
FOR:..M2: Applica on ~·flr irrigation in South Dakota 
(type or Jrint) 1 FILE COPY 

(office use only) · Mail t(( 

PMB 2>20 
DENR- Water Righ~""' 
523 :E Capitol Ave 
Pierre,m 57501-3182 

No. g) 1../lf- 3 Hydrologic Unit JO /!Od-0 3 
Basin S!ouJt fji tfelf 

Newspaper Brook:Vvup Bt!] r u fer 

RECEIVED 
JAN 1 3 2015 

ph. ( 605) 773-3352 WATER RIGHTS 
PROGRAM 

Application For Permit To Appro_priate Water F~r Irrigation 
Type ofApplication: [XI New Ovested Rigbt 0Amendrnent/Correction toPermitNo. ------

(Use predates Mar 2, 1955) 
Description of amendment/correction: (i.e. change diversion point(s). add diversion point(s). change use, etc.) 

l.N~e~~~Moo~~~~mh~Jo~·~s~F~a~m~i~~~F~a~~~s _____________________ _ 

(checlc:me) [E]Owner 0Tenantllessee DOwner's Legal Agent ----:--.,..,.---:---.,-,......,-:---:-::-:-:=-~-~-""7"-------
,. · (name and complete lddreas if different than above name) 

57108 Mailing Address 1911 W 57th St STE 102 
(Address) 

.;:;S..:..;io;..:u;;;;_x:..;.F....;;a:..;.ll=""s ______ SO 
(Clty) (Stite) (Zip Code) 

Home Phone 605.338.4642 Cell so1 .822.9266 Email.!wiering@agrilandrealty.com (fann manager Jon Wiering) 

2. Amount of water claimed no add'!*CFS or ••GPM ••• AF Total Acreage 83 
(•Cubic Feet per Second) (••Gallons J>CT.- ...,.M"""in-u"""'te),... (••• Acre Feer- storage cap11city of dam/dugout or annual use if applicable) 

3. Source ofwater supply existingwell completed into the Sig Siou>cAurora aquifer 
.... ~ . - . .. 

4. Location of point of diversion NW1/4 SW1/4 SW1/4 SW1/4 Sec. 33, T109N-R47W (well No. 10) 
(cxllnplc • 3 weUs io SWI/4 NEl/4 section 12-Tlo.4N·RS3W) 

County Brookings 

5. County or counties where water will be used .!..P.!lip~e~s~to~n~e~~C~o~u~n~tyl.!!M!!!in~n.!!e~· s~o~ta~--------------

6. Annual period during which water is to be used !:M:.!!a~yl..!..1-:!S~e~p~te:::.:m~b::::.e!..r::::.3::::.0 _______________ _ 

7 . List below each forty acre division, or I~r. or fraction thereof lll'!d ·show :number of acres to be irrigated in each. 
(Attach sheet ifmore\sp&U is needed) • · · : 

Land Description Acres Land Description Acres 
See Attachment A 

8. Give a description of the project.. (Attach sheeHfmore sp~~ · is.needed) . . · . . . 
[fhis application is authority to irrigate an additional 83 acres, and to correct the legal description of ht acreage 
!irrigated under this permit and No. 7702-3. I 

I 
' 

_ _j 

I, --..:-p~..L6~~v-~--1.A~~~~~~!!:g~!::::_---• the applicant, certify that I have read this !ipplication, 
have examined the attached map, and thatthe tters stated are true. 

2012-09 
Attachmen~: Attach Form 2A if diversion is from a well or dugout, or if storage of water is proposed. Also, attach 
map and any other technical. information. (see in$tructions) 



ATTACHMENT A 

NEt.4NWt.4 Sec. 12, T108N-R46W: 34.5 Acres 
NW%NW% Sec. 12, T108N-R46W: 34.2 Acres 
SW%NW% Sec. 12, T108N-R46W: 34.7 Acres 
SE%NW% Sec. 12, T108N-R46W: 34.6 Acres 
NE%SW% Sec. 12, T108N-R46W: 38.8 Acres 
NW%SW% Sec. 12, T108N-R46W: 21.0 Acres 

SW%SW% Sec. 12, T108N-R46W: 36.7 Acres 
SE%SW% Sec. 12, T108N-R46W: 36.0 Acres 
NE%SE% Sec. 12, T108N-R46W: 34.3 Acres 
NWt.4SEt.4 Sec. 12, T108N-R46W: 35.8 Acres 
SW%SE% Sec. 12, T108N-R46W: 34.2 Acres 
SE%SE% Sec. 12, T108N-R46W: 31.8 Acres 

NRPR15670
Line

NRPR15670
Line

NRPR15670
Text Box
R47W

NRPR15670
Text Box
R47W



Form 21 
(Compltte applicable portions only) 

Supplemental Information 
(type or print) 

1. Wtll Information (check one or both as applicable) DDrilling new well(s) DUsing existing well(s) 

a) lfrew wells, how many Have test holes been drilled DYes 0No Drilled by-------------
(ifyes, please provide copies of logs) 

b) If existing wells, how many _1 _ Provide copy oflog(s), ifa~ailable. Driiled by Steffl Drilling & Pump 

c) Well Depth .:...;79~- Depth to Top of Water Bearing Material .:::5 __ _ Depth to Water from Surface :.2;::.;3.""3 __ 

d) Di!tance to nearest existing domestic well: 

On applicant's property .::U:.:.nk:.:.:n.:.::o:..:.w:..:.n:_... ___ _ On property owned by others ----------

2. Wastewater Disposal System Information 

a) Type of System (i.e. septic tank, drain field) 

b) Sy;tem Capacity (gallons) Year Constructed ------------------
c) Connected to the City of ________ Sanitary System 

3. DIIJOUt Information 

a) Surface Dimensions 

b) Depth to water (ground surface to water level) 

4. Water Storage Dams 

Depth------

If the proposed water use system contains one or more storage dams, please furnish the information requested below 
for each dam. The locations of the dams need to be shown on the map submitted with the application. 

a) If a private engineering firm or government agency was involved~ the design of this dam, please give their 
name and address: 

2012·09 

b) Freeboard 

c) Crest Width 

Crest Length 

d) Height 

e) Primary Outlet Capacity 

If pipe, diameter 

f) Secondary Spillway Capacity 

Spillway Width 
-----

----------
g) X & Y Slope (e.g. 3 to l is a typical slope) 

Upstream ----------
Downstream ----------

h) Surface Area oflmpoundment -----
i) Storage Acre Feet 

j) Drainage Area Above Dam Acres 





~ System 12 irrigated acres 

System 11 irrigated acres 

W System 1 0 irrigated acres 



~1.1 l.rUIIII • IU.C.IL.U Hr 

SOUTH DAKOTA WATER WELL· COMPLETION REPORT 11-02 ::!f-lO 

Location SW y. SE y. Sec 33 Twp 109 Rg 47 Well Owner: JO'S Family Farms -- -- -- ·-
-· Business Name: 

1ty Brookings North Address: 1911 W 57th St, #1 02 

; ; City, state, Zip: Sioux Falls 
. so 57108 

Please mark well I I 
location with an "X" I I 

----..1--,--
____ ... ____ 

I I 
WELL LOG: DEPTH I I 

I I 

w I I 
E FORMATION FROM TO 

I I 
Top Soil 0 1 I I 

I I 
I I Clay Brn 1 5 ----1----- -----t----
I I 

Sand 5 79 I I 
I I 

Well Completion Date 
I I 

November 26, 2013 ~ 1 Mile ti 
Distance to nearest potential pollution source (septic tank, abandoned well, feed lot, etc.)? 1--' Prod Well #4 

ft. from (identify source) r--- 60hp Franklin Electric 460V 

PROPOSED USE: 1-- (700060-3ABB/4 T14SM07 
MOTOR 13M19-09-080928) 

fZJDomestic/Stock B
1

Municipal a Business BTestholes ~ "~-----~-~ --- ~ 

Irrigation Industrial Institutional Monitoring well STATIC WATER LEVEL 23.3 FEET 

METHOD OF DRILLING: If flowing: closed in pressure PSI 
mud rotary 

GPMflow through Inch pipe 

Controlled by 0 Valve D Reducers Qother 
CASING DATA: Osteel [l] Plastic 0 Other Reduced flow rate GPM 
If other describe - Can well be completely shut in? WEIGHT DIAMETER FROM TO HOLE DIAMETER 

LB/FT 12.00 IN O.OFT 59.0 FT 17.50 IN -- WELL TEST DATA: LB/FT IN FT FT IN "'~·-·-•"•> _, ... --
[i]Pumped 

De 'b :submersibie- ·-· 
LB/FT IN FT FT IN sen e:. 

' GROUTING DATA: Qeailed ! 
Grout Type No. of Sacks Grout Weight From To i 

Quick Grout 6 Lb/gal 0.0 Ft 49.0 Ft 
Qether ! ___ • _ __,,_. _____ ~ .. ....,..,,, .... ,,.,.. ___ ~,_,. -- . .. ~ .. ·--- ----·--·-

Red Flint 38 Lb/gal 49.0 Ft 79.0 Ft 
Pumping Level Below Land Surface 

Describe grouting procedure 42.0 Ft. After 6.0 Hrs. pumped 1,050.0GPM 

Ft. After Hrs. pumped GPM 

If pump installed, pump rate: GPM 
SCREEN: J::J Perforated pipe [{] Manufactured REMARKS 
Diameter 12.00 Inches Length 20.0 Feet Production Well #4, Test Hole #1 

Material Stainless Steel 44 11' 54.2'' N ~.::... .. ~ (J 

Slot Size 100 Set From 59.0 Feet to 79.0 Feet 96 28' 25.6" w 900 C' 
Other information 

This well was drilled under license# 463 and this 
DYes l{l No WAS A PACKER OR SEAL USED? report is true and accurate. 

If so, what material? 
Drilling firm: Steffl Drilling & Pump Inc I Kris VanHeuveln 

Describe packer(s) and location 
Signature of License Representative: 

DISINFECTION: Was well disinfected upon completion? 

Oves,How? 
~-- 0No, Why Not?~--·. --~--~--------- -~·---····· ...... , Signature of Well Owner or Equitable Property Holder: to which water l 

' ., -lily sa!,11P.Ie .sent f()r analysis . . ·--·-· .. , i ' i 
, I i \ I 

.............. J Date: 
""" ---------- ... . --- ,, ' _,_ ...... ; ...... _ .. ~ . 



..olll.l .:;.rUIIII • I U-' IL.U V I -
FJI 

SOUTH DAKOTA WATER WELL COMPLETION REPORT 11-o2 '11 

Location sw y. SW y. Sec 34 Twp 109 Rg 47 Well Owner: JO'S Family Farms -- -- -- -
Business Name: 

~-

nty Brookings North Address: 1911 W 57th St, #102 

Please mark well : : c~y. state, Zip: Sioux Falls SD 57108 
I I 

location with an ·x· I I 

----.1---- ----~-----I I 
WELL LOG: DEPTH I I 

I I 

w I I 
E FORMATION FROM TO 

I I 
Top Soil Blk 0 1 I I 

I I 
I I Clay . Brn 1 4 ----~------ -----.----I I 

Sand/Gravel 4 60 I I 
I I 

Well Completion Date 
I I 

Clay Brn 60 70 

December 3, 2013 1<:3 1 Mile r::j 
.. 

Distance to nearest potential pollution source (septic tank, abandoned well, feed lot, etc.)? r- Prod Well #6 

ft. from (identify source) - 50hp Franklin electric 460V 

PROPOSED USE: - (700D50-3ALU4 T144F06 

f2jDomestic/Stock B Municipal a Business BTestholes 
MOTOR 13E19 22 081518) 

Irrigation Industrial lnsmulional Monitoring well STATIC WATER LEVEL 25.4 FEET 

METHOD OF DRILLING: If flowing: closed in pressure PSI 
mud rotary 

GPMflow through Inch pipe 

Controlled by 0 Valve 0 Reducers Oother 
CASING DATA: Osteel 0 Plastic 0 Other 
If other describe 

Reduced flow rate GPM 

~-WEIGHT DIAMETER FROM TO HOLE DIAMETER Can well be completely shut in? 

LB/FT 12.00 IN 0.0 FT 45.0 FT 17.50 IN 
--

12.00 IN 60.0 FT 70.0 FT 17.50 IN WELL TEST DATA: LB/FT r.:.··-· - ...... -·- --- ···~·-··-·-~·- ··~····· . ~ -~···· -- ·----···-. --
[{]Pumped 0 

.b .submersible LB/FT IN FT FT IN escn e: 1 
GROUTING DATA: Osaned i 
Grout Type No. of Sacks Grout Weight From To 

Oother 
! 

Quick Grout 26 Lb/gal 0.0 Ft 35.0 Ft . -~----·· ....... -~······-- . 

Red Flint 30 Lb/gal 35.0 Ft 70.0 Ft 
Pumping Level Below Land Surface 

Describe grouting procedure 45.0 Ft. After 6.0 Hrs. pumped 830.0GPM 

Ft. After Hrs. pumped GPM 

If pomp installed, pump rate: GPM 
SCREEN: , Q Perforated pipe 0 Manufactured REMARKS 
Diameter 12.00 Inches Length 15.0 Feet Production #6, Test Hole #3 

Stainless Steel 4411 54.0N r~ Material "'?0 ) ~ .. 
Slot Size 100 Set From 45.0 Feet to 60.0 Feet 96 27 55.1W 

Other information 

This well was drilled under license # 463 and this 
WAS A PACKER OR SEAL USED? UYes li.l No report Is true and accurate. 
If so, what material? 

Drilling firm: Steff! Drilling & Pump tnc I Kris VanHeuvetn 
Describe packer(s) and location 

Signature of License Representative: 

DISINFECTION: Was well disinfected upon completion? 

Oves,How? 
~ 

0No, Why Not? ; · ...... -···· ·- ··~ .... -··-· •· ···-.~·-·-~-···-· Signature of Well Owner or Equitable Property Holder: to which water 
.1ity sample sent for analysis ' ... 

I 
! 

Date: ' ·-. -· ··-··· ·····- .... , ·- ~- .. -·- ·- ·---~- --- -~ .... ~--·-· -~-~~- ... 


	



