)

11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,

township and range number.
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Scale: 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of |daho as herein set forth.

S A o

(Applicant)
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C. SYSTEM DESCRIPTION

Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION - Permit No. )/7‘0 7 g 90
1. Owner: gw— */&f /2“ SE& /~}~ /?' L, Phone No. C/[fg‘ o277
Giitront Addngs: e 79 Rex 58 /helba Z9. £36%
2. Accompanied by: Jerm £ Frad EXAM. DATE: ///z/‘i v
Address: Phone No.

Relationship to Permit Holder:

3. Source: /91‘”“”{“" fea. tributary to

B. OVERLAP REVIEW

= : . - j g
1. Other water rights with same place of use: __J /= 9/%// J 7000 68 & £7 72420
MNOT 1o peeFINE o] Foussd O Copies Attached ¥
Dote SREBA Cwoms , SAME pAY

2. Other water rights with same point of diversion: S2:0)e0l)

O Copies Attached [ Copies of Field Exam’s Attached .
* J;aa;'l? of ﬂc‘;.ui il ,cf(.-
j(.c.rue !'a-‘ul-n)r §m72-er0 )

) Na N“J Mrore it “.——
1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir

size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

fe /| fege
A Jeo ie pell # 2 13
ﬂ/;:;i-l / (e f L ‘_,,zwe,ﬁ /a (L )

AS7-aied
[ o #oe

e Home

: Jdvtes | Kanivl E e ¥
: VT ¥ AR R P i oY 1 et : b
‘ ' f-)*—-(&.l»’ y;?. e cfﬁwty f\f&.{

Hep 8

Load  fetneer
S AR L

Soaler 17 = T _To JerlE

i\ w‘
2. E(Copy of U.S.G.S. Quadrangle Attached [0 Aerial Photo Attached N/A RPR 135 .

Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).
lace(s) of use (required).
Photo of Diversion and System Attached
Nhﬁ ~ (required for all but single household domestic groundwater, and stockwater.
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State of Idaho

Department of Water Resources
WATER RIGHT LICENSE
WATER RIGHT NO. 57-07390
Priority: September 1, 1983 Maximum Diversion Rate: 0.07 CFs
Maximum Diversion Volume: 3.9 AF

This is to certify, that SAM PITMAN
ROSALYN PITMAN

HC 79 BOX 55

MELBA, ID 83641 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated September 1, 1983; and
has submitted Proof of Beneficial Use on February 3, 1984. An examination indicates
that the works have a diversion capacity of .070 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME

STOCKWATER 01,01 to 12/31 0.07 CFs 3.9 AF

LOCATION OF POINT(S) OF DIVERSION: SESE , Sec. 12, Township 018, Range 03W

OWYHEE County

PLACE OF USE: STOCKWATER
TWN RGE SEC

01s 03w 12 SESE

CONDITICHNS/REMARKS :

1. The maximum diversion volume is defined as the maximum allowable
volume of water that may be diverted annually from the source
under this right. The use of water confirmed by this right is
limited to the amount which can actually be beneficially used.
The maximum diversion volume may be adjusted to more accurately
describe the beneficial use or to implement accepted standards
of diversion and use efficiency.

2. This water right is appurtenant to the described place of use.

3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

4, Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Stockwater use is for 100 dairy cattle.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witness the seal and signature of the Director, affixed at Boise, this 2?5259
day of A{?/e/L 7 , 199/ .

Bl il
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Form 202 Ident. No.rl7 ”7 370
3/78 STATE OF IDAHO

- < =

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT 8550000, ..

e S & D
To appropriate the public waters of the State of ldaho -
1. Name of applicant Sam &/or Rosalyn Pitman Phong 495-2277
Post office address Star Rt. Box 55 Melba, ID 83641
2. Source of water supply Groundwater which is a tributary of
3. Location of point of diversionis SE % of S E ' of Section 12 Township 18
Range _3wW B.M. Owvhee County, additional points of diversion if any.
4. Water will be used for the following purposes:
Amount for i urposes from to (both dates inclusive)
o 08 c Domestic purp 1./1 12/31
Amount 2 for urposes from 1/1 0 12/31 (both dates inclusive)
(efs N-aﬂ“m%ﬂﬂ ~sSrockwater PP
Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to {both dates inclusive)
{cfs ar acre-feet per annum)
5. Total quantity to be appropriated:
a. .20 cofg cubic feet per second and/or b. acre-feet per annum.
6. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc. well with pump and pipeline
b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will be diverted to storage to inclusive.
{Month/Day} iManth/Day}
¢. Proposed well diameter is inches; proposed depth of well is feet.

7. Time required for the completion of the warks and application of the water to the proposed beneficial
use is 5 years (minimum 1 year — maximum 5 years).
8. Description of proposed uses:
a. If water is not for irrigation:
{1} Give the place of use of water: gF % of SE Y% of Section 12  Township 18

Range 3w B.M.

{2} Amount of power to be generated: horsepower under feet of head.

{3} List number of each kind of livestock to be watered ~§/200 Dairy

(4} Name of municipality to be served __, or number of families to be
stpplied with domestic water 2

{6} If water is to be used for other purposes describe.




b. f water is for irrigation, indicate acreage 1n each subdivision in the tabulation below:

NE'% NW SW% SE%
TWP | RANGE | SEC. TOTALS
NEY% (MW s | B ] NEW | MW ]SWha | SE% [NE' |NWY4| SWih| SEY% | NEW [NWY% | sWi| SEX%

Total number of acres to be irrigated

c. Describe any other water rights used for the same purposes as described above. none

9. a. Who owns the property at the point of diversion Aoplicant

. j b. Who owns the land to be irrigated or place of use Applicant
L%

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing

10. Remarks




11 Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range nurnber.
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Scale 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of ldaho as herein set forth.

(Applicant—)



Proposed Priodwm

Receivedby _ & AS _ Date j[l@ Tme __ 2 /5%

Preliminary check by _ ﬁ_r > Fee$ ?312,_@;2___13*1‘2_
Receipted by _ 4P Dlate L YRY A NS
Publication preparedby % Date  a/\ s,m3 e
Published in _L"V}L;?M'&(_{_;’#_»f_

Publication dates »ZL’!?- 'ﬂ!":ﬁ/ 2.7 -
Publication approved AF Date __ )y

Protests filed by: MM

Copies of protests forwarded by

Hearing held by __ Date

, Recommended for denial by \BS W

e
T

S T LA "l"

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

e
#l

This is to certify that | have examined Application for Permit to appropriate the public waters of the State

of Idaho No. 57-7390 , and said application is hereby _ APPROVED

1. Approval of said application is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

b Proof of construction of works and application of water to beneficial use shal! be submitted on or be-

fore October 1 .19 88

¢. The rate of diversion, if water is to be used for irrigation under this permit, when combined with all
other water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

d. Other: Permit holder shall commence the excavation or construction of
diverting works within one year of the date this permit is issued and shall
proceed diligently until the project is complete.

Witness my hand this g 5 day of October, 1983.

%%

1ef Operations Bureau
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PROOF OF
PUBLICATION

STATE OF IDAHO, County of (hvyhee, s.s.

I, MICK HODGES, being first doly sworn, on eath says
that he is the Publisher of the OWYHEE NUGGET, a newspaper of
general circulation, published weekly by MICK HODGES, pub-
lisher and printer thereof, at Marsing, County of Owyhee, State of
Idaho;

That the annexed notice was published in said newspaper once
= a week and every week for LQ consecutive weeks, the first pul-
" lication being on the ';'Z {.._ day of -‘(Jz femb €r, 198.5 | il

the last publication being on the 1‘_2&} .. day of Jg;.{j_v_‘ftif.ih,é.)__.ﬁf_’._,
{

N B

P
P

Coo1e {3

e

iy m; That the said newspaper has been published continuously and

uninterruptedly in said county during a period of more than

seventy - eight consecutive weeks prior to the first publication

- /‘/
PUBLISHEIZX_N )

day ef

of the altached notice.

Subscribed and sworn to before me this :'Zg

Sg J,)\LF}}{J_:{'/ ........ , 198 5 | )

/
mfgjai,i_ _&Zﬁﬁ{,u_&_z_/,_ o
/ NOTARTY PUBLI{

o

My commission expires .. e

(SEAL) l

NOTICE OF
APPLICATION FOR
WATER RIGET

The following application(s)
have been filed to appropriate
the public waters of the Siate

of Idaho:;
577389

i(. T. NAHAS CO,
20630 PATIO DER., CAST
VALLEY, CA 94545 RO
Source ALDER CREEX trib
0 CASTLE CREEKX
gatc Filed- ¢7/27./1983
wersion Pr. N cc i
065 B o NESE Sec 16 T
Use: [RRIGATION -
&% é'zo 0 AF) STOR
ATION FROM § -
AGE (30.0 AF) TOR
DIVERSION TO STCRAGE
(3 00 CFs)
In. NESW Sec 15 T 065 R 01\
FOR 10 ACRES L{P
PITMAN S?X-{?hm
Ly . &/or ROSA-
BOX 53 STAR RT LT
ID 83641 - MELBA,
Source GROUNDWATER
Date Filed 09,G1/1983
Diversion Pr SESE Sac 12T
1S R 03w
User STOCKWATER (C12
CFs)
DOMESTIC (0 08 CFS)
In: SESE Sec 12T 018 R 03w
The permit{s) w.ll be subject
to all prior water rights. Pro-
tesis must be filed with the
Drrector, Dept of Water Re-
sources. Westerna Region,
Statehouse, Bowse, Idako 63720
?38301' before QCTOBER 10,

KEN DUNN, D,
Published iy the Owyhee

NHEESL,  Marsing, Ow‘i}ee

County, Idaho 9/37 & $/55/n3
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. STATE OF IDAHO ‘ USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

'/i’ vay 14 98¢ WELL DRILLER’'S REPORT
(v

State law requires that this report he filed with the Director, Department of Water Resources f,ﬁ
e _, Within 30 days after the completion or abandonment of the well, )
1. WELL OWNE % 7. WATER LEVEL %5‘ /7
Name g /(/%’7&7{/ Static water level&#"  feet below land surface
! ] Flowng? O Yes O No G P.M. flow o
Address HC 7(% B)O‘)(ES M/ //f)/JL 8\%(() C// Artesian closed-inpressure PS5l
Controfled by [ Valve O Cap [J Plug
- ?
Owner’s Permit No. j; 2— 5 5‘ C/ ! ECDHLQCXD Temperature OF, Quality
T o Describe artesian or temperature rones below
2. NATURE OF WORK R 57—075?0 8. WELL TEST DATA
&{New well O Deepened [l Replacement [} Pump O Bailer O Air 4 Other
O Abandoned (describe abandonment procedures such as
materials, plug depths, et in lithologic log) Discharge G.P.M Pumping Level Hours Pumped
3. PROPOSED USE -
3 Domestic Iﬂ Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
8 g::\isrtrlal Stock [0 Waste Dlspt:sal mff I:iect;on Bore] Depth . Water
- spectly type Diam./From| To N . Material Yes{No
2\ ; - % oLl ’ K.
4, METHOD DRILLED 2 |~F v skl 'd
- -
&\Rotary & Air 1 Hydraulic 0] Reverse rotary £ ;% ; 7 \;:
[1 Cable 0 bug O Other = # ek BT s
/P &
55 || &Ffpre (CLgos
5. WELL CONSTRUCTION Léuiz._ ;73' m Z X
Casing schedule! gSteel O Concrete {1 Other - ‘;:‘{; vgﬁ Cfteg X | X
Thickness Diameter From To — = % oy -
— . ﬂé&, £
29 inches (>  inches + _/Zg feet /7 7 feet ?i{- /?i /;’/4!/ ceicarloc’ ))g
inches _ inches feet feet ) X
. — T A28 20| L te
inches inches feet feet 70 | 2re| A4 ¥
_ inches inches feet feet Z X
s N k. 3‘) M—ll
Was casing drive shoe used? m' Yes 0 No i | oz )
Was a packer or seal used? [ Yes ® No 765 Laft éﬁ % . % :,’222 A pd
Perforated? 0 Yes 2 No ] o
How perforated? [0 Factory [1 Knife O Torch h -
Size of perforation inches by inches OF E.ONLY
Number From To e B 1FICE US Ly
perfarations feet feet od 5&5 E N
_____ perforations feet feet R I B
» perforations feet fest — 3t
Well screen installed? [ Yes &) No - T
Manufacturer’s name - Fég:ﬁ&ﬂ#

Type Model No.,

Diameter ____ Slotsize __ _ Set from feet to feet

Diameter ____ Slotsize ___ ,Set from feet to feet

Gravel packed? 0O Yes No [ Size of gravel

Flaced from __  feetto feet

Surface seal depth QZQ Matenal used in seal: [J] Cement grout
Bentonite [J Puddling clay O

Sealing procedure used O Slurry pit MTemp surface casing

TN TAIITAEFT R TN

I APDAZERA VL -
""""" ’ i"“” X
G s e m Ao 1]
feding &7 “t

wy

Department of Viater Lesoureq

Wes'eln Regional Ollice

Overhore 10 seal depth AT W e A
N =T 2 Far W fufef, L
Method of joining casing' O Threaded §Welded O Solvent - v —
Weld I
O Cermnented between strata
Describe access pord, ML L Lol - 10,
Wark started f’ﬂ CF3 finished Fdrd3
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION f

Sketch map location must agree with written location,
N

T C )
' Subdivision Name _
SN I

1 !
I 1

County @2{1—{//}/{,{/ _
SLV SL- Y Sec _’_Ar ‘/i"ﬁ R. 3 W

|
1
.._-4"_<L.‘_~+--- LotNo. __ Block No.

|/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firnm‘damél" W e ~FirmNo. 24 7

415 No. Piit Lane D /If AT
Address Num]j(rj aho 83651 e

Srgned By (Firm Official)

(Operator) ¢ /& %aj\

USE ADDITIONAL SHEETS IF 1!+ CESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




April 4, 1991
SAM PITMAN
ROSALYN PITMAN
HC 79 BOX 55
MELBA, ID 83641

RE: WATER RIGHT NO. 57-07390
Dear Water Right Holder(s):

Enclosed herewith is a copy of the Water Right License issued on
the above referenced permit.

Sincerely,

JIM JOHNSON
Water Rights Supervisor

JJ:blm

Enclosure

J‘j{' -

-J-!xj .



March 22, 1991
SAM PITMAN
ROSALYN PITMAN
HC 79 BOX 55
MELBA, ID 83641

RE: WATER RIGHT NO. 57-07390
Dear Water Right Holder(s):

Enclosed is a draft copy of the license proposed to be issued on
the above referenced water right. The draft reflects the actual
use of water found by a representative of our department at the
time of the field examination. Please review the draft and if
you do not concur with the information or if you have any
guestions, let me know within 10 days.

The claim you filed on this right under the ongoing Snake River
Basin Adjudication contains the same information that you listed
on the original permit. Before the Department will issue a
license reflecting the actual development cccurring under this
right, you should amend your claim to match the information on
the proposed license. Enclosed for your signature is the Amended
Claim form with the license information already listed.

Once I receive the signed amended claim, the water right license
will be issued and your claim to this right will be included in
the Director’s Report summarizing the water uses in the Snake
River Basin. (See the attached table for a summary of the water
appropriation process.)

Sincerely,
SHARLA CURTIS
Technical Records Specialist h A
T
SRR
SC:blm
APR 15 199;

Enclosure



LICENSE REVIEW CHECEKLIST

- \
Permit No. Z?’?S‘j"/’('

Name/Address change? ok _VY

Priority date Advance? yes no _y
Memo to advance
Order to relnstate needed? yes no V/
Total cfs Limited by fee' rll
Limited by ¢apacity -——
Total volume Limited by flow — —~
Chart checked for AF rate/ac h)ki
Capacity Actual measurement chegcked )y
Theoretical checked _y
If greater than permit, check for other rts

Source Changed? vyes no f/
If so, is memo needed to clarify?

P/D Verify with map v permit
More than one per %%? Remember remark
Check p/d overlap _

Uses Check irrigation period of use w/ chart

P/U Verify with map permit gl
> b acres 1rr1gated run overlap

Remarks More than one p/d in Y44
Description of non-irrig uses v
Special overlap condition

Conditions - Dateg/Migc. -
Measuring device / Water Dist ——
W.Master control : App Rec'd v
Overlap Proof Rec’d

Water guality

Other Z

CHECK FOR ADJ. CLAIM Needed according to proof fjled
Filed - needs amendgd
Add’l fee required i -
Not filed - ‘ !l%w

Not needed
AR 15 8
Comments/Changes to Examiner’s Recommendations:

License 10-day y 30~-day -

Back of fléid/ﬁeport signed? v [ /
Reviewer - - . ULy Date 2 (4 '] Review time ﬁ min.
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6-90 Permit No.
STATE OF IDAHO
DEPARTHENT OF WATER EESOURCES

7 2 Jes¢€
Staff Analysis Sheet / 3 Fw 5

Beneficial Uiszield Report D(Z
A. Prior to Conducting the Exam, the File Contains: j/aztii" f)w}j

_ .~ Blank Field Report Form
_ v~ Copy of Permit
_in Copiegs of any Amendments/Orders with Conditions of Approval
_ .~ Well Inspection Form (If Needed)
_ o Aerial Photo Required? _ yes _~mno If yes: __ copy attached
_~ SRBA Attachment A Submitted to Adjudication Section

SRBA Claim Check Received  J&  re¢f7:1/4® (initial & date)
- _ N/A o~ Applicable, See Attachment A
.~ Copy of U.S.G.S. Quad
__~~ Check for Government Lots. If so, make a copy of government plat
_»~  Check of P/D index YL fu/g!/qu (initial & date) poTE  ALTe per

Overlap  vyes Jﬁiho If yes: _ copy of exam(s) attached? é;::?i ~1-oreh,

Type of Overlap? __ Add acres or uses to existing system foe et thu;ﬁ

____Increase rate of flow or volume
____ Other:
_ .~ Check of P/U index ;Z- ju/Tf/QQ (initial & date)
Overlap? . yes __ no If yes: #/a copy of water right(s) attached?
Type of Overlap?  Increase rate of flow or volume
__Add P/D’s

Increase number of acres within tracts

:;;%Other: P = =N cugnd  forw ,L;A: N P

K

" Scheduling Letter Sent? R (initial & date) SRatA ”’““Jy
e e Lof M4

f—*’ s T Coran,

i~ Appointment Made and Telephone Conversation Memo Attached

B. After Conducting the Exam, the File Contains:
_zii Fully Ceompleted and Signed Field Report Form
ﬁiﬁé-Photographs of Point of Diversion and Place of Use
_~ Copy of SRBA Claim Verification Sheet / __,Original ReturnedppR 15 193}

Adjudication Section

e TN

W

C. Review and Processing:

Exam Completed ;?Z%:=zxﬁj§7f&;_ /0&2#?0 (signature of examiner & date) -

Exam Reviewed by Senior Water Rescurce Agen 7 - (initial & date)
Exam Revieved by Manager of Regional Office ' 'Q[zzjﬁl (initial & date)

!
Exam Sent to State Office ]-2(-1! 2] (initial & date)




Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION . permitNo, 3 /-0 757
1. Owner £ e ‘%/af /2”56 /i}"/ j"jnf"mmd Phone Na L/‘IS'- 2277
Current Address e 79 Fr 58 /he thn 7 9. £38%
2. Accompanied by Jerr 77 Froend EXAM. DATE (1fzf4¢
Address Phone No
Relationship to Permit Holder-
3 Source ?ﬁ”“f“{“’ﬂf& tributary to
B. OVERLAP REVIEW
1. Other water rights with same place of use f7' Oruil / f"" 620062 ¥ K'?“ Il
WOT 1w MCnFIUIE Bl funsd (7 O Copies Attached ¥

Dottt S3R e sl |, SA€ he]
2 Other water rights with same point of diversion: __5 2 ¢./¢ /7

O Copies Attached [0 Copies of F/ield Exam's Attached 7
* )’;2#;?7 e ¥ ﬂ:’l‘:‘,p- oty Cre
C. SYSTEM DESCRIPTION Hecuse snin y 5 0ERS

s - . alf‘m@@g Feonde h-ﬂ(l.; .
1. Diversion System Diagram. Indicate all major components and distances between components. Indicate weir

size/ditch size/pipe i d as applicable O Alternative diagram attached

f?g{?m}ﬂ

P '

th e M;fé%f /&»/fﬂ i et 2
: o AS’?‘GMH)

B R

A Home

- Leg J{H\—H. s c~v¢( ;
& oA e AT AN - CHY . 7
\f ) [ yz_ v d&m) he&j

H-3 78

H

/i/ .{rﬁl/{ /{g%w”'“’
Y2 E/ S
N T A [ 4] ?
| LN

Scale: 1" = A d o Jemilld
o056 a T F"i:'i [
2 & Copy of US.G.S Quadrangle Attached O Aerial Photo Attached N/A . 3O
Showing locationys) of point(s) of diversion and {required for irrigation of 10 acres or more).

lace(s} of use (required}
¥ Photo of Diversion and System Attached

N}f; ~ {required for all but single household domestic groundwater, and stockwater.

s e A T = N i W ¢ W M i

7 T



System Description (continued)

3 Narrative: Description (As operating at time of measurement Indicate pressure, number of sprinklers, etc.)

fo 67 252 el gipihe oo Ae foc el of deny
(ol at Ferdhf a5 bl ok el TR PP B TRy 5
2~ ’;A'*' Con-p Lomepls AR e felent e Lree Ao el £
frolbee  aedf ()fw of Lt ™ ii) o v / fova d rww Ao, e
Goty,  [hoke . 73 Faf gl ik @0 ls Duve kS, tu cHhh/ A,
f‘?{U!uH § 0 Ao, (\*»E by T i 13 ’

7

[0 See Remarks on page 4 for continuation

4
Well or Diversion peoged Pump Serial No.
Identification No.* Motor Make Hp Motor S,erl/al No. Pump Make or Discharge Size
/@.’,{,awfwf fe 5 /50-Cri-cniv G et faif " S
o
[ 77 fo waed b -
f...rf.l J’Q?‘- Fia Pi‘v" fvu\,-lg 5‘]‘;.‘,\. s e
v 7 i *
!'ff!.'x"/ﬁu - FES '“‘"w-;)
*Code to correspond with No. on map and aerial photo
5 Point(s) of Diversion: e lly o SESESE LA feriee nr
Ident. | Gov't. pr- peent  SESE
No. Lot || % |% | Sec. | Twp. | Rge. County Method of Determination/Remarks
Se |S&E| /2L | /15 Vs i g bex 7::7 :‘r;r{*;"l‘-*“* ¢ A0 fﬁf“f‘.
? 7
Cor Soimrd g parsi’v_epita
',E(_ ¥
See File A5y 010l] for S5
Lhe ]
6. Place(s) of Use: Indicate Method of Determination 27+ oA (
NEY NW4 SWis SEY
Twp. | Rge. | Sec. |[neti|nwi|swii| sev |NEw|Nwilswie| sEw | NEW|NWIIsWU | SEY | NEW]Nww|swia| SEW Totals
/S | Fuw | 22 Y _

Do not use this space . !



Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.
Calib.
Measurement Equipment Type Make Modsl No. Serial No. Size Date
for

2. Measurements:
Aot et

E. FLOW CALCULATIONS {0 Additional Computation Sheets Attached
i f:s‘/‘iu w L porod LT f f{uﬁ_é.-j. N
A< LY eff: 77 ﬁp{-‘ Jo tu Vv Z=%o

1 Measured Method:

J L]
PR A ﬁg R

sec

. Fa%se - N
{C/y‘nﬂ/ 2. Alternate Method for Checking Purposes: (g = (7 £ )5 = ot <Es o

(2 21)0zu)+

/1!’«} & L.ifh-"‘v‘-. :

NS .
F. PUMP EFFICIENCY DATA (Optional) ®° 77 /T pres 4o

psix231= ft (1); Dynamic pumping level ft (2)
3) : Flow rate:

~ 1A

Discharge Pressure:;
Total Head (1)+(2)=

cfs (4)

Water HP: {3)x (4)+ 88 = {5)

Meter input KW: 3.6 x KH x CTR or
Meter Input HP. (6) x 1 34 = {7)

Panel Input KW' Ave PF x
Panel Input HP (8)x 1 34 =

MULT x PTR x N/ T= {6)

Ave Volts x Ave Ampsx 001732 =
(7 Efficiency (5)/{7)x 100 = %

(6)

G. VOLUME CALCULATIONS
1 Volume Calculations for Irrigation /A

Vin = {Acres irrigated) x {Irrigation Requirement) =

Vor = [Diversion Rate {cfs)] x (Days in Irngation Season) x 1 9835 = %‘f‘ SR

V = Smallerof V,, and \,; = - I 75 ¥

2 Volume Calculations for Other Uses )

f?"‘j?»é." §Jde f‘w,( (3!5 l*} )\ ?{S’; Jn??f/y‘
(;ab}f}"“i("i‘fi) ) N

FRG N

Vo s ey 2 S 7
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H. REMARKS AND OVERLAP REVIEW ANALYSIS

b ,2' n.”‘f'_
Home € 0oy §ashe. =

/ K{;’wﬂ_ L»;f‘}\ ;!/‘..dmf {J\fi‘ ,Z ’(g;wj [ ot ;?g,z;pe:f:) 'L‘t
Deo Ad Ao, gtk 7

el cae  Fiask e oy gl fobocin [ome
s € hobery & e aevmn orll pedod  buitwe !;,,...1& £ it :Jh,.,. X Of ot S
A ﬂ ferm T 57-073%  chocld  rmibobe  mews  wetl  Fou  sFak  wsh 4ol fim athe
le‘:iu o1 fov AL deain, Tk Tho oagpd wll g Hbe *’“*‘*‘;'”““":r Yifume oF
L e b meeded  loe ppiR. ' ’
L et P JTE Y e v) rem
:Hfii :"‘xlﬁ S peact A L6 e boeed s 4t A parey, £ o7 iF pea
ch*’ PP S S L bp <3 I e
,‘”\ A P qrbe e § rint, .47 efs £ : £, chnet  ap el g

P"’ " \"1&'('1 4 i[‘! Rty o f“ﬁ.

[
7_5_0 P e 1&5 /’3’.-' ._,.‘ ﬁfﬁ‘ ;f‘ s ), A““ ”{r’;“’:\* » f""f*} ’:)r "‘bf“?‘{

| RECOMMENDATIONS )

1. Recommendad Amounts

nfowe . 07 chr ¥ T fusfredd,

G i :‘;—/'L
)

Beneficial Use Pariod of Use Rate of Diversion Annual Yolume

From To Q (cfs} V {afa)
r%c).aé,,,ﬂ‘v i,/” /z/?f LG 7 2.9
T~
Totals. .s7 3.9

2. Recommended Amendments
O Change P.D. as reflected above O Add P.D' as reflected above
O Change P.U. as reflected above

J. AUTHENTICATION f'-
Field Examiner's Name J _"L‘"’“’Q L"F i

Signature pZ""’" (,74;5;2"%\
Oz §

ertification Date

O Add P.lJ as reflected above

Field Report Preparation Date !/// z/q¢

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
emplaoyee on a computer printout attached hereto.



Form 219-S.A. . ‘5-7-0 24
Supplement Permit No.
£6-9-90

p/U

ATTACHMENT &

'SRBA CLAIM CHECK PER BENEFICIAL USE EXaAM

EXAMINER ﬂ DATE SUBMITTED /@/j‘//qo
ADJUDICATION AGENT _ fZ- RESPONSE DUE DATE
COUNTY v hre omer's NAME A Fpeoc)
=
PERMIT DATA T R S e/Q I R S a/q

P/D /S Iw I SEs&

s

ADJUDICATION DATA RELATING TO THIS PERMIT NUMBER

A

Check Permit Number for Adjudication Claim Filing

17| Claim required for permit but not filed

(examiner needs to notify permit holder during exam)
]:/(Claim filed for permit and copy attached * C#/7 a7 NEEFEYD
| | Claim filed although not required ( proof filed after 11-19-87)
| | No claim filed or required. .
Check Adjudication Claims Relating to the Permit Holder but are Different
Claims (new number - different right)

i}ﬁ/Name index search
| | Nen-data entry claims search

{ | Claim found but large system no exam required =

Claims found | Date field exam | Exam data is in,
requiring exam ! conducted | Permit £ile | Attached

ASN-0079° adj Wo.  f2fRe Ve R

Adj No. |_| Il apR 15 1890

Adj No. Pl i_1

* copies included only if pertinent to permit field exam

& Then /Z;anmu PO PYNPIRPA /R ;ma;wnpa/ F e, a{fj"f"ffF&f% b

o £ s .
A;?_ 5,070 - 6020615/4 T8 cGgz2007C -0 2094

- gL4S - /059Z
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CONVERSATION MEMORANDUM DATE I\ / 1{/ o
FILE S 70754

NAME OF PARTY  JONr 57 (wdod /Mr ; f/h,,.,;,-,j ygg-3679
EMPLOYEE JFen S
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Form 238-I
05/90

Department of Water Resources

WELL INSPECTION FORM

AS7673G0
If well is associated with water right, provide WR# 5707770

Otherwise provide legal description and a sketch map and/or address

so that the well can be located easily.

(@JXQQ

1. Legal Description: TWP , Rge , Sec. : 1/4 i/4
or Lot .

2. Owner:
2Address ,City , 5t

3. Casing > 12 inches above ground: Yes ,~ HNo

f-aﬁ-’.ha.‘xﬂ-'.l‘t_ &gy ,

4. Access Port: Yes ¢ No Static Water Level: J7
Pressure Gauge: Yes No / Casing Diameter: L7
Flowing: Yes No Temperature: 8 fed

5. Are there any obviocus construction problems that may be a
source for contamination or waste of water: Yes No ¢

f answer to Item 5 is Yes, describe in remarks and attach

photo.
Remarks: poTE- A7 0734+ i Amy Fas, o tquen] e
F
(oo he  hewn i Aaie e Tht ai (3 enriy )
L VG

;f 5*»!{»‘*; I Lzt -y n«.r(.
}

APR 15 993

e
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o FAY L4 1984

IleuHim‘n}t 0f Vintar facnnreag

b
| Lot ol bl O WATLR RESDOURY f.

ELL DRILLER'S REPORT

,
T State law n-m‘at this report be fited with the Mteetan, Depoy toent ol 3
w

1thin 30 days afler the gompletion or abapndonment af the well

JLUL PYPLWILHTER OR
BALLPOINT PEN

®. . 7075

1. WELL OWNE %‘Q

Name _ it YT ozres

1. WATER CEVEL . = ;’ﬂ/)

7w
Static wate Icvnié{ffw feat belovw land sur lace

U Yes O No GPM flow o
Address Artesian closel o prussme o ps
T T D Contiolled by O Valve U Lap (3 Plug
COwmer's Permit No Temperature OF  Quabty L )
T T D sev e s ndiz g e mmpeegines e i fy

2, NATURE OF WORK

MNGW well 0 Deepened O Replacement
L3 Abanduned Ideseribe abandsnment procedures such as
matenals, plug drpths, et 1 hholagre lay]

WELL1EST DATA

L1 Bale 10 2ar L Qrhar

Discharge 5 P k1 Fumping Lovel Hours Pumped

3 PROPOSED USE

Lt Domestic [ hrgation (3 Test 01 Munmigsl
O Industrial M Stork 11 Waste Disposal or tmectian

1 Other o _ fspecify wype)

7 {{{HOLGOGC LOG

Bore Drpth |
ront l—_] n | , Materiad
= —

e -

("

i

o

syt

int2

”. ‘i‘;‘.

s

Afn e

o v
Coupma® F
: RV g,

PR T
Y T
T ]

o i.

ko ]

s
A

et

4 METHOD DRILLED

Mﬁolnry 1241 Air [ Hydrauhe [T Reverse rotary
I3 Cable 0 Dug O Othrr __

—_—

5. WELL CONSTRUCTION

Casing schedule Eg:_ﬁlpel [ Conerete (2 Other

Thickness Diamueter From Ty

WS Y inches __ﬂ(:,__ nches 1 _ 7 ‘Et_ fael <77 fogt

. ches inches  __ feet feer
- inches _ischies foor feet
. . Inches Inches feet L

Was casing dve shoae used? 1_\5 Yes 7 Mo
Was a packer or seal used? 10 Yes & No

Pertorated? O Yes bt
How perforated? O Factory O Knite U Torch
Size of perforation mnches by inches
Number From o
priflorations feet  toet
perforations  ___ _ Tert S (1]
o nel farations . fet I L

Well screen installed? [ Yes ;ki Mo
Manulacturer’s name

Type k . Model Mo
Diameter Slotsize _____Set from feet to __ feet
Damater Slotsize Sl from _ feel to

Bentonite 0 Puddling clay ]

Dvelbure 10 sedl deplh

Aethod of joining casing 0 Threaded éWelded [ Solvent
Wald
O Cemented between strata

‘escrive access pol b, Ll Qlat .

e

:
Do | i lade!

Bl e P P —
E g [
L 74 < _m’ia LTV

lent

i Gravel packed? [J Yes No O Size of gravel _
d Maced from __ . feet to Eg
Surface seal deplh _.;,ZQ_f Material used in seal* 13 Cement gr

sealing procedute used: [ Slurry pit MTemp surface casing
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L

o

1
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' —+—IE
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Forsdh ‘Name

Lot Na Block No,

ty ﬁﬁzﬁ I

Address '

Signad by (Firen Ot hicial} __

LB ube X 1. [ wmn_ 3 ow

DRILLEAS CERTIFICATION

r i

e e s 1381 ]“\;-k "

HWe centfy that all oununum well construction standards wese
comphed with at the ume the rig was 1emoved.

_Fitm No. 4 ¢
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4/88 v For Office Use Onl iz’
a0 D Fee Recewed 5’0 o

STATE OF IDAHO Rece1pt by
Sent to S.0.

DEPARTMENT OF WATER RESOURCES

1. Permit No. 57 - 73790

De
ONE OF THE FOLLOWING BOXES SHOULD BE MARKED TO DESIGNATE YOUR %ﬁ%??é?fW%MIRemmmes
Pt
I choose to have the department make the field examination of this permit;
attached is the examination fee. (If this box is marked, complete items 1

thru 8.)
2. Permit Holder: fsti-va i JJ;“frvicL [AY
3. Post Office Address: H 79 v 59 YL e,uqc_z; 'I:J, < o]

Telephone No. L/f/’f;v neyya

4, Source of Water:  {.) & /|

5. Extent of Use:

ckd‘ chax +f
Domestic 2 (No. of households) Stockwater-a4>tj {No. and type of stock)
Irrigation (acres} Other/Remark
6. Total rate &/or volume for which proof is submitted /, 1O cfs acre-feet

7. Show the date water was first diverted and beneficially used under this permit:
O?/Dg if 1285

8. Person to contact to accompany the department representative during the field
examination: ' v e W

Sem C. P tman ' APR 15 1991

{Name )

HC 79 Rer 55 Meibhe Tol Ealothl {208 982077
(Address) ... (Telephone Number,

[ I choose to have the field examination conducted hy a certified water right
examiner, Attached is a statement from the certified examiner I have selected
verifying that he has been retained to conduct the examination. (If this box is

marked, complete items 1 thru ?fig
o:/;lf:"/&? <

Date ! Signature of Permit Holder [and titTe, 1f appropriate)




State of Idaho

Department of Water Resources

LICENSE EXAMINATION FEE SCHEDULE

(caf.s. = cubic feet per second
feet)

AF = acre
cfs

0 - 0.04

.08 - 0,20
21 - 1.0 21
1,01 - 2.0 101
2.01 - 3.0 201
3.01 - 4.0 301
4,01 - 5.0 401
5.01 - 6.0 501
6.01 - 7.0 601
7.01 - 8.0 701
8.01 - 9.0 801
9.01 - 10.0 901
10.01 - 11.0 1001
11.01 - 12,0 1101
12.01 - 13.0 1201
13.01 - 14.0 1301
14.01 - 15.0 1401
15.01 - 16.0 1501
156.01 - 17.0 1601
17.01 - 18.0 1701
18.01 - 19.0 1801
19.01 - 20.0 1901
20,01 & over 2001

AF

Q -
5 -

[ I D D D U R D D D Y DR R S |

[~ TR N I B |

4

20
100
200
300
400
500
600
700
800
900
1000
1100
1200
1300
1400
1500
1600
1700
1800
1900
2000
over

Fee
3 0
50.00
100.00
125.00
150.00
175.00
200.00
225.00
250.00
275,00
300.00
325.00
350.00
375.00
400.00
425,00
450.00
475,00
500.00
525.00
550.00
575.00
600.00

Checks should be made payable to the

Department of Water Resources

No fee is required for single family
domestic use or stockwater use,



. NDER Complete items 1 and Z when additional services are desired, and complete itams

P r address in the “RETURN TO'* Space ¢ an the reversﬂ gide. Falluro to dn this will pnvent thls
[ m bseing returned to ;ou The return :r: f will provide you the of the parson dslive
L o aaitonat servicata) aquesw" d. fetie. Cons i
serviceis) r
2. [ Restrictag Delivery

1. lﬁasShow to whom delhrered, date, and addressee’s address.
(Extra charge)

3. Arucle Addressed to: Permit No, 57-7380[4. Article Nm o
gam and/or Rosalyn Pitman Type of -
ta r:ﬁt- L BOX 55 Rogistagqu'i“‘_" Eb,mrod
Melba, ID 3 Cortiiigh I%Jn
83641 | Expraga Mait g ’et mrggg:i .
- Always ﬂ;t"%i-n signatll!i’of addrosses

" Date o _Bj/??ry , ‘*W_QJ

3811, Mar. 1988 * U,8,G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

in the space balow,

. complmﬂtcm\1:. 3, snd S on the
. Amn;t': to mu articts i space
permits. otharw a‘a{ﬂ: to back o

prticla.
. E::oru artikcla “‘Retarn Racelpt

b

! i
Sender's name, addresgyand ZIP Coda in the space below. .

«  DEPARFMENT OF WATER RESOURGES -

JAN19 1989

\\J STATEHOUSE
~ BOISE, IDAHO 83720

Water ResgufTes |
Depa‘tme“t of ""’"'"'l"d!.h["ul"llil .




17
January ¥4, 1989

57-7390

Sam and/or Rosalyn Pitman
Star Rt,, Box 55

Melba, ID 83641

CERTIFIED MAIL

EXAMINATION FEE NOTICE 135587

Dear Permit Holders:

Department records show that proof of beneficial use has been submitted
for the above-referenced permit, but that a field examination has not
yet been conducted to determine the extent of beneficial use of the
water for licensing purposes.

House Bill 671 (effective April 4, 1986} enacted by the 1986 Idaho
Legislature requires the payment of a fee before this Department can
conduct the field examination needed to issue a license confirming use
of water under the permit. This letter is notification that the license
examination fee is due within gixty (60) days of the date of this
letter. The examination fee information sheet (enclosed) must be
returned with the fee.

As an alternative to submitting the fee, the Department will accept a
field examination report completed by a certified water right examiner
from the private sector. If you choose to have the examination done by
a certified water right examiner, you need not submit the license
examination fee to the Department, but you must within sixty (60) days
of the date of this letter return to the Department, the examination fee
information sheet showing appropriate information together with a
statement from the certified examiner to conduct the field examination.
If you choose this alternative, a completed field examination report
must be submitted within one year of the date of this letter. You
cannot later change your decision to use this alternative and submit the
fee needed for the Department to conduct the field examination, but you
may change to another certified examiner.

e e
1 L L, o , T

Phoililend
APR 15 1991

S |
- e



Mr. and Mrg. Pitman -2 - January 10, 1989

Certified water right examiners are licensed engineers or geclogists
certified by the Department to conduct water right examinations. A
listing of certified water right examiners is available from this
Department.

1f your permitted use, in fact, has already been examined by the
Department and you have not asked to have the examination repeated, the
fee requirement is not applicable to your permit. If you believe this
is the case, please contact the Deparment.

The license examination fee is to be based on the amount of water you
indicate you have developed, as listed in item 6 on the examination fee
information sheet. The amount of water on which the examination fee is
based can be less than the permitted amount, if less water has been
diverted and beneficially used. The licensed amount of water, however,
will not exceed the amount you claim on the examination fee information
sheet. The enclosed license examination fee schedule shows a listing of
applicable fees.

FAILURE TO SUBMIT WITHIN THE SIXTY {(60) DAY PERIOD, THE FEE OR THE
STATEMENT THAT A CERTIFIED EXAMINER HAS BEEN RETAINED TO MAKE THE FIELD
EXAMINATION, WILL BE CAUSE TO ADVANCE THE PRIORITY OF THE PERMIT ONE DAY
FOR EACH DAY THAT THE FEE SUBMITTAL IS LATE.

FAILURE TO SUBMIT THE FEE OR THE COMPLETED FIELD EXAMINATION REFORT
WITHIN A YEAR WILL BE CAUSE TO CONSIDER THE PROOF OF BENEFICIAL USE TO
BE INCOMPLETE AND TO LAPSE THE PERMIT.

The attached examination fee information sheet and the fee may be
submitted to the following Department offices.

Northern Region

Idaho Dept. of Water Resources
1910 Northwest Blvd., Ste. 210
Coeur d' Alene, ID 83814
Phone: 765-4639

Southern Region

Idaho Dept. of Water Resources
2148 4th Avenue East

Twin Falls, ID 83301

Phone: 734-3578

Eastern Region

Idaho Dept. of Water Resources
150 Shoup Ave., Suite 15

Idaho Falls, ID 83401

Phone: 525-7161

Western Region

Idaho Dept. of Water Resources
2735 Airport Way

Boise, ID 83705

Phone: 334-2190

Sincerely,

L. GLEN SAXTON, Chief
Water Allocation Bureau

LGS:js

Enclosures nhe
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ETRTE OF IDRHGO

DEFPRRETHENT OF HATER RESOURCES
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Statehause
Boaize. Idaho 83728
{200 FI4-2198

RFRIL 23, 1584

SAM PITHRN
5TAR RT. 55

MELER I 83641
RE- RPermil Ma. S7P-7398
frear Fermit Hol der,

We acknowledse recejrt af vyour zlalement submilled az sroof of bheneficial

use for- the above referenced Frermil.
Enclosed rleaze find a cary af an order Ipusoluing vaur rFermil,

Betore a license can he izzued. a field examinalion must be made by a
reprazenlatlive of Lhis derartment.

A freld examiner will contact yaou Lo arranse To examine yYour svstem.
If vou have any guestions resarding the field examination, Flease

canlacl thisz office by rhone at IFI-2198 o in rFersan in The third
floor Statle Towers Rurldina, 458 pest State Streel, Boize.

Sincerelv.
= dudy Penpse
Secretary

Enpclosure

Mmuqﬁ{%Eﬂ

APR 15 1991



SEEHER Sge of Idaho @
(z/ J”:\A\/ )o':} DEPARTMENT OF WATER RESOURCES

STATE QFFICE, 450 W. State Street, Doise, idaho

JOHN V. EVANS Mailing address:
Gavema Statehouse
Boise, Idaho 83720
A KENNETH DUNN (208) 334-4440
Dyrecror

February 10, 1984

Sam and/or Rosalyn Pitman
Star Route, Box 55

Melba, ID 83641

Dear Mr. and Mrs. Pitman:
Re: Permit No. 57-7390

This office acknowledges receipt of the statement of beneficial use
postcard submitted for this permit received on February 3, 1984,

Before a license can be issued, a field examination must be made by a
representative of this department. We cannot tell just when this
examination will be made, but our examiner will contact you to schedule
the exam at a convenient time,

[f you have any questions regarding the field examination, please
contact our Western Regional office at 2334-2190.

Sincerely,

RITA 1. FLECK
Secretary/Records Manager

cc: Western Region

-+



DEPARTMENT OF WATER RESOURCES

The ldaho De*ent of Water Resources will consider this card a'tement that the permlt
holder{s) has ¢ leted development to the extent shown below of nit No 5_1-’} 5 Q

Name(s) of Permit Holder: 5(,,, o ¥or Q_Q"-: )__@,ELMQ.;KL”,
Post Qffice Address: S')_‘fa_[:_Bg My d;gi_ t 5 5 L

_ Mebbe T4 € 56H] e 4952277
Source of Water. MGI:QH ﬂ(! g,."agtg ) . —

Extent of Use: O Domestic __ {number of househaids)
O Stockwater 'D_,LZ;L_L_ _~D_;u_ j {number and type of stock}
1 lerigation {acres)

3 Other . e N)___)__ﬂ_____g*\___ﬂ_k
Measuring Device: Required? 7?72:?%6“ In;tajfegr 1 Yesﬂ@’f\lo
Access Port: Required? L Yes [E-ANo Installed? (O Yes K-flo \
The above information is a true statement of the extent to whlch the above numbered perlmf‘*has
baen de\reloped
287 e A
Date Stgnature of Permit Hoider
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STATEHMMISE
BOISE, INAHD B3720
(208) 334=4440

PITMAN, SAM & ROSALYN
HOX 5% STAR RT,
MELBA, ID 836414

NOVFMBER 08, 1943

RE: PFEMIT NOQ, S7=7390

DEAR PERM1T HOLOFR!

ENCLOSED IS A CUPY OF YOUR APPRUVED APFLICATION FOR PFRMIT, WE DIRECT YOUR
ATTENTION TO THF CONDITIONS OF APPROVAL ON THE FOURTH PAGE,

PLEASF BF ADVISED THAT NUMEROUS PrIUR APPLICATIONS F0OR PERMIT HAVE BEEN
FILEC TO APPRCPRIATE WATER FWOM YUUR SHURCE, T hE USEL ON DESERT LAND
ENTRY AND/OR CRREY ACT LANDS, UFVELUOPMENT OF 'PHESK WATKER RIGHTS IS
CURRENTLY PRFVYFNTFD BY THF U8, HUNEARYU UF LAND MANAGFMENT, HOWEVER, IF THE
LANDS ARF RELEASED FUR DEVELOPMENT, THE ASSOCIATED wATER RIGHTS WILL
RECETVE WATFR PRIDR TO YCUR WATER RIGHT ENCLUSED, THEREFDRE HF SURE 710
ANALYZF THE FUTURE IMPACT O THESEK RIGHTS BEFURE MAKING A MAJOR TNVESTMENT
IN A WATER SUPPLY SYSTFH,

THE 1982 IDAHO LFGISLATUKRE ADCED A REQUIFEMENT THAT AS A PERMIT HOLDER YOU
MUST CNMMENCE THE FEXCAVATION CR CONSTRUCTION OF LDIVERTING WORKS WITHIN CONE
YEAR UF THE RATE THE PERMIT WAS JSSUED, AND YOU MUST PROCEFED DILIGENTLY
UNTIL THE PRCJFCT 1S COMPLETER, THE ENCLUSED RLUE CARD MUST BE COMPLETED
AND RETURNED T0 THIS OFFICE AS SUON AS YOU COMMENCE CONSTRUCTION, NO LATER
THAN ONF YEAMR FROM THF DATE THF PEWMIT WAS APHRUVED,

WE HAVE ENCLCSED INSTRUCTTONS ENTIILED "MAKING PROUF OF BENFFTICIAL USKre,
PLEASE READ THF INSTHUCTIONS CARFFULLY SINCE YOU MUST TAKE FURTHER ACTION
TU DNEVELOP THIS PERMIT INTO A LICENSE,



o

BAGE Q1
NOVEMBER 08, 1983

RE: PERNMIT §7~7390 .
SINCERELY,

DAVID R, TUTHILL, JR,, P,.E,
SUPERVISOR, wWATFHR ALLOUCATION SEFCTION

ENCLOSURE

—



Form No. 202a . ‘

3/79
State of Idaho
Department of Water Resources

ERMIT ANALYSIS SHEET

A« APPLICATION NUMBER*S, M — 3O

INITIAL REVIEW BY:

CHECK: K TS k!
Source., : Field check by:
Point of diversion. Date:
County. Comments:

Quantity of water and period of use.

Description of diverting works.

> Time required for beneficial use of water.

lace of use or acres irrigated.

Map.

Signature,

Fee.
Yes No Field check required.
O Yes /\ElfNo Critical groundwater area.
O Yes )E':[_NO Request dam safety information. Sent by: Date:

\gLYes 1 No* In form to receipt.
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:
daho State Health Department.  Copies sent by: Date:

Idaho Fish and Game Department.

Idaho Department of Lands.

U.S. Bureau of Land Management.

U.5. Forest Service. A

QOther

PROCESSING:

I Yes No Platted by: Map No.
0O Yes No Other rights on same place of use.

Yes [ No* Inform for advertising. — -
\FS Final date for protests: CiLld » T /éf_/?éj

DOYes O No Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW:

LA Affidavit of publication received. Date: iolwl B
E‘{Application published correctly. If not, record action taken:

Fee amount, receipt date & number, recorded on application. g # ¢
f/grgjhlication dates and paper, recorded on application.¢;uscpne e M\is 3:(/'5 243/
1

ests, dates, withdrawal, etc., recorded on application, 4 /,2:2, 4 /:.'_ 7/%73
L.Eﬁue}commendatbﬂ & initial, recorded on application. '

0 Yes ®No  Measuring device required.
O Yes [ENo Access port required.
O Yes =No Will water be delivered by watermaster? If yes, what district?

/'} / €3 Date of priority recommended.
Special conditians of approval or cover letter.

&

. F A
By: [\yPs5 Date: Zgl“ /33
STATE OFFICE REVIEW:
2777277 =

O See attached shegt for more informatio. . -
By: At Date: [C?_‘ £ :{ ﬁ g’é é
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SSz2Z88.
PITHMAN, SAM & o ROSALYN
£0ON S5 STRR RT.. MELBA. Iy 83641
Saurce: GROUNDMATER
Dale Filed: 892.781,"15983

Dyversian P S5ESE Sec 12 T 815 F 83N

Ure. STOCKHATER {8.12 CF52
DOMESTIU f@. 88 CF5)

In: SESE Sec 12 T @15 £ 83N



