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 95-10548
Date Received: 5/14/2009

Receipt No: Nodl p=s 846
Received By: |ﬁ ?

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name cf Claimant{s)

JAMES DAY Phone: (208)699-3466
PO BOX 1026
HAYDEN ID USA 83835

ROSE E DAY Phone: (208)699-3466

PO BOX 1026
HAYDEN ID USA 83835

2. Date of Priority: 05/19/2006

3. Socurce: GROUND WATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
52N 03W 9 SE NE KOOTENAI

5. Description of diverting works:
SUBMERSIBLE IN WELL
6. Water is used for the following purposes:
Purpose From To C.F.5.

DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
.04 C.F.S,

8. Total consumptive use:

9. Non-irrigation uses:
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Number of homes: 1
10. Place of use:

Township Range Secticn 1/4 of 1/4 Lot Use

52N Q3W ] SE NE DOMESTIC
11. Place of use in counties: KOOTENATI

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

13. Other Water Rights Used:

14. Remarke:

15. Bagis of Claim: Beneficial Use

leé. BSignature(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 X wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For Individualsg:

I/We do solemnly swear or affirm that the statements contained in the foregeing
document are true and correct.

Signature of Claimant(s) : %M; /(ﬁ Date: S//
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Office Use Only
— IDAHO DEPARTMENT OF WATER RESOURCES [inspectod by
395.096 WELL DRILLER’S REPORT T e
1. DRILLING PERMIT NO. 3945 O . = > .

11. WELL TESTS:

Other IDWR No. _D 0041450 — — — — _[1Pump [ Bailer  [J Air [T Fiowing Artesian

2. OWNER: i i} Drawdown | i L Time ]
Name _ James Day = ~4h
Address 2221 River Plaza Dr. Apt 336

City Sacramento State CA _ Zip 95833

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written Jocation
N

Water Temp. Bottom hole temp.
Waier Quality test or comments: Cold and Clear
Depth first Water Encountered 86

—

12. LITHOLOGIC LOG: {Describe repairs or abandonment)

Twp. 52 North or South [ W
e ater
w E Rge. 3__ East D or West BJ Bore { From | To Remariks:Lithology, Water Quality & Temp. ' N
: 1 /4 i
e Tmﬁ‘ =2 R T 0 | 20 Clay, brown
s . 8" 20 | 46 | Clay, brown
S Gov’t lot County Kootenai 46 43 | Shale, decomposed, Soft
Lat: : Long: : : 48 34 | Clay, brown
Address of Well Site 24102 Derting Road 54 | 57 { Shale, decomposed, soft, tan
City Hayden 57| 69 | Clay, brown
Vet least name * 0 Koar o LamiEnsrk) 69 | 76 | Shale, decomposed, soft, grey It
Lt. Blk. Sub. Name 6" 76 | 86 | Shale, medium, grey
86 89 | Shale, med, grey, broken, 1/2 gpm
4. USE: - ) o 89 | 1127 Shale, medium, grey
% ?;mfic EDI ﬂij’f.é‘i.‘ilﬁ“ H g&r;lor [} 1rrigation 112] 118] Shale, broken, brown, soft
118| 148] Shale, medi dark
5. TYPE OF WORK check all that apply  (Replacement etc.) i ;:;ke :;1:; iked
g&tﬁ%ﬁ;ﬁ L Abandonment [J Other 148|153 | Shale, modium, very broken 3 g
e I55] "T78[ Shale, medium, grey
)
TESQXE&?PE%EERE; d Rotary [} Other 178] " 186] Shale, very broken, grey with brown
SEALFILTERPACK __— AMOUNT| METHOD gt 10 em
Materiai From [ To | Sacksor 186 212] Shale, dark grey
Pounds 212| 221! Shale, very broken, 25 gpm
0 0 13308 T Drv Granuiar | 221 240] Shale, dark grey
Was drive shoe used? [ Y [ N Shoe Depth(s) _76' NOTE: Do not set pump below
Was drive shoe seal tested? [ Y [ N How? 207 P
8. CASING/LINER: Ll
 Diacter] From | To ia Casing Liner Welded Threaded CEy L 2
6" 142 h6 [ as0 N O R O —4y- T7
4" 7 Ro7fsd0lpve |0 B O O ~ 2006
0 3 | | %
Orth
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS Completed Depth,_240 (Measurable)
gerf‘orations gdethodeaw cut 1/8" x 6" certa-lok |_Date: Started Completed_05/19/06
L] Sereens ereen 1ype 13. DRILLER’S CERTIFICATION
From | To | Stot Size ]| Number] Dinn Maters Casing_ Liner I/We certify that all minimum wel! construction standards were
180 [200 1/8"_‘—-4_8__ Ful PVC complied with at the time the rig was remaved.
E,l [Ej] Firm Name M rilling & Pump Inc Firm No. 586
10. STATIC WATER LEVEL OR ARTESIAN Firm Official Date
PRESSURE: . o
56'_f. below ground Artesian Pressure Ih Supervisor or Operator Date 515

Depth flow encountered . Describe access port or control
devices:

3w 9

S AL

(Sign once if Finn Official & Operator)

Date: 5/15/2006 Time:3:29:28 PM



