Form No. 42-1409-2 {Internet 12/08)

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 TC THE USE OF WATER FROM ldent. Number __95-15043

THE COEUR D’AlL.LENE-SPOKANE RIVER Date Received: __ 9§ -3 - i &
BASIN WATER SYSTEM Receipt No: AL D»SS

Received By:
—“RECETVED

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW SEP-- 2 2010
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day IDWR/NORTHERN

A ol
1. Name of Claimant(s) [on At /?/iwm;é’zf;” W2y, Phone((; y_ 248 -2277

Mailing Address (o g/ ///V/Wi/ §Z 9/2, 2707 S:fq/’ﬂé %ﬂ Zip 75’/&)

Street or Box City State

2. Date of Priority: (Only one per claim) S umntn,__ /768G

Month/Day/Year (YYYY) i
3. Source of water supply (Check one)Ground Water ( ) or Other ( ) (a) %Pk

which is tributary to (b)

4. Location of Point of Diversion is: Township S 0 ]’V , Range 05 % , Section __- ??

VE. 14 of _JY/ W 11, or Govt. Lot GL[ BM. County of /( oI Enits
Parcel (PIN) no, 0"5’@30 - 009 - 003 ~p

Additional points of diversion if any:

If 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 well. )
75 = -1~ Y Lot fining /7Y 28, Lo
6. Water is claimed for the following: (limited to Domestic and/for Stockwater uses. See page 1 of the instructions.)
ﬂ Month/Day Menth/Day cfs( } or AFY{ )
For DL EL T e purposes from l// /o /Z/ 2/ amount . p¥F LS
For purposes from to amount

7. Total Quantity claimed _» 27 ¢ cfs ) orAFY ( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) _f /'v/ Q£




Y
9. Location of Place of Use is: Township So /I/ , Range L9 ? W . Section

, 33

/1//’"; 1/4 of /VM/ 1/4, Govt. LotGL’ BM. Parcel (PIN) no.

for (Check One) Domestic% Stock( ) Domestic and Stock { )

Additional places of use, if any

if different than shown in Item 4

10. In which county (fes) are lands listed above as place of use located? /(/ vo/E 7

11. Do you own the property listed above 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.

13. Remarks:

or None ( )

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Sig nature(s)

(a.) By signing below, I/'We acknowledge that I/We have received, read and understand the form entitled "How

you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) I/We do (
donot( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet,

Number of attachments:

)

For Individuals: 1/We do solemnly swear DWMW of perjury.that the statements contained in the
foregoing document are true and correct. /
Signature of Claimant (s) Date: g/? . /ﬁ

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of )
Title Crganization
that | have signed the foregoing document in the space below as
of )
Title Qrganization
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 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 address listed below.

Signature Date

Address

7 .
Last Name /7#’/(/5/‘4/( /l é//ﬁé/f/!z’/f /(;/5' '/ Tdentification No.



® .
TR ey r“”'\\/l]l_, l ’ n

WELL LOG AND REPORT OF
OZSQQQ STATE RECLAMATION ENGINEER OF IDI-!HOM‘"#‘s st gt

Permit No_ZLL_w.u No— . Couny Koo Tewss q5..@p-/|/— ?l

Locote well in section

Addres: Ly b o B . ] TR L h
NWY, NE Y
oritee Do v o C e T
Frovm o BT T 2,4 A"{I(J‘ -
Addr » . Tz

well lomﬂoﬂéﬁ/a Sec_ 23, 152 N R3S __mw \ 'y &

SWy4 SEY
Size of drilled hole. 4

Total depth of well__Z 2o

Give depth to stonding wuater from the gnuud_..Zi_Wmer temp.. . _°Fahr.

On “Pumping Test" delivery wos._l_é_g.p.m. or— __ c¢.fs. Drowdown was. faet.

Size of pump and motor used to moke test

Length of time of tesl. hours. minutes.

If Aowing well, give flow___ ¢fs. or.___g.p.m. ond of shut off pressor

¥ flowing well, described control works.

{TYPE AND SIZE OF YALVE, ETC.)
Water will be used for. S T &= Weight of casing per fineai foot s

\f“

14
Thickness of casing. /,5(’ £ Casing materiol "—”L‘fr/

({STEEL, CONCRETE, WOOD, £TC,)

Diameter, length and location of casing

(CASING 12" IN DIAMETER OR LESS, GIVE INSIDE DIAMETER; -
CASING OVER 12 IN DIAMETER. GIVE OUTSIDE DIAMETER)

CASING RECORD

Diam. From To

Casing Fest Fost Length Remarks—seals, grouting, eft.

Number and size of perforations Wt J A ol located. feet to. ____ ____feet from ground

Dgte of commencoment of MI@__L&,_LZ@M of completion of well @, 25 Z //

S 33 504 3 !:HI




(id 025991

S
WEWL LOG
Ti o
From Yo . Tk gi%
Foet Foot Type of Material Eiﬁ éi&
203 H
g8 A

e M/_{Z‘!—o'u.‘h ,a(g/o. 7 .f:a.,_»_q,{:?'.-«.;/a_'.

920159 | duvum wdsy and
BY [ P ¢ 5 ¢

¥e 57 //44,:”
52 ¢ | pmund¥
(o' |72 _{/ oo T

Jo |27 | A, %Mjéw L s e,

74 77,. %/z//é(j,wr_ﬁ /,"M:g,m’r‘/;: ‘/44»‘
i el P - I

If more space is required use Sheoot No. 2

WELL DRILLER'S STATEMENT

This well was drilled under my supervision and the above information is trve and correct to the hest of my know-

ledge and bolief, -
sigmdf:D £34 é T P

License Nog"// '.7

[



MORBECK REVOCABLE TRUST PIN 0-4620-000-003-0




