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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  47-8407
Exam Date: 10/3/2008

1. Current Owner: EDWARD R DALE
210 MEADOWBROOK RD
HAILEY ID 83333

(208)788-2412
2. Accompanied by: /{:,ms OWN%
Phone No:
Address:

Relationship to Permit Holder:

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use:
2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION QF POINT(S) OF DIVERSION:
GROUND WATER L4 (NE1/4SE1/4) Sec. 19, Twp 088, Rge 14E, B.M. TWIN FALLS County

Method of Determination: GPS
2. PLACE OF USE: DOMESTIC

Twp Rge Sec |
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3. 2{ Delivery System Diagram Aitached (required). Indicate all major components and distances between

components. Indicate weir size/pipe as applicable.

Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale mustbe

1:24,000 or greater.
Aerial Photo Attached (required for irrigation of 10+ acres).

X Photo of Diversion and System Attached

4.

Well or Diversion

[D No.* Motor Serial No.

Motor Make Hp

Pump Serial No. or Discharge

Pump Make Size

SPrrar Anrp  Aoraw FE ZTZISY

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

D. FLOW MEASUREMENTS

1.

Measurement

Equipment Model No.

Type Make

Serial No.

Size Calib. Date

2. Measurements:

E. FLOW CALCULATIONS

Measured Method: 7;,50 REr It
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Additional Computation Sheets Attached
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vv = (Acres [rrigated) x (lrrigation Requirement) =
I.R.

Vv = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
DR

V=8Smallerof V and V =
I.R. D.R.

2. Volume Calculations for Other Uses: 4 yop— / \,2 A

G. NARRATIVE/REMARKS/COMMENTS

Water right authorizes groundwater diversion for domestic purposes. Point of diversion and place of use is in L4 (NESE) of
Section 19 TO8S R14E south of Hagerman.

Confirmed with the well driller Walker Water Systems that pump is 1 horsepower. Measured an average of 30 psi coming
from the sprinklers. Theoretical yields 0.06 cfs. Will be limited to 0.04 cfs as authorized by permit.

Have conditions of permit approval been met? __X__ Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
DOMESTIC 1/01 to 12/31 0.040 CFS / 2 /?F
Totals: 0.040 CFS

L2 AF

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

I. AUTHENTICATION
Field Examiner's Name e £ L4 Mves Date /2 /8

Reviewer A4 /Ay Ayrﬂ: Date o?’ fasjoq
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- Lawn on northern end of property.

- Remaining lawn. There is a small strip of lawn on other side of house that sits
between the house and river.



1.oritunG permrno. 4 1.97.$.0157) 000

Other IDWR'No.20{102154

2. OWNER:
Name UALE, EORARU H.

! . IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

Office Use Only
Inspected by
6601b Twp_ Rge_____Sec_
1/4 1/4 1/4
1 1. WELL TESTS: Lat: Long:
—Pump O Bailer & o Air O Flowing Artesian
Yield gal./min. Drawdown Pumping Leval Time

T

Address_210 MEADOWBROOK RD.

City HAILEY Staie |0 7jp 83338

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Temp. k)
Water Quality test or comments:

Bottom hole temp.

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
Twp._ﬂ North O Bt South LXJ %?:’ From | To Remarks: Lithology, Water Quality & Temperature | Y N
EHQG-H— East £1  or West [ 11.5]0 3 SURFACE DIAT .
| | Sec. 19 : 1/4 NE 1438 14 3 th | SAND 1
Gov't Lot County THIN FACTS™ 6o 25 |27 | SAND & CLAY 1
Lat: : : Long: 27 |34 | SAND X
° Address of Well Site_N/A 34|58 | GREY BRSALT T
City, 95 102 | BROKEN BASALI I
(Give at least nama ol read - Distance lo Acad or Landmark) 1 D:’: }(
Lt. BIK. Sub. Name
4. USE:
X Domestic  {J Municipal I Monitor T Irrigation
C Thermal [ Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
B Newwell [ Modify — Abandonment [ Other
6. DRILL METHOD
M AirRotary [ Cable 1] Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To Eli:aotzknsdir
BENTONITE i 35 B SACKS OVERBORE
FECEIVEF
Was drive shoe used? LY O N Shoe Depth(s) :
Was drive shoe seal tested? Y CIN{ How? DCT 1 ﬂ m
8. CASING/LINER; ) .
Diameter|  From | To Gauge] Maleial | Casing Liner Welded Threaded Depariment of Water Resources
10,75] # 3 250 [ STEEL g o % = HE-D Southerm Region
§.629] +1.5 | 102 m} ] 2 o cUeErvewvw
d (] O = L e
Length of Headpipe Length of Tailpipe OCH £ 7 el ke
9. PERFORATIONS/SCREENS W S P
[J Perforations Method Dopartment jof Wal*f losOUrCeR " Y1 —
O Sereens Screen Type Completed Depth S ' - nn{Measurable)
Date: Started IETARTER: Cioimplited uu;u/g"r
From To Slot Size | Number [Diameter| Maleriai Casing Liner
i it DTE IR EE n ch 13. DRILLER'S CERTIFICATION
O 3 IfWe certify that all minimum well construction standards were complied with at
I} o the time the rig was removed.
WALKER WATER SYSTEMS INC, 15
Firm Name FiimNo.____
1P_.BSTATIC WATER LEVEL OR ARTESIAN PRESSURE: t\:g) 10/01/97
ft. below ground  Artesian pressure Ib. Firm Official /U.,O LO“«Q/R"-—/ Date ;
Depth flow encountered ft. Describe access port or and 10/01/87

control devices:

Supervisor or Operator Date.

(Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



