Permit No. 75-7635

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

__X__ Confirm one owner of the place of use
X Tax lot Research
6. X Aerial photo of parcel for the water right file (copy of aerial required)
7. X Well driller’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# 75-4287, source is Indian Creek, domestic use for the Indianola Ranger Station.
11. X  Other information:
Volume calculation:
The 3 bunk houses have 20 residents for 124 days in the summer with no outside
irrigation. The 2 homes are occupied year round and use WR# 75-4287 for irrigation.
2 homes = 0.6 AF each for in house use.
3 Bunk Houses = 20 residents * 55gpd per person * 124 days =
136,400 gallons or 0.41 AF
1.2 AF (2 homes) + 0.41 AF (Bunkhouse) = 1.61 AF
Rounded up to the next 10™ = 1.7AF
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 J@_mas (1 d:;du Date {\LL ll} /ol
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Form 238-7 o
/95 IDAHO DEPA« . 'MENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen Twp Rge Sec
1/4 1/4 1/4
1. DRILLING PERMITNO. .75 - 95-F - 0065_-000 11. WELL TESTS: Lat:  : : Long: :
Other IDWR No. A Pump O Bailer O Air O Flowing Artesian
Yield gal./min. Drawdown Pumping Leve! Time
ﬁﬁ&m 25 gpm n/a 03 Tt > hrs
Address_p Q. Box 729 Hwy 93 s
City Salmon State__Iwip_ 83467 :
Water Temp. ___Co1d Bottom hole temp. C01d
3. LOCATION OF WELL by legal description: Water Quality test or comments: __G00d
Sketch map location must agree with written location. Depth first Water Encountered __7__ft
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
X Twp.24 N North O or South O %?: From | Teo Remarks: Lithology, Water Quality & Temperature | Y N
" (Roe 19 B East O or  West O 120 0 118 decomposed granite X
Sec._24 NW 14_NE 14 1/4 18 | 28| gravel X
Gov't Lot County 1 emh'T™™ "= 8"28 |35] solid granite rock X
Lat: : Long: : 35 | 40|fractured granite,some
AddressofWeusnelQ,5 MI West Q fine_sand X
North Fork(Indianola, city_Salmon 40 %1 lsolid granite X
(Gve at least name dbrddd Hditpfich tLRUI§lhnlimark) ] 41 42 fractured qranite’ some
Lt, BIk. Sub. Name fine sand i X
42 143 |fractured granjte, some
4. USE: fine sand _ X
Kl Domestic O Municipal O Monitor  lrrigation 43 | 50|rose quartz& granite
O Thermal [ Injection {7 Other congl omergte&(wh i tgt&bl k)X
YA granite
5. TYPE OF WORK check all that apply (Replacement etc.) 50 | 60|rose quar .
@ NewWell O Modify O Abandonment [ Other cgng]omerate(wmte&b]k) X
6. DRILL METHOD 60 | 61}|Silty b]ug Clay X
Xl Air Rotary [ Cable O Mud Rotary O Other. 1 65|Blue gran1 te X
65 | 74| brownish quartz X
7. SEALING PROCEDURES 74 | 75]iron colored granite X
SEAUFILTER PACK AMOUNT METHOD 75 83|blue - gray gran ite X
Materil Fom | T | Founas 83 | 99|bTue- gray granite X
Bentonite 0 128(1650 #|Poured 99 103 [purplish granjte X
103123 |purplish granite X
Was drive shoe used? {Y O N Shoe Depth(s)_30 €t
Was drive shoe seal tested? XY ON  How?_s0lid granite
8. CASING/LINER:
Diameter From To Gauge ial __{Casing Liner Welded Threaded
8" +3 130 |.27F Stee’l X O K o
4.5" -3 120 [.25p PVC Jo x O K
0O (m] (] (]
Length of Headpipe___ =~ Length of Tailpipe___~
9. PERFORATIONS/SCREENS
& Pertorations Method_oKi111 Saw
O Screens Screen Type Completed Depth__1 23 feet (Measurable)
Date: Started 11-21-95 ~ Completed_11-27-95
From T°A S|ot.siza Number |Diameter] Material Casing Liner
3 637178 .07 FVL ] ot 13. DRILLER'S CERTIFICATION
83 1241 11/8! 4.5 pveC D O I/We certify that all minimum well construction standards were complied with at
O ) the time the rig was removed.

FimName_Pete Cope DriAJng Co., Flfno 213
12-4-95

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
__10 ft.belowground Artesian pressure __ - __Ib. Firm Official

Depth flow encountered - ft. Describe access port or and
control devices:_ Well cap Supervisor,

Date

(Sign once if Firm Official & Operator)



Sanitary Survey
Indianola Administrative Site
August 5, 1997
(minor updates after visit to site on July __, 1998)

It is suggested that this report be kept permanently on a word processor and updated, rather than
rewritten, each time a sanitary survey is due. That way a complete factual document may eventually
exist.

Prepared by:S/ H. Kent Bingham May 15, 1998
H. Kent Bingham Date
Water & Wastewater Staff Engineer
Regional Office

Reviewed by:
Ermest W. Schneider Date

FLAMES Staff Officer (Engineering)
Salmon-Challis National Forest

Reviewed by:

Stephanie Phillips Date
External Services Staff Officer (Recreation)
Salmon-Challis National Forest

Reviewed by:

Rogers M. Thomas Date
District Ranger
North Fork Ranger District

NOTE: The Deficiencies and Recommendations are give prior to the main body of the report.



0 Sanitary Survey A
Indianola Administrative Site
Water System Number 0023888

Date of Survey: August 5, 1997

Survey Team: Dan Toerpe and Kent Bingham

Purpose: To evaluate an existing water system against current design criteria, and note deficiencies -
especially those with potential for contaminating the system. Also, to comply with FSM 7421.23.1
which states that each new source on a system shall have a sanitary survey performed and documented
prior to the water being made available for use.

Location: The water sources which are on the North Fork District of the Salmon National Forest are
located in Lemhi County, Idaho, approximately 8 miles West of North Fork, Idaho (approximately 11
miles by road from the North Fork RS). The well (potable source) is at an elevation of approximately
3490 feet. The spring (irrigation source) is at an elevation of approximately 3520 feet. They are located
within an unsurveyed portion of the Forest (well at latitude 45024'08"N, longitude 114°10'03"W; spring
at latitude 45924'17"N, longitude 114°10'09"W). Hydrologic Unit Code 17060203, Watershed Code
023, Watershed Name: Indian. The source locations are shown on the Ulysses, Idaho, 7.5 minute
provisional edition USGS quadrangle sheet.

Dates of Past Surveys: August 17, 1993; August 16, 1988; September 12, 1983; and summer of 1979.

Source: Well for potable water; Spring for irrigation water

Disnfection: None

O&M Plan: No O&M plan or schematics in case folder.

Bacteriological Sampling Plan: None

Cross-Connection Control Plan: None

Source Protection Plan: None

Class: Public Noncommunity - transient - There has not been any personnel at this site during the winter
months since the winter of 1984-1985. The site will remain a district helicopter center during each fire
season.

Bacteriological History of Record: Indianola Administrative Site

1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985
3@0 3@0 3@0 2@0 8@0 8@0 6@ 6@0 12@0 12@0 8@0

1@1 1@ 3@ 1@ 1@l
1@2 1@8 1@ 1@21
1@12

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996
7@ 7@ 2@0 6@ 5@ BO  BO  BO NR NR NR

1@ 1@33 2@ 1@ 2@2

1@5
1997 (497 iq9)  Pods ZC‘?}" 2o 20?3 M‘f'
7

) @r

A = Absence of Total Coliform bacteria.



