Form No. 42-1408-2 (Internet 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 ___ 415 - 1{ R P75
THE COEUR D’'ALENE-SPOKANE RIVER Date Received: __!1©/ 7/ 200«
BASIN WATER SYSTEM ReceiptNo: __ M ©22—= @q
Received By: A
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 —
5 ___ { 7‘ ‘!57_5
1. Name of Claimant(s) __{2te «/ 70 4/ Ford S ETux Phone (2¢8f_L & yf— 72T £

Mailing Address A28 S, Fz)f‘;"—vr.c-—M"Zz;‘z/ 4/&/- ‘1‘-J>, ﬂ‘ (-bZip &3 57/1/

Street or Box City State

2. Date of Priority: (Only one per claim) __ &7 / /5/20 bﬁ.—_—ﬁ Q

M/aﬁwnagyaar {YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township é-r' OA/, Range . T ¢ , Section _2_7

NE 1aof S &2 114, or Govt. Lot _F BM. County of _Ao 0T s/ f-(
Parcel (PIN)no. SO N B Feer~2 G — 2940

Additional points of diversion if any: ___ A/ /A

/
If available, GPS coordinates: /’V/ A

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
gach well.

QS=FSN~7F 0Tcc Cp P EFED |G AY
CowilECTEN T pova= £ AR ATy K2iA ooz

r

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

For ‘D o S e~ ol X - purposes from _0(=¢ {to_/2 =3/ amount__ . O ¥

For purposes from to amount

7. Total Quantity claimed O cfs(x)orAFY{ )

8. Non-irrigation uses. Describe fully. {eg. Domestic: give number of househelds served if single ownearship;
Stockwater and Number of livestock) ___/ L Oun = O ,A/ S LCAL S OAD
‘DA AP:«L—'—r’L'{“f ﬁ&c’?tu&“% o AT Pompe
to Eee Ao TS &I B A O N e INED
OF THES (o&Fcc
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9. Location of Place of Use is: Township _~8" 84/  Range 7 ¢t ,Section__ <L G|
HE Aol S «/ 174, Govt. Lot _7  BM. Parcel (PIN) no. SO P2 =29 ~ 79 &
If diffarent than shown in ltem 4
for {Check One) Domestic <}, Stock { } Domestic and Stock ( )
Additional places of use, fany " D A'DP D ~29 — 74 ¢ O

10. In which county (ies) are lands listed above as place of use located? Ao 0 7=/ /

11. Do you own the property listed above as place of use? Yes (%) No( ) (7?40
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.

C.l"l“\’.f = CoEed B 4;&(5 QL7087 or None ( )

13. Remarks:
HoT cowmwiserad T 9 C 7Y rhr e

S/VSI‘E_:M/. 1T Dpiss AT REAcy &S

14. Basis of Claim (Check One) Beneficial UseM Posted Notice ( ) License{ ) Permit{ ) Decrese ( )

Court Decree Date Plaintiff v. Defendant

if applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, I/We acknowledge that IWe 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 1o receive and pay a small annual fee for monthly copies of the docket sheet.

penalt:/en‘ury thaj the statements contained in the
Date: / &/ ;40?’

Number of attachments: ,Z

For Individuals: I/We do solemnly swear or affi er
foregoing document are true and correct.

Signature of Clairna

AD S Deusrons Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of _ g
Title Organization
that | have signed the foregoing document in the space below as
of ’
Title Organlzation

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 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 Nama ldentification No.

SCANNED
0CT - 7 2008



L2 u
go )t IDAO DEPARTMENT OF WATER RESOURBEETE: o Typewriter

WELL DRILLER'S REPORT .-~ Dall PointPen
MY 0 S tos
1. DRILLING RERMITNO, 9594 .N. 79  ./yYD 11.WELLTESTS: | MUk beg ses |
Other IDWR No., OPump O BalliermgiivAir-w=~CTPOWNG Artesian
. [ Vieid gatimin. Crawdonnt b L4 Erh% Tine
2 OWNER: | \NTEL PERRY 7 1 br
Address____ 4255 SKY HARBOR DR LIAH 1994
Clty COEUR D ALENE State_LD _zip 83814 W
Water Temp. Bottom
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location myst agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment}  water
Twp. 50 North B or South O %}": From | To | Remarks: Lithology, Water Cuality & Tempersturs | ¥ | N
Rge._03 _ East O o Wesmt (X 8 b I8 ALT X
[ sec._29 14 _NE _ 44_SW 14 [8_|8 |42 |CLAY BROWNISH SOFT X
Govilot___ Coush KOOTERAT “®%= |3 T3 73" |cTAY OLTVE GREEN SOFT X
8 173 1100 [CLAY YFLIOWISH TAN SOFT X
Address of Well Ste_SILVER BEACH 8 hoohs KISH X
S Chy. | YEI104 M-BARD
bt &1 omat nam of rgad!s Distencs ko Foed or Lancra:k) 6 118 {130 #ALT FRACTURE BROWNISH X
Lt Bk, Sub, Name YELLOW M-HARD
6 301176 SALT BLACK HARD X
4. PROPOSED USE: 6 76 [178 BASALT F TURE X
[XDomestic [ Municipal CIMonitor O] Imigation 6 [178 P30 BA. BLA
O Thermal  [J Injection Qg Other. |5_230 34 ALT CK CTURE X
5. TYPE OF WORK 6 234 P65 BASALT BLA X
X New Well [ Modify or Repsir JReplacement [ Abandonmant
6. DRILL METHOD
OMud Rotary §0 AlrRotary  CICable [ Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From [ To s"’“‘, .| REAMED 100-130
BENTONITE 0 20 | 5 sac Crumbles 6" to 8"
Was drive shog used? vENOD
Was drive shoa seal t2sted? YO NO  How?
8. CASING/LINER:
Diameter] From | To Materal | Casing  Liner  Welded Thread —
6" J+2 1120* |250/STEEL |8 o© & o il S
4" | -5 [265 LsglL B X g a £ TR
o o o o NN
Length of Headplps___________ Length of Tallpipe rd. ’
9. PERFORATIONS/SCREENS 509 10a
B Pedorations  Msthod___SAW CUT i)
Q Screens Screen Type, Completad Depth___ 265" {Moasurable)
Date: Starled 04/27/94 Completad__04/28/94
From To | SlaSize| Number [Dlemeter| Matoal | Casing  Liner
215 265 x4" | 120 | 4" |pve m] .1 13. DHILLER'S CEHTIFIS:A'I’]ON
m| or] /We cartlfy that ail minimum well construction standards were complied with at
o o the time the rig was removed.

H20 WELL SERVICE INC

Firm No. M_'B__

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fi. balow ground  Artesian pressure b,

Depth flow encounterad ft. Describe access port or

control dgvices:

NESW 9 Sod 3D

FORWARD WHITE COPY TO WATER RESOURCES

E£CANNED
0CT - 7 2009



DUNTON PIN 50N0O3W-29-7950
< oo ¢/

S50N03W-29-7950

SCANNED
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