IN THE DISTRICT COURT QF 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: 489576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-10413
Date Received: 4/22/2009
Receipt No: O 2023720
Received By: i

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is lesg than 13,000 gallons per day

1. Name of Claimant{s)
LENA WILLIAMS Phone: 661-350-5927

38630 15TH ST E
PATMDALE CA USA 93550

FRANKE WILLIAMS Phcne: 661-350-5927
38630 15TH ST E
PAILMDALE CA USA 93550

2. Date of Priority: 06/01/1994

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section i/4 of 1/4 of 1/4 Lot County Type
53N 02w 18 SkE NE SE KOOTENAT

5. Description of diverting works:
Well & Pump
6. Water is used for the following purposes:
Purpose From To C.F.S. (or) A.F.A

DOMESTIC 01/01 12/31 0.02 1.2

7. Total Quantity Appropriated is:
0.02 C.F.S. and/or 1.2 A.F.A.

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1
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10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

53N 02w 18 NE SE DOMESTIC

11. Place of use in counties: KQOTENAI

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

13. Other Water Rights Used:

14. Remarks:

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 COEUR D’ALENE-SPOKANE River
Basin Adjudication." (b.) I/We do do not QZ wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: 21’

For Individuals:

I/We do solemnly swear or atfirm under penalty of perjury that the statements

contained in the foregoing d?%ifggﬂ'are true and correct.,

Signature of Claimant({s): _ W A/l’% Date: $‘ '—Za _C:)?
h@g Y b LS Date: ¥ ~ .2 7\"‘07
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State of Idaho
Department of Water Resources
Water Right License
95-10413
Water Service Area Boundary for Lena Wiilliams
April 22, 2009
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fﬁ*”w IDAHO DEPARTMENT OF WATER RESOURCEE C B '  Bse bt
WELL DRILLER'S REPORT  APR | Ball Point Pen

MYBeese

1. DRILLING PERMIT NO. _96 - 94 . N . 37 000  11. WELL TESTS:

Cther IDWR No. ) OPump O Bailer ) Air O Flowing Artesian
N Yield gal/min. Drawdown Pumping Loval Time
ﬁ;&WNER' DOUG STEWART 5+ GPM
Address N 29305 GOOD HOPE RD
City ATHOL State__1Dzip_ 83801
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality tost or comments:

Sketch map location must agree with written location.
N

12. LITHOLOGIC LOG: (Desctibe repairs or abandonment)  water

Twp. 33 NorthCX or South O BD°.: From | Te | Remarks: Lithology, Water Quality & Temperature | ¥ N
Rge._ 02  East 0 or  West g8 lo |° {TOPSOIL

x | See. .18 , /4 NE ___1/4_SE 1/4
Gov't Lot Coun ity 160 eoroe 2 |3 |37 |SAND & GRAVEL 3/4 MINIS

! " Address of Well Sita__SAME a |27 [105]|GRAVEL PEA W/SAND

City
{Gove a1 1ouTt nama of fomd + Diziance o Fioad of LEndmark) & 10| 230|GRANITE SALT & PEPPER MEDIUM

Lt. Blk. Sub. Name.

& 1230|237 |GRANITE SALT & PEPPER W/GREEN
SOFT W/WATER _APPROX 5 GPM__ | X

4. PROPOSED USE: L
(X Oomiestic I Municipal ~ CIMonitor  Oirrigation g |237| 244 |GRANITE SALT & PEPPER MED

0 Thermal O Injection O Other
5. TYPE OF WORK

5] New Well [1 Modify or Repair (] Replacement O Abandonment NOTE: USEDyT.ER
6. DRILL METHOD : ;
O Mud Rotary [ AirRotary (O Cable O Other,
HAR 2-8-1984
7. SEALING PROCEDURES 3 il
SEALFILTER PACK AMOUNT METHOD M e Cecion ] E
Matecial From | 7o | Sacksor 'DWR !
BENTONITE 0 50 4+ 100 GALS POURED
Was drive shoe used? Ya NO fg," i
Was drive shoe seal tested? YO NO How? {49 _ .
8. CASING/LINER: LE UL P
[Gamater] _From | To  JGauge] #ealorial | Gasing Liner Wklod Threaded rS 4
6" | +L.5] 105 [, 25 @ o o o "AE 5 7
4" |-4 | 244 160dst Do g ©o o 20z
O m] (] tw -
Length of Headpipe______________ Length of Tailpipe
9. PERFORATIONS/SCREENS
g Perforations Method____ SKILLSAW : ,
Q Screens Screen Type, PYC Completed Depﬂ'Lzz’l" ; (Measurable}
Date: Started __ 03/14/94 Completed_03/15/94
From To smssuezlruum |oiameter| Matorial |  Casing Liner
204 244 |1/8x4" 1200 4" O i 13. DRILLER'S CERTIFICATION
o O WWe certify that all minimumn well construction standards were complied with at
o o the the rig was removed.
S Name H20 WELL SERVICE INC Eirm No_#MB

1?23TATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground  Artesian pressure ib. 3L
Depth flow encountered ft. Describe access port or
control devices: ~[&~4 &

NESE I8 &N 20

FORWARD WHITE COPY TO WATER RESOURCES



