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 TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number 29-13230
Date Received: 8/29/2001
Receipt No: Ek)?‘70()(

Received By: =+
D
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)

WAYNE L ARMSTRONG Phone: (208)233-3558

9241 W CINNAMON RDG

POCATELLO ID USA 83204
2. Date of Priority: 11/18/1975

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

07s 35E 19 SW SE BANNOCK

5. Description of diverting works:
well/pump 230' deep to home
6. Water is used for the following purposes:
Purpose From To CLELISE (or) A.F.A

DOMESTIC 01/01 12/31 0.04

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

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

07s 35E 19 SwW SE DOMESTIC
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11. Place of use in counties: BANNOCK

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

13. Other Water Rights Used:

14. Remarks:

tract 1 myler acres

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: 7 P
tefments—eontained in the foregoing

v/ g B 260
f /(/“‘J’,/‘*f‘; Date: &-£7-C/

Date:

I/We do solemnly swear or affirm Fhat the
document are true and correct..

/
Signature of Claimant(s): zdéaé?%%{g

4

State of Idaho )
—
(( ) ss.
County of LjOL\VLQAJI Q )

Subscribed and sworn (or affirmed) before me this 17A#£:;?
of S 200/ ANV// . //é =
. C7 v XY o= e

¢ Notary i:i}ic
.‘.p“"m Residing at QL’&],L:? ,f? {
0"‘“ % My commission Expires ‘_?/!/?_/é//_ZﬂO i

qfu?lnpﬁﬁaw
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DIANE BILYEU

BANNOCK COUNTY ASSESSOR

P.O. BOX 4969

POCATELLO, ID 83205-4969

PARCEL DESCRIPTION:

S19-T7S-R35E
TRACT 1
MYLER ACRES

*******************5_[}16IT 83204

ASSESSMENT NOTICE
& ESTIMATE OF TAX

2001

THIS IS NOT A BILL.
DO NOT PAY.

For any questions, please notify the Assessor's Office immediately

Assessor’s Telephone Number:

PARCEL ADDRESS:

ARMSTRONG, WAYNE L
9241 W CINNAMON RDG
ID 83204-7230

POCATELLO

208-236-7365

9241 W CINNAMON RIDGE

Appeals of your property value must be filed in
writing, on a form provided by the County, by:

JUNE 25, 2001

Tax Code Area: 003600

Parcel Number: RRMYA000100

ASSESSED VALUE OF YOUR PROPERTY

CURRENT DESCRIPTION

LOTS/ACRES LAST YEAR’S VALUE CURRENT YEAR’S VALUE

15 RUR RES SUB 12,375 12,375
37 IMP ON CAT 15 128,069 128,069
_ 140,444 140,444

AU ... i 50,000 50,000

NET TAXABLE PROPERTY VALUE: 90,444 90,444

These values may not include personal property values. Taxes are based on the values shown on this Notice and on the Budgets of the taxing districts.

ESTIMATED PROPERTY TAXES

TAXING DISTRICTS LAST YEAR’S TAXES CURRENT YEAR’S PHONE NUMBER DATE OF PUBLIC
ESTIMATED TAXES BUDGET HEARING
COUNTY 514.48 514.48 208-236-7211 AUG 23, 2001
COUNTY RD&BRG 56.89 5€.89 208-236-7211 AUG 23, 2001
POC SCH # 25 5 15 732.75 208-232-3563 JUNE 12, 2001
PORT FREE LIB 48.93 48.93 208-237-2192 AUG 15, 2001
POC VAL FIRE 100.09 100.09 208-282-3957
AMBULANCE 23.70 23.70 208-236-7211 AUG 23, 2001
SUBTOTAL: 1,476.84 1,476.84
FEES: 40.00 40.00
TOTAL PROPERTY TAXES & FEES: 1,516.84 1,516.84

THIS IS NOT A BILL. DO NOT PAY.

See the back of this Notice for details

0025458
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State or iaano
Department of Water Resources

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Departmant of Water llnourcos m“.;ﬂ 3(1 1976
days after the completion or abandoninent of the well. 1INV
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WATER LEVEL Deparainzil i wdiei hesuarcos
Eastern District Office
Static water level _/{é feet below land surface

Flowing? 0 Yes M. No G.P.M. flow

Tn.mperature_,,)“Z‘_ F. Quality <o .

Artesian closed-in pressure __ ____p.s.i.
rwner's Permit No. . o Controlled by (0 Valve (] Cap O Plug
/ATURE OF WORK 8. WELL TEST DATA !
f\New well [ Deepened O Replacement O Pump [J Bailer ,‘El Other
' Discharge G.P.M, Draw Down Hours Pumped
] Abandoned (describe method of abandoning) 25 /11( ’ S
— —— - e e 1. et e T . e el

R0POSED USE 7
_Domestic O Irrigation 0O Test [ Other kpecity typd) | o | |'THOLOGIC LOG

Municipal 0 Industrial O Stock  [J Woste Disposal or | Hole | e Materisl R I

Injection Diam. | From | To Yei i No
- PN /.:;f Iy il Pl?_@
[ |ze [/5 /’(.c?f, ézr‘ e DEAS /g.na L(A}af.
)} Cable ™ Rotory [0 Dug O Other I J/_ //, /g‘,\ ﬂ{,’tz - l
/;’/\ J,vy’ /’/,d” -f[?;,w'.r( ; ﬂm (rA X

NELL CONSTRUCTION

'
yiameter of hole C:”_ inches Total depth “ﬂ-’?"?,feet
lasing schedule: ¥, Steel L] Concrete

Thickness Dismaster From To .
.25 inches &' inches +_ /8 teet 228t
inches _._____inches ___ __ feet ______feet{ ~
__ inches inches feet feet
inches inches feet feet
________ inches inches . feet feet
Was casing drive shoe used? 3. Yes 0O No
Nas a packer or seal used? O Yes X No
Perforated? O"Yes A No
How perforsted? (O Factory O Knife 0O Torch
Size of perforation inches by inches
Number From To
o perforations ___ feet  __ feet[
- perforations _______ feet i Mot [
B perforstions _ _ ___ __ feet . fee [
Well screen installed? 0O Yes W.No
Manufacturer’s name
Type Model No.
Diameter ___Slot size ___ Set from feet to feet [~
Biameter___ Slot size ____ Set from feet to feet
Gravel packed? O Yes & No Size of gravel .
Placed trom feet to feet

Surfoce 1eal d.pm_all_ Material used in seal  [Z1 Cement grout

O Puddling clay ﬂ Well cutlings

Sesiing procedurs used (] Shery pit [0 Temporery surfoce cosing

= Overbors To~segl dert|

LOCATION OF WELL
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