Form No. 42-1408-2 (Internet 11/08)

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 ldent. Number _95-14451

Received By: ___ _£¥/1

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)EJua-fJ /‘1:1/-&5 FMA/A'M/"/ Phaone (208 762"3(? /.L

Mailing Address_/S 818 - p70rs4~ LA fhhglens TD 7p O8RS
. Street or Box Cty {4 k¢ Stie
9-/6-17581 <

Manti/Day/Year (YYYY)

2. Date of Priority: (Only one per claim)

3. Source of water supply (Check one) Ground Water (X) or Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township5 2~ : Range 3w , Section 3 3

N W 114 of N E 1/4, or Govt. Lot __ BM. County of
Parcsl (PN oS N O3 W33 © Foo

Additional points of diversion if any:

If available, GPS coordinates: A/' L/7 ] yg- 830 W /lé i é/l :5\ ?/

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Ete.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of

each well. o€ rid .;:)t ?5‘__ 8‘7-—_,\/ __/é

I\.Jel[ WL-Q')-COF (782 Fo—~ mnr CGMS’}-UCL
conectel fo- Home 1 795 :

6. Wateris claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

f’. Mo .. Month/Day j,. efs()) or AFY{ )
For 33 ' 5 7 ? 76 2 rposesfromj%’fc M mount

For do/"\.(_‘s' H C ' purposes from o (-of to L= 31 amount-_<9_\L

7. Total Quantity claimed .._Oi_ cfs (X) or AFY { )
vy

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of livestock) @ A/ /Fou_&‘ € l’lo / G/




-

9. Location of Place of Use Is: Townshipéﬂ’_, Range 2 v , Section “_2__?___3__“___ .
NW  uet N E 44 Gowt. Lot BM. Parcel (PIN) no,

If different than shown in ltem 4
for (Check One) Domestic () Stock( ) Domestic and Stock ()

Additional places of use, it any ~ / /4‘
[} + \
10. In which county (ies) are lands listed above as place of use located? Kw <N

11. Do you own the property listed above as place of use? Yes T No( )
if the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None Q<\

13. Remarks:

14. Basis of Claim (Check One) Beneficial UseQ() Posted Notice ( ) License { ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) iWedo( }
do not (4T wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachmenits:

alty of perjury that the statements contained in the

Date: £ C/ /2'1 Zoo

Date:

For Individuals: I/We do solemnly swear or affir
foregoing document are frue and correct.
Signature of Claimant (s)

For Organizations: | do solemnly swear or affirm under penaity of perjury that | am

of '
Title Organization
that | have signed the foregoing document in the space below as
of 3
Title Crganization

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:
Notice is hereby given that !, , will be acting as attorney at law of

behalf of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name |dentification No.




Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
9/82 : DEPARTMENT OF WATER RESOURCES o0BTED BALLPOINT PEN

WELL DRILLER'S REPORT 90

State |law requires that this report be filed with the Directer, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL / V
Name L—EEG\J Qomsrcc{:( Statlc water level < 3' _ feet below land surface.
{ Flowing? O Yes [ No G.P.M. flow
Address Avrtesian closed-in pressure p.s.i.
Controlled by: 0O Valve O Cap [J Plug
Cwner's Permit No, ? 5 -5 7— /(/ -/d; Ternperature OF. Quality
Dascribe artesian or temparature 20nas bolow,
2. NATURE OF WORK 8. WELL TEST DATA
B New well [J Deepened [ Replacement T-Fump O Baiter B Air C Other
_0O Abandoned |describe abpr_}d_oﬂm_em Pprocedures such as | — - TS TP~y e
N materials, plig depths, eic. in Tithologic log) Discharge G.P.5\. PUmping Lave] Houirs Fumpod

&7 2sn 4

3. PROPOSED USE

(B Domestic O Irrigation O Test O Munleipal 9. LITHOLOGIC LOG
U Industrial O Stock DO Waste Disposal or Injection
O Other [specify type) Bore| Depth Water
Dizm.{From| To Material Yes| No
e "o Ve | Tal Sou - tuckTiee ®,
4. METHOD DRILLED T Y 92(0 ?ﬁ"’ Trrma GrPALITE A
(X Rotary & Air O Hydraulie O Reverse rotary L L o 2 AED Decorn o P‘P_,mu‘rr: \:’(
7 Cable ODbug O Gther v 0= Ighl  Lhlapn R douire cab. ot
AR ZAVEY) ,daen (re: A
n o iz Bice iwuns GRawme] N
5. WELL CONSTRUCTION 128 |sédo ,_/A, [
Casing schedule: ) Steel O Concrete O Other _ = !4{) 143 | Sop Sonr -RJ” GRavE PaN
Thickness ' Dlameter From s eSS Haed Ed L2 GRARLTE L0TS GF A
L Zep inches o nches + 270 feat _ﬁZfeet ll.l\ 4 5 ﬁ&o) J—lA@b_BL&CK_._M-Lnt H:J 1 5
inches inches feet ___  feet Q265 m
inches _ inches  fest foet |- 12651250 | dlaei Bl eas?.:,ulrar Lossser ¥
— — L] E
inches inches feet feet :. 3;7 '%S{ 1?::: gfﬁ;}w“ n‘_%%ﬁ:‘;;:ﬁ_ Y%
Was casing drive shoe used? % Yes O No — < :
Was a packer or seal used? O Yos & No i
Perforated? 0 Yes B No
How perforated? O Factery O Knife O Torch B T T re ot OF
Size of perforation inches by inches o E%a \VilF:
Number From To 1 (ol w
perforations feet feet /
perforations feet feet [~
perforations feet feet

Well screen installed? O3 Yes Bl No

Manufacturer’s name Utparfment QIQtQEﬂaQ%Ece;
Type Model No, Fin ]

Diameter ____ Slotsize ___ Set from feet to foet Ll = ? )
Diameter __ Slotsize ____ Set from feet to feet .

Gravel packed? O Yes O No [ Size of gravel SEF-—5g 1587

Placed from feet to feet *

Surfece seal depth ! _Material used Inseal: O Cement grout _Dﬂ‘nw“”!ﬂm Watsr

B, Bentonite [J Puddling clay | rict ?5.. ;

Sealing procedure-used: O Slurry pit [ Temp, surface casing

W Overbore to seal depth

Method of joining casing: O Threaded B Welded O Solvent —1= b -
Weld
O Cemented betwesn strata
Describe access port 10. .
/" Work started Q"/Q/“f 7finished Q‘/d"27
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location, [/We certify that all minlmum well construction standards were

complied with at the time the rig was removed.

Firm Namemmirm No, &/ Q&

! Ei uut 17 1488 y Address f HA-£7

1
- =4 ' Lot No. Block No, __|
] ! ; Signed by (Firm Official)
H. .
. d .
County /"Eo’?wﬁ-/ I (Opzl:atorl §2 M’;{%
A, Sg./ _T. > Z s, r_2 eal) .

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




AFR-16-U3 WED 11:bb CULDMWELL BANKEK FAX NU. £UBEG44qd16 r, u4

=2

VWELL SEPNCE Ine

) 582 West Hayden Avenue 8 Hapden Laka, Llaho 83835
(208) 7234004 Office * {800} 772-4901 Toll Free = (208) T72:4892Z Fax v (309) 6244508

April 9, 2003 -

Century 21

c/o Ann-Tom & Ann Melbourn
1836 Northwest Bled.

Cocur &’ Alene, 1D 83814

m—

"7 T Subject: Well Tast

Well Daia;
Well Location: 15818 N. Morgan Lane, Hayden
Well Construction: e
‘Well Depih: Unknown
Static Water Level: 526
Test Pump Used: Existing 7 G.P.M. V2 Hp
Pump Senting Unknown — Suspect 105°
Pipe Size: 1” Galvanized
Wire Size: #12
Liquid I.aval Controls: Pump Tec
Pitless: Yes
Pump House: No
Condition: Good

Pressure Tank Size; N/A
Electrical Controls: Ok

Date of Test: - AT .
o — ™ 900 AM. 1o LLOOPM.

Summary: ] _
This well will produce 6+  pallons per minute over a 4-hour period.

1) Contracuore Mg ¢ 1D Eloawical Cont #3130 + WA, Conlracton: MIZOWES]I0IDW « WAB&NMCM!MD?{ESHOIF’D




COMPANION SHEET FOR LAND NOT mcmo:lomo

& 3 ,w & & & 3 @ A
R &
e Ss/E) & & N 5/ & /8 & /&«
S &/§/& & < & §/ /8 & /5 &
el | L& 720V LORFEETTION e %77 R RE G
S2/030 33| 020 \m\w\ww\ s ConS7TOEK BRORE THYS \o\m&w CEL VT OF ) ) mm& O3 L-297
LE Oy COMSTOOK VIERRILD £, %xw@&d?&@ U7 OF 7377S AN ErZ
DAY Squsron £ /oL 2| %87| "9z
{ Rewa Jaty R | bolee AT~ lde= o g romte &
\\ NNNJ\ m.u‘sh‘mnkn | Mw\tl? m&m&u ” d EU “ep J11BSzA—
\ M@S@; . wayne A. / W |
S_fl%wkmllqw.@sgxr\_,mfx Nm. /Add. Cha. __ . 90 |11972.8%
wagne A2 Danna 3. amas it AR O.
fz Brasson) Hid | Helbowrn s | NAME & ADDRESS CHANGE | « |2\ |;39pc00

N

\
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FLANAGAN PIN 52N03W-33-0900




