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AFFIDAVIT OF PUBLICATION
State of Idaho, County of Custer, ss.

Publisher of the Challis Messenger, a
weekly newspaper, published at Challis,
Idaho, do solemnly swear that the notice
hereto attached and made a part hereof,

was published in the regular and entire
issue of the Challis Messenger for . &<.-. .
consecutive Weﬁks, commencing with

P
ey O L9
194=2- and ‘énding with ”the issue

the issue dated_\/

Notary Public, residing at Challis,

Idaho. My commission expires on

En-':g;;:‘ AGRI
S.DEP" Y50
I!’-J"(_)Rl!:' ; JERVICE,
 FEDERAL, 1G.,32425TH
ST, OGDE} T 84401
Source: GROUND-
? R i :
W%:tEe Filed: 12/21/1981
Amount: 002 CFS
Diversion Point: NWSW.
. ecosz-NfEISE}&ﬁsTE-R :

“Yse: DOMESTIC (0.02
'CFS) from 06/01 to 09/30
Place of -UsEe: NWSW Sec
"02TOONRBE
Diversion Means: WELL, |
HANDPUMPS :

I‘ﬁi_.;r‘:"‘-v:f‘[ 0f Yedte! HEsOUuress

Soeseecn Dineict Ofiea
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. TABLE OF HAND PUMP SPECIF|CAT-IOI\.

Stroka Length Drop-pips
Number Type Hand Power Tapping** Spout Rod Size Rod Thread

11HB Lift +-6-8 11 2 Syphon 7/186 7/16-14 NC
23HD Lift 4-6-8 11 2 Syphon 716 7/16-14 NC

3/8-18NPT
11HD Force 4-6-8 1 2 Syphon 11/16 7/16-14NC

3/8-18 NPT
12HD Force 1-6-8 1 2 Bibb 11/16 7/16-14 NC

None

1THA Lift 6 e 2 Syphon 7/16 max. Set Screw
1DFHC e
1DFHF Orinking 468 11 2 Fountain 11/16 7/16-14 NC
1DFHT Fountain

: 4 All Specifications are in inches unless atherwise noted.

Bushing to 14" supplied.

3" CISTERN PUMP for shallow pump applica-
tions is made of heavy cast iron. It has a closed
spout, is 15" high and is tapped for 1%’ drop
pipe.

SEALED FLANGE

STANDARD FLANGE

Hand Pump Spout to hose thread PUMP FLANGES — For attached Hand Pump
adapter, Used on 11HD and Stands with standard base to well casing. Seal-
12HD pumps only. ed pump flanges come in sizes 4", 5" and 6. i

Standard pump flanges come in sizes 14" to

E8t i mated pump G«Qac:/ 6"
2l ¥ . u
Cyliwdie dia. 31" Stroke 8" "Arx.125%% 667 = 0,032 £ 3

yssume HO&HD ke E 2 T
BIBB SPOUT is furnished on 8 S/min 6-0FCF

o 12HD pump only.
0 o

PUMP CYLINDERS

CAST IRON BARRELS - fine grain cast iron.

CHECK VALVES - hinges leather.

4

PLUNGERS — one leather.

CAPS — cast iron accurately tapped,

BRASS LINED CAST IRON BARRELS - fine grain cast
iron, lined with heavy seamless brass tubing.

CHECK VALVES — brass.

Y

PLUNGERS - all brass, two leathers.

MICROFILMED

CAST IRON See Price List for Specifications i BRASS LINED {
CYLINDERS MAR 09 1987 CAST IRON ¥

" NE YEAR LIMITED WARRANTY — Any part of a Monitor Jack, Pump or CYLINDERS
i lder used in potable water applications, found defective in workmanship or '
aterial will be replaced without <harge provided the defective item is returned
epaid to the distributor from whom purchased within e year from date of
yment. The company does not assume responsibility © 101 or consequential
‘ umiage, All other terms and conditions of salc are as *he Baker Factory ;
Printed in the U.S.A.

| | des Order Terms and Conditions, Form A¥-100, i oo o J

—




DRINKING FOUNTA

& HAND PUMP STANDS

H-nd Lift Pump Stands—are re-
commended for Shallow Well in-
stallations. This Hand Lift Pump
comes with an angle iron brace,
multi - position cap and siphon
spout.

Force Pump Stands—For Wind-
mill, Pump Jack or Hand Pump
use. These Force Pumps have a
built-in surge chamber, adjustable
strokes and multi-position cap.
Order (11HD) for siphon spout

Lift Pump Stands—For Windmill,
Pump Jack or Hand Pump use.
These Lift Pumps have adjustable
strokes, multi-position cap and in-

.
The Monitor Drinking Fountain Pump, used on many goif cou
campgrounds, roadside parks, and picnic areas. This hand ou
useful for sites remate from public utilities. A few strokes of
handle fills a reservoir with water which, without further pu
ing becomes .a noiseless smooth flowing Drinking Fountain
spring-loaded hand-lift valve allows water from the reservoir to4
out a hydrant for filling a jug or tucket. The drain pipe discha
-*at ground level to prevent splash, The pump stand is more soc
from contamination, All interior surfaces are inclined for comp
drainage. The drain passages are direct and easily accessible.
drain strainer is made of chrome-plated bras-. The drain oip
anchored at ground level, into the pumps concrete foundation
prévent abuse. Rugged cast iron construction assures years of
pendable service. The Drinking Fountain Pump i, available

terchangeable spouts. or (12HD) for bibb spout models. models.
- 19— ——— rg_ - - Pl | A ?3‘ -
5 (-

-
TO ANGHOR - - L 3
P - S DRANMNG * WEEP L, i DEEP— _iﬁ;“f" 1 W
M’ =, HOLE TO AVOID 70 i i
L] e WELL FREEZING DRANPIE W, gi st N8
‘ s noww-— I 7O TREAT
” 34 ¢ ‘ MENT UNIT
TYPICAL - TYPICAL 1 E |
ORIVE POINT WELL | Swy CASED WELL = ‘
INSTALLATION s ‘ INSTALLATION 0 ¥ »5
n..‘ﬁ’?i ;" & f
g
e H _!

The 1DFHC Pump Stand, for drive point
or cased well applications, attaches to a
flange mounted on top of a well casing. A
sealed flange, available for a 4", 5" or 6"

veell casing, using a watertight connactlon
for protection from flooding.

BAFr ER
monitor division

P

PHONE :

The 1DFHF Pump Stand, for drive point or
cased well applications, attaches directly to
a 4", 5" or 6" well casing. The well casing
extends 18" above grade for protection
from flooding. (Ohio Pattern Base Pump)

EVANSVIL L E, WISCONSIN 53536
(608) 882-5100

The 1DFHT Pump Stand, for drive point or
cased well applications, issued only where
purification apparatus is part of the system.
(Baker Manufacturing Co. doas not supply
water treatment systems). The HT Pump
Stand attaches directly to a 4", 6" or 6"
well casing. The vsell casing extends 18"
above grade for protection from flooding

U.S. Patent No. 3,901,440

Can. Patent No, 1,037,082

AD-96
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State of ldaho &

Dapartment of Water Resources &3

@

&

WATER RIGHT LICENSE 3

WATER RIGHT NO., 71-7072 -

Priority: December 21, 1981 BAmount : .02 CFSs .5 AP -
This is to certify, that U.S. DEPT. OF AGRI. e
FOREST SERVICE %
FEDERAL BLDG. B
324 257H ST, ‘
OGDEN, UT 84401 has complied with the terms and conditions (j
of the permit issued pursuant to Application for Permit dated December 21, 1981, and %3
has submitted proof to the Department of Water Resources on November 24, 1982, that &
water has been applied to a beneficial use; an examination by the Department indicatescj

that the works have a diversion capacity of .02 cfs of water from a GROUNDWATER
source and that a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION VOLIME
pPomestic 05715 to 11/15 .02 cfs .5 af
LOCATION OF POINT OF DIVERSION(S): NWSW , Sec. 2, Township SN, Range 13E

SWSW , Sec. 2
NESE , Sec. 3
Custer County
PLACE OF USE: Domestic

TWN RGE SEC
SN 13E 2 NWSW SWSW
3 MESE
OONDITIONS /REMARKS :

1. The right to the use of the water hereby confirmed is limited
to the amount which can actually be beneficially used and is
restricted and appurtenant to the lands or place of uge and to
the purpose herein described, as provided by the laws of Idaho.

2. This right is subject to all prior water rights and may be forfeited
by five years of non-use.

3. Modifications to or variance from this license must be made within
the limits of Section 42-222, Idaho Code, or the applicable Idaho law.

4. Place of use also known as Mount Heyburn Campground.

This license is issued pursuant to the provisions of section 42-219, Iw.
s 4

Witnes seal and signature e Director, affized at Boise, thi
of < 1 )
M’!anFﬂ.MED A e Director / y

-

2 R R R R A R R R R R R R R R R R R AR R R AR AR R TR AR R R R RRR
J L ) [ L%y 03 (s Ly £y (s £) o e e Y3 'y
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WA v 1987 STATE OF mAHq'g g
Depa i . . VI ftaspurces APPLICATION FOR AMENDMENTI""N U$ 1967 Ajﬁfi SR
G, 20 megion Office (For Licensing Purposes) YL §ﬁ~'t}
Department of Water Resources
Comes now U.S. Dept. of Agri., Forest Service Phone (801) 625-5360
of (address) Federal Bldg. 324 25th St. Ogden, UT 84401 , and represents to the

Director of the ldaho Department of Water Resources:
That he is the owner and holder of Permit to Appropriate the Public HWaters of the
State of Idaho No. 71-7072 , and requests that the permit be changed as follows:

la. Point of diversion: N : SW ', Section 4 , Township 9N | Range 13E |,

B.M., County of _Custer 4 4 Other points of diversion: SWiSWi, Sec. 2;
NE:SEZ, Sec. 3; Twp 9N, Rge 13E

1b. Source: groundwater

tributary to

2a. Period and nature of use:

Amount .02 for Domestic purposes from 5/15 to 11/15{both dates inclusive)
(cTS ORmgram it
Amount for purposes from to {both dates inclusive)
(cfs or acre faeet per annum)
Amount for purposes from to (both dates inclusive)
{cfs or acre feet per annum)
Amount for purposes from to (both dates inclusive)
{cfs or acre feet per annum}

2b, The maximum quantity diverted shall not exceed 0.02 cfs or 0.5 acre feet

per year,

3., Place of use or land to be irrigated:

NE NW SW SE
TWP RGE SEC Nez‘ﬁaw‘.g‘lsw'/ﬂszh NE Y, NW[/; oW o€ ¥, m%uw‘};fsw% e, e, luw'/;lm‘(‘,se’ﬁ TOTALS
9N 13E 2 XiX
3 X S
T

MAR Oy 1/

Total number of acres to be 1[;]gated
December 21, 1981

vk T e a8y + 't g comand

4, Date of priority:




5. Conditions (if any}:

Also known as Mount Heyburn Campground.

Permit holder asserts that no one will be injured by such change and that such change will
be made at permit holder's own risk.

Signed at Osden. Dtah s this 54 day of P 19gé
United %E%ééig¢31§ﬂzilcf/L{?EEfff Service
{Signature)

(for) J. S TIXIER, Pegional Forester

r———— —

———
P—— — ——

FOR DEPARTMENT USE ONLY

Preliminary check by _@Fee = $20.00 Receipted by g@ Date /-0 -4 #4ocyo

ACTION OF THE DEPARTMENT OF WATER RESOURCES

I, A. KEMNETH DUNN . 0of the Department of Water Resources
hereby Approve the above Application for Amendment for Permit No. 71-7072.

Witness my hand tms/ E day of <« /WM/EL vl , 19 87,
e
L. ...ne Director

ity

MAR 0y 195/




STATE OF IDAHO =L
@»‘SSEPARTMENT OF WATER RESOURCES | eV

A & #y APPLICATION FOR PERMIT . NOv2 9 et

STt

APPRQV To appropriate the public waters of the State of Idaho e i

1. Name of applicant ed States of ica = Ehone _ g0y _ 625-5360
Post office address __324 . 25 Street, Ogden, Utah 84407
2. Source of water supply _ groundwater which is a tributary of

3. Location of paint of diversion is _ NW YWof gy  Y%ofSection Township g

Range _ 13 EB.M. Custer County, additional points of diversion if any:

050 - 037

4, Water will be used for the following purposes:

Amount for domestic urposes from 0 gent 30 (both dates inclusive)
{cfsor acremml mestd PUTP —dune 1

Amount for purposes from to (both dates inclusive}
lefs or acre-feet per snnum)

Amount for purposes from to (both dates inclusive)
{efs or acre-feet Ber annum)

Amount for purposes from 10 (both dates inclusive}

{cfs or acre-faet per annum)
5. Total quantity to be appropriated:

a. 02 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. _hree wells with handpu nps

b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of yvear when water will be diverted to storage to inclusive.
(Month/Day) {Month/Day)
¢. Proposed well diameteris & inches; proposed depth of well is 100  feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial

use is 1 years fminimum 1 year — maximum & years).

8. Description of proposed uses:
a. If water is not for irrigation:

(1) Givetheplaceof useofwater: Ny % of gy % ofSection _ 2 Township 9 N

-

Range 13 g B.M.

{2) Amount of power to be generated: horsepower under feet of head,

{3} List number of each kind of livestock to be watered

S

%4) Name of municipality to be served , or number of families to be
'Q\N? supplied with domestic water
:ﬁ% {5) |f water is to be used for other purposes describe: Water r do ge _in Mt, Hevburn

-

—cagpground




. .
-

b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below:

NE% NW% SW% SE%
TWP | RANGE | SEC. - TOTALS

NEY% [NWY | SWY | SEV | NEY | NWYX |Sww | 58% [NEY% [NwW4| swil SEY% | NEX (MWK | swi,| SE%

- Total number of acres to be irrigated

¢. Describe any other water rights used for the same purposes as described above.

9. a. Who owns the property at the point of diversion yUnited States of America

b. Who owns the iand to be irrigated or place of use United States of America

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing

10. Remarks
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) ® | @
1 %
11. Map of preoposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.

Scaie: 2 inches equal t mile.

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of
- the State of |daho as herein set forth. United States of America - Forest Service

S bt F st

% (for) L. I%NT MAYS, JR.(Applicant) DRF, Resources

§
§




° | e

Proposed Priority__12 /21781

Received by m%l)ate TR N-Y &7 Time 5 ‘:d -

Preliminary check by @ Fee $.§Qé“g’3 é“'/zéf.:eo 74 4
Receipted by = l_/?@. Date %f/f‘s

Publication prepared by Date %" /V.b

Published in e g A2

/ /
Publication dates /‘z‘ o+ A.: Fa -

/
Publication approved Mﬁ%ﬁjate /A&‘f&_

Protests filed by: } ‘S{M—/

Copies of protests forwarded by

Hearing held by Date —

Recommended for denial by ADM )ﬁQ/

\

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Permit to appropriate the public waters of the State

of Idaho No. 71-7072 , and said application is hereby _ APPROVED
1. Approval of said application is subject to the following limitations and conditions:
a. SUBJECT TO ALL PRIOR WATER RIGHTS.
b. Proof of construction of works and application of water to beneficial use shall be submitted on or be-

fore April 1 , 19 83

c. The rate of diversion, if water is to be used for irrigation under this permit, when combined with all
other water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

d. Other:

1
Witness my hand this l 1 day of March 1982 .

A Sl Sonond

L. GLEN SAXTON r
Chief, Operations Bureau

=
S
]
I
N
&




AFFIDAVIT OF PUBLICATION
State of Idaho, County of Custer, ss

..................................

Publistier of the Challis Messenger, a
weekly newspaper, published at Challis,
Idaho, do solemnly swear that the notice
hereto attached and made a part hereof,
was published 1 the regular and entire
issue of the Challis Messenger for 5’2 ;
consecutive wegks, commencing wnth

the issue dated |, #rpesreey. /. ;' ..
195&1 and %dmg w1th the 1ssue
dated ,.ﬁ' = : 1942

..................................
'

Subscnbed and sworn to before

Notary Pubhc resxdmg at Challis,
Idaho. My commission expires on

#WW LATE ..

UJMHQHJM

- TR gRT
‘ ]
vt ' :}!
Tais

JAt T 1997

Popalts am o A& s 27688
Sopteeca Distict Ofie2



February 17, 1987
RE: Permit No. 71-7072

Forest Service
Federal Bldg.
324 25th St,
Ogden, UT 84401

Dear Permit Holder(s):

Enclosed herewith is a copy of your Water Right License issued on the above
referenced permit along with a copy of your approved appliication for amendment.

Shouid you have any questions regarding these documents, please feel free to
contact our office,

Sincerely,

JIM JOHNSUN
Water Rights Supervisor

Jd:sc
Enclosures

o,
Mﬁﬁff/‘/[”[” |

1567



@tore of Idaho ¢
DEPARTMENT OF WATER RESOURCES

STATE OFFICE, 450 W. State Street, Boise, idaho

Mailing address:
Statehouse
Boise, Idaho 83720

A. KENNETH DUNN (208) 334-4440

Dwector

October 15, 1986
RE: Permit Nos. 11-7347, 24-7102/7118, 71-7072

U.S. Dept. of Agri.
Forest Service
Federal Bldg.

324 25th St.

(Ogden, UT 84401

Gentlemen:

The above referenced water rights are in the process of being licensed.
However, before licenses can be issued, your permits must be amended to
correspond with the findings of the Department's field examiner.

The enclosed applications for amendment contain all of the information that
will be inciuded on the Tlicenses when they are issued. Please review
carefully and if you concur, sign the amendments and return with the filing
fee ($20.00 for each amendment) wihtin 30 days.

If you do not concur with these findings of if you have any questions,
please contact us within the 30-day period.

Sincerely,

JIM JOHNSON
Water Rights Supervisor

JJ:sc MIERﬁFHMED .

Enclosures
MAR 0y 19g,



- ® e '
Form 219A t ; “J_:; )
2/84 STATE OF IDAHO L L . *

DEPARTMENT OF WATER RESOURCES |
BENEFICIAL USE FIELD REPORT

Lonemopgniof My -Heeoprted
Permit No. "Jf- 70 7.2
1. owner. 4 &, Deal of Rari Forest Se rum Phone No. 80/- GRS -53¢
Current Address: Fedeval Ride 324 25™t Ogelow slt  R4%0)

2.  Accompanied by: S Stan le SN P EXAM. DATE: _¥-/7-F4
Address: 78 Phone No. 774 -38//
Relationship to Permit Holder: E’MQ (Q .o

3. Source: (8 rouydwats tributary to

4, Well/Diversion* Motor Motor Pump Pump Serial No. or
No. Make HP Serial No. Make Discharge Slze

*Code with points of diversion, system diagram & photos on reverse side. Disregard if only one.

5. System Description (As operating at time of measurement. Indlcate pressure, number of sprinklers, etc.)

3 M)e“LIJL)rHA Monta, hﬂa\lc{_@u.mng afl L" dia. i)cth depths _a¢
g7, 102" and 84’ :

6. Measurement Equipment Type Make Model No. Serial No. Size %aa“lg.
7. Measurements [1 Additional data/computation sheets attached
Coleulates Canac;ﬁ, oﬂ DUMn (f_Stroke [« set af &7
l!of_oﬁ C(LLN'A(’\(‘ s wethos Mrx.i25%xp. 467'= O L3RT culr
_Q_smﬂo StroKes /min, = O.N21T Ces
8. Point(s) of Diversion: Indicate Method of Determination
Ident #] % %| % | Sec.!| Twp.| Rge. Survey Information from Known Corner County | Remarks
[ SwiNnwlsw]| 2 |9N. [J3E. Ciugter
2 Wiwlsw| 2 19N | 13E Cu stec
3 SE [NE 3 9N 3F C UsTeyr
9. Irrigation - give acres served by system at time of exam
Place(s) of Use indicate Method of Determination
NE 1/4 NW (/4 5w 1/4 SE/4
Twp. Rge. SeC. |Neva [nwi/a[swizaSe /2 [NEI74 [NWI/a]Swi7a [SE /4 INE178 [Nwiva [awi74 [oEr7a [NE7a TNwi/als wiASE /A Totals
9N /3 | 2 DD
@L [3F 3 D

Total Acres




10. Other water rights on these lands 7/‘ /0473
11. Other water right diverted from same p d. AZNE

12. Diversion and Delivery System Diagram: Indicate all major components and distances between compo-
nents. indicate ditch sizg/eie i.d. as a

%,

pplicable. Indicate on systems wi
0 F L Y ih 13

D Aerial Photo of Place of Use Attached

13. I Photo of Diversion & System Attached or Map of Irrigated Acreage Attached

14. Remarks fA.JQ,ZEt- is JASC(& i N d\{ Hejrjnund Qah\%%ﬁo“ud

15. Recommended Amendments
O Change P.D. as reflected above B/ Add P.D. as reflected above D None

O Change P.U. as reflected above (4~ Add P.U. as reflected above D Other
16. Examiner's/Consultant's Signature g@%_&%— Date _/2-23-8%

Consultant's License Number

IDWR Director’s Authorization to Conduct

Beneficial Use Examination S

Date CONSULTANT SEAL * -




e S e ¥

AT T

9 -
Srag oo ‘ STATE OF IDAHO

EPARTMENT OF WATER RES EW
ﬁ E T/~ 7072

LICENSING REP
Permit No
JUN 20 1968

. Measurement Calculations Department of Water Resources
a} Field Measurement Calculations (Include theoretical capacities and system capacity)

See T7em 7 Form /97

b) Volume Calculations for irrigation:

Vi = (Acres Irrigated) x {Irrigation Requirement) =
Vor = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V =S8mallerofV,;and V .=

¢) Volume Calculations for Other Uses: o p it A
35} 220 0/-517&—/7@)' { Gum FS Serrveys ‘:‘f’:ﬁmﬁ) by 584{/{/,5/71__ /76 ﬁ

) 2oy 100 Gak/awe) 325, £5/qal/pe = O- 54 AR/aw ¥

. Overlap Review

a) Other water rights with same place of use:

b) Other water rights with same point of diversion:

¢} Analysis:



RECOMMENDED AMOUNTS

3. PermH No. Priority Amount App. Date Date Proof Submitted System Capacity
4. Permit Holder:
Address:
5. Source: tributary to
6. Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
Domestie ﬂ’\w{;!j My-/s O.C2CL s 0.5’*/'4%”,\,,
Al
Allowable Maximums: _Q O 2 £ 055 i
7. Point{s) of Diversion:
No. | Gowvl. Lot Ya Y Ya Sec. Twp. Rge. County
8. Place(s) of Use
NE I/4 NW 1/4 SwW 1/4 SEI/4
Twp. Rge. $eC. [neia[wwiza[swizaSE1/a [NE174 [Wwi/a[swi/a [SEI/a [NEI/a [NWiZa [swi/a[SEVA [NE 174 [NwI/a[swia |SE /4 Totals
Total Acres

8. Recommended Conditions/Remarks: Ao Seasan Of tSe o5 Clefhrnniact é;

2L

ANy

{Lc-/.r—"A “f;,n_ jﬂ'[’#-‘g#- [ 2 -5 FT

j[ﬂf/r/ CXg g (PS

A
ra

MICR D gy

10. Recommended Amendments

[ Change P.D. as reflected abov

1.
Checked in Regional Office by

Approved in State Office by

i

°

O Change P.U. as reflected above(
Examiner’'s Signature

MA.R__QD TN oM H

dd P.D as reflected above, [J None

——

: hé
o
&

= -

-
LR

dd PU as reflected above [J Other _

2 Qo
AN

Apa

Date >)

Date /2 < 3-F5

-

/22 /51
77

vete -2~z

®
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State law requires that this report be filed with the Director, Department of Water Rasources 77?7/ ** A /
within 30 days after the completion or abandonment of the well.

.

1. WELL OWNER 7. WATER LEVEL
Name SECTOOTH. MaTIoNg) FORLRST Static water level 27 feet below land surface.
1525 nddiaon Av. FEast Flowing? [ Yes I No G.P.M. flow
Address _ TWIN Fall s TDAHO (mt heyburn unfit 3 frtesian closed-in pressure p.s.i.
ontrolled by: {1 Valve [J Cap 0 Plug
Owner's Permit No. Temparature . OF, Quality
Describe artesian or temperature rones below
2. NATURE OF WORK . 8. WELL TEST DATA
3t New wel! O Deepened 0 Replacement ‘ O Pump O Bailer O3 Air €] Other
L) Abandoned {describe abandonment procedures such as '
malerials, plug depths, etc in hihologic log) Discharge G P.M, Pumping Level Hours Pumped
15

3. PROPOSED USE

- B Domestic O Irrigation [ Test 1 Municipal ) g, LITHOLOGIC LOG
8] Industiial O Stock [ Waste Disposal or Injection -
8 Other {specify type) Bore_Depth Diatar
pecily typ Diam.|From| To Material Yes| Na
81 Ot 26l1lcoss houlders & sand
4. METHOD DRILLED 6] 26| 7l|docompoged granlt
[X Rotary O Air 0O Hydraulic O Reverse rotary 711 79 lelay

0 Cable O Dug O Other 79 (102 |decomposed granit _sand
larpge granlt boulders x

5 WELL CONSTRUCTION

Casing schedule: [X Steel [ Concrete [3 Other

Thickness Diameter From To
L2F0  inches §_5/8 inches + 1,5  feet 87 .5 feet
inches inches feet feet
inches inches feet feet
inches inches feet feet

Was casing drive shoe used? O Yes & Ne
Was a packer or seal used? [ Yes ¥ No

Perforated? O Yes X No
How perforated? (] Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet ” P R
perforations feet i fest ﬁﬁij }:’ SNCreoi JI!-.I g ‘4_ 7 a4
. Derforatigs 5 feet feet [~ - M P TS L s
Wel! screen installed? Yes Mo 7 v v ] ot
Manufacturer’s name_JOhnson LTA £ (/1/7/)//(/? el /(?’ﬂ ’ﬂ £ )
Type Model No, A Py o = A ,'f < EIWiY
Diamete&; S / Blot size ____ Set from ‘gr’ feet to ~j§ feet A j/ =€ L; Ihe Doftuis ) // .ﬁ,f
Diameter ___ Slotsize ____ Set from feet to feet
Gravel packed? [J Yes 3 No O Size of gravel ’
Placed from feet to feet P
Surface seal depth 20 Material used inseal: 8 Cement grout ~ _—
O Bentonite O Puddling clay ) m ¥
Sealing procedure used: [ Slurry pit O Temp. surface casing & 7

F Overbore to seal depth g ” —
Method of joining casing. O Threaded GF Welded O Solvent WIHK Uﬂ 1907
Weld [~

0 Cemented between strata

Describe access port 3/4 " plupg In caging 10, ' .
m Work started- + B=4«01 finished 9~=1 2;'91

4 T - v —
6 LOCATION OF WELL D i N 11.-0RILLERS CERTIFICATION

(‘/‘7’ )" LI / b .
Sketch map location must ggree with written locatipn. [/We certify that all minimum well construction standarfis were
N o~ /e_f‘— o Ay S5 4 d’/c:'_ complied with at the time the rig was removed.
i Subdivision Name ]

Firm Namé HERMuN COUCH WELIFi-NG. T INN 181

]
-
]
]
1
¥
--!-1
t
]
|

Wh—t—  —tlE 340 Vianuna liist;a Lr
% ] : Address _Burley Idahs Date
A == Lot No. Block No.

H t Signed by (Firm Official}
s -

c X K and
ount S
y —wcui - (Operator}”
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_— . WELL DRILLER

{ STATE OF IDAHO
‘ﬂ DE TMENT OF WATER RESOURCES

Stamﬁ&w requlres that this report be filed with the Director, Department of Water%sourcq{{, ?
within 30 days after the completion or abandonment of the well

é{,(UﬁE TYPEWRITER OR
£OALLPOINT PEN »

‘S REPORT e

-~

FaP ﬂl ,,h
] \.-nl.nn HLD » -,
1. WELL OWNER " % Riutitgg 7. WATER LEVEL %
@%;%w
Name Static water level feet below Iarﬁ?ﬁ5 :
1525 aAddison Ave. Fiowing? DBt Yes [ No G.P.M. flow
AddressTwin Palls, Idehol{boat dnek ) §330f Artesian closed-in pressure P.s.i.
Controlled by: O Valve {3 Cap d Plug
Owner’s Permit No, g 3- (j' DOOq OOQM Temperature OF. Quality
Describe artesian or tamperature zanes below
2. NATURE OF work B R+ T1-0101T3- 8. WELL TEST DATA
R New well O Deepened O Replacement O Pump O Bailer ¥ Air O Other
@ Abandoned (describe abandonment procedures such as
materials, plug depths, etc in lithologic: log) Discharge G.P.M. Pumping Lavel Hours Pumped
12
3. PROPOSED USE -
G Domestic 3 trrigation [J Test O Municipal 9. LITHOLOGIC LOG
[T Industrial 3 Stock £ Waste Disposal or Injection Bore] Depth Water
[1 Other {specify type) Diam. | From| To Material Yes| No
3] 0 2|{black topsoil
4. METHOD DRILLED 2 4|bnoulders
§ T 20| sand
W Rotary M Air [ 1 Hydraulic [0 Reverse rotary 4] - = S8n
4&[“ o 0o A €1 20| 27 |boulder
able e ther - 23| 40jcourse sand & granite
40 [100 [granite apnd
5. WELL CONSTRUCTION 100 107 [ clay
. 107 {122 fine granite sand
C . .
asa:: s;:hedule X Ste;f mli Concrete (1 lElther L 1_-;_, T h3zl142]course granit send &
ICKNess 1a er rim
ok granlte x
_G inches 6_5/_’3__ inches + 1,5  feet 1 3% feet broken g
___ inches _ inches feet ~ feet
inches __inches feet =~ feet
o inches __ _inches feet feet
Was casing drive shoe used? 3 Yes i No
Was a packer or seal used? [0 Yes No
Perforated? O Yes No
How perforated? [ Factory 0O Knife 1 Torch
Size of perforation __ Iinches by inches
Number From To
L perforations feet feet
e perforations feet _ feet
. perforations feet feet
Well screen installed? & Yes 0O No
Manufacturer's name johnson )
Type Model No, y T A 74
—_— ,L ¢ ircmg E¥ s K oF
Diame®0 /1. Blot sizéB5__ Set from 134 feet to 138  feet T 77
Diameter Slot size Set from feet to feet = C}; L Q‘EEE r o A “Fhe ;fp )&
Gravel packed? [0 Yes O No [J Size of gravel - i ¥ 7 .
Placed from . feetto feet 2 - / G
Surface seal depth 20  Material used in seal: (& Cement grout ” ! v
O Bentonite {1 Puddling clay I
Sealing procedure used  [1 Slurry pit Temp. surface casing
: Overbore to seal depth
Method of joining casing O Threaded [ Welded DO Solvent
Weld
L1 Cemented between strata
Describe access port __None 10. 71183 crished Twl1QoB
Work started 7/=11- inis =1G-8;
MICROFILMED
6. LOCATION OF WELL JUN ﬂ 5 1998 11. DRILLERS CERTIFICATION AL
Sketch map location must agree with written location. IMWe certify that all minimum well construction standards were
N complied with at the time the rig was removed.
i E'J‘ Subdivision Name =
I Sondy, Adesch Boaff”  FimNamgHERMAN COUCHWELL M@MN4.ING 161
W b—t Ve Docd dF Reclfesh Lokl 340 Wauna Vigia Lr.
' ! Address BURI EY TD Date 1A=H~33
R == Lot No. Block Nao. _
! | Signed by {Firm Officia
3 and
County - - {Operator,
IR Y
NE w SK vse 23 T N/, R, / 3EM.
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State law requires that this report be filed with the Director, Depariinent wi viow «..
within 30 days after the completion or abandonment of the well,

WELL OWNER

Name, SHWTOUTH NATIONAL FOREST
1525 Addlson Av, East
Address _QWIN FALLS IDARO-{mt.—heyburn).

7. WATER LEVEL

Static water level _ 19 {eet below fand surface,

Flowing* 0 Yes 01 No G.P.M, tiow
Artesian closed-in pressure p.s.l.
Controlled by: 0O Valve 0O Cap [ Plug
Temperature ____ @F,  Quality ’

Dascribe artasian or tempaerature rones below

unlt no 18
Owner's Permit No. L
. NATURE OF WORK
@ New wall 3 Deepened [ Replacement

O Abandoned (describe abandonment procedures such as
materials, plug depths, etc 1n Ithologic log)

8. WELL TEST DATA

1 Pump 1 Bailer & Air {3 Other

Discharge G PM. Pumping Level Hours Pumped

60

3 PROPOSED USE

& Domestic O lrrigation [ Test O Municipal 9. LITHOLOGIC LOG
El g-tc::;tnal 0 Steck 0O Waste Duspcgsal o; lnjecli}on Bore| Depth . Water
specify type Diam.| Fromm l To Material Yesl No
8 Q 3 sand & boylders .
4. METHOD DRILLED 3] 8 boulders & some_ sand

¥ Air
] Dug

# Rotary
01 Cable

3 Hydraulic
71 Other

1 Reverse rotary

Bl 16 sand & grunit gravel

15{ 24 sand

24| 38 sand & larpe granit grawnl

5. WELL CONSTRUCTION

Casing schedule: ¥ Steel [ Concrete 3 Other

Thicknass Diameter From To
270 _ inches§ _5/8 _ inches + 15  feet T2  feet
. inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? {3 Yes No
Was a packer or seat used? [ Yes 2 No
Perforated? O Yes &t No
How perforated? {3 Factory {7 Knife O Torch
Size of perforation inches by Inches
Number From To

perforations feet fegt
perfarations ___ feer fest

perforations - feet feet
Well screen installed? [X Yes O No
Manutacturer's name____Johnaon
Type Model No.

Diamerds 9 g‘lﬁiotsnzeﬁ'é Setfrom T4 __ feetto 1B feet

28] 43 granit boulder

|1 41] 48 send & broken granit

46f &5 granit _—

6 85| 8

gandy granit broken x

b

7;74:7 (,..q e & &15 M -

3_"%7./‘ ‘*Qz]jcf__QAL /Jf 4 A

Diameter __ Siotsize _ Setfrom __ feetto feet
Gravel packed? O Yes 01 No O Size of grave! Lk A 1z iy _Z;KU 3 vl
Placed from . feet to feet A R A 7 /7
Surface seal depth 20 Materlal used inseal. & Cement grout ’
03 Bentonute 01 Puddiing clay 0

Sealing procedure used. {3 Siurry pit I3 Temp. surface caslng | 5.

' I3 Overbore to seal depth | T
Method of joining casing: TI Threaded @& Welded O Solvent i MAR 09 1967 —t

Weld ———1 )
D) Cemented between strata
Describe access port_ 3/4 plug in egaline 10. ;
Work started Cm2mBl . finished =10 .07

6. LOCATION OF WELL

Sketch map location must agr

N
i H j‘ T - .
> It PR3 aF Radkis,
ﬂ 1 L c“/f'?lf' !
W -—-E——-E YRV F5
I )

County
NE T3E Co ?Af

My Sty s BB D s w3 Em

L e

11. DRILLERS CERT!IFICATION

1/AWe certify that all minimum well construction standards we
complied with at the time the rigwas removed,

Firm Name s HERM AN GOUCH WER. &imdfid | 1 INGL &
340 Wauna Vists DR -~

Address _ BUHLEY IDAHO 4 Date 1= E<FR
! -
Signed by {Firm Gfficial & v e
and / -
{Operator)

ruEeTecr Ry
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o guEEr e STATE OF IDAHO () USE TYPEWRITER OR
" ) o

9,82 H TMENT OF WATER RESOURCES ¢ BAAPPINT PEN

P " WELL DRILLER'S REPORT iy,

JUJL _ 1 State law requires that this report be filed with the Director, Department of Water Resources f‘“ |
within 30 days after the completion or abandonment of the well, g’a_,’ N ¥

w%q

1. weLWDopNEBA of Vialu) hesuices 7. WATER LEVEL 07 "tm %9&%
Name TRV YIS SORAR IY FORELT . _ Static water level 77 feet below iand(:%%%
"23 addlenn Av. East Flowing? [ Yes [ No G.P.M. flow

Addrass Ilﬂl LN Fat g Thed0 {mt ¥ evburn 1111[7 7 Artesian closed-in pressure p.5.i.

¥ 330] Eontrolled by: O Valve [ Cap [J Plug
Owner’s Permit No. rﬂ f -~ o001 -00C Temperature OF., CQuality
Describe artestan or lemperature rohes below
2. NATUREOFwoRk 1 I"OTO G~ 8. WELL TEST DATA
G New well 1 Deepened O Replacement O Pump O Bailer X Air O Qther
0} Abandoned (describe abandonment procedures such as - -
matenals, plug depths, et¢ 1n ithologic log) Discharge G.P.M. Pumping Levs! Hours Pumped
18

3. PROPOSED USE

Domestic [ Irngation [J Test O Municipal 9. LITHOLOGIC LOG
g gﬁf}na‘ 0O Steck O Waste Dlsp?:s;c(;;J:f:;;on Bora] Depth e Water
— - - Diam.|From| To aterial Yesi No
A 0| £61)ouse boulders & sand
4. METHOD DRILLED | 6 261 71f oeomponad granit
(0 Rotary 1) Air 11 Hydraulic 1] Reverse rotary 71 72 lcluy
0] Cable O Dug (I Other - o 72 1102 |decomposead granit and
- _ uree granii bonlders x
5. WELL CONSTRUCTION —
Casing schedule Steel O Concrete (JOther o l_ I
Thickness Diameter From To
270 inches ¢ 5/ inches +1 &K feet 87, B feet| 1
___ inches _ inches _ feet = feet f
_____ __inches _ _ inches  feet _ feet E—
_ .__._ inches _  inches feet _ feet
Was casing drive shoe used? ([J Yes (& No B
Was a packer or seal used? [J VYes X No
Perforated? O Yes & No
How perforated? O Factory [ Knife 1 Torch [~
Size of perforation _ inches by inches R e
Number From Te
___ perforations feet  ~ feet —“I
i perforations feet _  feet|™ k/’ TD_C )*_E’ Ey /7.&(- A.. WQ £ ﬁ
o _ perforations feet _ feet [ P P |
Well screen installed? & Yes 0 Ne - TR Y 6’,{[5 _ﬂg 0[ *ﬁj ﬂd{d‘ |
Manufacturer's name__jolinson ne KA ) L g!
Type Model No. g )
Diamete{,g_{él@t size ___ Set from feetto o}  feet|[—] qu "E/ LfM LS /) >
Diameter __ Slotsize ____ Setfrom __ feetto  feet
Gravel packed? (J Yes [ No [ Size of gravel -
Placed from L - feetto ___ B feei S s K
Surface seal depth 2100 Material used in seal E Cement . grout
00 Bentonite O Puddling clay o .. — F
Sealing procedure used* [ Slurry pit T] Temp. surface casing
3 Overbore to seal depth | T
Method of joining casing’ (0 Threaded @ Welded [ Solvent [~ T
Weld T
O Cemented between strata
Describe accessport 7 /4" plug in casgine e
Port 2 /4. T Work started __ O=~4~{1] finished §-10~-831
. |
6. LOCATION OF WELL fﬁc»é“:i e 2.6 11. DRILLERS CERTIFICATION L9
Sketch map location must agree{v{?v;n)t‘ten ﬁgﬁ é 1/We certify that all minimum well construction standards were
N T a2~ leﬁ,d/gls é, ,(é_ complied with at the time the rig was removed.
i E Subdivision Name .
—-i-- 'R‘-T“" Firm Namg HERM AN GOTTCH WKLTFiMRYY. LING. 181
' { 340 Wenuna Vista Lr
w T_‘*:‘ | € Address 5 ’ j
“"j‘"‘t“"f" Lot No. _ Block Nao. . .
! A Signed by (Firm Ofﬂcifl/[ .
and
County (' LL S Aﬂ P ) (OperaEQ ‘ i
MLl Swse. A 1. _F ANk R /\ﬁw _

LR N R I R L e R S rmis e o e van v
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STATE OF IDAHO
DE TMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

Ué ET&R Ew g; T IE ERNO-R

. I % 4* *
- state requures that this report be filed with the Director, Oepartment of Water Reso gv.f-" 5
within 30 days after the completion or abandonment of the well. ‘&7,, {9 . £
val ﬂ'ﬁ ‘h
i Lol . . S
. WELL OWNER | hTCeS 7. WATER LEVEL £
L A oML FORELT i,
Name C U . o Static water fevel _ L2 feet below land surfs€e.
1828 .dd 'Lson Av. Fast Flowing? [ Yes O No G.P.M. flow
Address w3 ," Lo L DA {mt heyburn } Artesian closed-in pressure p.5.i.
1L ne 1693%%p 1 Controlled by: (0 Valve O Cap {3 Plug
Owner's Permit No. __ {{~Z]- & - O@L@Q@_ Temperature ___ OF. Quality
Describe artesian or temperature zones below
_NATUREOFwork ~ W'R- TI-070T79— 8. WELL TEST DATA
& New well [ Deepened O Replacement 0 Pump O Bailer B Air B Other

3 Abandoned (describe abandonment procedures such as
matenals, plug depths, etc 1n lithologic log)

Discharge GP.M

Pumping Levet Hours Pumped

£O

. PROPOSED USE

Sketch map location must agree with written location,

T N r 5@(‘.{4‘ Vi C Q
! ! Subdivision Name
YT Llir i3 At Pecdfess
wh—— ——{E Ao
|
]
'"%"J“‘T“‘ Lot No. Block No.
| {
s ]
County a[rﬂé/—'

Ny Sy sec A;,Q,'r. A_‘?___/@ r /3 [eM.

M Domestic O Irrigation O Test (O Municipal 9. LITHOLOGIC LOG
EIZJI gt?‘ustrlal O Stock O Waste Dusp?sal o; In|ect;on Bore] _Depth Water
er . _ _ _____ (specity type Diam.[From| To Material Yes|{ No
8 0] 2 sangd & bowlders
1 Rotary A Air [ Hydraulic L1 Reverse rotary 8 “E—ﬂ——a——mw = t gravel
(] Cable O Dug (1 Other 15 24} sand
— T T c4] 23] sand & large rranlt gravel
| °8] 41 granit boulder
- WELL CONSTRUCTION 11| a0 sand & broken granit
N ——
Casing schedule: @ Steel [ Concrete [ Other -_— | —ié',%mgj Z;;gi;t eranit broken x
Thickness Diameter From To
_utu |nches\"w_§fi_'sw iches + 1,5 feet 770 feet -
o inches __ inches feet _  feet T —
inches _ inches feet _ fest
- inches _ inches __  feet _ feet
Was casing drive shoe used? (] Yes W No [~
Was a packer or seal used? (0 Yes B Mo
Perforated? ] Yes @ No -
How perforated? [ Factory O Knife O Torch )
Size of perforation inches by inches
Number From To
. perforations feet feet
— perforations feet feet
perforations feet feet
Well screen installed? & Yes O No | 47
Manufacturer’s name e 7 176' g CLE e/é _/7115“ ’4{7' 0/';
Type Model No. r-
D!ametﬁwﬁlot size 65 Setfrom 74  festtio 7B feet V77 C Kmef o ﬁ/ / 0 /’ Mdﬁ
Diameter ___ Slot size Setfrom __ feetto feet 4 ‘ ,
Gravel packed? [ Yes O No [J Size of gravel I 5027_04!" A VU Ghez
Placed from . feetto o feet A / v
Surface seal depth 20 _ Material used in seal: Cement grout 7
O Bentonite 1 Puddling clay I I
Sealing procedure used: L1 Slurry pit [ Temp, surface casing [~ —
' X Overbore to seal depth
Method of joining casing: O Threaded Welded [ Solvent
Weid
O Cemented between strata
Describe access 244 plug In caaing .
° e port j L Work started (. 0.1 finished _ 77 ~-07
a8
. LOCATION OF WELL 11. DRILLERS CERTIFICATION

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

Firm Name HERM AN CAUCE WEL EirnbNd.L LING1 6]
A0 Watna Vista DR
BITRLEY 1D

Address

HIAT R RRETIAREA L QLI T IR R ATONA DY

FAMUARD TUE WLHITE COPY T THE (BFPARTMENT
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STATE OF IDAHO
! *DEP MENT OF WATER RESCURCES

WELL DRILLER'S REPORT

Jit State law;requires that this report be filed with the Director, Department of Water R

.ro’{) S

rces r,(;,

e

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

PEWRITER OR

%

INT PEN !

1. WELL OWNER " B g 7. WATER LEVEL s 57
Name AT DETH NATYONsl, FORELT . Static water ievel 14 feet below land surface.
1525 sddison AV. Fast Flowing? [ Yes [0 No G.P.M. flow S
Address _TWIN Tal.,n Thurn) Artesian closed-in pressure p.S.i.
'Lnit ny 9 33301 Controled by: [T Valve [ Cap [J Plug
Owner’s Permit No. :U E c/ m_m Temperature OF, Quality
Describe artesian or temperature zones below.
2. NATURE OF work "R+ 11010 3~ 8. WELL TEST DATA
& New well 1 Deepened O Replacement O Pump 3 Baiier Air [J Other
{1 Abandoned {describe abandonment procedures such as
matenials, plug depths, etc. n lithologic fog) Drscharge G.PM. Pumping Level Hours Pumped
18
3. PROPOSED USE [
& Domestic (3 Irrigation O Test [J Municipal 8. LITHOLOGIC LOG
S g‘;ustrlal {1 Stock [0 Waste Disposal o; Injection Bore| Depth Water
e e e . spECiY type) Diam.|Erom | To Material Yes| No
8 O Bl._sand & boulfersy
i I ""”' Al e
(% Rotary 11 Aw [} Hydraulic o Reversg ?E: ary 6 ;‘2 :1,'} 4;;_‘ lgi‘i ﬁ?\rﬁdif‘c;hmﬂ deps.
O Cable Qo [J Other - a
v - 47| 64 granit aand % silt
64 B4 broken grunit &send |2l
5 WELL CONSTRUCTION B R
Casing schedule. & Steel O Concrete [l Other N “|}--- R A
Thickness Diameter From To
70 inches & £5/8 inches + 1,5 feet gg s feet e
_____ _ inches ___ inches __ feet _ feet
_ inches _ inches . feet et} -
N nches _ inches _ feet foet -
Was casing drive shoe used? 0 Yes ® No
Was a packer or seal used? O Yes B No Ll i
Perforated? O Yes # No +—
How perforated? O Factory [ Knife 0O Torch
Size of perforation ___ inches by inches T
Number From To ! ] =t
forations faet feet|— ‘W } 87
- perforat — - e 4 A7 DE
_ perforations o feet feet |7 T — __L_'ﬁ' ’ ,
. perforations feet feet | f 2,‘7’:: : ?‘fﬂb IAT 7@?7‘ M@f —
Welfl screen installed? 0 Yes O No ’%""‘“’ Y o i I
Manufacturer'sname ____ johngon i [ e Doltaan 1S Kt
Type e ModelNo, __ =~ o /
Dlametfr')z 1800t srzeﬁﬁ Sat from _ B9 feetto B3 feet B —~
Diameter ___ Slotsize _ Set from Cfeetto feet}"——+ —
Gravel packed? [ Yes [1 Mo [J Size of gravel —
Placed from _ feet to . __ . feet
Surface seal depthaO __Material used inseal. &1 Cement grout
CJ Bentonite U Puddling clay o _ -
Sealing procedure used. (3 Slurry pit X Temp. surface casing
: ¥ Overbore to seal depth
Method of joiming casing. O Threaded X Welded [ Solvent
Weld
[J Cemented between strata
Describe access port 3 /44 plug in casiny | .
Work started B~ D26w87  finished $-25-97
:ﬁ
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION Py A N
Sketch map location must agree wuth ritten Iucatnon I/We certify that all minimum weil construction standards were
N éﬁ complied with at the time the rig was removed.
H H Subdwts;on Name H
- e f—-q CEnd-PQ a2p Firm Nam&FHEmAN CQUCH Wil JFirmNBLLING 181
N Lrcd o bte Lot 340 Wauna Vlsta DA
E £
W X ! ! Address BURLEY IDxHY
Gl daials e - Lot No. __ Bl o
L i %B%OHLME& Signed by (Firm Offici
5
C t c 2 ﬁ 55&; !E: JUN
ounty '“—‘—ifggsn {Qperatg
Wy SWuse v D (s n /30w

N N S LT A S
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State law requires that thls report be filed with the Director, Department of Water Resources

- . e = e w oW o

7 Y R a4

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

e—a

1. WELL OWNER 7. WATER LEVEL
Name SAWTDOTH NATIONal, FOREST Statlcf water level 14 feat below land surface. i
1625 Addlison Av. EFast - Flawing? [J Yes [ No G.P.M flow ;
Address _ TWIN FaLLS IDAHO(mt. heyburn} Arteslan closed-in pressure p.sd. 1
unit no 9 Controlled by: [J Valve 0] Cap 0 Plug f
Owner’s Permit No. Temperature . OF, Quality
Deascribe artes:an or temperature rones befow J
2. NATURE OF WORK 8. WELL TEST DATA

New well {3 Deepened O Reptacement

O Abandoned {describe abandonment proceduras such as
matenals, plug depths, etc. in ithologic log)

O Pump O3 Baiter & Air 0O Other

Discharge G.P M,

Pumping Level N Hours Pumped

18

3. PROPOSED USE

SR SN S A O

™ Domestic O Irrigation O Test 0 Municipal 8. LITHOLOGIC LOG
[S g:ihtisrtria! 0 Steck [ Waste Dlspt:sal o; Injecn]on Bore]  Depth [ Water_
specify type Diam. | From] To Material Yes No.
8 0 sand & boulders
4. METHOD DRILLED 8] 17 broken eranit
¥ Rotary 0 Air O Hydraulic 0 Revegg;?ggargoi 6 17| 49 granit send & bowlders
) Cable [ Dug  [J Other 451 47 eranit boulder
47 64 pranit sand % silt
64 84 broken_granit fsend b
5. WELL CONSTRUCTION
Casing schedule: @ Steel I Concrete [ Other
Thuckness Diameter From To
970  inches inches + ] &  feet gg  &feet
inches inches feet feet
inches inches feet feet 5 ‘
inches inches feet feet .
Was casing drive shoe used? [J Yaes o No
Was a packer or seal used? ] Yas A No ,
Perforated? 0O Yes (& No
How perforated? 3 Factory (3 Knife {Q Torch
Size of perfaration Inches by inches -
Number From To :
perforations feet feet AT777 = e ; -
perforations feet feet y{{" 'f_ ‘\" et 2L 4 f/ ‘ /} '
perforations feet feet T B - 1 !
Well screen installed? & Yes  [J No i /{' bl cal 1oL, \/, 1
Manufacturer's name Johnson i Fover The Aolruan IS 1led ~
Type _ Model Na, 7 1 "/ v 7 4 .
Diame{gﬁglot size69_ Setfrom _69  feetto 73 feet | 7 3 '
Diameter ___ Slotsize ___ Set from feet to teet oo 7 ‘
Gravel packed? D Yes [1 No [ Size of gravel 4,;" f
Placed from 50 . feetto _ feet , 1 T
Surface seal depth2Y  Material used in seal. ¥ Cement grout |~
0 Bentonite O Puddling ctay a_ ... M}':\R ﬁ% }%'87—“_ -
Sealing procedure used. [} Shurry pit  [X Temp surface casing -
. B Overbore 1o seal depth |1 T
Method of joining casing [0 Threaded [F Welded {J Solvent T— -
Weld -
[] Cemented between strata —_— -
Describe access port ‘.1/4 ? plug in css sing 10
Work started B— 2687 finished Y~25-81
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

(1
Sketch map location must agree w:th written F ataon

Subdivision Name

eln S~ EQ a2

Arﬂéﬁ

i
W =t & )Qf‘f‘/&h 1/1

&
X374 LotNe. Block No.

1 i

S
County { Zgg‘SAy
% S v see. e T wis R L3 e,

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

Firm Nam&©HiSRMAN COUCH Whi FiiWol.LING 161
240 Weuna Viats DO A
BURLEY IDAHM Date _/

‘ \/{/ 7/ ~ [
Signed by (Firm Offuigl) M«Zpﬁﬁ_,___a,ﬁz_

and

(Dperato fr 7 ¢ f“(I/

Address




. TABLE OF HAND PUMP SPEC!F!CAT{OI\.

Strako Length Drop-pipe

Numbear Type Hand Powaer Tapping** Spout Rod Size Rod Thread
11HB Lift 4 6-8 11 2 Syphon 1/16 7/16-14 NC
23HD Lift 4 6.8 11 2 Syphon 716 7116-14 NC
3/8-18NPT
114D Force 46-3 11 2 Syphon 11118 7/16-14NC
3/8-1B NPT
12HD Force i63 i 2 8ibb 1116 7/16.14 NC

None

11HA Lift B - 2 Syphon 7/16 max Set Screw

1OFHC

IDEHE E:""t'“g 488 11 2 Fountam 11/18 7/16-14 NC
1DFHT untam

L3

All Specifications are in inches unless otherwise natad
Bushing to 1%" supphed.

-

F” CISTERN PUMP for shallow pump applica-
tions s made of heavy castiron. It has a closed
spaut, 15 15" high and s tapped for 1%” drop
pipe.

SEALED FLANGE

| ———n T
-'-—-ml:___"J_ﬁ
' I
& STAND/ARD FLANGE
Hand Pump Spout to hosa thread PUMP FLANGES — For attached Hand Pump
i adapter, lised an 11HD and Stands with standard base to welt casing. Seal-
12HD pumps only, ed pump flanges come in sizes 4", 5" and 6”.

Standard pump flanges come in sizes 14" to

Eat. mated kaW\Q CaQacst 6"
Optoder dow 37 Sho-kc%”' y-?{x,j;s“)g o7 = 0,037 P

Asstme HNO & ol . = .
BIBB SPOUT s furmsnez on:\ 5/muv‘ é - 09‘ g CF"S

12HD pump only,

@
¢ CAST IRON BARRELS ~ fine grain cast ren,
CHECK VALVES ~ hinges leather,
- PLUNGERS - ane leather.
CAPS ~ cast ron accurately tapped.
! BRASS LINED CAST !RON BARRELS — fine grain cast
H ran, hinad with heevy seamiless brass tubing.
2
']
H CHECK VALVES — brass.
: o
1
* i ,?‘ PLUNGERS — ail brass, two leathers
4 CAPS — cast iron acourately tapped. M !ERQ%E !_M ED
CAST 1RON See Prica List for Specificat.ons BRASS LINED
, CYLINDERS MAR 09 198/ CAST IRON
© ~FYEAR LIMITED WARRANTY — Any part of 2 Monitor Jack, Pump or CYLINDERS

b fer used n potable water applications, found defective in workmanshup or
ati ral will be replaced without charge provided the defective item 15 returned
vpuid to the distnbutor from whom purchased within  ne year from date of
" apment, The company does not assume responsbility f oI OI consequenilal
arage. All other terms and conditions of sak are as *he Baker Factory
n .le, Order Terms and Conditions, Form t#-+00,

-

-

—

. Printed in the U.5.A.
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Tray o

iy -

DRINKING FOUNTA

& HAND PUMP STANDS

S

H-nd Lift Pump Stands-are re-
commended for Shaltow Well in-
stallations. This Hand Lift Pump
comas with an angle ron brace,

The Monitor Drinking Fountain Pump, used on many gotf cou
campgrounds, roadside parks, and picmic areas This hand outd
useful for sites remote fram public utilities A few strokes of
handle fills a reservoir with water which, without further pu
ing becomes .4 noiselsss smooth flowing Drinking Fountam

R _ spring-toaded hsnd-hft valve allows waten from the re.ervoir 1ad
multi - position cap and siphon out a hydrant for filling a ;ug or bucket The drain pipe di.cha

spoyt, “at ground level to prevent splash, The pump stand 15 more sec
Forces Pump Stands—For Wind- from contarmimation Afl interior surfaces are nchined for comop
. . mill, Pump Jack or Hand Pump drawnage. The dran passages are direct and easdy sccessible
Lift Pump Stands—For Windmull, use, These Force Pumps have a dran strainer 13 made of chrome-plated brar-. The dran pip
Pump Jack or Hand Fump use. buiit-in surge chamber, adjustable anchored at ground level, into the pumps concrste foundation
These Lift Pumps have adjustable strokes and multi-position cap, prevent abuse, Rugged cast iron construction aysures years of.
strokes, multi-position cap and in- Order {11HD} for siphon spout pendabie service The Drnnking Fountam Pump 1. avadable
terchangeable spouts, or {12HD) for bibb spout modsls. models,
PSR — e e 3 -
— - —_— b
I
' FUNTAN i
as* &. u__ !
ri—-..?’i“fi&g : ]
S5 ﬁﬁaﬁwqj lMED *
MYDRANT- '
ETad I LR
,g,__ MAR 09 " e _:_3:
A Serew Ar— A ser
- 36, ’ ‘ 4= SCREW
e b e b bt I . | I VT |19
sk % @e&,f——-ﬁ sl (G T,
‘ by 2k "o
| 3 4 i § "&
1 . y ‘il‘ P
i IT0E
i ay o g
; HOLE 70 AVOID ¥ 1
o ¥ WELL FREEZING DRAMPIPE ¥, d S
jﬁﬁ . _I,-! b FLOW 1N —— ‘.‘/'! TO TREAT-
TYPICAL = TYmcAL 1] 3:5;“ ! et
DRIVE POINT WELL F Ty CASED WELL qg e
INSTALLATION INSTALLATION e -
- “ F-1 i ‘4
e n
L] ]
s ] J __;
The 1DFHC Pump Stand, for drive point The 1DFHF Pump Stand, for drive point or The 1DFHY Pump Stand, for drive point or
or cased well appiications, sttaches to a casext well applications, attaches directly to cased well apptications, issued only whers
flange mounted on top of a well casing A a 4", 5 or 6" well cesing. The well casing purification apparatus 15 part of the system,
sealed flange, avaldable for a 4", 8 or g" extends 18" above grade for protection {Baker Manutacturing Co. does not supply
vail casing, using a watertight connection from flooding. {Ohic Pattern Base Pump} water treatment systems). The HT Pump

for proteztion from flaoding, Stand attaches directly to a 4, 5" or 8"

v
i

; well casing, The vsell caung extends 187

BA E R EVANSYIL E“E. WISCONS!IN 53536 sbove grade for protection from flooding
" : I PHONE : (608) 882-5100 U.S. Patent No, 3,501,440

monitor division Can. Patent No. 1,037,082 AD-8¢

Y
-



te of idaho

EPARTMENT OF WATER RESOURCES

STATE OFFICE, 450 W. State Street, Boise, Idaho

JOHN V. EVANS Mailing address:
Govemor Statehouse
Boise, Idaho 83720
A. KENNETH DUNN (208) 334-4440
Direcror

December &, 1982

Richard F. Sanders

Forest Service

Federal Building

324 25th St. N
Ogden, UT 84401

Dear Mr. Sanders:

Re: Permit Nos. 33-7080, 33-7081, 37-7985 thru 37-7988, 37-7993
63-9856 thru 63-9858, 63-9860. 63-9861, 63-9864, 63-9365,
71-7070, 71-7071, 71-7072 & 71-7073

This office acknowledges receipt of the Statement of Beneficial Use
- postcard for the above-referenced permits.

Before a license can be issued, a field examination must be made by a
representative of this department. We cannot tell just when this exam-
ination will be made, but our examiner will try to contact you at the
time he makes the examination so that you or a representative may show
him the system. '

If you have any questions regarding the field examination, please
contact the appropriate regional office.

Sincerely,

RITA 1. FLECK
Sr. Secretary
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A50-037 DEPARTMENT OF WATER RESOURCES

&

The idaha Depart of Water Resources will consider this card asa g ent that the permit
holder (s} has com d development to the extent shown below of Per o F/-FoZL .

Namels) of Permit Holder ___ yInired States of America - Forest Service
Post Office Address: Federal Building. 324 25th Street

___.qwﬂgdem.!ltal‘g__&iéﬂlw e TeL.MNeo._{BO01) 625-5360
Soumr@*f Water: _Groundwater _— o
Extent of Use: {1 Domestic _ e inumber of households)
O Stockwater __ {numher and type af stock}
. {3 Mrrigation __ e {acres)

X! Other Mt, Heyburn Campground, 10

Measul?‘q Device: Reguired? g §Nﬂ tnstalled? (2 Yes I No
Access Bt Required? 3 Yes Na Installed? [ Yes 1 No
The abova information is a true statement of the exts
been developed.  (for) Deputy Regiof

-72,;%9@2 /942

o Date

*Eﬁﬁa—iure of Permit Holder
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» . '! "
“ED STATES DEPARTMENT OF AGRICULTURE NOY T weo
FOREST SERVICE ) -

324 25th Street , i , i
Ogden, UT 84401 ’ et e

2540

November 22, 1982

PO T |

er. A, Kenneth Dunn
Director
} Idaho Department of Water Resources
Towers Building, 3rd Floor
450 West State Street
LBoise, ID 83720 -

Dear Mr. Dunn:

Enclosed are sixteen (16) completed Proof of Beneficial Use cards

for water developments located on the Sawtooth Natlenal Forest.

These developments are in State Basins 37, 63, and 71.

Sincerely, [
/ R [
Lo \J{ 75j’i“fﬁ"’v¢/

T.X. ROEDERER
Deputy Regiomnal Forester
! Resources

- Enclosures (16)

X
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,ote of Idaho ‘
DEPARTMENT OF WATER RESOURCES

STATE OFFICE, 450 W. State Street, Boise, |daho

JOHN V. EVANS Mailing address:
Govemor Statehouse
Boise, Idaho 83720
A. KENNETH DUNN (208) 334-4440
Drrector

March 26, 1982

RE: Permits Nos. 24-7152, 24-7153, 24-7154, 24-7155, 71-7070, 71-7071,
71-7072 and 71-7073

U.S. Dept. of Agri.
Forest Service
Federal Bldg.

324 25th St.

Ogden, UT 84401

Gentliemen:

Enclosed are copies of your approved applications for permit as referenced
above. We direct your attention to the conditions of approval on the fourth
pages.

We have enclosed a form entitled "Making Proof of Beneficial Use”. Please
read the instructions carefully since you must take further action to develop
these permits into licenses.

Sincerely,

DAVID R. TUTHILL, JR., P.E.
Supervisor, Water Allocation Section

DRT: kw .
Enclosures

S
&5
NG
&'5
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Form Nk\’.i. 202a
3779 ® @
State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

USDA - Forest Service
INITIAL REVIEW BY: % g dﬁ E} APPLICATION NUMBER: 7/" 70 7 2
CHECK:

’ﬁ‘l’) Source, Field check by:

(i) Point of diversion. Date:

fifl )County. Comments:

ff))Quantity of water and period of use.
» . . . .
)Description of diverting works.

L
(14

jl;l ap.

)Signature.

lh’i' Fee.

Yes No Field check required.

i Yes MNo Critical groundwater area.

Yes No Request dam safety information. Sent by: Date:
@ es No* In form to receipt.
*RECQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:
O idaho State Health Department.  Copies sent by: Date:

0 Idaho Fish and Game Department.

O Iidaho Department of Lands.

0O U.S. Bureau of Land Management.

O U.S, Forest Service.

O Other

PROCESSING:
D Yes fgd No  Platted by: {9‘2 Map No. V-1
OYes 0O No Other rights on same place of use.

/M

@es 0 No*  Inform for advertising. 7
Final date for protests: j/}’f /F;'.. &/

OO Yes @o Protests received. !If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW: /

A /
}:i.‘ Affidavit of publication received. Date: ,Ar/ﬁz_
‘pj_l Application published correctly. I not, record action taken:

,ﬁ,;:l_ Fee amount, receipt date & number, recorded on applicaticn,
[ B Pubiication dates and paper, recorded on application.
LProtests, dates, withdrawal, etc., recorded on application,

Access port reguired.
Wil water be delivered by watermaster? If yes, what district?

s
¥/ Recompendation & initial, recorded on application.
(] Yes No Measuring device required.
%O
0
/

O Yes
12/2 Date of priority recommended.
Special conditions of approval or cover letter. /(/OM

By: /{IMA Date: 24,;/{-‘?_
TATE OFFICE ?EViEW: Q\

W7

1
Ao ed U (E’W
g

-

O See%haﬁr more information. \ ‘ i\
By: Date: 7 17,5 'P)Z/ FEBO 5 1982

0
D

Department of Water Resources



STATE OF TITDARHAO

DEPRARTMENT OF WATER RESOURCES
Suvuinern Fesian

v v S vy i o S ) . il M N S S T i T e i PP 4 (e o s bl A ALL W S WS e T A M2 Yk e

1841 Blue Lakes Blud N.
Twin Falls, Idaho 83361
(208) FI4-3I578

JANUARY &, 1982

Custer Fublizhing Comrany
P. 0. Box 485
Challis, Idako 8I226

Genllemen:

Enclosed vou will find a lesal notice which we wish to have rublished

an Lhe dales indicated (onhce a week for lwo conseculive weekly Issues)

in vour newsrarer, We have allowed amele time for you to rubmil a =alley
Frroof o Lhis office for review before the first rpublication datle. I¥
you cannot rpublish the notice aon the proarosed dates. eplease contact us
immediately.

An affidavit of publicelion must be submitted to Lhe Depariment alons
with the publicatliaon bill. VYour cocreralion Is aFrpreciated.

Please send lhe affidavitl of publication and rublicalion Ailling Lo thirs
affioe hefore FEBRUARY 1. 1932,

Yours truly.

Mary A, HIill
Segrelary

En(‘z-

N
s
~a]
S
&



NOTICE nF ARPPLICATION FOR WATER RIGHT
Nolice is hereby ajven that lhe following arplicationts) have

been zubmitted for rermit lo arrrorriate the public waters of Lhe
State of Idaho:

—_—— e —— e ———— e e . e e e ————— e v — —

F1=IB72_
U.5. DEFT. OF RAGRI. ’
FOREST SERVICE, FEDERAL BLDG.. 324 25TH S5T.. OGDEN, UT 84401
Source: GROUNDWRTER
Date Filed: 12-/21.198:
émaunt: a.82 CFS
Diversion Point: NWSW Sec 82 T G9N R 13E. CUSTER Co.
Use: DOMESTIC {@.82 CF5)  from B&/81 to 8338
Flace of Use: NWSH Sec 82 T @9N R 13E
Diversion Means: NELLJﬂﬂNDPUNPS

If Igsyed: the permil<sy will be subject lo all Frior water
rishls. FProlests against the srantins of any permit must be filed
with the Direclor of the Idaho Derartment of Mater Resources 1841
Blue Lakes Blwd. North, Twin Falls. Idahe 83381 and received on
orr before FEERURRY 1, 1832,

R. KENNETH DUNN

Direclor

HaIN

hiliched i-14 & 1724782,

W4y



