Form No. 42-1408-2 (Inlernet 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 _95-14483,

THE COEUR D’ALENE-SPOKANE RIVER Date Received: ;

BASIN WATER SYSTEM Receipt No: 2 5
Received By:

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 Eer day ﬁ

' S
1. NameofCIaimant(gcfd WNL @44,5; g Séikn‘ Phone(m_LLL“ /77
alllng4«’!\ddress_i7alga W, QIYFK V) erd 3’- %57‘;// zlp ¥3g Y

Streat or Box State

2. Date of Priority: (Only one per claim) d ce.T /97¢€

Month/Day/Year (YYYY)

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

which is tributary to (b} __

4. Location of Point of Diversion is: Township -2 ¢ 7~ S N ,Range- > """ f ad . Section g'

é 1/4 of r D1i4,orGovt.Lot___BM.Countyof /L/H (4 g.
Parcel (PIN) no. —M "/77§’

Additional points of diversion if any: _

it available, GPS coordinates:

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

each well. e }[ - /u “1/

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

N Month/Day cfs( ) or AFY( )
For Z)DW._ Z 54 LS. purposes from—d A o | toﬁic Famount _ QO é
For gie Qk purposes fromr3 A » | to ;D"t( 3[ amount O Z—

7. Total Quantity claimed __s Q@ cts( yorARY( )

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

Stockwater and Number of livestock) / g«ﬁ UsS & - /f ££ ( S OCQ C%




9. Location of Place of Ugg__is: Township é O ,J , Range é W , Section ‘? '
:é A 1/4ofN = 1/4, Govt. Lot __ BM. Parcel (PIN) no.
If different than shown in Item 4
for {Check One) Domestic { ) Stock( ) Domestic and Stock p()\

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? /69‘“ l ' Q—‘U '

11. Do you own the praperty listed abave as place of use? Yes 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 m\

13. Remarks:

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

Count Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number __

15. Signature(s)
{a.) By signing below, 1AWe acknowledge that [/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) 'Weda{ )
do not ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /
For Individuals: 1/iWe do solemnly swear or affirm under penalty of perjucy that the statements contained in the
foregoing document are true and correct. ﬁ 0(/ - -
Signature of Claimant (s} Aty 24 _ Date: /0 22 =0 7
SHERR. Duss Date: /0~ 2 2-09
For Organizations: | do solemnly swear or affimn under penalty of perury that | am
of 1
Title Organization
that | have signed the foregoing document in the space below as
_ of . '
Thils 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 reguired 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 ldentification No.




For'vh T c iy STATE OF IDAHO USE TYPEWRITER OR
9”5?@ | DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
s WELL DRILLER'S REPORT

JAN 09 1938 tow remulras that this mport be fied with the Direcior, Department of Water Aesources
within 30 deys after the conletion or sbandonment af the weil, P

1. weosrtmmtsd Water Respurces 7. WATER LEVEL
Name __ Wayane Dust Staticwater floval 83 foat below land murface,
| Flowing? O Yes X No G.P.M, flow
Addrend 2900 Riverview Post Falls, Id Artesian closed-in pressure Pl
Controtled by: O Velve O Cap T Plug
Owner't Permit No. __ 95-88-0-117 Tompersture ____9F. Qualitygnod
Gescribe arie SPIESIAN O LAMPETALUFE FONBS beh!.
2. NATURE OF WORK . 8. WELL TEST DATA
XXNowwsll O Deepansd [ Replacomant O Pomp O Bailer #ar OOt
7 Abandonad (describe sbandgnment proceduras such as
matarials, plug depths, Btc. In lithologic log) Dischangs GPM, Pumging Leval Hourn Pumped
as 650 1hr
3, PROPOSED USE d
XX Dornestic O Indgation [ Test Y Municipal 9. LITHOLOGIC LOG
O industrisl O Stock 7 Waste Disposal or Injection
Bors[_D | Water
0O Other . {speclfy typa) Dism.[Erom | To Material Yed No
4 METHOD DRILLED B 0 18 decnnpuse granite X
X# Rotary XX Alr O Hydraulie O Reverse rotary 6 118 | 150/ broken decomposed granite X -
| Ocabe ODug D Other 6 _N50 | 225] hard granite
6 75 | 400 broken graniie X
6 RO0_| 650| soft broken granite X
5. WELL CONSTRUCTION :
Casing scheduleX¥ Steel O Goncrute C1 Other
Thitkness Diameter From To
Inches inches + foot foat 13 :E lg
2250 Inches _& inches +1 feet _20  fomt 3 at 500
Inches inches feet __ feet
Was casing drive shos usad? S Yo O No
Waapackerorsoiused? (1 Yes A No
Perforated? OvYm Bwno
How perforated? O Factory 0O Knife 0O Torch ]
Size of perforstion Inchey by inches
Numibar From To
perforstiomn font foot
o perforstions fout fout
perforations feut foat /"6‘\
Wail screen Instalied? O Yeu  XB No r‘EgG@‘EV \
Manufachirer's name y ¢' o \
Type Mode! No. 1 s 4958- 1
Diametar ____Siot size Sat from feet to feet ! —Jm— 1
Dlameter __ Slotsize ____Set from foot to foet \ )
Gravel packed? [ Yes XM No [ Size of gravel Y—Mﬂfﬁy
Placed from foet to foat |
Surtace seal depth20 Matarial usod nseel: O Coment grout
X Bentonite O Puddiing clay [
Sealing procadure used: [ Slurry pit [ Temp. surface casing DT
X} Overbore to seal depth DML oL L
Method of joining casing: O Threaded X1 Weided [T Solvent
Weld
O Comented between strata
Descrlbe scouss port * fivihed __12/9/68
/ Work 2(7/88___ __ finish
sartad] i 1/ 7/60 2
8. LOCATION OF WELL |{&J“ 11. DRILLERS CERTIFICATION oL
Sketch map locetion must agree WEB 1/We cortify that sll minkmum well constructicn standards wers
N compiled with at the time the rlg wes removed.
H X ' United drilling Inc.
=% ' Firm Name FimNo.414
: ' P.0. an 2499
w ! R E Dm 12/1
E s ptt s ' ot
H H : e Signed by (Firm Ofﬂcmi
8
Coul i 1 [ 42 { g: S
Y 1 (Dpumorl Vi .
om x Sec. B T._50 mNM/R._5 gm.
USE ADINTIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




