Permit No. :,U-{-:]?)'.;l[
Name _ 31LW

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
In-Office Beneficial Use Examination

| L Copy of Permit

2. L__ Copy of proof of beneficial use

3. _NA Copies of amendments/orders

4. _Y _ Qualifies under Rule 35.01.r (IDAPA 37.03.02)

5. L Point of Diversion
Township _1&fY H,}J , Range £6C 2éE , Section 2’-1 . QQ SENE
Method used to determine POD: _Aeral PkOfO dollers QMPOF“'

6. \/ Place of Use
Township {6/V I6N , Range £6C 26E , Section 24 ,QQ 5EN E
Method used to determine POU: _Aen al bLo+o

7. _L POD and POU match Permit Approval

8. _L Aerial photo of place of use

9. / Well driller’s report
10. _INV  Within a water district? (WD# )
11. v Volume Calculation

Forest serviee Handbook 7409, J1 Sechoadd, [l - Ex ol
Dsiles x S peley, x 56P4/Pmn 365 deys = 3000 gal = 0, 22AF
vol= 0.3 afa

12. Other information

Examiner Name \SHWLES C@Dﬁ.lb Date q/ 20 / 12

Reviewer Date




State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 74-07371
Proposed Priority: January 29, 1997 Maximum Diversion Rate: 0.04 cCFs

This is to certlfy, that US DEPT OF 1INTERIOR
BUREAU OF LAND MANAGEMENT
RT 2 BOX 610
SALMON ID 83467
has applied for a permit to appropriate water from: GROUNDWATER

and a permit is APPROVED for development of water as follows:

BENEFICIML USE PERIOD OF USE RATE OF DIVERSION
DOMESTIC 01701 to 12731 0.04 CFs
CA N_O I OF DIVERSIO H SENE , Sec. 24, Township 16H, Range 26E

LEMHI County

PLACE OF USE: DOMESTIC

TIWN_RGE SEC
16N 26E 24 SENE

CONDITIONS OF Apmi'o'vg; AND REMARKS

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before April 1, 2000.

2. Subject to all prior water rights,

3. Project construction shall. commence-within one year from the
date of permit ilasuance and shall proceed diligently to
completion unless it can be shown to the satisfaction of the
Director of the Department of Water Résources that delaya were
due to clrcumstances over which permit holder had no control.

4. Right holder shall comply with the drilling permit
requirements of Sectlon 42-235, Idaho Code.

5. The right holder shall comply with ' Idaho well construction
standards when constructing a well pursvant to this right.

G. Domestic use is for B campsites within Smokey Cubs Campground,

This permit is ilssued pursuant to the provisions of Section 42-204, Idaho Code.
Witness the signature of the Director, affixed at Bolee, this

22—t A ' 1977

g
o eSS fe

Karl J. Dreher, Director

‘bl"-"L l 1“

4
po 73




Form Na. 217 ‘ RECEIVED FOR OFFICE USE ONLY

" | ’ k Amt. of Fae $:
g Raceipt No. %%r
vic 228 Rocelpt By —fH
ot of Water Resources Date Raceipted: _ )3 - ((, G

STATE OF IDXHE
DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE
The Idaha Depantment of Water Resources considers this form a statement that the permit holder(s) has/have completed all
development that will occur under this permit and that water has been applied according to the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a certified water right examiner who has been appointed
by the department.

1. Permit No. [ff" 073 7 f (SHDgQ[ cubs KeEC E-)Telephone No. _20%- 79, - SYnoy

2. Name(s) of Permit Halder(s): \\8 et of {nreRue Rucete oF | Bny  Manar e

3. Mailing Address: R vz X Dy L SP\’LM.’:.N-. (D B3l

4. Source ol Water: _(GRouniy | ATEL If GROUNDWATER (well), Date Drilled: mo._{g /yr 64
a. Well Driler: 2 TAC(O (e, SEQuItEs Drilling Permit Number: </ - §% - E  -0005

b. OPTIONAL:
Pump Horsepawer: Pressure (psi): Dynamic pumping level (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of households): Stockwater (No. and type of stock):

Irrigation {No. of acres): Other: Dowmeste (8 CA'MP&I'[Z—.'S\
6. Total rate of diversion and/or volume for which proof is submitted: .04 cfs OR acre feet

7. Measuring Device Requirément: {refer 10 the approval conditions on your permit and respond accordingly)
{This quastion is not optional. Please chack eithar yes ar no. Proafs returned not checked accordingly, will be considered incomplete)

Measuring Device: |s a measuring device required? Yes or No
Has the measuring device been Installed? Yes or No »
Flow Measurement Port: s a flow measurement port required? Yes or No
Has the measurement port been installed?  Yes or No h
8. FeeEnclosed: 3 60 oU {See Fee Schedule on back of the Instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: ALM) A ver Telephone Number: Je% - 757, — SY£3
Address: @&TE 1 B% o SMGN) ) 83401

10. The information given on this form is my true statement of the extent 1o which the above numbered permit has been
developed and [ relinquish any undeveloped portion of the permit to the State of Idahe.

Signature of permit holder: M Salwes Feld 04 mon / ?_ Jr3/ 9¢

{include your title, if on behalf of company of organization)

LLEN zoua




(i‘:;" ) IDAHO DEPARTMENT OF WATER RESOURCES Offica Use Only
WELL DRILLER'S REPORT inspectedby
ND : G657 &8 Twp — . Rge___ Sec _
1.WELL TAGNO, D QD 4732\ } & VA___1h___1i4
DRILLING PERMIT NO._7%: §8- £-000.5._ o000 11. WELL TESTS: bt . lowg
Other IDWR No. X Pump o Bailer OAIf O Flowing Artesian
2, OW ER Yiold gal.min, Drawdown Pumping Leve Tims
nore U D Dt o€ Taderior - Blm A0 gpm_|_M/A len H. | %5 4
rodress_KF. 2. BPOX _{al0 _ v
cy__Sialmans sate Tdzp_ 83467 ]
: Water Temp. (7,0/ d Bottom hole temp. W
3. LOCATION OF WELL by legal description: Water Quality tes! or comments: W
Sketch map location must agree with written location. Snetl Dapth ﬁmWalarEnwunlet,[[az_t
~ 12. LITHOLOGIC LOG: (Describe repeirs or abandanment) Water
g Bore
Twp. “P— Norlhn or Seuth O oia. | Fram | To | Remarks: Lithology, Water Quallty & Temparature | ¥ N
" Roe. 27 _ East @ o West O Qi 01! Top 50:1 92
sec. 19 4 _NE s _NE 18 V 17 ] siidy Sand ¥
Govt qu Cout'ﬂ'__L-_c‘:ale___ 7 14D s iy .-E'and So.m.ﬂ-_ﬁ_'ﬂ!lﬂLL >
: ra %__ yalel mrX
dress of Well Site g 70| =sand ‘SM_U qravel, X
cnyﬁﬁdﬁif :zam.g_imaj_LM)L rs of
[awe sF |22y @ of road « Diftence o Acad of . C,lﬂ_u rn'y
b= Bk = Sub. Name__~ 70188 | Dryd Hard Clay >
q4 1150 mended gvaudl %4
4. USE: 150]1 emended qrhuel wf M~
[ Domestic O Municipal O Monltor Dlrrigation vory Smail tagaeys of
C Therma! O Injection [ Ofher clallt mix. !
5. TYPE OF WORK check all that apply {Replacement etx:) :
0 NewWel O Modify O Abandonmeni (1 Other
6. DRILL METHOD
¥ar Rotary O Gable O Mud Rolary . [ Other
7. SEALING PROCEDURES
SEALFILTER  PACK AMOUNT METHOD
Material From | To sp‘:::d:’
Berdonfe_Lhips] O |40 [3650F| Poured
Wag drive shoo used? O N Day __,aa £t -
Was drive shoe :?u Ies;';:? a msm; ‘11'2‘53? ‘ REL gtvED
8. CASING/LINER: . fA-A-4996-
Digmetas £rom To . |Cauge Matarly Casing  Liner Weldad Threaded JULU 0
g ‘f‘_‘g_’_ﬂD_J‘;% Steel |3 (m] x ]
45"l 20 1168|sM] Pve [0 X £ X 'VE W"“'w""' Reglon
~ i ; o o o o o
Length of Headpips = Lengtl:l of Tailpipe__ —= JUL 1 M
9. PERFQRATIONS/SCREENS - MlCFIOFfL :
rations Method 7 mest of Water Hosouwaa
. Screans Screen Type, bFM 3 1(’ ompleted Daplh {Measurable)
nle Slaﬂed Cumplslsd h é 38
from To Slol Sizre | Number |Dlnmm’r1 Matetis) | Casing Liner
7O | 1B V8 |2 48] Pvel © X 13. DRILLER'S CERTIFICATION
‘ | o We certily that all minitum well construction standards were complied with at
) o the time the g was removed.

10. gTATIc WATER LEVEL OR ARTESIAN PRESSURE:
fi. below ground  Artesian prassure —— |b.

Depth flow encountered . ~— ft. Desgribe access port or .
convel  dovuas_LUZI A polate on 7op”

/ . (S0 oroe # Fim Offcial & Cparater)
FOAWARD WHITE COPY TO WATER RESOURGES



