STATE OF IDAHO R &
WATER DISTRICT 130 C &
WATER MEASUREMENT ANNUAL REPORT J4 m p / 4 (“o
REPORTING YEAR 2015 sot,,g’»vr 92 (s
69 /?es

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVI s

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 185, 2016. MQ"‘H

3liafiy

Reporter ID/Name: BOB JONES

Water Source: AWALT HAGERMAN RANCH - ROBT
JONES REALTY

Legal Description: y o 065 13E S35 SWNWSW
Site Teg No: BIRCH CK POND 3

AQ007577 410115

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 g
Name Alullh" F&Ml(}l?ﬂ“Mb‘G lyust Phone 5-438- [5[5’@
Last, First, or Bob dones Realt
Address. PO Box 3942 Enx 2 jg,n f‘::Fg 2 YE!O
ciy San M iguel Mobile
State & Zip, c A‘ 464 5l- 05‘?9 e-mail
Operator or Contact Person (if different from owner)
Name LeMYV\OY‘» 2 C’-,VG—V\I Phone_gog' -927 -A%0¢
Last, First, MI
Address. 2735 S. [O50 E. Fax 209“%87’4909
City f"@frwmu Mobile 208+ 290 -4 90%
State & Zip___{ [A) & 2332 e-mailﬁ I emmon @ I\.Of"Hr\ﬁ M. Y\‘e‘i"
SECTION I1 Water Use Information
Crop Acres Non-Irrigation Use(s)
F 1S I
Total acres

Number of idled acres

Towd AC- FT- 179



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
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MAY

JUNE
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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

)

291

RA43

3%

5.8

.43

345

209

-2 - T I I W O T N - PV N ]

%

o
=

.
5

3.8

[
(5]

2.4

.43

-
[N

3.03

b
F S

(o)
tn

S.d9

Js
(=)

P
-]

[
- -}

4,08

2.03

et
-

K43

[
]

R.d3

21

S

437

2.43

243

.43

3.3




Non-totalizing page 4 of 4

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

To" slandad ecioncolar SuEp@ssed welr

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,

Nl Jawo  Peis

o hacbe boav Lana de 4 \

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.

Seeredary -N-1g~

Title Date

' Couw\)ow A= usmounch, bne,

For Department jsc Only
23//6

Reviewed by N : gzrj CKSGJJ Date '?
Data entry by e Date__ D ! 17!} [F)




RECEIVED

STATE OF IDAHO JAN 20 2015_ .
WATER DISTRICT 130 DEPT Sg%ggg e
WATER MEASUREMENT ANNUAL REPORT W s
Wb
REPORTING YEAR 2014 g

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: BOB JONES
Water Source: AWALT HAGERMAN RANCH - ROBT
.. JONES REALTY
Legal Description: T 065 13E S35 SWNWSW Y /- S |
Site Tag No: _ BIRCH CK POND 3
AD007577 410115 9

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 @as’ccheck for address correction w

Last, Flrst N~ -
Address P 0. R 07( :Sq Z Fax
ciy_Samd MEGUYEL Mobile

State & Zip C,At . Ci 3 q'bﬂl e-mail

Operator or Contact Person (if different from owner)

Name LOOLLEY, NAX, X, prond 208) 267213

Address E/?{SISZ F;:Js:;fh‘ll:ld I 2000 EADT Fax

city_FLLER Mobil{ 208 ) 243 - 0733

sweazip LD,  $3328 e-mait M-I Woou ey @CABLEONE, AET

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

\{‘ 7 BLUACULTURE.
A= K&(ﬁ

Total acres

Number of idled acres



Non-totalizing page 2 of 4

SECTION III Water Mcasurcment 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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A.G8 est

2.bl

2.5

2.04

Z2.92

250

2.19

W e |~ jeni | R e

258

—
=

3.5

—
ol

[.90

—
(o]

ot
i

2,60

—t
L8

4.50

—
h

[
=,

2.82

[
e |

Z.50

-
-}

3,37

—
NS

™
=

[ ]
—

2:.50

2.19

g
b

~
L")

2.85

[
&

2.l

[
un

249

.49

tJ
[}

=
~J

[ ]
- -]

L)
N2

w
[—]

L]
ok

2.l




- = 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
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information J = T
A. Type & Description of Mcasuring Device(s): C -«-//<

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

SECTION V Maodifications 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 ¢

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
Scctions 42-311, 42-350 and 42-351, Idaho Code.

File THAHo FARMS
7z wWinada e/l ] / &S } s
>Sigmiture \ ) Title Date /
For Department Use Only

Dataentry by Date_ A [is]is”

Reviewed by PJE:%QK&@/_ ) Dale_‘-f{jj'/}i.-.-.... e



RECEIVED

STATE OF IDAHO JAN 10 2013
WATER DISTRICT 130 err O e e
WATER MEASUREMENT ANNUAL REPORT SOUTHERN REGIom =S
REPORTING YEAR 2012 ¥ ’iz\‘b

OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

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

Reporter ID/Name: MAX WOOLLEY
Water Sotrce: 06S 13E S35 SWNWSW
BIRCH CK POND 3
Legal Descripion: T AQDO7577 410115 9 _lA_____ 14
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 [}

NameAU‘JALl{: CI—'.?E_Sl j ’ Phone‘ gQE%\ ) Z.sgl’oqa-/
Last irst,

Address_ .0, P)OX '%9 -
ciy QAN ME (UL Mobile
State & Zip CA- . q 3 L/S-’ , e-mail

Operator or Contact Person (if different from owner)

——

Name Llr)DO[ iz ‘l E\/)A)( '-J i Phone@@@ 32(0 - 72[ 3

Last, First 7 MI

Address ﬂﬂﬁ y [}lﬂﬂ-m rZOE){) I=¥5 /-J Fax
ciy_ Porefl Mobll( Zefk 293- 0133
State & Zip T.D : 8 33 2 5 e-mail P\JUJDOLL&‘ (‘D CH@L&D’J/L |\-L.

SECTION I1 Water Use Information

Crop Acres Non-Irrigation Use(s)
! i AQUR CULTU A
. ) 3
o O™

Total acres

Number of idled acres



Non-totalizing page 2 of 4

1.8

&

SECTION III Water Mecasurement 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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MAY

JUNE
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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
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information )
A. Type & Description of Mecasuring Device(s):_f A ﬁﬂp o

B. Attach copics 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

SECTION VI Certification

I hereby certify that the information reporied is correct to the best of my knowledge and that 1 recognize

that willful submitial 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.

\J’f{ﬁf&q wﬁ,&g_\‘ Iﬁ.’f\ﬁ%’iﬁwj it '8 / 2015

\' — Title

I

For Department Use Only

Reviewed by _f o Date_ .
Dataentryby (2 e Date “Uﬂf 12




puke €

REcE
STATE OF IDAHO . ED
WATER DISTRICT 130 ) JAN 12 019
El
WATER MEASUREMENT ANNUAL REPORT ”ng%%n r?sses'”;éh,"cﬁs
REPORTING YEAR 2011

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,

Reporter ID/Name: - MAX WOOLLEY
Water Source: . 06S 13E S35 SWNWSW el T R
BIRCH CK POMD 3
Legal Description: T AQD07577 410115 g Y N )
Site Tag No:

Diversion Name:

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 Please check for address correction [[]

Name IqlA)AL! (‘,\{JZUS_\'{ L. Phone ZO‘&\ 733-040Y
Last, Flrj)t

Address ? O )( ?)9 [~ Fax

ciy SA WMILVEL- Mobile

State & Zip C/A q 3 L/§ / e-mail

Operator or Contact Person (if different from owner)

Name {/{)OOLLf bj,’ qu )(- \l ] Phoneizoa 32(9" 72' b
Last, First, <
Address ‘—)CIS Z NOﬁ—ﬂ‘l' 2000 M—SI Fax
ciy 12U Mobue(ZO@\ 243-0733
State & Zip I{) . gs’é Z 8 e-mail MS’I,JOOLU Y (D (Aste D’\If, ., d44
SECTION Il Water Use Information
Crop Acres Non-Irrigation Use(s)
o - ARVACULTIV A
\ anb ,
NV ‘\\ﬁ
' Total acres

Number of idled acres



Non-totalizing page 2 of 4

~J

<\

SECTION IlIl 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-iotalizing 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
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Non-lotalizing page 4 of 4

SECTION IV Measuring Device Information /\J .
A. Type & Description of Measuring Device(s): f {_A_]Q

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. N
BN DN

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 ﬂ2-31 1, 42-350 and 42-351, ldaho Code.

- Z Zf\b\_)n}uv\d} IAMD Fm MaspiR // /o/za/ z
/-(Sl_g_nalu{e . Title Date

C )

For Department Use Only
Reviewed by 2 Date

Data entry by EFL{&E‘“ Date H I L ! 12




a\g\ v A 6\0
&
STATE OF IDAHO o5, AW, Ve 5
WATER DISTRICT 130 'Qe% ¢ 2
WATER MEASUREMENT ANNUAL REPORT s""?zr%'ei %004'
REPORTING YEAR 2010 s

NT OR NON-TOTALIZING DEVI]

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,

Reporier 1Vemer ___ MAX WOOLLEY
Whter Sowrce: ___ AWALT HAGERMAN RANCH
Logwt Desorpgo:  7_, 065 13E 535 SES LI
steregner ___ BIRCHCKPONDS 3 H
Diversion Nomer _ NOO07BT6——430114. 9
e frocosamtnLtie T

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

person below)

Curreni Wi R'ig;hﬁmr Please check for address correction
NnmeAr ALT, ACJ%R[_;%W; L . Phone(ZC‘é[ l;!?)"QLZQL/

Address 1‘% M %2 Fax
cit A MZGUEL Mobile
smeazip CA. 934 91 e-mail
Operator or Contact Person (if different from owner)
[}.‘C)OLLLY m_ﬂ)( T Phon -T2
Address qﬂ/sz_ /\Toﬂ*‘u Ao EAST Fax R
cw_ FLLER. Mo 208) 2973~ )3
State & Zip =, '3-3\?) 28 e-mail (L3 LQQOLL E‘/@(Aéiécv\/é . NeT

SECTION 0 Water Use Information

t ARUA CULTUKE

‘ Total acres éé

Number of ldled_ acres




(

Non-totalizing page 2 of 4

SECTION Il Water Measurcment 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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JUNE

S

2.90

Z.15

775

3,96

Wi~ |enlh & W] =

3.9

ol
[

=3
[

[y
~

2.87

2.R32

-
»

bt
o

3.99

-t
th

2.4

-t
=]

(A
ol

o
~1

bk
Q0

d 07

bk
o

2.97

3.2

o d
=

~
i

[
(3%

9. 17

b
(7S]

(]
Y

[ ]
th

~
-

2.lo2

312

[\ ]
~X

| d
-]

Z39

[ s
e

2.90

L]
[—]

Cad
(=N




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
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NOVEMBER
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Non-totalizing page 4 of 4

SECTION IV Measuring Device Information ( ) i (L‘
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. /\/ .
ONl_

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 42-31};42-350 Zd 42-351, Idaho Code.
by '\\ﬂlﬁl«{o Ed2m yyagenL / //Z/ Zo((

Title Date | 7

For Department Use Only
Reviewed by Date

Dataentryby i Date o IiS,LLL_._




(w RECEIVED
o

JAN 19 2010
LG OF IDA HO WATER RESQOURCES
WATER DISTRICT 130 PEPT SUTHERN PEGION
WATER MEASUREMENT ANNUAL REPORT
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 1D, 83301, on or before January 15, 2010,

R K
eporter ID/Name - ANGIE JONES _—
Water Source: it AWALT HAGERMAN RANCH
3 06S 13E 535 SWN
Legal Bescription: T 14
d s BIRCH CK POND 3
Site Tag No: A0DD7577 410115 9 Pl

Diversion Name: EER S T

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)

Curreng, Water Right Owner Please check for address correction [ ’

Name LOC(H’ |(JL\V\ 5{"'4- L‘ Phone Y08 - 733 - OL/O(?L
Lpst,  First, MI_

Address_§_-L/ . { g Fax

ciy_San _Mique | Mobile

State & Zip G,A U qg 45 I e-mail

Operator or Contact Person (if different from owner)

Name\]oﬂes, An{u@ R—- Phoneggog"qg 1-13%51

Last, First, MI
Address /885’ él' 7o S Fax
City CQOQ’/ L)M Mobite 203 - 2K0 -030¥%

State & Zip ﬁ) J,?%%_’)D e-mail_,_YONE S% Q‘: 1 (Q "M

SECTION II Water Use Information

Crop Acres Non-Irrigation Use(s)
% ]
AN .
Y A
Total acres \

Number of idied acres



Non-totalizing page 2 ol 4

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

184

| Vier pelote

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

DAY JULY AUGUST SEPT OCTOBER | NOVEMBER | DECEMBER
: 1.9 3,30

3

4 320 | wed 215
7 3,05

9 3.30

10 ( ,Q%

L 33D | 0B 2.9
13 380

14 2.30

16 3,20

17 Q )

18 3.30 | 83D A.99
19

707

21 %,3D

23 24.2D

24 299 ]Y
25 330 | 44D

27 2.30D

28 230

30 3,50

3 a9 | ] -




Non-totalizing page 4 of 4

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

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.

nong

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.

S Reporder 14 f20/0

Si gnaﬁlre v Title Didte /

For Department Use Only

Date —
Datc_ 9 i| [ 8'] { b

Reviewed by

Data entry by

S



R
STATE OF IDAHO fegy, E
WATER DISTRICT 130 Feg 0
WATER MEASUREMENT ANNUAL REPORT “7or,, 8 2379
73]
REPORTING YEAR 2008 WA

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 |
06S 13E 34 NWSE —
Water Source: - - BIRCH CK POND 3
Legal Description: T ADDOYST7 410115 g 7 14
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 ﬂ untld C,hn‘#'u L Phone_éog - 733 - D‘/ﬂ‘/
Last, Fijst, MI
Address, L) Fax

City on Miqued Mobile
State & Zip C‘q‘l 9?5"}’5, e-mail

Operator vr Contact Person (if different from owner)

Name._30NeS Qrvng K. Phone_08-934-583/

I_.asl, First, ¥
Address |Sai E Z ZQ‘QS . Fax

City (lj.{mdf ne. Mobile @& L50-0308

Sute & Zip__ D ¥32330 e-mail sa 4
SECTION II Water Use Information
Crop Acres Non-lrrigation Use(s)
AN .} V
- -
\ Total acres !

Number of idled acres



Ik ot use Sheel - fio,,
Hove Mora— \ €

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

Non-totalizing page 2 of 4
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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): "\_/(J i

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. N 0

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.

Qmj@:m/r Ko podes fé//n 9

Signanke U Title Ddte /

For Department Use Only
Reviewed by _ Date i
Dataeniry by QUAJ‘ Date, 5 Je_‘_ll o T




o
NTD1.12/00 STATE OF IDAHO ,Qf\‘:; o'
RECE!VED DEPARTMENT OF WATER RESOURCES 3\ et

WATER MEASUREMENT ANNUAL REPORT
JAN 12 2006
Depertment of Watar RmumsREPORTIIVG YEA.R D- OO r

Southern Aeglon

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 410115 ———

Water ngm No: BARBARA SIMMS
06S 13E 35 SWNWSW EETErT—
Legal Description: T AQ0O7577 [
SIMMSE POND 3 8

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
. ’
Name LY EA%AQA' 4 Phone
Last, First, MI
Address 11816 VS 3D Fax
L)
City Q \ 138 : Mobile

State & Zip I- D 9 3;3' ‘I' e-mail

Operator or Contact Person (if different fron 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

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



NTDI: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.)
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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 III Measuring Device Information

A. Type & Description of Measuring Device(s):_’ﬁhlﬁ) MOASOVLEA BT E:-é“ ius SIMM}
@000'2 Waten Deplly measoned ACPRsS Dam boanNg, Flow
Al ulaTen Vsive T 0WNR Dischanege 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.

Q\mm Brugiis, 2 //,2/0 L

Title Date

Signature

Lf
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 Onlv
g -
Received by £ Date |-13-0bL Time

Fee amount submitted CQ SE_) Correct? yes no
Receipted by { &Q ReceiptNo, S O 28289

Reviewed by Date
Data entry by Date
Max Div Rate (cfs) Date Total Vol (acre-feet)

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



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

RECEIvgp
T STATE OF IDAHO JAN 14 2005
- DEPARTMENT OF WATER RESOURCES Depertmeny of
O Waler Rﬂsﬂurce-.
a0 WATER MEASUREMENT ANNUAL REPORT Sotthem Rgyaosource:

A
"o REPORTING YEAR__7O0Y

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 D, 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:  _ 449725 e
Water Right Ne: __ BIRCH CREEK
Legal Description; T_ 2?3?01735373 JEAUAE I3 3
Site TapNo: __ SIMMS POND 3 9
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 Qwner Please check for address correction O
Name S imms [sAban A I Phone__ 537 453 7
Last, First, MI
Address 1MPle OS 3Q Fax
. -
City B i s LD Mobile
State & Zip é’ %q)f o 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, M]I
Address

City, State & Zip




NTDI:12/00 Page 2

SECTION II Water Measurement Log (sneasurements 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 F
A. Type & Description of Measuring Device(s): / W MPeASINed AT ettuenT

Simme Powe R . Uarea Depth measaned ACRoss Dam foaros
flow alcolsTen VS Py IOWR DOischange Tatle
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 [ 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.

e VRQ@L=S V7% s3fos
Signature / Title Dafe

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 Onl
Received by \ 'I\Lu‘ Date 1~1:-05 Time
Fee amount submitted ) 5 ° Correct?yes ___ no___
Receipted by (i3~ Receipt No,_ 5 02 7296
Reviewed by Date
Data entry by Date
Max Div Rate (cfs) Date Total Vol (acre-feet)

CAWINNT\Profilesicknowles\Local Settings'Temporary Infernet Filesi\OLKS1\Non-totalizing-TF-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 Q00>
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

NTD1:12/00

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 o115
Water Source: BARBARA SIMMS
065 13E
Water Right No: 33 SWNwWsw
AD007577
Legal Description: LR 9
Site Tag No:
Diversion Namae:

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 SIMMS @AIX:AIT'A 3’ Phone_ 3 4¢3 7
Last, First, MI
Address___ )21 6 s DO Fax
city_ 43\ 155 Mobile
State & Zip N ,f? 23 ‘-’} 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 » RECEIVED
f Vo
City, State & Zip v £ ob” IAN 13 2004

lo
U MAY 1 5 2004 oepartment of Water Resaurces
\QJ et Sauthem Ragion
Department of Water Resources



NTDI: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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JANUARY

FEBRUARY
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NTDI: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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NTDI1:12/00 Page 4
SECTION HI Measuring Device Information
A. Type & Description of Measuring Device(s): F’Du MOAcONED AT BellpionT S1MMS

Dowd 3, Weten DeoTla Moncunen Atnass Nam Bonnws Flow taltulaTen

wt H\)ﬁ IHowR D (mnge 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.

. 02 . : 01'47%¢
1gnature 4/ %% 6:, Vg‘: 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 é 500 Correct?yes____no
Receiptedby___{( b — ReceiptNo, 59263 T2
Reviewed by Date & - 7 o ~O&
Data entry by Date
Max DivRate (cfs) H-Cls Date ®&GETT Total Vol (acre-feet)

2 kVordDala\fonns\Non-mmIizing-'l'F.d



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

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

REPORTING YEAR Q00
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: 41725 Prreep
Water Source: BARBARA SIMMS
06S 13E 35
Water Right No: SWNwWSW
AD007577
Legal Description: T Y. 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 SIMM( @)AMAY?A f Phone__ 239 4y 3'-7
Last, First, MI

Address 0216 us DO Fax

City_ (3155 Mobile

State & Zip IO z‘? 233! Lf e-mail

Operator or Contact Person (if different from owner)

Name Phone
Last, First, MI

Address Fax

City Mobile

State & Zip e-mail

Ovriginal Owner (if sold within last year)

Name Phone

Last, First, MI
Address RECEIVED
City, State & Zip JAN 13 2004

Depariment of Water Resources
Southern Ragion



NTD:12/00 Page 2

SECTION II Water Measurement Log (neasurements nust 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 IT 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): Flow mopconen AT Eblpiont J1MMS

00&03. WaTen i}efﬂb\ Monconen Atnase Nam BoanDS “low caleolaTon

L5 THwR Dk hanve 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 medification 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.

Cottbene o it o g Lok
ignature d‘_/ iTit/lzea 6’ é 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 SOO Correct? yes_ no
Receipted by ( (,\L— Receipt No. 503 3 92
Reviewed by Date
Data entry by Date
Max Div Rate (cfs) Date Total Vol (acre-feet)

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



Cr / Ve
NTDI:12/00 STATE OF IDAHO A 3 o
DEPARTMENT OF WATER RESOURCES D""%,,, 2003
WATER MEASUREMENT ANNUAL REPORT Sttt .

REPORTING YEAR Q000
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

ATTENTION:  Year end data must be submitted to Idahe 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 {or instructions.

Name: 41725 410115

Water Source: BARBARA SIMMS
Water Right No: BIRCH CREEK
WNWSEW
Legal Description: e TSk
AQDOTS77
SO SIMMS POND 3 9
Diversion Name:

SECTION I Water Right Holder/Operator Information

{If there are multiple water right holders on a common ditcli o conveyance system, please designate the contact
person below)

Current Water R.lgha0 wner Please check for address correction O

Name nhan A 3/ Phone .8 K37 I 22
Last, First, MI

Address (NP6 LY RO Fax

City QAlss Mobile

State & Zip D £33 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

Address

City, State & Zip




NTDI1:12/00 Page 2
SECTION I1 Water Measurement Log (measurements must be recorded at least once per week and
in units of cubic feet per second.)

DAY JANUARY | FEBRUARY | MARCH APRIL MAY JUNE
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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 III Measuring Device Information ,

A. Type & Description of Measuring Device(s): '(/&u MoAnal AT CLEluonT 5 [AW1S
DO(O!) 2, Wafen sl h mesoned achoss Lam boarnp s £low

( AICUIATM_\ ), \l)c)j T DOwN Dr'_s(hw:cjf‘\/;aialag

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

s

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 . Zitan. 5. shales
o ) S Lt

Signdture Title Srsr#s 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 Ct‘/]j Date_ |~13-03 Time
Fee amount submitted 2( Correct? yés~* __ no

Receipted by Cl/{ Receipt No._&@ﬂj@
Reviewed by ¢, ,E ’ Date ﬁ_nq -6
Data entry by Date

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




RECEIVED
NTDI:12/00 STATE OF [IDAHO
DEPARTMENT OF WATER RESQURCES JAN 15 2052
WATER MEASUREMENT ANNUAL REPORT

REPORTING YEAR 200)
OPEN CHANNEL MEASUREMENT OR NON-TOTALIZING DEVICE

epartment of Water Resource

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 5 for instructions.

O 41725 410115
Water Source: BARBARA SIMMS
et Righe BIRCH CREEK
Legal Description: 065 13E 35 SWNWSW
, ADOO7577
LI s SIMMS POND 3 9
Diversiors 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 Oﬂ;z Please check for address correction O
/ /VW 5 ﬂéﬂm Phone

Name
§ Last, First, MI

address__ 1 18160 30 Fax

City Q) [ss 7D Mobile
_State & Zip 67 33 / Cl" e-mail

Operator ar 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 vear)

Name Phone
Last, Firstt Ml
Address

City. State & Zip




NTD1:12/00 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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NTD1:12/00 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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NTD1:12/60 Page 4
SECTION III Measuring Device Information

A. Type & Description of Measuring Device(s): f/{)h_}MM(uQ}LD ,:1) MJC})Q' oren H‘WI
Coonds 47 2Pl D o0 3 . | MussonemTalien AT wien « 0Tk ane
Summe) . Houys, Galeoloes s TOW0 Tobles

B. Period of Use: For seasonal or partial year 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. '

o

SECTION V 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.

. gnd . B Da

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 byz ﬂ %,L{_ . Date /- /5 =~ D2~ Time ¢, 3&
Fee amount Submitted 572 Correct? yes L/no
Receipted by_ / PPl ae - Receipt No._(705 9/ f ?
; <
Reviewed by Date

Data entry by &‘*m Date_ / // }&/ﬁ o~

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




NTDI 1200 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVED

WATER MEASUREMENT ANNUAL REPORT JAN 2 9 2001

REPORTING YEAR_QO00) Uspattmentef Wate oy
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
BARBARA SIMMS
Water Source: BIRCH CREEK
Water Right No:
! Description: 0BS 13E 35 SWNWSW
Legal Description: A0DO7577 410145
Site Tag No: SIMMS POND 3 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 SIM M3 842 G- J_ Phone,
Last, First, MI

adiress /]9/  US oy 30 Fax

City Blss Mobile

State & Zip i:/) 3 35/ ’7‘(‘ 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




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.)

DAY
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FEBRUARY
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NTDL: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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SECTION III Measuring Device Information '
A. Type & Description of Measuring Device(s): EE'@ J1s Measidn USiAg AV lg|§3[2 AT Eg e
Dom bosnns T The @luesT of- Sim< Bk fn w08 3 | [ mesg voomeMT Tpdep AT e/}éé
SeT otlam bomnre Avey The rombran,§ Tolok At Summen | Fliw(afevlaT, nus -Gl TN

Dischangl ables
B. Period of Use: For seasonal or partial vear diversionfuse, show tum-on (start) and tumn-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.

Jun n o 0 Algw) ¢

llrf' () Jlif

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.

c 7
@,@‘9% %ijeﬁﬁ - //zs/or
ighature

Title Daté

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 byé?:_z‘aﬂ_z_ Date_/~30-0/ Time
Fee amount submitted Correct? yes /&_
Receipted by b% m Receipt No.{ ‘ éé_ZQ 2 7
Reviewed b Date
Data entry by Date g ’21 -0 !
Max Div Rate (cfs) 5 %) Date  JO -2|  Total Vol (acre-feet)




SWI:199 STATE OF IDAHO
kY
DEPARTMENT OF WATER RESOURCES Revd ¢/ D/ o0
/ LDQ

THIS IS YOUR 1999 WATER MEASUREMENT ANNUAL REPORT

For the Water Measurement 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.

=t ot
This report form may be used for the following diversion: \S P oS

: - ( = VO
Diversion Name or Facility: ;?ﬁméagoﬁa gNNwsw AOL7Z77

Water Source: gy CREEF

Water Right(s) Owner or Contact: sIMMS, CLIFFORD T (DECEASED)

(owner name(s) may be omitted if there  LAREARA ST MMS
are multiple owners on same diversion) 7

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 Please check for address correction H

Nameypms Loz powes J_ Phone_ Z0§ F37 4537
Last, First, Ml

Address /7814 Us /LJ[&U;;; 3o Fax

city_ Bl 5s St &Zip_ZD 93314

Original Owner (if sold within last year)

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

Operator or Contact Person

Name.vﬁ/.:u,«:- ﬁﬂa #ed J Phone_Zpg 937 4537
Last, First, Ml
Address /7574 UG /’%DI 32 Fax

k /
City wgérw State & zm//}) §£33/:4




SW1:1/99 Page 2

SECTION I 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 II Water Measurement Log (Continued). (i

least once per week and in units of cubic feet per second.)

trements must be recorded at
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SECTION IOI Measuring Device Information
A. Type & Description of Measuring Device(s): MeASORI 0 Herd | 0 ! pehes Quen

Davw bosad $ N Q«@P‘%Tnns nlan, SU:PFYZQSSEQ Wejne locaTep Atgsc_l«lmlge £rom

£k Des (e Dowo (#3) Wiy 13 SIS Ween v0 S'9" . Flu meagonen SHER
(e chrnus Table ﬁug:rp\\‘m(s?‘fhm. Flow Mescuten 0wn AsTh wieng 440 They Summend

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

Beginning diversion date o / 62(
y

month

Ending diversion date /
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
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.

o 2000

@Mg&m crunler”
ignature 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
Date ff/ JAY/eY

Received by T_);.gE:

Time

Fee amount submitted D25

Receipted by ﬁ’o.) Hoee o

Data entry by

Reviewed by Cfﬂi\-'

Max Div Rate (cf:;_fp o4

Date [0 “7—00  Total Vol (acre-feet)

Correct? yes . no
Receipt No. o/ 772 1

(PM ) messued
Date q : @ dﬁ'RS
Date “/—- §—00 G-l 4o (2.~}




Diversion Name: SIMMS POND 3 Water Dist Div. No.: 40115
Discharge, Cubic Feet Per Second, Calendar Year 2001

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

0l 4.5 5.0 4.5 4.3 37 4.1 32 4.1 5.4 45 45 4.5
02 4.5 5.0 4.5 43 37 4.1 32 4.1 54 4.5 45 4.5
03 4.5 5.0 4.5 43 37 41 32 4.1 54 4.5 43 43
04 4.5 50 4.5 43 37 4.1 32 4.1 54 45 4.5 4.5
05 4.3 5.0 4.5 4.3 3.9 4.1 32 4.1 5.4 4.5 4.5 45
06 4.5 5.0 4.5 4.3 37 4.1 32 4.1 54 4.3 4.3 4.5
07 4.5 4.5 4.5 43 39 39 37 43 53 4.5 438 4.5
08 4.5 4.5 4.5 4.3 39 39 37 43 5.3 4.5 48 435
09 4.5 4.5 45 43 3.9 3.9 3.7 4.3 5.3 4.5 4.8 4.5
10 45 435 4.5 43 39 39 37 4.3 5.3 4.5 4.8 43
11 45 45 4.5 43 39 39 37 4.3 53 4.5 4.8 4.5
i2 4.5 4.5 4.5 43 39 3.9 3.7 43 53 4.5 48 4.5
13 4.3 4.3 435 4.3 39 39 37 43 53 45 48 4.5
14 4.8 4.5 4.5 4.3 kR 39 4.0 4.8 5.0 4.5 4.5 4.1
15 4.8 4.5 45 4.3 39 39 40 4.8 5.0 4.5 4.5 4.1
16 4.8 4.5 45 43 39 39 40 48 5.0 4.5 435 4.1
17 4.8 4.5 4.5 43 39 39 4.0 48 5.0 4.5 4.5 4.1
18 48 435 45 4.3 39 39 40 4.8 5.0 4.5 4.5 4.1
19 438 4.5 4.5 4.3 39 39 4.0 4.8 5.0 4.5 43 4.1
20 4.8 45 4.5 4.3 39 39 4.0 4.8 5.0 45 45 4.1
21 4.8 45 4.3 40 4.1 39 39 5.0 4.8 4.3 48 4.1
22 4.8 4.5 4.3 4.0 4.1 39 3.9 5.0 4.8 4.8 4.8 4.1
23 4.8 4.5 43 4.0 4.1 39 KR 50 4.8 48 48 4.1
24 4.8 4.5 43 4.0 4.1 39 39 5.0 48 48 4.8 41
25 4.8 4.5 4.3 4.0 4.1 39 39 5.0 4.8 48 48 4.1
26 438 4.5 4.3 4.0 4.1 39 39 5.0 48 4.8 48 4.1
27 48 4.5 4.3 4.0 4.1 39 39 50 4.8 4.8 4.8 4.1
28 50 4.5 4.3 4.0 4.1 32 4.1 5.4 4.5 4.5 4.5 4.5
29 50 4.3 4.0 4.1 3.2 4.1 5.4 4.5 4.5 43 4.5
30 5.0 4.3 4.0 4.1 32 4.1 5.4 4.5 4.5 4.5 4.3
31 5.0 43 4.1 4.1 5.4 4.5 4.5
Total 146.3 129.5 137.4 125.1 121.4 115.1 116.4 144.6 1514 142.5 140.0 134.0
Mean 4.7 4.6 4.4 42 3.9 38 38 4.7 5.0 4.6 47 43
Min 4.5 45 4.3 4.0 3.7 32 32 4.1 4.5 4.5 4.5 4.1
Max 50 50 4.5 43 4.1 4.1 4.1 5.4 5.4 4.8 LR 43
Ace-Ft 290.1 256.8 2724 248.1 2409 228.3 2309 286 8 300.3 2826 2776 260.9
Calendar Year 2001 Total Cls: 1604 Total Ac-Ft: 3182

25-Jan-02 Page 1 of' |



Diversion Name: SIMMS POND 3 Water Dist Div. No.: 410115
Discharge, Cubic Feet Per Second, Calendar Year 2000

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

01 4.7 4.1 4.0 4.1 4.5 4.7 36 4.0 4.0 43 50 0.0
02 4.7 4.1 4.0 4.1 4,5 47 36 40 4.0 4.5 50 00
03 4.7 4.1 4.0 4.1 4.5 4.7 3.6 4.0 4.0 435 50 0.0k
04 4.7 4.1 4.0 4.1 4.5 4.7 36 40 4.0 4.3 30 0.0
03 47 4.1 4.0 4.1 45 4.7 36 40 4.0 4.5 5.0 0.0
06 4.7 4.1 4.0 4.1 4.5 4.7 36 4.0 4.0 4.5 50 0.0
07 4.7 4.1 4.0 4.1 5.0 4.7 36 37 4.0 4.3 4.7 00
08 4.7 4.1 4.0 4.1 5.0 4.7 36 ar 4,0 4.5 4.7 00
09 4.7 4.1 4.0 4.1 5.0 4.7 3.6 37 4.0 4.5 4.7 00
10 4.7 4.1 40 4.1 5.0 4.7 KR 37 4.0 435 4.7 0.0
11 4.7 4.1 4.0 4.1 5.0 4.7 3.6 37 4.0 4.5 4.7 0.0
12 4.7 4.1 4.0 4.1 50 43 36 3.7 4.0 4.5 47 0.0
13 47 4.1 4.0 4.1 50 4.7 36 37 4.0 4.5 4.7 0.4
14 4.1 4.1 4.4 4.4 5.6 4.3 40 4.0 4.3 5.1 a0 4.4
] 4.1 4.1 44 44 5.6 4.3 4.0 4.0 43 5l 0.0 4.4
16 4.1 4.1 44 44 5.6 43 40 4.0 4.3 5.1 0.0 4.4
17 4.1 4.1 44 44 56 43 4.0 4.0 4.3 5.1 0.0 4.4
18 4.1 4.1 44 4.4 5.6 43 4.0 4.0 4.3 3l 0.0 44
19 4.1 4.1 4.4 44 5.6 4.3 4.0 4.0 4.3 51 00 4.4
20 4.1 4.1 44 44 5.6 4.3 4.0 4.0 43 5l 0.0 4.4
2 4.1 4.0 43 317 5.6 4.3 40 4.0 44 59 0.0 435
22 4.1 4.0 4.3 37 5.6 4.3 40 4.0 44 59 00 45
23 4.1 4.0 4.3 37 56 4.3 4.0 4.0 4.4 59 00 4.5
24 4.1 4.0 43 37 5.6 43 4.0 4.0 44 59 00 4.5
25 4.1 490 4.3 37 5.6 43 4.0 40 4.4 59 0.0 45
26 4.1 4.0 4.3 37 5.6 4.3 4.0 4.0 4.4 5.9 0.0 4.5
27 4.1 4.0 43 37 5.6 43 4.0 40 44 59 0.0 45
28 4.5 40 43 1] 5.0 36 40 19 4.3 31 00 4.5
29 43 4.0 4.3 4.1 50 3.6 40 3.9 43 5l 00 4.5
30 4.5 43 4.1 50 3.0 40 39 43 5. 00 4.3
31 4.5 43 30 4.0 39 51 4.5
Total 136.4 1180 1292 1225 159.8 131.0 1184 121.1 1252 156.3 62.3 80.6
Mean 44 4.1 42 4.1 5.2 44 338 39 4.2 5.0 2.1 26
Min 4.1 4.0 4.0 3.7 45 36 36 37 4.0 4.5 0.0 00
Max 4.7 4.1 44 44 36 4.7 4.0 40 44 59 5.0 4.5

Ac-Ft 2705 234.1 256.3 243.0 317.0 2598 2348 2402 2483 3100 124.0 159.8

Calendar Year 2008 Total Cls: 1461 Total Ac-Ft; 2898

25-Jan-02 P 1 081



Diversion Name: SIMMS POND 3 Water Dist Div. No.: 410115
Discharge, Cubic Feet Per Second, Calendar Year 1999

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

01 5.4 5.4 5.4 6.0 5.1 47
02 54 5.4 5.4 6.0 il 4.7
03 54 54 54 6.0 51 4.7
04 54 54 54 6.0 b 47
05 54 54 54 6.0 51 4.7
06 54 54 5.4 6.0 5.1 4.7
07 5.1 54 54 6.3 5.1 4.7
08 5.1 5.4 54 63 5.1 4.7
09 5.1 54 54 6.3 5.1 4.7
16 5l 5.4 54 6.3 5.1 4.7
11 5l 54 54 6.3 5.1 4.7
12 51 34 54 63 5l 4.7
13 5.1 54 5.4 63 5.1 4.7
14 54 48 57 60 4.8 4.7
15 54 4.8 57 6.0 4.8 4.7
16 54 4.8 5.7 6.0 4.8 4.7
17 54 4.8 5.7 6.0 4.8 4.7
18 54 4.8 57 6.0 4.8 4.7
19 54 48 5.7 60 4.8 4.7
. 20 54 4.8 5.7 0.0 4.8 47
21 54 54 57 6.0 48 47
22 5.4 54 5.7 6.0 4.8 4.7
23 54 54 5.7 6.0 4.8 4.7
24 54 54 5.7 6.0 4.8 47
25 54 54 57 6.0 4.8 4.7
26 54 5.4 57 6.0 438 4.7
27 5.4 54 5.7 6.0 438 47
28 5.4 54 54 57 54 4.8 47
29 54 54 54 5.7 54 48 4.7
30 54 54 54 5.7 54 4.8 4.7
31 34 54 54 47
Total [6.2 165.6 163.6 167.6 186.4 148.4 144.8
Mean 54 5.3 53 5.6 6.0 49 47
Min 5.4 5.1 4.8 54 54 48 4.7
Max 54 54 54 57 6.3 5. 4.7
Ac-Ft 322 3285 3245 3324 369.8 2943 2872
Culendar Year 1999 Total Cfs: 993 Total Ac-Fr: 1969

25-Jan-02 Tage | ol |



STATE OF IDAHO

WATER DISTRICT 130 IDWR DIRECTOR
C/O IDAHO DEPARTMENT OF WATER RESOURCES GARY SPACKMAN
1341 FILLMORE ST, STE 200
TWIN FALLS, 1D 83301-3380 WATERMASTER
TELEPHONE NUMBER (208) 736-3033 CINDY YENTER
FACSIMILE NUMBER (208} 736-3037 Cindy.Yenter@idwr.idaho.gov
June 13, 2013
CLIFF JENSEN CHRISTY LOU AWALT
PO BOX 201 PO BOX 392
HAGERMAN ID 83332 SAN MIGUEL CA 93451

RE: Measuring Device Approval, Water Right Permit Nos. 37-21456, 37-21486, 37-21827 and 37-
21828, Malad State Park Reservoir

By letter dated March 21, 2013, | had directed you to construct or install suitable measurement and

control devices pursuant to the above water right permits. The devices were to be installed above the
reservoir, and at the diversion from the W-Drain.

On April 16, 2013, | conducted a field inspection and found a controllable screw-type headgate installed
at the diversion from the W-Drain, and a four-foot rectangular contracted weir situated near the park
office and above the reservoir, which is capable of measuring inflows up to approximately 12 cfs. The
weir construction included a staff gage and stilling well as requested. These devices satisfy the
measurement requirements of the permits and the minimum requirements of IDWR, and have been
inspected and approved by the Watermaster of Water District 130.

Regards,
Cindy Yenter
Watermaster, Water District 130

cc: Bob Jones
Frank Erwin



STATE OF IDAHO

WATER DISTRICT 130 IDWA DIRECTOR
C/0 IDAHO DEPARTMENT OF WATER RESOURCES GARY SPACKMAN
1341 FILLMORE ST, STE 200
TWIN FALLS, 1D 83301-3380 WATERMASTER
TELEPHONE NUMBER (208) 736-3033 CINDY YENTER
FACSIMILE NUMBER  (208) 736-3037 Cindy. Yenter@idwr.idaho gov

March 21, 2013

CLIFF JENSEN
PO BOX 201
HAGERMAN ID 83332

RE: Measuring Device Requirement, Permit Nos. 37-21456, 37-21486, 37-21827 and 37-21828,
Malad State Park Reservoir

Clif-

After a second site visit to Malad Park, and a discussion with Frank Erwin, | have determined that the
most appropriate measurement location for this system is in fact above the reservoir. This was my
original preference prior to construction of the reservoir. | have also considered measurement of the
irrigation system below the reservoir, and while this is entirely possible it would be challenging even
using today's technology, due to the high pressures in the delivery pipelines.

The condition of approval which appears on permit nos 37-21456 and 37-21486 is:
“Prior to diversion of water under this right, the right holder shall install and maintain a measuring

device and lockable controlling works of a type acceptable to the Department as part of the diverting
works.”

To meet this condition, the following must be installed:

1. A screw-control headgate at the ditch diversion from the W-Drain.

2. A contracted rectangular sharp-crested weir with crest length of four feet (4 ft) in the diversion ditch
to the reservoir, downstream from the point where the ditch splits to the parks. This device must be
constructed and placed according to all published Bureau of Reclamation guidelines.

3. Astilling well and staff gage, placed upstream of the weir a distance of at least 3 feet.

Once these required devices are installed and inspected, IDWR will issue water right licenses based on
the above -referenced water right permits.

Mr. Erwin has identified an acceptable location in the ditch above the reservoir inlet where a sharp-
crested weir may be installed. This location is near the park office and just off the road. You will be

required to take daily readings at the weir during the irrigation season and report those readings to
Water District 130 at the end of each year.



Permit Nos. 37-21456, 37-2148._37-21827 and 37-21828 (Jensen and (i)
Verification of installation of control structure and measurement device.

Photos taken by C Yenter, watermaster, 4.16.2013

Screw-type control headgate at
head of diversion ditch from W-
drain.

4 — foot rectangular contracted weir with
staff gage (on bulkhead) and stilling well
(for monitor equipment) placed in ditch
above reservoir, near park office.
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Check structure and diversion to reservoir, reservoir outiet and control

Photos by CYenter, 4.28.2008



P A ST SV ISS

Sxol () i (
Q.3 D

I’){%DU" @(Ig; u_’;.;xﬁ;-f 6> S4- <

6{_’) Bl 3 EL..:D_L,:}-. -(0- BT in

&%a(o 'F‘r/}cc \(gclcl(r—ﬁv
_ 7

= ‘\fﬂj P\_L:bfb 17-63‘#%?
\\
' ML

Ged\ T :zw \

e ST e

o \,\)oﬁ“ \

e s~ \
;‘?\N w Q\b . T




(2108 Poelt iw%o_«ﬁow

G=)
WEergd leede + G el feoud™

| bw) Gy + lovse P;sa-uw{_,

hees. ~~ 77M VU Gt TO T
Off- lhovee. postune Awﬁaq&-— To O 50

ROMA—-V\I) Pb«_}, 2 N Ot - Hus Chod Lok
—EV\L O et “Fb‘\( R —6% Cwaear. u—4a \,.Lc“f)
cow]-dd—e& Qoet. Lo Lot~ verove e (e
C?l;—w«-wﬁb oot (o feek~ Cornbud spb axe ci—
rts. Nad T moke MSdorar Yoot

5.15.0%

L= G?»?Dl o 1oL UNI — pngder TodoAe__



LT Ay
N L‘\o‘» H-17-0% Bolo 308 LoLO

DZZ 51 > Gol—

Chthade Nl o Oeum%@
2 Q s
T
TS il G5 e el 0 el
War3 675 H= =)} 0%
_514 Wewv & (.0 (St He 12~  0.83

i §

@L,«L! einde e H’-—”—,H“Tf

Shil g -E
Mepha~ pup  PH? C,LN!‘HW{

b6 SIHEHY -0
0% -71%2132S  App W

<
I Frary '
b aed musg s W Steets
’ooic_'_@ s Stovesg ?Lﬂw‘i_b

=12




Discharge table for Simms Pond #1

Formula: Q=3.33 L H*(1.5) for rectangular suppressed weirs.

For crest length = 3 feet 4 inches:

Head Head Flow
(feet) (inches) (cfs)
0.40] 413/16 2.80
0.41| 415/16 2,90
042] 5 1/16 3.0
043] 5 3/16 312
0.44 5 1/4 3.23
0.45 5 3/8 3.34
0.45 5 1/2 3.45
0.47 5 5/8 3.56
0.48 5 3/4 3.68
0.49 5 78 3.79
0.50 6 3.91
0.51 6 1/8 4.03
0.52 6 1/4 4.15
0.53 6 3/8 4.27
0.54 6 1/2 4,39
0.55 6 5/8 4.51
0.56 6 3/4 4.63
0.57] 61316 4.76
0.58| 6 15/16 4,88
0.59] 7 1/16 501
0.60f 7 3/16 5.14

prepared by: chodges 5/27/99

Head Head Flow
(feet) (inches) {cfs)
061] 7 5/16 5.27
062] 7 7/6 5.40
063 7 916 5.53
0.64] 711116 5.66
0.65| 713/16 5.79
0.66] 715/16 5.93
067] 8 1/6 6.06
068 8 3/16 6.20
069] 8 1/4 6.34
0.70] 8 3/8 6.47
0.71 8 1/2 6.61
072 8 5/8 6.75
0.73] 8 3/4 6.90
0.74f 8 7/8 7.04
0.75 9 7.18
076, 9 1/8 7.32
0.77] 9 1/4 7.47
0.78] 9 3/8 7.62
0.79] 9 1/2 7.76
0.80] 9 5/8 7.91




Discharge table for Simms Pond #3

Formula: Q = 3.33 L HA(1.5) for rectangular suppressed weirs. %Q
For crest length = § feet 10 inches: (NORTH weir)

Head Head Flow* Head Head Flow*

{feet) {inches) {cfs) {feet) (inches) {cfs)

. 0.10] 1 3/86 0.61 0.36|] 4 5/16 4.19
0.11] 1 516 0.71 0.37] 4 7186 4.37
0.12) 1 716 0.81 0.38| 4 9/16 4,55
0.13] 1 9/16 0.91 0.39] 411116 4.73
0.14] 11116 1.02 0.40[ 41316 4.91
0.15] 113/16 1.13 0.41] 415/16 5.10
0.18] 1 15/16 1.24 042 5 1186 . 5.28
0.17] 2 1/16 1.36 0.43] 5 3/16 5.47
.18 2 3/16 1.48 044) 5 1/4 5.67
0.19] 2 1/4 1.61 0.45] 5 3/8 5.86
020] 2 3/8 1.74 046 5 12 6.06
0.21] 2 1/2 1.87 0.47| 5 5/8 6.26
022] 2 5/8 2.00 048] 5 3/4 8.46
0.23] 2 3/4 2.14 049 5 7/8 6.66
024] 2 7/8 2.28 0.50 6 6.86
0.25 3 2,43 051 6 1/8 7.07
026] 3 1/8 2.57 052 6 1/4 7.28
0.27] 3 1/4 272 0.53] 6 3/8 7.48
028 3 3/8 2.88 0.54] B 172 7.70
029] 3 1/2 3.03 0.55| 6 5/8 7.92
030] 3 5/8 3.19 0.56| 6 3/4 8.14
0.31 3 3/4 3.35 0.57] 613/16 8.35
0.32] 31316 3.51 0.58] 6 15/16 8.58
0.33] 31516 3.68 0.58] 7 1/16 8.80
034] 4 1116 3.85 0.60] 7 3/16 9.02
0.35] 4 3/16 4.02

* Note: A reading should be taken over each set of boards and flows summed.

prepared by: chodges 5/27/99



Discharge table for Simms Pond #3

Formula: Q =3.33 L HA(1.5) for rectangular suppressed weirs. %&

For crest length = 5 feet 9 inches: {(SOUTH weir)

Head Head Flow* Head Head Flow*
{feet) (inches) {cfs) (feet)  (inches) (cfs)
0.10] 1 3/16 0.61 0.36] 4 5/16 4.14
011 1 5M6 0.70 0.37] 4 7/16 4.31
0.12| 1 7/16 0.80 0.38] 4 9/16 4.49
013} 1 9/186 0.90 0.39] 41116 4.66
0.14] 111/16 1.00 0.40] 4 13/16 4,84
0.15] 113/16 1.11 C.41] 41516 5.03
0.16{ 115/16 1.23 042] 5 1/16 5.21
0.17] 2 116 1.34 0.43] 5 3/16 5.40
0.18/ 2 3/16 1.46 044 5 1/4 5.59
0.19] 2 1/4 1.59 0.45] 5 3/8 5.78
0.20] 2 3/8 1.71 046 5 1/2 5.97
0.21] 2 1/2 1.84 047 5 5/8 6.17
022 2 5/8 1.98 0.48] & 3/4 6.37
0.23] 2 3/4 2.1 049] 5 7/8 8.57
0.24| 2 7/8 2,25 0.50] 6 6.77
0.25 3 2,39 0511 6 1/8 6.97
0.26] 3 1/8 2.54 0.52] 6 1/4 7.18
0.27] 3 1/4 2,69 0.53] 6 3/8 7.39
0.28) 3 3/8 2.84 0.54] 6 1/2 7.60
0.29] 3 1/2 2,99 0.55] 6 5/8 7.81
0.30] 3 5/8 3.15 0.56] 6 3/4 8.02
0.31] 3 3/4 3.30 0.57] 613/16 8.24
0.32] 31316 3.47 0.58] 6 15/16 8.46
0.33] 315/16 3.63 0.59) 7 116 8.68
0.34] 4 1/16 3.80 0.60f 7 3/16 8.0
0.35| 4 316 3.96

* Note: A reading should be taken over each set of boards and flows summed.

prepared by: chodges 5/27/99
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