Form No. 42-1409-2 (Intemet 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 _95-14686

THE COEUR D’ALENE-SPOKANE RIVER Date Received: __| \g 4]/ 2004
BASIN WATER SYSTEM Receipt No: 1

Received By: Ay

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) < @b #)_aul gy Cpyme & UEéxxsgphone F [ 727824
Mailing Address J%—/é)}( / égé 7’7%’6/&1/1 L C/ Zip X g%

Street or Box /ey State

2. Date of Priority: (Only one per claim)__ Q/~ 0/~ }989
Month/Day/Year (YYYY}

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

which is tributary to (b)

4. Location of Point of Diversion is: Township 5 /N ,Range_3 w , Section / 9
NME ot Nw 114, or Govt. Lot _/ BM. County of 5 Mz/efmv
Pacel PN no.” O — 5/ O~ O (|- A4S —rF

Additional points of diversion if any: . /Li /74

It available, GPS coordinates: A / / A

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

VEI D anizea wall mwplef\wk (999 do_repluc.
Brw 2 95-88 - N~ 107, wall cmeoch-as do !HOH«CL_;

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instrugtions
Month/Day Month/Day cis(Mor AFY( }
DDWQ'J*!\'C— purposes from CII &) to 12~=/ amount_e O4

For purposes from to amount

7. Total Quantity claimed ff cfs(%rAFY( )

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

Stockwater and Number of livestock)

| howe




9. Location of Place of Use is: Township iﬁ A", Range é W , Section / 2 ,
NE 1moi_Mi) 1, con.Lot_ __BM. Parcel (PIN) o,

If different thar shown in tem 4
for {Check One) Domestic (V)/Stock (/ Domestic and Stock { )

Additional places of use, if any l({
}
10. In which county (ies) are lands iisted above as place of use located? zﬁ/g'?ﬂ'véufla |

11. Do you own the property listed above as piace of use? Yes ( I/J/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 ( &}—"

e vt et A5-FC- N - 107 well ouneced do
hﬁw& 4)/?&1016?/‘/ /95"7

14. Basis of Claim (Check One) Beneficial Use(v)/ 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 I/We have recelved, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) IWe do { )
do not ( + wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 5

For Individuals: |/We do solemnly swear or affirm under penafty of perjury that the statements contained in the

foregoing document are true and correct. ﬂ)
P — Date:

Signature of Claimant (s)

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of ’
Title Organization
that | have signed the foregoing document in the space below as
of '

Title Organization
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 ciaimant 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 Identification No.




JOHNSON PIN 0-3510-011-004-A




Form 238-7 STATE OF IDAHO USE TYPEWRITER OR

8/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT
?ogvé_o State law requires that this report be filed with the Director, Department of Water Resources : 2
within 30 days after the completion or abandonment of the well. '!
1. WELL OWNER 7. WATER LEVEL
Name edeahad  ~—de ‘:L-OS 5a)" Statle water level ___/7 & feet belowfand\gurface,
Flowing? [ Yes ¥ No G.P.M. low
Address /8 J ] Je:‘ b 4 ey mpid :Da.d . Artesian closed-in pressure p.s.J,
L3
Haydoon Cafle Tde. Contralledby: O Valve W Cap O Plug
Owner's I!‘ermit No. @s5-88 A 1077 - Temperature MOF. Quality __*/e 3/
Describe artesian or temperature zones befow.
2. NATURE OF WORK 8. WELL TEST DATA
New well ] Deepened 0O Replacement [J Pump O Bailer 0 Alr Ot Dther
Abandoned {describe abandonment procedures such as
materiats, plug depths, ete. in lithologic log) Discharge G.P.M. Purping Level Hours Purnped
' S5o yizr/iple % grs |
3. PROPOSED USE
Domestic O frrigation O Test 1 Municipal 9. LITHOLOGIC LOG
Industrial O Stock O Waste Disposal or Injection
Bore| Depth X . Water
C3 Other {specify type) Diam.{From| Te Material Yes|No
2] o | gs] Z X
4, METHOD DRILLED FaArmy AT x
2 | ST X

Rotary 0 Afr O Hydraulie O3 Reverse rotary

Cable O Dug [ Other 2051252 Cporse Sdnd X

5. WELL CONSTRUCTION

Casing schedule: & Stee] [J Concrete [} Other

Thickness Dilamater From Te
¢ 250 inches __f __ inches + __ @ feetgead  foet
inches inches feet feet
inches inches feet feat
inches inches feet feet

Was casing drive shoe used? M Yes O No
Was a packer or seal used? O Yes o no

Perforated? O Yes ¥ No
How perforated?. 0O Factory [ Knife 0 Torch
Size of perforation Inches by inches
Numbar Frem To
perforations feet feet
perforations feet feat
perforations feet feet

Well screen installed? [J Yes & No
Manufacturer's name

Type Mode! No,
Dlameter ___ Slotsiza _____ Set from feet to feat
Diameter Slot size Set from feet to feet
Gravel packed? [ Yes—?No [ Size of gravel
Placed from - feet to feet
Surface seal depth __2¢& Material used inseal: O Cement grout g
¥ Bentonite O Puddling clay ® £ . ) .
Sealing procedure used: 3 Sfurry pit KTemp. surface casing Q;/_’L::‘pf 3;5--1

¥ Overbore 1o seal depth

Method of joining casing: ) Threaded p’ Walded O Solvent

Weld
B Cemented between strata
Describe access port 10,
/ : Work started /247 ~88iinished 2O~ 20 -85
6. LOCATION CF WELL \/ 11. DRILLERS CERTIFICATION
Sketch map logation must agree with written location. 1/We certify that all minimum well construction stanaards were
N complied with at the time the rig was removed.
T T
I | Subdivision Name
_“;'"'"'{"“‘ Firm Name&m Mp&" Firm_No. 52
wt 'l AdB  Bber yv9.
' ! Addre 430 ST _pManie S Date 40~ 2 -85
. - Lot No. Block Na.
H ! Signed by (Firm Official) .
s d .
- a
County Tead s : " 7
{Operator}
% %see. 2 1. TN NG R _3 2w,

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



;;;;;

IDAHO DEPARTMENT OF WATER RESOURCES

??’:5"7 e Office Use Only

WELL DRILLER’S REPORT ﬁgectedbv T
1. weLL TAg o, 02070 34 2- Q76 7CO Y 14 in
DRILLING PERMITNO. 95 3F M 1008 - 11, WELL TESTS: Lt Long:
Cther IDWR No. gPump [ Bailer AAAIr O Flowing Artesian
3. OWNER: Yleld nar..'ml.n. Drawdown Putnping Level Time
Name f&é&’ J;;Lﬂj@dj 4251?}’)’ 2] 278 RMRT
Address
iy, 2 satofed_7p 2R S

Water Temp. @/d Botom hole temp. (aﬁd

3. LOCATION OF WELL by legal description: Water Quality lest or comments: AN orl L.

Sketch map location must agree with written location.

i Twp. /] / Northﬁ' or Sout

Depth first Water Encounter Li&

{Describa repairs or abandonment) Water

12. LITHOLOGIC LOG:

5. TYPE OF WORK check all that apply (Replacement  ste.)

%?;f Fram | To | Remarke: Lithalegy, Water Quallty & Temperature | ¥ | N
Wl . Rge. East O  or Wast 8’ O 2 TM S'g;'/
see. _ 09, 14 N g D1 2 |20 M o g RAL vE]
Govt Lot CouRty o |elin ] 41 '
| et Long: J: : Jg? v/ %jﬂd )
Address of Well Site é &g{/ .
Lo E _ city ﬁ;; E;i Ef’& Jg?ﬁ = 5
(Give at lscel neme of sead + Dislanca 1 Rosf or Landmark) ,g‘/ /39 Sﬁp . A‘
L, Bik. Sub.  Name ﬁ&ydt’»—f 3 P , A
bl KE CountTRy Rowpppes” [ 352 | ZRau ) Sadd LAy X
4. USE: VAT AT YU YT X X
Nnomesiic [T Municipal O Manltor O rrigation :
O Thermal O Injection ~ [J Other

New Well ) Modify [0 Abandonment O Other
6. DRILL METHOD .
Arr Rotary (3 Cable O Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER_PACK AMOUNT WETHOD RFCFIVEI'\
Material From | Vo | Scke o , ” el b
ENIEITJE [ (28|11 565 |[TERp 5 JUN-278-1989—

NORTHERN REGION ™

Was drive shoe used? XY [1 N Shoe Depth(s) OWR
Was drive shoe seal tested? 0 YO¥ N How?
8. CASING/LINER: '
Diameler]  From To Gauge] _ Material Casing Liner Walded Thraaded R‘EG'E‘W ED
F) (86 Rof3%/ | X © o o
] ] o m| wit 9.9 1999
o o o Ao JLL
Length of Headpipe - Length of Tailpipe___=" IDWW
9. PERFORATIONS/SCREENS
Perforaticns Method 7MC I
Screans Screan Type Compieted  Depth__ /¥ (Measurab!e)
: Date: Started e /f¥--FF Cumpletedz E
From To Shot Size| Number [Diamater] Material Casing Liner ~ .
(75 7o %2 32 $7Z7| X o 13. DRILLER'S CERTIFICATION
‘ a O [We certify thal all minimum well construcion standards were complied with 2t
3 o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fi. befow ground  Acieslan pressure _ = b,

Depth flow encountered - ft, Describe access port or

control devices:_ 7

SITN 3w

/7

Company Name, A} / l{jf// Firm No M
Firm Official MJMMME LT E ?

and
Driller or Operator,_=——=""

wEaba-
{tian onos if Frm Offcial'4 Cperatar)

J

FORWARD WHITE COPY TO WATER RESQURCES



