RECEIVED

MAR 1 1 2002
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF mg,mm, W e
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS  Eastern Ragion " >

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

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION Identification No. ,/:{22- LB ZJ‘?
OF RIGHTS TO THE USE OF WATER FROM Date Received Ll VAR o2 2
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __ &£202757 7

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
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 Z/ . apj f' MO S g
/7

1. Name of Claimant (s) ~Jan @5 Phone (228) 3§¥-3955
Mailing Address _ SON 275 & 2r //'7? S L0 Zip_K3¥22
2. Date of Priority (Only one per claim) __ oo/ / S, 200/ Month/Day/Year

3. Source of water supply (Check one) (v Groundwater or Other () (a)
which s tributary to (b)

Name or kind of source

4. Location of point of diversion is: Township —dd Range SE &

Section _ 279 ,_S&E  1jaof _ NI 1/aof _ANE. 1/4 Gowt Lot . [ , BM,,

/“
County of 1 c’zf 2N

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlar emﬁnts in use, the dlmensmns of the dwersnon works as constructed ang as enlarged and the depth
of each well. trame bl f20° aé'f;n 27

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

' Month/Day Month/Day cfs)
For ZZ&MﬂéG purposes from // / to by i amount . &

(Both dates are inclusive
For purposes from to amount

7. Total quantity claimed __ &- 2  (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) [ fiodes.




10. Place of use is: Township: 4 Range b

Section 29 L N ae NE 1/4, Gowt. Lot / , BM,,
—
County of /cf%dfi for (Circle One) (Domestic ) Stock Domestic and Stock

Additional places of use, if any

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

12. Do you own the property listed above as place of use? Yes )5 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:
15. Basis of Claim (Circle One) CBeneficial 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, |/We acknowledge that | /We have received, read and understood the form entitled "How 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 gffirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) % 4 L’#Z'M&?/ ﬂ{%ﬁ/l/? Date _S —//f ~-N2

Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
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 Date
Title and Organization
State of Idaho/or
) SS.
County of 5 )
SN geeeeo0es, T2 % .
Subscribeg?ahd;cﬁ%vq_}q,(?r‘a imed}, before me this // A day of /074,1 eA_ @304;3..
§ § @VARp 5 % /

6 , @ Notary Public

grg / Ve

5 Residing at Ao (2l

& My Commission Expires &/ «9&3/7 &
Last Name R Ident No.

Copies: White-State, Yellow-Claimant



Veants, i JUN 1 42006 , : s
W Dspaﬂmgfttct? Water F%a&aour(:f@m XJJ/WW ‘F‘ﬂm/% W

astern Region l/{)

- &WWW%W /6,753
rE ober‘TvLoue//aDaNeyrmf’

/o« Iris Dalle |




g{{j 3, IDAHO DEPARTMENT OF WATER RESOURCES

: Office Use Only
WELL DRILLER'S BREPORT 0686”,?Inspected by
Use Typewriter or Ballpoint Pen A~ ¥ Twp___ Rge Sec
o 1/4 1/4 1/4
1. DRILLING PERMITNO. 22 -97-&- ook - 11. WELL TESTS: st : : Long:
Other IDWR No. O Pump [ Bailer L1 Air [1 Flowing Artesian
2. OWNER: Yield gal./min, Drawdown Pumping Level Time
Name ?)0)“! S Mo ss
Address__ 94 p)  QISE
City .Brga 55 State L. Zip £7492_
Water Temp. Bottom hole temp. ____
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered ____
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) .,
A Twp. 5 North B_  or South [ %o-,;; From | Te , Remarks: Lithology, Water Oualilty‘_i Temperature | ¥
- Rge. % . East &  or West [ ff !ﬁ . Lﬂr Gy HAE Pc&!:{.
Sec._ 30 .-, 14 _AE ia_pdSs | L4400 27| 2 G < (~ e |
GQV't Ty Couﬁf?m 40 acres 160 acros ﬂ
Lat: : : Long:
)
ressjof Well Site_cJ}
]
K W\ Eizgcl City
(Give at leas! name of road + Dlistanco o Road or Landmark)
Lt. Blk. Sub. Name
=
4, USE:
A_l:riomestic O Municipal O Monitor (T Irrigation
O Thermal (] Injection [ Other.
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well [ Modify ] Abandonment [ Other
- 6; .lL.I—_—-MET_HOB— B T e I i R Rt e L et R e T el e e ] s ]
AirRotary [ Cable [ MudRotary [J Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To | Sacksor
Pounds
Jh\l\xmnk\ LQ- é 5/1 fﬂ]m 2ver ,gﬂfe
Was drive shoe used? Y CI N Shoe Depth(s) e el WL A, .
Was drive shoe seal tested? O #R  How? Uil VE D)
g. CASING/LINER;:
Diameter From To Gauge Matarial Casing Liner Welded Threaded Mm
4 7/ 1 /990.28% slaf/ld = © = PO G T
. m o o O TR T
D o D D MICROE, ,
et IL 4
Length of Headpipe, Length of Tailpipe o MED
9. PERFORATIONS/SCREENS JUE 5 ;
O Perforations Method - . d3
] Screens Screen Type Completed Depth__g.?fﬂ (Measurabl
Date: Started __ T~/0 —~ 7 # 8 Completed_ T ~/2~ 5 7
From To Slot Size | Number [Diameter] Material Casing Liner
O O 13. DRILLER'S CERTIFICATION
=] a I/'We certify that all minimum well construction standards were complied wi
3 0O the time the rig was removed.
Firm Name = ' WAS Firm No. é /;‘

10. ST}TIC WATER LEVEL OR ARTESIAN PRESSURE: : .
M ft. below ground Artesian pressure Ib. Firm Official Date 2 "ZE‘ -
Depth flow encountered ft. Describe access port or and ?%

control devices; Supervisor or Operator Date
(Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES




