.- _ | KPS
. 4. RECEIVED L Ce,
. B ) 4 b
Form No. 42-1409 (2} b 7/07 FEBUS 2009 /OAI, 4/‘5’(:7 o 60’
DEPARTMENT OF R, <Yy
IN THE DISTRICT COURT OF THE FIFTHATEINSIABRINSTRICT OF THE 4’0,?
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS )}9
IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM ldent. Number —/5 7
THE SNAKE RIVER BASIN WATER SYSTEM Date Received: 7/ 30/22

ReceiptNo: __ M 2 £ 95969

Received By: b o
NOTICE OF CLAIM TO A WATER RIGHT ) ,ﬂ’j‘}
-~~~ ACQUIRED UNDERSTATELAW -~ — &(9' :

For Domestic and/or Stockwater Purposes }\[{)f?
Where Daily Use is less than 13,000 gallons per day }0

o
1. Name of Claimani(s} \/L’-"RNON D. P\““Dl \S’Hﬁfw?\i B. pEﬁMﬁNA( Phone (208_&E43-2766

Mailing Address 25588 Corronwoep Gesk b. C%iwr;mc Ihans zip 83524
ty

Sireet or Box State

2. Date of Priority: (Only one per claim) Q UGusT 15, 2002
Month/Day/Year (YYYY)

3. Source of water supply (Check one} Ground Water @i/or Other () {a)

which is fributary to (b}

i) . :

4. Location of Point of Diversion is: Township 3_6 N ,Range_ 3 W Secton_ 25 ,

S/, 114 of S W . 14 or Govt. Lot , BM., County of _NEZ Pzrce : Parcel (PIN) No.

Additional points of diversion if any:

If available, GPS Coordinates

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes

or enlargements in use, the dimensions of the diversion works as constructed and as eniarged and the depth of

each well.. THG#I2660 —2 4O0GPM —2S787/C WATER LEVEL = 75 1 B&lot GRoun
WELL =DEPTM: 2H0) FeeT. /3 HP SpBmers 8258 Pump_ W/ FRIESSURE STDRAGIS.

DiSTRIB Y 570N T _11amie AND 6 - AXTERMNSL FRUCeTS. (LIAWN , ETC.)

8. Water is claimed for the following: (limited to Domestic andfor Stockwater uses. See page 1 of the instructions.)

Month/Day Month/Day {cfs) or (AEM}
.For Dom&mc’, Lown, ETZ. purposes from xaa o/ to Jl=c 31 amount . 0 B9
_ For_ purposes from to __amount

7. Total Quentity claimed __C.0&9 _ (cfs) or GAEA)

8. Non-irrigation uées. Desdribe fully. {eg. Doméétic: Giﬁe number of households served if single cwnership;

Stockwater: Type and number of livestock)_ D0meEsTic  onE (1) HOVSEH LD, e Minimus”

e ANNED
JAN 30 700




} Vern & Bonnie Permann
25588 Cottonwood Crk Rd
Culdesac, lIdaho 83524

Form No. 42-1409 (2) b 7/07 '9@
o
9. Location of Place of Use is: Township 5 Sé {N | Range 3 W , Section _gé____ . ‘(14, <‘\ /I/
4 :
SW_ o SW . 14 Govt Lot . BM.; Parcel (PIN) No. %, 7 4‘&

. B
for (Circle One) Stock Domestic and Stock /PO

Additional places of USE, it any

10. Which county (ies) are lands listed above as place of use located? Nez 12 ERCE

11. Do you own the properiy listed above as place of use? Yes (I/(No ()
If the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.
( Borrd Decenss=s )

None { ) UNANOWAN - PREYI0uS Dwners » J, F /Camiiie BroncHER

13. Remarks: i
A SHRLOUS L ELL = DELTE UNINOLWN ~ ALS EX185T8 ON THIS FROPERT Y,

TiHe FORMER DWNELS WIERE NEZ PERCE TRIBAL MEMBERS .

14. Basis of Claim {Circle One)(Bsneficial Useé) Posted Notice License Permit Decree
Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, |/We acknowledge that I/We have received, read and understand the fgrm entitled "How
you will receive notice in the Snake River Basin Adjudication.” (b.} 'We do do not wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of attachmenis; ( 2 )

For Individuals: IAWe do so[ mnly'swear or afflrwder penalty of perjury that the statements contained in the

foregoing document are true correct ‘ﬁ
Signature of Claimant (s) " Date: &¢22 —~ZowT

. MM_@@WJ Date: o/~ 22 ~Z007

For Organizations: | do solemnly swear or affirm under penaity of perjury that { am

of '
Title Organization i
that | have signed the foregoing document in the space bslow as
of
Title Organization

And that the statements contained in the forgeing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

Please Print Name
16. Notice of Appearance;
Notice is hereby given that I, , will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.
Signature

Address

Date

Last Name ldentification No.

arANNED
AN 30 208




Vvern & Bonnie Permann
25588 Cottonwood Crk Rd
Culdesac, ldaho 83524

Re

&

( Note: This is an addendum sheet to Form No. 42-1409 (2) b 7/07, and is being submitted to satisfy ‘{4 G/ v

requirements as stated in Item 16.: INSTRUCTIONS FOR FILING NOTICE OF CLAIM TO A WATE? 'y o" $ o

RIGHT ACQUIRED UNDER STATE LAW FOR DOMESTIC AND/OR STOCKWATER PURPOSES Oh/ 0

WHERE DAILY USE IS LESS THAN 13,000 GALS PER DAY : Form No. 42-1409(2)b } Q s /V
(0)

R,

Additional Notes, Re: Item No. 7 (Form No. 42-1409(2)b [Instructions...] — The “Total Quantity
Claimed” was arrived at by the following formula: 40gpm (Well cutput) -+ 9gpm (.02cfs) =
4.44 x .02cfs =0.089 cfs

STATE OF IDAHO )
: ss
County of Nez Perce )

Notice is hereby given that the individuals submitting the attached document, and therein
described as Vernon D. Permann and Sharon B. Permann, residing at 25588 Cottonwood
Creek Road — Culdesac, Idaho 83524, have produced legal documentation to be identified
as the individuals so stated.

They have appeared before me, and I do hereby attest to their signatures.

Subscribed and sworn to before me on the 22 day of January, 2009.

N INS Notary Public in and for said State,
otary Public
AL State

of Idaho Residing at or employed in 1 g o tvo
s My commission Expires: _g.2M. 2012

ZXPTMRS B2 Lo

Vo~ e clh 'S'\:jnc.kx_)_-v-»!l <
0N rRAGALL LOTUAIA -

AEANNED
12N 30 2003



Sketch map location must agree with written losation.
3 .

Vern & Bonnie Permann

L T e T e e e e — w\f ‘ 25588 Cottonwood Crk Rd
) N ~....  Culdesac, ldaho 83524
S IDAHO DEPARTMENT OF WATER RESOCURCES Office Use Crlly
_ WELL DRILLER'S REPORT Inspectadby.
: Twp- Age  "Sec
1. WELL TAG NO. D _22660 - 14 14 1/4
DRILLINGPERMITNO. ____ - - -~ - - 11. WELL TESTS: st :': Loy @ ot
Other IDWR No, CPump  [J Bailer & Air 3 Flowing Artasian
o _m-wm Drawdown Pumping Lwel Time
pza-amgwrilrlricplzian Heaith Services/Sharon Permann i AQ+ | 240 1 hour
Address 1919 E. Francis_ N :
cy  Spokane Stale WA Zip Q207 =
) : Water Temp. 60 Botiom hole tamp.
.3. LOCATION OF WELL by legal description: Waler Quafly test or comments: Good

12. LITHOLOGIC LOG:

(Deni:ribs repairs or abandonment) ...

Depth first Wales Encountes_189

" Twp, 36 Noth® o  Soulh O Dt i From | To | Remarks: Lithology, Water Quailty & Tamperature | ¥ | »
Age. 3  East 0 o  West Of 10} 0 [19 | Clay& Basalt o X
"Sec. 25, SW 44 SW 14 ____ys4 |10} 19133 | Basalt ECE, X
Gow¥-Lot ____ c&?u':‘r'v‘ NefPBice ™™ A6 |33]g1. | Basalt ~'VE 5 X
X W : Lo 7681 {97 | Lava - JAN 5 X
s Address of Wall Sita__ Cottonwood Road £l6 |97 | 205{ Basalt o= Y o X
city___Lapwai As] 6 [2051210} ~ Lava Miﬁ - X
T T~ D o Pt & 6 |210]| 225| Basait /Ngﬁ” X
L. . Bk, Sub.  Name 61225({235] lava : H X
g 6] 2351240 | Basalt X
4. USE: :
B Domestic (1 Municipal [ Moniter Orrigation
© [ Thecmial = (0O Infection - OOther
. TYPE OF WORK: check all tiist apply {Repiacement aic}
fi( New Wal' 3] uou.ry O Abandonment [T Other
6. DRII.LME'FHOB .' W ~
'Q'Awﬂohxy Elcabls Uuudﬂoiary C Other A -
7. SEAL!HG. PHOCEDURES -
SEAUFILTER  PACK AMOUNT METHOD
Hztarial From | 7o | S or s
Bentonite 0 133 i3S Overbore
Was drive shoe used? - O O N Shoe Depihis) 33"
Was drive shoe seal tested?” X YOI N . How? ~ Air Test
8. CASINGMLINER: . .
Diamater]  From | Ta Gange] Uslerisl _ [Casing User Walded Threaded
6 #1 | 33 1250 Steel x O x O
4 5_1 240 1250! pyC = M o m;
: ju] m} m| o
Length of Headpipe Langth of Tailpipa
8.  PERFORATIONS/SCREENS
X Pedofons  Mehed_SawW ‘ -
" Screens T SuaenType Compisled  Depth 240" - : {Measurable}*
PR - _— Date: Slarted aﬂ;ygz i "_"“” Campfeleﬂ_.....___.__.&”smz
E From |- Ta | Skl Size| Numbar ’Dﬂmﬂu Materiat Gasing Liner
200 " 240 C{tMAx6 4414 4.] PVC o = 13. DRILLER’S CEH’FIF]GA’FION (Roch
S B A R I a’ o mm&wdmmMMMWmmat i
— B o g  thetmefergwasremowved. __ . __ ... .. ... . cem e
T e Camgany Name ivenga Vesse: Dnl!mq .' HrmNu545
10. STATIC WATER LEVEL GR ARTESIAN PRESSURE.
_75 - ft helow ground  Arfesian pressure ____|b. Fm ” Date_ ?715—01‘
Depth flow ercountered : ft.. Describe access port or and y /
contral davices:___Well Cap Drifer or Cparatos, /‘ 'jfba:b < 45 "01-
[Spmiﬁnmw
FORWARD WHITE COPY TO WATER RESOURCES
- T IRE
ScANb- .-Y:’)

AN 26 1008



