Form No. 42-1409-2 (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 Ident. Number _95-14502 .
THE COEUR D’ALENE-SPOKANE RIVER Date Received: /&, o
BASIN WATER SYSTEM Receipt No: & &,

Received By: (s e

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)jog”ze_,%é ];cf#QML_‘gQJ@thone (B 45 7~ ilz)
Mailing Address 3005 S, Ale_xanna N ?(f- Fl/S :ZE) Zip gsgxs_?

Street or Box State

2. Date of Priority: {Only one per claim) 3 / '2‘ qj O ’1-

Month/Day/Year (YYYY)

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

which is tributary to (b}

4. Location of Point of Diversion is: Township (/Y %Y ON . Range b Sl&i » Section 25"
NF 1/4 of 51: 1/4, or Govt. Lot BM. County of o)

Parce! (PIN} no. 1580

Additional points of diversion if any:

it available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) 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 wall. S"\_}g,u { ‘?u-mj?

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

cfs( ) or AFY
For j)bm e&‘-"lt_, purposes from MIO"2 [Day ig 31 amountM
For 8'710 [ k purposes from !" | to_lA-3 L amount » O g-(‘-s'(:

7. Total Quantity claimed __* (Q cfs{ JorAFY { )

B. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) _ 1 HM <.

. [0~ 15 heaoo




9. Location of Place of Use is: Township 5 ( )Ac . Range =S S&J , Section ;-_..‘—2 -,

NE _ soi_SE 14 covt. Lot BM. Parce! (PIN) no.
If different than shown in liem 4
for (Check One)  Domestic {) Stock pQ Domestic and Stock /(54/\

Additional places of use, if any

f . : J { ,
10. In which county (jes) are lands listed above as place of use located? goYyets
11. Do you ocwn the property listed above as place of use? Yes}Q 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}(i

13. Remarks:

14. Basis of Claim {Check One) Beneficial Use%d 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, |/We acknowledge that \/MWe have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) 'Wedo( )
donot{ )wish to receive and pay a small annual fee for monthiy copies of the docket sheet.

Number of attachments:

at the statemerts contained in the

Date: /2/3&/0

For Individuals: 1/We do solemnly swear.or affirm
foregoing document are true and correct.
Signature of Claimant (s)

Date:
For Organizations: | do solemnly swear or affirm under penaMdury that } am
of )
Title QOrganization
that | have signed the foregoing document in the space below as
of — ’

Title Qrganizetion
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 giventhat i, __ , will be acting as attorney at law of
behalf of the claimant signing above, and that all notices raquired by law to be mailed by the director to the claimant

Last Name Identification No. _




"WELL DRILLER'S REPORT

Inspectedby Wil
il pr T ng?r

11. WELL TESTS:
—J.Pu mb

= Bailer

T Omwa | Fiman

Address 617
oy Epat :Fa

3. LOCATION OF WELL by legal description:

Skefch map: [ocation must agree with writlen location.

pREANT s
Slalsla Z|p83‘854

Water Temp. . cold AR o . Boftc
Water. Quality test or comments: -~ good
bl Deplhﬁrst'l

12. LITHOLOGIC LOG:

h (Descrlbe reptirs ‘or- abi
Twp. 508 North(X o South @ | O [ From | 1o [ Remarks: _I_.Ilhology. Waler Quallty 4 -
% _ Rge. 6 EastO o West ™ 100 F A Top=oil, Sandy
® | Sec. 25 ; i MR e SE ya | THF1 ] 4] Granite, Dacﬂmpose
Gov't Lol __ CounyEnoteria: i ‘.“"“7‘ 14 4 [18cranite, Medium
‘ Lat ; Long: | 6018 |:87| 6ranite, Medium
: Address of Weit Site-5171 Alexanna In [ 6187 | 91| Grani te, Highly
SEEREIR. by .. owmost Falls® T T [Irracticea = water.
(Give al leasl name ‘of sond + Dislance 10 Road or Landmask} ¥ LELLNFTN ,_B% 91 fzﬂ Grﬂniti},_ HEﬂiﬁm
Lt. Bk e Sub. ‘Name = :
4. USE: g <
3 Domestic & Municipal = Monitor rrigation: i e il z
O Thermal- 7 Injsgtion [ Other. = = : f 1o
5. TYPE OF W@HKk chek -all that-apply (Fleplaoemt et&, e o Pl e pE
New,Well. [} Modify (1 Aba’ndonrnem- 0 Cther i S eSS S s
6. DRILL METHOD k 3 b b = e
OTAir Rotary - [-Cable: ] ‘M Rotary. C).Other 3 i
SEALING PROCEE}UHES 4 : i 23 22 Neae
B PACH " METHOD. L %
e : T
Was drve shoe: aﬁ"ﬂ Sbngﬂe‘ﬁﬁ(sl 13 LTS 1 3 . ]
Was drive shoe, seal _t‘é‘st@;, = N How? B AR
o CASWGLNER B 4
Diameter] From | T [GHuge ] Malerialis G_;i:_amg Uingr.  Wa\ded Threaded | . . bt dvba i
3 2 ; 13 E éféf e T f_ﬁ_ﬁ = B H X
4 6 1_20 0 Pur S e e R
e el - DEEANE & e e - ———s
“Length of Headpipe. - Length of Tailpipe. ol (s
9. PERFORATIONS/SCREENS ot S
Perforations Method: A b : S
Sereens Screen Type & Completed: Depth 208 S g
lmat ki B Date: Started 3?29,’&4 . Completed:
From To . [ Slol Size| Number |Diameter|- Material | = Casing Liner e
| e D ad 13. DRILLER’S CEBTIFICATIQH '
O o IWe certify that all minimum weil mnméhrﬂl@é.tﬁﬁﬂ
0 o the time the rig was removsd

10. STATIC WATER LEVEL OR _ARTESIAN. PRESSURE:

.35 it below. ground:
Depth flow encotmterqi:j, s

Gontrol

_El}'

rdequces i P

_Access .

Artesmn pressure;

_Ib.
. Describs, ; ac,cesg_ portior:

Ttowl gap oL g Opemtqf_;fé-?ﬂ‘j ' f -2

Company NameJ &__J_ Drillir,_‘._'n ——7—-'1

Firin_ Official ,..-

and:

(S o 1 i Ol Cpa)

FORWARD WHITE (COPY. To WATER aEs@u‘acss




