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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  17-7150

Exam Date: Cf)/&/?—ff} 7

1. Current Owner: STATE OF IDAHO
DEPT OF TRANSPORTATION
PO BOX 486
SHOSHONE 1D 83352
(208)886-7515

2. Accompanied by: _
Phone No: f\m’ F*)(L:;
Address:

Relationship to Permit Holder:

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
(-) £

1. Other water rights with the same place of use: f 7 =
2. Other water rights with the same point of diversion: | 7 ~

™o~y
<o

Wy
DO

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER NW1/4SW1/4 Sec. 36, Twp 158, Rge 30E, B.M.
ONEIDA County

GROUND WATER NE1/4SE1/4 Sec. 35, Twp 18S, Rge 30E, B.M.
ONEIDA County

Method of Determination: (j\;;tf;

2.
PLACE OF USE: DOMESTIC

Twp Rge Sec | N

| NE | NW | SW | SE
158 30E 35 | X X
|

15S 30E 36 | I | X [ |
| I | I |

PLACE OF USE: IRRIGATION

Twp Rge Sec | N
|

| NW | SW NW
158 30E 36 | I | 2
| I I

Total Acres: 0.2
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Method of Determination:

3. l Delivery System Diagram Attached (required). Indicate all major components and distances between
components. Indicate weir size/pipe as applicable.
______Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.
l Aerial Photo Attached (required for irrigation of 10+ acres).

Photo of Diversion and System Attached

4,
Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make Hp Motor Serial No. Pump Make Size

WZsT 3hp
EAST 1.5kp

*Code to correspond with No. on map and aerial photo

D. FLOW MEASUREMENTS

1.

Measurement
Equipment Type Make Model No. Serial No. Size Calib. Date

2. Measurements:

WEST WEL lf\»—c.c—m"_:a»bwuf»f) ek 003 crs—17-205 9

\

EAsTape__ _ e xele | l|lcre
FE ~ 2205 W 25 (5
DD A &7 ('J\"_)

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method:
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

V = (Acres lrrigated) x (Irrigation Requirement) = O v ‘Z__n ¥ B 54?‘: = e ZAF/’%
IR

V' = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
D.R.

V=8mallerof V and V =
LR DR.

2. Volume Calculations for Other Uses:

7@0‘% lucenvse, [Tar x Z = Z4nr /A

(5(0 M;:’{Lc_/ {/Lc>uﬂz,, Op C? AE

R W e

G. NARRATIVE/REMARKS/COMMENTS

two wells to two highway restrooms facialities and a caretakers home.
west side well and new east side well connected.

combined use with license 29-2059.

irrigation of small lawns.

east side well 3 HP, west side well 7.5 HP.

Have conditions of permit approval been met? X Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME

DOMESTIC 01/01 to 12/31 0.060 CFS 4.00 AF

IRRIGATION 04/15 to 10/15 0.010 CFS 0.70 AF
Totals: 0.070 CFS 4.70 AF

2. Recommended Amendments

___Change P.D. as reflected ahove XAdd P.D. as reflected above __ None

__ Change P.U. as reflected above _KAdd P.U. as reflected above __ Other

I. AUTHENTICATION < ‘ " (& ‘ / /_ |
Field Examiner's Name D AVE _ # ﬂ—ﬁ{(ﬁbrm.) Date é" G.‘ 2,00 _7

Reviewer

Date




EngII'IEEI'S, l“c- IN THE FIELDS OF;

PLANNING

ENGINEERS / SURVEYORS / PLANNERS SURVEYING
' HIGHWAYS
WATER
SEWAGE
STRUCTURAL
SLBOVISIONS
BRIDGES

February 19, 1999 GUALITY CONTROL

RECE| v ED CONSTRECTION MGMT.
FEB 2 4 1999 |

Depadtment of Water Resources
el Eastern Region

Scott VanHoff
IDWR
900 N. Skyline Drive
Suite A '
-Idaho Falls, ID 83402-1718

Mzr. VanHofT,

As we discussed by phone, enclosed is an application for a water right for a proposed
well at the ITD Juniper Rest Stop in Oneida County.

The well will serve a restroom expansion project and new caretaker home on the east side
of the interstate. An existing well located on the west side has a licensed right (attached).
The two wells will be connected by piping in case of failure of either system:

Please process this application as appropriate.

Respectfully,

EHM Engineers Inc.

Enclosure

723-98

G R

Wl * G 154
621 North College, Suite 100 - Twm falls, [daho B3301 - [208) 734-4888 - FAX 734-60493
Westside Office Building, 5th St. and 1st Ave. - Ketchum, Idaho 83340 - (208) 726-3578
516 5. Capital Boulevard, Suite 201 - Boise, ldaho 83702 -+ (208) 386-2170




{’L eI IDAHO DEPARTMENT OF WATER RESOURCESR £ ¢ | s Typemiter

WELL DRILLER'S REPORT V EPrsint pen
S9109N0Y 1 - 1999

1. DRILLING PERMIT NO. 1749 .£.-000 1 _-DOo 1. WELL TESTS:
Other IDWRNo.__ [J DOD BT 19 N Pump  Of Baller Depa[ﬁhmm cﬂV""ﬁrﬁﬁft\ﬂhg:ﬁ%rtnesian

2_ OWN . Yield gal./min. Drawdown Pumping Levsl Time

Name EL‘.‘Q&Q Tran sPortfatid ékﬁiﬁeﬁuﬁu‘}' 70 % /5 235 [ 6 Ars)

Address 20 (Bala) X 328 /A hrg
Water Temp. .5 7 F" Bottam ole temp. £ 2 K.

City State Zip

3. LOCATION OF WELL by legal description: Water Quality test or cam?-ents

Sketch map location must agree with written location. LL&:!{LCL&Z_Q_ u "HS" o Yy NIHO 5

12. LITHOLOGIC LOG" (Descrlhe repairs or abandonment)  water

N

Two._ 45 Noth O o  South §f gre | From | 1o Remarks: Lithology, Water Quallty & Temperaturs | ¥ |
_Ree. 30 East @ or  West [ /0] 0 130 Fine Tan Blow Sand X
X sec. 36 Al 14.SO 14 1 | Bi30|9Y| Grey Aaumﬁ%éﬁﬁ/ﬂy 3 X
Govtiot____ county” Oen'ida. ™™ | §19241/30 Bnbiwr CL/a.v 1
130|153l Grey Clay 21 : z.s’h:m'_,. ‘
° Address of Well Suta_ﬂ_h,_;_P_g‘r_gggtAm 531195 Tdn i i) mgstong Crade( |Xx
Near Btah State. Line city Snsw ville dffe b 351216 | B rowd Clay
{Give at leagt neme of mad + Distance to Aoad of Landmark) lfﬂ 226’ 4 !’“ D Py ) W&G’ A:
Lt. Blk. __ _  Sub Name ﬁ_‘a 235 B reven l_ﬁ% X
mm‘z T 3% 2 5 aﬂmagyi_]aﬁnmamu X
4. PROPOSED USE: 74 1284 oy Dandy Clay
X Domestic (O Municipal ~ [JMonitor U Irrigation 2841190 % Clay 307 Lkmrﬂq""_& Grave( [X
O Thermal  [Jinjsction [ Other [390(3(8 18 rewen Clay 30 Coarse Gravdl |
5. TYPE OF WORK 1z (338 Seft Bown Clay
New Well [ Modify or Repair (J Replacement [0 Abandonment 3351356 Tﬂﬂ Clay L imeste
6. DRILL METHOD "Gravél anix-HaD-355 X
CMudRotary Ol AirRotary  JCable [ Other 256]390 Br-mun CLe_% portl Ap e
And Lﬁme‘& f-l‘—xb’
7. SEALING PROCEDURES {J,,-.M[ &
SEALFILTER PACK AMOUNT METHOD 245123 | Ta C%MMQMML&"#
Material From | Te Spﬁf;‘:dg’ ALLL * _d_ﬁii‘ﬁﬂ & Craue | x
odium Qendoikite Shury Fumg | Y2 A hpl Borown (L leyy A
] i% Jaeth ' Yy ys8 PBrown Jilty ey
s pluysy|Tan Cray with 50 % Gondstana
Was drive shoa used? B ¥ [0 N Shoe Depthis) A wel M X X
Was drive shoe seal tested? Y[ N How? | £ B rowsy Clay— 80 % Bravef | X
8. CASING/LINER: @2l 508 | 7a S e slne
Diameter Fram To Gauge Mi:ial Casing  Linsr  Walded Threaded | | : GMUF [ A J_R "_I':.S Patd| ; X X
b 22 £ ] m)
g2 (b2 Stee | "R O =® @ R en=amac
: o o o D MICROE; A -
Length of Headpipe__________ Length of Tailpipe i Koy U
9. PERFORATIONS/SCREENS XA [ B e R——
& Perforations Method___Jerc i [m:s;__ﬁ i 0N
O Screens Screen Type. Completed Depth '5 o {Measurahle)
Date: Started /Wy 2 (:. Completed
From To Siot Size | Number |Diamstar| Material Casing Linar L
Hup 1500 |3/44 120 X o 13. DRILLER'S CERTIFICATION
7 O o I/We certify that all minimum well construction standards wera complied with at
O o the time the rig was removed.

Fim Neme2Fan L b & yrf Dhiiling b Fimne 2 T
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: v

320 ttbelowground  Artesian pressure Ib. Firm Oﬁicialww_;%te oct 4 z 1599
Depth flow encountered ft. Describe access port or and

controj devices: Supervisor or Operator Date
(Sign ance if Firmn Official & Opevatar)

FORWARD WHITE COPY TO WATER RESOURCES




REPORT OF WELL DRILLER
State of Idaho £

» ®

State law requires that this report shall be filed with the State Reclamat:.un

Engineer within 30 days after completion or abandonment of the well.

WELL OWNER:
Name STATE OF IDAHO (juniper rest area)

Address DEPARTMENT OF HIGHWAYS
BOISE

‘ri,mr":,
rS:i.ze of drilled hole: 8%  _.uMetadl
depth of well: 505 f+t, SEaT ding water
level below ground:__1302 Temp.
Fahr. ® Test delivery: 0 gpm

or cfs Pump? Bail

Owner's Permit No.
NATURE OF WORK (check): Replacement well | |
_ New well Deepened Abandoned

Size of pump and motor used to make test:

10 H.P., SUBMERSIBLE
Length of time of test: 2L Hrs, - Min.

i " Drawdown: & ft. Artesian pressure: ft.
Water ig to be used for: REST AREA above land surface Give flow__ cfs
METHOD OF CONSTRUCTION: Rotary D Cable E or____ gpm. Shutoff essure:

Dug D Other Controlled by: Valve ﬁ Cap | | Plug ]__]

’ ) (explain) No control Does well leak around caaing?
"CASING SCHEDULE: Threaded __ Welded __ " "|Yes [ |~ “No - ﬁ”——— R —
1@ "Diam. from 0 ft. to 20 Tt, DEPTH MATERIAL 43?07 WATER

8 "Diam. from 0 ft. to 505 ft. FROM TO ’ YES OR NO
"Diam. from f+t. to ft. FEET FEET
"Diam. from ft. to fte Q 16 bhlow sand
Thickness of casing:_ 250 Material: 161 471 tap ciay
471 83| tan clay & gravel
Steel [¥] comcrete [ | wood [ | other [] P liael e s
102 [ala] tan r‘ln}r & g-r‘nvn'l
(explﬂln) 1850 120 hrown clav & ocrawvel
PERFORATED? Yes . No D Type of a0 lohal v on o w
perforator used: torch 246 1342 | heoym elay
Ab2 1373 hrowsn elay & gravel
Size of perforations: 1 " by an r 373 (384 | toan clay & gr:vn]

90 perforations from _378 ft. to g3 ft.

384 19841 more gravel than clad F6s5

erforations from L1y ft. to 4oy ft.

486 1208 | bhrown clax & sravel
-+ 3 =

g9 perforations from Lgg ft. to L=ug £t

do5 15! tan clay & gravel

perforations from ft. to ft. Las lhor | more Grasel th Th s
WAS SCREEN INSTALLED? Yes [ ] No [ |Lo8ligol browm. claw (e
Manufacturer's name ueg Lol ]l tom elaw fe orasvel
Type Model No. - R T 1

Diam. Slot size Set from ft. to ftd

L2u 15051 brown alax—&

Diam. Slot size Set from ft. to ft

CONSTRUGTION: Well gravel packed? TYes [ ]

_ No. |:| size of gravel Gravel

placed from ft. to ft. Surface seal
provided? . Yes D No | To what depth?
ft: Material used in seal:

L)

Did any strata contain unusable water? Yes
No. Type of water:

Depth of strata ft. Method of sealing

strata off:

Surface casing used? Yes |[X No., [

Cemented in place? Yes [ | No

B I
| |
| |
———f e b = —
I | £
| |
+ Secs t
R B | |
R E e b e
OIS SETISE S -
! |
! |
1 ]

'LOCATION OF WELL: County ONEIDA
EE$SE1£5ec asTlsf/SR' E/M

Use other side for

1Z

| Name: ﬁf??WG- T BN T
‘|Address: ﬁwa RulErt  tPado

Work started: AUG. 9, 1967
Work finished: SEPT, 23, 1067
Well Driller's Statement: This well was
drilled under my supervision and this report
is true to the best of my knowledge. ~

Signed by: J e o )

License Nov g?_. ’Dat‘é M 27— £7

additional remarks TF e

A —



