Form No. 42-1409 (2) b 9/88 (Internet Version)

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 Identification No. =
OF RIGHTS TO THE USE OF WATER FROM Date Received (DY
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number E[) b

NOTICE OF CLAIM
TO A g na
WATER RIGHT  °F'° %

ACQUIRED UNDER STATE LAW s Ly e
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25
Please type or print clearly f3
1. Name of Claimant (s) L/Ac7€ R AﬂmﬂCEﬂ/«; /—/c ud’;;@gq Phone K<) _3 75~ U!V R
Mailing Address /26 <f ~/ L RET (/A TEM Al Jc oy Zp £S5 213
2. Date of Priority (Only one per claim) _ 0 C 726 €L ‘7’;, 20D 2 Month/Day/Year

3. Source of water supply (Check one} (X ) Groundwater or Other( ) (a) é o on/ D L) ATER,

Name or kind of source

which is tributary to (b) YA

4. Location of point of diversion is: Township [TN Range P 3 Ewm 5B
section __/© MY ot _PC ajaot __ME  17s, Gowt Lot , BM,
County of EReEmouT Lt At e S BN elo 10 [t i
Additional points of diversion ¥ any: A gt ISy SAST 2y " NORTH ‘?5\?;': WEST 290’ ’

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth
of each well. &/ EeC i _ﬁ mpP Pl €P oeT Y 2002, 6 Y DiamcrrEw J7TEEL
Cﬁ?)‘hc'i, ot rdt C€mecr)7T G RovTr ﬂ; &ECC /6:4“ o c[e.r;l

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

. Month/Day Menth/Da; (cfs)
For Pomesrzc purpases from _J A~ / to e C { amount /S
(Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed (5~ {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) _ Do mcszrc | HouSettocp [FeoT /.95 coag




10. Place of use is: Township: (3N Range R o FEmS

Section (6 . wo 1a0f __EE _ 1/a Govt Lot . BM,

County of FRew W T for (Circle One) ( Domestic. Stock Domestic and Stock
Additional places of use, if any & A

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

12. Do you own the property listed above as place of use? Yes - o 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.

14. Remarks: Coes c‘/ Gons B2 C‘@(gf C'/; 4»4/ %aﬂ /7‘\/‘«4 ""itck-lu('

J
15. Basis of Claim (Circle One) @neficial Usekj' 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, [/We acknowledge that |/We have received, read and understood the form entitled "How you will

receive natice in the Snake River Basin Adjudication”. (b.) |/We do donot _X wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments / ﬁ)/ 3 Z -7 e weel Lo

For Individuals: | do solemnly swear or affirm that the stztements contained in the foregoing document are true and correct.

Signature of Claimant (s} Z’VI c'dZ; j 4 f‘f{ij AZW { Date i / 7/ o Sf

Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
document in the space beiow as of
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 T )
) SS.
County of /‘4(] P ) _
/ 2 TL‘ P oo L/
Subscribed and swqu{af,affirmed) before me this 1 day of Dept 197"
5 STROZ " = |

SE‘%{‘ ..........8("‘., Notary Public E—— a5 P b~ 319 C’/}

oo % - s

§28 ot ARYy - Residing at c?o\f%*& j‘?

§ E " -t * s o \r [ /r‘x Vo 7‘%{

S .t W My Commission Expires BEAME D

) . A" ® M

% % pUB o o <

% S

Last Name %, "E;.."- o S ident No.
ey, '4 TE OF \““.-

$0000g0000%*



OCT-28-2082 18:24 A*¥ BRADFINDLAY 287 785 8196 P.B4
Manufactured by Alexandwer Clark Buginass Forma « Baiae, Idaho - (208) 322-0811
Fom 2387 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only | ‘
o ' Inspected by
WELL DRILLER'S REPORT i o -
! WELL TAG NO. om&ALﬁJ_.—; Ve a4 ’
DHILING PERMIT NO. 11, WELL TESTS: Lat ¢ Long:
Other IDWR No. crPump = Bailer XAt Z) Flowing Armlan
Yield gal./min, Drawdown 4 Fumping Leval Time
2. QWNER: L -~ -
Name . %%zif’zjé e et e e L5 d me—’ ,‘i’/ —
Adrirgss_ ‘4 A e L
iy TS  Sa P I T
Walsr Temp. {alt/ Bottom hole tamp.
1. LOCATION OF WELL by legal description: Water Quallty test of commenls: y
Suetch map lacallon must agree with wrilten location. Depth first Water Encounter A<3F
12. LITHOLOGIC LOG; (Describe repairs or sbandonment) .,

i |
| i Twp /:z NorthX of South L) ?,f:' From | To | Remarks: Lithology, Water Gualily & Tempaeraiure | Y N
¢ Rgs. 47 __ East X o West [ O_‘gz___@g‘//
 Sec. o 14 T4 A4 Vs %ﬁ&ﬂfcﬁ
T Gov'l Lot Coun“iy M A5\ RY| S -rz?Ar;A"
Lat: ! Long: L
i Address of Wall Sltad?p T
S~ 2/ =T% 7 ulli— %ZZ:Z oA | 19E
T@e ot Toael aama o rodd + Diatinos 1o Hoad o Landmark) :
Lh____ _ Blk___ ____Sub, Name_ . )
4. USE: 22U
XoDomestic [ Municipal  LIMonitlor  [llirigatian B 4 :?‘E'
L] Thermal i1 Injection [)Other___ B
5. TYPE OF WORK check all that apply (Replacement ale.) A /4%
A NewWsl Cl Modify CI Abandonment (I Other Aetsl X
6. DRILL METHOD :
DA foay  CICable (1) Mud Rotary [ Other ;
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD ‘
Material Fram To SP""' o
gunds \
Wﬂizﬁﬁ: <| (S Pk O
yr-d & e/
Cluatdes

Was drive shoe used? (R M N Shos Depthis)

P

Completed Depth

72 il

(Measurable) \

Was drive shoe seal lested? O Y17 N~ How
8. CASING/LINER:
Dismater From Te Quuge Maieelal Casing Liner  Weldud Threaded
VAV Z = A ST
=] [} | rl
mM il rl K1
Length of Headpipe Length ol Tallpipe
9, PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type .
Fram To Sigl Slza| Number [Dismetar| Matenel Casing Liner
! U
[} eF
Q (]

Dale: Slarted /é:};’éﬁ.{_ﬁ_

Complated_ AD~/F o 2|

13, DRILLER'S CERTIFICATION

We cartity that all minimum well construction standards ware complied with al

the ¥me the rig was removad.

. Company Nam%&@'ﬁm No

10. ST/!TIC WATER LEVEL OR ARTESIAN PRESSURE:
[b.

Artesian pressure

éj fl. below ground

113

Describe access port or

o 2= TBDR

Depth flow encauntered
control davices:

Firm Offici
and
Driller or Oparator Dats
d (Sign once  Fem Official s Oparaler)

FORWARD WHITE COPY TC WATER RESOURCES



OCT—28-2882 18:23 AM

Findlay Drilling & Pump, LLC

445 West Hwy 26
Blackfoot, ID 83221

Phone:(208) 785-3112

NDFINDLAY

BILL TO

2444 N, Yellawstone

522-7528

Ranch Humcu/L)nurlx Houdy»shell

Idiho Falls, TD. 83401

288 785 Q196

Job Invoice

r DATE

lOfZB/ZOOZ

INVOICE # _"

3409

FDLA

DRILLING

mM“MP

DESCRIPTION
Well Permit #D0026147 Dspu:} Lu lsland Purk

|45 of 8" Drilling
145 of 6" Casing
20¢ of 6" Drilling

Surtiace Seal - Pressure Grout Cement

Thaitk )uu for your business.

TERMS Date Completed T
| S— — e R el —— 1
Due on rm.mpl 10/19/02 [
‘ ]
RATE AMOUNT f
SR SEEE R M } e (

24.00 3,480.00

8.00 1,160.00

16.00 320.00

2.500.00 2,500.00

{
|
l |
Total

$7.535.00 J

T T p—
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