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A. GENERAL INFORMATION Permit No: 29-14066 

Exam Date: 8/30/18 

1. Does this qualify for an in-office field exam (IDAPA 035.02.r)? _x_Y __ N 
a. Irrigation of 5 acres or less 
b. Storage of up to 14.6 AF for stockwater purposes only 
c. Any use other than irrigation or storage, if the combined diversion rate is 0.24 cfs or less 
d. Other< > 

2. Current Owner: Name: US Forest Service- Caribou Targhee National Forest 
Owner of Record Correct? _x_Y __ N 

Address of Record Correct? _x_ Y __ N 
If No: 

3. Fees have been paid:_x_Y __ N Receipt No: E044313 Refund will be requested. 

4. SOURCE TRIBUTARY 

Ground Water 

Method of Determination: Permit, Proof and ArcMap 

Change in Source: __ Y _ x_ N 

B. OVERLAP REVIEW 

1. Other water rights with the same place of use: 29-4134 

Water Right No. Source Purpose of Use 
29-4134 Big Springs Domestic 

Comments: < > 

2. Other water rights with the same point of diversion: NA 

Water Right No. Source 

Comments: < > 

C. DIVERSION AND DELIVERY SYSTEM 

1. LOCATION OF POINT(S) OF DIVERSION: 

Source Govt. 
Lot y. 

Ground water 

Purpose of Use 

y. y. Sec Twp. 

NE SW 35 07S 

Method of Determination: PERMIT FILE AND COUNTY RECORDS 

Change in POD? __ Y _±N Amendment Required? 

Basis 
IDWR records 

Basis 

Rge. County 

37E B.M. CARIBOU 

B.M. 

B.M. 
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2. PLACE OF USE: Use: DOMESTIC 

TWP RGE Sec 
NE NW SW SE 

NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW 
075 37E 35 x x x 

Total Acres ~ 

Method of Determination: PERMIT FILE & ARCMAP 

Change in POU? __ Y _J=..N Amendment Required? _Y .yt_N 

3. _Delivery System Diagram Attached (required). Indicate all major components and distances between 

components. Indicate weir size/pipe as applicable. 

_Aerial Photo Attached (required for irrigation of 10+ acres). 

_ Photo of Diversion and System Attached 

4. Well or Motor Hp Motor Serial No. Pump Make Pump Serial No. or 
Diversion Make Discharge Size 

Identification No.* 

*Code to correspond with No. on map and aenal photo 

D. FLOW MEASUREMENTS 
1.Measurement Type Make Model No. Serial No. Size Calib. Date 

Equipment 

2. Measurements: _< ________ > 
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Totals 
SE 
x 

0 

E. FLOW CALCULATIONS 

Measured Method: 

__ Additional Computation Sheets Attached 

License recommend for 0.02 CFS 

F. VOLUME CALCULATIONS 

1. Volume Calculations for Irrigation: 

V = (Acres Irrigated) x (Irrigation Requirement) = 
IR 

V =[Diversion Rate (cfs)) x (Days in Irrigation season) x 1.9835 = 
D.R. 

V = Smaller of V and V =-----
1.R. DR. 

2. Volume Calculations for Other Uses: Domestic for campground and guard station 
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G. PURPOSE OF USE 

Irrigation __ Y __ N # Stock ____ Domestic# of Homes __ _ 

Other: < > 

Change in Purpose of Use? __ Y __ N 

Method of Determination: PERMIT FILE 
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If Yes: From Use _____ To Use _____ Amount _ ___ CFS _____ .AFA _ __ _ 

H. NARRATIVE/REMARKS/COMMENTS 
DOMESTIC USE: Assessor information per: ArcMap photo (2017) confirmed campground and guard station. This water 
right is for the Big Spring Campground and Pebble Guard Station. Volume is limited to 13,000 gallons per day. Well was 
drilled in 2004. Permit # 824205. 

Water right 29-4134 is a right for the same beneficial use as this permit. 29-4134 will be relinquished or abandoned when 
this becomes a license according to the application. Until it is abandoned, I added a combined use condition of 0.04 cfs 
and 13,000 gallons per day for the Big Spring Campground and Pebble Guard Station. 

Have conditions of permit approval been met? _x_Yes __ No 

I. RECOMMENDATIONS 

1. Recommended Amounts 

BENEFICIAL USE 

DOMESTIC 

PERIOD OF USE 

01/01 TO 12/31 

2. Recommended Amendments 

DIVERSION RATE 

0.02 CFS 

0.02 CFS 

_Change P.O. as reflected above _Add P.O. as reflected above _ X_ None 

_Change P.U. as reflected above _ Add P.U. as reflected above _ X None 

Other: NONE 

J. AUTHENTICATION 

ANNUAL VOLUME 
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IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Office Use Only 
Well ID No. 
Inspected by 

1. WELL TAG NO. D 
DRILLING PERMIT NO. 

D0034929 
29-4134 

Water Right or Injection Well No. ----------------

2. OWNER: 
Name American Well Drillina 
Address P • 0. Box 39 
City Laya Hot Spri ngs State-112__ Zip 83246 

3. LOCATION OF WELL by legal description: 
You must provide address or Lot, Blk, Sub. or Directions to well. 

Twp. 7S North 0 or South 0 
Rge. 37E East D or West 0 
Sec. 35 NE 1/4 SW 1/4 1/4 

:JV'iCfii"'" ~ ~ 
Gov't Lot County _ ________ _ 

Lat: Long: : : 
Address of Well Site Big SpringsCamp Ground 

City 

Lt. Blk. ____ Sub. Name _____________ _ 

4. USE: 
C Monitor D Irrigation ti Domestic 

OThermal 

D Municipal 

D Injection 0 Other __________ _ 

5. TYPE OF WORK check all that apply 

~ New Well 0 Modify D Abandonment 

6. DRILL METHOD: 

(Replacement etc.) 

OOther 

tJ Air Rotary D Cable 0 Mud Rotary 0 Other 

7. SEALING PROCEDURES 
Seal Material From To Weight I Volume Seal Placement Method 

~rr.11+ 0 60 3vards ov ... . -
Was drive shoe used? !JY 0 N Shoe Depth(s)_~l~4~0~-----
Was drive shoe seal tested? DY D N How? -----------

8. CASING/LINER: 
Diameter From To Gauge Material Casing Liner Welded Threaded 

8" 0 140 322 Stei:>1 £] D !!] D 
D D D (] 

D D 0 0 
Length of Headpipe. _______ Length of Tailpipe --------
Packer 0 Y 0 N Type 

9. PERFORATIONS/SCREENS PACKER TYPE 
Perforation Method Air Perforator 
Screen Type & Method of Installation 

From To Slot Size Number Diameter Material 

1 ?LI 1 ·:v1 1 /.&-1
1 120 8" Str::>::>1 

10. FILTER PACK 
1----Fi_He_r _Ma_1e_ri_a1 ___ 1-_From To Weight I Volume 

Casing Liner 

[*I 0 
D D 
D D 

Placement Method 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
~ft. below ground Artesian pressure ___ lb. 
Depth flow encountered ___ ft. Describe access port or control devices: __ _ 

12. WELL TESTS: 
r!Pump 

Yield gal./min. 

35 GPM 

0 Bailer 
Drawdown 

47 

Twp __ Rge __ Sec __ 
1/4 1/4 __ 1/4 

Lat: Long: 

OAir D Flowing Artesian 
Pumping level Time 

47' 

Water Temp. --------------Bottom hole temp. ..5.4___ 
Water Quality test or comments: 

--------------- Depth first Water Encounter~ 
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water 

Bore 
From To Remarks: Lithology, Water Quality & Temperature y N Dia 

11 ?• 0 1 ,.,, ~" 
1 ?r 1 hO ,.,,...-i-,~, ~~ ~ ... .,,,,,.,, 
Jlll t=..n t=..? r!r::>"'''"'1 _ 1"'1::>'1 * 
.R" Fi? Q7 ,...,.,;1-.;h 1 '"'" _ (' 1 :::nr 

IRn Q7 ion f'1 ::nT (!y::. ...... 1 ~::.rirl * 
R" ion 1 Ll.f ~rrivi:>l . ,.,,...-i-,-i-,1 ~~ .f'1 r!.V * -

----·••r-r, 
ni=vL-•v -= ..... 

A A ... • _ AAA f 

UCT l ~ TUU'f 

nf IAl~•n< OnMH•~~" 

Eastern Region 

Completed Depth 140' (Measurable) 

Date: Started Se12tember 7t2004 Completed 10-8-04 
14. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were complied with at the 
time the rig was removed. 

Company Name ~rican _!:!~!ling 

Principal Driller Jh.£... ~ 
and ~v 

Firm No. 538 

Date _ l _O_- _l _0 _- _0 _4 _ 

Driller or Operator II ____________ Date ------

Operator I Date --- ---
Principal Driller and Rig Operator Required. 

Operator I must have signature of Driller/Operator II. 

FORWARD WHITE COPY TO WATER RESOURCES 


