Form 219

2/2002 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION
1. Owner: USA CARIBOU TARGHEE NATIONAL
FOREST
Current Address: 1405 HOLLIPARK DR
2. Accompanied by: N/A, IN-OFFICE EXAM
Address:
Relationship to Permit Holder:
3. Source: GROUND WATER
B. OVERLAP REVIEW
1. Other water rights with the same place of use: N/A
2. Other water rights with the same point of diversion: N/A

C. DIVERSION AND DELIVERY SYSTEM

1.  Point(s) of Diversion

Permit No. 23-11372

Phone No: 208-524-7500

City, State, Zip: IDAHO FALLS ID 83401

Exam Date: 1/18/2013

Phone No:

Tributary to: N/A

Ident. Gov't Ya Ya Va Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
NE SE 18 018 45F BONNEVHLLE PERMIT FILE & COUNTY
ASSESSOR
2. Place(s) of Use
NE NW sSwW SE Total

Tnp Rg Sec.

NE NwW sSw SE NE Nw Sw SE

NE

Nw swW SE

NE NwW SwW SE

01S | 45E | 18




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A

Measurements N/A

E. NARRATIVE/REMARKS/COMMENTS
DOMESTIC USE: Assessor information per: ArcMap photo (Bing), tax lot research,confirmed dwelling on site.

Notin a Gov't Lot. Itis part of Tract 37, which is not included in the Gov't Lot. POD is in question. Well log states
different QQ. Need clarification.

See attached well log. Regional well staff notified if exam confirms well log legal incorrect.
Volume N/A with condition 070.

Have conditions of permit approval been met? Yes ] No

F. FLOW CALCULATIONS

Measured Method: ] Additional Computation Sheets Attached
ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:  N/A

VI.R.. = (Acres Irrigated)x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in Irragions Season) x 1.9835 =
V =Smaller of VI.R. and VD.R. =

2. Volume Calculations for Other Uses: ALLOW

1.20r0.6
AFfor
domestic,
add stock
AF if
applicable
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V(afa)
DOMESTIC 01/01 12/31 0.04
TOTALS 0.04 N/A
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 [] Other
. AUTHENTICATION )
Field Examiner’s Name Jean Hersle ﬁj/\ Date 1/18/2013
Reviewer Date
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p / Ofiice Use Only
Fom2ss7 Q) IDAHO DEPAl ENT OF WATER RESOURCES 2) Well ID No.
WELL DRILLER’S BREPORT 'Tfjspecied bYR =
W e ac
1. WELLTAG NO.D Doosarrd P N yy
DRILLING PERMIT NO.
. i 12. WELLTESTS: Lat: Long: :
e { i No.
Water Right or Injection Well No OpPump ] Bailer O Air (I Flowing Artesian
2, OWHER: Yiald gal fmin. Drawdovwn Bumping Leve! Tirmne
Name j e»\,a‘ 7* &af‘
Address 5971 £ pudiie b 3
cty _ TAde &U State L0 Zip 3Yph
Water Temp. Botlom haole temp.

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

Top. North [ or South &
Rge. e East ¢ or West L]
= 144

Sec. !g , 174 g 1/4

Gov't Lot Céﬂsﬁs{& Ronvmayille 7%

Lat: : : Long: : :

Address of Well Site Wed <la Af L

City S | W QC'»
(e ot foust name o ead « Disignce io Flosd o Langimathy H
L_3% Bk Sub. Name CAQMJL?
H £ e, p'\u‘(
4. USE:
Woomestic [ Municipal CIMoritor [ Irrigation
(I Thermal Cd injection L1 Other

5. TYPE OF WORK check all that apply {Replacement efc.)
B New Well I Modify {1 Abandonment [ Other

6. DRILL METHOD:

¥ A Rotary i Cable LMud Rotary  [J Gther
7. SEALING PROCEDURES
Saal Material From To | Weight/ Volume Seal Placement Mathod
%ga\xﬂf"“'&& - I8 | qoo B oyt rbop et

Was drive shoe used?  88Y [N Shoe Depth(s)_ o' S9%°

Was drive shoe seal tested? Y BN How?

8. CASING/LINER:

Diameter | From To Gaugs Matarial Cesing  Liner  Welded Threaded
& | AT 1 [250] el ® O ® O
& | ' 1990 |aep| cleel ®E O ® O

D 3 [

Length of Headpipe Length of Tallpipe

Packer (Y ®WN  Type

8, PERFORATIONS/SCREENS PACKERTYPE
Perforation Method __ "Twrd

Screen Type & Method of Installation

From To Slot Sizg | Number |Diameler Material Casing Liner
s’ (Mo | 290 |36 16 | chd | B O
S0t [San’ [ zse | 12 | g" | sdod | ®
o
10. FILTER PACK
Filter Material From To | Weight / Volums Placemant Maethad

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
539 ft. below ground Artesian pressure k.
Depth flow encouniered fi. Describe access port or contral devices:

Water Quality test or comments:

Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%‘f From To Remarks: Lithology, Waler Quality & Temperature Y I N
{Dﬂ 9] < S et
2 et Clow waf<l.d
L |ty shede
[42) 25 (’,t‘» u! an*(c
& | g chale
g iy clay wofebad
“fo [20 Q,L\cl:
271\ | o oy fslale
50 | 153 shale
193] 21T clay ‘-—'/ML
22 25 shal
2% L vr, clay u‘/sLJ
W5 1 12s Haii‘pw\
| 1w |3ea Bnken sl (res) '}
| 13za 3 Hacdpen |
| [Raziuza uft Serle (gm0
| Yza Juge Lale
/C' Y 1S9 Hacdpa i
Sa, |6 1L Shaabe (0ea)
612 170 shele (1.3
BECODiveEn
A L2 e
[TTI N P
JULUU 2008
Uepariment of Water Reshurek
Eastern Heglon
Completed Depth TIen {Measurable}
Date: Started & ! ¢ ! ©4 Completed G [oq

14. DRILLER'S CERTIFICATION
1/We certity that all minimum well construction standards were complied with at the

time the rig was removed.
Firm No. S 1 44

“{V\ A\v\:)\\ Br\ 3 \\‘ te
Date é/__‘i/_ﬁii_

<
oda..i /4 nhnd” Date
Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.

Company Name

Principal D
and
Driller or Operator I

Operalor |

FORWABID WHITE COPY TO WATER RESOUIRCES



JUN-1-2805 ©@2: 14P FROM:DENNING WELL DRILLIN 2085234678 TO:5257177 P.1

Fomm 235-3, 6/2004 o g :%

Idaho Dept. of Water Resources Write Tag Number Here
Start Card/Permit - Single Family Domestic Well Only DOOSE 223
{Cold Water less than 85 degrees F.)
1. Owner's Name (please print}: S N ™
2. Owner’s Mailing Address: §979 ¢ e
City: Noda by Ls State: 3=d. Zip Code: B3 406 Telephone Roy) & 50 —

[
3. Proposed Well Location: Twp. _{ Rge. 4§ ¢, .Sec. _J¥ ,_ 14 S g 14 g, 1/4
Gov't Lot No. County _émudl. Lat. 43 : f9 8":? Long. /44 /3 1¥S

Street Address of Well Site [ iq.m }A. i City ;wah a “_g: 3

Must give at least name of road + Distance to Road of Lagndmark
Lot ,3 Block __ and Subdivision_ {2z Je mi o D iampes %@"wg.
4. Are all adjacent septic tanks and drain fields accuratelyigf:ated? By Property Owner: Yes] ] No[}, By Health District: Yes{ ] No[]
5. Waell Construction Information:
A. giNew well [ IReplace { |Deepen [ IModify Previous wett #_______ BAProposed Casing Dia _%2 Proposed Maximum Depth:;_( O
6. Construction Start Date:& // /0 % 7. Well Qriller:___ LYy~ V Driller's Lic. No. §7%

8. The Driller hereby accepts the terms and ditions olNhe Start Card/Pefmtt
Driller’s Signature: ey Yy Anonde Date:g /1 /0%
8. The Well Owner affirms to ha i

ity validates its accuracy and accepts the conditions,
Owner's Signature:

Date:
CONDITIONS FOR USE OF START CARG:

1. This pesmit authorizes the construction or modification of one domastic waell for a single-famlly residence. No additional residencss,
businesses, or dwellings may be connected to this well without a valid water right. Limited to irrigation of % acre lawn/garden and 13,000 gpd.

2. This form must be complete, including the prepaid tag number and signature of the driller. The owner should sign the start card afier
reviewing these conditions, Mailing must take place no less than 72 hours prior to construction {Dapt. address below), hand delivered or faxed
to the Dept. prior to commencing construction. The start constructlon date shall be no more than 10 days after, the Dapartment receives the
paermit. An ineomplete form will not be considered a valld permit to drill,

3. This permit does not constitute an approval of the District Health Department or the Idaho Depariment of Health and Welfare. All wells must
be drliled a minimum distance of 100 * from a drain field. Domestic walls must be drilled a minimum of 50° from a septic tank.

4. Only Well Drillers licensed in Idaho may use a Start Card for construction of a well. The driller shali maintain a copy of the Stert Card and the
well |.D 1ag at the driliing site during construction.

5. This drilling permit does not authorize trespass on the land of another party.
6. This drilling permit does not constitute other local, county, state or federal approvals, which may be required for construction of a well,
7. This drilling permit does not represent a right 1o divert and use the water of the State of idaho.

8. if a bottom hole {empsrature of 85 F. or greater is encountered, well construction shall cease and the well drilier shall contaci the
Department immediately.

9. idaho Code, S 55-2201 - 55-2210 requires the applicant and/or his contractors to contact "Digline” (Digline Is a one-call center for utility
notification) not less than 2 working days prior to the start of any excavaiion for this project. The "Digline” Number.foryour area is
1-800-342-1585.

10.The stainless stesl 1. D. tag must be welded to the weli casing upon completing the well and must remain permanently attached above
ground level for the life of the well. Other tags may be added following a repair or medification of the well. The well drifler is responsible for
permanently attaching the 1.D. tag to the casing upon completing the well. The well tag shall be attached by welding at least 3 sides or using
Four (4) stainless stee, closed-end pop rivets.

11.A start card is not valid for drilling in Areas of Drilling Concem, Critical Groundwaler Areas, Groundwater Managament Areas or Areas
identified by the Depariment as Contaminated.

12.The possession of a well tag does not authorize construction of a well.

13.Any well being replaced by & new well, shall be properly abandonad by the well driller prior {o removing the drilling equipment, unless
otherwise authorized by the department,

Effective Fab. 1, 2005

tart C rdlA lication and T urchase may he submitted to one of the f offi
Wostern R
Waler Resburcas W
2735 Air rtWa 83705-5082 of Water Resources
900 North Skyline Drive STE A Idaho Falls, 1D 83402-1718

Phone: (go 08) 33X 2190 #ax {208) 334-2348 Phone, (208)%‘25-7 161 Fax. (308 5957177

Northern R

aar G50UICes Sout 8

them Realoq
ment of Water Resources
f9our diNene, ID 83814-2615 1341 Fillmore Streal, STE 200 Twin Fels, ID 83301-3380

1910 Norihwest Blyd,, STE 210 Gos
)76 Phone: (208) 736-3033 Fax (208) 736-3037

Phone: {208) 769-1480 Fax {208



Page 1 of 1

e B wmesrs

293 £o pmming bussingg
B eEan, baler s Twe ik we A%
e saemds

Aseistod By farad

drenn
PR

. STERIGR
4

LNITIR RISTD SIBARTHENY OF SRR
BUIEAY OF LAY MxNanERES

Fur the Froshes

Fefusd 54 7my

feriog it Satvaes R

oZOUIIl VIEW

http://www.glorecords.blm.gov/details/survey/imaging/plat.aspx ?viewer=javascript&imag... 1/28/2013



Page 1 of 1

AN i
: \z \\\\ } i A,
R & } ; e
5= Y ~. ige o
N ! \0 & N T o e ¥ rareary nléw ? “"3&'&
RN 5 ¢ ¢ §Er ot x et N
P I \g — f O3 5 B S ¥ R
x 2 P i \\\ ~ H z H ﬁ‘/éq..‘ < W: 2 i :{? I i
» H H 378 & 7 N
sls 3 E \i | How T ; 4 .
HE ¥ s ) N H : : o
f—“ eoepeRB L ELY I e, "
\Qz\ E ! m‘ " A e T e el 25
& )
g I
° 5] b
10 26 i | in
[ e et B ¥ e b
wing :\“l 4 %
3 L y
k3 i
eanha s = % o LoNe !
3'02.38" I | \\
7569 Y NEFEERE N N FRaE
[ §
i N\ \
2 N \
Py -4 '\ *
= ! a5l
Y [ ) Chains
S — — Y IS 8 ENLARGEMENT
B Z ‘;— 2 % [ 0565 UssR" = e
5 X 2437 oy :_L GRS 1983 BLM
zasz ¥ N “ % e Lotitude  43%9°68.45°N.
! I % 3 Y 4§ Langifude HPE'5LT72"Y,
LR | L NAD 1927
Sern 7
H 5
5 & v i 3
37045 ) 3806
5
)

(a7
bd

c£LOUIILl VIEW

http://www.glorecords.blm.gov/details/survey/imaging/plat.aspx ?viewer=javascript&imag... 1/28/2013



Page 1 of 1

X

:QJ

N

=

# ¢ 53?\“'

2 5]

d Slﬂa.,t 2 g}
2 K

0.53

ST Pt rn-x
i I-D.l ok

c£ZOUIIl VIEW

http://www.glorecords.blm.gov/details/survey/imaging/plat.aspx ?viewer=javascript&imag... 1/28/2013



Page 1 of 1

NORTH

[ XOINE © | oZUUILL YICW

http://www.glorecords.bim.gov/details/survey/imaging/plat.aspx?viewer=javascript&imag... 1/28/2013



FeTeFT ce VYV O I d[A s RO SI sV -] [# () § <bumed
uec alol

6¥HEB

10v€8
a
STIvd OHvdl

YA RIVAITIO S0bT

153404 TYNOLLYN J3HOWYL-NOATRIVD
1000913545104y

z102i9f6

9600161

S . NS u
S a&...mw. s . b
MWNW»I ouoWIa “ g ._ = = .

>
O

a8

g e
S

-, 5
B 5

1S3U04 TYNOILYN I3HOUVL-NOAIIVD

e .m.ﬂl“g .H_maur.ﬂ w-_w_l. EHM uu-u.u OE.@l@

m1-1_.||:--|_i|_III...__.-.I.!- .||.u._.|!.___ 2l ®
O & @ (8 -000pii <65M < VM =DIN - KRS URQ « STWM =I5 «5PM +0O0d ~NOd = 553004~ = ocf U@@Emmf gl P v XxXPE T @ERI0
9eH  smopuif  ezuuolsn3  Busse0udosd  wopdews  esul syRumMood MOR w3 o

deyyoly - pajiun




