Form 219 . .

6/92
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION PemitNo. /5 - %57/

1. Owner: ///4 FQZZ;‘ 7 Gé.:.é é'éugz /A)Q Phone No. Zéﬁ_.géii
Current Address: ?/h/ 50?3 /-’iﬂ ED 1 32/ <

2. Accompanied by: |QﬂM 5@044/ Lyl EXAM DATE : 7/ 747

Address; 5 7 1E Phone No. 7 & g . /o5 S
Relationship to Permit Holder: C?ﬁf—: ELS ;; 2PERL YISO L
3. Source: (o 8 UD W AT E 2. tributary to T

B. OVERLAP REVIEW

1. Other water rights with the same place of uss: a 5 a2£ ya , Q)§ — %5 QA

2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't
No. Lot Va | | ¥4 | Sec. | Twp. | Rge. County | Method of Determination/Remarks

pQlsg| 3 | SN |90 Jitorzwm| Fuunp EQuaT o0 S

2. Place(s) of Use: Indicate Method of Determination
WP | RGE| SEC NE NW sW SE Totals
[ NE | nw [TSw 1 SE ] W [5E [ ne ) _w_ﬂ_ﬂ
V| Y | 3 3 25 Tz 121z |l 1 75




3. pelivery System Diagram: ln!llcate all major companents and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable.
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} Copy of USTiS Quadrange Atlachad Showirg locallon(s) of Aanial Phalo ARachad _____ Phoio of Dherslon and Syslem Atlached
polmifs) of dversion and paces) of use (equimnd). (requlred for imgalicn of 10+ scres)
4.

Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. [ Pump Make Discharge Size

L kPowd/| * 79 D) BHEF ) BLE=S

*Code 0 carmespond with No. on map and agral photo

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Maka Model No. Serlal No. Size Calib. Date

2. Megasurements: % ol ;F}fv: / H .




E. NARRATIVE/REMARKS /COMMENTS

Have conditions of permit approval been met? _‘L’: yes __ no



F. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method:

PuHr & guaTov Se=

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

B (=)

Vin = (Acres ltrigated) x (Imigation Requirement) = ; 5 X 2 -, (9 (Q 5

Vor = |Diversion Rate (cfs)] x (Days in Irrigation Sea X 1.9835 = _G?/ J o % )/7 7% 3 5)5% ?

V = Smaller of Vg and Vo = .-,7

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONRS

1. Recommended Amounts

Beneficial Use Perlod of Use Rate of Diveraion

Annual Volume

7Y

Lerdcaiold _Zls afis_ 4.0

Wl -
Totals: s 3 L F
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 refiected above _ Other

SEAL




oL _ f
ReCEWED @ N ®
7o [ MAY 19 1995 HO DEPARTMENT OF WATER RESOURCES Use Typewriter

v
DM somocne e WELL DRILLER'S REPORT Ball Point Pen
ifIgiuy ]
IDWR

1.DRILLINGPERMITND. 95 - 95 -0 _-0008  -000 1. WELL TESTS;

Other IDWR No, MPump O Bailer XgAir ] Flowing Artegian
2. OWNER: Vigoatmin, | Cramdoen Pumpimp Lot Time
Neme ’ 1
Address PO BOX 5088 250+
City CORAE D*AIEME. ~ ~ sStale 1D Zip 83814
Water Temp. . Bottom hole temp._
3. LOCATION OF WELL by legal description: Water Quality test or commenla:
Skeler map location mugl agres with writlen location. -
N !2. LITHOLOGIC LOG: {Degcribe repairs or abandoniment)  wate,
] _ TWp. 54 Nerth or South 01 L%?'ae Fom | Tu Remarke: Lithology, Walar Quality & Yemperature | ¥ i}
| Fgeg . Eat O o West B 9 _ 1 16| GRAVEL & SAN WSDIL 2° MINIS X
X F Sac. oM veM___ 144 |14 118182 VEL WSOIL 2 NiNS L]
Govitlot ___ Courfy 14 |62 _ | 63 | SAND & GRAVEL 3/B MIMUS X
14 [y |69 | BOMDER L
Address of Well Site_GOLF COXRSE _ j4_[88 |85 [ SAND (OBBLES X
City__ (14195 | 100 | COBBLES CONRSE W/GRAVEL ¥
g gl ol name of mag + Diskahts o Foat o Lanark) J4 95 109 m .me m :
Lt Bik. Sub. Name, 14 | 108 | 258 | SMHD SiiT BRDWR K
E 295 | 287 | SAND FI0E BEOWN T
4. PROPOSED USE; 14 ] 287 ) 288 | SILTY SAND CLAY mv*___T_:_’__
O Demestic [ Municipa! O Monitar O Ierigation 14 ) 258 m__ﬂ!wiﬂﬁ!mm P
O Thermal  [J Injection 1 Other 14 ]330 | 341 ] SAND LT. BAOWN GRAY 5 ){—l
5. TYPE OF WORK | 14 33; 350 | SAND SILTY CLAY GRAYISH BROWN 45

K New well - (I Modily or Repair [] Replacement O Abanganment 44 382 | SMDY CLAY GRAYISH

6. DRILL METHOD
(IMwd Rotary (X Air Roary [ Cable 0t Other,

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD Cased to 352 then open hole
Y From | Te | SAcksor to 392
K004 8 BAGS SLURRY
Top afflw/dry L - 12" Shoe i
1 - Weld on cap
Was drive shoe used? [0 Y (O N Shoa Depth(s]
Was drive shoe seal tested? Y[ J NL] How? .
8. CASINGALINER:
[ From T (i Maerial Cadng  Liner  Wedod Th o
(12 | +3 | 362 . STEEL 1 d O v } |
0 I I ] ’ 7 ..
O 0O O o ) -
Length of Headpipe Length of Tailpipe ] VB I T o s
9. PERFORATIONS/SCREENS g -
Q Periorations Methad _ 7 .
A Seraens Screen Type__ 8/8 TELE Compieted Depth Slglgasumble)
s 43
Dale: Stared _ Completed
Fram To Slot Size | Nember |Ciamater| Materal Casing Limar
290 1 330 12" a an} 13. DRILLER'S CERTIFICATION
m} - I'We certify thet all mnimum well construction standerds were complied with at
seolattached iffo O 0 the time the rig waa removed.
HD WELL SERVICE, INC. A48
Firm Name__ Firm No.
T%GSTATIC WATER LEVEL OR ARTESIAN PRESSURE: 01/20/4%
fl.below ground  Artesian pressure ______|b. Firm Official —__Date
Depth flow encountered ft. Doscribe access port of and : 33/%0M5
control devices: Supervisor ar Operator Dale
M UO ‘J\B‘S)B _:,) SOM ‘:H.A.J g ance If Firn CHicial & Oparalon)

FORWARD WHITE COPY TO WATER RESOURCES
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