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:

OF RIGHTS TO THE USE CF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM
Ident. Number
Date Received:
Receipt Nc:
Received By:

NOTICE OF CLAIM TQO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name of Claimant(s)
MERIDIAN FAMILY TRUST Phone: {(208)888-2977
GEQORGE B MILLER TRUSTEE
RUTH E MILLER TRUSTEE

7000 S MERIDIAN RD
MERIDIAN ID USA 83642

2. Date of Priority: 04/25/1985

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
15N 04W 10 NE SW WASHINGTON

5. Description of diverting works:

Well and pump.

€. Water is used for the following purposes:

Purpose From To C.F.S.
STOCKWATER 01/01 12/31 0.04
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.5.

8. Total consumptive use:

9. Non-irrigation uses:

67-14487 08/01/2004

39576

67-14487
9/1/2004
W032179

(or)

A F.A



10.

11.

12,

13.

14.

15.

Number of other uses: 20 Cows & Calves
Number of homes: 1

Place of use:

Township Range Section 1/4 of 1/4 Lot Use
15N 04w 10 NE SW DOMESTIC
NE SW STOCCKWATER

Place of use in counties: WASHINGTON

Do you own the property listed above as place of use? Yesg

Other Water Rights Used:

Remarks:

Basis 'of Claim: Beneficial Use

67-14487 09/01/2004

Acresg



Form No, 42-1409 (2} b 6/89

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

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION tdentification No. AL 1- 14437
OF RIGHTS TO THE USE OF WATER FROM Date Received q-(-04 o
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number M-—_--M-m

NOTICE OF CLAIM
TO A RECEIVEp
WATER RIGHT SEP 0 1 2004

ACQUIRED UNDER STATE LAW VwETSE]B RESOURCES
For Domestic and/or Stockwater Purposes ERN REGION
Where Daily Use Is less than 13,000 galions per day.

Filing Fee $25

Please type or print clearly o~ o
N0 G M Yo T e,

- Name of Claimant (s) _4¢#.'d 44/ 74 1o, Iy 7Ruwsr /ﬁw‘éfﬁf?@g Phone (.xg) _ F8% - «523 77 —
’ el >

Mailing Address Zppe So Mei, A AN Zip 73 ey2 o
2. Date of Priority (Only one per claim) ¥ -25. fS’ Month/Day /Year

3. Source of water supply (Check one) (74), Groundwater  or Other () (a) —
Name or kind of source

which is tributary to (b) —_—

4. Location of point of diversion is: Township /S /// Range < ZZ/

Section _sp ) 4[5__ 1/40of _ S/ 4 Jéof — 1/4, Govt. Lot _ . BM.
County of __ /) 454, ‘17¢ fo

Additional points of diversion if any:

5. Description of existing diversion works {Ditches, Waells, Pumps, Pipelines, Headgate Etc.), inciuding the dates of any

changes or eniargements in use, the dimensions of the diversion works as constructed and as enlarged and the dopth
of each well. 72w s/ A 104 Peurmp _ — e

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

» Month /Day Month /Day (cfs)
For Domests purpases from /= to _ /2. 3/ — amount . p¢
(Both dates are inclusive)
For Mm purposesfrom ___ /-~ 44 /2 B/ —amount _, 6%
7. Total quantity claimed . 0% (cfs)
8 Total consumptive use claimed is —_de minimus
9. Nendirrigation uses. Daseribe fuilty (Domestic: give numher of heazsehalds served if sing'e ownership: Stoclawatar pola

and Number of livestock) .,_.k._QQ/_rz.f_{b.ﬁng_LﬁQ.f?ﬁL_/l’e.._m@__,.,__._ e OGRS CAl s



10. Place of use is: Township: _.,45'4/ Range &zt
Section _ /€ L AE ijsof _Sewr 173, Gowt Lot , BM,

for (Circle One) Domestic Stock @
Additional places of use, if any _ _A/a/f

1. In which county (ies) are lands listed above as place of use located? £/ A5 4. ‘f719 I

12. Do you own the property listed above as place of use? Yes 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 same place and for the same purposes as described above.

()Noneor 7~ /P68 Fhrd ¢ 758/ Stoc K ipsdter

14. Remarks:
15. Basis of Claim {Circle One) Beneficial Uss Posted Notice License Permit Decree
Court Decree Date Flaintiff vs Defendant

it applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing below. |/We acknowledge that I/We have received, read and understood the form entitied "Haow you will
receive notice in the Snake River Basin Adjudication”. (b} 1/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: | do solemnly swear or affirm that the statements contained in the foregoing document are true and corrocl.

Signature of Claimant (s)

. L, .'.v'c«‘. \Teteo o Date
_sz,cg‘r,l 5[/; 9’77(;%/\ ~ Date

For Organizations: | do solemnly swear or affirm that | am

Titie
of . that [ have signed the foregoing
Organization
document in the space below as of B
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date .

Title and Organization

State of Idaho/or

}
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of Qo )

Subscribed and sworn {or affirmed) before me this / day of w_ pr-of Q"QO’-{*
Notary Public i)@{; ?ZJM

Residing at _“Daune. , L nka.

My Commission Expires /A -F-0l

ldent No.

Copies: White-State, Yellow-Claimant




Keghass.7 N IDAHO DEPARTMENT OF WATER RESOURCES Use Typewritor
‘\/ WELL DRILLER'S REPORT 62596 Ball Point Pen

1. DRILLING PERMIT NO. &7 - A5 fud - LY - a1, WELL TESTS:
Other IDWR No., O Pump 7 Bailer S Air D Flowing Artesian
R Yieid gal./min. [3] " Pumging Love| Time

ﬁa%%w% Fio) s L5
Addiess__ 200 S are v itin o o A
City _Meseds as State Z ' Zip_ 27 e

Water Temp, Bottom hgle lsmp._._.____h_
3. LOCATION OF WELL by legal description: Water Quaiity test or commants: (Eﬂ?(

Sketch map location must agree with written location.

N 12. LITHOLOGIC LOG; {Describe repairs or abandonment)
Twp._ /% Ef North Q or South m From [ To | Remarks: Lithology, Water Quality & Temperature | v
w e mam g o . West §» O @2 R} )
X Sec. o2 14_# 114 Sped 11 3Y | Brow Clid Vs |
Gov't Lot County ™ “‘lf_‘o&“"’é‘;ége b | (b Lt <, |
o r
s Neshocage 7/ ey : L
Addrass of Wal) Site (f g‘ < |
— gﬁé’rp":ﬂ = P HERTE 1051127 |
cam.u-mn.m.umuommwnmormm - D? '-33 6“"
It___ A Bk Sub. Name ” 2intand (23 5
“$AllsD |
4. PROPOSED USE:
Domestic [ Municipal O Monitor 3 trrigation
Thermaj (2 injection O Other
5. TYPE OF WORK
X NewWall Modify or Repair (] Replacement [J Abandonment
6. DRILL METHOD o .
TJMud Rotary %ir Rotary [ Cabie 0J Othar — TTT:—C_ETV ED
7. SEALING PROCEDURES JAN T8 ————
SEALFILTER PACK AMOUNT METHOD __
Materia From | 7o | Sedaer __ Deparimorit of Waler Rissources

Aé‘aq_&_u}? O (/7| ¥ e 'prfjouvﬁ

Was drive shooused? 0 v O N Shoe Depth(s) _ —-E-EG-E.[.VEB‘__
Was drive shoe seal tested? YOO N[O How?
8. CASING/LINER: ] "M‘ ’ ' 1335 |
o From | To — [Gauga]  Fimara Crsing  Liner  Walded Throadad i

ig on L ¢ |~rsoy , - ] O 0O 0 N U R R "y ER REGION

[T e f—
o O a O MR T T

pgi” ¥

Length of Headpipe Length of Tailplpo_._____ﬂ__
8. PERFORATIONS/SCREENS ) 1 |
erforations Mathod WS A‘
O Screens Scresn Type Completed Depth 1350 &F. (Measural;
Date: Started =< conmlewd-éj_’;a&f
From To SI{LC Size | Number |Dismotar Material Casing Linar
« 13 | 150 Bxef ZEE o o 13. DRILLER'S CERTIFICATION
4 Y O Ol 1Ws certity that ait minimum well construction standards were complied w
s o the time the rig was removed.
Firm Name I\ Firm No._&

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ‘
ft. below ground Artesi_an pressure ‘™ |b. Firm Official te,

Dal
Depth fiow encountered __ " ft. Descrlb‘e access port or and D .
control devicas: i Supervisor or Oparator Date
(Sign it Firm Qfficial & Operator)




