Form 219

/92
° STATE OF IDAHO |
DEPARTMENT OF WATER RESOURCES .
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION permit No. 7= F/40

1. Owner: M/_@@Mw Q"/ [Lonta ZwZ?Z, Phone N@oﬂ (99-S9 &
Current Address: ﬂ/ 763 /V@HIA/Z ﬂ//%% /7%’4/ L,/é?/ /? ?/P//é/

2. Accompanied by: ,\7/%(,/ 7,/,{ m EXAM DATE : _7.,97 L~06
Address: JMW o JM Phone No.

Relationship to Permit Holder:

3. Source: «/%W//fm tributary to

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. Point(s) of Diversion:

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

el 17 o/ lovwdasterai | 0568 9. Conyn Quad

1
2. Place(s) of Use: Indicate Method of Determination
T™WP | RGE| SEC NE NW
[nw T sw | [ rw T ow |
4w L/ 0

O [0




3. Delivery System Diagram: Indicate all major components ahd distances between components. Indicate weir

size/ditch size/pipe i.d. as applicable.
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____ Copy of USGS Quadrange Attached Showing location(s) of _____Aerial Photo Attached _____Photo of Diversion and System Atiached
point(s) of diversion and place(s) of use (required). {required for irrigation of 10+ acres)
4,
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
e e
'_Q@J \Tﬂcx/-(f/, | Worleable S(/é //61 4
*Code 10 comespond with No. on map and aerial photo
D. FLOW MEASUREMENTS
1.
Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date

2. Measurements:
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MEMORANDUM

Date: November 30, 2006

To: Water Right File 95-9160
From: kfranklin

Re: Field Report Narrative

The diversion rates for the domestic and irrigation were adjusted to 0.02 cfs from 0.06 cfs and 0.03 cfs
respectively, since the maximum output of the well was measured to be 0.02 cfs.



1ITED STATES

A N T T TRTITT TN AT

2
./ Valhalla
Point

Landing

BAY .

R / o
{7/ /\//\ B Ry, N\

,_/f:]/\\ /A\\/A\i\ //‘\E oy -)\ Toad Rock
T O AN AN AR




I

|

7)¢0

76 -



E. NARRATIV /REMARKS/COMMENTS

<o R M//MWW&W
M7W W

Have conditions of permit approval been met? _%és no



F. FLOW CALCULATIONS

Additional Computation.Sheets Attached
Measured Method:

W/WWW~Z4 4
S;MJMI 302 = J0 9om X./336F/
Py T ORc £

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vi = (Actes Irrigated) x (Imigation Requirement) = / X 3 = 3

Von= [Diversion Rate (cfs)] x (Days In Irigation Season) x 1.9835 =,_Jd X J4/.5" ¥ £ 983( =3 7
\") = Smaller of V,_R and VD.R. =

2. Volume Calculations for Other Uses:

Oome&)-:'ui A homes at O.boc ach = 1.2 ac

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use . Period of Use Rate of Diversion Annual Volume
ﬁﬂ% R \ From To Q (cfs) V (afa)
e (D) dlor (-3 1 0.2 42
~ Q3-/ [ /F r 2R 3
Totals: L O 4, 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
I. AUTHENTICATION
Field Examiner’s Nam: Date _¥— 2 8

Reviewer

Date || ; 5Q‘Q[P SEAL



