RECEIvED

Farm Na. 42-1409-2 (Internet 3/12) SEP ' g 2016

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTIEIW'FGSNWH
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 ID Number: &2

THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ - >
BASIN WATER SYSTEM Receipt No: _INOQSZ1612.

Amount: _ 25 00 By __ NN

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

Please type or print clearly

1.

Name of claimant(s) ﬁﬂ ank éﬁl/ﬂ&! dmc( Déh."se Lé?fﬂ{t/ Phone 208 -26-77Y
Mailing address P O Box 22 Careywoad ays) z2r 33507

Street or Box State

City
Date of priority  (only one (1) per claim) @ / 7"? / / ? 99/

Month/Day/Year (yyyy}
Source of water supply {check one) Ground Water (X or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township SW/ . Range o 2w , Section z0 .
SW_1/40f_SUW 1/, or Gowt. Lot .B.M., County of ___Donner”

Parcel (PINy no. ____ R PS YN 02 10 206(SD A

Additional points of diversion, if any:

If available, GPS coordinates

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.

wel 293 "o&w/'p

Water is claimed for the following: (Limited to domestic and/or stockwater uses. See page 1 of the instructions.)
MonthvDay Month/Day cis 0O AFY( )

For DOVN’/S'HC- purposes from /1 to _1%/3( _ amount 0

For purposes from to amount

Total quantity claimed "34 cfs(x) or AFY( )

Non-irrigation uses; describe fully (e.g. Domestic: give number of households served if single ownership;
Stockwater: type and number of livestock, etc.): Domesﬂi'& one._ /’005@410/ d




9.

10.
11.

12.

13.

14.

15.

16.

Location of place of use is: Township g-%Range 0Z h) Section _2Z . StJ 1/4 of et 1/4,
or Govt. Lot , B.M., Parcel (PIN) no. (if different than shown in ltem 4)
For (check one) Domestic (X) Stock( ) Domestic and Stock({ )
Additional places of use, if any:
In which county(ies) are lands listed above as place of use located? a’MW
Do you own the property listed above as place of use? Yes (X} No({ )
If your answer is no, describe in remarks below the authority you have to claim this water right.
Describe any other water rights used at the same place and for the same purposes as described above.
or None {x )

Remarks:

ﬁrqﬂm‘y adlress 519 Road 22

Basis of claim {(check one) Beneficial Use ()() Posted Notice ( ) License{ ) Permit{ } Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable, provide IDWR water right number

Signature(s)

a. By signing below, l/we acknowledge that l/we have received, read and understand the form entitled "How
you will receive noticeg in the Coeur d'Alene-Spokane River Basin Adjudication",

b. WWe do({ ) do not wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /;2

For individuals:
I’'We do solemnly swear or affirm undenZ@ perjury that the statements contained in the foregoing

document are true and correct.
Va Date: ?/ Z// @

L rsunm /\&‘—-—J Date: _1-A -1
For organizations:

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

Signature of claimant(s)

of )
Title Organization
that | have signed the foregoing document in the space below as
of y
Title Organization

and that the statements contained in the forgoing document are true and correct.

Signature of authorized agent Date

Title and organization

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
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September 18, 2016 1:2,432
Taxlot PIN Labels Local Roads 0 00175 0035 0.07 mi

Major Roads —  Local Access D 00225 0.045 0.09 km
U.S. Hwy Seasonal Road
State Hwy Ramp/Connector
Arterial County Maintained Roads

Crealed by: Frank Lamed
Collector Tax Roll Parcels
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Pom 2367 IDAHO DEPARTMENT OF WATER RESOURCES e
WELL DRILLER'S REPORT | JiL 11 1994 Baj Point Pz
Fvshi lERN REGION
1. DRILLING PERMITNO, 26 . 94 . N_190 . 11 WELL TESTS: L et DR !
Other IDWR No. OPump OO Bailer 5 Air 'O Flowing Artealan
. Yield gal/min. ' Dravedown Pumping Leyel Tima
2 OWNER: poN KABLSSON c/o CHIP WALTON #1 T g Ty
Address________~_ — — —
Gy ZBFIDEN LAKE SwaelD 7, 83835
. Water Temp.__ 014 Bottom hole tomp.
3. LOCATION OF WELL by legal description: Watsr Quality test or comments:___Good
Sketch map location must agree with written localion,
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment)  wiser
Twp._54 NothD o  South O o, | Fom { 7o | Romarks: Lithology, Water Qualtty & Temperature | ¥ | w
Rge. 02 Eest 0 or  West X 8 |0 |3 |TOP SOIL DARK BROWN SOFT X
w ®Sec. 20 _,_  44_SW_ 14 SW_4u [8 [3 ['® JCOARSE SAND BROWN SOFT X
% Govl Lot Jif~ BONNER= _ ™== |8 |8 |18 | GRANITK SALT & PEPPER HARD X
l6 18 | 160|] GRANITE SALT & PEPER FIRM_ X
‘ Addross of Well Site 6 | 160] 163] GRANITE SALT & PEPPER W/SOME N
— Chty, | GREEN ROCK FRACTURED X
(Bl 6 oaad e o 1583+ Diancn D o o Lty 6 | 163 240] GRANITE SALT & PEPPER FIRM | | X|
Lt. Bik. Sub. Name. 6 240 244] GRANITE SALT & PEPPER . =~ '|X
l FRACTURED —
6 | 244 270§ GRANITE SALT & PEPPER FIRM X
4. PROPOSE 3 ol
monomoesﬂco llljssumdpal O Monitor [ irrigation 6 2708 283 GRANITE SALT & PEPPER
O Thermal {7 Injection O Other, : FRACTURED 4 |
5. TYPE OF WORK ; 6 [ 285 293 GRANTTE SALT & PEPPER FIRM X
X3 NewWell [ Modiiy or Repalr []1FReplacement [0 Abandonment
6. DRILL METHOD
OMud Rotary [(XAlrRolary ([ Cable [ Other
7. SEALING PROCEDURES
BEALFILTER PACK AMOUNT METHOD
Matarial Fom | Te m
Bentouite 0 |181]6 Mﬂmbles
Wasdriveshoausad? YA NO
Was drive shoa seal tested? YO NO  How?
8. CASING/LINER:
[ Cianaier]_From Tlmgil Maeial "|Casiog Lines Walded Threaded
6" [+2 18 L2500 Steel | & (] & (m] (W17 s
4" 1-10 |293 ‘;16% PVC O X DO O Mit 3' EMED £V LSO IV
0D o o a BEE 2|§ S el
Length of Headpipe Length of Tallplpe. -
9. PERFORATIONS/SCREENS
RPerforations  Method__Saw_Cut pth,_ 293"
Q Screans Screan Type. Completed Dapth {Measurabis)
Date; Started 06728794 GCompiated_06729/ 94
- From To | SotSie| Number [Diameter] Matadal | Casing Uiner
253 | 293 [I/16f 60 | 4™ | PVC =] & 13. DRILLER'S CERTIFICATION
(m} [m] /Wa certify that all minimum well construction atandards were complied with at
o ) the time the rig was removed.

10. ?’EATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft.
Depth flow encountered
control devices:

below ground  Ariesian pressure

Ib.

-ft. Describe access port or

5 'Aj S w 2 0 ) 5/N g w FORWARD WHITE COPY TO WATER RESOURCES

Firm Name_H20 WELL SERVICE TNC Flrm No,_448
Firm Officla Date_7Z - S=FGL
and

Supervisor or Operator, Date 7' ﬂ "_7?‘

onca I Firm Oficlal & Operator)



