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RECEIVED

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE DEC 0 2 2011
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS DEPARTIENT OF

WATER RESOURCES
IN RE THE GENERAL ADJUDICATION OF RIGHTS TO THE USE OF CIVIL CASE 49576
WATER FROM THE COEUR D'ALENE-SPOKANE RIVER BASIN NUMBER:
WATER SYSTEM ldent. Number: 91-7639

Date Recelved:

RecelptNo.: ¥ 994994

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s):

e

Name l Address | City | State

UNITED STATES OF AMERICA ACTING ON BEHALF OF THE 550 W. FORT STREET
USDA FOREST SERVICE MSC 033

BOISE | D I USA | 83724

2. Date of Priority:
Date | Explanation
6/6/1990 I Date finished on Well Drillers Report 91-90-N-6.

3. Source:
Source l Tributary l Type
GROUND WATER | TRIBUTARY NOT NEEDED |

4. Point Of Diverslon:
TownshileangelSecﬁoanov LotlQQI Q | County
45N |0315 |13 |6 INE |NW|SHOSHONE

5. Water is used for the following purpose(s):
Water Use | Number Of Homes | Stock | Description

DOMESTIC | 1 | - | Marble Creek Interpretive Site.

6. Season(s) of Use:
Water Use | From Month/Day | To Month/Day
DOMESTIC | 4/1 |11r7

7. Quantity:
Water Use I CFS I AF IKW
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DOMESTIC | 0.040 | 0.00 I 0.0
Totais:

CFs | AF | xw

0.040 | 0.00

8. Place of Use:
Water Use | Township | Range | Section | QQ { Q County Gov Lot | Acreage
DOMESTIC | 45N 03E 13 NE | NW | SHOSHONE | 6 -
DOMESTIC [ 45N 03E 13 NW | NW | SHOSHONE | 5 -

9. Basis of Claim:
Basis
Beneficial Use

10. Signature(s):

(a.) By signing below, I/We acknowledge that |/We have received, read and understand the form entitled
"How you will receive notice in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) |/We da ___ do not
A wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

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

ldane Wiker qu\t\\' Coordiivieto - of LSDN Torest Sqrv(;_g_
Title o Organization

that | have signed the foregoing document in the space below as

1daWe Warke R\g\nl' Coo dt weto e of LVSDN Foreot Slru ite
Title S Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent %@ s YW ‘55@ can Date ! (|=29[ I
Title and Organization | delbia Weker R(uu— CooQuaakor - VSO Torest Sevuice
Please print name

S'Lb\lm wA S—Pwmr
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Form 238-7 . STATE UF IDAHd:" S IR
9/82 N b . - USETYPEWRITE
DEPARTMENT OF WATER RESOURCES . ., .BALLPOINY PE;‘NOR
- ImVXﬁELL DRILLER’'S REPORT .-
—_ tate aw retu this report be filed with the Diraotor, Depertment of Water F :
1 . | g ater Resources
Wh“*wwwmmgmwmmmmmm. T .k‘\
1. WELL OWNER . _ | 7. waTen LEVEL R L
Neme __BENEWAH OSHONE_COUNTIE 1k, Staticwatariovel 10" tdot botow tand. @
CENTENNIAL COMMITTEE . Flowing?.. B Yes D No. '..f“:sm f‘l:: mriecs. .
Addres®.0. BOX 407 ST MARIES ID 83861 Arteslan closed-inpressure S pej,
: "". . it . -;‘:“ " -.: i: (i [¥ ot
Owner’s Permit No. 91.,90_% & ¢+ eamiad, g 4 m:r? ;,];_? XF. ms_‘P. 'iDO% Piug ; -
M ' k Describe artasian or, ure 2ones below. -1
2. NATURE OF WORK ) ‘| " 8. WELL TEST DATA R .
¥ Newwell  [J Despened . O Replacement j I ] ¥ o £
: ;" OPump ;03 Baiter- - % 1
0 Abandoned (describe abendohment procedures such as | d ﬂ ailer - n Alr O Other
materials, plug depths. etc. In lithologic log) " __Dischorge GPM. Pumping Level Mours Pompe ,i
; S —— | TS— N
: 7 - =i
3. PROPOSED USE : A N |
i ; F !
¢ bt
£ Domestic O Imrigation O Temt I Municipat Y ¥ p D !
g 'I)n::tﬁal O Stock 0 waste Disposal or Injection . ;09. . IH_O;OGIC e .7 i
. e B = g - :
(spoclfy type) Diam.|From| To |. - ~ Materlal - :ht:o i
4 METHOD DRILLED IEmnr 80 gm&usnm_:: CLAY x]:
. - i 5 X3
I Rotwry  XAr  DHydrsllc O Reverserotary 32 x1;
DCsble  DODug O Opher T g 1 401 x1¢
5. WELL CONSTRUCTION ' 2 ",-5 22 X i
. z R E
Caingse!tedulo: 8 Swel O Concrete DOM_;“__ e ;
P .. rzeofrm'qw ? =i i ¥ 3
»250. inches 6 __ inches + teot-_ 40 _ feet T,
inches inches foet Toot |~ .
Inches inches foot foot [—
inches ___ inches ____ fest __ fest| 7
Was casing drive shoe used? & Yes O No ~
Was a packer or seal used? [J Yes X1 No 7
Perforated? O'ves ¥No -
How perforated? O Factory [ Knifs 0 Torch ] B
Size of perforation Inches by inches ~
Number From To . T~
perforations feot foot [ .
— o perforations foot foet T -
Well screen Installed? O Yes & No )
Manufacturer's name = K
Type . Mode! No. : N
Diameter ___ Slotsize ___Setfrom _____ feetto toat =5 T ;
Diemeter ___ Slotsize ____ Setfrom __ festto foot [ R
Gravel packed? 0 Yes & No [) Size of gravel B
Placed from fost to foet [ K
Surface seal depth 20__ Materlal used In seal: 1 Cement grout [~ T
..~ & Bentonite . O Puddlingcley: . 0.—— = pve — ;
Sealing procedure used: O Siurry pit - O Temp. surface cesing gt
Overbore to seal depth ;
Method of joining casing: O Threaded X0 Weided O Solvent ‘
SWeld [ i)
O Cemented between strata ' o o N
Oeebgacctes port " Workswrwd _6/6/90." finshed 676790 | 1
- .1
. \ 1

6. LOCATION OF WELL
Sketch map location must agree with written location,

NE % NH wsec 13 T._45N Nss.R.3E_EM.

1. DRILLERS CERTIFICATION !

1MWe certify that all minkmurh well construction standsrds were
complied with &t the time the rig was removed.
£

L : .
Firm Neme UNITED DRILING Htfénno. 414

Date _6/6/90

2D

Addresi_P.0. BOX 2499
COHUR D* Ay b
Signed by (Firm Officis" 7277

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT



—pdo 11!
R
3¢
203
3
=7
A 5333

<
RIS

,.
©

\ X
IB7

_17‘\ t

Y ,...\ i e
Pt A 3 ! ) ,s\.\).-// B
™ / s ,&. 4
e A e s
R S T I,..Mlnuumﬂllc“‘l.ﬁl.l/..w..j
3 YT - ~

NI ’
¢ ety

R G iy ’

T ;I.m

{igreld

WA e

e . d 3
! n.u\«\l\n.__.../._. W

e A et

REs D¢
e




33s aAneIaIdIRIU| 33D 3|qIeiN

qqig atoH @
iom @

weiphy ays woy @

saoejd paassun

[S8081d 103511 NGBS B8 0} | ubiS 8NUL NOA FY
asusipy J seveid »:q. L




