Form 219
2/2002 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 79-14182
1. Owner. GARY CRIVELLONE Phone No: 715-520-2865

Current Address: 10024 42"° ST CT NW City, State, Zip: GIG HARBOR, WA 98335
2. Accompanied by: N/A FOR IN-OFFICE EXAM Exam Date: 6/23/2009

Address: Phone No:

Relationship to Permit Holder:
3. Source: GROUND WATER Tributary to:
B. OVERLAP REVIEW

1. Other water rights with the same place of use: NONE

2. Other water rights with the same point of diversion. NONE
C. DIVERSION AND DELIVERY SYSTEM

1. Point{s) of Diversion

Ident. Gov't Ya Ve Ve Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
sSwW SwW 2 28N 1w IDAHO USGS TOPO & ASSESSOR.

2. Place(s) of Use

NE NW SW SE

Tnp Rg Sec.

Total

NE NwW SW SE NE NW sSw SE NE NW SwW SE NE NW sw

SE

28N | 1W 2 D




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

Indicate weir size/ditch size/ pipe i.d..as a

plicabie.

Scale 1"=

(| Copy of USGS Quadrangle attached showing location(s) of diversion and place(s) of use (required).

/ ( 1 Aerial photo attached (required for irrigation of 10+ acres).
AL

Photo of diversion and system attached.

Well or Diversion
Identification No.*

Motor Make

HP

Motor Serial Number

Pump Make

Pump Serial No.
or Discharge
Size

N/A

*Code to correspond with No. on map and aerial photo




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A
Measurements

E. NARRATIVE/REMARKS/COMMENTS

In-office exam per dept. standards. Appraiser (Joyce) at Idaho County Assessor office (208-983-2742)confirmed one
cabin in place in SWSW Section 2 for Crivellone. Appraiser has visited the site and cabin in the time since proof of
beneficial use was filed. Appraiser also confirmed previous owner was Wally Cox.

No well log found under Section 2 search. However, Cox well log listed for adjacent NENE Section 10. Through Crivellone
telephone calls and email/fax with other dept. staff yesterday (he contacted several people at State Office and Western
Region) plus the Assessor information, it was confirmed that Cox well is actually Crivellone well in SWSW Section 2.

Well was drilled for domestic use in 1998 under approved drilling permit 79-98-W-22, Tag D0005173 per attached log.
Weill construction staff at Western Region has been notified about current owner and correct location of well to update
appropriate data.

Have conditions of permit approval been met? [ Yes ] No

F. FLOW CALCULATIONS
Measured Method: [J Additional Computation Sheets Attached
N/A , ALLOW (.04 CFS PER STANDARDS

G. VOLUME CALCULATIONS
1. Volume Calcuiations for Irrigation:

VLR.. = (Acres Irrigated}x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in lrragions Season) x 1.9835 =
V = Smaller of VI.R. and VD.R. =

2. Volume Calculations for Other Uses:  ALLOW

1.2
AFA
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V{afa)
DOMESTIC 171 12/31 0.04 1.2
TOTALS 0.04 1.2
2. Recommended Amendments
[] 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

l. AUTHENTICATION M
ﬂ""‘k Date 6/23/2009

Field Examiner’s Name
Reviewer Date
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RECEIVED 065141

F?rm 238-7 DEPARTMENT OF WATER RESOYRCES
/54 WELL DRILLER'S REPORT
A 18 1998
1, DRILLING PERMIT N0. D-00-0-5173- 11. WELL TESTS:
Other IWR No. -9§-W-2ra Test type AR NORTHERN REGION
2. OWNER: Yield qal./min. Drawdown | Pumping Depth | Time
Name Hallly Cox
Address HCR 4, Box M40 2 0 616 1h
City Cottomwood | State ID Bip 83522 0 ¢
0 0
3. LOCATION OF WELL by legal description:
Water temp. 54 Botton hole temp.

Sketch map location mist agree with written location
|

?n'Ev

—! [T By g‘ Depth first water eacountered 575
Wr--E{ % 1 B - RS — 12. LITHOGRAPEIC L0G: (Describe repairs or abandomment)  Water
AR 2 . BAARIA 14
Govlt Lot County Idaho Bore Remarks: Lithology, Water
-8 Lat: : Long: : : Dia, | From { To {mality & Temperature Y[ N
Well addr 1 miles northeast of ——
Smith Ranch CityWhite Bird| 10 b 1% | lava | ¥
L. Blk. Sub. Name 8 | 18 | 210 | Lava N
4. PROPOSED USE: DOMESTIC 8 1210 | 311 | Basalt B
5. TYPB OF WORK: NBW WELL 8 |l 575 | law | N
6. DRILL MBTHOD AIR ROTARY § | 605 | Basalt 1
7. SEALING PROCEDIRRS 6 | 605 620 | Basalt ~ g
Seal /Filetr Pack Anount Hethod 1N
Material Prom | To | Sack/lb -
BRNTONITE b [ 18| 8 | Overbore -
_ |1 RECEIVED
Was drive shoe used? M0 Shoe Depthis) 1 A
Was drive shoe seal tested? N0  How? _ A AUG 2 5 1338
8. CASING/LINER: _—_]— - -P.pmmamd\ﬂamﬂmurco
Dian, | From | To | Gauge Material | Casing/ Comsect| ___| s
Liner S O -
8 | «| 18] 30 | SR CASING WELDED | JRECEIVED
b -3 570 250 PLASTIC . - ..| LINER WBLDRD — - -
45 | -840 616 250 | pLasTIc LINER ~ELDRD | -AUG 2 1 1998
i1pi | 71 waATER ResouRcEs
?nggﬁéﬁﬁ}smms Length of Teilpige ____ : : WESTERN REGION
{¥] Perforations  Method Skill Saw
[ Screens Screen Type Completed Depth 620 {Heasurable)
P R n / Date Started 08/07/98 Completed 08/11/98
From ot Size r| Diam. Materi Case
Liner 13, DRILLER'S CBRTIPICATION MCROFILMED
580 616 1/4x 6 % 4,5 mc LIMER  I/Fe certify that all minimm well construction standards were SEN G g
—— conplied with at the time the rig was removed. S R
—_ Firm No.
Firm Name STUIVENGA ¥ESSEY DRILLING 545
1. STATIC WATER LRVEL (R ARTESIAN PRESSURE: [ate
560 ft. below qround Artesian prressure 1b. Fim Officia -2
Depth flow encountered ft. Describe access port or and
control devices: Well Cap Supervisor or Operator 2ol - TE
{Sign once f Fimm Official & Operator)
/5@ 79 (YL 2 woumm warms conr o varen mesomess

AE° hater Quality test or comment Good

A(/‘AAAI/) e S Jol VE aand

é&t't/(//fl*’{-

-f2- £/22/%



