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 95-10866
Date Received: T/22/2009
Receipt No: NOAIYT7E

Received By: %4@

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic¢ and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day
1. Name of Claimant (s}
H THOMAS NORRIS Phone: (208)762-1143

7285 E HENRY POINT RD
HAYDEN ID USA 83835

2. Date of Priority: 03/23/1979
3. Source: GROUND WATER Trib. to:

4. Point of Diversion: .
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
51N 03w 3 NE SwW 7 KOOTENAI

5. Description of diverting works:

6. Water is used for the following purposes:
Purpose From To C.F.S. {(ory A.F.A
DOMESTIC 01/01 12/31 0.04

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

8. Total consumptive use:

9. Non-irrigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
51N 03w 3 NE SwW 7 DOMESTIC

NwW SE 6 DOMESTIC

11. Place of use in counties: KOOTENAI

12. Do you own the property listed above as place of use? Yes
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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 _#~ wish to receive and pay a small

annual fee for monthly copies of the docket sgheet.

Number of attachments: l

For Individuals:

I/We do solemnly swear or affirm und

contained in the foregoingiiijzfeﬁ%

Signature of Claimant(s):

penalty of perjury that the statement
e true and correct.

s pate: ! 200

Date:
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[

USE TYPEWRITER OR
BALL POINT PEN

davs after the completion or abandonment of the wel!,

state of Ideho
Depertment of Water Resources

WELL DRILLER'S REPORT

1. WELL OWNER

State law requires that this report be filed with the Director, Department of Water Resources within 30 ” /

7. WATER LEVEL

T 5] @s.r3Y e

, ’
Neme __ g . Static water level < X9 feet helow land surface
Flowing? [T Yes ~ (X No G.P.M. flow_g
Address__ Temperatre °F. Quality
4‘ Artesian closed-in pressure____~ p.ai,
Owner's Permit No. Ci@ —lq - M" I Controlled by 33 Valve [J Cap O Piug
2. NATURE OF WORX 8. WELL TEST DATA
N New weit O Deepened {0 Replacement O Pump [J Bailer O Other
Discharge G.P.M. Draw Down Hours Pumpad
[ Abandoned {describe method of sbandoning) :
3. PROPOSED USE
R Domestic O wrigation O Toat O Orver pecity ol | o LITHOLOGIC LOG
(1 Municipd D) industriol [ Stock  [) Woste Disposal or | Hola | OBt jo e
Injection Diem. | From | To Yo | No
¢” 12 133 X _
4. METHOD DRILLED AR X
7327
£1 Cable M Rotory [0 Dug O Other Ry Arr73 X
L2 [ef 2|
5. WELL CONSTRUCTION , 4y L3an X
y;
i Diameter of hole _é_ inches Total depth 0 feet
i Casing schedule: M Steel O Concrete
Thicknass Dw Fram To
2L inches __ g " inches +_ [ feex 4O teet
inches inches ______ feet ______fest
inches inches ____ feet feet
inches inches feet foet
inches inches _.  feet ___ fest
Wos cosing drive shoe used? D Yas B No
Was a packer or ses! used? [ Yes H No
Perforated? 0O Yes K No
How perforated? [ Factory [J Knife O Torch
Size of perforation inches by inches
Number From To
— perforations foet foat
perforations feet feet
perforations feet feet
¥ B
Well screen installed? D Yes X No
Manufacturer’s name
Type Model No. ol 1 1
Diameter ___Slot size ___ Set from feet to feat m 15 ‘i[‘} ﬁ‘ ?} \\5! L‘:Jn 111\!}]
Diameter __ Slot size . Set from foet to feot \n o
Gravel packed? O Yes B No Siza of gravel €8 [T
Placed from feet to fest N .o%
intar QORI
Surtoce seal depth_2)  Wateriol veed in ssat [T Cement grovt —Department-piia
O Puddiing clay 4 Wil cuttings / 2/
Sestng proceducs weed (1 Swery gt [ Temporary surfoce casing ) prdd
O Overdors o el
= 0. A~
8. LOCATION OF WELL oy Work started tinished
Sketch map location must egree %\wimn location.
N
| . ; ';_-Z_g I1. DRILLERS CERTIFICATION ,, 0.4/
! : ' / - .
I ---.--—P-.---. ,.WSM,,_ Firm m%i&
. soswn T X JEE_bh sl iodine 3 L5107

Signed by (Firm MM)W

o "’,'f g
's - -
e #

Dperotor)

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT




