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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION ~ Permit No. b%qq% 5
vower oy JekL and /v Bl Tifffimy  evned208)a24-0520
cunen sseress: 2887) WAVAN Dv . Epuls TD 43414
2. Accompanied by: BAVD  Ind ] EXAM DATE :

Address: - Phone No. % l 7’?) / 0/] )
Relationship to Permit Holder: 4 g W

3. Source: f/bl/{)l H/](‘l W//I ‘,ﬂ/_ tributary to

B. OVERLAP REVIEW

1. Other water rights with the same place of use: V\OW V\O d('\i h Q m V(é

2. Other water rights with the same point of diversion: V\O’/\'e

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion: ¥ WD H?[jfﬂ' dl@[/ﬁ/\_r \M/]ﬂ‘l/] ?( VW!{ %

Ident | Gov't
No. Lot Yo | Yo | Yo | Sec. | Twp. | Rge. County | Method of Determination/Remarks

VW31 BN (1€ |RA [y Mop

2. Place(s) of Use: Indicate Method of Determination

T™WP RGE | SEC NE NwW Sw SE
NE 1 NW 1 _SwW | LW Sw | NW

F‘
;
:

SN IE [2] 32[1.0




3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir

size/ditch size/pipe i.d. as applicable.
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Scele: 1" \/
— Copy of USGS Quadrange Attached Showin, ing location{s) of Aerial Photo Attached Phota of Diversion and System Attached
polnt(s) of diversion and placeis) of use {required). {required for iigation of 10+ acres)
4,

Well or Diversion

identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size

Pump Serial No. or

Wknpn |5

Ut (il | unEngun

'Codebconaspondwimm.onmqoandasdalm

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make

Model No. Serial No. Size Calib. Date

2. Measurements: ?l ‘{'f)'r m b/ VVf/éW/

W/MMVP/A/WT mint Yo, % bt wgn

yun 10 PAtMDIvA MO 2[) W/Wf;

%Méw WAl ol . Qo ihin (5 At

b[%7" Nj22FP (Gons mss’ 2cld g ).

I Wads, 520 | i af

Hp pa |



E. NARRATIVE/REMARKS /COMMENTS

TOWR W g vl 107 (g VL IO ot Y « prvesgfind 4
NS 0/ O wOuievfy T by Ledve % & S 018 T Sus Wl
I 000 b Wans -
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F. FLOW CALCULATIONS |/Additional Computation Sheets Attached
Measurad Method:

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vin = (Acres irrigated) x (Irrigation Requirement) é‘ Lf ¢)[ L{ 15 ) - f[f @ ’ N
Vs = [Diversion Rate (cfs)] x (Days iri ;irig%tion Season) X 1.9835 = { |2 )}(7 /00 Y755 )~ b( . 4

V= Smaller of V5 and Vor =

2. Volume Caiculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume

Wb ET Al T ¢ VL)

)
Totais: - 7 U A
2. Recommended Amendments
V/“Change P.D. as reflected above ___Add P.D. as reflected above __ None
— Change P.U. as reflected above ___ Add P.U. as reflected above ___ Other
I. AUTHENTICATION

Field Examiner's Name W@/’;U( W/ i Date Q’/ 7’ &7

Reviewer Date SEAL




63-9983 --- TSN R1E Sec 31 . Total of 4.4 acres irrigated
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SPRINKLER DISCHARGE IN GPM

NOZZLE SIZE (INCHES) & PRESSURE (PSI)

GPM =29.82 x DIAMETER SQUARED x SQUARE ROOT OF PRESSURE

Table 1. Sprinkier discharge gpm (gallons per minute) for nozzle size finches) and pressures {psi) {pounds
per square inch).

i Nozzle Size (in}
pal | 3/32 764 e o/e4 (5/32) 1164 3/16  13/64  TI32  15/64 /4

20 1.17 1.680 2.09 2.65 3.26 3.92 4.69 5.51 8.37 7.32 B.34
25 1.31 1.78 2.34 2.96 3.64 4.38 5.25 6.16 7.13 8.19 8.32
30 1.44 1.85 2.56 3.26 4,01 4.83 575 6.80 7.86 8.57 10.21
as 1.55 2.1 2.77 3.50 4.31 5.18 6.21 7.30 B.43 9.89 11.03
40 1.66 2.26 2.96 3.74 4.81 5.54 6.64 7.80 8.02 10.35 11.79
< 45 } 1.76 2.39 3.13 3.99 5.91 7.03 8.30 9.60 10.99 12.50
50 1.85 2.52 3.30 4.18 6.19 7.41 B.71 10.10 11.58 13.18
85 1.94 2.64 3.46 4.37 J 6.48 7.77 8.12 10.50 12.15 13.82

&0 2.03 2,76 3.62 4.50 5.65 6.80 8.12 9.56 11.05 12.68 14.44
65 2.11 2.88 3.77 4.76 5.87 7.06 B.45 9.92 11.45 13.21 16.03
70 2.19 292 3.91 4.96 6.10 7.34 8.78 10.32 11.95 13.70 15.59 |
75 2.27 3.09 4.05 5.12 6.30 7.58 5.08 10.66 12.32 1419 186.14 |
BO 2.35 3.18 4.18 5.29 6.52 7.84 9.39 11.02 12.74 14.64 18.67 |
85 2.42 3.29 4.31 5.45 6.71 B.07 9.67 11.35 13.11 15.10 17.18
90 2.49 3.38 4.43 5.61 6.91 8.31 5.85 11.69 13.51 15.53 17.68
100 2.62 3.7 4.67 5.91 7.2% 8.76 10.50 12.32 14.23 16.37 18.64
110 275 3.74 4.89 €6.19 7.63 9.24 11.00 12.90 14.97 1717 19.55 |
120 2.87 3.91 5.10 6.46 7.97 9.65 11.48 13.47 15.63 17.83 2042
130 2.99 4.07 5.31 6.72 8.30 10.04 11.95 14.02 16.27 18.66 21.25 [

Note: Figures given are approximate maximum discharge rates for given nozzle size and pressure.

¢ USE DRILL BITS OR TAPE MEASURE TO CHECK NOZZLE SIZE
e USE SPRINKLER GAGE TO CHECK PSI
* PSIFOR SPRINKLER LINE:
¢ CHECK NEAR START, MID & END OF LINE, TAKE AVERAGE

¢ OR--CHECK 1 HEAD ABOUT 1/3 FROM START OF LINE

[]

S &S]
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wr field exams/flow rate or storage recommended September 2008

RATE &/OR STORAGE RECOMMENDED FOR LICENSING

LESSER OF FOUR CHOICES
1) Permit amount M l 5 cfs&/or af storage
2) Beneficial use limit . [ g cfs &/or af storage
3) System measurement ¢ l ‘l cfs &/or af storage
Ve, ooid
4) Proof fee amount u Z“‘ cfs &/or afstorage C f o ﬂﬂl
Recommended Amount ¢ / 01 cfs &/or af storage
NOTES

Can never exceed permit amount.

Check proof filing fee required when proof was filed. Use current fees for proofs on/after
11/1/1991. See SL for fee schedule if proof filed before 11/1/1991.

If permit includes rate of flow and storage, proof fee is the greater amount for those two
categories. Example with current filing fees:

1.0 cfs = $100 15 af = $50 required fee = $100

Beneficial use limits are recognized standards: 0.03 cfs for up to 5 acres, 0.02 cfs beyond 5 acres,
stockwater chart, in-house domestic chart etc. Some exceptions acceptable if already approved in
permit: excessive rate for parks etc.

System measurement can be actual measurement reflecting typical operations or theoretical
measurement or some combination of both if actual measurement does not reflect true capacity of
system based on other supporting information. Be cautious about using just theoretical
measurement to limit the amount of water — see SL for details.

If proof filing fee is the limiting factor but otherwise could recommend more water for licensing,
provide water user the chance to pay the upgrade - send letter with at least 30-days to respond.
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5/93

IDAHO DEPARTMENT OF WATER RESOURCES
WELL INSPECTION FORM

DRILLING PERMIT NO: Wg“ \0- b W‘k _ OTHER APPLICABLE NO: 1\ nl

OWNER: W} \){X—F ' al\d E}NT' %’u Phone: ﬂ%ﬁ "060—/7

Address: 25&2?, 7/ :“[l Dr- ,EZ(&LEI ) ﬁ;bfé
werLocation: o BN mge 1E e 31 . NE 14 _NW 1

County HFMI (Provide sketch map and photo on reverse.)

priccer: (] - Phivod tc. No. 3/

When Driled? LMG 124/

WELL CONSTRUCTION:
Casing Diameter ﬁ inches N\Iyter tight cap? Yes [] No Access Port: l\'{es []1No
Y

Casing > 12 inches above ground? es {] Mo - Describe

Depth of Casing lzlb ft. Method Driled (/) blf ‘
Condition of Well Casing: [\J/Good [1Fair []Poor Describe MM{/\

!

Control Valve? \/Yes []No Pressure Gauge: [] Yes [A%0
Condition of Piping and Valving MMU A
Augertoadepthof A ’ ﬂ ‘Ev:dence of Annular Seal []Yes []No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[/Yes []No (Describe in Remarks and Attach Photo - On Reverse)

HYDROLOGIC INFORMATION:
Depth to Static Water :“ 2 ft. Water Temperature V\ I a ofF

Flowing Artesian [] Yes [\,}’ﬁo W( Pressure: (psi)
o

Water Sample Taken? [] Yes | If yes, describe purpose

Water Quality Measurements/Observations (Describe) [{\ ll a

WELL USE:

[V Domestic [ ¥ Trrigation {\]/Stock

[] Test [1 Municipal []1 Industrial
[] Abandoned {1 Waste Disposal/Injection [1 Not Used
[] Other:

oV —=



8. POSSIBLE CONTAMINATION SCURCES:
Is there evidence of Chemigation? [] Yes [ﬂ’(
If yes, is there a check-valve present? [] Yes []No \(\'\m
Is there a possible source of contamination nearby? [] Yes hANo
If yes, what Type?

How far away from the well is this source?

9, REMARKS:

Signature of Dept. Representative & Title Inspection Date
m
PHOTOS, DRAWINGS, OTHER ATTACHMENTS: %

ot phots aiaowd 4 futd ot orm



rm 238-7 STATE OF IDAHO USE TYPEWRITER O
8 L. ARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

. WELL OWNER

Name E Q L 122“ 2L Z
Address 470:? /40/-4”5

Owner's Permit No.

7. WATER LEVEL

Static water level ;20 feer below land surface.
Flowing? O Yes [ No G.P.M, flow

Artesian closed-in pressure p.S.d.
Controlled by: [ Valve [ Cap O Plug
Temperature OF, Quality

. NATURE OF WORK

KNew well 0 Deepened [1 Replacement
O Abandoned {describe method of abandoning)

B. WELL TEST DATA

KPump 1 Bailer KAir 1 Other

Discharge G.P.M, Pumping ievel Hours Pumped

28 Yyl 3

. PROPOSED USE

KDomestic O Irrigation O Test O Municipal
O Industrial O Stock [ Waste Disposal or Injection
O Other {specify type)

9. LITHOLOGIC LOG

. METHOD DRILLED

O Rotary 0 Air 0O Hydraulic [0 Reverse rotary
,xCable {1 Dug 0 Other

. WELL CONSTRUCTION
Casing schedule:ASteel O Concrete [ Other
Thickness Diameter From (:]
{_&Q inches E inches + l feet / Zi feet
____ inches inches feet feet
o _ inches inches feet feet
inches inches feet feet

Was casing drive shoe used? %Yes 0 No
Was a packer or seal used? ] Yes )& No

Perforated? O Yes M No
How perforated? O Factory [J Knife O Torch
Size of perforation inches by inches
Nymber Fram To
- perforations feet feet
_ ___ perforations feet feet
perforations feet feet

Weil screen installed? O Yes KNO
Manufacturer’s name

Type Model No.
Diameter ___ Stotsize ____ Set from feet to feet
Diameter ____ Slotsize ____ Set from feet to feet
Gravel packed? [ Yes O No [ Size of gravel
Placed from feet to feet

Surface seal depth [f Material used in seal: 0 Cement grout
O Puddling clay 'B”\Well cuttings
Sealing procedure used: KSlurry pit O Temp. surface casing
O Overbore to seal depth
Method of joining casing: T Threaded [J Welded O Solvent
Weld
0O Cemented between strata
Describe access port

Hole Depth Water
Diam.|From| To Material Vesl N
a3 | Tolr, Seoil *
72 Fo | SaMD 3
g0 &S| SAA >
¥ |95 32410 i
IS 1@ | Sand IR /ve

T 30 1560

Department of Yater Resourcad

Western Regional Uflice

0.
Waork started 5{11/ Ogh finished _(,4 ZZ.S;Z :EO
]

. LOCATION OF WELL

Sketch map location must agree with written location.

-“E A . JQE—

== Lot No. éc Block No, l\

ounty 'SAJA
Né '/.NE v, Qar 2 ’ T. 5 N/®, R._.L ED.

Lo b e — ]

N
Xl Subdivision Name ﬂ'ﬁf}CA ) E;‘f,‘

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the time the rigwas removed.

Firm Na ’ N irm No. M
Address é 2 / S cw’& 25:‘3 ;tﬁﬁ <

Signed by (Firm Official} 0

3
and ﬁ; 2 %/{7 C //
{Qperator} ~ E

7




Field exam photos 63-9983

Well with 5 hp submersible pump. Located behind (east of) house. 8” casing.

Looking east at the main field that is irrigated and the handlines.



