
Fonn 42-217 Rev. 6/22 

RECEIVED 
Sep 18, 2024 

DEPARTMENT OF 
WATER RESOURCES 

ST A TE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBMITTING PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 

Amt of Fee$ ___ _ 

Receipt No. _ ___ _ 

Receipted By _ __ _ 

Date Receipted 

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to 
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an 
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner 
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a 
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not established the 
authorized water use and are not applying for an extension, please notify the Department in writing. 

1. Permit No. 4 7-17705 Name of Permit Holder(s) USA-USDA-Sawtooth National Forest 
Telephone No. 208-423-7551 Email shawn.robnett@usda.gov 

Mailing Address 370 American Ave City Jerome State ID Zip 83338 

2. Source of Water Ground Water If Ground Water (well), Date Drilled mo. 09 ; yr. 2018 

Drilling Permit/Tag No. 0078064 Drilling Company's Name Able Well Drilling 
3. Extent of use(s) completed as authorized by the water right permit: 

Domestic (No. households) _____ Irrigation (No. acres) ___ Stockwater (No. and stock type) _______ _ 
Other Water supplies 4 campgrounds (Diamondfield, Porcupine, Pettit, & Penstemon) and the Rock Creek Guard Station (2 houses) 

4. Total diversion rate or volume (storage only) for which proof is submitted .03 cfs OR ____ af 
If the total developed water use is 5 acres of irrigation or less, is stockwater storage of I 4. 6 acre-feet or less, or has a diversion 
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use. 

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.) 

A pump within the well delivers water to a 15000 gallon storage tank, which distributes 

water to the four campgrounds and the two houses at the guard station. 

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check 
"Yes" or "No" to indicate whether the required items were established, submitted, and/or installed: 
Required? Yes No (lf"Yes", attach required data, evidence of compliance, or evidence of installation) 

0 0 □ Ground water level data, pumping information, or other diversion data 
D D 0 Mitigation plan 
□ □ 0 Lockable controlling works 
D □ 0 Measuring device 
D □ 0 Fish screen 
D □ 0 Other requirements of the water right permit _________________ _ 

□ 0 Reasonably Anticipated Future Needs ("RAFN") Municipal use 
IfRAFN Municipal use, additional increment of beneficial use developed? □ Yes (attach CWRE report) Ii No 

7. Fee Enclosed$_______ or □ CWRE field report attached or Iii No fee required 
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete. 

8. Person to contact to accompany a Department representative during the field examination of the water system: 

Name: Braidy Richins Telephone No.208-423-7545 Email braidy.richins@usda.gov 
Mailing Address 370 American Ave. City Jerome State JQ__zip 83338 

The information given on this form is my true statement of the extent to which the above numbered permit has been 
developed and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of 
the permit is relinquished to the State of Idaho. 

SHAWN ROBNETT Digitallysigned byS)iAWNROBNETT • 
Date:2024.09.1 808:ll:Sl-06'00' Shawn Robnett, Forest Engineer 09/17/2024 

---------------
SIGNATURE OF PERMIT HOLDER* PRJNTED NAME AND TITLE DA TE 
• Attach power of attorney if completing on behal fof permit holder. 



Fonn 238-7 
6107 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

RECEIVED 
Sep 18, 2024 

DEPARTMENT OF 
WATER RESOURCES 

1, WELL TAG NO. D .:0~0.:..78:::0::;6:..4:.,._ _ _ _______ _ _ 
Drilling Permil No . .::B:.::8:.::6:.::5:.::8:.::B:_ _ ____________ _ _ 
Waler righl or injection well 11 _4:_:7_•.:.7~9_:,1_:,1 _______ ___ _ _ 

2. OWNER: _______ __________ _ 

Name USDA - Sawtooth National Forest 

Address 370 American Ave. 
City Jerome state Idaho Zip_B_3_33_8"'----

3.WELL LOCATION: 

Twp . .!i._ North D or Soulh IRl Rge . .!!!__ East IRl or West 0 
Sec. 30 114 SW 114 SW 114 

~ ~ ~ 

Gov'I Loi 4 county ..:cc:ac:s_s_ia _ ______ _ 

I.al 42 ° 10.304 (Dog and Docimal mlnules1 

Long. 114 ° 16. 771 (Dag and 0aeimal mlnules) 

Address of Well Sile Diamondfield Jack Snow Play Area Parking 
Lot City _ ________ _ 
tr;;, . , ..,a,nrm UnaU • b..i..-u.)l.lJ •LW-i) 

Lot. Blk. Sub. Name ____________ _ 

4, USE: 
0 DomesUc O Municipal O Monilor O lnigalion O Thermal O lnjec:lion 

IRl Olher Public Water Suop!v 
5, TYPE OF WORK: 
0 New well lis] Roplocomcnl well D Modify oxisling well 
0 Abandonmonl O Olher _______________ _ 

6. DRILL METHOD: 
18) Air Rotary O Mud Rotary O Cable O Other ______ _ 

7. SEALING PROCEDURES: 

Neat Cement 

8 CASING/LINER· 
Oiam0Uff' From (hi To(n) Gaugo/ M~IDlial I 1,101uln.aJ\ Scllnd<Jla 

Ci.:i~r,g UrlQr Thmndad Wa!dad 

6" +2 82' .2B0 Steel 18] □ D ~ 

D □ □ □ 
□ □ D D 
D D D D 

Was drive shoe used? ~ Y O N Shoe Deplh(s) ..;B:;.;:2=-'--------
9. PERFORATIONS/SCREENS: 

Perforalions O Y D N Method _____________ _ 

Manufactured screen 18] y O N Type PVC Slotted Screen 

Method arinslallalion _________________ _ 

Foam (n) To(n) S!olsizo NumtlarM Diamc:IU Malarial Gaugo or SdiOOule t.n.omin11II 

180' 120' .020 4" PVC Seed 40 

l.englh ol Headpipe-'1-'1..::;3_' ___ Length of Tailpipe ______ _ 

Packer IBl Y ON Type ______ __________ _ 

10 FILTER l'ACI<· 
Flll1!rMa1oria1 From(n) To(lll Qomnllty Vbs or n', PIQcemenl rnotrod 

11. FLOWING ARTESIAN: 

Flowing Artesian? 0 Y 18] N Artesian Pressure (PStG) _ _____ _ 

Dcscribo control device __________ ______ _ 

12. STATIC WATER LEVEL and WELL TESTS: 

Depth first water encountered (ft) 130' Static water love! (k) _6_0_' __ 
Water lamp, ("F) ______ Bottom hole lemp. (°F) _____ _ 

Describe access port _________ ___ _____ _ 

Well test: Test method: 
ll<awdllWll (fool) DlsdlMga Of Tes.I duration 

I VIOld lnoml lminutosl P\Jmp □a~~ Air Fl<>Mng 
or1esian 

20-25 ppm_ __ ~· 1.75 hrs I 
I 

D □ IBl □ 
D □ □ □ 

Watorquallty test or comments: _ _ ____________ _ 

13 LITHOLOGIC LOG and/or ro11alrs or abandonment· 
Bore From To Ramark■ 1 1Hhology ord11si;rtpllon ofre:paln. or Wa.tar 
01,, 
(In) (R) (RI abandonmonl, waler te1np. y N 

10" O' 2' Top Soll )( 

10" 2' 33' Tan Clav )( 

10" 33' 64' Black Basalt )( 

6" 64' 87' Black Basalt )( 

6" 87' 89' Black Rhvllte )( 

6" 89' 130' Black Basalt Med-Soft )( 

6" 130' 142' Black Basalt Broken 7.5aPm )( 

6" 142' 147' Tan Clav X 
6" 147' 160' Black Basalt Conplomerate X 
6" 167' 172' Tan Sandv Clay )( 

6" 172' 180' Black Basalt Conplomerate )( 

6'' 180' Tan Clav 

-

-·-

Completed Denll11Moasurobfe): 180'4" 

Dale Slllrted: Sept. 5, 2018 Dalo CoJnllleled: Sept. 10, 2018 

14. DRILLER'S CERTIFICATION: 
I/We certify that all minimum well conslruclion slandards were c.omplied wllh at 
!he lime Iha rig was removed. 

Company Name Able Well Drilling Co. No . ..:5.=8..=0 __ _ 

•Principal DriHer _ ___________ Date ____ _ 

'Driller {UD\::,"JO~ulo..Q..·...__ Date Sept, 12, 201E 

'Operator 11 _ __________ _ __ Date ____ _ 

Operator I _ _____________ Dato _ ___ _ 

• Signature of Principal Driller and rig operator arc required. 



Hersley, Jean 

From: 
Sent: 
To: 
Cc: 
Subject: 

Robnett, Shawn - FS, ID <shawn.robnett@usda.gov> 
Wednesday, September 18, 2024 9:01 AM 
IDWR File 
Richins, Braidy - FS, ID 

Attachments: 
Statement of Completion from USDA-Sawtooth National Forest 
Statement-of-Completion-of-Beneficial-Use-form-Porcupine Water System_SIGNED.pdf; 
Well Log - Porcupine Springs Water System.pdf 

CAUTION: This email originated outside the State of Idaho network. Verify links and attachments BEFORE you click or 
open, even if you recognize and/or trust the sender. Contact your agency service desk with any concerns. 

To Whom It Concerns - Please accept the attached Statement of Completion form and well log for our Porcupine 
Springs Water System. 

If you have any questions then please call myself at 208-4234-7551 or Braidy Richins at 208-423-7545. 

Thank you. 

Shawn Robnett, PE 
Forest Engineer 

Forest Service 
Sawtooth National Forest 

p: 208-423-7551 
shawn.robnett@usda.gov 

370 American Way 
Jerome, ID 83338 
www.fs.fed.us 

~~~ 
Caring for the land and serving people 

This electronic message contains information generated by the USDA solely for the intended recipients. 
Any unauthorized interception of this message or the use or disclosure of the information it contains may 
violate the law and subject the violator to civil or criminal penalties. If you believe you have received this 
message in error, please notify the sender and delete the email immediately. 

1 


