IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TC THE USE QOF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM. '
' Ident. Number: BA47-16768

Date Received: 4/ 2/1999
Receipt No: 5021984

Received By: Y __

I

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Nanme: JOSEPH R WILCOX 208-423-5609
Address: 2592A ROCK CREEK RD
HANSEN ID 83334
AND/OR
Name: PATRICIA R WILCOX 208~423-5609
Address: 2592A ROCK CREEK RD -
HANSEN ID 83334
2. Date of Priority: MAR 15, 1996

3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:

Township Range Section '1/4 of 1/4 of 1/4 Lot county
128 18E 13 SW S5W TWIN FALLS

5. Description of diverting works:
6" X 340’ WELL WITH 1 HP PUMP

6. Water is used for the following purposes:

Purpose . From To C.F.S5 (or} A.F.A.

DOMESTIC . 01/01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S5. (and/or) - A.F.A.
8. Total consumptive use is ' Acre Feet Per Annum.

9. Non-irrigation uses:
1l HOME
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
125 18E 13 SW SW DOMEST

11. Place of use in counties: TWIN FALLS

12. Do you ownh the property listed above as place of use? YES
13. Other Water Rights Used:
14. Remarks: _ _

PLACE OF USE KNOWN AS LOT R44, ROCK CREEK SUBDIVISION.
15. Basis of Claim: BENEFICIAL USE

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are trueczigycorrect.

/(”/‘Wl Date: L/_._.'L_-—/??‘f'

Y

Signature of Claimant(s):

Date:

State of Idaho )
. éj) Ss.
County of /kﬂWV;iﬁZ¢/! )
Subscribed and sworn (or affirmed) before me this ég“J‘ day

of Qﬂ% "g—"} 19 99

' ‘ T
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: RECEIPT

. For Monies Paid .

to the _
Idaho Department of Water Resources

Receipt No:
Pt N0 5021984
Date:
Time: %/ 2/1999
11:44:55
Received *
From: WILCOX, J.R.
Type of Payment ' _ ' Program A cct Amount
ADJUDICATION FEE ' 41503 337 1155 25.00
: $ 25.00
CHECK . 2846 Total
Water Right Numbers
Ad47-16768 - - - -
Region: SOUTHERN Signature:




ramie7 ioarbeparmment oF water res®Rces Use Typewriter
— WELL DRILLER'S REPORT Bl Point Pen

1. DRILLING PERMITNO. &' 7 -7/ - 8- 032 - ¢£Q  11. WELL TESTS:

Other IDWR No. APump O Bailer 1 Air 01 Flowing Artesian
2. OWNER: Yield galimin. Drawdown Pumging Lavel i Time
Name dose ) { 2 b, Jlowx V= Nenme 4L T
Address 9 ‘i‘ L# ) :) .
City_ Mo o 90 20 State 724 Zin ¥ 3 335¢/

Water Temp.__ 2 ] A Bottom hole temp.___ Co 1 d

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Waler
Twp. / ; NothO  or South H %?;_e From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
¢ Roe- 1 : East ¥ or  West [ 1o 151 Doavk ¢ la Y
Sec. /3 14 _Sis/ 1/451'£L_1I4 g 35 | Tas {'147_,- Avau ! L4
Govt Lot Counfyo____“*™ el )) (tonpee 5t 1§ )
x | 1 ' ( 134 97| Rlyatlb ¢eavels bocides|x
) AddressofWeusne_S_me g2 Rl »«Auhl.k p.4
(D11 & &' 877 ) 0 mp X
. T (Give Bt least nama of oag + Distance 10 Road of Landmark) l.d" ’7} ,3? C'..-;-.. v h o .f:’H' k
th. o4 B Sub. Name_g._g_(k_m_g._hé_ﬂ{gs Iﬁ_ﬁ{.ﬁ___A_._f-_['Lf b rhigets be ke
- 208 1313 i 3t S ) x
1. PROPOSED USE: 13181 7| Qoee O30 ¥ vor b8 s
K Domestic [ Municipal  [JMonitor  [Jlrigation 2172|232 [Svyi . ¢ Dy ¢ Ve 68 ~
O Thermal  [llnjection  [JOther 222|322 o lele v OSh ?
5. TYPE OF WORK 22525 7] I voesiv v it ' v
(\ & NewWel [I Modify or Repair [1Replacement  [J Abandonment e wd 72 ¢ by pi hen 334 '_?
" 6. DRILL METHOD & 1320] Plvk Y- n 7
O Mud Rotary [ Air Rotary [ Cable O Other, I3p| o lu— b d m_ﬁpr S¥a axr pd
{{7. SEALING PROCEDURES Mgy s i3 97 T
g SEALFILTER PACK AMOUNT METHOD- s '
~ Material From | To | Sacksor
A g =
\.ﬁm;'_u_‘f f"w“:r 54 153 |a sepfr | ¥ Y~ J .Ja
T; & ot |l ie I g L /0 ‘L.J;. a2 hu‘.u' C.
\(Was drive shos used? [ Y B N Shoe Depth(s) =\ E_@E_w L; in\
~ Was drive shoe seal tested? YO N How? "FR =
8. CASING/LINER: cv
~ - - . B . .
D)lamatar From To j::%a Materiat Casing Liner Woldad Threaded ABR 10 19-9[3
@ M7 1)y ste:] IR O O i
i e Depaament of Water Hesources
jm| ] (w] O Soithemn Region
Length of Heacdpipe Length of Tailpipe
. PERFORATIONS/SCREENS
Q Perforations Method i
O Screens Screen Type Completed Depth_{3 </ L . {Measurable)
) Date: Started _ /.8 Al .Q;g& Completed_2Z% _/7,7, Aalt {zgé'
From Te Slot Size | Number {Diameter| Material Casing Liner
O ] 13. DRILLER'S CERTIFICATION
O a I'We certify that all minimum well construction standards were compiied with at
o | the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth flow encountered
control devices:

Artesian pressure

Ib.
ft. Describe access port or

Firm Name f'SOIf’L‘f b Hfﬂv"'{

Firm Official E QZ».. {%d—@-}a

and
Supervisur or Operator,

Firm No. gé
S e
Dats 4’30 "?é

Dat

(Sign oney # Firm Otfficial & Operatpr}



