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WATER MEASUREMENT ANNUAL REPORT
 

REPORTING·YEAR	 _ 

MEASURING DEVICE METHOD FOR TOTALIZING FLOW METERS
 

ATTENTION: Year end data must be submitted to Idaho Department ofWater Resources, 1301
 
N. Orchard St. BoiseID 83706, on or before January 1~ immediately following the reporting year.
 

A separate reporting form must be submitted for each diversion.
 

63 
CITY OFAMERICAN FAllS JERRYGIESBRECHT 
Ground Wa"'r 

Wtl/t1' Right No: 

075 31E 21 NWSESW 

EOOO7371 101624 
",LegaIDacriptWn: 

Site Tag No: WEll #6• j	 8 
! 

SECI10N I Water Right Bolder/Operator information 
(Ifthere are muluple waterright holders on a common ditch or conveyance system, please designate the contact 
person below) 
Current WaterRight Owner Please check for address correction 0 

Name&teshcec.ht GemIJ-E	 _Phone_-:.. 

Last. First, MI	 Phone 208-226-2569 
Fax 208-226-2548CITY OF AMERICAN FALLS 
MObile 208-221-3010 550 NORTH ORESON TRAIL 
e-mail pubworks@dcdi.netAMERICAN FALLS, IDAHO 83211 

Operator or Contact Person (ifdifferentfrom owner) 

Name Phone _ 

Last, First. Ml 
Address _ FaxC­ _ 

City~ _ Mobile _ 

State& Zip, _ e-mail. _ 

Original Owner (ifsold MPtin lastyear; 
Name	 _ Phone

Last, First, :MI 
Fax~ _Address

Cily	 _ State & Zip _ 

_ -"'"---- ._. k • • • __•••__ , __ • _ 
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SECfIONIV 
a. For Irrigation Uses: Cropinformation andmethod of irrigation for landbeing served by thisdiversion List 
each type of crop, the number of acresgrown, and the number of acres irrigated undereach type of irrigation 
system. 

Method of irrigation 
Sprinkler Surface 
(pressure) (gravity) 

Totalacres 

Numberof acresirrigated cropland NOT irrigated thisyear: _ 

Reasonfor idledacres"-- _ 

b. For Non-Irrigation Uses(commercial, industrial, municipal): describe typeof use _ 

SECfION V Modificationsmade
 
Describe in the spacebelow anymajormodifications made to the diversion works or pipingsystem which 'Y0uId
 
affect'system capacity or accuracy of the flow measurements during this reporting year. Attach drawings,
 
sketches, photographs, notesor designinformation ifneeded.
 

, .'\. 

SECfION VI Certification·.····/ 
I herebycertify that the abovereported'information is correct to the best of myknowledge andthat I recognize 
that willful submittal of false or inaccurate datais a violation oflaw subjectto thepenalty provisions of Sections 

utJ:eU4i= z- 9- () I 
SIgnature itle Date 

Eachreporting formshall be accompanied by a reportprocessing fee in the amount of twenty-five doUars ($25) 
per diversion madepayable to the IdahoDepartment of WaterResources (Section 42-701(6), Idaho Code). 
Reportfeeis not required ifno waterwas diverted duringreporting year. 

For Department Use Only 
Received by ~-~- Date ;) (I d-/ D ( Time. _ 

Feeamount submitted h?" Correct? yes )( no__-, 
Receipted by "'b ~ Receipt No. C b ~8 (~ tt..!S") 
Reviewed by _ Date _
 

D~ entryby _ Date. _
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