Permit No. 75-7631

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

1. X CopyofPermit
2. X Copy of proof of beneficial use
3. _ X Copies of amendments, orders with conditions
4. X Permit is for one owner
5. X _Confirm one owner of the place of use
X Tax lot Research
_____ Telephone call
___ Office visit

. X Aerial photo of parcel for the water right file (copy of aerial required)

6
7. X Welldriller’s report
8. X Domestic use only
9. X 0.04 cfs or less on water permit
10. X  Check if alternative source of water is available for domestic use:
WR# 75-2120, domestic for campground from Ebenezer Creek
11. X  Other information:
Volume calculation:
11 Campsites * 5 people per campsite * Sgpd per person * 260days (period of use) =
71,500 gallons or 0.22 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 12/07/2011

Reviewer \JQWL@Q C&QLI 9) Date DEC ]Zi 2011
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S

ggs 357 Q IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
®\ WELL DRILLER'S REPORT Inspected t‘;y
Use Typewriter or Ballpoint Pen ’ Twp ge Sec

093597 1a__A/h__ /4
1. DRILLING PERMIT NO. fZS-!.ﬁ_ 96 -E-0007 1. weLL TESTS: Lat Long:
Other IDWR No. 0 Pump _] Bailer er m Fiowing Artesuan
2. OW . Yield gal./min. Drawdown Pumping Level Time
2 OWNERY S FovesT geru ) e 20 L0y SAes
Address,
City Stat Zip,

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quaiity test or comments:

CTCELAR

Depth first Water Encounterad
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

5535

N Water
Twp. North'R or South O %‘,’;‘_’ From | To | Remarks: Lithology, Water Quallty & Temperature | Y | N
Rge. 'Z ; East S, or yWest O REANY)] Sosl
i sec. __ LA, 1 14 14 <y /o [47] ~
Qov't Lot County oA P 0 o 2y le)
Lat; : : Long: : : 7 _gx Zn S
Address of Well Slte‘k_%gﬂ&f CP Z r J/] -
city_N& v Fov vatld 3 w3 S
(Give at leasi neme of road + Distance lo Road or Landmark)
Lt. Bik. Sub. Name
4. USE:
YNOomestic O Municipai O Monitor O Irrigation
O Thermai [ Injection [7] Other, ﬂ‘EC E { \v =D
5. TYPE OF WORK check aii that appiy (Replacement etc.)
™ NewWell [ Modify [ Abandonment [ Other APR2-4-1986—
6. DRILL METHOD
YAirRotary [JCable [ MudRotary [ Other
Eastern Region
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To | Sacksor
| BetferifE | D 120 [7000 | C0Fe Lokl
Was drive shoe used? MY CI N Shoe Depth(s) 74
Was drive shoe seal tested? (5Y How?
8. CASING/LINER
Di From 4 Gauga Malarial Casing Liner Welded Threaded
2. 7 20 ?ﬂ o T e o
sB 1Ly | foy Je_ |5 = > D
e LA J o o o
Length of Headpipe. Length of Tailpipe s ' :
9, PERFORATIONSISCREEI»S b
APPaerforations Method AL&/;C’ £ ’ i :
| Screens Scresn Type = Compiated Depth / (2] ‘/ 4 (Measugable
Date: Started S‘EQ—Q é Completed # ;&&6
From To S|o1_s.-ze Number |Di Casing Liner 7 7
_é & | 7€ ;Qé__ LAl = m| 13. DRILLER'S CERTIFICATION '
& Voi/ @ 200 P e | P /We certity that ali minimum well construction standards were complied with at
T v 4 O o the time the rig was removed.

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. beiow ground
Depth flow encountered
control devices:

Artesian pressure

Ib.

ft. Describe access port or

Yo r.

Seat

Firm Name Firm No
F}rm Official Date,

Supervlsor or Operator.

Date

(Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES
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#2

Form
3/

Other IDWR No.

IDAHO DEPARTMENT OF WATER RESOURCES

Office Use Only
i\\b WELL DRILLER'S REPORT Inspected by
Q Use Typewriter or Balipoint Pen - Twp Rge Sec
093596 14___1/4___1/4
1. DRILLING PERMIT NO. :7_5_‘1%;—’ 0000 11, WELL TESTS: et : . Long % 4
— Pump [ Baller s O Fiowing Artesian
. N Yield gal /mn Drawdown Pumping Leval Time
ﬁ;,‘r?l"’“!kés Fovest Seyvice /9 : Z AleS
Address X 75)-A
City i& VRN state42 7ip £346 1
Water Temp. § Za , Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: (_?éélé

Sketch map location must agree with written iocation,

Depth first Water Encountered _ﬁ:\
12. LITHOLOGIC LOG: (Describe repalrs or abandonment)

N Water
Twp. Narth N or South Ol %']: Frem | To | Remarks: Lithology, Water Quality & Temperature | Y N
. Rge. / 5 East § or West O LL. [2
v Sec._ 1A _3&1'/:%1/4 14 X
Gov't Lot Cou‘s ros BCTH \l 180 acroe 6 S p
x Lat: : : Long: : : Jo
Address of Well Site E.:Me 2¢ Y~ 2
City LY
(Qive at laast name of road + Distance to Road or Landimark) 7
Lt. Bik. Sub. Name
4. USE:
SOomestic  [] Municipal O Monitor Oirrigation
[0 Thermali {1 injection O Other.
5. TYPE OF WORK chack ali that apply (Replacement etc.) RECEIVED
"8 NewWell [ Modify 0 Abandonment [ Other
6. DRILL METHOD APR 2 4 1935
ir Rotary [ Cabie [0 Mud Rotary [J Other
Departmant of Water Racources
7. SEALING PROCEDURES st Rl
SEAUFILTER PACK AMOUNT METHOD
Mnllerlal . From To Sac
(BEUupE | 120 | OuE2 BolF |
Was drive shoe used? MY O N Shoe Depth(s) 5{
Was drive shoe seal tested? Y SN How?
8. CASING/LINER: IVE N .\
Diameter From To | Gauge Material Casing Liner Welded Threaded " E_C—E_] V =
2 O X m] s
_5’1{19‘/ 29 ve E’PW o AR brm ot
4 L4 0 O O 0 T v, "’._: 'Y _'_"f
Length of Headpipe Length of Tailpipe Department of Waler
9. PERFORATIONS/SCREENS, / {> AUG 2 1 1995
¥ Perforations Method A%J/ LY . :
O Screens Screen Type Completed Depth -? 7 ’ (Measurgbis
Date: Started %rg Z /A'Qé Compieted
From To Slot Si}e Number |Dlameter] Material Caalng Liner r 7 7
(-~ 20 > O 13. DRILLER'S CERTIFICATION
</ & % 200 Vd m] y I'We certify that ail minimum waeli construction standards were compiled with at
7 ’ L] v O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices:ﬁﬂM‘ngl_uuA;*{AL

Horber D 1] i v 30

Firm Name d,
Firm omam% Date
and

Supervisor or Operator Date

(Sign once if Flrm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



q’@ﬁ?/ IDAHO DEPARTMENT OF WATER RESOQURCES Office Use Only
\Q WELL DRILLER'S REPORT Inspected by

@ Use Typewriter or Ballpoint Pen Oq 3 Sq 5 Twp Rge Sec

Va___1/4 114
1. DRILLING PERMIT NO. 75_#_ o E — c0S- b‘{) WELL TESTS: Pl o e |

Other IDWR No. O Pump O Bailer }Air O Flowing Artesian

2. OWNER: . Yield gal./min. Drawdown B ) Leval Time
Nemegné__‘il%;’ Servica 4? 4(/ g‘m
Address X ! o} 7

City M stateT) zip K 3YHs 7

WaterTemp. _ § 2 € Bottom hoie temp.
3. LOCATION OF WELL by legal description: Water Quaiity test or comments: <
Sketch map location must agree with written location Depth first Water Encountered _2_2_
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp. North )Zf or South L1 %?; From | To Remarks: Lithology, Water Quality & Temperature | Y N
_Age. 1 5 East ory ) West O 72|10 |2 Y or fod
sec._ 14 LE S 14 14 2 N/ e o
Gov't Lot Co ‘°f§’°’ ] g“m“"",ﬁ 100 cres (94 ?Q Convglonssts
Py Lat: ; : _‘_\2!'3 7_ L\ . )o
Address of Well Site E L?/V\Q 2.94" é%_ﬂ v = P >
Bov city Noy\h Fovrk 2. ‘el o
(Glva at lsastnama of road + Distanca 10 REad or Landmark)
Lt. Bik. Sub.Name__
4. USE:
g;Domestic O Municipal O Moniter [ irrigation
Thermal O injection {1 Other BECEIVED
5. TYPE OF WORK check aii that apply (Repiacement etc.)
‘9 New Well [T Modify 0 Abandonment |7 Other APR 2 4 1998
6. DRILL METHOD
?Au Rotary ([ Cable [ MudRotary [ Other, Demmm:”“m
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From To | %
[ REHovidE. [0 (20 (7080 | OUEL RIPL
Was drive shoe used? iY 2P Shoe Depth(s) q_g
Was drive shoe seal testad? D\’gN How?
8. CASING/LINER: RECETVET
Diameter From To Gauge Material Casing LUiner Walded Threaded >
g b el e - ca MAY 3 - 1996
S %l 24 T - U D
i v o ga O o Depantimiont of Walar Rasourchs
Lenglhof Headpipe_________ Length of Talipipe [
0. PERFORATIONS/SCREEI;J? AUG 21 ; _
72 Perforations Method A/ :'G&
[ Screens Screen Type Completed Depth 5 7 (Measurajle)
Date: Started _ 3~2 5~ (, Completed‘,%ééé
From To Slot gze Numbar |D Material Casing Liner - 7 7
| 32 %2 1574 |/20 Yo = ©o 13. DRILLER'S CERTIFICATION
2¢s |/ e V' 250 D =] J= I/We certify that aii minimum well construction standards wera complied with at
7 it 4 7z 0 = the time the rig was removed.

Firm Name Harbe r Sl l I VU\ Firm No.
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_ZL__R. below ground  Artesian pressure __ I Flrm Ofiiclal Date

Depthflowencountered ____ ft. Describe access port or
control devices: { § Superv:sor or Operator Date
(Slgn once if Firm Ofticial 8 Operator)

FORWARD WHITE COPY TO WATER RESOURCES




