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STATE OF IDAHO EC s
DEPARTMENT OF WATER RESOURCES = 2004 ;

BENEFICIAL USE FIELD REPORT . T
CE0Lves

A. GENERAL INFORMATION Permit No. 86— 7057
1. Owner: (1 41: ﬂ&ffﬂ/@f Phone N(Qoﬂ $77-/5 52

Current Address‘y’ﬁo Lo Q__g/ »(Zédﬂ,&/ ou TIER3
2. Accompanied by: W ,ﬂm, & EXAM DATE : § /% - O
address: ) Lol 236, ﬂ/zz/w dof & ;f(o? 3 Phone N(2o8 ) € 77~/ 582
Relationship tg Permit Holder: GZ /@m &dq Va4

<

3. Source: J%? 17 (pm tnbutary 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 | Govt
No. Lot ve | v | ¥ | Sec. | Twp. | Rge. County | Method of Determination/Remarks .

SEISE|RY kow [aw Vamt, Ly S6S 20 min Qeadd

1
2. Place(s) of Use: indicate Method of Determination
TWP | RGE| SEC NE
W lTﬂ | v




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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Capy of USGS Quadrangs Attached Showing location(s) of Asrial Photo Attached Photo of Diversion and Sysiem Attached
point(s) of diversion and place(s) of use (required). (required for imigation of 10+ acres)
4,
Well or Diversion Pump Seriail No. or

Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size

Q0 Su b o3

*Code 10 corresponkd with No. on map and aevial photo

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make Mode! No. Serial No. | Size Calib. Date

2. Measurements:
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period and upon a showing of reasonable cause for filing a late
proof of beneficial use, the director may reinstate the permit with
the priority date advanced to the day that proof of beneficial use
was received;

2. The permit holder has provided sufficient information and reasonable cause for
the Department to reinstate the permit by submitting sufficient information to show that water
was beneficially used during the authorized development period.

3. The Department should reinstate the permit with the priority advanced to the date
that proof and the license examination fee were received.
4 ORDER)

IT IS HEREBY ORDERED, that Permit No. 86-7054 in the name of the City of Deary is
REINSTATED with the priority advanced to December 30, 2003.

”
Dated this_£% _day of January, 2004.

At Sniloa

Gary Spaékrflan

ORDER - Pg. 2
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E. NARRATIVE/REMARKS/COMMENTS

Have conditions of permit approval been met? 1/ yes ___no



F. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method: j /é/z Py, Z/ﬁ_/ ST e~

/%7 X 13368/

- = % ,5 / < -p By
G2
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
V,n = (Acres lrrigated) x (lrrigation Requirement) =
Vpn= [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V = Smaller of Vg and Vo =
2. Volume Calculations for Other Uses:
H. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
. From To Q (cfs) Y (afa)
St/ L2=3/ 2/
Totals: .2/
2‘.R/ec7mmended 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
. AUTHENTICATION
Field Examiner's Name%ﬂ/ﬁ%%/& pate ¥-30-2Y
4
Reviewer Date SEAL




