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Permit No: 35-9085 DEPARTMENTOF Page 1
‘WATERRESOURCES
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
i Permit No:  35-9085

A. GENERAL INFORMATION
Exam Date: ([, / 5 / 20077

1. Current Owner:  SNAKE RIVER VIEW ESTATES HOMEOWNERS ASSN

1658 2170 E
ST GEORGE UT 84790

2. Accompanied by: TA LkED -TO éA 24 WeEe (‘(—A HA

R T

Phone No:
Address:
Relationship to Permit Holder:
3. SOURCE TRIBUTARY
GROUND WATER a_’k’p\" ‘(950

- B - L
B. OVERLAP REVIEW Suedtee b lﬁe"'%{ogpwr 3 o ;(
1. Other water rights with the same place of use: 3 6 - \ 56 777 A FP e PWM &=

2. Other water rights with the same point of diversion: —
T P Z5~13577 App For P@m.{—
C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

Sec. 23, Twp 025, Rge 35E, B.M.

GROUND WATER L3 NW1/45wW1/4
BINGHAM County
GROUND WATER SE1/4SE1/4 Sec. 22, Twp02S, Rge 35E, B.M.

BINGHAM County

Method of Determination: é,P S

2,
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | SW | SE |
I NE |[NW | SW | SE | NE |NW | SW | SE ] NE | NW | SW ] SE | NE | NW | SW | SE | Totals
025 35E 22 | i 1 | X X |
I | I ] |
02§ 35E 23 | | X X| X X X X |

| |
I | L2[ L3 L3 L3 L17| |
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Method of Determination:

3. Delivery System Diagram Attached {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 piace(s) of use {required). Scale must be

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

Photo of Diversion and System Attached

4.
Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make Hp  Motor Serial No. Pump Make Size

fhth Doo3tsie -Lfé)\«p ubruraibl,
soTbt Deol| 195 Whp Sebrers ble

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

D. FLOW MEASUREMENTS

1.
Measurement

Equipment Type Make Model No. Serial No. Size Calib. Date

2. Measurements;

406&3 Jhal = ('ZBCF\S KKFFOM‘#\L

E. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method:

56 X 7»3(‘505

ngect iz
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F. VOLUME CALCULATIONS
1. Volume Caleculations for frrigation:

v
LR

= [Diversion Rate (cfs)] x {(Days in Irrigation season) x 1.9835= . 54— X 5é5 X [ . q85; = ?,46
D.R.

V=8mallerof V and V =
LR, D.R.

= (Acres Irrigated) x (Irrigation Requirement) =

v

2. Volume Calculations for Other Uses:

howas,

G. NARRATIVE/REMARKS/COMMENTS

two wells/pumps to 54 homes subd. the north well is 40 HP and the south well is 20 hp.
electronic recording and measurement device installed on each well.

appleation 35-13577 filed for additional CFS.

Have conditions of permit approval been met? X Yes No

H. RECOMMENDATIONS

1. Recommended Amounis

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.340 CFS 64.80 AF
Totals: 0.340 CFS 64.80 AF

2. Recommended Amendments

__ Change P.D. as reflected above ____Add P.D. as reflected above iNone
___Change P.U. as reflected above ____Add P.U. as reflected above ___ Other

l. AUTHENTICATION

Field Examiner's Name @AV& CQZkDJ Date 6/5‘/2@—7
Reviewer

Date
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IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REFORT
Usa Typawriter or Bafipoint pan

)

o

Office Use Only
Inspected by:

Twp' ___Rge _Seec_
5 VA__ 104 M
lat: : = Long :

1 WELL TAG NO. 11 WELL TESTS:
DRILLING PERMIT NC 35-09085 [(deump [Jeailer [“]ar []Fowing Artesian
Cther IDWR NO. oo 376 12 Elowling Artesian
2 OWNER: Yield Drawdown Pumping Level Time
Name:  Snake River View Estates (Ear Mecham) 1000+
Address: 165 5. 2170 E,
City: St. George State: UT Zip 84790
Water Temp Cold Bottom hole temp
3 LOCATION OF WELL by legal description. Water Quality test or comments:
N
TWp !:[ Noﬂh iE South 12 LITHOLOGIC LOG:
Bore Remarks: Lithology, Water Quality &
d{& 1" 5 E Dia. [From| To Temperature YN
10 Acres 40 Acres B0 Acres
Gov't Lot County Bingham 16 g 14 [Topsall
tat - : Long: 16 | 14 | 16 [|Sand & Gravel
J?Q 5,{,/ /é, 5 Address of Well g:l;; g?:léifi::r\rew Estates 6|16 17 iBroken Basalt
Lot No. (Give al leaBs; I:uah!rrx;twm‘ Road + Distanr:J;d Ro;: r::..rel-.anﬂr'naﬂc) 16 17 19 |sand & Grave!
4 USE: 16 | 19 | 25 [Firm Black Basalt
Domestic Municipa! B Monitor  [] Irrigation 16 | 25 | 28 |Broken Black Basalt
Thermal || Injection Other
5 TYPE OF WORK: 16 28 41 |Firm Black Basalt
vInewwell [ IModiy [ Abondunment ] other 16 | 41| 44 |BrowncClay
6 DRILL METHOD: .
A."_ Rotary DCabIe D Mud Rotary [ other t6 | 44 | 116 |Firm Black Basalt
7 SEALING PROCEDURES: 16 | 116 | 118 |Fractured Black Basalt ' X
SEAL/FILTER PA
=A e AMOUNT Method 16 | 118 | 119 |Fractured Black Basalt x
Cament -30 | -119 4 yards Pumped !
Bentonite 0 30 750 Ibs /15 bags Annufar 12 | 119 125 |Fim Black Basalt
12 | 125 | 131 |Fractured Black Basalt x
e m T T
" No —_— 12 | 131 | 133 |Firm Black Basalt
8 CASING/LINER: .
Dia. From To | Gauge | Malenal | Casing Liner Welded Threaded 12 [ 133 139 |Fractured Red Cinder *
12 1 -119 | 0.375
Sleel i @ i ﬁ 12 | 138} 143 [Firm Reg Ginger X
Tength of headpipe: Tengh of allplpe 12 | 143 | 146 {Fractured Red Cinder (see next page) b4
Completed Depth: 200 it
9 PERFORATIONS/SCREENS: Date Started: 08/18/05
Slot Date Completed: 08/30/05
From To Size |Numberj Diameter | Material | Cesirg  Linor
O g 13 DRILLER'S CERTIFICATION:
[:l ] IWa carify that alt minimum well construction standards were complied
1 ] with at the time the rig was removad.
Firm: Independent Drilling F KC Firm No. 343
# STATIC WATER LEVEL OR ARTESIAN PRESSURE:
-85 ft below ground Artesian Pressure: ib Fil’l’l‘l Off‘ cial: %,_, v M]L 24/1 WZJ Date:  9/8/2005
Describe access port or contro) devices: Supemsun‘()peratnr ,qﬂ ﬂ,{j ﬁ ﬂ/f) e 1 Date:  9/8/2005

SEP 1 9 2008

Trprarimgnt of Water Hesolrcas
Eastern RBegion
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i

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

. below ground
Depth flow encountered ft.
control devices;_

Artesian pressure Ib.
Describe access port or

and

Driller or Operalor.

/%//Jé

Date @ Y- 3-00

(Sign onca if Firm Official'& Operator)

FORWARD WHITE COPY TO WATER RESOURCES

] fg;g; =7 ) IDAHO.DEPARTMENT OF WATER RESOURCES Offica Use Orly
ot WELL DRILLER'S REPORT gty
1.WELLTAGNO, D OO [/ Well 4£ Ve___th___iia
DRILLING PERMITNO, . _ - 7.(0 2 D RLp 11. WELL TESTS: Lat Long:
Cther IDWR No, JPump ] Baller - Al O Flowing Arleslan
2, OWNER Yield galimin. Drawdown Pumping Lwal. Time
Name }44 fotd ﬁ.‘zgz_ ’Z RV, ES?“&Z-& S Hoo +
.Address___3 QCZ h &5 "'zg& Falv X o B
Cly__ £/ o .l EODT st Zpzp F323)
] Water Temp. Bottom hole temp.
3. LOCATION OF WELL by. legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encounter
’ N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) ...,
' Twp. a North O o South M Baco l rom | To | Remarks: Lithology, Water Quallty & Temperature | ¥ | N
¢ Re. East M ¢ West O &No 1o 7B L ';o/‘IL Pl
Sec. _ AN, 14 AZ& mSE i Yol b |2 Saen
: Govt Vot Oy gt et D 70N Sl L Erade] <
c e o long ros "o 23] firon  fras BasSall” X
Address of Well Sile&mf{&_&gg 6123 AB | Brrgrim Gml Lolad? P
o , City LBfacictorr VEN28]1 60| Lo 23 Babal? X
(Give &l Texsl nama of road + Dinfance to Fload or Landmark| /Af SQ 9q ﬂ) A A/ﬂ P ﬁa&( 7’- X
Blk. Sub.  Name e |\RAYIF6) Lrniia BeSalt—~ Coont
!/Juj  Sub il S i &q & | Jjes] [raL?’r//mf_&ku}n Lasattt ){ :
4. USE: . VX e 12 v oy Becart ¥
O Domestic W Municipal (I Monitor O lerigation N> [.:74 éﬁac?@/gﬁ’fg&y Basar )~ K
OThermal  (linjection (] Other [ 12 (3 Bewicerr Bevurly Betiat 7 |X
5. TYPE OF WORK check all that apply {Replacement etc.) bt iy Zeag & Biouwden €L “(5/
W New Well O Modify OO Abandonment O Other -
6. DRILL METHOD )
WAr Rolary [ Cable O Mud Rotary 0O Other HEGCET IRy, E_B
7. SEALING PROCEDURES
SEAL/FILTER _PACK AMOUNT METHOD APR 10 7f
. Matsrial From | To | Sacks ot ~
| GrodT -G -50[2:95 YaldS  Trgmce Department of Water Hesources-
Was drive shoe usad? CIY W N Shoe Depths)
Was drive shoe seal tesled? O YO N How? Lo I el a3 i LW A =il w2
8. CASING/LINER: YR TER
Diametar]  From Te Gauge Matsral Casing Liner  Walded Threaded 1 E_annn
174 |50k Sreef|m 0O « 0O AL
[} [m} a o Jepartment of Wi
[ O O fir) astern Region
Length of Headplpg Length of Tailpipe
9. PERFORATIQONS/SCREENS
Periorations Mathod,
Screens Screen Type Completed Depth L3 4 (Measurable)
Date: Started § —/— Completed_ 3~ /0~ (7
Fram To Slot Size| Number [Diamater| Matariat Casing Liner
] (wf 13. DRILLER'S CERTIFICATION
[m} [} Wa certify that all minimum well construction standards were” complied with at
o O the §me the rig was removed.




Idaho Department of Water Resources

Water Right: _W HiaE
35-9085

{Domestic)

Legend

® Point of Diversion
Place of Use
Townships

PLS Sections

| | Quarter Quarters

Z

Bingham County
IDWR Basin 35

_Prepared by D. Carison
"On Tuesday, June 5, 2007
2004 Aerial Photography




