b DEPAR...ENT OF WATER ADMINISTR, ,ON (DESEIETV) mmy

j{ . A=‘ . & 7 FIELD REPORT
) f» ‘ 1. Name of permit holder Mrs. Ada Carlson [-bo2-3382
IO Box 91, Squirrel, ID 83447 g
uiceg
Eastern District Office
Person to contact Phone
'!‘ 2. Source of water supply: Groundwater [ ] Surface water E/ spring
B name spring, stream, etc.)
W ; i
Q“\ S Conant éreef R
- 8 # ’u‘ i
\ ﬁ 3.  Water will be used for the following purposes: g ) a2t
¥
w% Amount _&_ efise for Irrigation s : s
AN AF/Annum (nature of use) i oY
. : poy i
\ Period of Use: from April 1 to Nov. 1 g‘ ‘—?\'
R, (mo.-day) inclusive (mo.-day) g ?,
B g &
R : ; \! Amount ___ cfs. for g
Ve i AF/Annum (nature of use) >
‘ Period of Use: from to
(mo.-day) inclusive (mo.-day)
Amount cif 5. for n
L8 i AF/Aghum (nature of use) | T
% - ‘E-. B
Period of Use: from to n
(mo.-day) inclusive (mo.-day)
’i\:& Other uses:
Ny
\;; 4. Total amount to be appropriated:
;"g Max Rate of Diversion _8+30  cubic feet per second and annual volume ____ AF/Annum.
7 X
y 5. Llocation of Poini(s) of Diversion:
°§¢ Townshipﬂw_N/S, RongeﬂﬁE/W, B.M., Section_ 29 __, Subdivision NW Va NWW a4, Fremont
“:’ County
Township____ N/S, Range E/W, B.M., Section_ , Subdivision Va V4,
County
“ Township______N/S, Range________E/W, B.M., Section________, Subdivision Va4 Va,
f S County
‘z Other Points of Div@'sions:

portable pump with tractor for power. Portable mainline and

Description of diverting works:

: hand laterals.
f Measuring device required: yes [ ] no E/ TG A
b 2 6. Lands to be irrigated or place of use.
= - “f;‘
NEV4 NWYs SWa V4 SEVa
TWP. RANGE  SEC. y. TOTALS
NEVa |NWVa |SWVa | SEVa | NEVa INWVa |SWVa | SEVa | NEVa INWYVa |SWY4 | SEVa |NEVa INWYa |SWYa | SEVs
8N 44E 8 35 | 26 40 36 | 10 38 194
117 |38 39 77
20 36 | 39| 36| 36 147

TOTAL ACREAGE 418
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Diagram of System
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DATE OF EXAM

ACREAGE
Found

Recommended

Irrigation Requirement

Ac Ft/Ac

AF/Ann. from
AF/Ann. from
AF/Ann. from

USE
Ircigation Q=___ - c.fs. V=
Domestic Q= - c.fs. =
livestoek @=_ . cifis V=
Is water co-mingled? yes no

Name source:

twp.___NJS, Rge E/W, B.M., Sec Sub Va Va
County
Exchange? vyes no
Name source exchanged with:
twp.____ . NS, Rge E/W, B.M., Sec Sub Va Va
- County
Point of injection:
twp. NS, Rge. ENV, BMY:, Bec el Sub Va Va
County
Point of exchange:
WP - N/S, Rge E/W, B.M., Sec Sub Va Va
County
Total Q measured Method of measurement
Total Q recommended Meter No Type Condition
Total V recommended
Recommended Amendments:
B
Place of Use
Other
None
MEASUREMENT CALCULATION:
SYSTEM DESCRIPTION:
REMARKS:
Examiner’s Signature Date
Checked by Date
Approved by Date




