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 ___ 945 - 14037
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _9-17-09
BASIN WATER SYSTEM Receipt No: __ NO2ZI52
Received By:

RECEIVED

NOTICE OF CLAIM TO A WATER RIGHT

SeP 17 2009 ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes }
Where Daily Use is less than 13,000 gallons per da —

IDWR/NORTH Y ’ ) v NN
1. Name of Claimant(s) __AMES L , &wl{/o R l)\)&)\) 5 * _Phone (M_é;)g_/]ﬁ&/ /

Mailing Address ) (045 Osttac auaooét L. Qa‘\'%(l fomn iz TRy

Street or Box <) City State

2. Date of Priority: (Only one per claim) O ) - Ol- l q ﬂ’im

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water M or Other ( )(a) N A—

which is tributary to (b) ___ N &

4. Location of Point of Diversion is: Township _5_2_L Range j) SM , Section ] I\I
Na) 4o SE 114, or Gowt. Lot BM. County of_ < ~sTENas

Parcel (PIN)no._ &5 A NOY W -\4 =% 300

Additional points of diversion if any: ___ W\ ¥

If available, GPS coordinates: AN A

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

= 95-9% - N - (o well campleded \ATR ASCANNED
Qonrectd To ane \NaonE _SEP 012011

™ 1

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

For %\'\I\QS‘\\\ a_ purposes from O (- O\ to [2~=1) amount
For :S)SOQ?& M,}g;‘jag purposes from (O} -0\ to \;- SI amount fQGL UJ‘V\_)
7. Total Quantity claimed Iﬁ (cfs f))orAFY( )
1Y O\g

LV
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if singmve_e)rship;

Stockwater and Number of livestock) one. _Yomg - l% Ne Q(_l ALY X S'}'mol:__




9. Location of Place of Use is: Township _S;M_ Range L' W , Section \ l ;
DO 140f  DE /4, Gowvt. Lot BM. Parcel (PIN) no.
for (Check One) Domestic fy() Stock( ) Domestic and Stock ( )

If different than shown in Hem 4

Additional places of use, ifany ___ \)

10. In which county (ies) are lands listed above as place of use located? K@B‘YE QG OO( A '(\‘\'\+

11. Do you own the propenty listed above as place of use? YesN¢) 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.

C\‘-B“%Oko% g\h??\\\qqxr‘\ﬁk\lﬂg \DQE&E@__orNone( )

We\\ 1 g Qomio*i} Xe Yoms  Back nt\)

—§ [onta'ay i)ﬂk'(‘, NS S ax\a '('\Ckl SCJ\E Soun e Jox LDCjE‘C
WOeoun C X0 OO R\ VWAt A=V LU
14. Basis of Claim (Check &e) Beneficial Use ‘(7() Posted Notice ( ) License ( ) Permit( ) Decree( )

13. Remarks:

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

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

Number of attachments: N

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.
Signature of Claimant (s) Date:

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.

SCANNED
SEP 01 201

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:
Notice is hereby given that I, , 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 addsess listed below.
Signature gd’”’tld : L : ’)\S’ N
79U | ) ~

Address

pate__A-11-CR !
= " Last Name MO CN h—.\ Identification No.




STATE OF IDAHD

USE TYPEWRITER OR

DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

BALLFOINT PEN
smhwumlunumﬂnwonbaﬂldwm the Direstor, Doparoment of Water Resources
within 30 dayy after tha completion or sbandonment of the well.
1, WELL OWNER 7- WATER LEVEL
Statlo water lavel_B 5 teet helow land surfacs.
Flowing? [ Yer T No G,P.M, flow
Temperaturs Qo /d_°F. Quality
Arteslan closed-in pressure p.al,
Controlted by: (3 Vaive E Cap O Plug
2. MATURE CF WORK 8. WELL TEST DATA
- 40 New wall anb o O Replacsment 0 Pum, 01 Baller Other
hiE Lo op P o A
01 Abandoned {describe method of sbandoning] o GrM, Drawdovn Hours Pu
2.5 — Ay
3. PROPOSED USE -
fu Domastle 0O Irvigation 0 Tasr O3 Other {specity type} 8. LITHOLOGIC LOG
D) Municipal £ Industrisl (7 Stock 1 Waste Dlaposal Hote Oapth Water
or Infection E"_".’. e To Meaterial Yoo | No
4 VETHOD DRILLED Z 39 F | 72P%0// \\5
C Ceble ;!Rmrv Dby O Other .;g ; -
2/ { 2e] 1T Y
6. WELL CONSTRUCTION - )
2:5_ & LAy 7 ‘I@
Diameter of hola inches Tott depth _75™ feet
Casing schadute: I Stee) [ Concrere
Thioknest Dilemater Frem To
;A:E Inches _ (o inches +__J  feat _ 2/ fost
Inohes inchas  _____  foeat — foet
Inches inches ___  fest nann, Teot
Inches inches foot ___  feet
[nches Inches feot ____foet
Was cating drive shoe used? & Yos (O Neo
Wos 8 packer or seal used? [ Yes & No
Perforated? OYes Yo
How oeforsted? O Factory O Kafle O Toreh T
8'ze of petformtion inches by Inohes
Number From To
perforstians foot feat
perforations foot foot
perforations foat foot
Wel* soreen fnstalled? (1 Yes |0 No .
Mznufacturer’s. nama
Type Modasl No, . .
Digmeter Slotsize Sat from festto foot (&
Dienater ___Siotsize_ Set from fom to feat P 5
Gravel packed? C1Ym DO No  Slzeof gravel et QQ o
Placed from feat to foet i -
Surface senl depth_2/ _ Materiel usad In seal: [J Cement grout % .
0] Puddling clay ™ Well cuttings L
Seeling procadure used: B Sluery pit ¥ :‘:lnponry surface T
ng L
yo I 1o sea) o " AT
3. LOCATION OF WELL ‘)/
Sketch mep Iocation must agrea with written focatlon. ﬁ 10.

Subdivision Name

L w5 %Sec, /i, 182 (s, r._¥ @

Work started (éé{"zz finlshat z‘;g’zg:zg

11. ORILLERS CERTIFICATION

Firm Nome 562 ¢ &2 70/ dpe }{ LrfeFirm No. 245~

Address c. ol
Signed by (Firm Otficis}

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



NORVELL PIN 52N04W-14-8200




