STATE OF IDAHO Cg, Ve b
WATER DISTRICT 130 2T
WATER MEASUREMENT ANNUAL REPORT  "ory, 15
THER AES,
REPORTING YEAR 2015 W REgoURcs

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. Phwt’
Clobor-

'5'1.1 (lu
Reporter ID/Name:
BOB JONES
Water Source: AWALT HAGERMAN RANCH - ROBT
Legal Description: T JONES REALTY i ¥/
N N 06S 13E 535 SESW
Site Tag Ne: BIRCHCKPONDS 1 & 2 —
A0
Diversion Name: 007576 L 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 [

Name AW&H'. Famaly Revocable Trust Phone_ Y05 =239~ (315"
Address%? 3121]51 E;'r"Bja Jf’%‘?ap-ﬁm @
City Sam ng uel Mobile

sue & zip_ Ch  G53451-p392 e-mail

Operator or Contact Person (if different from owner)

Name Lemmﬁ"" , Gory Phone_A0%8- 337 -4908
Address. 2375 Se 1> b AOP-957-490%

City Ha@er RGN Mobile OS2 80 -4 808

State & Zip ’A 35353

SECTION II Water Use Information
Crop Acres

Total acres

Number of idled acres

e-mail 5/6341?1‘-0;4@ norturion.n€ '

Non-Irrigation Use(s)
S

Yot AC-FT 4010



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
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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 SEPT OCTOBER | NOVEMBER | DECEMBER
1 4.435
2 94
3 {1.00 (ot
4 (. 00
5
6 (.G o 95
7 33
8
; G
10
u .00 ,

12 445 | 495
3 Llel

14

15 =N

16

17

18 b O0 &.00

19 4 45~
2 00 495

21 EXE

22

23

24

25 {,.00

2 495 4.95
7 195

= (2.00




Non-totalizing page 4 of 4

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

" -
40 Standar) rrctrngilar Suppressed wéir.

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.

Mons

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.

Seretany I-t-1&

Hignpttire - Title Date
QDVE['Y‘A Gggu_\/(gg\, /]ﬁL&VO&F‘-—LL\ LLLQ,
,J For Department Use Only

Revicwed by N‘ F<# 50 Dale_:),&_?.j]ﬁl R
Data entry by Datc_ﬁiﬂ_[L_



RECEIVED

JAN 20 2015
STATE OF IDAHO FESOURCES
WATER DISTRICT 130 D STV ERN REGION
WATER MEASUREMENT ANNUAL REPORT (.
MR »F;
REPORTING YEAR 2014 e M

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 20, 2015,

Reporter ID/Name:

Diversion Name:

—~— BOB JONES
Water Source: AWALT HAGERMAN RANCH - ROBT —
i JONES REALTY
Legal Description: T 06S 13E S35 SESW - 14
SiteTagNo: ___ BIRCHCKPONDS1&2
ADOO7576 410114 9

SECTION 1 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 (lease check for address correcti

Name Ab\)ﬁl (T C. HQLS'T\I

Last, First, MI
Address -F {. —,)OYQ; 39'2_

ciy SAnd  MILUEL

State & Zip CA qBL'}Sl

Operator or Contact Person (if different from owner) £

Name [/\}OO L(EJY MA'Xh

Last, First,” MI
Address 452 IJO(LTH 2000 BAST.

City FJ:LE}A

State & Zip._ L), §3328

SECTION II Water Use Information
Crop Acres

TatE— e

Total acres

Number of idled acres

Phone L 98\ 73 3 - O‘/Oc'/

Fax

Mobile

e-mail

rond 208) 32~ 7213

Fax

Mobile@oa\ 243-0733

email MTWoLLEY @ (ABte ol , NET

Non-Irrigation Use(s)

AQUALUL‘T.J\QF_




Non-totalizing page 2 of 4

SECTION II1 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
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' Non-totalizing page 3 of 4

f
L |
k|

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

SEPT

OCTOBER

NOVEMBER

DECEMBER

1

9.48

b.Aal

| W |

08

" {p.37

5,721

{o.04

.91

5.08

1. bb

3.2]

1.82

H.473

7.9

5,68

7.51

4.95

7.97

.04

.51

7.5

5.48




Non-totalizing page 4 of 4

SECTION IV Measuring Device Information Uﬁ' f ﬂ
A. Type & Description of Measuring Device(s):

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

SECTION V Modifications made to water system
Piease describe in the space below any major modification made to the diversion works or measuring
device during the reporting year. I\f 0

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 47-31 1, 42-350 and 42-351, Idaho Code.

FNEC £hatto Fzmy
Manla e /s zf’ / /s~
atuke ) Title Date

For Departmcnl Use O

Reviewed by M 5 MW Date & -
NS~ ‘-f f‘n

Dataentry by Date



D -
STATE OF IDAHO st RECEIVED

WATER DISTRICT 130 JAN 10 2013

WATER MEASUREMENT ANNUAL REPORT
OEPT. OF WATER ResOUR, ACES

REPORTING YEAR 2012 SOUTHERN REGION
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION: Year end data must be submitied to Water District 130, 1341 Fillmore St Ste 200, Twin
Falls ID, 83301, on or before January 25, 2013.

Reporter [D/Name: MAX WOOLLEY
Water Sonrce: 065 13E 835 SESW
. BIRCHCK PONDS 18 2
Legal Description: AD007576 410114 g 14 i
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 AWALT' CHMSTL)’ L— ' Phone@wo L/

Last, 'Flrsl MI

Address FP 0 p 'z)O\L ..3? Z. Fax
City W N\‘LLQ \J B Mobile
State & Zip QA . q 3 LI 6 l e-mail

Operator or Contact Person (if different from owner)

Namc AUO LL&\/ MAX f - Phone(_ZO@ 326 - 7 2 l :’)

Last, First, "MI

Address_ 4452 A‘;L’L"ﬂ‘; 2000 ;[}ST Fax
ciy_FrLer Mobiz{?o@ 243-0137%

State & Zip ]:D, ?’3 33 2-6 e-mailﬂ;@ﬂgﬁﬁi@_w . f\‘é.T‘

SECTION I1 Water Use Information
Crop Acres Non-Irrigation Use(s)

\ _ AQ{} o QULT'U @/--
Q O > w,
Total acres

Number of idled acres




Non-totalizing page 2 of 4

u{.b-f

Qf

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

DAY

JANUARY

FEBRUARY

MARCH

APRIL

MAY
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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

SEPT

OCTOBER

NOVEMBER

DECEMBER

1

2

(.04

3
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7.2\

th

FE7A

5.24

-~ | &

7. 21

Al o)
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7.21

4.5\
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4. 2

31




Non-totalizing page 4 of 4

SECTION IV Measuring Device Information
A. Type & Description of Measuring Device(s): L\"} ol K

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. '\l
O

SECTION V1 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, ldaho Code.

Eg- IPAHO FANS >
_gqatgrc \ ’ Bﬁ qT';%]%_" Dat

e

For Depariment Use Only
Reviewed by T | Date.

Damentry by ( f:iq_lt—{“ - Date ‘-{fﬁ )’ I 3 _




- R &
D~ . Ak STATE OF IDAHO c &
n WATER DISTRICT 130 %, Ay b
WATER MEASUREMENT ANNUAL REPORT ‘96002’41 ; (2 O
7
S o
REPORTING YEAR 2011 gl <

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,

Diversion Name:

Reporter ID/Name: MAX WOOLLEY
Water Sonrce: — 06S 13€ 535 SESW
BIRCH CK PONDS 12 2
Legal Description: T ADCO7576 410114
Site Tag No:

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 A C\}ﬂ L, CH\Q( 5J1 L,

st, lflr
Address!T5 0 X 39 =

iy SA MopUel

State & Zip CA‘ [ QSL/S- /

Operator or Contact Person (if different from owner)

Name W0 0LLEY MAX .

Last, First, ’

Address "[""Oz- \]wﬁfnf' 2000 CAST

City pﬁbm

State & Zip _T»D % 332 8

SECTION I1I Water Use Information

Crop Acres
Y -
ol Al )
YU M

Total acres

Number of idled acres

Phone (—ZOEBB 7 %3 - DL/L?(’/

Fax

Mobile

e-mail

Phoneéog [;52 Q - 72,: 7
Fax '

Mobile 20& 243-0735

e-mailm-rLl)ﬁl’LLQYQ CQ'EJLQM(: . Alé/!—’

Non-Irrication Use(s
Ada e




Non-totalizing page 2 of 4

N~~~

SECTION III Water Mcasurement 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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FEBRUARY
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MAY

JUNE
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Non-totalizing page 3 of 4

SECTION I1I 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

DAY
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information |
A. Type & Description of Mecasuring Device(s): L’\J p‘/.b\(l

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 "
O"\t A

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.

) Mﬂ(‘ TOA LA Maap JAO/ 20/ 2
Datg/ |

ignature_\ N Title

For Department Use Only
Reviewed by ) Date

Data entry by mﬂ'\ Date_ 4[{[12 _
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()ﬂ-;\ﬁ\\‘ QS [0,
STATE OF IDAHO 0 &7y,
WATER DISTRICT 130 o, AW, €O
WATER MEASUREMENT ANNUAL REPORT 3'00&,,% 0p
At
REPORTING YEAR 2010 7
N S NT OR NON-TOTALIZING DEVIC

ATTENTION: Year end data must be submutted to Water District 130, 1341 Fillmore St Ste 200, Twin
Falls ID, 83301, on or before January 15, 2011,

Reporter IDiName: | MAX WOOLLEY
Water Sowrce:  ___ AWALT HAGERMAN RANCH
Legal Descripdon:  T___ 065 13€E 535 SES \ .
SteTegNe: ____ BIRCHCKPONDS1&2 —
Diversion Nema: AQ007576 410114 e

SECTION 1 Water Right Holder/Operator Information
(If there are multiple water right holders on a common ditch or comveyance system, please designate the contact

person below)
Current Wa’anym Plusecheckfotnd&mmecﬁon(m/
Nome YWALT CHRCSTY, L Phone_(208) 733~ 040 ¢/

L, F Ml 7 I
Address 1. 0 {55X 392 Fax
city, Al WWlue Mobile
State & Zip CA 4 C) 3L/6/] e-mail
Operator or Contact Person (if different from owner)
Name { lL/abﬂ LLF‘& i’; MP’"AX y “T’ Phone ( ZL"B\ .:)Z@ - 72 l 3

st, _First, !
address 4452 NoTH  Zpco Z45T Fax
Gity_ELL R MobilJZOQ)Z-‘[-g‘O’?S D
— ) X . Z
State & Zip :ED 2 @ Q) 25’1’ e-mail MS‘LK’)DD {-LE\/ @’: CV-’M‘&O’J& -’L
SECTION It Water Use i_nl'ormntion
e AQUac)in/Re.

. - \\ n‘ﬁﬂ/ )
AN ‘ g 5 ‘% f
Total acres

Number of idled_ acres



Non-totalizing page 2 of 4

SECTION III VZ&r Measurcment Log (measurements must be recorded at least once per week and
ir units of cubic feet per second.) PLEASE SHOW TURN ON/TURN OFF DATES

DAY

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

le é’?.

(.40

J.8]

Hlots

475

Wi [~ | N[ ||| =

st
]

=l
)

.47

bt
[

415

L 2

-
(73]

-
Y

5.00

-t
th

5.0l

-
&

4.95

—
~3

-
- -]

5.83

it
L -}

4.(%

4.2

[ d
(=]

(]
[y

3
NV

[
[

4.95

[ ]
w

[
S

o ]
th

[ ]
-

4.2

()]
~1

[
-]

(0.5

>
-

L/‘ F/%

W
[—]

(2]
[




Non-totalizing page 3 of 4

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

DAY

JULY

AUGUST

SEPT

OCTOBER

NOVEMBER

DECEMBER

—

2.03

.1

5.0l

.47

w el | W | o~

(p. 1\

5.0l

—
—

[
™~

546

[y
[

!
Ng,
J

—
o

S
th

(.2l

s
[

-
~3

(.04

7.2

-
[~ -]

-
o

908

20

18

21

22

9.4

4,945

24

25

26

27

(.47

28

e

29

)b

30

5.l

5,083

k) |




Non-totalizing page 4 of 4

SECTION IV Measuring Device Information / k -
A. Type & Description of Measuring Device(s): - L &

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. I\( o M F

SECTION VI Certification

[ hereby certify that the information reported is correct 10 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;4%-350 and 42-351, Idaho Code.

Tbe FAZn pavam/L //Z / Zol(

Title Date

For Departmmt Use Only

Reviewed by

Dmmuyby_éﬂh Q’,_)I“g, [H



w}&

P RECE|vEp
STATE OF IDAHO JAN
WATER DISTRICT 130 DEPT, OF w _—
WATER MEASUREMENT ANNUAL REPORT SOUTHERN, e UFCES
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: st b I
ANGIE JONES Lo

Water Source: " AWALT HAGERMAN RANCH

065 13E S35 SES

BIRCH CK PONDS 1 & 2

SiteTagNo:  ___ AQ0D7576 410114 9

Vel A4

Legal Description: T

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 comact
person below)

Current Water Right Owner Please check for address correction []

Name L\JGH" Chﬂ’)‘h—(... L’ PhoneAC% -~ 733 - Oqoq
ﬁ Flrsl Ml O

Address, 0. l[ 293 Fax

ciy_San /J’);o :,uzﬂ Mobile

State & Zip pﬂq Cflgq 5 / ¢-mail

Operator or Contact Person (if different from owner)

Name anei Ql’lﬁfﬁ e— Phonc& 0§ —9’34- 5?,3/
Lasl Flrsl

Address / 83 g [ / 700J Fax

cw_(onpding, B Mobilecd) 8= 0= OF0]

State & Zip /D YJQBD e-mail !Qﬂﬁi& @ 3 2 ﬂé}’_}')

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

)

'

- AN
NS § DD
) Total acres ) \ '

Number of idled acres




Non-totalizing page 2 of' 4

nﬂ'krpolétb

SECTION III Water Mcasurement 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

.‘w3
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i |W N[ -
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30

4l

k) |
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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

SEPT

OCTOBER

NOVEMBER

DECEMBER

1

=

5.52

543

571

507

527

Sl

L= - - BN N I N I 7 ) B (R - [ Y

279

27

5.27

)

519

579

5.5

5% .92

5.97

5.7

.79

5.93

555

5.4

5.93

579

5!?3

593




Non-totalizing page 4 of 4

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

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

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.,

1lone/

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 fé@:k/ [/ft.lléw/o

For Department Use Only

Reviewed by W Date_ i —
Data entry by_ Daic ﬂLﬂLD_
Y oy. = — g =




R
D£ STATE OF IDAHO Ecgyy, Ep

WATER DISTRICT 130 8
WATER MEASUREMENT ANNUAL REPORT  eer, ' & 2059
SOU""ERN A QURCE,
REPORTING YEAR 2008 Gioy 58

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: — ANGIE JONES
Water Source; 065 13E 35 SE SW N
BIRCH CK PONDS 1 & 2
Legal Description: T pno07576 410114 s _in 1"
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 ﬂu 1) )' dhws'/-u L Phone_ 208~ 733 - O40 '71
Lasl First,

Address DD 80\4 3q 6) Fax

City_5San m;awt/ Mobile

State & Zip ﬂ Jq QB ‘115/ e-mail

Operator or Contact Person (if different from owner)

Name_JOﬂé’f) Afone, £ Phone L 08- 934~ 5831
Last, First, ]

Address__ 1828 £. 1700 Fax

City (‘ﬂ:\d.x.nﬁ Mobileo208 - 2 £0 -0308

Sate & Zip. T  ¥3323N e-mail A}gm@_;-__(aﬁ)

SECTION II Water Use Information

Crop Acres Non-Irrigation Use(s)
A nl
N\ f’(‘(\U Y
\\&V \\J“’
Total acres

Number of idled acres



Non-totalizing page 2 of 4

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

(
(ht . all. ~uSe eshrmae Q
—*"“V""“Zf(/ Mowv-una \3‘“7")

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

DAY

JANUARY

FEBRUARY

MARCH

APRIL

MAY

JUNE

5.79

3,59

429

2 49

"

/H

4

=TI - B B - W IR B O N S 5 O

H.|5~

-
=

O:M g/ld
a

—
—

345

-
(%]

o
72

47l

[
A

[y
th

[
[

34

o
-1

i
oe

E:

%.79

—
-]

S0l

[
—

5 Iq

[
k.

[
™~

b
L

[
& [

[
171}

3.9

[
=2

Lol |- LoT#4 kg kel

[ o]
~1

54

[
-]

30

[ ]
K-

(7]
=]

adl

L
ek

=



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

A. Type & Description of Measuring Device(s)

SECTION IV Measuring Device Information .
] LQ.LEJ =

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.

None

SECTION VI Certification

I hereby certify that the information reported is correct to 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.

%\ -_Q_A{:Eﬂtlb 1/3 /,/aq

Title Date’

Signatur

For Department Use Only
Reviewed by Date

Data entry by ( ]w Date ﬁ![ I 09




NNeRE

P Y
NTDI:12/00 STATE OF IDAHO o~
AE "~ igp DEPARTMENT OF WATER RESOURCES
‘ WATER MEASUREMENT ANNUAL REPORT

AN L6 REPORTING YEAR_GO0 S

L MEASUREMENT OR NON-TOTALIZING DEVICE

Department ot Water Resources

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.

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

Name:;
Water Source: 41725 410114
BARBARA SIMMS
Water Right No: 0BS 13E 35 SESW
Legal Description: T ADDG7578 _
® crip SIMMS POND 1 & 2 B T——p
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 O 3 7 5,3
Name gf MnS ﬁfrﬂém <) Phone 9 q 7
Last, First, MI
Address INPle Us RO Fax
. -
ay_ Qlss T O Mobile
State & Zip >? 33 ) L\‘ e-mail
Operator or Contact Person (if different from owner)
Name Phone
Last, First, MI
Address Fax
City Mobile
State & Zip e-mail
Original Owner (if sold within last year)
Name Phone
Last, First, MI
Address

City, State & Zip

VA\Admin\Forms\DWR Forms\CURRENT FORMS\Non-totalizing-TF doc



NTD1:12:00 Page 2

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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NTDI1:12/00 Page 3

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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NTD1:12/00 Page 4
SECTION III Measuring Device Information .
A. Type & Description of Measuring Device(s): ﬂ , O} MOASONED E#I ueT S 4

Powd 12 . Wiaven Deptly_measoned ALROSS Bam boar 0§
£loyy oaleolaen vs e, IOwR Oischange Table
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 to water system

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
1 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.

KZ;DMMA-—Q"QM % Y f//L,A 12

Si gnature Title Date

IMPORTANT: Each reporting form shall be accompanied by a report processing fee in 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 {‘b-LG" Date | , I3[0 Time

Fee amount submitted  25%° Correct?yes _ no

Receipted by C)-UL‘ ReceiptNo.___ 00 L §AT0
Reviewed by Date

Data entry by Date

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

VAAdmin\Forms\DWR Forms\CURRENT FORMS\Non-iotalizing-TF.doc



A fee is required with this form. Please see page 4.

RECE
NTDI1:12/00 STATE OF IDAHO VED
% A DEPARTMENT OF WATER RESOURCES JAN 14 2005
,‘”\é\ WATER MEASUREMENT ANNUAL REPORT Denarmm ,
Q ¥ r South oarr_'vfgﬁf Rbsour:..

REPORTING YEAR .00 o
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.

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

Name:
Water Source; 41725 410114
e RN o s sesw
Legal Deseription: T ADDQ7576 3 3
Site Tog No: SIMMS POND 1& 2 9
Diversion Name:

SECTION I Water Right Holder/Operator Information
(If there are muitiple 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 O

Name__iws M@ J Phone QP37 453 ‘7
Last, First, Ml
Address (916 Us B3O Fax

City B { 184 Mobile

State & Zip I- 0 8 5‘3' L!’ e-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, Ml

Address Fax

City Mobile

State & Zip e-mail

Original Owner (if sold within last year)

Name Phone
Last, First, MI
Address

City, State & Zip




NTDI1:12/00 Page 2

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

DAY

JANUARY

FEBRUARY
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NTD1:12/00 Page 3

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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NTD1:12/00 Page 4
SECTION IIl Measuring Device Information S .
A. Type & Description of Measuring Device(s): ﬂ Oy MeASVRE QAT EttluedT Jimms

pouﬂ _aTen (\Qpﬂ,\. moasonen Hcnoss Dam ('bmnos, £low
_cé[c_,,d_g‘_reg US;‘MS TowR Du‘;ch#ﬂge_'tlh\e_

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 to water system

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

[ 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.

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

Date

For Department Use Only

Received by C Ju“‘}\ Date TREE a5 Time
Fee amount submitted__ o2 500 Correct?yes_no

Receipted by Receipt No. SO 739§

Reviewed by Date

Data entry by Date

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

CAWINNT\Profiles\cknowles\Local Settings\Temporary Internet Files\OLK 51\Non-totalizing-T-fee.doc



A fee is required with this form. Please see page 4.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WATER MEASUREMENT ANNUAL REPORT

REPORTING YEAR 7-OOR
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

NTDI1:12/00

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.

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

Name: 41725 410114
BARBARA
Water Source: Sl
0BS 13E 35 SESW
Water Right No:
AD007576
EesalbeSipe SIMMS POND 1 & 2 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_>J, : 3_ Phone ¢ 37 ‘/ﬁ 7
Address Lw’l WF?tl’ é:.M&) £30 Fax
a2 \iss Mobile
sweazip_ LD &I Y e-mail
Operator or Contact Person (if different from owner)
Name T a Phone
Last, First, MI
Address Fax
City Mobile
State & Zip e-mail
Original Owner (if sold within last year)
Name . . Phone
Akh Last, First, MI RECE Mels
N J JAN 13 2004

City, State & Zip
%V\)u Departont of W,

I ';ources
0 Ber

W Biam 2

Department of Water Resources



NTD!:12/00 Page 2

SECTION II Water Measurement Log (measurements nust be recorded at least once per week and
in units of cubic feet per second,)
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NTD1:12/00 Page 3
SECTION II 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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NTDI1:12/00 Page 4

SECTION III Measuring Device Information /I
A. Type & Description of Measuring Device(s):_ 19 /MNeawnen 4T Etélved™ Somms

Pom& l «  WeTen Deptn  Moasoner, ALROSG DA boaRnS '-t‘/wu CAlculaTen

Oswz TOHWR D\‘sd«mngo TAable

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 miade to water system .
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.

; /S & e et Los Lok

Title Date

Signature

IMPORTANT: Each reporting form shall be accompanied by a report processing fee in 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 Time
Fee amount submitted___~ 5o Cormrect? yes_____ 1o
Receipted by [ &Lﬁ— Receipt No._ S Qe 392
Reviewedby S Date__ 4 - 2.4 ~O4
Data entry by Date
Max Div Rate (cfs) 5S-G & Date :\"W Total Vol (acre-feet)

DADATA\WordData\forms\Non-totalizing-TF.doc



A fee is required with this form. Please sce page 4.

NTD1:12/00 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WATER MEASUREMENT ANNUAL REPORT

REPORTING YEAR 0rO(OR
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 II, 83301, on or before January 15 of the following year.

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

Name: 41725 soine
Water Source: BARBARA SIMMS
06S 13E35 SESW
Water Right No:
ADOO7576
g Degripeen: SIMMS POND 1 & 2 9
Site Tﬂg 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 QJMMS Rﬁm 3_ Phone 8)37 (-/,5'? 7

Last, First, MI
Address 1M K | 6) US?)O Fax

City 0_:_; \ 159 Mobile
swe&zip LD £ Y e-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip e-mail

Original Owner (if sold within last year)

Name Phone

Last, First, MI RECE'VED
JAN 13 2004

Departmant of Wi
at
Southem Rg;,-ﬁ:’,s"“ms

Address

City, State & Zip




NTD!:12/00 Page 2

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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NTDI1:12/00 Page 3

SECTION II Water Measurement Log (Continued). (imeasurements must be recorded at least once
per week and in units of cubic feet per second.)
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NTD1:12/00 Page 4
SECTION III Measuring Device Information /I
A. Type & Description of Measuring Device(s): Flow  Meacynen B4 r I G

Powo I.- Waten Deptin MPASUNe ry  ALROS Do 6omn<.' fows € [sTen

IRV TOwWR, Dischango Table,

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 to water system
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.

0//06‘4)4

Date

IMPORTANT: Each reporting form shall be accompanied by a report processing fee in 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 Time
Fee amount submitted_ o 600 Correct? yes_  no
Receipted by ( ()J.J)— Receipt No,_ SO Rl 392
Reviewed by Date
Data entry by Date
Max Div Rate (cfs) Date Total Vol (acre-feet)

DADATA\WordData\forms'Non-totalizing-TF.doc



NTDL:12/00 STATE OF IDAHO Ay Tvg s
DEPARTMENT OF WATER RESOURCES Oy, ™ / g
WATER MEASUREMENT ANNUAL REPORT Sonl 20
REPORTING YEAR__ 00 Q. oty i

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.

A segarate regorting form must be submitted for each diversion. Refer o page 5 for instructions.

Name: 41725 410114
Water Source:  __ BARBARA SIMMS
Water Right No: BIRCH CREEK
065 13E 35 SESW
Legal Description: T ADOO7S76
Site Tag No: __ 5MMS POND 1 & 2 9
Diversion Name: "

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

Current Water Right Owner Please check for address correction O

Name ! M4 ﬁﬁﬂ/ YA I Phone__ 208 £39 4535
Last, First, MI

Address [ORIE6 0SS 3O Fax

City 0 I 'SS Mobile

sueazip L £33/ (-'I- e-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip e-mail

Original Owner (if sold within last year)

Name Phone
Last, First, MI
Address

City, State & Zip




NTD1:12/00 Page 2

SECTION I1 Water Measurement Log (ineasurements must be recorded at least once per week and
in units of cubic feet per second.)
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NTDI1:12/00 Page 3

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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NTDI:12/00 Page 4
SECTION III Measuring Device Information
A. Type & Description of Measuring Device(s): F/DWMPAGUQ&O A1 (v T S JYNS

%ﬁ’b | . lﬂlﬂ"ferli}alﬁfh Measonge AcNosS. Damn boaed < +hw (Alco a2
Lsvwy TOWR Dechange Thbles

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 to water system

Please describe in the space below any major modificalion 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.

M }_

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.

W @72@ . 5174@(4 3
ignature +Title z “, é, v ate
Lo g

IMPORTANT: Each reporting form shall be accompanied by a report processing fee in 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

Receivedby (A Date |[~13-0 Time
Fee amount submitt:éd 25 Correct? ye3*  no

Receipted by [ Receipt No, 9&6420

Reviewed by ﬁm,_l Date 2 - OO

Data entry by Date

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




NTDI:12/00 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WATER MEASUREMENT ANNUAL REPORT

REPORTING YEAR 00|
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION:  Year end data must be submitted to Idaho Department of Water Resources, 1301 N.
Orchard, Boise Idaho 83706, on or before January 15 of the ensuing year.

A separate reporting form must be submitted for each diversion. Refer to page 35 for instructions.

Name: 41725 410114
R BARBARA SIMMS
Dl T 065 13E 35 SESW
Site Tag No: ADOO7576 :
SIMMS POND 1 & 2
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 Please check for address correction O
l /Y‘M S l%lbﬂmf Phone

Last, Fist M
/Address l“)?lb Yy 3O Fax

[-City Rli'ss Mobile
[/St/ate&Zip ; D 8331 "“ e-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip e-mail

Original Owner (if sold within last year)

Name Phone
Last, Firstt Ml
Address

City, State & Zip




NTDI1:12/00 Page 2

SECTION IT Water Measurement Log (measurements must be recorded at least once per week and
in units of cubic feet per second.)
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NTD1:12/00 Page 3

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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NTDI:12/00 Page 4
SECTION Il Measuring Device Information

A. Type & Description of Measuring Device(s): F/&?) Moo ) IR 1 nchec OUQ\Q
D Gonans BALoedT O Smme Lorp ] Flow calwlaTer
Usf% T OWKR. DILSCJAAVLSQ Table s

B. Period of Use: For seasonal or partial year diversion/use, show tum-on (start) and tum-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 to water system

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.

Mew Dan Gt 0 Taded / %/90/0;

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.

@. D/té/%d"—/

Title

IMPORTANT: Each reporting form shall be accompanied by a report processing fee in 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 2 vﬂ‘_" s Date /- 02 Time A .3 9

Fee amount submitted q'?. f;a 4
Receipted by _Q /77 Aoiwei s Receipt No. f ogs 9./ 24 ?
Reviewed b Date
x. i
Data entry by i_‘:}. B Date ,r%l /L’I —

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




NTD1:12:00 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WATER MEASUREMENT ANNUAL REPORT

REPORTING YEAR 2-000O
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION:  Year end data must be submitted to Idaho Department of Water Resources, 1301 N,
Orchard, Boise Idaho 83706, on or before January 15 of the ensuing year.

A separate reporting form must be submitted for each diversion. Refer to page 3 for instructions.

Name: 41725
Water Source: BARBARA SIMMS
BIRCH CREEK
Water Right No:
Legal Description: 06S 13E 35 SESW

AD007576 410114

Size Tag No: . gIMMS POND 182 9

Diversion Name: oL B

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 ppus, Bacanpa T Phone (Z0§) 5§37~ 337
Last, First, MI

Address /7 8)4 US /-/w\/ 3o v Fax

Cy__B/ss _Lb Mobile

State & Zip J3 3/ ‘7[ e-mail

Operator or Contact Person (if different from owner)

Name Phaone
Last, First, MI

Address Fax

City Mobile

State & ZIp e-mail

Original Owner (if sold within last vear)

Name Phone
Last. First. MI

Address

City, State & Zip




NTDI1:12/00 Page 2

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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NTD1:12/0¢ Page 3

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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NTD1:12/00 Page 4
SECTION IIl Measuring Device Information .~ )
A. Type & Description of Measuring Device(s): /OLL) LS Moaconeh AT @AAlueut

of Sis, Freh am Dond #] 0sivy ARolen To deTenmioe waten Depitiy
ALDOSS DA boaRly, ﬁau:sCAlcohTea JSie D'q’chﬂnje Tobec Stﬁolmo by THWR,

B. Period of Use: For seasonal or partial vear diversion/use, show turn-on (start) and tum-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 to water system

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.

N}A

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.

/ /A”é /0 /

C T Sermrns Ca.) L,
Sigrfature ) ’ Title Date /

IMPORTANT: Each reporting form shall be accompanied by a report processing fee in 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 / ‘3" -2/ Time
Fee amount submitted (% Correct? y no

Receipted by gz . Py Receipt No._(7 0.5 A27 7
Reviewed ¢ /V{ﬂ. DateE- 21~ 1
Data entry by v Date

Max Div Rate (cfs) 7, (¢ 2 Date | 0 ~ 295 Total Vol (acre-feet) ( We )




SW1:1/99 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES X cvd (/1 >/oo
. /Dqu

THIS IS YOUR 1999 WATER MEASUREMENT ANNUAL REPORT

For the Water Mecasurement Program -
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION:  Year end data must be submitted to Idaho Department of Water Resources,
1301 N. Orchard, Boise Idaho 83706, on or before:

January 15, 2000

A separate reporting form must be submitted for each diversion. Refer to page 3 for instructions.

_wyond
This report form may be used for the following diversion: P

. . . N AVQCTS 7 4
rsion Name or Facility: ©¢5 15E 39 SEOH
Divers ty SIMMs FPOND 1 & 2

Water Source: |- Crege

Water Right(s) Owner or Contact: gyyms, CLIFFORD J (DECEASED)

{owner name(s) may be omitted if there . . :
are multiple owners on same diversion) BARBARA SIMMS E

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 [

NameSl;’/lMS 5?7?54’2/4 J_ Phone_ U &% 537 94537
Last, First, Ml

Address_/78/¢  US 7‘34(-;\/ So Fax

City 3//‘55 State & Zip 2. D ?33/%

Original Owner (if sold within last year)

Name Phone
Last, First, MI
Address Fax
City State & Zip

Operator or Contact Person

Name 5:),{445 542611&4- J Phone_ 208 §37 44537
Last, First, MI
Address_/75/4 _US 740}./ Jo Fax

City ,5//'55 T/ 8331 State & Zip LD &£33/4




SW1:1/99 Page 2

L -

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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SW1:1/99 Page 3

SECTION II 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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SW1:1/99 Page 4

SECTION LI Measuring Device Information .
A. Type & Description of Measuring Device(s): M eAsUR 0\ N eayN (A)

vothes oo Dam Roards  (a A QecTNURL)\AY?
SUPDrUessm wierr 34" \Pm\’\'\m uawo\ DmdﬂAnue

Table mosunomants s copliod by T Ow R Lnmsar O thnge
Fish Pona &\ - ’
B. Period of Use; For seasonal or partial year diversion/use, show turn-on (start) and turn-off
(end) dates:

Beginning diversiondate__ [ / | Ending diversion date_| 2~ / 3]
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.

QL Bins_ panter L /2000

Signature Title Date’

IMPORTANT: Each reporting form shall be accompanied by a report processing fee in 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 m Date v _/ ) DJD O Time ~—
Fee amount submitted 52 - Correct? ;es {V no
Receipted by &(LJ ﬂac.dl\ Receipt No._ B2 L4/ 772/ .
Data entry by Date Al |
Reviewed by C7rn Date. 9-8-C0 _

Max Div Rate (cfs) i 4/ Datef0-{~00 Total Vol (acre-feet)

L



Diversion Name: SIMMSPOND 1 &2 Water Dist Div. No.: 410114
Discharge, Cubic Feet Per Second, Calendar Year 1999

Day Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

] 58 5.8 0.0 4.6 5.5 6.9 69 6.6 6.8 15 6.8 62
0z 58 58 0.0 46 5.5 6.9 6.9 6.6 6.8 7.5 63 62
03 58 58 0.0 4.6 55 6.9 69 6.6 6.8 7.5 68 62
04 58 58 0.0 4.6 55 6.9 69 6.6 6.8 1.5 68 6.2
05 58 58 0.0 4.6 5.5 6.9 6.9 6.6 68 7.5 68 6.2
06 5.8 5.8 0.0 46 55 6.9 69 6.6 6.8 15 6.8 62
07 5.8 5.8 5.0 4.6 6.2 6.9 68 6.6 6.8 75 6.8 6.1
08 5.8 58 5.0 4.6 6.2 6.9 68 66 6.8 7.5 68 6.1
09 5.8 5.8 5.0 4.6 62 6.9 68 6.6 6.8 7.5 68 61
10 5.8 5.8 5.0 4.6 62 6.9 6.8 6.6 6.8 7.5 64 6]
i 5.8 5.8 3.0 4.6 6.2 69 6.8 6.6 6.8 1.5 6.8 6.1
12 5.8 58 5.0 4.6 6.2 6.9 648 6.6 6.8 7.5 68 6.1
13 58 58 5.0 4.6 6.2 6.9 6.8 6.6 6.8 1.5 68 .1
14 58 58 5.0 4.6 63 70 66 68 6.9 1.5 66 59
15 58 0.0 5.0 4.6 63 7.0 6.6 68 6.9 7.5 6.6 59
16 5.8 0.0 5.0 4.6 6.3 7.0 66 68 6.9 75 6.0 59
17 5.8 0.0 5.0 4.6 6.3 7.0 6.6 6.8 6.9 75 6.6 39
18 58 00 50 4.6 6.3 7.0 6.6 6.8 69 7.5 6.6 59
19 58 0.0 5.0 4.6 6.3 7.0 6.6 6.8 6.9 1.3 6.6 39
20 5.8 0.0 5.0 4.6 63 70 6.6 68 69 7.5 6.6 59
21 58 0.0 5.0 4.6 68 2 68 6.6 7.0 7.0 6.6 6.1
22 58 0.0 5.0 4.6 68 72 68 6.6 7.0 7.0 6.6 6.1
23 5.8 0.0 5.0 4.6 6.8 72 68 6.6 70 7.0 6.6 6]
24 58 0.0 5.0 5.5 68 12 68 6.6 7.0 7.0 6.6 61
235 58 0.0 50 5.5 6.8 72 6.8 6.6 7.0 7.0 66 61
26 58 0.0 50 535 6.8 12 68 6.6 7.0 7.0 60 6.1
27 58 0.0 5.0 55 68 72 68 6.6 1.0 1.0 6.6 6.1
28 58 0.0 4.6 5.5 69 72 6.6 6.6 7.0 6.9 6.5 59
29 58 4.6 5.5 6.9 72 66 6.6 7.0 6.9 6.5 39
3G 58 4.6 5.5 6.9 12 6.6 66 7.0 6.9 6.5 39
31 5.8 4.6 69 66 66 6.9 59
Tatal 179.5 81.06 123.7 1452 195.8 2108 208.6 2059 206.5 226.3 199.7 1873
Mean 58 29 40 4.8 63 7.0 6.7 6.6 69 7.3 6.7 6.0
Min 58 0.0 0.0 4.6 5.5 6.9 6.6 6.6 6.8 6.9 6.5 59
Max 5.8 5.8 5.0 5.5 69 12 69 68 7.0 75 6.8 6.2

Ac-Ft 3560 160.8 2454 2838.0 3884 418.1 413.8 4084 409.5 448.8 396.1 3715

Calendar Year 1999 Total Cls: 2170 Total Ac-Ft: 4305

25-Jan-02 Page 1 of |



Diversion Name: SIMMSPOND | &2 Water Dist Div. No.: 410114
Discharge, Cubic Feet Per Second, Calendar Year 2000

Day Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

01 6.1 5.7 5.5 58 5.9 6.3 6.3 6.9 6.9 72 12 6.1
02 6.1 5.7 55 58 59 6.3 63 69 6.9 72 7.2 6.1
03 6.k 5.7 5.5 5.8 59 6.3 6.3 6.9 6.9 7.2 7.2 6.1
04 6.1 5.7 5.5 58 59 63 63 6.9 69 7.2 i 6.1
05 6.1 5.7 5.5 58 59 63 63 69 6.9 7.2 72 6.1
06 6.1 5.7 5.5 5.8 59 6.3 6.3 69 6.9 7.2 7.2 6.1
07 6.1 55 5.5 5.7 6.2 6.3 6.5 6.9 6.9 7.0 7.0 63
08 6.1 55 55 5.7 6.2 63 6.5 6.9 6.9 7.0 7.0 63
09 6.1 55 55 37 6.2 63 6.5 69 6.9 7.0 7.0 6.3
10 6.1 5.5 55 5.7 6.2 63 6.5 69 6.9 7.0 7.0 6.3
11 6.1 5.5 5.5 57 6.2 6.3 6.5 6.9 6.9 7.0 7.0 63
12 6.1 5.5 5.5 5.7 6.2 63 63 69 6.9 7.0 7.0 6.3
13 6.1 5.5 5.5 5.7 62 63 6.5 69 6.9 7.0 7.0 63
14 59 57 58 5.5 6.2 6.5 6.5 66 7.2 7.0 6.6 63
15 59 57 5.8 55 6.2 6.5 6.5 6.6 7.2 7.0 6.6 63
16 5.9 5.7 58 5.5 6.2 6.5 6.5 6.0 72 70 6.6 6.3
17 59 3.7 5.8 5.5 6.2 6.5 6.5 6.6 7.2 7.0 6.6 63
18 59 5.7 58 5.5 6.2 6.5 6.5 6.6 7.2 70 6.6 63
19 59 5.7 58 55 6.2 6.5 6.5 6.6 72 7.0 6.0 63
20 59 5.7 5.8 5.5 6.2 6.5 6.5 6.6 7.2 7.0 6.6 6.3
21 5.9 5.5 5.7 5.3 6.3 6.3 6.6 6.9 7.3 7.2 6.1 6.1
22 59 5.5 57 3.7 6.3 6.5 6.6 69 73 72 Gl 6.1
23 59 5.5 57 57 6,3 6.5 6.6 69 7.3 7.2 61 6.1
24 59 5.5 5.7 57 6.3 6.5 66 69 7.3 7.2 6.1 6.1
25 39 5.5 5.7 5.7 6.3 6.5 6.6 69 13 7.2 6.1 6.1
26 59 5.5 5.7 5.7 6.3 6.5 6.6 69 7.3 7.2 6.1 6.1
27 59 535 57 5.7 6.3 6.5 6.6 6.9 7.3 72 6.1 6.1
28 6.1 5.5 57 58 6.3 6.6 7.2 69 7.2 7.6 59 6.1
29 6.1 5.5 57 58 6.3 6.6 72 6.9 72 7.6 59 6.3
30 6.1 5.7 58 6.3 6.6 7.2 69 7.2 7.6 5.9 6.3
H 6.1 5.7 63 72 69 1.6 6.3
Total 186.0 162.1 1747 170.1 192.1 192.8 203.6 2119 2127 2224 198.8 192.6
Mean 6.0 5.6 5.6 57 6.2 64 6.6 68 7.1 7.2 66 6.2
Min 59 55 5.5 35 5.9 6.3 6.3 6.6 6.9 7.0 59 6.1
Max 6.1 57 58 58 6.3 6.6 72 6.9 7.3 7.6 7.2 6.3

Ac-Ft  369.0 3214 346.5 3373 381.1 3825 4039 420.2 422.0 441.1 30944 382.1

Calendar Year 2000 Total Cls: 2320 Total Ac-Fiz 4601
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Diversion Name: SIMMSPOND I &2 Water Dist Div. No.: 410114
Discharge, Cubic Feet Per Second, Calendar Year 2001

Day Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

o1 6.1 59 58 53 5l 59 5.7 6.1 6.5 6.1 63 59
02 6.1 39 5.8 53 5.1 59 57 6.1 6.5 6.l 63 39
03 6.1 59 58 53 5.1 59 57 6.1 6.5 6.1 6.3 59
04 6.1 59 58 5.3 5.1 59 57 6.1 6.5 6.1 6.3 59
05 6.1 59 5.8 53 5.1 5.9 3.7 6.1 6.5 6.1 6.3 59
06 6.1 59 58 53 il 5.9 57 6.1 6.5 6.1 6.3 59
07 39 59 58 53 53 5.7 59 63 6.5 62 6.1 59
08 59 59 58 5.3 5.3 5.7 59 6.3 6.5 62 6.1 59
09 59 59 5.8 53 33 57 59 6.3 6.5 62 6.1 59
10 59 59 5.8 5.3 53 57 59 63 6.3 62 61 3.9
11 59 59 58 5.3 5.3 5.7 59 6.3 6.3 62 6.l 9
12 59 59 58 53 53 57 59 6.3 6.5 62 fi. | 59
13 59 59 58 53 53 57 59 63 635 62 6.1 39
14 58 5.9 55 53 55 59 59 6.6 6.3 6.5 a1 38
5 58 59 335 5.3 5.5 59 59 6.6 6.3 6.5 6.1 58
16 58 59 55 53 5.5 59 59 6.6 6.3 6.5 6.1 58
17 5.8 59 5.5 53 5.5 59 59 6.6 63 6.5 6.1 58
18 58 59 5.5 53 55 59 59 6.6 63 6.5 6.1 58
19 58 59 35 53 55 59 59 6.6 63 63 6.1 58
20 58 59 55 53 55 59 59 66 6.3 6.5 6.1 58
21 58 6.1 54 53 57 59 6.1 6.6 6.2 6.3 59 58
22 58 6.1 54 53 57 59 6.1 6.6 6.2 6.3 59 38
23 5.8 6.1 54 53 5.7 59 6.1 6.6 62 6.3 59 58
24 58 6.1 54 53 57 59 61 6.6 62 63 59 58
25 58 6.1 54 53 5.7 59 6.1 6.6 6.2 6.3 59 58
26 38 6.1 54 53 5.7 59 6.1 6.6 6.2 6.3 59 58
27 58 6.1 54 53 5.7 59 6.1 6.6 62 63 59 58
28 59 58 33 5.1 59 5.7 6.1 6.5 6.1 6.3 59 39
29 59 53 il 59 57 6.1 6.5 6.1 63 59 39
30 59 3.3 5.1 59 57 6.1 6.5 61 6.3 59 39
3l 5.9 33 59 6.1 6.5 6.3 59
Total 182.7 166.8 172.9 1577 169 8 1752 183.6 199.2 190.1 194.8 182.2 181.9
Mean 59 6.0 56 53 5.5 38 59 64 6.3 6.3 6.1 59
Min 58 58 5.3 5.1 5.1 5.7 57 6.1 6.1 6.1 59 5.8
Mux 6.1 6.1 58 53 59 59 6. 6.6 6.5 6.3 63 39

Ac-Ft 3623 3309 3429 3128 336.8 347.5 364.2 395.0 3o 3864 3614 Inl.7

Calendar Year 2001 Total Cfs: 2157 Total Ac-Ft: 4278
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SW-WMP3 7/95 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Water Measurement Program

WATER MEASURING DEVICE CERTIFICATION
FOR OPEN CHANNEL MEASUREMENT
(For Department Use Only)

Diversion Name or Facility: Qifnme Ferd |
Water Source: R uch (rreek—
Water Right(s) Owner: RBoloosa SihvimS

{owner name(s) may be omitied if there
are multiple owners on same diversion)

20

Current Owner

Name__Simmg ., Porloela_ Phone €371 — {5371
“Last, Fist M

Address__| 1816 Huy 20 city BLISS State 1D Zip €334

o~

Operatorlfif leased-oroperaled-by-someone-elsef

Name _‘}-E?fﬂ‘ Phone %37-*‘453"3
Last, First, = MI

Address City State Zip

Description of Open Channel Measuring Device or Rated Section:

Slat crected el fsrmade bq Ao loeoud< e cotnarede
remmm chuwctuve & oudtat of el Dm\d et

ferugttn 24", Hesd Meégfd Rudmmu e
Ermuta  Used .

Description of method and equipment used to perform calibration measurement:

Suooﬂfef Cuvvent Mader” - (ged un dawvergien. éw&cbv

_azzafe._i;zmi_ﬁ"ﬂ;mﬂ*fﬂ aka daed)




Date of IDWR Calibration _5~26 ~49
Measurement No. 1 (M,) is the measured rate of flow from the installed measuring device.

Measurement No. 2 (M,) is the measured rale of flow from the measuring device being used to
check the flow for the calibration.

Measurement No. 1 (M,) L,.L}"I GPM or Gircle one)
Measurement No. 2 (M,) b S1 GPM or CF$ (circle one)
Percent Difference = (M, - M,;) + M, x 100 =1 % J -~

Percent Difference = [( L. 47 (M) - _.ST M)+ (. ST (M) x 100= 2= 9

(If error is greater than £ 10% see instructions for this form)

Comments: Geed Measutremunt. Thic ske hos beer efouded
. . = : -

oS A Né&tmggl Site v ULeS /UL C_;iuolﬁ

~Attach all field notes, discharge measurement notes etc.

| 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 @MQM Date 5-271-49
{person pe ing measurements)

For Department Use Only

Received by Date

Reviewed by Date

Data Entry by Date
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7/86
" STATE OF IDAHO :
DEPARTM ENT OF WATER RESOURCES . Water Right Na.
23 R T B AL LS s (it applicable)
e we— ~--Qpen Channel Dlscharge Measurement Notes I Rl e
A. GENE‘IALINFORMATION :
1. Name of stream or dltch% BIYCJA. Greak- '
2. Location: %MM‘S PQﬂd { fi’\.!_ﬁd.ﬁp—ff-@.fi’) Eﬁ dd\fmm
3. Person conducting measurement (‘
4. Date and time of measurement: 5_2(5 iq E 'g
5. Accompanied by: a1
6. Measuring device size and ID no.’ _E&QW
7. Spin test before measurement OK? \( ?* after measurement OK?Yg o
8. Purpose of measurement;: MD CLU»' lco. MWW.__
B. MEASUREMENTDATA ~¥ Spin Cotnts oW bud veleaddy fugdn ainousfn-to avercome
CUM-( FYO\DUUN&C-; x = : g
VELOCITY
. Dist. 5 Time Adjusted
; % trom Width | Depth 'E'i Ravolutions In Meanin for hor. Arsa |Discharge
4 E. Initlal s 3 seconda At vertical angle or
< point 8 ' point ;
kevl=| O
s s T 1% <77 .30
I O 'S 6 A 1 'gfa 22—~
(< |5 11z SZ .3
2,0 175 [1.% & A
3.0 |[lo |)4g ) 99
4.0 fre |14 ]} Lo 14
o |le |14 Y }.32
L.O [lo )2 -15 5]
r I
To |75 {9 ] | o S| B
1.5 105 |5 ] | 227 1O
% 0 '75 ¥ é I OLI' 'o?'
Lew- g S ) _{’.—-——"
.57
i
/"
s
.10 .20 .30 40 - .50 60 70 75 .80
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1.00
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.20
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C. DIAGRAMS

1. Measurement Location
Scale: =

+ . v
— — ————

it et R

i s ) : !
2. Cross-Section of Measurement
Scale =
{

i o i ' I q‘:_f i ]

! P ) ‘ H i
H ! | ! ¥ ! 1
> i i 1 1 3 1 i 1 i -| .
. ' \
: H ! i If k i i
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D. SUMMARY INFORMATION
1. Measurement rated excellent ~ good tair poor

2. Remarks: ﬁk_wﬁm__krﬂa}"’l _QGM-QM Qi:‘{"

3. Width: ‘3. g Area;

Discharge in cubic feet per second:

572648 Cocdey \Hodsr s

DATE ; Fger Towte T SIGNATUHE OF PERSON CONDUCTING MEASUHEMENT

ety s Wit o ndde oS il e Ui bt VM e _;;., HE
AT TR TIPS + e



State of Idano

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

DIRK KEMPTHORNE
May 27, 1999 GOVERNOR
KARL J. DREHER
DIRECTOR
BARBARA SIMMS
17816 HWY 30

BLISS ID 83314
RE: Discharge tables, Ponds 1 and 3

Dear Barbara:;

Enclosed are modified tables for measurements at Ponds 1 and 3. | have changed both the
previous ratings and added a third, so please discard the pages sent earlier and use these
updated versions.

For Pond 1, | have adjusted the crest length of the weir, as | found the weir opening to measure
3'4" rather than 3'8". | was able to make a calibration measurement in the diversion ditch
above the pond yesterday and found very good correlation between my measurement and the
weir measurement using the modified table. If Jeff has entered any measurements using the
old table he will want to adjust them to the new figures.

At Pond 3, | measured the two outlet openings and found that the actual widths vary slightly, so
| created a discharge table for each opening. The north opening, or the one closest to the road,
measured 510" while the south opening measured 5'9". While this is a fairly minor
discrepancy, a better measurement will be obtained if the discharge tables are specific to the
weirs involved. Each weir should be measured separately even if the crest lengths are similar
because of possible head differences due to irregular board widths. The results may be
summed for a single discharge value in the weekly report, so long as you keep the individual
field data in your records.

| also attached IDWR site identification tags near each pond diversion. The purpose of the site
tag is to provide a unique identification number for each measurement location. The tag at
Pond 1 is banded to a metal post near the weir. The tag at Pond 3 is nailed to a locust tree near
the road. If the location of either of these tags is inconvenient for you, or if you find it necessary
to relocate the tag in the future, please notify me.

Thanks again for your assistance and cooperation.
T

Sincerely,

&G{,\A@/\
Cindy Hodges
Sr. Water Resource Agent

Water Distribution Section

enclosures



State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

DIRK KEMPTHORNE
. GOVERNOR
April 12, 1999
KARL J. DREHER
DIRECTOR
BARBARA SIMMS

17816 HIGHWAY 30
BLISS ID 83314

RE: Petition for Exclusion from a Water Measurement District

Dear Barbara:

Your petition for exclusion from the ESPA West Water Measurement
District (WMD) was received on 12/23/98. Based on information I
collected this past week during my field inventory, your petition
has been reviewed and ACCEPTED for the following point(s) of
diversion:

T06S R13E S35 NWSW & SESW Birch Creek A37-07116

Measurements are to be taken over the check dam at the lower
end of Pond 1 and at the double check dam at the lower end
of pond 3, above the settling pool. As an alternative, a
weir or single dam may be installed at the end of the pond 3
settling pool for measurement of that location. Discharge
tables for rectangular suppressed weirs are required for use
with check dams.

At this time, you will not be required to measure and report
diversions from your irrigation pump, because you are pumping
only flows which have already been measured at Pond 3. In the
future, it may be necessary to more precisely quantify all
consumptive uses, including irrigation. In that event, you will
be contacted by the West Water Measurement District regarding
your irrigation pump.

Enclosed with this acceptance letter are 1999 Water Measurement
Annual Reporting Forms for all measurement locations. Please
begin measuring and recording your readings immediately, or as
soon as measuring devices are installed. Report forms must
contain weekly flow measurements from weir or other non-
totalizing devices. As promised, I have also prepared and
enclosed discharge tables specific to the above two locations.
If you have any further questions about weir measurement or the
use of the tables, please don't hesitate to call.



4/12/1999 page 2

Annual reports for 1999 will be due by January 15, 2000 along
with a $25.00 per diversion reporting fee. If no diversion
occurs from a particular point of diversion in any year, an
annual report form must be submitted but no fee is required for
that report.

I have also included a Notice of Change in Ownership form which
you may use to change ownership of your water right claims to
that of the family Trust, showing yourself as Trustee. You may
use this form for all affected water rights. Questions regarding
change in ownership should be directed to IDWR's Southern Region
cffice in Twin Falls (see back of form for address and phone).

Thank you again for your cooperation and diligence in submitting
information. It has been a pleasure working with you and Jeff.
Please contact me at 208-327-5406 if you have questions or need
further information.

Sincerely,

Cindy HGQHges
Sr. Water Resource Agent
Water Distribution Section

Enclosures
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RECEIVED

DEC 2 3 1998
IDAHO DEPARTMENT OF WATER RESOURCES
PO BOX 83720 Deparimant of Water Resources

BOISE ID 83720-0098

RE: Petition for Exclusion from Water Measurement District and Agreement to Provide
Annual Report of Diversions

NOTICE: Return on or before December 21, 1998

BARBARA SIMMS respectfully submits this petition for exclusion from the West
Water Measurement District pursuant to the aquaculture exemption provision in Section
42-706(1), ldaho Code.

BARBARA SIMMS hereby agrees to report water measurements annually to the
Idaho Department of Water Resources. BARBARA SIMMS also agrees to pay the annual
$25.00 per diversion reporting fee under Section 42-701(6), Idaho Code at the time the
annual report is due to the Department.

BARBARA SIMMS further agrees to submit an addendum of information in a timely
fashion as specified by the Department, which contains sufficient information about the
diversion system(s) as requested by the Department. BARBARA SIMMS agrees to allow
the Department to periodically review its measurement devices and/or method of
measurement, and to measure and report diversions in a manner acceptable to the
Department, and in accordance with Department recommendations and guidelines for
measurement and reporting of diversions.

WATER USER

é&éﬁ%&ﬁuj /-3/-?/ A’ g
ignafure) DATE

FHaesees I Sikns, Jeustee CT Simus Fauily Tlust

{(print name and title) o Sams Ceeprt Shetter T8 usr~
ges. C.X. Simus Co. T,
Petition applies to these water right numbers: :

A37-07116
A37-00777
A7 72808



State of Idaw0
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

December 1, 1998 PHILIP E, BATT
GOVERNOR

KARL J. DREHER

BARBARA SIMMS DIRECTOR

17816 HWY 30 Is G—tl\dkuﬂa P{—’HHEN

BLISS ID 83314

RE: __Notice of 1999 Water Measurement and Reporting Requirement
%— tition for Exclusion from Water Measurement District

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). Your diversion(s) will be subject to measurement and annual reporting
requirements beginning next year. As you may know, the department created a water measurement
district in your area in October 1996 for the purpose of coordinating and assisting with the
measurement requirement. Copies of the order were sent to all water right holders of record at that
date. If you did not receive a copy, please contact this office. The measurement district (map
attached) includes both ground water and surface water diversions. However, if you have other
diversions regulated by an active state watermaster, they will not be included in the water

measurement district.

The department’s order of October 1996, and Idaho Code allows holders of water rights for fish
propagation or power generation purposes to petition for exclusion from water measurement districts
provided that they measure their diversions and report measurements in a manner acceptable to the
director of the department and in accordance with the law. Section 42-706, idaho Code, provides

as follows, in part.

Appropriators or users of water for hydropower, instream flow, aquaculture
purposes..may petition to be excluded from the water measurement district at the
time the water measurement district is created or modified, or a later time, upon a
showing to the satisfaction of the director that they are currently making and
recording sufficient measurements of their diversions with measuring methods
acceptable to the director and upon their agreement to provide an annual report of
their diversions to the director in substantially the same form as required in Section

42-708, |daho Code.

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

Paint of Diversion Water Right Source Diversion Name
065 13E 35 SESW A37-07116 BIRCH CREEK
06S 13E 35 SWNWSW  A37-07116 BIRCH CREEK
068 13E 35 NWSWNW  A37-00797 BIRCH CREEK

Some or all of the water uses from the above diversions are for aquaculture or hydropower purposes
and may be eligible for the exclusion from the West Measurement District. The purpose of this letter
is to notify you that a petition for exclusion must be filed with the department immediately if you are
interested in an exclusion beginning in 1999. You must file a formal petition for your exclusion

to be considered.



December 1, 1998 Page 2

Water rights for irrigation or other uses which are associated with a hydropower or fishery facility
might also be eligible for exclusion from the water measurement district, provided that the associated
rights are diverted through a common system and total flows are able to be measured along with the
larger use. If associated water rights are found to use a separate system from the qualifying
hydropower or fishery uses, they will be included on the Water Measurement District assessment
list for 1999 and required to be measured separately.

For your convenience, the attached form letter may be used to formally petition for an exclusion from
the measurement district. By executing the form letter, you agree to provide an annual report of
your diversions directly to the Department of Water Resources and pay an annual reporting fee of
$25.00 per diversion. You further agree to allow department staff to periodically review your
measuring devices and measurement methodology, and follow IDWR recommendations or
guidelines regarding measurement and reporting.

Enclosed for your information are IDWR Interim Guidelines for collecting and reporting water
measurement data, and for excluding certain water users from water measurement districts. The
guidelines contain more information about Water Measurement Districts, reporting requirements and
standards, and allowable exclusions. Please review the material carefully.

If you do not wish to pursue your exclusion option, you need not return the petition. You will be
assessed annually by the West Water Measurement District beginning in 1999. The District
assessment will include a flat charge of $25.00 per diversion, plus a pro-rata charge of $31.52 per
cfs, based upon the claimed diversion rate for each water right. The District Hydrographer will be
able to assist you with your measurement plan. If you are a District member, your reports will be
filed directly with Hydrographer and you will not pay a yearly filing fee.

The West Water Measurement District's annual meeting will be held Monday, December 14. A copy
of a meeting notice is attached. | would encourage you to attend this meeting if you have questions
regarding participation versus exclusion from the Water Measurement District.

The attached exclusion petition and agreement form letter must be signed and returned to the
Department on or before December 21, 1998. Additional information will be requested after that
time if necessary. If your petition is not received by this date, you may receive an assessment from
the West Water Measurement District for 1999.

If you pursue your exclusion option and are approved, 1899 reporting forms will be mailed to you.

If you have questions regarding this matter, please contact me directly at 208-327-5406. You may
also contact our Southern Region Office in Twin Falls at 208-736-3033 for more information
regarding the West Water Measurement District.

Sincerely,

ngﬁgtzsuod_g <

dg
Sr. Water Resource Agent
Water Distribution Section
Enclosures

cc: IDWR Southern Region Office



