Form No. 42-1408-2 {intemet 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 45-11s 31
THE COEUR D’'ALENE-SPOKANE RIVER Date Received: __{O] 28] 2009
BASIN WATER SYSTEM ReceiptNo: _ M 022 (01Q

Received By: A A

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic andfor Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s) :.lﬂdzéé T- })ﬂ vy 7o _JR Phonez(ay) 690892
Mailing Address 3 /2 .S Gl nG 40710 /gf 4 /' s /) zip B355%

Sireet or Box State

2. Date of Priority: (Only one per claim) 9 / g -/ ?25

Month/Day/Year (YYYY)
3. Source of water supply (Check one) Ground Water (< or Other () (a) ﬂ%‘
which is tributary to (b) /‘ﬁ//4-

s 5 orJ
4. Laocation of Point of Diversion is: Township CEF- Range 0S5 ¢/ section /5
NE st A s, or Govt Lot BM. County of _ K opTEA B/

Parcel (PIN) no._.S 0N OS5 LW~ /5 ~ R4 G O
Additional points of diversion if any: )\{/ A

If available, GPS coordinates: /J// par

5. Description of diverting wotks (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the dimenslons of the diversion works as constructed and as enlarged and the depth of

ch well, —
B sty WO 95 -D5-p) -5 s LOBf LETED

275 A0p comn/icrigR Fo  omE  fHoezs

€. Water is claimed for the fol!owing (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

Month/Da Month/Day cfs{4 or AFY( )
2 o) B 2 /L purposes from ¢/ ~ QZ to2-32/ _ amount_. 0%
For purposes from fo amount

7. Total Quantity claimed _o @4 cfs (Xj or AFY { )

8. Nor-imigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) __/ A/ Orp4~

SCANNER



9. Location of Place of Use is: Township 50N , Range 05 2% , Section /5 ,
N E sof VW 114, Gont. Lot BM. Parcel (PIN) no.
for (Check One) Domestic (] Stock ( ) Domestic and Stock ( )
Additional places of use, if any /‘J/ / A

if different than shown in ltem 4

10. In which county {ies) are lands listed above as place of use located? /4 20 Tg'/(/ A/

11. Do you own the property listed above as place of use? Yes M No( )
If the answer is No, describe in Remarks below the authority you have te 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 p()

13. Remarks:

14. Basis of Claim (Check One} Beneficial Use §¢J 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 entitled "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;  Z—

For Individuals: 1/We do solemnly swear or affym under penalty of perjury that the statements contained in the
foregoing document are true and comrect.
Date: &T é& S W

Signature of Claimant (s)
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of 5
Title Organization
that 1 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 attomey 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 Identification No.

SCaNNEp
0CT 78 2009



r N Aate o
USE TYPEWRITER OR
BALL POINT PEN

Department of Water Resources

WELL DRILLER'S REPORT

State law requires that thig report be filed with the Director, Dapartment of Water Resources within SOSE P c

daho

/) HE@EWED

days after the completion or abandonment of the well, 75
1. WELL OWNER 7. WATER LEVEL D’Nmﬂent o
Northes i g%
Neme M 2rvin L% Static water Iwel_f{l_ teat below land surface L)
f Flowing? O Yer J{No G.P.M, flow e
Address //.2 Z, Temperature °F. Quelity
— Avrtesian closed-in pressure p.&d.
Qwner's Parmit No. FS=ISN-sS 7 Controlled by (0 Valve B Cap O Plup
2. NATURE OF WORK 8. WELL TEST DATA
K Newwell D Deepened O Replacement 0 Pump O Baiter Mowmer Bir Blow
Oiacharge G.P.M, Graw Down Houts Fumped
0 Abandoned {describe method of abandoning) | Bpred o
3. PROPOSED USE
K| Domestic [ wriggtion O Test O Ofwrbeoucity twal | o | 17ui01 061C LOG
oy E Hole Depth Water
O Municipal O Indusivial Oswer DO :nlhﬂlm.ulor Dl:m —Ta Mytorisl Vel No
Ll W= 19 n-gpou Cordn, fa
4. METHOD DRILLED IAANTET Bege ﬂF‘B d “:an{-{_ X
o | go G-m Wi ]
OcCsble Rotory O Dug [ Other Za 169 'E (!: od S
rravri Qm nideg X
5. WELL CONSTRUCTION 78 195 | Crgnide € Fractiared ) e
) gc 190 Craniit  Ergrfurad) X
Diameter of hola L inchas Total depth j&Lfﬂl g 19¢ 8 & rang fe X
Casing schedule: N Stenl 0O Concrete 94 199 I . rad ) X
Thickness From To a¢ | /05" = f X
incha _L inches +__/  feer __J7 feet Do [Zed ot ,.'Z‘"C*ECS cTurdy X
inches feet ___ feot /09 |12/ Oorguifeo A
inchu inches ___ feet :::: 2 2 1 6rgyid rad ) X
inghes inches __ feet __ /z_ (e ran/d4 X
inches inches feet ___ feet -
W et drive s ag? D Yer No prr Ay Grangte ( Fractupad ) X
Was a packer or sesl used? DYs [MNo
Perforated? OYs [ANo
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations fout feet
perforations feet feet
perforstions fent foot
Well screan installed? OYes MK No
Manufacturer's name
Type Model No.
Diameter _Slot size___ Set from feet to feat
Diameter _ Slotsize___ Set from feet 10 foet
Gravel packed? O Yos X No Size of gravel T
Placed trom fest to feat
Surtoce ool deoth 2 7L ateriol vaed i sest 1 Comant growt
XS pusdiing cloy X Wil cuttings
Secling proceders wosd ] Sy pit [J Temperary swfecs cming
NMI fo ssel
10. ——
& LOCATION OF WELL Work strted__ P8~ 75 tinisnes_F-E-7.5
] SJS\ketcﬂ map location must agree with written location.
—,—2— : IL. DRILLERS CERTIFICATION a
1 ]
i. .--.i---l;- 1.: Subdivia; N Firm m£-d z;m&. D"Jllfﬂ’ Ca' Firm Na
" it Lo tled B Hill, 2o
: | L&‘J -7 ?t)
—— Lot Ne Slock No. Dan
L SKned by (Firm mml_%aM__
County }ll,ﬂn‘ﬁe_nn i zé //:,’v Z
A.Lu,ﬂiv.s«. L5 _1.50 s, p__5 @)

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



DAYTON PIN 50NO5W-15-2480

SCANNED
0CT 2 8 2009



