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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42.243, fdaho Code, any person using or claiming rights to the pubtic waters of Idaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources an or
before June 30, 1883, Exempted from this filing are single family domestic uses as defined in Section 42.230(d), !daho Code.
Also exempted are rights reprasented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimsed but failure to fite may result in forfeiture of a water right.

Notice is hereby given that _ﬁBf” HAM »2 \/ﬁUE‘T‘ Dﬂ‘- £

f {Name of Claimant}
Aj- 5-5 20 FI}HSE'V #D. ﬁTHﬂ d”_; ﬂ 3385 9 Telephone No. é& 7— 2 Sﬁé
{Maliing Address) 4 {Zip Code}
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as
folfows: i
{1} Date of priority: {When was the water first applied to a beneficial use) ,/?Fﬂ. 6,, / ?5 ‘/
A claim it not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 1971. An sxcaption is that a slaim may be filed on single family domestic use from
a ground water sotrrce, ’

{2)  Describe the source of water: {Name of stream, lake, spring, etc., or ground water}
MATER  wibstaryro

{3)  Describe the purpose for which the water has been used and the time dur—ir‘}g the year when you have uséd ihe right

claimed:
[Both dates inclusive)
lefs, af) {Domestice, Irrigation, Stock, Etc.) {Mo., Day) iMa ., Day}
Quantity d. Use 'Daljégf‘g [ Period of Use From MAA /  To D&i{_
Quantity Use _fgaftnobBdpd) Jlom  Period of Use From m m&&’
Quantity Use Period of Use From To
Quantity Use Period of Use From To -
Quantity Use Period of Use Fram To
{4) G804 TOTAL QUANTITY USED.

(cts, af)
(8} Al Point of diversion: [Location of point where water is diverted from its source)

% SSi % Sec.  ff Twp. JA A Ree. ¥¢a) B.M., County of /1/:997-!/-!#/

Additional polnts.of dive(slqr_\:

B) Describe means of diversion of water: (I;ump and pipetine, well, diversion dam, reservoir, length of ditch and field,
etc.). Give sizes and capacitigs; be as specific as possible. Describe any changes in the system and give the date of the
change. _fedete g PUHP

{6} A} Describe lotation of use by Nsting number of irrigated acres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an “X" in appropriate box to show location.

NE¥% W SWY4 BE%

JuexInwn e i sex INex vl ows] sex Ines walm sex | nesdnwulgwfsen | TOTAL

T R SEC.
saml g # Dy u M‘!ﬂu ]

No. of acres f

B E—

B) I water Is used for other than irrigation, fully describe that use, being as specific as possibie:

DR e Lot
e ryrl OE _[RRIGATIO4_T drr i

1
NOTE: Include here the type and number of stock watered:

{7} If you are claiming water a5 a member of an organization, list name of organization:




‘arm 2387 - STATE OF IDAHO . USE TYPEWRITER OR
Bk ! PPARTMENT OF WATER RESOURC BALLPOINT PEN

JoB . WELL DRILLER’S REPOKT o

State law requires that this report be filed with the Director, Departmant of Water Resources
within 30 days afrer the completion or abandonmant of the watl.

't. WELL OWNER 7. WATERA LEVEL i
i
Name _)‘,:‘e_pm, e A Q"_‘dy"“;‘yﬁc ‘ﬂtaﬂidlé_ Static water level _ T2 feet below land surface. ‘
Flowing? [] Yes M No GPM. flow
Address Aiarid S7e s se ;zﬁ’daaf o Artesian closed-in pressure . psi,
.Jf‘,’/;ry;jﬂ-;.«,, . T Controlfed by: {1 Valve 0O Cap 1 Plug
Owner's Parmit No, e : Temperature CF. Quality
— Dascribe srtesian or tempersture 1onus below.
‘2. NATURE OF WORK 8 WELL TEST DATA
M New well 0] Deepened 171 Replacement 0 Pomp O Bailer R Air 1 Other _
. T} Abandoned (describe abandonment procedures such as
materials. piug depths, elc. in lithologic log} Discharge G.P.M, Pumping Level Haurs Pumped
Fo_# N 2.5 ;
3. PHOPOSED USE . “
M bomustic 1D lrrigation [ Test [ Municipal 9. LITHOLOGIC LOG ;
:'J K«;usuial 3 Stock Waste Disposal or tnjection Borel Do o
e e __ lspecily type) Diam.{From| Te Material Yeoil No
20 2 J p_{ﬂ{yﬂ V.o 2 Syl .X
4 4. METHQO DRILLED T /mmqw&;‘__ b
X Rotary X Air O Hydraulic 3 Reverse rotary 7 }b‘"ff/ 2;2
11 Cable (] Dug {1 Other 2~ -?0_ L 7 ;
ezl sfvay  sasol L Qleerfi € 2T
é_tz|un. JM#%%G@L.“ -
5. WELL CONSTRUCTION i e & !
Casing schedute: 3 Steel [J Concrete [J Other
Thickreds Otameter from To . a 1
QArTy  inches o inches + __/ femt 240 ent o
;273'_ inches _ &’ inches _ 75 feat 5 tem | — v 2 '~ ,
.. inches inches _ feet feet !‘,‘ d U
_ inches  inches e Fer feer| —— Ay .,& [ o .
Was casing drive shoe used? A Yes 3 No T T T 2 L n !
Was a packer or seat used? )I Yes 03 Neo G 7\ !
Perforated? [ me4. Wyes [1No N o XU !
How et lorated? U’Factory [ Xnita H Torch ol RS 4 N
Size ol perforation t/./(.'ﬂ inches by é inches ; ; é‘ et _
Numbser From To =V
L . perlorations 2§ feet __ZS7*  feet ~e
o perforations . feet feet %“"
i .. verforations feet feat PR K
Welt screen instalied? [ Yes R No 6 AR
Manufacturer’s name oy e T T+ 1o
Type . ModelNo. . T
Diameter ___ Slotsize _ __ Set from feat to feet T s ﬁﬂ‘:
Diameter __ Slotsize ____Set from o fertto feat EXd
Gravel packed? (] Yes B No [J Size of gravel _ £ et O] t
Placed from  _  feetto ey AT ;
Surface seal depth £ /3 Material used inseal: () Cement grout e TR Lo :
. X Bentonie {3 Poddiing clay g __— . Y ’
" Sealing procedire used: (3 Sturry pit - O Temp., surface casing !
M Overbore to seal depth !
Method of joining casing: OO Threaded M Welded [ Solvent ’
Weid
(3 Cemented between strata :
Desciibe access port 10. S
Work started _Mé;z finhed _ 57" Ed
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION i
Sketch map location must agree with written lacation. |MWe certify that all minimum well construction standards were :
N camplied with at the time the rig was removed. :
T L
i ' Subdivition Name __ . X l
LN :,_...‘ Firm Name 42, 7’ A1 24 a8 Zox. Firm No. &L
1 T
Y T Addvess 202 o 2.8/ 2F
o SRl Rk datele LotNo, ____ _ Block Ne. ﬂ/ 7
"]‘? * : Signed by (Firm Offictal) { & 6~/

and

County Ao Zesa:  Coen A (Operatort . 2Zvm A Disltons

S % St uSee S T S NR._Y#MW.
USE ADPITION oo SHEETR IF NECERSARY w FORWARD THE WINTE AOPY TN THE NEPARTMENT




