IN THE DISTRICT COQURT COF THE FIFTH JUDICIAY, DISTRICT OF THE STATE QOF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAIL: ADJUDICATION
CF RIGHTS TO THE USE OF WATER FROM

THE COEUR D’ATLENE-SPOKANE RIVER BASIN WATER SYSTEM

CIVIL CASE NUMBER:

" Tdent. Number

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)

JOSEPH W SMITH Phone: {208)610-3014

PO BOX 24
~ CAREYWOOD ID USA 83809
OR

CAROLYN SMITH Phone: (208)610-3014

PO BOX 24
CAREYWOOD ID USA 83809

2. Date of Priority: 08/02/1877

3. Source: GROUND WATER , GROUND WATER

Trib. to: ,

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot
54N 02W 30 SwW NwW 2
54N 02w 30 NwW NwW 1

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose
STOCKWATER
DOMESTIC

7. Total Quantity Appropriated is:
0.03 C.F.S.

8. Total consumptive use:

9. HNon-irrigation uses:

10. Place of use:

From To
01/01 12/31
01701 12/31

Township Range Section 1/4 of 1/4 Lot
54N 02w 30 NwW NwW 1
NE Nw
NW Nw 1
SwW Nw 2

95-11697

12/30/2009

County
BONNER
BONNER

Use
DOMESTIC
STOCKWATER
STOCKWATER
STOCKWATER

Date Receiwved:
Recelipt No:
Received By:

Type

49576

95-11697
12/30/2009

NORA3[8E

#

{or) A.F.A

Acres



1l. Place of use in counties: BONNER
12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used: NONE

14, Remarks:
15. Basis of Claim: Beneficial Use

l6. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How vou will receive notice in t COEUR D'ALENE-SPOKANE River
Basin Adjudication." (b.) I/We do do not wigh to receive and pay a small

annual, fee for monthly copies of the docket sheet.

Number of attachments: ;L

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements

contained in the foregoing document are true and correct.
{ A fE84§§¥\ pate: I}-30-0%
éd&d-t/bvx ,egw}é, Date: _/A- 3, -0 %

Signature of Claimant(s):

95-11697 12/30/2008 2



USE TYPEWRITER OR
BALL POINT PEN

State of Idaho . foe
Department of Water Administration S

- WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Admi

Rt i
52
Iy
i I
vy

L

n
within.30

days after the completion or abandonment of the well. (L
1. WELL OWNER 7. WATER LEVEL , R
y T . T -
Nome_L/b RRAA S upy / é Static water level £ D feet below land surface
Flowing? O Yes X No G.P.M. flow
Addmss‘a.ﬂj%wﬂéb Temperature °F. Quality
Artesian closed-in pressure p.ei,
Owner's Permit No. ?é -73 "A/ ""/3/ Controlled by [ Vave B Cap 0O Plug
2. NATURE OF WORK , WELL TEST DATA
R New well O Despened (I Replacement O Pump O Bailer S Other B¢ ¥
Dischargs G,P.M. Deaw Down Hours Pumpad
O Abandoned [describe method of abandoning)
3. PROPOSED USE
J8 Domestic 'O irvigation [ Test 9. LITHOLOGIC LOG
Hote Dapth Water
. O Municipal O Industrial O Stock Diam. [ From | To Material Yes [ No
4. METHOD DRILLED A
¥
0O Catle 9' Rotory O Dug O Other <
X
5. WELL CONSTRUCTION X
Diameter of hole __L inches Total depth M&et v
Casing schedule:* FSteeI O Concrete - 2l
Thieckness Dismoter From To -
240 |nches inches +_J _ feet 20 feet
— e inches ____ _ feet __ feet
mchs —  _inches _____ feet _____ feet
inches ____ inches _____ feet __ __feet
inches inches .. feet ____  feet
Was a packer or seal used? 0O Yes 0 No
Perforated? O Yes No
How perforated? (O Factory [J Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installecd? 0 Yes R Ne
Manufagturer’s name
Type Model No.
Diameter __Slot size ___ Set from feet to feet
Diameter___ Slot size____ Set from feet to feet
Gravel packed? -0 Yes 0O No Size of gravel e
Placed from, feat to, feet D_{jr“).;‘j.'_ 3
Surface seal? Yes OO0 No Towhatdepth_2 &  feet
Material used Inseal [ Cementgrout B Puddling clay

6. LOCATION OF WELL

Sketch map Jocation must agree with written location.

N Work started g Z z é.gfm.she%#zs_
o pit
O\ .‘ ' 11. DRILLER'S CERTIFICATION
w —E This well was drilted under my supervision and this report is
| e daa true to the best of my knowledge.
/ - i__b—-g
Oril irm’s Mam Nj&nr
County. ﬁa nhel Add/Dn?- — QD-E, LAl
b .__,A_Ai_% sc. 2 1.4 nmR__2_Tw s -
£ [ Y at

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BERESENEMN¢G COPIES TO THE DEPARTMENT
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‘.dﬁho \\ RE@EWEW
Department of Water Regources 3

WELL DRILLER’S REPORT JAN 16 1978

State law requires that this report be filed with the Director, Department of Woter Resources. within 30
. days after the complation or abandonment of the weil, Department of Water Resources

1. WELL OWN

Neme _
Mir

Flowing? O VYes No  G.P.M, flow _
Addressﬁf_L“MM‘i/ Temperature L /d° F. Quality /’ add_

Owner's Permit No. qé— 7 7"' M - 159

7. WATER LEVEL

Static water Iwelgi_ feet below land surface

Artesian closed-in.pressure_________ p.s.i. h

Controlled by O Valve FJ Cap Ol Plug

2. NATURE OF WORK
ﬁ Newwell -0 Deepened [ Replacement

{1 Abandoned (describe method of abandoning}

8. WELL TEST DATA

O Pump C Bailer ' Other
Dischargs G.P.M, Draw Down Hours Pumped
b ol d Vs

3. PROPOSED USE
ﬂ Domestic  [J krigotion [0 Test [ Ottwer fspacity typa)

0 wicipal ] induatricf [J Stock [0 Werte Disposal or
njection

9. LITHOLOGIC LOG

4, METHOD DRILLED

3 Cable y Rotory I Dug O Other

5. WELL CONSTRUCTION

Diameter of hole %_ inches  Total depth __ 2.5 feet
Ste

Casing schedule: el O Concrate
Thickness Dizmater me
e 250 inches __{& _ inches + feet _zifeez
e inches inches feet foot
inches inches feoet ~ feet
. inches fnches feot feat
inches inches . feet _  feet
Was cating drive shos vsed P 'ﬂ Yos 0 Me
Was a packer or seal usad? O Yes No
Perfarated? I Yes No

How perfarated? [ Factory [ Knife O Terch

Size of perforation inches by inches
Number . From To

— perforations feet feet
—_ perforations feot feet

perforations faet feet
Well screen installed? aves YN
Manufacturer’'s name
Type Model No.
Diameter ___Slot size ___ Set from feat to feet
Diarneter __ Slot size ____ Set from feat to feet

Gravel packed? [ Yes i No Size of gravel
Placed from feet to feer

Suoce s0¢! depth o258~ Moterial used in saal O Cement growt

K Puddiing cloy B well cuttings

s-ungumuu O swery pit )1 Temporary mrtocs cosiny
jﬁm.nud

. Dagth Watar
;llglf" From | To Matorksl Yaz | No
£ o v _&tcm._fﬂsd X
o | 79 | 235 ; X

235 \m réns 7l & X
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6. LOCATION OF WELL

0.
Work mned_MZZZ__finlshed _ZZJZZL_

Sketch map location must agree with written location, q

s
]

-~ Lot No..______ Bleck Ne.
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t), DRILLERS CERTIFICATION

_Firm mw&u’%m NesLid¢™
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USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



