/
STATE OF IDAHO . YAl /g Ve 1))
WATER DISTRICT 130 Gy, ° Ufs
WATER MEASUREMENT ANNUAL REPORT %""%?Sfooec
O &g
REPORTING YEAR 2015

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitted to Water District 130, 650 Addison Ave. West Suite
500, Twin Falls ID, 83301, on or before January 15, 2016.

Reporter ID/Name: -
SO —-GEORGEECAMERON — A ARGH RET T, SCAMER,
06S 13E 527 SENWNW
Legal Description:  T_ UPPER WADDINGTON DITCH — 14 1
T e A0011836 410243 9

Diversion Name:

Rep ot 3 748 oz
SECTION I Water Right Holder/Operator Information v

(If there are multiple water right holders on a common ditch or conveyance system, please designate the contact
person below)

Current Water Right Owner Please check for address correction B

Name CAMEADN pbbcptet . Phonc2eR-"7 O A/ K/ 7o LI
Last, First,” MI

Address-Pf)—F’\B_K ’7‘7 Fax_2&% 72; — (21473

ciy_ BECEVUE Mobile_ ZJugi=

sweazip_|D)  E33(Z-0/(77 e-mail__adnd

Operator or Contact Person (if different from owner)

Nameé)‘:’fﬁbﬁdg LAY HVE . Phone b’-g? - 1760
Last, Firsl,’ M1/

Address Fax

City )&f AQEMLW Mobile

State & Zip t/ D g 33%5%2~ e-mail

SECTION II Water Use Information
Crop Acres Non-Irrigation Use(s)

Qs g%; ceppacyb berts gfvck \JarBA_ Fall+ WINTER
Total acres 5 7,

Number of idled acres |-g-o




Non-totalizing page 2 of 4

SECTION III Water Measurement Log (measurements must be recorded at least once per week and
in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES
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Non-totalizing page 3 of 4

SECTION III Water Measurement Log (Continued). (measurements must be recorded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information
A. Type & Description of Measuring Device(s):

- ?!D;; JeTTI EIR MEAs Xlg DAM DEU cE

B. Attach copies of all measuring device rating tables to this report {(omit if previously supplied).

SECTION V Modifications made to water system
Please describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

‘/M Ma_r

e

SECTION VI Certification
I hereby certify that the information reported is correct to the best of my knowledge and that 1 recognize

that willful submittal of false or inaccurate data is a violation of law subject to the penalty provisions of
Sections 42-311, 42-350 and 42-351, Idaho Code.

%
Z, [~ 12— /L
Signature Title Date

For Department Use Only
Reviewed by n/ Eﬁdl%w\/ Date L'—J 25 i &
Data entry by { M Date 3 £.|:;LI. I le




RECEIVED

STATE OF IDAHO
WATER DISTRICT 130 IAN 15 2015
WATER MEASUREMENT ANNUAL REPORT SOy FESOURCES
REPORTING YEAR 2014 e
ety

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitted to Water District 130, 650 Addison Ave. West Suite
500, Twin Falls ID, 83301, on or before Januarv 20, 2015,

Legal Descripdon:  T__ poniia0g

Site Tag No:

Diversion Name:

Reporter ID/Name: L AYINE OSBORNE
Water Source: 0BS5S 13E S27 SENWNW 3
UPPER WADDINGTON DITCH

410243 9 — A

SECTION I Water Right Holder/Operator Information
(If there are multiple water right holders on a common ditch or conveyance system, please designate the contact

person below)
Current Water Right Owner

Please check for address correction [

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip c-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip e-mail

SECTION II Water Use Information

Crop Acres Non-Irrigation Use(s)

Total acres

Number of idled acres




|

Non-totalizing page 2 of 4

] ysea o hTeo

SECTION II1 Water Measurcment Log (mcasurements must be recorded at least once per week and
in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY

JANUARY

FEBRUARY
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Non-totalizing page 3 of 4

(

SECTION III Water Measurement Log (Continued). (measuremeirts must be recorded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information
A. Type & Description of Mcasuring Device(s):

B. Attach copies of all measuring device rating tables to this report (omit if previously supplied).

SECTION V Modifications made to water system
Please describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

SECTION V1 Certification
I hereby certify that the information reported is correct 1o the best of my knowledge and that I recognize

that willful submittal of false or inaccurate data is a violation of law subject to the penalty provisions of
Sections 42-311, 42-350 and 42-351, Idaho Code.

Signature Title Date

For Department Use Only

Reviewed by _ﬂji : FE;‘J_ELC_K&_W Date_"‘fj[ ‘ijr— ;

Data entry by Date 4 ]III fle 1{/-5-_




STATE OF IDAHO RECEIVED

WATER DISTRICT 130
WATER MEASUREMENT ANNUAL REPORT JAN 18 201
DEPT. OF WATGR RESOURCES
REPORTING YEAR 2011 SOUTHERN REGION

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitted to Water District 130, 1341 Fillmore St Ste 200, Twin
Falls ID, 83301, on or before January 15, 2012,

QDQEMD_ wdlech WWML Cago oL

Reporter 1D/Name: GEORGE EDWARD CAMERON A %
Water Source: 065 13E 527 SENWNW - o s
UPPER WADDINGTON DITCH
Legal Description: T ADD11836 410243 g 4 14
Site TagNe:  __ ¢+ (poo CFS
Diversion Name: X TS M,«.Lﬁ.uﬂ-&

WSGa Depl e 37— (W02~

SECTION I Water I@t Holder/Operator Information
(If there are multiple water right holders on a common ditch or conveyance system, please designate the contact
person below)

Current Water Right Owner Please check for address correction [_]

Name K4 ~ . Phone 20 F—7Y% —4Y 7
Last, First,’ MI Py HT ) e T~

Address P .0« Bot /77 Fax_A0Y —7KY —/29 5

ciy__(FEULVuE Mobile__2: £y

swe&zip_ [P ¥ 3%(3 ~01 77 e-mail A"

Operator or Contact Person (if different from owner)

Name @SB M E, M}‘UF/ Phone ¥ 2 7o é, 23 2

Last, First, MI’

Address Fax
City_{HAGE LA M Mgbllc '2;’3 9-9960
State & Zip [_D -2 } 3 Z- e-mail

SECTION II Water Use Information
Crop Acres Non-Irrigation Use(s)

Total acres 4! . Cﬁg? ; ;

Number of idled acres /

e 1S




Non-totalizing page 2 of 4

MCTION I mater écasurcmcnt Log (measurem

e% ¢ récorded it éast once pcr week a

in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

™
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,-

lﬁlo%&o‘g)
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Non-totalizing page 3 of 4

SECTION III Water Measurement Log (Continued). (ineasurements must be recorded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information

A. Type & Description of Measuring Device(s): QKM%M

B. Attach copics of all measuring device rating tables to this report (omit if previously supplied).

SECTION V Modifications made to water system
Please describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

SECTION V1 Certification

I hereby certify that the information reported is correct to the best of my knowledge and that I recognize
that willful submittal of false or inaccurate data is a violation of law subject to the penalty provisions of
Seclions 42-311, 42-350 and 42-351, Idaho Code.

_ é&#&,gw / — i —L2
Si Title Date

For Department Use Only
Reviewed by Date

Data entry by &:a—-*-- Date




STATE OF IDAHO
WATER DISTRICT 130
WATER MEASUREMENT ANNUAL REPORT

%&%lu“(

RECEIVED
JAN 24 2014

DEPT. OF WATEH RESOURCES
SOUTHERN REGION

REPORTING YEAR 2010

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitted to Water District 130, 1341 Fillmore St Ste 200, Twin

Falls ID, 83301, on or before January 15, 2011,

Diversion Name:

VA GES inciesled

Reporter I/Name:  _ GEORGE EDWARD CAMERON
Water Sources 06S 13E S27 SENWNW
- CAMERON & UTTER - UPPER
Legal Description: i WADDINGTON SPRING 5 + oo CFS
AD011836 410243 9
Site Tag No:  _

14 i4

SECTION I Water Right Holder/Operator Information
(If there are multiple water right holders on a common ditch or conveyance system, please designate the contact

person below)
Current Water Right Owner

IZISM”# 3712502~

Please check for address correction []

Nume/gmeRon Qepiae F - MiGastey T CAmegpd Phone 20(. 705- 4 Fil7 e frr2
MI

Last, First,
Address Pp Bovr 179

CyBetsvue

Sme&Zip )y ¥ 373 3

Operator or Contact Person (if different from ovwner)

Name
Last, First, MI

Address

City

State & Zip

SECTION I Water Use Information

Crop Acres APORSN
GvAss  {Ay (.o atres

[grst mDE/\
T

‘_&]%

Total acres

Number of idled acres

Fax_ 20X 2¥8— /293

Mobile .4eppes

e-mail a2 —

Phone

Fax

Mobile

e-mail

Non-Irrigation Use(s)
—2toclk \LIATER  in EALL AND WiNTER, 'FSPR;W




Non-tolalizing page 2 of 4

SECTION III Water Measurement Log (measurements must be recorded at least once per week and

ehmske o fov vl geatoney)

in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES
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Non-totalizing page 3 of 4

SECTION III Water Measurement Log (Continued). (measurements must be recorvded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information
A. Type & Description of Measuring Device(s):

B. Attach copies of all measuring device rating tables to this report (omit if previously supplied).

SECTION V Modifications made to water system
lease describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

SECTION VI Certification

I hereby certify that the information reported is correct to the best of my knowledge and that 1 recognize
that willful submittal of false or inaccurate data is a violation of law subject to the penalty provisions of
Sections 42-311, 42-350 and 42-351, Idaho Code.

Signature Title Date

For Department Use Only
Reviewed by 3 Date

Data entry byﬂ}\ Date ed J_ l_.gf L




STATE OF IDAHO o A , Ve 0
WATER DISTRICT 130 ey, 9 2y
WATER MEASUREMENT ANNUAL REPORT 5 ”RHESOU
GIONHCES
REPORTING YEAR 2009

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitted to Water District 130, 1341 Fillmore St Ste 200, Twin
Falls ID, 83301, on or before January 15, 2010.

Reporter ID/Name: -
LAYNE OSBORNE
Water Source: = 065 13E S27 SEN ——
Legal Description: T I UPPER WADDINGTON SPRING —
A0011836 410243 g
Site Tag No: | —

Diversion Name:

SECTION I Water Right Holder/Operator Information
(If there are multiple water right holders on a common ditch or conveyance system, please designaie the contact
person below)

Curremt Water Right Owner Please check for address correction []

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip c-mail

Operator or Contact Person (if different from owner)

Name &6L ouk L 19 MV Phone
Last, First, Ml j

Address f g7 O /{A" 'f' ' Fax

City 7401 man Mobile

State & ijj mh 8___}_3 3& c-mail

SECTION II Water Use Information

Crop Acres Non-lrriﬁalian Usﬁs] { A
) 2 é (e .
Lew o =

Total acres

Number of tdled acres



Non-totalizing page 2 of 4

Jﬂkq:élﬂ-t C g
WO (NTER-DIWV = ]

SECTION Il Water Measurement Log (measurements must be recorded at least once per week and
in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY

JANUARY
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Non-totalizing page 3 of 4

SECTION III Water Measurement Log (Continued). (measurements must be recorded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY
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Non-totalizing page 4 ol 4

SECTION IV Measuring Device Information
A. Type & Description of Measuring Device(s):

B. Attach copies of all measuring device rating tables to this report (omit if previously supplied).

SECTION V Modifications made to water system
Please describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

SECTION VI Certification

I hereby certify that the information reported is correct to the best of my knowledge and that I recognize
that willful submittal of faise or inaccurate data is a violation of law subject 1o the penalty provisions of
Sections 42-311, 42-350 and 42-351, Idaho Code.

/{‘TMQM Dmﬁ/ ;[/ ol

Signaydre Title

For Department Use Only
Reviewed by Date

Data entry by CLLL)‘ Date Ej.ﬂ_l_[.ﬂ__-—




R &
STATE OF IDAHO v 'V
WATER DISTRICT 130 ogep Wy, SO
WATER MEASUREMENT ANNUAL REPORT éo%,& D9
A
REPORTING YEAR 2008 LA

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitted to Water District 130, 1341 Fillmore St Ste 200, Twin
Falls ID, 83301, on or before January 31, 2009.

Reporter ID/Name: LAYNE OSBORNE ' I @
Weter Source 065 13E 27 NWNW C,(\
er . M
——  UPPER WADDINGTON SPRING T T
Legal Descripion: T A0011836 410243 o L. .4 ~/
Site Tag No: e T R r<«
Diversion Name:

SECTION I Water Right Holder/Operator Information
(If there are mudtiple water right holders on a common ditch or conveyance system, please designate the contact
person below)

Current Water Right Owner Please check for address correction []
Name . Phone

Last, First, MI
Address Fax
City Mobile
Sate & Zip__ e-mail

QOperator or Contact Person (if different from owner)

Naché_éc’ vhe 2 g n e Phone

Last, First, MI /
Address_l_f‘_ﬁaﬂ?g f,"._f:, AW\}JO Eny
/
City _ufje—"w’\ Mobile

Siate & Zip_‘rég g‘J 3 '-3 Q e-mail

SECTION II Water Use Information

Crop Acres Non-Irrigation Use(s
de (7‘\“"& - s-_f%oE wm‘#’t"‘

o wnS

Total acres

Number of idled acres



Non-lotalizing page 2 of 4

(nf. b{"‘n;:lr\ oh gL

SECTION III Water Measurement Log (measurements must be recorded at least once per week and
in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY
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Non-totalizing page 3 of 4

(

SECTION 111 Water Measurement Log (Continued). (measurements must be recorded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information
A. Type & Description of Measuring Device(s):

B. Attach copies of all measuring device rating tables to this report (omit if previously supplied).

SECTION V Modifications made to water system
Please describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

SECTION VI Certification
[ hereby certify that the information reported is correct 1o the best of my knowledge and that | recognize

that willful submittal of false or inaccurate data is a violation of law subject to the penalty provisions of
Sections 42-311, 42-350 and 42-351, Idaho Code.

f A
f{f’«"'

Signature/ Title Date

For Department Use Only
Reviewed by Duate
Data entry by Clls Date__ 4 !,?O!Qq




N Ce
STATE OF IDAHO ‘;_w ¢ A f Vep
WATER DISTRICT 130 °3\*\"'og,, ¥ 2 2005
WATER MEASUREMENT ANNUAL REPORT  SGi#7tn,
feg URCE
REPORTING YEAR 2007 ov T

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitted to Water District 130, 1341 Fillmore St Ste 200, Twin
Falls ID, 83301, on or before January 15, 2008.

Reporter ID/Name:
DAN MCFADDAN
Water Source: 068 13E 27 SENWNW e
Legal Description:  T__ UPPER WADDINGTON SPRING 7, 4
ADD11836 410243 9 —
Site Tag No:
Diversion Name:

SECTION I Water Right Holder/Operator Information
(If there are multiple water right holders on a common ditch or conveyance system, please designate the contact
person below)

Current Water Right Owner Please check for address correction ]
Name Phone
Last, First, MI
Address Fax
City Mobile
State & Zip e-mail
Operator or Contact Person (if different from owner)}
Name 06 éOV W LO.’? A Phone
Last, First, 1\% ;
Address___ ] ?RO LL\S H l(/ Y(-B 4 Fax
r
City l—’r{) C O an Mobile

State & Zip \) i D %5’)’)?4 e-mail

SECTION II Water Use Information

Crop Acres Non-Irrigation Use(s)
Pashere
Total acres

Number of idled acres



Non-totalizing page 2 of 4

" only

|h}*’-\ffznlal-e_

SECTION III Water Measurement Log (measurements must be recorded at least once per week and
in units of cubic feet per second,) PLEASE SHOW TURN ON/TURN OFF DATES

DAY

JANUARY

FEBRUARY
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Non-totalizing page 3 of 4

SECTION III Water Measurement Log (Continued). (measurements must be recorded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY

JULY

AUGUST
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information
A. Type & Description of Measuring Device(s):

B. Attach copies of all measuring device rating tables to this report (omit if previously supplied).

SECTION V Madifications made to water system
Please describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

SECTION VI Certification

I hereby certify that the information reported is correct to the best of my knowledge and that I recognize
that willful submittal of false or inaccurate data is a violation of law subject to the penalty provisions of
Sections 42-311, 42-350 and 42-351, Idaho Code.

o Ol }/18/08

Signature’ Title Date;-’
For Department Use Only
Reviewed by Date

Data entry by Date




D
A fee is required with this form. Please see paged. _ ¢ g\V €
ol
STATE OF IDAHO N ee ® JACES
DEPARTMENT OF WATER RESOURCES whﬁﬂ%%%?oﬂ
WATER MEASUREMENT ANNUAL REPORT Deﬂ-ggmﬂﬁa“ i

REPORTING YEAR {0 06
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION:  Year end data must be submitted to Idaho Department of Water Resources, 1341
Fillmore St Ste 200, Twin Falls ID, 83301, on or before January 15 of the following year.

Name:
- DAN MCFADDAN
Water Source:  _ 065 13E 27 SENWNW
Water Right No: UPPER WADDINGTON SPRING
A0011836 410243 9
Legal Description: T _14 14

Site Tag No:
Diversion Name:

SECTION I Water Right Helder/Operator Information

(If there are multiple water right holders on a common diich or conveyance system, please designate the contact
person below)

Current Water Right Owner Please check for address correction [

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip e-mail

Operator or Contact Person (if different from owner)

Name Shome L‘? ne A Phone
8 45 J, Jree ok

Address. 19 ks/7cE 6'/ e Fax

City Z% Seemf D Mobile

State & Zip ] —Ej g :'!f 3 302 e-mail

SECTION O Water Use Information

Cro Acres Non-Irrigation Use(s)
0T -
[qwn,$
gavens

Total acres

Number of idled acres



Non-totalizing page 2 of 4

SECTION III Water Measurement Log (measurements must be recorded at least once per week and
in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES.

DAY

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

. O
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o
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9
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7 q/g
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[.O
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19

20

21

22

23

24

25

26

27

28

29

30

3

—————




Non-totalizing page 3 of 4

SECTION IIT Water Measurement Log {(Continued). (measurements must be recorded at least once
per week and in units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES.

DAY

JULY

AUGUST

SEPT

OCTOBER

NOVEMBER

DECEMBER

1

2
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[ 4
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L f
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/f
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(45

27

28
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information
A. Type & Description of Measuring Device(s):

B. Attach copies of all measuring device rating tables to this report (omit if previously supplied).

SECTION V Modifications made to water system

Please describe in the space below any major modification made to the diversion works or measuring
device during the reporting year.

SECTION VI Certification
I hereby certify that the information reported is correct to the best of my knowledge and that I recognize
that willful submittal of false or inaccurate data is a violation of law subject to the penalty provisions of

S?-S 11, 42-350 and 42-351, Idaho Code.
wyn Q/ﬁ«ﬁ Ke Aer a{//5//07
Date

Signature Title

IMPORTANT: Each reporting form shall be accompanied by a report processing fee 1 the amount of
twenty-five dollars ($25) per diversion made payable to the Idaho Department of Water Resources.
(Section 42-701(6), Idaho Code). Fee may be waived if no diversions are made during the reporting year.

For Department Use Only

Received by Date
Receipted by & ‘-]"'p“" Receipt No. S 294 0
Reviewed by Date

Data entry by Date
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WEST ESPA MEASUREMENT DISTRICT R &

SO Calendar Year /4
WATER MEASUREMENT ANNUAL REPORT 2 v 7

For the Water Measurement Program - ’77.909
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

o)
&y
l/so

)
Lz, Wb
Seso

’bf) llree‘s‘

FOR SURFACE WATER DIVERSIONS

ATTENTION: Year end data must be submitted to the West ESPA Measurement
District % ldaho Department of Water Resources, 1341 Fillmore St. Suite 200,
Twin Falls ID 83301, on or before January 15" of the ensuing year.

A separate reporting form must be submitted for each diversion. Refer to page 5 for instructions.

This report form may be used for the following diversion:

Diversion Name or Facility:
Water Source:

Water Right(s) Owner or Contact:
Site Identification No:

WMDO000O70 DAN MCFADDAN
A37-12802

065 13E 27 SENWNW

ADD11836 410243

UPPER WADDINGTON SPRING
9

SECTION I Water Right Holder/Operator Information

(If there are multiple water right holders on a common ditch or conveyance system, please designate the

contact person below)

Current Water Right Owner Please check for address correction L]

Name /76 Ef/ﬂ(," 04 in
Last, First, M .

Address ?70 rOnNee&v R 0

City A({?t" ot )

State & Zip J‘f £3332

Operator or Contact Person (if different from owner)

Name (Q;éOV"Q é.d,yq €
Last, Firs
Address Lq ? é 5 75 7L/¢ c 6 w:/@

City e gena

Slalc&zip/ M /0 £3332

Original Owner (if sold within last year)

Name

Last, First, Ml
Address

City, State & Zip

Phone

Fax

Mobile

e-mail

Phone 837" 63})\

Fax

Mobile

e-mail

Phone




SECTION II Water Measurement Log (imeasurentenits must be recorded at least once per

week and in units of cubic feet per second.}
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SECTION I Water Measurement Log (Continued). (ineasurements must be recorded at
least once per week and in units of cubic feet per second.}
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SECTION III Measuring Device Information " 1
A. Type & Description of Measuring Device(s): / g ﬂ C:'Ll",? ‘A" Me' v

B. Period of Use: For seasonal or partial year diversion/use, show turn-on (start} and turn-off
(end) dates:
Beginning diversion date /lp-7 |/ ‘I Ending diversion dale /(/ oy 8
nth day month  day

C. Attach copies of all measuring device rating tables to this report (omit if previously
supplied to the Department).

SECTION IV Madifications made during reporting year

Please describe in the space below any major modification made to the diversion works or
measuring device which would affect the accuracy of the flow measurement during the reporting
year. Attach drawings, sketches, notes or design informaticn if needed.

SECTION V Certification

I hereby certify that the information reported is correct to the best of my knowledge and that 1
recognize that willful submittal of false or inaccuraie data is a violation of law subject to the
penalty provisions of Sections 42-311, 42-350 and 42-351, ]Jdaho Code.

024‘7/'9 (94/&% D?(i//? X

Signa/uﬂ'c Title

For Department Use Only

Received by Date Time
Reviewed by Date
Data entry by Date

Max Div Rate (cfs) Date Total Vol (acre-feet)




WEST ESPA MEASUREMENT DISTRICT

}ﬂi Calendar Year

WATER MEASUREMENT ANNUAL REPORT

For the Waler Measurement Program -
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE
FOR SURFACE WATER DIVERSIONS

ATTENTION: Year end data must be submitted to the West ESPA Measurement
District % I|daho Department of Water Resources, 1341 Fillmore St. Suite 200,
Twin Falls ID 83301, on or before January 15" of the ensuing year.

A separate reporting form must be submitted for each diversion. Refer to page 5 for instructions,

This report form may be used for the following ¢ WMDO00070 MCFADDAN, DAN

Diversion Name or Facility: A37-12802 A37-12803
Water Source: 065 13E 27 SENWNW
Water Right(s) Owner or Contact: 410243
Site Identification No: UPPER DITCH/WADDINGTON SP 9

SECTION I Water Right Holder/Operator Information
(If there are multiple water right holders on a common ditch or conveyance system, please designate the
contact person below}

Current Water Right Owner Please check for address correction D
Name Phone
Last, First, Ml
Address Fax
City. Mobile
State & Zip e-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, MI

Address : Fax

City. Mobile

State & Zip e-mail

Original Owaner (if sold within last year)

Name Phone
Last, First, MI

Address

City, State & Zip




SECTION I1 Water Measurement Log (measurements must be recorded at least once per

week and in units of cubic feet per second,)
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FEBRUARY

MARCH

APRIL

MAY

JUNE

—

Voo den| | | W

-
L

—
-

—
[}

-
T

.
-

o)
th

.
-2

—
~3

—
o8

o
L -

[ =)
=

[
-

|54
[}

[ ]
)

Lo
&

i~
th

d
[

[ ]
-3

[ g
o

29

30

k] |




SECTION II Water Measurement Log (Continued). (measurements must be recorded at
least once per week and in units of cubic feet per second.)

DAY JULY AUGUST SEPT OCTOBER | NOVEMBER | DECEMBER
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SECTION II1 Measuring Device Information

A. Type & Description of Measuring Device(s):

B. Period of Use: For seasonal or partial year diversion/use, show turn-on (start) and turn-off

(end) dates:

Beginning diversion date / Ending diversion date /
month day month  day

C. Attach copies of all measuring device rating tables to this report (omit if previously
supplied to the Department).

SECTION IV Modifications made during reporting year

Please describe in the space below any major modification made to the diversion works or
measuring device which would affect the accuracy of the flow measurement during the reporting

year. Attach drawings, sketches, notes or design information if needed.

SECTION V Certification

I hereby certify that the information reported is correct to the best of my knowledge and that I
recognize that willful submittal of false or inaccurate data is a violation of law subject to the

penalty provisions of Sections 42-311, 42-350 and 42-351, [daho Code.

Signature Title Date
For Department Use Only
Received by Date Time
Reviewed by, Date
Data entry by Date

Max Div Rate (cf5s) Date Total Vol (acre-feet)




RECEIVED
WEST ESPA MEASUREMENT DISTRICT
JA
200! calendar Year N.,,i,;,mz
WATER MEASUREMENT ANNUAL REPORT DWME ng;mm

For the Water Measurement Program -
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE
FOR SURFACE WATER DIVERSIONS

ATTENTION: Year end data must be submitted to the West ESPA Measurement
District % ldaho Department of Water Resources, 1341 Fillmore St. Suite 200,
Twin Falls ID 83301, on or before January 15" of the ensuing year.

A separate reporting form must be submitted for each diversion. Refer to page 5 for instructions,

This repori form may be used for the follnwina divarcian:

- . T 756 OWSLEY, MICHAEL & KATHLEEN
Diversion Name or Facility: 473

Water Source: 23712802 A37-12803 55 ddlhﬁfoh SP H ns

Water Right(s) Owner or Contact: 065 13E 27 SENWNW 1" 0243
Site Identification No: Q_/

SECTION I Water Right Holder/Operatér inlormation

(If there are multiple water right holders on a common ditch or conveyance system, please designate the
contact person below)

9

Current Water Right Owner Please check for address correction D
Name Phone
Last, First, Ml
Address Fax
City. Maobile
State & Zip e-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip e-maii

Original Owner (if sold within last vear)

Name Phone
Last, First, MI

Address

City, State & Zip




SECTION II Water Measurement Log (measurements must be recorded at least once per

week and in units of cubic feet per second.)

DAY JANUARY | FEBRUARY MARCH APRIL MAY JUNE
! ) N0 690 @0

C M.0 0.0 | 2 0.0 1,06
3 5,0 0.0 0& 0.0

. 0.0 0.0 00 2.0

g o.p 00| po 0.0 | Liodk

\J ) ob| p.0 0.0

G 0.0 Q.0 ¢.0 0.9

. Q0 0.0 0.0 6.0

9 0.0 0.0 0.0 0.0 1.04
10 0.0 0.0 00 | 0.0

i 0.0 0,0 p,0 | 9.0

12 0.0 N0 0.0 | 0.0 | Joi

= 4.0 0.0 0,0 loé
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= 0.0 0.0 0.0
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0 0.0 0.0 o0 Ji06
= 0.0 0.0 N0 Lok

- 0.0 0.0 oL

e 2.0 0.0 0.0 | j.ob

e .0 0.0 4.0

= N.0 0,0 0.0

e 0.0 0,0 0.0

24 Yo, 0.0 0.0 /o6
25 NoO a.0 0.0

e 0.0 0.0 0.0 Jiob

e 0.0 0,0 0,0

e 0.0 0.0 0.9 | Jot

» 0.0 0.0

30 0.0 T 0.0

31 5.0 — m.0 —— —




SECTION II Water Measurement Log (Continued), (measurements must be recorded at
least once per week and in units of cubic feet per second.)
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SECTION III Measuring Device Information
A. Type & Description of Measuring Device(s): g / -3 -? 71

cvhﬂl‘ﬂf'c)!c-a'. CI.fEa//LfT‘r' tile) re ]?Eauj'
20 Pt [Felow 0wt LL?L af pipe

B. Period of Use: For seasonal or partial year diversion/use, show turn-on (start) and turn-off
(end) dates:

Beginning diversion date % I 3 Ending diversion date / A A
month day

month  day

C. Attach copies of all measuring device rating tables to this report (omit if previously
supplied to the Department).

SECTION IV Modifications made during reporting year

Please describe in the space below any major modification made to the diversion works or
measuring device which would affect the accuracy of the flow measurement during the reporting
year. Attach drawings, sketches, notes or design information if needed.

SECTION V Certification

I hereby certify that the information reported is correct to the best of my knowledge and that I
recognize that willful submittal of false or inaccurate data is a violation of law subject to the
penalty provisions of Sections 42-311, 42-350 and 42-351, Idaho Code.

_dfl{:} Q. @'-L(jg ‘FRK",v?lom /- 3o- 02

Signature Title Date

For Department Use Only

Received by, Date Time
Reviewed by, Date
Data entry by Date

Max Div Rate (cfs) Date Total Vol (acre-feet)




THIS IS YOUR 1999 wATER MEASUREMENT ANNUAL REPORT

For the WEST ESPA MEASUREMENT DISTRICT
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year-end data must be submitted to West ESPA Measurement District ¢/o
Idaho Department of Water Resources, 1341 Fillmore Street Suite 200, Twin Falls, ID
83301, on or before January 15, 2000.

NOTE: A separate reporting form m mi for each diversion.
. " hrd E U
Current Onmer OWSLEY, MICHAEL AND KATHLEEN pEGEY
Water Right No: - A37"12802 " mﬁ
Pointof Diversion: 1 065 13E 27 SENWNW APR 05 2
WADDINGTON SPRING dww
Water Source:  _  yppER DITCH 9 me
Diversion Name:
Operator or
Comtact Person: qf 0 Z'-f} _
41756
Address: . aop UPPER SALMON FALLS RD L
City, State, Zip:  — HAGERMAN ID 83332 1
20B-837-650% HM
Phone: Home - Fax: _ |
Phone: Mobile - Other:

Please Check for any Corrections and Note Changes Below

SECTION I. Water Right Owner/Operator Corrected Information

Current Owner

Name 3 » Phone
Last, Firkt, M-
Address_ o x 539 Fax
City v, Tdahe - 332 State & Zip
Original Owner (if sold within last year)
Name Phone
Last, Fist, M
Address Fax
City State & Zip

Operator (if leased or operated by someone else)

Name Phone
Last, Fust, MI

Address Fax

City State & Zip




SECTION II. Water Measurement Log (measurements must be recorded at least once per
week and in units of cubic feet per second)
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SECTION I (Continued). Water Measurement Log (measurements must be recorded at
least once per week and in units of cubic feet per second)
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SECTION Ill. Measuring Device Information
A. Type & Description of Measuring Device(s):

B. Period of Use: For seasonal or partial year diversion/use, show turn-on (start) and turn-off
(end) dates:

Beginning diversion date / Ending diversion date /
month  day month  day

C. Attach copies of all measuring device rating tables to this report (omit if previously
supplied to the Department).

SECTION IV. Modifications made in 1999

Please describe in the space below any major modification made to the diversion works or
measuring device which would affect the accuracy of the flow measurement during 1999,
Attach drawings, sketches, notes or design information if needed.

SECTION V. Certification

I hereby certify that the information reported is correct to the best of my knowledge and that I
recognize that willful submittal of false or inaccurate data is a violation of law subject to the
penalty provisions of Sections 42-311, 42-350, and 42-351, Idaho Code.

Signature Title Date

For Department Use Only

Received by Date Time
Fee amount submitted Correct? yes no

Receipted by Receipt No.

Data entry by Date

Reviewed by Date

Max Div Rate (cfs) Date Total Vol (acre-feet)




STATE OF IDAHO

WEST ESPA WATER MEASUREMENT DISTRICT
C/0 IDAHO DEPARTMENT OF WATER RESOURCES
1341 FILLMORE ST STE 200

TWIN FALLS 1D 83301-3380

TELEPHONE NUMBER (208) 736-3033

IDWR DIRECTOR
KARL J. DREHER

July 12", 2002

Valley Vintners
PO BOX 2600
Sun Valiey ID. 83353

RE: Measuring Device Requirement

Dear water user,

On March 20" 2002 Cindy Yenter and Myself visited the Stoddard Springs common use system.
In our visit we looked at the system and analyzed the best way of collecting measurement data.
These are our recommendations and official notification of measuring device requirements.
Idaho Code Section 42-701.

A letter dated March 17 1999 was sent out of this office giving the users of Stoddard springs the
option of a common measuring point or a permanent flow meter. From that, the decision was
made to individually measure “your own water”. Presently the weir on the Harrison diversion is
satisfactory to the Department and adequately measuring that portion of the flow from Stoddard
springs. The area of concern is that of flows related to the old Owsley place, Sinkinson and
Mechams portions. A weir that splits Sinkinson and Mechams water has measured water below
Harrison’s collection in the past. After review this weir is unacceptable due to uneven
contraction on both sides of the approach pool ahead of the weir.

In March 2002 we gave some advice to Mr. Mecham that a 37.5” suppressed rectangular weir
would be adequate just below his Point Of Diversion on Stoddard Springs. The Secondary use or
wastewater use from Sinkinson to Mechams fishpond would also be required to be measured.
Again a suppressed rectangular weir on the discharge side of the fishpond would be adequate for

this use.

Sinkinsons use of aesthetic and irrigation (including Kenney) can be measured by installation of
a flow meter or a weir box (suppressed rectangular weir and location was discussed on 7-1-02
and approved by Corbin Knowles) above the splitter box of Sinkinson and Mecham.

Valley Vintners (Matt McFadden) use will be required to install a small Parshall Flume which
requires less head to maintain accurate readings. With the installation of a weir above the splitter
box of Sinkinson and Mecham (Sinkinsons measuring point), total flow can be measured and



percentages based on rights can be subtracted and delivered. With individual measuring devices
each user will be required to maintain and report annual water use to the Department.

These changes will be required to be completed by Aug. 15" 2002. Upon completion I will
plan to revisit the system and collect weir information and provide weir tables according to the
application. Changes to the flow at anytime requires a measurement to be taken and recorded.
With the weir table (the Department will provide), these numbers can be converted into real time

data.

Included you will find a map of the Stoddard Springs area and uses. This is not to scale, but used
to represent the locations of recommendations on installation of measuring devices. I am
available to answer any questions or concerns about the installation of measuring devices or uses.

Sincerely,

(e . £

Corbin R. Knowles
West Measurement District

Cc Jim Mecham
Zane Harrison
Valley Vintners



STATE OF IDAHO
WEST ESPA WATER MEASUREMENT DISTRICT
C/0 IDAHO DEPARTMENT OF WATER RESOURCES
1341 FILLMORE ST STE 200
TWIN FALLS 1D 83301-3380

' TELEPHONE NUMBER (208) 736-3033

IDWR DIRECTOR
KARL J. DREHER

May 1, 2002

Valley Vintners Inc.
C/O Robert Kaplan
PO Box 2600

Sun Valley ID. 83353

RE: Notice of 2002 Water Measurement and Reporting Requirement
Dear Water User:

Our records show that you are the owner or operator of a surface water diversion in the Eastern
Snake Plain Aquifer (ESPA). These Diversion(s) have been measuring and reporting up until the
time of sale. This notice is to inform you of the continued requirement to measure and report
water use. The reporting of these diversions will continue to be done by the West Measurement
District until the SRBA court has decreed those water rights in basin 37 that lie within the ESPA.
At that time these rights will be included in the new Water District 130 formed in Feb. 2002.

Based on IDWR water right records, the following diversions will be required to be measured:

Point of Division Water Right Source Diversion Name
06S 13E 27 SENWNW A37-12802 Waddington Spring  Upper Ditch
06S 13E 27 SENWNW A37-01241 Waddington Spring  Lower Ditch

Included in the packet of information is the annual assessment for the 2002-year to the West
Measurement District. This will be due by June 1, 2002.

If you have questions about the requirements, please contact me at the above phone number and 1
will assist you.

Sincerely,

Corbin R. Knowles
Assistant District Hydrographer
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PCC2 6-25.97 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
Water Measurement Program

—_— E‘ A g e Fayge—
¥ in

-Jli'-:

T WORKSHEET

District Inventory Date Inventory Examiner PCC ok? Yes fno

Date of test /& Person performing test /47 f’J/ _Exam complete? Yes/no

s ST18/99 € 193

£T- A _
Neme: /jlx,d,@:,_ -Z{,‘oj,,f'ﬂl, /34&2%{'?2%4 ,;fy--:ﬂr e Q)

Water Right No:

2
Legel Dexcription: T R Sec % % %
Site Tog No:

Diversion Name:

Current Owner
Name Phone

Last, First, Ml
Address City State Zip

Operator (if leased or operated by someone else)

Name Phone
Last, First, Ml

HF’GIFJ riig] DE’"J/ oyl ﬁ_{ = CFE}J :_?l,-'!a"rc-'f',r' f,:}./f"f.'( £

3 .E & e - -
2
SECTION | WELL SITE IDENTIFICATION g

Global Positioning System Data:

Data Collection Filename " o
IDWR Site Tag identification No, = s s
Site Tag location description: =l T e S e
PLS/USGS Locator
Diversion Name Zii s s oo sy s s s
Eor Pepartment/District Use Only
Racaived by Date
Reviewed by Date
Data Entry by Date

Page |



ell Pum and Motur lnfarmahan

' Manufacturer Manufacturer
Serial Number |_Serial Number
Model Number Rated Horsepower

| Rated Amps
Rated Volits
Rated Speed
Phase

nricacto

Baoster Pum » and Mutur Infnnnaﬂnn

i HGTGR B&Tﬁ .

Manufacturer Manufacturer

Serial Number
Rated Horsepower
it_Type Rated Amps

| Impeller Diameter Rated Volts

it Rated Speed Rated Speed
Phase

| Service Factor_

I Meter Manufacturer

| Meter Serial No. B | Std. Meter Confidence

PSl| gauge ID
location = disch head?

| Pipa material
| Demand Pipe Outside Diameter
§ Muitiplier (Mult) Pipe Inside Diameter

CTR (Current) Distanca of straight pipe
PTR (Voita | upstream and down




Determination of Power Consumption Coefficient

Kilowatts of Energy Consumed

KW = 3.6 x Kh x Multiplier x No. of revolutions(N) + Time(T) in seconds per N

Cond#t N=___ (No. of DiscRev) Time (sec) = ( ) D s G < Ave
3.6 x (Kh) x (Mult) x (N) = (T) = =i KW

Cond#2 N=___ __ (No. of Disc Rev) Time (sec) = ( )z i M+ ¥3 = Ave
36x____ (Khyx___ (Mult) x (N) = M= : KW

Cond.#3 N= {No. of Disc Rev) Time (sec) = ( )+ )/ 3= Ave

36x____ (Kn)x (Mult) x (N) = (T) = S yoN

Measured Flow Rate and Discharge Pressure - Enter flow rate as determined by the "standard"
water measurement meter in GPM, and discharge pressure measured in PS|. Attach
documentation to support data such as notes, printout tapes etc,

GPM Cond. #1 SRS ge SO R ———

PSI Cond. #1. imiee gy cnen

Power Consumption Coefficient (PCC) = KW x 5431 +- GPM
PCCCond.#1=_ (KW) x 5431 +_ __(gpm) = (kWh/ac.f)

Percent of seasonal use ___ Description

PCCCond.#2=__ = (KW)x5431+ S (kWh/ac.f)

Percent of seasonaluse " 'Description [

PCC Cond. #3 = JFT777 (kW) = 5431 + S

Percent of seasonaluse _ ' Description

Is the system operator required to track and report changes in system operation? Y85 7 No
(see form PCC3)
System Type (all that apply):

W t v D t et LT P

Does the weil have access to measure water levels? Yes 7. No

Is this well part of USGS, IDWR, or another network of water level monit
" Pumping Water Level _

Static Water Level
Date i o

(et

N



Further describe system operating conditions (if necessary) and how percentage of seasonal use was obtained:

Sketch of pumping plant layout or attach photograph of pumping plant and piping:

Comments:

M
| certify that the above information is true and correct to the best of my knowledge and ability and the
measurements taken and recorded are in accordance with the standards and specifications of the equipment used.

Signature Date
{person performing measuraments)

Page 4



1 WMP2 5-7.1997 STATE OF IDAHO '
DEPARTMENT OF WATER RESOURCES

Water Measurement Program

WATER MEASURING DEVICE CERTIFICATION

Dat& Of Testing P

Person performing test” & J5° L7

- ﬁw@ £T. Ll = oton s Creok »47’2%”?«1

Water Right No:

Legal Dacription: T R Sec. % % %
Site Tap No:

Diveryion Name:

Current Owner
Nzme Phone

Last, First, Ml

AcZress City State Zip

Operator (if leased or operated by someone else) )
Nzme Phone

Last, First, MI

Ty atrs a 25 do/m/ o Mermuiy

%%MW*,% s /Vrma[émmé,?

MWW(

SECTION| WELL SITE KDENTIFICATI N

Gizbal Positioning System dta:

Data Collection Fi :Iename AR SR Off st SRR R,
IDWR Site Tag ldentificationNo, "7 "~ o mE Tee
Site Tag Iomﬁon descripﬁcn;'& o E’;_;:j'.‘:_?":?:.’-;"'_‘:ff R .-:‘.:.::':"':::'a;;’j_';'-:ff:-':?-‘:“?” o et L e e

PLS/USGS Locator

ar a Istri se Onl
Received by Date
Rewiewed by Date
Data Entry by Date

Page 1



SECTION Il INSTALLED M~ 'ER INFORMATION

METER AND MOUNTIG PIPE INFORMATION

Date of meter R O I Multiplier - Flow rate | =
Installation T . ;i :
]

H_Manufacmrer L el R

HIAR
| Meter Type i Foet
i _Model

Multiplier - Totalizer

'l Location

good. fair. poor)

““!I Pipe information"

N pipe material SYee/
| : "

Quiside Diameter ,flr (

| Wall Thickness Gz d./132

Measurement Units - (craane) CFS GPM Inside Diameter u

1 Serial Number

Measure Flow Rate? (crcie ane) Yes  No

Otherrspeciy)

Measure Cumulative {cicis one} Yes No
| Volume?

| Dist. of straight pipe

|_upstream from meter

Volume Units Acre-Feet Yes No || pist of Straight pipe
Qtherispecty) || downstream from meter

SECTION Il CERTIFICATION FOR CALIBRATION OF A WATER MEASUREMENT METER

See back page for instructions.

Percent Difference = (M, - M)+M,x100=2%% (Acceptable is within + 10%) (equation 1)

Calibration Muitiplier = M, +M, ) (equation 2)

Is flowmeter instajled according to manufacturer's specifications? Yes / No / Unsure
Describe any apparent problems with installation or operation

Flowmeter accuracy prior to any adjustments: - Totalizer reading
Flowmeter accuracy after fina adjustment: - Totalizer reading_ -
Flowmeter calibration muifipiier 2 T e——

’CZE 1S - Bar
225" .{ﬁr{?’fﬂr"-?i

Page 2



i

o [|EEEREE  STopoamD ChERR PRI
= || OOTER DINMETER 10, 890gin
o ||PIPE MATEBIAL ARG STEEL
£ {{WALL THICRAESS 8,132
L\ {{LIRING ATERIAL 0 LINIAG
Nl Baiie i
||| IED 0F RODD BATER
||| SPRS0B bOIRTIRG g
|| SERSGR TYPE FLGIS
(|| TRagS. oL TacE 1110

% %5522593 %?}29
+1,28%F+3

Fl/m
+TOTAL GBGG?B? gal
ABHORFAL

9985-19 69:51:48
+5 51 +9 ft/s

7OE+I aal/m
+TOTAL pee3322
RBNORMAL

99-85-19 B9:53:48
+5 474E+H8 ftrs
Z?gE+3 galgn

99-05-19 #9:57: 48
+3. +4 fi/s
R ppaa sl

9a
ABNORMAL

99-85-19 £9:59: 48

17648t/

+5.

+1. +3 Fal/m
+{OTAL 6813534 sal
ABNORMAL

g 531 +g ft/s
+TUTnL 8016899 a2zl
ABNORMAL

9 19 18:03:49
EER s,

353-90-13 9:47

S BREA .

BT TR

:

o ||BHRERE  STODDARD CREEK SPRIE
= {1 0TER DIAMETER 16, B0
o {|PIPE WATRRIAL  CARRON STEE'
=5 || VALL TRICKAESS 9. 13%g
Nk AL 8 LIS
S £ 33
\ﬁm&wm TR
.. [ SESER MRTIHG g
||| SEds0 TYE b
.. || TRAHS. Y0ETAGE iTHE

©9-95-19 09:49;49
+3.524E48 ft. :
+1.292E43 @
+T0T6L BB@@?&? EFY|
ABNORHAL

99-853-19 fS:51:43
+3, 213640 fio3
+1, 279E+3 z3l/m
+INTRL ABBEZS22 sal
ABHORMAL

99-05-19 09:53:49
49,479E+8 firss
+1,27BE+3 53 l
+TOT6, ABASST sal
ABNGRAAL

§9-85-19 09:595:43
+5 453040 T/
1,.74E43 sal/m,
+T0*9L BBU84;Q ‘5al
ABMGRIA

99-83-19 B9:57:43
+3. 3338+ fiss
+2,284E43 321/
+TUTAL 0916978 gal
SENTRMAL

93,519 03:90:49
+5,517E30 i
+1,280F+3 3a]
SIATAL DRI w2
ABHORTAL

#9-03-19 16:41:48
+3,331E+8 rtf'
+1. 283643 ga
+TO RL BBIoBQQ *a]
ABRDRMAL

99-85-19 18:83:4%
+5,560E+@ fi/e
+11 797643 g3l

1 AS inf
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