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: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-10613
Date Received: 6/2/2009
Receipt No: NOQ 0T

Received By: Jéf%/

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

1. Name of Claimant(s)
ELIZABETH W BISHOP Phone: (208)772-4677

3629 E CHILCO RD
ATHOL ID USA 83801

2. Date of Priority: 08/08/1974

3. Source: GROUND WATER Trib. to:

4. Point of Diversion: .
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
52N 03w 7 SW SW 4 " KOOTENAT

5. Description of diverting works:

6. Water is used for the following purposes:
Purpose From To C.F.S. (or) A.FT.A
DOMESTIC 01701 12/31 0.04

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

8. Total consumptive use:
9. Non-irrijigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
52N 03w 7 Sw SW 4 DOMESTIC

11. Place of use in counties: KOOTENAI

12. Do you own the preperty listed above as place of use? Yes
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i3. Other Water Rights Used: NONE

14. Remarks:

15. Basis of Claim: Benefieial Use

16. Signature(s)

(2.) 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 wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: /

For Individuals:

I/We do sclemnly swear or affirm under penalty of perjury that the statements
contained in the foregoing %%E? nt are true and correct.

Signature of Claimant(s): %(M 4/;9/4[’7‘—’ Date: 26 0 207

Date:
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. State ho N ' . | *'1
USBE.ATL\I'_PPE\ONIQLTEEN Department of W%t Administration "3 ‘ -y -
' WELL DRILLER’S REPOR!

State law reGuires that this report be filed with the Director, Department of Water Adminjstration wtthm 30
days after the completion or abandonment of the well,

PR T R TIL o A Ppp s P

1. WELL OWNER . 7. WATER LEVEL i

Name/ TS Ié {z'/.( Y. Static water level ,.Zd_ feet below land surface

P Ao sio Flowing? U Yes Gl Ne G.P.M. flow
Add%w Temperature °F. Quality

Artesian closad-in pressure P.5.d,

Owner’s Permit No. 65’; 74_/\/'83 Canttelled by [ Valve O Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
B New well O Deapaned 0 Replacement O Pump aller 0O Other
Discharge G.P.MW. Draw Cown Hours Pumped
0O Abandoned {describe method of abandoning) T ) -

3. PROPOSED USE

i Domestic O wrigation (O Test 9. LITHOLOGIC LOG
Hole Depth : Water
0 Municipal O Iodustrial O Stock Dum, [From | Ta Matarial Yor | No
£ 2 |2/ ot 4 Al £ /t’ﬁégf/‘d—»{_‘
4. METHOD DRILLED o VIr | L | ol & W
J |55 g /. So G557 A (A LY
3 Cable O Rotory O Dug O Other S Ld | fomnd £ s e =4
£5 |20 \rdon./ Satu it ,.j'—Z/ -
5. WELL CONSTRUCTION Y, 267 170 [ o oo i Rt 7
Diameter of hole __ e inches Total depth __-F feet
Casing schedule: _[3 Steel O Concrete
Thicknas * . Diamater From To
52 inches _fe inches 1) et 7S feet
inches _______ inches _____  feet feat
inches inches ____  feet feet
inches inches ____ feet feet
inches inches feet feat
Was a packer or seal used? O Yes A No
Perforated? O Yes 2 No
How perforated?  [J Factory [ Knife 0 Terch
Size of perforation inches by inches
Numbar From Ta
perforations feet feet
perforations feet feet
perforations __ _ feet feet
Well screen installed? O Yes A1 No
Manufacturer’s name
Type Modei No,
Diameter___Stotsize ___ Set from feet to feet
Diameter __ Slotsize __ Set from feet to feet
Gravel packed? O Yes J4 No Size of gravel
Placed from feet to feat
Surfacesesl? @ Yes O No_ Towhatdepth o7/ _feat
Material used in sa Cement grout Puddlifig ¢tay--.
n ~— L __}' g,——?:':n-/m ]
6. LOCATION OF WELL

Sk._q:_tch_'map location must agree with written logation,

N
H '
k’ )
a Rk nbly SRR o
N5 | ' 1. DRILLER'S CERTIFICATION =
- w H ™€ This well was drilled under my supervision and this report is
}-.-.{--.]_--1'--- true to the best of my kncwledge
i ™ /
: - I i i - . _
b &/A’/:/ /// Ry
Ul‘ ] F v Numbar
A/]/ iller’ :or‘ |rl’-)hme i (’/’,/ . 1_ [v!
County 2 feran N P -
77 v gt : -~ )
S’Q. L e T TSN 2 Al R L e

USE ADDITIONAL SHEETS IF NECESSARY FORWAR/D’T/HE WHITE, BLUE, AND PINK OOPIE/TO THE DEPARTMENT




