RECEIVED
AUG 03 205

DEPARTHM ENT OF

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THECES
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Form No. 42-1409-2 (internet 3/12)

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ID Number:

THE COEUR D’ALENE-SPOKANE RIVER Date Received:

BASIN WATER SYSTEM Receipt No:

Amount: By: .-

- 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

Please type or print clearly

1. Name of clalmant(s)A /U(V/f Cb\%m[u’/ V\(FMA Phone 6&/278 g

Mailing address JP O%Y 77776;7 9 AIW[‘% : , zIP g%@/{
Street or Box Y State
2. Date of priority (only one (1) per claim) 9/6/%“
Month/Day/Year (yyyy)

3. Source of water supply (check one) Ground Water M) or Other ( ) (a)
which is tributary to (b)

4. Location of point of diversion is: Township 4b M , Range ZJ/\B , Section 06 ,
114 of 114, or Govt. Lot . B.M., County of Bivumw e

Parcel (P!Nj no. #ZP‘HQ* M OZUK) 064’{ M{Dr

Addmonal points of diversion, n‘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. ~
WL W/ pung
6. Water is claimed for the’follo.Wing: (Limited to domestic and/or stockwater uses. See page 1 of the instructions.)
At
M:H(/ pufposes from TETIDay to Mfoitilgiy amount Cf5?7§ o
For ' purpoyses from to amount

7. Total quantity claimed «ﬂ_Z:{ cfs(\@ or AFY ( )

. 8. Non-irrigation uses; describe fully (e.g. Domestic: give number of households served if single ownership;

~ Stockwater: type and numbe_r"of livestock, etc.): | s d e




9. Location of place of use is: Township 4 lﬂM Range /LV\) , Section ({, ) 1/4 of 1/4,
or Govt. Lot , B.M., Parcel (PIN) no. (if different than shown in ltem 4) %W

For {check one) Domestic})é) Stock ( ) Domestic and Stock ( )

Addmonal places of use, if any:
10. In which county(ies) are lands listed above as place of use located? WW’\

11. Do you own the property listed above as place of use? Yes ( ) No( )
If your 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 M

13. Remarks:

14. Basis of claim (check one) Beneficial Usew Posted Notice ( ) License( ) Permit( ) Decree( )
Court Decree Date Plaintiff v. Defendant

If applicable, provide IDWR water right number b{)@%“l’ 08

15. Signature(s)
a. By signing below, l/we acknowledge that l/we have received, read and understand the form entitled "How

you will receive noVes in the Coeur d’Alene-Spokane River Basin Adjudication".

b. I/We do ( )do not ik ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

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) 3@% W Date: _</ c‘// v 25 th 205"

Date: '7’]7/3 zorS”

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 H
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 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




Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES
- WELL DRILLER'S REPORT
1. WELL TAG NO. DO059408 12, STATIC WATER LEVEL AND WELL TESTS:
DRILLING PERWIT NO, X{olis Dupth et water encourtared (Y 285 Static vatec bevei: 32
Waier Right of Injection Weké Watar tar. 50 Bottom boia temp.
2. OWNER: Deactibe sccsss port . CAP
Name: Mark McCalman Vol Test: Tost Wethod:
Dravdown (feet) 'ﬁ:dwunryldd TRIDWMION | Pasp Mok Ak Foning Artien
Address: 6817 West H12 [ 2F O0OrKg
oy Lancaster Sute: CA » 93536 Viaber quaily fec of cocments: Good, e, no odor
3. LOCATION OF WELL by legal description 13. LITHOLOGIC LOG andlor rapalrs or abandonment:
Twp. 46 Horth Rge. 2 west Remarks, ithology or deseripion -
Sec. 8 E112 w SW o+ NW w Bonbia | o) | Tomy of ragsaicy o abandoament Y |N
R bl 10 ] 0| 2 Brown Dit
Govitlot County Benewah 2 15 Brown Clay and Shale Rock
Lat AT ° 2 a0l Dog. Ao Dol i 15 | 21 Light Brown Ciay and Shale
Long. 116 o 3/ bb4 T — 21 | 30 Gray Shale, Hard
Address ofwetiske:  Hwy. 3, Grandma's Way 30 | 62 Brown Shale, Brown Clay
cny: St Maries, Idaho 8 62 78 Brown Ctay and Grey Shale Rock
Lot B yogT— v ] Hrown and Gray Shale
4 U B Gray Shale, Hard
[X]pomessc [wnicon Dm me [isiection B | 110 | 115 Gray and Brown Shale
115 | 170 Hand Gray Shale
5. TYPE OF WORK: 170 | 178 Medium Brown and Gray Shale
mmm Dw Dnoaymmg thmbm DO&I 178 | 285 Hard Gray Shale
€. DRALL METHOD: Alr Rotary 285 | 320 Medium Hard Gray Shale X sgom
o™ 1 L 7 TN T 320 | 332 Hard Gray Shale
lrm%»@ [0 T3 {00 ] Powr | o Medhum Hard Gray Shale
r iy From To | Gugscedie Matwial Caming | Urer | Tovecio | ekl 365 | 380 Hard Gray Shale X
,
L ) 3 Y T
Wes trive shos used? ___ yCS BhoeDepth 08 Y [l xS el TR 2 ol o
9,PERFORATnNSISCREENs Ti= U 1T V LU/
Perforation 5"’ E"" wened Dl hriv 2 4 AN
Mamtackeed scremn Yas ™ Trpe Yl T 0N
Mathod of inetaliation:
From | metsm | st D [ —— IDWR / NORTH
380 360 1° 16 4 PVC 160 fner Complstad Depth (Measurable): 400
340 320 1 16 4 PVC | 180 Hiner Date Started: 8/3/2011 Data Compietac: 81512011
300 280 1* 16 4" PVC 160 liner 14. DRILLER'S CERTIFICATION:
Laogth of Haxdipipe Loagihs of bullplpe: Co. No.
b [ | ve K e PWDn‘H)Whj/ qﬂ/éozf
10, FILTER PACK Dyider Stanley KWolfe
Fiter Mlaturind From: !‘le [WiiVolums  [Piacarrunt Methed
NONE Operator ! Date

11. FLOWING ARTESIAN:

Y 2

Ooecribe conteel device: Cap




