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AFFIDAVIT OF PUBLICATION

STATE OF IDAHO,
SS.
COUNTY OF GEM,

/’[/-k;/«’/;,ﬂ/ //-u&u. being first
duly sworn, on his oath deposes and
says that<he is lhe.&ﬁfer of Mes-
senger-Index, a legal weekly news-
paper published at Emmett, in Gem
County, !daho; that said newspaper
is in general circulation in said
county and has been published unin-
terruptedly and continuously for
more than 78 weeks prior to the
first publication of the annexed
document; and that the document
notice, process, or advertisement
hereunto annexed was published in
the regular edition of Messenger-
Index for %’u /J\

consecutive weekly issues thereof,

beginning with the issue of
Nov 30 198Y
and ending with the issue of
“Dre. 7 T 74
Wiy Ina . Famson

B
Subscribed and sworn to before me

this 2 day of
:_D T QN%L‘\ ’ 19
Notary Rublic,

Residing at Emmett, Idaho.

‘My Commission Expires 9'&3]95}

MICROFLMED

NOTICE OF APPLICATION
FOR WATER RIGHT
The Following application(s) have
been filed to a the public
waters of the State of Idaho;
65-12921

¥ h%\"
" BAXTER NURSERIES INC.

PO. BOX 789

EMMETT, ID 83617

Source: GROUNDWATER
Diz\cversion Pt: NENE Sec 34 TO7TN R
0

Use: IRRIGATION (1600 CFS)
Date Filed: 10/31/1988
In: TO7TN RO2W S34 NENE SENE
80.0 ACRES TOTAL
65-12922
BAXTER NURSERIES INC.
PO. BOX 789
EMMETT, ID 83617
Source: GROUNDWATER
Diversion Pt: LOT 3 (NENW) Sec 2T
06N R 02w
Use: IRRIGATION (1.200 CFS)
Date Filed: 10/31/1988
In: TO6N RO2W S02 Lot 3 (NENW) Lot
4 (NWNW)
60.0 ACRES TOTAL
65-12924
BAXTER NURSERIES INC.
PO. BOX 789
EMMETT, ID 83617
Source: GROUNDWATER
Diversion Pt: NESW Sec. 35 T 07N
R 02w
Use: IRRIGATION (1.600 CFS)
Date Filed: 10/31/1988
In: TO7N RO2W S35 NESW NWSW
B0.0 ACRES TOTAL
The permit(s) will be subject to all
prior water rights. Protests must be
filed with the Director, Dept. of Water
Resources, Western Region, 2735
Airport Way, Boise, Idaho 83705 on
or before DECEMBER 19, 1988.
R. KEITH HIGGINSON, Director
Pub: 11-30, 12-7-88
Legal Notice No. 379
Published in the Messenger Index

Depa
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PERMIT 65-12921 PICTURE # 1

This picture shows the well casing and the mainline going underground.
This picture is looking south across a portion of the P/U.

PICTURE # 2

This picture is looking southeast across the P/U. The ditch shown is for
ditch Co. water.

DEC 09 1992
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; State of Idaho i
Department of Water Resources &

&

(&

WATER RIGHT LICENSE S

WATER RIGHT NO. 65-12921 X

Priority: October 31, 1988 Maximum Diversion Rate: 0.89 CFS j
Maximum Diversion Volume: 333.0 AF &

This is to certify, that BAXTER NURSERIES INC gﬂ
PO BOX 789 &
EMMETT ID 83617 has complied with the terms and conditions (}

of the permit, issued pursuant to Application for Permit dated October 31, 1988; and
has submitted Proof of Beneficial Use on December 7, 1989. An examination indicates
that the works have a diversion capacity of .890 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE FATE OF DIVERSION ANNUAL VOLUME

IRRIGATION 03/15 to 11/15 0.89 CFS 333.0 AF

LOCATION OF POINT(S) OF DIVERSION: NENE , Sec. 34, Township 07N, Range 02W

GEM County

PLACE OF USE: IRRIGATION

TWN_RGE SEC ACRES ACRES ACRES  TOTAL

07N 02w 34 NENE 38 SENE 36 74
Total number of acres irrigated: 74

CONDITIONS,/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 limited to the amount that can actually be beneficially use
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.

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

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. This right when combined with all other rights shall provide no
more than .02 cfs per acre nor more than 4.5 afa per acre for the
lands above.

pireary yen |

DEC 09 1982
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PAGE 2 State of ldaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 65-12921

afar.\f\_ﬁ@f\hg

&

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witnese the seal and signature of the Director, affixed at Boise, this 2¢ 7t
day of Nocica 2 ER , 19 9Z.

&

3

Acting for R. Keith Hi@nsorﬁ’recfor ﬂ <
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' 65=-12921
2 Ident. No = =777
iy STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT  APPY/V ™))
To appropriate the public waters of the State of ldaho
1. Name of applicant __baxter Nurseries, Inc. Phone — (208) 365-6011
Post office address P.0. Box 789 Emmett, ID 83617
2. Source of water supply ground water which 1s a tributary of __N/a
3. Location of point of diversion 1s NE 4 of NE Yaof_—— 4, Govt Lot
Sec. __34___ Townsh;p___m—_ Range 2 B.M._Gem County; additional
{Home)
points of diversion If any;
4. Water will be used for the following purposes:
Amount _1.6 _ for _Irrigation purposes from __3/15 to__11/15 _ {both dates inclusive)
(cfs eravvatontopommmmrm )
Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from 1] {both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annum)
5. Total quantity to be appropriated is (a) 1.6 and/or (b}
cubic feet per sacond acre feet per annum

8 Proposed diverting works

a Description of ditches, flumes, pumps, headgates, etc. Well, pump and concrete ditches.

b Hewht of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet, period of year when water will be diverted to storage
io inclusive
¢. Proposed well diameter is 12 inches, proposed depth of well is 140-200 feet
d. Is ground water with a temperature of greater than 80°F being sought? no
7. Time required for the completion of the works and appllcatME‘%}fﬁ mroposed beneficial use is
My
1 vears (mimimum 1 year)
JAN 23 1989

o PN



e e

8. Description of proposed uses (if irrigation only, go to item §)
a. Hydropower; show total feet of head and proposed capacity in KW
b. Stockwatering, list number and kind of livestock .
¢. Municipal, show name of mumcipality
d Domestic; show number of households.
e. Other; describe fully
9 Description of place of use
a If water is for irrigation, indicate acreage 1n each subdivision in the tabulation below.
b. if water 1s used for other purposes, place a symbol of the use (exampie: D for Domestic} in the corres-
pending place of use below See instructions for standard symbols.
NEY, NW SWY SEv
TWP | RANGE | SEC TOTALS
NEY% | Nwua) swii | sEv | NEY [ Nws | sWi | SEW | NEV | Nwi | SWis | SEV | NEY | NW| SWik | SEw
_In | oy | 34 [40 40 80
Total number of acres to be wrigated _8Q
10. Describe any other water rights used for the same purposes as described above
Emmett Irrigation District water.
11. a. Who owns the property at the point of diversion? ___W.R. Baxter Wholesale Nursery, Inc.
b. Who owns the land to be wrigated or place of uge? __Same as above
¢. If the property 1s owned by a person other than the applicant, describe the arrangement enabling the
apphcant to make this filing
12. Remarks: _ _Corporation Officers are: President - W, Rand Baxter

Secretary - Jim Dalos

W. R. Baxter Wholesale Nursery, Inc. and Baxter Nurseries, Inc. are one and the same.

—(a
??ng‘\f

LI Jﬂﬁgmm

JAN.Z 3 1988
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13. Map of proposed project' show clearly the proposed point of diversion, place™pf use, section number,
township and range number.

Scale 2inches equal 1 mile . Jﬂw e w;',t”

#
BE IT KNOWM that the underSIQnLj&@greby makes application for permit to appropriate the pubhc waters of
the State of &Jgho as herein set forth ;

S~ / o K e dS = et

; {Apphcant)

"ﬁ-..\. J

-,



-2 g% 2 oo Proposed Priority__10/31/28.

Received by _/Q-iz._ DateMTlme _M_ Preliminary check by
Fee $ &&w Receipted by té(—-! / #M@L Date M&L

Publication prepared by GG Date 11-23-88 Publhished in _Messenger-Index
— - o= 12/1 & 12/8/88
Publication approved hJ Date /2412 "L L

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
This is to certify that | have examined Application for Permit to appropriate the public waters of the State of

Idaho No. ___65-12921 , and said application is hereby APPROVED

1. Approval of said apphcation is subject to the following mitations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

b Proof of construction of warks and application of water to beneficial use shall be submitted on or before

Februapy 1 ,19_9p

¢ The rate of diversion, if water 1s to be used for irrigation under thes 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 The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to all
rights to the use of water, other than hydropower, within the State of Idaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the
use of water, other than hydropower, within the State of l[daho initiated later in time than the priority of this
permit

e. Other:

Permit holder shall comply with the drilling permit requirements
of Section 42-235, Idaho Code.

Prior to the diversion of water under this permit a flow
measurement port or other device as specified by the Department shall be
installed to provide for the installation of measuring equipment and the
determination of the rate of diversion by the Department.

/3%
Witness my hand this day of . 1989.

. P En
-t g E: &ig:é- 1?‘;, f
JAN 9
i M N
# '
“ ,
. “"‘"’J
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AFFIDAVIT OF PUBLICATION

STATE OF IDAHO,
Ss.
COUNTY OF GEM,

/%Jc;///z/u#/ﬁ&&u. being first
duly sworn, on his oath deposes and
says that<he is the ﬁﬁ['er of Mes-
senger-index, a legal weekly news-

paper published at Emmett, in Gem
County, !daho; that said newspaper
is in general circulation in said
county and has been published unin-
terruptedly and continuously for
more than 78 weeks prior 1o the
first publication of the annexed
document; and that the document
notice, process, or advertisement
hersunto annexed was published in
the regular edition of Messenger-
Index for 7w/ /;jL

consecutive weekly issues thereof,

beginning with the issue of

Noy 30 . 198y,
and ending with the issue of
" e 7 , 1987
\ﬁ,/ WV@J °7dfﬁﬂld0r\_.
Subécribed and sworn to before me
this L2 day of

0
'
i
%

Residing at Emmett, doho, mm‘{'\}“\,min Ve .

3 Depariingnd of & R

¥ \QBQ Westera Reuic ‘,n‘a e
My Commission Expires 9}_&1}3}/ JAN %9 5 i 6



State of Ilho Q.
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7366

CECIL D. ANDRUS
GOVERNOR

R. KEITH BIGGINSON
DIRECTOR

November 24, 1992
BAXTER NURSERIES INC

PO BOX 789
EMMETT ID 83617

RE: WATER RIGHT NO. 65-12621

Dear Water Right Holder(s):

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

Sincerely,

C::i%wudZL
PAMELA SKAGGS
Water Resource Agent

PS:cz

Enclosure

DEC 09 1382

B e o



State of Idaho .

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
MRECTOR

October 26, 1992
BAXTER NURSERIES INC
PO BOX 789
EMMETT ID 83617

RE: WATER RIGHT NO. 65-12921
Dear Water Right Holder(s):

Enclosed is a draft copy of the license proposed to be issued on
the above referenced water right.

This right is currently being reviewed by this office for
licensing. The enclosed preliminary copy is subject to change
upon further administrative review.

We ask that you review the proposed license and if you do not
concur with the information, please let us know within 10 days.

Sincerely,

nmilh. Ay

PAMELA SKAGGS
Water Resource Agent

PS:cz

Enclosure

pweonry WED

DEC 09 1992
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LICERSE REVIEW CHECKLIST

Permit # (po5_-/2922( Date _5-25-92
(2L
¥es No
NAME .~ Address Change?
PRIORITY DATE ~ Advance?
¢~ Memo to Advance
.~ Order to Reinstate Needed?
TOTAL CFS ~— Incorrect Fee for rate recommended?
Nk Disagree with Actual Measurement?
745, 02= .48/ . sdaks (TRR)
g Disagree with Theoretical?w
e~ ___ Limited by Capacity?_, 3%¢k 70 H23s1xe0)
TOTAL VOLUME Rate/ac 4.8 AFA Irr. Season_o
3-8 vo W-\S Standard Irr. Season
Somm ¢ Per Cecmi i Season Recommended
.~ Disagree with Examiner’s Calculations?
24x4.5= a33ate (TRRY)
« Limited by Flow?__g£6x 2yS x j 1825 43255333
S8OURCE .~ Changes? clarification of Originally
Intended source
~ Notice of Intent to Void.
P/D Verify with Map
.~ Amendment Needed?
___ _,— 1Is Overlap Analysis a Consideration?
P/U Verify with Map
_ . Amendment Needed?
.~ Is Overlap Analysis a Consideration?
USES ~ Change(s) in Nature of Use?
— Amendment Needed?
REMARKS .~ Multiple P/Ds in 1/4 1747
.~ Non=Irr. Uses
»~— Bpecial Overlap Condition
—— . Other
CONDITIONS ~~ Measuring Device DATES/MISC
«~— W/Master Control .~ Water Dist.
RO Overlap = App Rec’d
~ Water Quality T Exam Made

COMMENTS /MEMOS NEEDED: TRedured Acoces

00 cpagtve  lewed fUced 20 4% m'.n.d¥nmlgtgd;d
Eanee onTSalz W on Mg%a-ﬁht e poceak :tEgm]ij:M‘a?

License 10-Day .-~ 15-Day Special Correspondence




WROT4INP
Ho. L65-12921

IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 09/28/%2

WATER RIGHT PROFILE REPORT PAGE ; 1
(REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM RATE VOLUME
£ BAXTER NURSERIES INC 10/31/1988 IRRIGATION 03-15 11-15 0.89 CFS 333.0 AFA
POBOX RO o ddeeaeeassas reemsmmmmeaa-
EMMETT ID 83617 TOTAL DIVERSION: 0.89 CFS 333.0 AFA
{208y 365-6011
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion Capacity: 0.89 CFs
Point{s} of Diversion: TO7N RO2W S34 NE NE
Place of use Legal Description for: IRRIGATION
NE NW SW SE
MENE NWNE SWNE SENE HENW NWNW SWNW SENW NESW NWSW SWSW SESW NESE NWSE SWSE SESE

T R § : Lt Ac Lt Ac Lt Ac Lt Ac

OfN 02w 34 : 38 3%

: Lt Ac Lt Ac Lt Ac Lt Ac

Pou County: GEM

Other Water Rights with Same Point(s) of Diversion and Source:
65-12921

Other Water Rights Listing Overlapping Place(s) of use:
65-12921

Conditiens of Approval:

Lt Ac Lt Ac Lt Ac Lt Ac

R32 - This right when combined with all other rights shall provide no
- more than .02 cfs per acre nor more than 4.5 afa per acre for the

- lands above.

Dates: App. Received: 10/31/1988 Priority Date:
Proof Due Date: 02/01/1990 Froof Made Date:
Exam Made Date: 06/25/1990 Exam Sent to $.0.:
Licensed Date:

Misc: Water District MNumber: Field Exam Fee: R

Audit: D9/28/92 SKAGGS

10/31/1988
12/07/1989
0773071991

{Rece1ved)

(]

Tt
[ 7]
o
=

Lt Ac Lt Ac Lt Ac Lt Ac
s 74.0
TOTAL ACRES 74.0
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6-90 Permit No.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Staff Analysis Sheet
for
Beneficial Use Field Report

Prior to Conducting the Exam, the File Contains:

! Blank Field Report Form

x Copy of Permit

Copies of any Amendments/Orders with Conditions of Approval

lgeo Well Inspection Form Needed ?Aﬂawﬁ‘é“"/Mﬁ-? C ke prraatas X

K Copy of U.S.G.5. Quad

Wheck for Government Lots. If so, make a copy of government plat

C.

Check of P/D index /-26-90 /K& (initial & date)
Overlap __yes l‘_no If yes: __ copy of exam(s) attached?
Type of Overlap? ___ Add acres or uses to existing system

Increase rate of flow or volume

___ Other:
___ Check of P/U index b~ 20-9D xkc (initial & date)
Overlap?  yes _X__no If yes: __ copy of water right(s) attached?
Type ¢f Overlap? __ Increase rate of flow or volume
___ Add P/D’'s
___ Increase number of acresg within tracts
Other:

_Xr SRBA Attachment A Submitted to Adjudication Section

L Aerial Photo Requirgd? _X_ yes _ no If yes: _Acopy attached

_ﬁg_ Scheauling Letter Sent? (- )%-9n ¥ kC_ (initial & date)

—(X— Appointment Made and Telephone Conversation Memo Attached

_X_ SRBA Claim Check Received [ ~{f ~9D £ C— (initial & date)
_____ Applicable, See Attachment A i\N/A

After Conduc;ing the Exam, the File Contains:

_M._ Fully Completed and Signed Field Report Form

__Q(q_ Photographs of Point ¢of Diversion and Place of Use

/V_ZB: Copy of SRBA Claim Verification Sheet / Original Returned to
Adjudication Section

Review and Processing:

Exam Completed &-/(- i (signature of examiner & date)

Exam Reviewed by Senior Water Resource Agent JFw 3/i4/9; (initial & date)

Exam Reviewed by Manager of Regional Office (e $/49/4; (initial & date)

Exam Date Entered in Computer v ,@f’ (initial & date)

Exam Sent to State Office J - AT~ 9 «of  (initial & date)
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34
aa STATE OF IDAHO JUL3019 =
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORTDepartment of Water Resources
A. GENERAL INFORMATION Permit No. _@?' /129 /e
Current Address: o — . / 7
2. Accompanied by: QR'UD B ANTER EXAM. DATE: A ";25 - ‘70
Address: Phone No.

Relationship to Permit Holder: E&ESIDEW
3. Source: M tributary to

B. OVERLAP REVIEW
1. Other water rights with same place of use; il /N\-/ £ (p &R gﬁfﬁh&)

O Copies Attached

2. Other water rights with same point of diversion. /‘/04/ & @Ei?- pl:c#?:’)
[0 Copies Attached O Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

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

MR HED

e g o

Scale: 1" =_________ . DEC 0 9 392
2. m Copy of U.5.G.S. Quadrangle Attached %‘ Aerial Photo Attached
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).

place{s) of use (required).
Photo of Diversion and System Attached
{required for all but single household domestic groundwater, and stockwater.



System Description {continued)

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

THhe SYSTEM ;S__&_wem_uzru_ﬂ-_swiw

. 3 «m Connecr
Vmr (37 % E T2
ADD | M & %MD PoDeDNE) HEADS #RE  KATNEED
N AD ETH  Omss T LHS .‘-I K h ;-5_ Mo R T
A_CemMe T, Phes pez”

&M@J&_@QLUM_E&LEMEJM

O See Remarks on page 4 for continuation

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

uNKNBwA | 30 Lnicmowd | Berkiwsy L

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

5. Point(s) of Diversion:

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

+- .

6| 24 | v (p) |Ger | oRrde busrd§ buespe

6. Place{s) of Use: Indicate Method of Determination _&E_Q&LPM

NE% NW SW SEY
Twp. Sac. [New|uwaAlswial SEVL {NEL| NWIASWY. | SEY | NEY| NWY4|SwWhi| SEY | NEVI| NWi4| sWi4] SEY Totals

N jil 34 38 A 749

Do not use this space




Do not use this space

D. FLOW MEASUREMENTS [0 Additional Data Sheets Attached
1.
Calib.
Measursement Equipment Type Make Modsl No. Serial No. Size Date
2. Measurements:
a / e
Sez  Arriceme T
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:
2. Alternate Method for Checking Purposes:
F. PUMP EFFICIENCY DATA (Optional)
Discharge Pressure: psix2.31= ft {1); Dynamic pumping level: ft (2)
Total Head: (1) +(2) = 3 : Flow rate: cfs (4}
Water HP (3)x (4} + 8.8 = (5)
Meter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T= (6)
Meter Input HP: {6) x 1.34 = (7)
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = {6)
Panel Input HP: {(6) x 1.34 = (7} Efficiency: (5)/(7)x 100 = %

G. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation S EE ﬂmﬂﬁg\ﬂ:’

Vir = (Acres Irrigated) x {Irrigation Requirement) =

VDH

[Diversion Rate {cfs)] x (Days in Irrigation Season) x 1.9835 =

\

Smaller of Vi, and V, =

2. Volume Calculations for Other Uses: - M‘ﬁ“ q;a %ﬁﬁﬂ

DEC 09 1982

2
3
ki
;




REMARKS AND OVERLAP REVIEW ANALYS!S

= T ' .‘5!- A

THE /a oo,\}s.zsrs OF 2-40° //t/m:?_'; L;ggm QEZZ’;.

vl = e : & BUILDra L OME % DRANEE

5 7 o A [ (4 DINGS 3 A DL N N AAT Foid =",

RECOMMENDATIONS
1. Recommended Amounts

Benoficial Use Period of Use Rate of Dwetsion Annual Volume
From To Q (cfs) V (afa)

_IRERrGaArzans 30§ pi=tS L1254 @ s 332 4

Totals:
2. Recommended Amendmaents
O Change P.D. as reflected above O Add P.D. as reflected above
1 Change P.U. as reflected above O Add P.U. as reflected above
AUTHENTICATION
Field Examiner's Name M
SE‘«;,‘h]ll"l At Signature

Certification Date
Field Report Preparation Date ..8"_16" 90 -
£ JUTR

Licensing recommendation shall be prepared by an Idaho Department of “Water Resources
employee on a computer printout attached hereto.

34 &’

w“\.nqr” .%Ri?ﬂ

pEC 09 1832




Permit No. {5‘ ,??2/

IRRIGATION RIGHT FROM A GROUND WATER SQURCE

(5-90}

A theoretical calculation is necessary to determine if a
measurement is required for irrigation from a groundwater source.

RS T S T T I Y T R SRR EE TS ERNEOES O ST

1. Using the found acres (or an estimate by the permit holder)
calculate the acre-foot per annum limit, This is the volume that
the system must be able to theoretically produce to exclude a rate
of flow measurement.

2. Next, given the pump hp and the estimated dynamic water level,
calculate the theoretical rate of flow that the system can
produce,

3. Using the rate found in step 2 and the days in the permitted
irrigation season, calculate the theoretical AFA that the system
could produce. This volume is then compared to the first AFA
calculation. If the theoretical velume (step 3) is greater than
the irrigation requirement volume (step 1) then no measurement is
necessary. If it is less, then you must make a diversion rate

measurement during the field examination. G; ﬂ Jﬁ;ﬁ;

1. %D/ * 4.5 - 346
Feund Acres * Irr. Req. =+ AFA

2. (20 )JHP * 8.8 = ( -7 )EFF = 0.93% cFs
( % )Dyn Levl + (2.3 *{ (& }PSI)= Theor. Div. Rate
3. STATIC 0.933 * 2Y¢ x 1.9835 = Y55

Theoretical Days in

Div. Rate * season * factor = AFA
Note: for electrical motors Data Requires Verification |_
EFF = 0.70 Measurement Required --
for diesel motors Measurement Not Requlre «qtﬁy/’
EFF = 0.60 N_;

I(KC- DEC 09 1997
Calculation data 57 gb‘lldb 7‘/ 41
Found acres . C’"*ﬁ:mﬁéé_d- .
HP D v . p . Zu,’
Dyn Levl jof é l ”'(KEC’ % mwgnum!rlm v Jem O f ¢
eo 4314“&433=lnAL%mhk~5&qf . (ﬁb¢*¢~a%a‘?;)

ot

P51

bavdlines, Eack Jy wile hardhne ot resly

Theee wall re wee 0.90 of‘i. ‘ﬂns
ffbwr:

Lervts {2 (05'7()"!\- 1L tleoretcal (’o.-»Pv%Ahan of 0.93 ejs

! -
No#t' TAe Exth o i #Y S | 3 A v le

g Pr"u—:((g IMAIS & O, ; < s,

Ter—
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Form 238-I
05/90

Department of Water Resources

WELL INSPECTICN FORM

If well is associated with water right, provide WR# f; S - [22& l

Otherwise provide legal description and a sketch map énd/or address
so that the well can be located easily.

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

2. Owner: SHM =
Address ,City , St

3. Casing > 12 inches above ground: Yes >§‘ No

N f

4. BAccess Port: Yes No Static Water Level: éf; (14&94516
Pressure Gauge: Yes No Casing Diameter: -y
Flowing: Yes o >§ Temperature: —

5. Are there any obvious construction problems that may be a
source for contamination or waste of water: Yes No x
If answer to Item 5 is Yes, describe in remarks and attach
photo.

Remarks:

DEC 09 1992



PERMIT 65-12921 PICTURE % 1

This picture shows the well casing and the mainline going underground.
This picture is looking south across a portion of the P/U.

PICTURE # 2

This picture is looking southeast across the P/U. The ditch shown is for
ditch Co. water.

DEC 09 1992



March 9, 19940
BAXTER NURSERIES INC.
P.O., BOX 789
EMMETT, ID 83617

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 65~12921
Dear Permit Holder:

The department acknowledges receipt of the proof of beneficial
use form submitted for the above referenced permit. The next
step in the process of developing a water right is for the
department to conduct a field examination to determine and
confirm the use being wmade of the water,

I1f you have questions concerning this matter, please feel free
to contact the WESTERN Regional Office in Boise at
(208)334-2190.

Sincerely,

Rita Fleck
Secretary/Records Manager

c: IDWR - Region

\Htw*‘“r

et L

W NED



1,88
FROOF OF BENEFICIAL USE

ANALYSIS SHEET

Permit No. o&5™~/2.62 4 Date: . 3576

General Congiderations:
- Name same as permit
L Slgnature the same as permit holder
#¢_ Nddress change If yes, prepare a data entry
v~ Proof recelved timely
Reinstated

Source of Water:
Surface water
v~  Groundwateg
1. well log in flle

o 2. drilling permlt
" A. amount of drilling fee pald for propossd uses

Extent of Use and Rate of Diversion:
v Rate of dlversion approprlate For uses
—"1is rate or volume and fee approprlate?
" 1ia8 permit holder indicated when water was First put to a beneficial

usevy

Heasuting Device:

?&QL/K’ Is a measuring device or access port tequi?éd?

las one been lnstalled?
Waiver or modification of measuring device requested

i

Remarke:

et e

6L4LAL‘ZFyf;7«b~4Lﬂ_q__

Priority Calculation:

Date proof received & A

bate proof due J/ -

No. of days late =

Priority date +
NEW PRIORI'TY DATE f e

SEND FILES TO DAT ¥ AND THEN TO MICROFILM



Receipt Mo
Received by

Form 217 _ For Office Use Only
08/ Amt of Fee § T
Date /

STATE OF IDAHO

DEC 71989 DEPARTMENT OF WATER RESOURCES

Department of Water Resources PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources will consider this form as a statement that the permit holder(s) has/have
completed all development that will occur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described below. This form must be accompanied by a license examination fee or a
completed field examination veport prepared by a certified water right examiner who has been appointed by the department.

Permit No. & -/2 92 / Telephone Nq' 2 & 2 ) IES ~dasl

Name(s) of Permit Holder(s): \4?,1 y 1’ er— Mircerlecs , T .

Post Office Address: P Sgc x NEG E g e T . IC/ X3¢ /7

Source of Water: G reced e ter—

If ground water, well driller’s name: ¢=; // Zoa 7R Date driled: Ty e /9EY

Extent of Use:

Domestic (No. of households) Irrigation 8@ (No. of acres)
Stockwater {No. and type of stock) Other
Total rate andfor volume for which proof is submitted Lol cfs acre/feet
Show date water was first diverted and beneficially used under this permit: Tene (/78S \/

One of the following may be a condition of approval of your permit:

Measuring device: Required? _ Yes __ No Installed? _ Yes _ No
OR
Flow Measurement Port: Required? % Yes _ No Installed? X Yes _ No
Fee Enclosed: $ /2 &~ e (See License Examination Fee Schedule)

Person to contact to accompany the Department representative during the field examination

Lo~ e~ & O He ) _$3%- 3500

ame Telephone No.

YA I‘d.‘r:s-\:e.f- Ao, [:,.,,,Mg,?é]( C‘/G—4£) T3¢ /7

MIUKUHLKIED

The above information is my true statement of the extent to which the above numbered permit has been developed and I
relinquish any undevetoped portion of the permit to the state of Idaho MAR 23 1990

¥

T VA & O L L3 . .
D Signature (and title if 6n behalf of a company or t‘ngamzatmm}.-yv,. e
L =,




Form 238-7 STATE OF IDAHO AW ..!b;‘%lt. %{ﬁgp’swnm&n OR ‘ﬂ
e @ ~rvenT oF water Resourcel) EE ALPOINTPEN - |}

WELL DRILLER’S REPORT s

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

e

IUN 14 1549

DEPATITINT O Waler 1o iy il
1. WELL OWNER 7. WATER LEVEL
Name  BAXTER'S NURSERY Static water level 60 feet below tand surface.
Flowing? [ Yes YO No G.P.M. flow L
Address l§15 EQ@E_E_BAVE' EMMETT, ID. Artesian closed-in pressure p.s i,
Controlled by: [0 Valve {1 Cap [J Plug
Owner's Permit No. 65-89-W-001 Temperature OF. CQuality
Describe artesian or temperature zones below
2. NATURE OF WORK 8. WELL TEST DATA
) New weli [1 Deepened {1 Replacement ® Pump & Bailer X Air 0O Other
[0 Abandoned {(describe abandonment procedures such as -
materials, plug depths, etc i hthalogic log) Discharge G.F,M. Pumping Level Hours Pumped
600 240 1
3 PROPOSED USE . —— — - -
{1 Domestic (X Irrigation O Test O Municipal 9. LITHOLOGIC LOG
8 ‘I:;l(ri‘ustrlal 0 Stock O Waste DISD?SE“ ofr ITec:;on [Gore] _Depth . Witor
er specity type Diam.| From| To Material Yes| No
16 [0 27 S0OILL.  CLAY SAND X
4 METHOD DRILLED 12127 |60 GRAVEL | X
: . 1 TONE X
K Rotary CX Air [J Hydraulic 0 Reverse rotary 12160 | 250/ SANDSTO kel e
) Cable  [1Dug O Other | 121250 2705AND & GRAVEL S -
5 WELL CONSTRUCTION —t ] - = — —- \____ ) _
Casing schedule: ({ Steel [0 Concrete [1Gther —_— s — i
Thickness Diameter from To 1 N — )
. inches 12 inches + 2.5 feet 118, fet|—
_ inches _______ inches feet feet - =
inches _ inches feet feet | — P YT i L L o1 —
—_— _ I AETE
o inches inches feet feat %7*153_'\:1"—'—]’“{‘\%% 31 U
Was casing drive shoe used? X1 Yes O No B ,r,lﬂ A — Tl -
Was a packer or seal used? [ Yes i No - Tr ﬁ’ﬁ il T
Perforated? {J Yes 1 Neo R A N SEP Y TGS )
How perforated? 1 Factory [ Knife O Torch R AR AN B -
Size of perforation inches by inches :’: “___ __,Dengll_menl ol Valer Resotrces B
Number ‘ From To 7 _ Wasteiny Regional Offico .
__ __ __ perforations feet feet I -
S perforations feet feetl—1 —1 — S -
_ perforations feet feet | B P -
Well screen installed? 1 Yes 3] No — Eﬁp[; .;’il TE lfi‘r’r‘):l.- “:"gﬂw\:! ;'i":h n:
Manufacturer’s name S ; ”E
Type Model No. :f-.':“ E ‘Iﬂ‘
Diameter Slot size Set from feet to feet T T
Diameter _ _Slot size ___ Set from feet to feet bt *""“"‘“'_—_‘Tr—r’—l“l—mgg’ -
Grave! packed? [1 Yes [No I Size of gravel — - -
Placed from _ __ feetto feet )
Surface seal depth _3 _ Material used in seal.  [J Cement grout ~ LRIt of Water Resources I
¥] Bentonite O Puddling clay a . “
Seabing procedure used:  {X Slurry pit [ Temp. surface casing
Overbore to seal depth -
Method of joining casing: [] Threaded X Welded O Solvent -
Weld 3
O Cemented between strata
Describe access port 10.
Work started 5/1.6/89 finished 5/22/89
G. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with Writtenﬁ?if 7 300 5 I/We certify that all minimum well construction standards were
N ﬁur’lﬁi "D complied with at the time the rig was removed,
E - }' Subdivision Name k BILL DOTY
T MAR 2 4 1990 Firm Name _pRTLLING-CO—INCT™ N 42—
1
IR Addres:25497 FREEZE OUT RDpate
..__.il,.._ -..-—-.--:-—-—— tot No. f Block NO. CALDWELL, ID. 2_3305/ 6.} 6; 89
' | i { Signed by (Firm Official) __ oS ot £7L,
S T
County GEM o "‘"J and -
{Operator} ___ M&C_ Al
__NE % _NE % Sec. _34__,T. IN__N/S R ___2W/MW.

tSE ADDITIONAL SHEETS IF NECESSARY — FORWARD THF WHITE COPY T0 THE NFPARTMEMT



/38%3/

November 30, 1989
BAXTER NURSERIES INC.
P.O. BOX 789
EMMETT, ID 83617

PROOF DUE NOTICE
RE: PERMIT NO. 65-12921

Dear Permit Holder:

One of the conditions of approval of the above referenced water
permit was that proof of the extent of your beneficial use must
be submitted to this office on or before February 1, 1990.

(See last page of your approved permit or your last approved
extension request.) Enclosed is a form which when accompanied by
the license examination fee or a complete field examination
report prepatred by a certified water right examiner may be used
to submit the reguired proof.

If you have not fully completed your project, and you or a pre-
vious owner of this permit have not received a prior extension of
time, you may request an extension of time if the delay is for
reasonable cause as provided in Section 42-204, Idaho Code. 1If
you have been prevented from proceeding by a governmental agency
or by litigation which might bring title to the water in
question, more than one extension of time can be granted. An
extension of time request form is enclosed for your convenience.

Either an acceptable proof of beneficial use submittal or an
acceptable request for an extension of time must be received by
this department on or before the above described proof due date.
If neither is received, the department will send you a lapse
notice. Within sixty (60) days of the mailing of the lapse
notice, the permit will no longer be of any force nor effect.

SINCERELY,

Rita Fleck

Secretary/Records Manager i&:p_ SR ;
kil
Enclosures I

MAR 23 1930




STATE OF IDABDO

DEPARTMENT OF WATER RESOURCES

- e we  mm mm wm mm o e A e ey mm mm mm mm mm mm wer  we ek MM mm mm s mm WA ewm  mm mm M W = e

Statehouse

Boise, Idaho 83720
{208) 334-7900
January 19, 1989

BAXTER NURSERIES INC.
pP.0. BOX 789
EMMETT, ID 83617

PERMIT APFROVAL NOTICE

RE: PERMIT NO. 65-12921
Dear Permit Holder:

Enclosed is a copy of your approved application for permit. We
direct your attention to the conditions of approval on the final

page.

Be sure to note the special condition requiring you to install a
measuring device, or a flow measurement port to provide for the
installation of measuring equipment by the Department. Enclosed
please find a list of measuring device options, and
gspecifications for the installation of the flow measurement port.

You should be aware that the groundwater you propose to divert is
located within a drainage basin where surface waters are
regulated during the months of low flow. It is possible that
diversgion of groundwater may have an adverse impact on these
surface water flows. Information available to us at this time
does not warrant refusing to issue permits in your area, but we
do caution that diversions of groundwater are not allowed to
deplete flows available for surface water users with earlier
priority dates. Siting your well ag far from surface sources as
possible and casing out upper water producing zones may reduce
the potential of interference.

Section 42-235, Idaho Code, requires that a "drilling permit”
must be obtained from the department for all wells constructed
after July 1, 1987. A drilling permit is a separate permit that
must be issued in addition to your permit to appropriate water.
Commencement of well construction or diversion of water under
your permit to appropriate water is prohibited unless a drilling

permit is obtained. MiﬁhyF’lME”

JAN 2 3 1989



We have enclosed a form entitled "Instructions for Proof of
Beneficial Use". Please read the instructions carefully since
you must take further action to develop this permit. Also
enclosed for your convenience is a form entitled "Proof of
Beneficial Use” that must be submitted to the Department when
your project is completed.

Sincerely,

GARY SPACKMAN, Supervisor
Water Rights Permits Section

G8: BC
Enclosures
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Form No- 202a. - S - L s : e -
4/87 o - - - - . U .
STATE OF IDAHO . -
DEPARTMENT OF WATER RESOURCES
APPROPRIATION APPLICATION AMNALYSLIS SHEET

INITTAL REVIEW BY: - 5 DATE: /_/1245 /89 appLICATION: 65-12021

REQUIRED INFORMATION

Name: (If applicant is a corporation or partnership, names and addresses for
the director,officers, and other partners #wmust be included.).

Address:

Soureca: {See USES Guad for names of water sources)

Point of Diversion: (10 acres for spring, lot & block descriptions for
Subdivisions, local name)
County:

Quantity: (flow and/or volume) : Gov't. Lots:

Period of use: N P/D

Nature of proposed use: (Include description of use) EZ P/U

Description of diverting works:

Time required for beneficial use of water:

Place of use or acres irrigated:

Map:

Signature: (If applicant is corp., partnership, or municipality title of signator
is required)

Fea: - -

yes __ No* In form to receipt:

bl

ADDITIONAL INFORMATION

-
[xa]
7

NO

___ Overlapping place of use: (Describe source & relationship to present
application on the back.)

¥ Overlapping point of diversion:

Field check required: Field check by:

Field report attached:

Critical groundwater area:

Groundwater management area:

Send dam safety information:

Send power requirement letter:

Send fish farm requirement letter: .

Pover residency affidavit: . oo

Power efficiency form:

Within trust water boundry: (If yes, attach Trust Water Supplementary

4nalysis Sheat.)

Diversion greater than 5 cfs or 500 af: (If yes, attach Large Diversion

supplementary analysis shesat.)

*BEQUEST ADDITIONAL INFORMATION FROM THE APPLICANT DE©EEW@

X

|

e
|

NRRRRRRNEE

|

DATE REQUESTED:
Additienal information on reverse side: 30]9

M
|

Department of Water Resources



PROCESSING

/

YE NO
In form for advertising:

w Statevide advertising:
4 Fee amount, receipt number and date recorded on application:

SEND COPIES TO

YES NO
I.D. Health and Velfare
I.D. Fish and Game
I.D. Lands

| Adjudication Bureau

U.S. BLM

U.5. Forest Sve.
Vater District #
Other

T8

FINAL REGIONAL PROCESSING REVIEW

YES NO
Y Affidavit of publication received:
Application published correctly: If neot, record action taken.

Fublication dates and paper recorded on application:

Protests received, Final date for protest 224_;2 e L2, 1 7FE

Protests, dates, resolution of protest recorded on application:”
commendations attached: (e,

easuring device required:

Measuring port required: (& poé
v Vater delivered by water master? District # {V~

v Special conditions of approval or cover letter: (see additional info. below)
_ _jL_See Below For Additional Information
Recomended Date of Priority f°/?(/lﬂf3 / B
Recomended by: L™ i Date /z{iéﬁgg{
.STATE OFTICE KEVLEW / %
o

r o ' /
See below for additional information. By e ) . Date,w

ADDITIONAL INFORMATION
éZM oveelag
_Ss- ov;‘-lfo df"ked well fer glemerhy. z j"‘flt;l:w»ﬁdﬂ pre Soume  Freck @%ﬁ/’ﬂ“'-"
s ireantie  of pfl 40 A e Fredh  (SENE)

<

NN

||

_%/lwﬂﬁ:rd d/‘fi _&gﬁ?‘ZVL fo:jﬂff;n' 4,/;'& fm@ Trﬂ}_ﬁ"‘"uu .Oil:'frld Zﬁﬂ},i?‘k ﬂrw‘:\)\




| e T

- R wmiee

Sam

R
- ~, M

illing Permit Wo. 43589 w-9¢/

Form 235-1 e T
4/88 ' R m ater Permit No. __ waidinpiriiowme:
’ e : JAN“G'G Injection Permit No.
P ool g, iz"n&m&eﬁﬁ-ﬁtﬁ@@!‘%aho"“:‘Eﬂ“f“’,“';? MECEIVIE)
. . Department of Water Resources T 1, ya
s ooy 2D R IHL LING PERMIT o 'DEC 31568
3 i *;‘fff{f,s* (Authorizing Construction of a Well)* 1 Water R
RS "o T e - .,_1 N T ror T aer |30UTEES
I ‘3*‘1‘33@4&? adr o opool :s-{.rgm Wi RFUHT Ary gos 3 pambzo s va _Depa?:’c;g;eef;;ﬂﬂegm“al Office
1. Applicant™’® “antgayier Nurserfes, Inc, = ¢ sTtmE o ooede
2. Address ' ' 2615 Pioneer Ave P.0. Box 789
Emmett, ID 83617 ° - = F “Telephone  365-6011

(x) Well Owner ‘*( y we.u Operator ) Other specify : :
Pra e T e R S€ N K:m corne H guink HATR S
Q , -

3. Praposed vell location , OT Gov't lot No.

See. 34 7, Twp-"";'u _» Rge. _ oy , County ~ Gem '
Lot, block and subdivision

4. Proposed use of weil:ﬂ (Check all that apply) >
( ) Domestic - ( ) Stockwater { ) Monitoring
(x) Irrigation .( } Industrial { )} Municipal
() Injectio;l‘ ’( ) Other, Specify

8. Vell construction information:
X ) Newv well ( ) Deepen { ) Replace

Proposed surface diameter 12 Inches Maximum depth 140 - 200 ft.
Anticipated bottom hole temperature:

(%) 85°F or less {Cold water well)
( ) 85° F to 212°F (Low temp. geothermal well)
{ ) 212°F or more (Geothermal well)

" 6. Anticipated construction start date December '88 or January '89

¢ Well Driller (if known) Bi11 Doty Drilling & Pump
Address 25497 Freezeout Rd. Caldwell, ID 83605

8. Applicaptis.sigmature o O /O és .

Date o, 2/ 58
i T

* After other pre-requisite approvals have been obtained.

* Fee ig $10 for single family domestic. Other uses may be ($1,067350 or $10.
B . +C o apeemrwt T
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1.!« w fir 3~ e ¥ +

vvvvv

h Wg«—-,}.a«- kﬂ,,,‘m. "*‘N"'x'-' m Wg]'“’?’-i" : ....;_r.-- . ' ) ' .
2 ":;:.,,“:.)m.‘-“:.'-‘. :3, M_‘g—..:&ﬁ;«‘ > =1 vatr A N VR N .
“W“E*::m#.:%. puik iaﬂa‘sﬁ «auc}??.qu D . [ S
I = 3 kﬁpbroved ( ) Denijed ‘ )
e, :‘g:'n’:: By _.:-*‘"--:—-&Qﬁ,_}-b’ bk b termd 1 5
Hay 11*2*&5&5%?%%5@%%’?%%%:%1
.7 The Eﬁﬁfbval ‘of “this -permit authorizes the construction of a well as described on
<ithie application subject to the conditions on this permit.
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?J?ﬂfil “vThe well must be const:ucted in compliance with the applicable statutes, spe-
Tt elfie conditions_of approval shown on the water right permit, injection well
o . _~vpermit, .transfer or amendment and the rules and regulations of the Department
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for water appropriation, injection wells and.well construction standards. .
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This drilling permit is valid for two {2} months from its date of issuance for
the ‘start of construction and is valid for one (1) year from the date of issu- -
ance for completion of the vell unless an extension has been granted.
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This permit does not constitute the approval of the District Health Department
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.55, o the Idaho Department of Health and Welfare vhich may be required before con-
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SPECIFIC CONDITIONS: -

Dated this
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The well shall be constructed by a driller currently licensed in the State of
Idaho who must maintain a copy of the drilling permit at the drilling site.

Issuance of this drilling permit does not authorize trespass on the Iand of
another party. 3 [ . - A i HORE A L }(‘F ABo u-?'.. il Lk
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This permit does not constitute other local, county, state or federal approvals
which may be required for construction of a well,

This driliing permit does not represent a right to divert and ‘use the water of
the State of Idaho.
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‘Receipt No. 6ub0g4?9§? Construction start extension to
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STATE OF I DA
EPARTMENT OF WATER RESOUNEES
Western Region
2735 AIRPORT WAY

Boise, Idaho 83705
(208) 334-2190

NOVEMBER 23, 1988

Messenger—Index
P.0O. Box 577
Emmett, ID 83617

Dear Legal Dept.:

Enclosed you will find a legal notice which we wish to have published
on the dates indicated (once a week for two consecutive weekly issues)
in your newspaper. If you cannot publish the notice on the proposed
dates, please contact us immediately.

An affidavit of publication must be submitted to the Department along
with the publication bill. Your cooperation is appreciated.

Please send the affidavit of publication and publication billing to
this office before DECEMBER 19, 1988.

Yours truly,

JUDY PENSE
Secretary

Encl.
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65-12921
BAXTER NURSERIES INC.
P.0. BOX 789
EMMETT, ID B3617
Source: GROUNDWATER
Diversion Pt: NENE Sec 34 T 07N R 02W
Use: IRRIGATION ( 1.600 CFS)
Date Filed: 10/31,/1988
In: TO7N RO2W S34 NENE SENE

80.0 ACRES TOTAL
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