IN THE DISTRICT CQURT 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 TO THE USE CF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: &A47-16775
Date Received: 2/23/2000
Receipt No: SOAAFES
Received By: ‘%§

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: VIKIE HANCOCK _ 208-543-858¢
Address: 1150 E 3400 N
BUHL ID 83316
OR
Name : ROBERT L STOLTZ _ . 208-543-8586
Address: 1150 E 3400 N ' '
BUHL ID 83316
2. Date of Priority: DEC 31, 1999

3. Source: GROUND WATER ) Trib. to:
4., Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
118 14E 4 SW SW SE TWIN FALLS

5. Description of diverting works:
160 FT WELL, PUMP, PIPLINE

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A,
DOMESTIC _ 01/01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.8. {and/or) A.F.A.
8. Total consumptive use is : Acre Feet Per Annum.

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

Township Range Section 1/4 of 1/4 Lot Use Acres
118 14E 4 SW SE DOMEST

11. Place of usge in counties: TWIN FALLS
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:

14, Remarks:

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 Adjudicatiocn." (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 true and correct.

Signature cof Claimant (g): : _ Date:
Date:
State of Idaho ' )
. ) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 20

Notary Public

Seal
Residing at

My Commission Expires
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" Form No. 42-1409 (2) b 9/88 -

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

CIVIL CASE NUMBER: 335786

IN RE THE GENERAL ADJUDICATION \dentification No. _ 44/7 ~ /e 7/ 75
OF RIGHTS TO THE USE OF WATER FROM . Date Received - - )
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number % ﬁ ﬁé

NOTICE OF CLAIM
| TO A e,

s,
WATER RIGHT ‘%,""
ACQUIRED UNDER STATE LAW ot oy 2@0

For Domestic and/or Stockwater Purposes %,

Where Daily Use is less than 13,000 gallons per day. . %,
 Filing Fee $25 |

Please type or primt clea

rly .
1. Name of Claimant (s} / é/f / J?é// 2. // Aéé %)Cﬂﬁéhone () SYS - PSFL
Mailing Address _ /SDE S4B K é{f&AL OB zp_ J35/¢
2. Date of Priority {Only one per claim) Ad=ZF /[~ /F5F _ Month/Day/Year

3. Source of water supply (Check one) (Vf Groundwater or Other( ) (a)

Name or kind of source
. which is tributary to (b)

4. Location of point of diversion Is: Township // S Range : /%/ £

section __ < . Su 1jaof _Sp)  1jacf _SE /s Govtlot T, BM.
—
County of L coml Fea /43
* Additional points of diversion if any: 0N €

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensicns of the diversion works as constructed and as enlarged and the depth
of each well. pEL, Dm0/

6 Water is claimed for the following: {limited to Domestic and/or Stockwater only. See Instructions.)

Month/Day Month /Day (cfs)
For / &2&52/ £ purposes from ___/— / o __ 42- 3/ amount 2. O%

(Both dates are inclusive)
For purposes from _- to : amount

7. Total quéntity claimed _£°. 0¥ (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) __/ OME L 2.5 gere. [EELFZATION




10. Place of use is: Township: S Range /Y
Section 6/ Y22 /4 of S £ - 1/8, Gowt. Lot , B.M.,,

County of _Lozwiims Az A5 for (Cir'cie One) - Stock ‘Domestic and Stoc'k

Additional places of use, if any 2200€,

11. In which county (ies) are lands listed above as place of use located?

12. Do you own the property listed above as place of use? Yes X  No
If your answer is No, describe in Remarks below the authority you have to claim this water right. :
13. Describe any other water rights used at the samzplace and for the same purposes as described above.

T2 FALLS  Sodlorty - .S SAHGHrES
14. Remarks: - . . ' :
15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit Decree
Court Decree Date . Plaintiff vs Defendant

If applicable' provide IDWR Water Right Number

16. Signature (s)
(a.) By signing below, i/We acknowledge that |/We have received, read and understood the form entitled “How you witl
receive notice in the Snake River Basin Adjudication”. (b.) |/We do do not wish 1o receive
and pay a small annual fee for monthly copies of the docket sheet. '

Number of Attachments

For Individuals: | do sclemnly swear or aﬁ ts contained in the foregoing document are true and correct.

l 772 f:aa_/) Date XS - DOOO

' [

Signature of Claimant (s}

Date
For Organizations: | do solemnly swear or affirm that | am '
' ' Title ' '
of _ ' , that | have signed the foregoing
Organization ’ . o
document in the space below as of
Title _ Organization
and that the statements contained in the foregoing document are true and correct. -
Signature of Authorized Agent AEUE!Y Bap
Title and Organization _ , ___FEB 2.3 2068
State of Idaho/or ) \apartment of Watar Resoure”
" . ) SS “mtitinmens Prapier
County of .
: RO L "M"’*.v i M- j
Subscribed‘.e\%sw&ﬁ ﬁmed) before me this day of ':?‘p,ér—ug:ﬂ/ ‘13.‘.%
& AN gnenses N Ty
§sear o) % /

Notary Public

Residing at

BT S E e My Commission Expires __ 7 —o? 3 ~ oL0BD
: WA} Aicock. - dent No, '

Copies: WH:':e-Sta'te, Yellow-Claimant




, - . RECEIP’f .

For Monies Paid
to the
Idaho Department of Water Resources

Receipt No:

Date:
Time:

Rececived

From o
HENCOLF ~STTE

Type of Payment . : - Prbgram Acct Amount

SHBA DOMERTID CLalM A1 503 337 L1Es : Sl

Ragioms SLUITHERN




arggo00m |

775

Vo
AR
|

74.\.___4.4_____,

RHE
Se¢ <

—

SwSWSE |

/.v
. 5
%

J954
oo«

3870 .




Fom 2047 IDAH&PAHTMENT oF wWATER RESOURCESD Office Use Only
WELL DRILLER'S REPORT Inspectedby
Twp Hge Sec
1.WELLTAGNO. D _£008318 1/4 1/4 1/4
DRILLING PERMIT NO. 47- 99. 8. 0130. 11. WELL TESTS: Lat Long:
Other IDWR No. O Pump = Bailer X Air 1 Flowing Artesian
. Yield gal./min. Drawdown Pumping ievel Time

ﬁ;MSWNER. Vicki Hancock '
Addrass 3400N 1165E
City Castleford state 1dzp 83321

Water Temp. Bottom hoie temp.

3. LOCATION OF WELL by lega! descriplion:

Sketch map location mus! agree with written location.

Water Quality test or comments:

Depth first Water Encounter
(Describe repairs or abandonmant)

12. LITHOLOGIC LOG:

N Water
Twp. 11 North [J or Southsd %7;’ From [ To Remarks: Lithology, Water Quality & Temperature | ¥ N
hep. 14 East &@ or West {J 8"l 0| 3 kop so0il
® Sec. 4 SW 114 _SW {14 _SE 144 3| 8 poulders
Govt Lot coumy__ Twin FallE™ 8118 kray lava
Lat: : : Long: : @7 18145 lgray lava
) Address of Well Site same 45180 brown lava
City 80]120kcrevices (no return)
(G 3¢ Ieaat fame of faxd » Disiance 10 Road or Larcmar 220 {140red shale & cinders(retn])x
Lt. Blk. Sub. Name 140 [160black cinders & taulk X
4. USE:
XkiDomestic [0 Municipal  [JMonitor  Dlrrigation
. . OThermal {J Intection ] Other
5. TYPE OF WORK check all that apply {Repfacement etc.)
T Newwel O Modify O Abandonment O Other
6. DRILL METHOD
MXAir Rotay L Cable 0 Mud Rotary O] Other
7. SEALING PROCEDURES T
SEAL/FILTER  PACK AMOUNT METHOD HEUEIVED
Material From To i‘:ﬁ:d‘:‘ R j
Bentonite |5 18] 3 overbore oEP 17 1999
-Dopartmentof Watsr Fosnurss
Soatham-Reglon—
Was drive shoe used? OY [ N  Shoe Depthis)
Was drive shoe seal tested? [ Y& N How?
8. CASING/LINER:
Diamater[ From To Gauge Matariai Casing Liner  Walded Threadad
65/8 +2 118 |25d steell® o o O
j=| (] a [
[ [ [ o
Length of Headpipe Length of Tailpipe
9, PERFORATIONS/SCREENS
Perforations Method
Scresns Screen Type Completed  Depth 160ft {Measurable)
Date: Started 9/6/99 Completed_ 9/6/99
From Te Siot Size | Number [Diamater| Material Casing Linar
a ] 13. DRILLER'S CERTIFICATICN
O 0 I'We cerfify that all minimum well construction stardards were complied with at
O a the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
0Q It below ground  Arlesian pressure ib. .
Bepth flow encountered ft. Describe access port or

control devices:

e EORWARD WILITE nADV TA

Company Name_Rave Austin Drlg. Firm No_196
Firm Officiat Ate M
and f
Driller or Operator Date

{Sign once il Firm Official'S Oparaior)

1arasremm —— -




AJOTLONP IDAHO DEPARTMENT OF WATER RESOURCES ' DATE: G2/23/00

" No. R4T7-16775 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
: (REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
C  VIKIE HANCOCK 12/31/1999 DOMESTIC 01-01 12-31 0.040 CFS
C ROBERT L sTOLYZ - eeeaseeeaea-
1150 E 3400 N TOTAL DIVERSION: 0.040 CFS

BUHL 1D 83314
(208) 543-8586

Water Source: GROUND WATER Tributary to: . Stage: BENEFICIAL USE
Paint(s) of Diversion: T11S R14E 504 SWSWSE TWIN FALLS County

Place of use Legal Description for: DOMESTIC
NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW NESW NWSW SWSW SESW : WNESE NWSE SWSE SESE
T R S : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac = Lt Ac Lt Ac Lt Ac Lt Ac

115 14€ 4 :

aoas

POU County: TWIN FALLS
Nonh-Irrigation Uses: 1 HOME
Other Rights: TWIN FALLS CANAL COMPANY SHARES

Corditions of Approval:

N1 - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
- DETERMINATION OF HISTORICAL BENEFICIAL USE.

N13 - THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
- GALLONS PER DAY.

c1g - THIS PARTIAL DECREE [S SUBJECT TO SUCH GENERAL PROVISIONS

- NECESSARY FOR THE DEFINITION OF THE RIGHTS QR FOR THE EFFICIENT
- ADMINISTRATION OF THE WATER RIGHTS AS MAY BE ULTIMATELY

- DETERMINED BY THE COURT AT A POINT IN TIME HO LATER THAN THE

- ENTRY OF A FENAL UNIFIED DECREE, SECTION 42-1412(6) IDAHO CODE.

Remarks: EXP  PARCEL NO: 11S14E048800.

Dates: Exam Made Date: Verified Date: Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:



