Form No. 42-1408-2 (Intermet 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 TO THE USE OF WATER FROM Ident. Number _ 7 2 —/ A
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ / —/{ - /@

BASIN WATER SYSTEM Receipt No: A9 2331k

Received By: LA’

RECEIVED
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW JAN 11 2010
For Domestic and/or Stockwater Purposes
Where Daily Use Is | han 13,000 gall d
ere Daily Use Is less than gallons per day IDWR /_NOHTH

1. Name of Claimant(s) (C d mA r17 ?DM!SQ NAr12 phone B0F_f 715463
Mailng Address | 2733 N, Church LA Eathdrum, TD 7o L275Y

Street or Box City L State

2. Date of Priority: (Only one per claim) - 20-93
Month/Day/Year (YYYY)}

3. Source of water supply (Check one) Ground Water §<) or Other { ) {a) _M (Jef]
which Is tributary to () N\J / A

4. Location of Point of Diversion is: Township 5 I N , Range Q,S i), Section 5'
SE o ME 11 orcon ot MJA BM. countyof__JCaHENGL
Parcel (PIN) no. 5_/ /\) 259/P) 0OS aalo

Additional points of diversion if any: N / A

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, , /()(’.. { l

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the in%t&uclions.)
' Mpnth/Day Month/Da cfs@ or ()
For ll’DmlShC, purposes from f - to /213 7 amount __/). é @

For purposes from to amount

7. Total Quantity claimed _ O cfs ) or AFY ( )

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

Stockwater and Number of livestock} U’/ H




9. Location of Place of Use is: Township ~D/AJ  Range _ (25 {{) , Section S‘ ,
SE ot _MNE 14, Got Lot ,Qﬁﬂ_am. Parcel (PIN) no.__ S/ AJD S 10 08 Q310

If different than shown in ltem 4
for (Check One) Domestlc"p()_ Stock ( ) Domestic and Stock { )

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? _Z@Q&ﬂéb(_,

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.

orNone ( )

SIS i Home /fa Arire irvigasion

14. Basis of Claim (Check One) Beneficial Use Q(f Posted Notice ( ) License( ) Permit( ) Decree( )
Court Decree Date Plaintiff v. Defendant

if applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By signing below, I/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.) IWe do ( )
do not {3¢) 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 or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. )
Signature of Claimant (s) WWWM Date: / - 7"2.0 { O
Lurwoe SN /Nants pate: /= 72010

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

of
Title Orgenization ’
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.
Signature of Authorized Agent Date
Title and Organization

16. Notice of Appearance;

Notice is hereby given that |, , 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

Last Name [dentification No.




E@’.

1. DRILLING PERMIT NO. 25- P23 - A-4U/47 - @ 10. WELL TESTS:

Other IDWR No,

IDAHO DEPARTMENT OF WATER RESOWHEES
WELL DRILLER'S REPORT FEB 1118

2. OWNER:

Name
mﬁ%‘z‘w
City. _ State Zg'Zip

VE

Hlét writer

Ball Point Pen

(r-4

09RZI, puiigia 30 1983
N.J‘h-. A TEELM t
OPump 1 Bailer KN" _ Slowing, ,."595‘3" gt i
VoA galiinin, Drarwoown Purmping Dsgth__ Time

S

3. LOCATION OF WELL by legal description:
Sketeh map location must agree with writtan location.

Address of Well Ste_s_SAPE __AE dppe .
_Except 5, 2353 chu

T. :‘..ZTL_ Noth & or  South [

w ER._{19~ East 0 or  West B
s»._.SI__.Mg}JM z 1/44451/4
Gov't Lot County fataded

reh Rd

Temperature of wamr&é\ms a water analysis done? Yes[] NoJ%
By whom?

Water Quality (odor, etc)__Chaoc? Ab owedl

Bottom Hole Tempesratura

11, STATIC WATER LEVEL.:

below surface  Depth artesian flow found
Artgsian pressure Ib. Describe access port
Describe Controlling Devices:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bore
Dla,

To Romarks: Lithology, Water Quality & Temperature | GPM | swL

{Ghve a1 lesst Dirocton « Distanca o Road or Landmark)

Lot No. Block No.

Subd, Nama,

2

From
[»]
S71%n

4, PROPOSED USE:

mestic [ Municipal  [J Monitor

O Thermal O Infection

5, TYPE OF WORK

[ Other.

Oirrigation

New Well  [J Modity or Repair (7] Replacement O Abandonment .
6. DRILL METHOD o Lecomposed Grwate 1O
DMud Rotary JCAIr Rotary (D Cable [ Cther =
(o mom ok X
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Mataria! From| To [ Sacksor
N2 A - 25"
Was dive shoe seal tested? YA NO ' How?__ A/~ DredSur® o
TN E. I
8. CASING/LINER: B TR
Ciameor | From | To | Guage | Liner | Swel  Plasdc Walaed Tr g
o p/ |52 (2] & 0D o o FEg
¥ _+40 \2m)| X|lo X o o J [995
(m] o o o -
[m] a a ; [m]
Final location of shoss__ «S_ 2 * :
Top Packer dr Headpipe Bottom Tallpipe.

9, PERFORATIONS/SCREENS

Date: Started_&9= /£ =93 Completedm

X(Petioratons  Method__c I/ Cle e
] Screens Type Materlal
From | To | Setsiza | Number | Diametsc | TPHieP® | Cosng  Liner
o BO| &£ o X
m] (]
[w} [m}
O 0

o <SE NE & S Sco

13. DRILLER'S CERTIFICATION

I/Wa certify that all minimum well construction standards were complied with at
the time the rig was removed.

Fom e  RcRac T Y
P
o ovin B W et ocs . o F-20-93

and
Supervisar or Operator. uta_g_"&zs

{ il Firm Officiat & Operstor)

FORWARD WHITE COPY TO WATER RESOURCES



