Form No. 42-1409-2 (Intemet 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 £ 75
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _/£ /g
BASIN WATER SYSTEM Receipt No: /

Received By: ;@ﬂ

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) j /I 4 6,4/0/ / ;J‘éé i Phone g4 _2 777415
valing Addiess_/ 3FP 5 onl/sge Loop jgrtpatls TD _up 898 5
Street or Box Cg Cly Stale

2. Date of Priority: (Only one per claim) XR-F -7
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water ( } or Other { ) (a) é@n/ Uﬁﬁf

which is tributary to (b)

4, LocatRP 25 Point of Divegio_n is: Township _S¢ Al , Range cs 4/ ,Section__ /&
&

SN 114 of __S=B) 14, or Gowt, Lot __— __BM. County of Z

Parcel (PIN) no.__— 222

Additional points of diversion if any:

if available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipslines, 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

sach well, A/ 6/ J 2’”/’)

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

For éméaczé"c C/SE purposes from odan /_ to g/__amount__ .G s

For purposes from to amount

7. Total Quantity claimed __+&7Y _cfs( )or AFY( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) /- /fﬂmc'-" /- é_’eLX_&SL_

< SANNED
1A - 5 100



9. Location of Place of Uss is: Township__ <9 C N | Range __ <5 &/ | Section __ / <¥ .
LN ot _5 & 1/a,Govt. Lot _—__BM. Parcel (PIN) o, ~ <2

If different than shown in ltem 4

for {Check One) Domestic }X) Stock( ) Domestic and Stock { )

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? /éh‘é»%_@,é_‘_

11. Do you own the property listed above as place of use? Yes (){ No{ )
It 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.

NGz orNone { )

13. Remarks:
M’?f:_

r g

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

Court Decree Date Plaintift v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.} By signing below, /We 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} Wedo( )
do not (¥ ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /

foregoing document are true and correct.
Signature of Claimant (s) ﬁ / — Date: /= 4 &3
Date:

For Individuals: I/We do solemnly swear or af_f%nany of perjury that the statements contained in the
-/

For Organizations: [ do solemnly swear or affirm under penalty of perjury that | am

of ]
Title Organization
that | have signed the foregoing decument in the space below as
of .
Title Orpanization

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

Signature of Authorized Agent Date

Title and QOrganization

16. Notice of Appearance:

Notice is heraby 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

Address

Date

Last Name Identification No.




— .I o . cp
Esg;rsggﬁgnoa Daparh::::t:f Wat::hﬂeaourcea 9@ i ﬁ E @ E ﬂ [V
' WELL DRILLER'S REPORT E @

Stata iow requires tnut this report be filed with the Director, Depariment of Water Resources within M} s
days after the completion or sbandonmunt of the weit, L Iy

>y
S

1. WELL OWNER 7. WATER LEVEL Devartmeny o .
Northery i B sy Teos
Name 207 £, v L ulied, MY Static water tevel 72 feet betow land nurh:semﬂ Gifice
_ - _ Fiowing? 11 Yss [@No G.P.M. flow
Addrass LALu,. Tempersture LoL2° F. Quality S0zl
9237 Artesian closed-in pressure _pai

Owner's Permit No.___ ™ . == "1 Comrolledby [ Valve Q Cap C! Plug i
2 NATUREOFWORK . G5-77-AN -G 5 8. WELL TEST DATA -'

FNew well ) Despened O Replacement O Pump O Bailer @ Other

Dischargs G,P.M, Drow n Hours Pumped
0O Abandoned {describa method of abandoning) 7 F ] Az

3 PROPOSED USE
@fomestic [} wigotion O Tt [J Otherioncity toud | o LITHOLOGIC LOG

f
o Hale Depth . Water |
O Municipdd [ industridd [ Siock Ummmnudw Disem. [ From T2 Mutariel Vo]
70 ) 74 X
4, METHOD DRILLED L ”t 52| DO FAR I TAE
O Cable ﬂ’ﬁotorv 0 Dug O Other
5. WELL CONSTRUCTION
Diameter of hole & % inches  Totaidepth J. IR _feet
i Casing schedule: (v OO Concrete
Thickness Diamater From o
QY inches £ 4 inches +.L___ fomt toet
inches inches foor ______ feet
inches inches _____ feet _______ feet
inches inches _______ feat ______ feet
—_— . . inches ___ inches _..  feet _____ feet
Was casing drive shoe wed? Ve a Ne
Was a packer or ssal uced? O Yes B No u
Perforated? O Yes [ Ne

How perforated? (0 Factory [ Knife O Torch
Size of perforation M __ inchesty Ml inches

Number From Ta

—__ perforations fout feet

perforations feet . fest

perforations foat feet
Well screen installed? O Yes Bfo
Mznufacturer’s nama
Type Model No.
Diameter___Slot size___ Set from foet to fout
Diameter __ Slotsiza____ Sat from feet w feet
Gravel packed? O Yes @No Sizo of gravel HEWRTPR
Placed from fest to fomt .

Surtace 200 depth 23 Materiol weed in sec! O3 Comant growt

ngcloy [0 wel! cuttings

Sesling procedurs vesd 3 Shwrvy gt [] Tompovary surfoce cesing
[B Overbore 10 sl

10,

6. LOCATION OF WELL 25 Work started &~ P~ 77 ginismea 2=~ 7
Sketch map location must agree with written location.

N

: \ 11. DRILLERS CERTIFICATION Ny
[ Subdivision N oom vome AB Us DPrLlipisc DEYP,  pm i

w1

; .-.-,?__-,___,'____ Lot Na Bock He.

+
§

|
I coumy Koo/ang/
[t «56 xswtf 150 nmndw aw!

USE ADDITIONAL SHEETS IF NECEERARY FORWARD THE WHITE COPY TO THE DEPARTMENT




