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

Form No. 42-1409-2 (intarnet 11/08)

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER:
OF RIGHTS TO THE USE OF WATER FROM Ident. Number _<1 2 ~ | S
THE COEUR D’ALENE-SPOKANE RIVER Date Received: (247

BASIN WATER SYSTEM MN:::%
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daifly Use is leas than 13,000 gafions per day

1. Name of Claimant(s) _S 14K/ +Sh~£fﬂ<l/ ﬁ/vr’ Phone (4f 67~ SC BT
Maling Acdose 5/ 22’5121 %wff’ A 7/@4/4/ LD 7 5 2% 76
2. Date of Priority: (Only one per claim) 07/13 /‘i‘il—-
NorvDayiVear (VYVY)
3, Source of water supply (checkme)wmoromer( ) (=)
which is tributary to (b)

LI[g/UQ Ll /72-’)—-00}5

4. Location of Point of Diversionis: Township__ 228/ Guntk % on__

S € iaci___NE 140rGont BM.Courltyof Kioten q?
parcel (PN o (4 PEE & /éél?f?
Additional points of diversion ¥ any:
 available, GPS coondinates:

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

8. WatarlsclahnedformefoIang:(wnnademnesﬁcandlorsmdmfuses See page 1 of the insbuctions,)
I_M(J- m o
Damesﬁ‘c/ ,,.,mfm_md 1/ DEC 31 amount_« O£ EFS

7. Total Quantity claimed ° & cfs( JorAFY( )
8. Non-imigafion uses. Describe fully. (eg. Domestic: give number of houssholds served if single ownarship;

Stockwater and Number of livestock) Z

No L~viEs . v\\\\";ﬁ
' SGP' Lf\_“‘\“

et



. Location of Ptace of Use is: Township 490 Range fud Secton_ 1]

SE ot ME 14 Gowt Lot BM. Parcal (PIN) o
for (Check One) ~ Domestic (/) Stock( ) Domestic and Stock( )
Additional places of use, if any
10. In which county (fes) are lands listad above as place of use located? st/—év/')-’l’

¥ ditferent than shown in ltem 4

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.

or None 5){

13. Remarks:

14, meotcmtcneckoﬂe)aenemawaa'bd Posted Notice { ) License{ ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant
if appiicable pravide IDWR Water Right Number
15. Signature(s)

(a.) By signing below, /We acknowledge that /We have received, read and understand the form entitled *How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication.” (b)lMl’edo( )
donot(y()whhtomoohamﬂpayamﬂannualfeohrmﬁuycnphsoimadm

Number of attachments:

For Individuals: andosoban::yswaaror rpenaﬁyofped smamentscontah\edin
fol ing document are true coirect,
R %&/ 8 pptf20 /0

Signature of Claimant (s)
s /M/&P 7/4 Vot e m%@g/ﬂ

7
For Organizations: Idosolemnlysmarorafﬁnnunder;émﬂyofpeﬁurymmm

of .
Title Organtzafion
that | have signed the foregoing document in the space below as

of .
Thie Organization
and that the statements contained in the forgoing document are true and comect.

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 noticas required by law to be mailed by the diractor to the claimant
signing above should be mailed to me at the address listed below.

Signature
Addrass
Date

Last Name tdendification No.




Fcnﬁ?l;? C

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filsd with the Director, Department of Wator Rescurces
within 30 doys after the complation or sbandonment of the well. n

1. WELL OWNER
Name _STAN BYE
Address ¥+ 8370 Benyion Dr.

Worley, Id. 8387

7. WATER LEVEL ! \/”

Static water level 300 taet betow tan suriece.
Flowing? O Yes (O No G.EM. tow
Ariesien closed-in pressure _______ psl.

(give at least name of road)
T_48 N RQors O
SJE v NE visSec 19 A_4_ ECowg

Drilling Permit No. ___ 98-92-N-130 Controllad by: O Valve [ Cap [ Plug
. Tamparature °F. Quality
Water Right Permit No. 81 or temp 2ones below.
2. NATURE OF WORK 8. WELL TEST DATA
£ New well C Deepened 1 Replacement O Pump O Baller B Air O Othar B
. 12 Well diameter increase = __O Modification g - i TP, o O e
G Abandonad (describe abandonment or modification procedures Diacharge G.PM, bumping Level Houra Pumped”
such as liners, screen, materials, plug dopths, atc. Inlithologic 450 1
log, section 9}
3. PROPOSED USE
X Domastic O lerigation O Monitor 9. LITHOLDGIC LOG 08 1 wﬂq
O Industrial [0 Stock O Waste Disposal or Injection Bore| Deoth i Water
O OCther ({specily type) Dlam.m Material Yes | No
" 0 g Snil X
4. METHOD DRILLED 5 83 Broken Basalit X
¥ Rotary B Air O Auger L Reverse rotary 83] 50 Basalt _ X
O Cable O Mud O Other 6" | 0] 1 Clay - Tan X
(backhoe, hydraulic, eic.) 1 119 Clay - White X
112 ] 126 Clay - Tan X
5. WELL CONSTAUGCTION 126 164 Clay ~ Sandy X
Cesing schedule: G} Steel O Concrele O Other ;?g g;.s, grokgnj_a_salt 5
Thickness Diameter From = Basalt X
250 _ inches € inchas +____2 teet___800 fom 237 245 sandstope X
inches Inches fest fost g43] 315|  Sand .
inches inches. feet. teot 31.3 323 Clay - Balck X
Was casing drivo shoa used?  Yes [ No ;2 393 Clay - Tan X
Was & packer or sealused? O Yes [§ No 951 430 Basalt - .
Perforated? O Yes F No 430 _480 Broken Basglt X
How porforated? O Factory O Knife 0O Torch O Gun
Slze of perforation? inches by inches
Numbsr Fram &
perforations feet feei
perforations feet feeat
— . perforations foot feat
Well screon Ingtalled? O Yes [ No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Diameter ___ Siot size ____ Sat from foet to feat = \‘
Diemeter Slotsize __Setfrom_____ieetio___ [eet cleE D _ 2 \
. Gravel-packed? .Cl Yes—01 No [ Siza.of gravel = ! N A
Ptaced from feet to feet W M- " i‘
Surlace seal depth?O. Material used in seal: O Cement groul Rotousghis o i n St
Ok Bentonita O Puddling clay a] WY (3
Sealing procedure used: O Slurry pit A . .
‘G- Temp-surface casing  ~[% Overbare towwaradpih — T— ~+ |~ Yerp e,/ Sl A
Method of Joining casing: C Throaded K0 Welded )4 < /99, i
C Solvent Weld 0O Cemented batween sirala /,( 7
Describe access port n()L \e // Work siifrted,, 7=14-92 finighed _7=23-92
¥,
=
6. LOCATION OF WELL / 1. DRILLEA'S CEFITIFICAﬁO’N-.
Skelch map location must agree with writien location. We certily that all minimum well construction standards ware
T ; Subdivision Name complied with at the time the rig was remeved.
|k .:x . Firm NemeUNITED DRILULING, INGm No. 414
-es : Lot Ne. Block No. Addmss_Egﬂ_._EDx_ZQS_S___ D
il Counmy ___Kootenal = Ip 83814 -
Address of Well Site ___ 30ty 5'9"“’ by Griing Supdtocr

)5‘ and

,{D {Operator)

V
(W dlfigrent than tha DrIIIIng [ perwsor)

USE ADDITIONAL BHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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http://maps.idwr.idaho.gov/TransferApplicationLayouts/Default.aspx
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