6/2013

IN-OFFICE BENEFICIAL USE EXAM REPORT
Permit No. 57-11682 Prepared by VICKY MUSIC Date 8-6-2013

Same as permit  Different than permit

Owner Name & D -
Owner Address |X] |:| -
Source |X] |:| -
Tributary D D -
POD X ]
POU D }X| MAXIMUM OF 1 ACRE IRRIGATED, NOT 3.9
Beneficial Use(s) |X| |:] -

Exam Fee Required for Permitted Rate $50

Exam Fee Paid $50
Overlaps |X] No D Yes, summarize
Amendment |X| No D Yes, summarize

Technical Confirmation Tools

ArcMap (Bing) X GPS []
Taxlot Photos []
N/ .
Well Log X Diagrams [ ]
Other |X| explain: 1987, 1992, 2004 & 2009 aerials to determine

acres irrigated and possible overlaps.

Conditions/Comments Taxlot is very offset in ArcMap and it looks like the house and the

irrigation is not on the Campbell parcel.The plat map submitted with the application shows the
lot comsiderable more to the east. Quantity recommended for licensing = 0.05 cfs for 0.02
internal domestic and 0.03 cfs for 1 acre irrigation. VOLUME: RecommmendIDWR standard 0.6
af for domestic in-house use . Irrigation: Vir = 1 acre irrigatd x 4.5 af/ac standard = 4.5 af or Vdr
= 0.03 cfs x 1.9835 x 260 days = 15.5 af. Recommend lesser volume of 4.5 af. Total volume
recommended for licensing: 0.6 af + 4.5 af = 5.1 af.




6/2013

Exam Date Entered Draft License Created |X| Shapes Updated
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Jan. 12, 2006 11:16AM Idaho Dept. of Water Resources
X 23&'7 STATE OF IDAHO . TYPEWRITER OR
1;]7"8“ DEPAR IMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

Stam kv requires thae thls report be filed with tha Director, Department of Weter Rasourees
within 30 days after the complation or ahandanmant of the wall.

No. 3516

1. WELL OWNER

7. WATER LEVEL

Name y X Statioweter leval 2.5 ©__ fost below land surfacs,
L Flowing? O Yes ONo G.P.M, flow
Addres /YRR MG Z o~ & Q Artesian closed-jn premura pasl
Controlled by: 0O Valve 0 Cep 0 Plug
Owner's Parmit No. Temparatura OF, Quality T2 G ANS,
2, NATURE OF WORK 8. WELL TEST DATA -
B New well O Despensd O Replacament 0O Pump [ Baller 0 Ay 3 Other
) Apandoned {dascriba method of shandoning) = =T — ——
Pd] L0 a
3. PROPQSED USE
[ Domestic D Irrlgation O Test O Munlelps 9. LITHOLOGIC LOG
0 industrial (i Stock 01 Woste Dispocal or injsction owT D :
O Other (ocity type) |t [Erom | To Matarlal o

4. METHOD ORILLED

O Rotary IO Alv O Hydraulle
B Cahip Q Dug 0 Other

O Revarve rotary

B, WELL CONSTRUCTION

Casing schadule: [ Steal O Cancreta Domar
Thicknees Dismstar

12,98 Inches é Inshes + [ feet w(m
inches Inches foar _ feit
Inches inches fost _ _ feot
inches Inches foot foet
Was casing drive shogused? [ Yes 0O Ne
Was a packer or ssslusad? DO Yes B No
Parforated? OYes M No
How perforated? O Fastory DO Knifa O Torch
Size of parforation inchesby ____ inches
Number From To
perforstiont font feat
perforationa . faar fost
perforations fout fest
Wall soresn Installed? 0 Yoo B No
Menufacturer’s name.
Type Model No.
Dipmeter____ Slotsiza _ Bat from fout to foat
Dismeter _ Slotslze ____ Set from fout t0 fout
Graval packed? O Yes B No O Slze of grawi
Paced from _____ faetto foat
Surface seal depth __/§” Material used Inseal: O Cament grout
JA& Puddiing clay O Wil euttings

Seallng procadure used: 0 Siumy ptt 1 Temp, wirface casing
IR Overbore 19 seel depth
Method of foining casing: O Threaded PR Wolded D) Solvent
Weld
O Comented batween strata
Describe access part
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Work startad X 7~2 =27 tinkhd 0 Q 77/ — 2?

LOCATION OF WELL
Sketch map locatlon must agree with written Incation.

1

e e r--u--
m

Subdiviion Name
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.ot Na. Block No.

s
County awylleL

Sy ME ysw. LB, T o2 NER._I_EMW,
USE ADDITIONAL SHEETS IF NECESSARY —

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
compliad \?ntﬂu tme the rig was removed,,
SN S

i NameZ 87X o DARL,__FimNo. 73
AT/

Addres sle sl Cal & ZalaMWEDNR AR L -

Signed by (Finn Oftlelal)
and
(Operatar)

e T T = T P e T
FORWARD THE WHITE COPY T0 THE DEPARTMENT
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Form 238-7
/78

‘ATE OF IDAHO
DEPARTh..T OF WATER RESOURCES

“YPEWRITER OR
.ALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Departmant of Watar Resources
within 30 days after the completion or abandonment of the well.

1, WELL OWNER

7. WATER LEVEL

0 feet below land surface,

Neme 2/ & £.e'S M oA = Static water lavel
Fiowlng? [ Yes ClNo G.P.M. flow
Address S TRAL S K G T £L2KC) Artesian closed-in pressure P,
Controlled by: O Valve 0O Csp O Plug
Owner’s Permit No. Temperature _____ OF, Quality
2. NATURE OF WORK 8 WELL TEST DATA -
O Newwell & Decpened (3 Repiacement B Pump O Ballr O Air O Other
O Abandoned {describa method of abandoning} 5 I e ey p—
/S 200 =2
3. PROPOSED USE
J2 Domestic O Irvigation D Test O Municipal 9. LITHOLOGIC LOG
O Industrial J& Stock O3 Weste Disposal or jnjection Tioe & Towr
O Other {specify type) Diam.|From| To Materlal Yes|No
dolt78 BLASK DAMD
4. METHOD DRILLED b L€ OLAY
O Rotary O Air O Hydraulle D Reverse rotary X al Bepre K sl
ﬂ Cable O Dug O Other

5, WELL CONSTRUCTION
Casing schedule: [ Steel O Concreta O Other

Thickness Diameter From
+ 25 O Inches é Inches + l feet .Zﬂfeet
inch Inches o foet
inch inches faet o feet
inches inches feet ____feet
Was cesing drive shos used? [ Yes O No
Was & packeror seal used? [ Yes B No
Perforated? O VYes ShNo
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feat
perforations feet feat
perforations feot fest
Well screen ingtalied? [0 Yes 5 No
Manufacturer's name
Type Modai No.
Dlsmeter___ Slotsize ____Set from feet to fest
Diameter ___ Slotsize ____ Set frem feet to feet
Gravel packed? (3 Yes §I No O Size of gravel
Placed from' fest to foet
Surface seal depth _ /8 Materlal used inseal: O Cemant grout
P Puddiing cley D Well cuttings
Sealing procedure used: O Siurry pit O Temp. surface casing
J& Ovarbore to seal depth
Mathod of joining casing: O Thrended - i Welded £3.Solvent
Weid
O Cemented between strata
Describe access port
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10.

Work started /2 Y~ & - Etinished LIV~ ~& 0

8. LOCATION Of WELL
map location must agree with written location.
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Subdivision Neme

Lot No, Block No.
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11. DRILLERS CERTIFICATION

1/We certlfy that all minimum well construction standerds were
complied w? at the ﬁrne the rig was removed.

Firm Namqaegzé LR e iilemNo. _ T 2
Address M Date ﬁ;_;_-?i

Signad by {Firm Offcial M&a@_

and

{Oparator) ————

USE ADDITIONAL SHEETS {F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




