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RECEIVED

STATE OF IDAHO = .
DEPARTMENT OF WATER RESOURCES £PR 18 2005
NOTICE, OF CHANGE IN WATER RIGHT OWNERSHIP UEPARTMENT OF
HATERRESOURDES

Please print or type. Attach pages with additional information. Instructions are inciuded at the end of this form,
Incomplete forms will be retumed.

Please list the water right nurnber(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List just the
adjudication claim number if there is no corresponding water right record on file with the depariment. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right Nofs). Claim No(s). Split Right No(s). Claim MNofs). Split

The following REGUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts,

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s} and/or adfudication claim(s) (these are usually attached to your deed or on file with the county).
OR
If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AFERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former Qo‘b-@‘.l— 4+ E’ ,:'Z L.Bd"" 'W: "5"‘-'

Owner/Claimant(s)
‘ 2oL WAy it Dr EEIMQ,_H[,Hg T IRLLO
-
New Owner/Claimant(s) ] i . N
Name Connector (Chesk one): {]and, {] or,‘p(u.nd.'ur
New Mailing Address =31% L\Uu}l Q AN,
City, State and ZIP Code Gibbonsuille To  Rawm
New Telephone Number Qﬁﬁ‘) _EQS- - J1it

Date you acguired the property $ -6 200 (/




Form 42-248/42-140%6} luly, 20006

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right{s) among muitiple
owners, you must describe, in detaif, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)
below to describe your water right(s) after the change {one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger amount, If
you are not sure how to identify your portion of the original water right or adiudication claim reCords, please contact the nearest
TDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
{If the right(s) will not be split, skip this area and p

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Erescription
(cubic feet per second or acre-feet per annam) / (acres, number and type of stock, homes, et}

Irrigation

Stock /
Domestic /
Other /
Total /

DESCRIFTION OF YOUR PORTION OF WATER RIGHT
¢ right(s) will not be split, skip this area and proceed to item 7}

Water Right and/or Adpuidication Claim Number

Water Use Diversion Rate or Volume Description

{cabic feet per second or acre-fect per anmum)  (acres, number and type of stock, homes, ete)

Irrigation

Total

Signature of New Owner(s) or Clai
(include title if applicable)

For Snake River Basin Adjudication Claims: Please attach 2 Notice of Appesrance
IDWR to correspond with him/her for all matters related to your ciaims.

ompleted by your attomey, if you wish

For Office Use Only
Received by Date Fee
Receipted by Date Receipt No.

Processed by AT Date WR Date
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WARRANTY DEED
Order No.:3G7042251L-G
FOR VALUE RECEIVED

Kokopelli Endeavors, Ltd

the grantor(s), do(es) hereby grant, bargain, sell and convey unto
Albert Ted Tenbrink and Robin W, Tenbrink, iusband and wife
whose corrent address is

3318 Highway 93 North, Gibbonsvitie, 1D 83463
the grantee(s), the following described premises, i Lawhi County, ldzhe, TO WIT:

LOT 7 OF LOST TRAIL LODGE SUBDIVISION, ACCORDING TO THE OFFICIAL
PLAT THEREQF, FILED IN BOOK 4 OF PLATS AT PAGE NO. 6 OFFICTAL
RECORDS OF LEMHi COUNTY, IDARO.

TO HAVE AND TQ HOLD the said premises, with their appurtenances unto the said Grantec, heirs and assigus
forever. And lie said Grantor does hereby covenant fo and with the said Grantee(s), thal {s)he isfare the owner(s) in
fee simple of said premises; that they are free from all encumbrances Except: Current Year Taxes, conditions,
covenanis, restrictions, reservalions, eagerments, rights and rights of way, apparent or of record.

And that (s}re will warrant and defend the same from ali lawll claims wiatsoever.

patet: M AU (o | OO
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By Eli‘z;lhcth M. Wilsan, General Partner

State of "f}‘;"f}éf,«d, 3 1
County of "7/,,{5',#%7 ¢S iss.

Onthis & day of. ;if)%f v . c?ﬁa (;! , before me, a Notary Public in and for said slate, personally
appeared Robert 1. Wilson anfl Elizabeth M. Wilson, known or identified to me to be the pariner(s) that exccuted
the foregoing instrument, aud acknowledged to me that they executed the same in said Parmership nane.

N WITNESS WHEREOQF, 1 have hereunto set my hand and affixed my official scal the day and year in tis

certificate first above wriiten. .
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Fom2087 * IDAHO DEPARTMENT OF WATER RESOURCES Use Typawritar
WELL _DRFLLER’S REPORT Ball Point Pen
1. DRILLING PERMIT NO. 75 J¢/ . E - _ﬂ% - 10. WELL TESTS:
Othar DWR No : QPump O Bsler  #SAr r7 Flowing Artesian
- Dawitcon, Prenpey Depi Time

2. OWNER: 5 ’
Address, /A

[~ View
%gﬂm -
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3. LOCATION OF WELL by legal description: '

N
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ER.__ 2/ . E @ or
Sec 23 . ____ i Wm_'g_wm

Vo Lemd

Goviiol _7__ County.

SouthD

Temperatura of water, Was a water analysis done? Yes[J Ne[J
By whom?
Bgor Quality {odor, ete.)

1 Hole Temperature

11. STATIC WATER LEVEL:

S nvelowsurface Depth artesian flow found
Artesian prassure Ib. Describe access post
Describe Controlling Devices:

3

12 LITHOLOGIC LOG: (Descrite repairs or absndonmant)

Adidress of Well Site, ,;»o-ﬁj leny/ ._,zé: o o
i {FO® | To Remaris: Lithology, Weter Quality 5 Temperature | GPM [ swi
{Give ut loast Disaction + Distance Yo Fiomd or L.andom) 2 T ¥
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OMud Rotary S¥Air Rgtary  (ICable [ Other.
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Top Peckar or Headpipe Boitom Tafipips .
B.PERFOHATIONSISCHEENS Date: Started (% - U Han vt P
| 1We coriily that ak minimum well construction standards were complied with at
. the time the rig remaoved.
Fom | To | Sisus | osber | Diosster %iﬁ Casing  User f » 3
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Supervisor or Operator,




