RECEIVED

Form No. 42-1408-2 (Internet 11/08) NUV U 6 2009

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRWFNEthHE
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 ldent. Number __ 75~ |45 92
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _4\ i o 5 2
BASIN WATER SYSTEM Receipt No: 02332751 A
Received By: L"\1 é‘; -

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) .lmc.a"r'{ and /0 4 /foﬂf'ff D"’” 17 Phone (225§ _ 772 - /Y13

Po Box 189 , fosm Fres, (D zp Y3877
Street or Box City State

1 ﬂ(/‘i/

Month/Day/Year (YYYY)

Mailing Address

2. Date of Priority: (Only one per claim)

3. Source of water supply (Check one) Ground Water ( ¥ or Other ( ) (a)

which is tributary to (b)

4. Location of Paint of Diversion is: Township 50 '\) , Range 5 UJ , Section i

_ MY eV 2 1/4, or Gowvt. Lot BM. County of __/{ 02 fe— ha i

Parcel (PIN)no.__ 0 - G080~ p 00—~ 0 2§ -/

Additional points of diversion if any: ponL-

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

h weli.
saen e -Saf’ém&rc—}b/e f‘””‘lﬂ ‘h wﬂf’/

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instyuctions.)
MoFﬁDay Manth/Day cis(f; or AFY({ )

For ﬁi A e % ”{'f = purposes from to_ {2/ 3/ amount_o. 02

For purposes from to amount

7. Total Quantity claimed __0- Y2 cfs (X) or AFY ( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) ( _home




9. Location of Place of Use is: Townshipjﬁ_, Range S W , Section ! ,
VU ysoi_VE 114, Gowt. Lot BM. Parcsl (PIN) no._ 0~ 30 80 - 066 - 02877

It diffarent than shown i item 4
for (Check One) ~ Domestic (X} Stock( ) Domestic and Stock ( )

Additional places of use, if any HVoNME

10. In which county (ies) are lands listed above as place of use located? K oo f‘e na¢

11. Do you own the property listed above as place of use? Yes {)() Na{ )
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.

or None (%

13. Remarks;

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

Court Decree Date Plzintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By signing below, |/We acknowladge that I/\We have received, read and understand the form enlilled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” {b.) /Wedo({ )
donot () wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachmenits: P

For Inr.:[ividuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

e anaturs of Gl ) L7 537 ol Date:_¢1(6/57
Date:

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

of 9
Title Organizalion
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 heraby given that |, , will be acting as attorney at law of
behaif of the claimant signing above, and that all notices raquired 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 P t
Last Name QD&_’E ] L tdentification No.




Form 208-7 ATE UF IDAHO u '‘EWRITER OR
L ' DEPARTMcNT OF WATER RESOURCES —LPOINY PEN

C/ WELL DRILLER'S REPORT /
AV
/

State law reguires that this report be filed with tha Director, Department of Water Resources
within 30 days atter the compietion or sbandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name JACK DOMIT

Static water level _ 55 feat betow land surface.

Address 1395 FRONTAGE RD o Flowing? O Yes & No G.P.M, flow
FALLS, Artesisn closed-in 5l
95-91-N-189 pressure __ Pt
Dritling Permit No. Convrolledby: 3 Valve [ Cap [ Plug
Water Right Permit No. Temperature OF, Quality GOOD
Describe artasian or tempersture rones below.
2. NATURE OF WORK 8. WELL TEST DATA
Kl New well O Deepaned ] Replacemeant O Pump OJ Baiter 0 Air O Other
O Well diameter increase et
[0 Abandoned (describa abandonmant procedures such as Dischargs G.P.M. Pumping Leve) Hours Pumped
materials, plug depths, etc. in lithologic log) la_EsTIMATED A2 1
3. PROPOSED USE
K Domestic O Irrigation {1 Test O Municlpal 8. LITHOLOGIC LOG 079733
I Industrial O Stock 0 Waste Disposal or Injection
Bore| Depth | Water
O Other {specify type} Diam.[From| To Materisl Yed No
A nl_i8l DFCOMPASEN GRANTTE X
4. METHOD DRILLED & 1 1al1i60l SOFT GRANTTE X
¥ Rotary B air O Hydraulic O Raversa rotary 110247, SOFT RAOKFN GRAMITE X
] Cable T Dug O Other 24214201 HARD BAROKEN GRANITE X
5. WELL CONSTRUCTION
Casing schedule: X Steel O Concrete [ Other
Thickness Diamatar From To
=250 _ inchet _f . inches + 1 feet __ 20 feet 5
— inches _ Inches feet feet 3 —%;: :l ;?0 v
Inches Inches feot feet 4 GPM_AT 400"
inches inches _ feet ____ feet
Was casing drive shoe used? XJ Yes O Ne
Was & packer or seal used? D Yes & No
Perforated? PVC = )3 Yes 0O Ne DRILL
How perforated? [ Factory [ Knite [0 Torch I Gun
Size of parforation 1/4 inchesby 1/4 _ Inches 1
Number Fram Ta — WED
500  perforations _3B80 feat_ 420 feat r‘-;:é—é \
perforations feet feot R) a0l
perforstions fest feet T
Well screen installed? [ Yes 3 Neo \_m L a=GION 1
Manufacturer's name AN )
Type Model No. BN Y . e
Diamater Slot size Set from feet to feet (i FAAREOIRAT B
Diameter ___ Slot size Sat from faet to foat i ﬂ,ﬁk e LSPE N
Gravel packed? [ Yes Gl No ([ Size of gravel Bl 2:‘}
Placed fram feet to feot L AN IR )
Surface seal depth _20__ Material used inseal; ) Cement grout TrE
XX Bentonite O Puddling clay | m R — uices
Saaling procedure used: O Slurry pit O Temp. surface casing S 'IT"Hm
® Overbora 1o sqal depth 5
Method of joining casing: T Threaded &} Waided O Soivent
Weld
0 Cemented batween strata
Describe access port 10.
Work started _11/20/91  flnished _11/25/917
pd
8. LOCATION OF WELL / 4’0 11, DRILLERS CERTIFICATION
Sketch map location must sgree with wridlsd I@?(Pg, 1/We certily that sl) minimum well construction standards were
N " l[ complied with at the time the rig was ramaved,
| i Subdivision Nanz + b
—-,'k— --E-- 0(,“?1 4 / Fiem Name _UNITED DRILIING FN@No. _A414
w ' ] . [ '1‘99.? 7 address P.0. BOX 2499 Daw _11/25/91
i H Lot No, BlockNo. _____ / coa, ID a381 .
: i e / Signed by {Firm Official) :
—

s - ;
d
County _ KRBXXEMRX _KOQTENAL - / " 5 .
ND TS {Operator)
e % _NH %sec. 11__,T.50N_sOR _SH ™wD

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT







