Permit No. _ 74-15050

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
Staff Analysis Field Report for Exempted Wells

X  Copy of Permit
X  Copy of proof of beneficial use
X  Copies of amendments, orders with conditions

X  Permit is for one owner

A S

X Confirm one owner of the place of use
__ X Tax lot Research
______ Telephone call
_ Office visit
6. _ X Aerial photo of parcel for the water right file (copy of aerial required)
7. X Welldriller’s report
8. _ X Domestic use only
9. X 0.04 cfs or less on water permit
10. Check if alternative source of water is available for domestic use:

11. X Other information:

Volume calculation:
10 campsites * 5 people per site * 5gpd per person * 365 days (period of use) =
91,250 gallons or 0.28 AF
Rounded up to the next 10" = 0.3AF

Note: Water use estimates from Forest Service Handbook 7409.11, Section 44.11-Exhibit
01.

AUTHENTICATION
Examiner Name Cody Allen Date 12/05/2011

Reviewer \S%/WE’IS C{)Ca'o Date b@(;- [ Z{ Zoll
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» Oim Kra5e L
IECEIVED W 4&\@\\ Office Use Only
Form 23827 2004 O DEPARTMENT OF WATER RESOURC 3 (‘\;\{ Well 1D No.
JiR §3‘“ WELL DRILLER’S REPORT @\{\ Inspocted by
“’""‘e i 0 00 HO ¢ it
\ 12. WELL TESTS: Lat: Long: :
Water nght or injection Well No. .’\\l'\'\ X Pump [ Bailer C] Air L] Flowing Artesian
2. OWNER: Yield gal /min Drawdown Pumping Level Time
Name j re Y _&Zﬁ"om A/, /A 80 _FF & mes
Address S0 ﬁwu 73 S.
cty SaAalmon 7 State Td_7zp 83T
Water Temp. Cold Bottom hole temp Opld

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

North ¥ or South [
Rge _é East X or West D
Sec. 114 SE 14 SE 4
1 acres “aDacrgs 160 ares
Govitlot _  County
Lat: Lg_ry. :
Address of Well Slte éam 6/
v A8 City 2
(Give a1 ‘sasghame of road + Distance lo Road of Landmark)
Lt. ~ Blk.__— Sub. Name homut R
4. USE:
X Domestic X Municipal CJMonitor T lrrigation
O Thermal [ Injection [ Other ,"&’%{Q&ML
5. TYPE OF WORK check all that apply (Replacement etc.)
JNew well 0 Modify [J Abandonment [l Other
6. DRILL METHOD:
§¢ AirRotary [ Cable [J Mud Rotary [ Other

7. SEALING PROCEDURES

Seal Material From To Weight / Volume Seal Placement Mothod
Berrtons te. O 16511160 Gall pumped
Slu rry
Was drive shoe used? MY [IN  ShoeDepths)__ 4 /. & F#
Was drive shoe seal tested? &Y CIN  How? (€ 4
8. CASING/LINER:
Diameter From To Gauge Materia! Casing Liner Welded Threaded
" 1+37194.5[,328 s7eet| ® O & O
7 85| 3po |.aso| sTeel 0 X 4 |
0 O | ]
Length of Headplpe Length of Tailpipe
Packer [1Y DN Type =
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method ___ - /775274
Screen Type & Method of Instaliation
From To Slot Size | Number |Di Material Casing Liner
T N
300 |\ 250 Y8 " |3pr| " | S7eef | 1) et
40 220 |Y4" L" | Szect | O
IR 0O O
10. FILTER PACK
Filter Material N\ From To [ Weighty Volume Placement Method
§ N\
Y \\

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure Ib.
Depth flow encountered __ft. Describe access port or control devices:

Fremprabole_uisl! &ur

Noné.
Depth first Water Encounter ‘£ e
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Bore
Dia.

Pyl ﬂ
4-

435
40
LA
70
75
g5
95"
V21
/10
Y751
5
7

Water Quality test or comments:

From To Remarks: Lithology, Water Quality & Temperature

Sand S Lrae]l sy

| aravel, SMall Araeunts of
Tand mx

Gravel < clavy /M x
Creeci hay '

Lreenl claf + O

Greed clsli ¥ Quartzite ate
Greeal CA4Y

Breeal a@imﬁte A
Lrecas C/A(/

Lo te Crecas Tan clay MY
Lreeasish Blue ol

£ e Ll

Blue ol 'V Duartz fe mr
LrD Blue clay
mwfa[ /
@uﬂ-r'fzj'lf
Brown ¢./a
Blue Tau, ‘Brows c/AY
Lﬂ-vorer/ & Quartzite. dx

/957 LZQA&LK_EM_LZ&y_uLtA_.Mne,
TAA _clhy MX

30 /35| Browar ‘clay
/757 /)
A0\ ¥
IRV

Y| N

X

=
o~

&0
75
70
75"
g5
75
105
4/7)
M3
[ls
/17
220

y. 8

i

Se|se e x| e 3 [ 22

20 2/
it [ \1:23
(23 /A5

o

2y MY
Blecish Goreeat clay
Lite Blue, Tanl, ABrouns
C’/AV Losere.
Browas Play , Seene. blue.,
*

N ‘q'r?'c‘( x

Vil ey /i

Suprdribe. smox
JSDWET | £iA2 Brpwans o Browar c/@ﬁzza
/57 /60 .94

e Blue  Tank Cla
Uol) to5"| QuarTeide. <+ Tan claly m i
F

Completed Depth 0C) £
Date: Started _/0—-/.8S =03

14. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were complied with at the
time the rig was removed.

£
X

X

(Measurable)

Completed A/-Z22-03

Firm No. So ‘/
Date £4Z-2?-O3
Date /&€-22-05

Date /4‘ 22- 0.3

Principal Drill&r and Rng Operator Required.
Operator | must have signature of Drilier/Operator I

FORWARD WHITE COPY TO WATER RESOURCES



McFarland Campground Well
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No warranty is made by the Bureau of Land
Management (BLM) for use of this data for
purposes not intended by the BLM

v

24,000

1



.‘l..ﬁﬂ\...ﬂﬂwlnﬁﬂl S
3 Aﬂm.ﬂ!n.s_lrl':_nmf‘ﬂl..m w.a.ﬂn_.

——— v g VT B O

-

Av-.o RNNRNNRRWRNRT ST T

P v‘.lll‘\\( ———

< .,...Igm..uﬂln_ﬁi“ nnnu
. 'V e simy ..m - r.ﬂu-h_lﬂv




