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A. GENERAL INFORMATION Permit No: 63-35112 
Exam Date: 12/04/2023 

1. Current Owner: 
SCOTT L CAMPBELL 5328 S HAYSEED WAY BOISE ID 83716-9019 

2. Does this qualify for an in-office field exam (IDAPA 37.03.02.035.01 .r)? _X_Y __ N 

a. __ Irrigation of 5 acres or less 
b. __ Storage of up to 14.6 AF for stockwater purposes only 
c. _X_ Any use other than irrigation or storage, if the combined diversion rate is 0.24 cfs or less 
d. Other< > 

3. SOURCE: 
GROUND WATER 

Method of Determination: _application and permit. __________ _ 

B. OVERLAP REVIEW 

1. Other water rights with the same place of use: YES Overlap 
Water Right No. Source Purpose of Use Basis 

Comments: The shape of three other domestic rights overlap this right but none are for this property. 

2. Other water rights with the same point-of-diversion: NO Overlap -
Water Right No. Source Purpose of Use Basis 

CommenIB:NA __________________ ________________ _ 

C. DIVERSION AND DELIVERY SYSTEM 

1. LOCATION OF POINT(S) OF DIVERSION: 
GROUND WATER NEY. NWY., Sec. 29, Twp 05N, Rge 04E, B.M. BOISE County 

Method of Determination: application, permit, ArcMap and Well log 

PLACE OF USE· DOMESTIC 

Twp Rng Sec 
NE NW SW SE Totals 

NE I NW l sw l SE NE I NW I SW I SE NE I NW I SW I SE NE I NW I SW I SE 
05N 04E 29 I I I x I I I I I I I I I 

Method of Determination: application and permit 



Permit No 63-35112 Page 2 

3. 
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. 

__ Aerial Photo Attached (required for irrigation of 1 O+ acres). 

__ Photo of Diversion and System Attached 

4. 

Well or Diversion Motor Hp Motor Serial No. 
ID No.* Make 

D. FLOW MEASUREMENTS 

1. 

Measurement Type Make Model No. 
Equipment 

2. Measurements: 

E. FLOW CALCULATIONS 

Measured Method: 

F. VOLUME CALCULATIONS 

1 . Volume Calculations for irrigation: 

V LR = (Acres Irrigated) x (Irrigation Requirement)= 

Vo R = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 

V = Smaller of V LR and V o.R = 

Pump Make Pump Serial No. or 
Discharae Size 

Serial No. Size Calib. Date 

Additional Computation Sheets Attached 

2. Volume Calculations for Other Uses: no additional volume will be added. This right is limited to 13,000 gpd. 
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G. NARRATIVE/REMARKS/COMMENTS: The Department received the Statement of Completion on October 12, 2023. 

This permit qualified for an in-office exam. I could not confirm a dwelling was on the property with ArcMap imagery or Boise 

County. Permit holder sent a picture of the cabin. Mr. Campbell also provided a copy of the well drillers log because it was 

not scanned in our records. The shape of other domestic rights overlap this property, 63-10796, 63-24078 and 63-31173 

but none are appurtenant to this property. POU and POD are located in Lot 6, Boise Holcomb Subdivision 2. 

Condition 046 will be removed from license. 

Have conditions of permit approval been met? x Yes No 

H. RECOMMENDATIONS 

1. Recommended Amounts 

Beneficial Use Period of Use Rate of Diversion 
DOMESTIC 01/01 to 12/31 0.04 CFS 

0.04 CFS 

2. Recommended Amendments 

Change P.D. as reflected above Add P.O. as reflected above x None 

Change P.U. as reflected above Add P.U. as reflected above x None 

I. AUTHENTICATION Jean Hersley -

Field Examiner's Name __ ~__,'+--_ AA---=--'-;d..:.....;../_ J A--"-Jn-.9--_ ::> _____ Date __ J_~_----"/_,5:::..._ .... ..:.~___,,3"'----
Reviewer ______ ~ __ /::.._~--=---~--------- Date_---=-\ 1..__,_l _'t_b_,_J_z~;;;..._ ___ _ 





~.OP.'11:38-7 
6io7 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

1. WELL TAG NO. D 0097259 
--~---------------

D ri Iii n g Permit No.------------------
Water right or injection well# ______________ _ _ 

2.0WNER: __________________ _ 

Name Scott Campbell 
Address 5328 S. Hayseal Way 

City Boise State _ID ___ Zip 83916 

3.WELL LOCATION: 

Twp. _5 __ North ~ or South 0 Rge. _4 __ East ~ or West 0 
Sec. 29 114 NE 114 NW 114 

~~ ~ 

Gov"t Lot county _B_o_i_s_e _______ _ 

Lat. 43 ° _4_4_._7_3_6 _______ (Deg. end Decimal minutes) 

Long. 116 °00. 702 (Deg. end Decimal minutes) 

Address or wen Site 15 Alpine ct ---'-----------------
tCAa :.I ltJ.il'~ Di ~a · Cliliroee. Li Ac:id D lil'dln:iAl 

City Boise 

Lot. _6 __ Blk. _2 __ Sub. Name _H_o_l_co_m_b ________ _ 
4. USE: 

..._ 181 Domestic D Municipal 0 Monitor 0 Irrigation 0 Thermal 0 Injection 0 Other __________ ____________ _ 

5. TYPE OF WORK: 
~ New well 0 Replacement well 0 Modify existing well 
0 Abandonment 0 Other ________________ _ 

6. DRILL METHOD: 
181 Air Rotary 0 Mud Rotary 0 Cable 0 Other--------

7. SEALING PROCEDURES· 
Seal malerial Fmm!R) TolfU 

314 Bentonite 0 38 

8 CASING/LINER· 
Diameter From (II) To(ft) Gauge/ 

I inominall Schedule 

6 +2 48 .250 

4 112 28 428 Sdr-17 

Ouanlilv fibs or ft'l 

1000 

Material 

Steel 

PVC 

Placemanl mothod/orOCCC1uru 

HandPour 

Casing Liner Threaded Welded 

l8l 0 0 l8l 
0 IBI IBI 0 
0 0 0 0 
0 0 0 0 

Was drive shoe used? 12:!1 Y 0 N Shoe Deplh(s) -'4...:.8 _______ _ 

9. PERFORATIONS/SCREENS: 

PP.rfor~tinni> @. Y Cl N Method Skilsaw ----------­

Manufactured screen 0 Y (gi N Type------------­

Method of Installation Set In - ------------------
From tit) To(h) Slol size Number/fl Oiameter 

Malarial Gt1uge or Schedule lnominall 

208 428 6-1/8 200 ft 4 1/2 PVC Sdr-17 

Length of Headpipe ------ Length of Tailpipe------­

Packer 0 Y 181 N Type------------- ----

10 FILTER PACK· 

Fiiter MateMal From (ft) To (ft) Quanllty (lbs or It') Placemen! method 

11. FLOWING ARTESIAN: 

Flowing Artesian? D Y 181 N Artesian Pressure (PSIG) ______ _ 

Describe control device------------------

12. STATIC WATER LEVEL and WELL TESTS: 

Depth first water encountered (ft) 24 7 Static water level (ft) _2_0_8 __ _ 

Water temp. (°F) 69 Bottom hole temp. (°F) - - ----

Describe access port ...:.W..:....:.e::..11.-:C=-a=-p!:.._ _____________ _ 
Well test: Test method: 

Drawdown (feel) Discharge or Test duratton 
vield (qpm) (minute•) Pump Bailer Air Flowing 

aneslan 

200 5112 Gorn 1 Hr D 0 IBI 0 
D 0 0 0 

Water quality test or comments: ------------ ---

13. LIT 0 OGIC OG di b d H L L an or repairs or a an onment: 
Bore From To Remarks. lithology or do•crlptlon of rap;trs or Wotar 
Dia. 
(In) 

(fl) (fl) ;b~ndonmont, water tomp. y 

10 0 1 Too Soil 
10 1 23 Gran it 
10 23 28 Decomoosini:i Granil 
10 28 ._ - 38 Gran it 
6 38 94 Gran it 
6 94 98 Soft Soot 
6 98 106 Dekaved Grav Granit 
6 106 112 Hard Granit 
6 112 241 Dekaved Grav Granit 
6 241 247 Gran it 
6 247 249 Fracture x 
6 249 267 Gran it 
6 267 281 Dekayed Granit 
6 281 342 Gran it 
6 342 392 Grav Granit 
6 392 413 GraniV Fractures x 
6 413 428 Gran it 

,... 
I/Lr,~ f//,,n,, /J 

I 

li>k '} /'J)J'- 'J t/ 9'-1 I I '"I . - . 

Comoteled Depth !Moasurable).428 

Dale Slanod: 7-26-2022 Dale Completeo: S-8-2022 

14. DRILLER'S CERTIFICATION: 
lfWe certify that all minimum well construction standards were complied with at 
the limo tho rig WM romovod. 

Co. No. 724 

N 

x 
x 
x 
x 
x 
x 
x 
x 
x 
x 

x 
x 
x 
x 

x 

company Name M.Z. Well Drilling& Pump -----
*Principal Driller _____________ Date _ _ ___ _ 

*Driller _______________ _ Date ___ __ _ 

"Operator II ______ ________ Date _____ _ 

Operator'--------------- Date _____ _ 

• Signature of Prlnclpal Drlller and rig operator are required. 
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r~ WATER RESOURCES 
322 E Front Street, Suite 648, Boise ID 83702 •PO Box 83720, Boise ID 83720-0098 

Phone: 208-287-4800 • Fax: 208-287-6700 • Email: idwrinfo@idwr.idaho.gov •Website: idwr_idaho .gov 

Governor Brad Little 

December 4, 2023 

SCOTT L CAMPBELL 
5328 S HAYSEED WAY 
BOISE ID 83716 

RE: Water Permit 63-35112 

Dear Permit Holder, 

Director Mathew Weaver 

The Department of Water Resources (Department) received your Statement of 
Completion for proof of beneficial use for water permit 63-35112. This permit qualifies 
for an in-office field exam based on IDAPA 37.03.02.035.01.r. 

Water permit 63-35112 is a domestic use for 1 home and up to% acre of irrigation from 
a ground water source (well). During this review, the Department needs to determine if 
the well has been drilled and if a structure (house, trailer, RV) is on the property. 
Imagery avai lable to the Department and from Boise County does not show a structure 
on the property. Have you built a home on the property? Please provide a copy of the 
well driller's report. 

Please provide documentation that a home has been built on the property and the well 
has been drilled (well driller report) within 14 days. If the Department does not receive 
the requested documentation within 14 days, this permit will be placed in the queue for 
an agent to conduct a field exam .in person. You can provide the requested information 
by email to: file@idwr.idaho.gov or by mailing to the address above to my attention. 

Let me know if you have any questions. Thank you. 

~!h Ca~~e'!:f? 
Technical Records Specialist II 
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~~ IDAHO DEPARTME; OF 

/~ WATER RESOURCES 
322 E Front Street, Suite 648, Boise ID 83702 •PO Box 83720, Boise ID 83720-0098 

Phone: 208-287-4800 • Fax: 208-287-6700 • Email: idwrinfo@idwr.idaho.gov •Website : idwr.idaho.gov 

Governor Brad Little 

December 4, 2023 

scan L CAMPBELL 
5328 S HAYSEED WAY 
BOISE ID 83716 

RE: Water Permit 63-35112 

Dear Permit Holder, 

Director Mathew Weaver 

The Department of Water Resources (Department) received your Statement of 
Completion for proof of beneficial use for water permit 63-35112. This permit qualifies 
for an in-office field exam based on IDAPA 37.03.02.035.01.r. 

Water permit 63-35112 is a domestic use for 1 home and up to Yi acre of irrigation from 
a ground water source (well). During this review, the Department needs to determine if 
the well has been drilled and if a structure (house, trailer, RV) is on the property. 
Imagery available to the Department and from Boise County does not show a structure 
on the property. Have you built a home on the property? Please provide a copy of the 
well driller's report. 

Please provide documentation that a home has been built on the property and the well 
has been drilled (well driller report) within 14 days. If the Department does not receive 
the requested documentation within 14 days, this permit will be placed in the queue for 
an agent to conduct a field exam in person. You can provide the requested info.rmation 
by email to: file@idwr.idaho.gov or by mailing to the address above to my attention. 

Let me know if you have any questions. Thank you. 

Sincerely, 

Cf:it.»!? 
Technical Records Specialist II 


