Permit No: _63-35663

3. Diversion System Information:

Description: N/A
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___Delivery System Diagram Attached. (mark all major components and distances between components)

X_ Aerial Photo indicating the location of the recommended POD and POU.

X ___Aerial Photo Attached (required)

____Photo of Diversion and System Attached

3. Diversion Id No.* | Motor Make HP Motor Serial No. Pump Make Pump Serial No. or Discharge Size
N/A
*Code to correspond with No. on map and aerial photo
D. FLOW MEASUREMENTS
1. Measurement Equipment | Type Make Model No. Serial No. Size | Calib. Date

N/A

2. Measurement Comments: No measurement is required for permits gualifying for an in-office examination according to the
IDAPA Beneficial Use Examination Rules.

E. FLOW CALCULATIONS

____Additional Computation Sheets Attached

Measured Method: According to Administrative Application Processing Memo #22 the standard diversion rate for a single-

family home is 0.04 cfs. | am recommending a 0.04 cfs diversion rate.

Administrative Application Processing Memo #22 Standard = 0.04 cfs

Permit allowed = 0.04 cfs
Total Recommendation = 0.04 cfs

F. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

Vv = (Acres Irrigated) x (Irrigation Requirement) = _N/A
L.R.
\' = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =_ N/A
D.R.
V=S8mallerof V and V =_N/A
IL.R. D.R.

2. Volume Calculations for Other Uses: According to Administrative Application Processing Memo #22 the standard
diversion volume for a single domestic use is 0.6 af for internal and 0.6 af for external use or 1.2 af total. | am

recommending a 1.2 af diversion volu

me.

G. PURPOSE OF USE

Irrigation Y_X N #Stock

N/A

Change in Purpose of Use? ____ Y __ X N
Method of Determination: GIS, Idaho Tax Parcel Data, 2025 NAIP Aerial Imagery, and the permit holders Proof Statement.

Domestic # of Homes __1 (internal and external)
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H. NARRATIVE/REMARKS/COMMENTS

This permit qualifies for an in-office licensing examination. The permit authorized internal and external domestic use for 1
home diverting from groundwater. 2025 NAIP Aerial Imagery confirmed internal and external domestic use was developed
within the development period. There are multiple irrigation district WR's overlapping the permitted POU. However, since the

permit authorizes a different beneficial use there is no reason to limit use when combined with existing WR's. The standards
set in Administrative Application Processing Memo #22 were utilized to make a diversion rate and volume recommendation.
All conditions of permit approval have been met, and development of beneficial use was confirmed within authorization on
the permit. Therefore, | am recommending a 0.04 cfs diversion rate and 1.2 af diversion volume.

Conditions X01 should remain on the license. Condition 187 should be added to the license because external domestic use
was developed. Condition 121 should be changed to 103 as is standard with licensing. Condition 046 should be removed
because the permit holder had a well drilled meeting the drilling permit requirements of Idaho Code §42-235 and applicable

Well Construction Rules of the Department.

Have conditions of permit approval been met? _ X__Yes No

. RECOMMENDATIONS

1. Recommended Amounts:

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
Domestic 01/01-12/31 0.04 CFS 1.2 AF
Totals: 0.04 CFS 1.2 AF

2. Recommended Amendments:

____Change P.D. as reflected above ___Add P.D. as reflected above _X__ None

___Change P.U. as reflected above ___Add P.U. as reflected above _X__ None

J. AUTHENTICATION
Field Examiner: Skyler Cheever - Water Resource Agent, Sr - State Office

Field Examiner's W Date L{ {35/7(&73&
Reviewer 42 /&‘L—J/N/_ Date 5/ 1/202(4
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Field Exam Map

Map showing the authorized point of diversion (yellow point) and place of use (orange outline).

N>




Form 238-7

807 IDAHO DEPARTMENT OF WATER RESOURCES

\?7’
1. WELL TAG NO, p 0071735

Driling Pemitio._ A 1[C1 2.0 — <4]974

Waler right or injection well #

WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 63 Static waler level {ft) 39
Water temp. (F) 57 Botiom hole temp. (°F)

2. OWNER: Describe access port well cap
Name WWalker Custom Construction Well test: Test method:
T Flowd
Address'aso Krause Drewdown (feet) J m‘; “‘J:‘f:"‘"“] Pump  Gaier A oW
Gity Weiser Stata d 2Zip 83672 78 !50 1hr D D D D
3.WELL LOCATION: } o O o 0O
Twp. 4 Noth[@ or Southd Rge. 3 East0] or WestH Water quallty test or commants:
Sec. 29 1458 14 5W___ 14 13. LITHOLOGIC LOG andior repairs or sbandonmant:
g b i uu. From | To Remarks, lithology of deseription of repairs or Water
CanYon n) m {m abandonmont, water temp. Y M
Gav't Lot County
43 0 39.015 . o_p_20 3_popssl X
Lat (Deg. and Decimal minutes) 10 3 a hard pan 5
tong. 116 043.602 . {Deg. end Decimal minutes) 10 a 7 |sandy clay o
Address of Well Site 19157 Evening Dr 10 7 19 |brown sand X
Ciy Caldwell 10 | 19 | 24 |brown sandy cay x
[T sl oo v of 1) » Dilors B ol & o)
10 24 28 |drown sand X
:O:JSE Blk _ Sub.Name 10 28 38 |brown clay x
. . [ LT 45 |brown clay X
% mesuc O Municipal  [J Monitor [ tnigation [ Thermal [ tnjection s e o2 Jamel gravel ”
84 85 nd
5. TYPE OF WORK: o :m =
B Newwell [J Repiacementwell ] Modify existing well ay X
O avandonment  [J Other 68 80 93 |brown sand x
6. DRILL METHOD: 8 | 53} 95 /Jorwn clay x
(X] Air Ratery [JMud Rotary [JCatle [JOther 8 85 | 108 |brown sand X
7. SEALING PROCEDURES: _ E_1 108 1 112 jrown ciay X
Seal materal From ()] To[n) [Qua or Plocament Srocedu 6 112 | 11§ |brown sand X
3/4 Bentonite 0 38 8501bs |pour
8. CASING/LINER:
0“[ Wﬂ From )| Tom) | oaeer Material Casing Uner 1 ﬁ_E C ‘ D
6 | +2 | 109 | .250 [steel B OO @
5 | 99 [ 109 | .250 [steel B O 0O APR 132016
OO O O
WATER RESQURCES
oo o g WESTCRN-REGION.
Was drive shoe used? B Y [IN Shoe Depth(s) 109
9. PERFORATIONS/SCREENS:
Perforations []Y N Method
Manufactured screen (Y [N Type Alloy
Melhod of instalation
Fromm) | To() |siotszs | Numberm | (S0P | Matorial Gewgs or Schodulo Completad Dapth (Measurabie): 115
110 | 115 | 16 5/t 5 |ss .250 Date § . 2/29/16 Date ___:3/1/15
14. DRILLER'S CERTIFICATION:
YWe certify that all minimum welt consfruction standards werm complied with at
Length of Headpipe of Tallpipe the time the rig was removed. N
Packer @Y CIN Type three wing Company Name Yaterpro Well Driling Co. No. 626
10.FILTER PACK: *Principal Diill Date "7~
Filter Material From () To{Rr) Quantity (Ibs Ptacement method i
° Sl *Driller 5 Date A4
*Operator Il | Date -
11. FLOWING ARTESIAN: Operator | Date

Fiowing Artesian? (] Y [E N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Drilier and rig operator are requirad.



