Form No. 42-1409-2 (Intemnet 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 NgIIBER: 4957;.
OF RIGHTS TO THE USE OF WATER FROM Ident. Number 4.3 =/8

THE COEUR D’ALENE-SPOKANE RIVER Date Received: 4/ 24 [/ 04
BASIN WATER SYSTEM ReceiptNo:_ N OO >q .

Received By: _&"YV1

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) Doun'as «*LM)/)A ﬁmamn Phone (2F} L99-77%5
Mailing Address PO F‘)OK 230 CDE'L(F d /4’0\( ID Zip 8 5X b

' Sireet or Box City State

2. Date of Priority: (Only one per claim) 0 7 o? ? / q 7?

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Watet&<Y or Other ( ) (a)
which is tributary fo (b)

4. Location of Point of Diversion is; Township ng A/ Range ﬁaa) . Section (0

M E  taor_SU) 1 0orGovt Lot BM. Countyof /(Oc)'ﬁ&nd .
Parcel {PIN) no. Ll g '\/0 5 W O(ﬂ S-OOO

Additional points of diversion if any:

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

= well drillep  197P for Madeline Fraaier
1o 2230 Leet “

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

For__ (" ,/ Dm 65‘{"& purposes from i Mgonwoﬁa{ amo‘}\t Cfgi(p) o;tr AQFY(WC)?/

purposes from to amount

7. Total Quantity claimed !Oi(' és( YorAFY { )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock)

owe.

sC ANNED
PR L7 7008



BM. Parcel {PIN} no. (‘IL? ﬂ\} OJ)U) O (0.500_0

If different than shown in ltem 4

9. Locaticiof Place of Use is: Township L{"B!! ., Range “?2(/() . Section (ﬂ
N 1/4 of 5 w1!4, Gowt. Lot

for (Check One) Domestic Stock{ ) Domestic and Stock ( )

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? 'KD/)TU)Q 'l.

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.

OQ.(Q.[‘(\G( !"\D()S& bOLﬂC& : ShOD {gﬁﬁ {3\/ or None (g—
DSeDwell Un+i| néw hbme poilt | n 2oo 3,

13. Remarks:

14. Basis of Claim (Check One) Beneficial UseNPosted Notice ( ) License( ) Permit( ) Decree{ )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15, Signature(s)
{(a.) By signing below, |/We acknowledge that I/We have received, read and understand the form entitled "How
you will recgive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) /'We do( )
do not { wish to receive and pay a small annual fee for monthly copies of the docket sheet.

drillecs  repect 95-7%-N-57

Zperjury that the statements contained in the
s / Datel q-}y "07
% i

Date: u"ﬂ;'gfo g

Number of attachments: / ) 606/

For Individuals: 1/We do solemnly swear or/ffir
foregoing document are true and correct.
Signature of Claimant (s)

undgr pe
> oA
For Organizations: | do solemnly swear or affirm under penaity of p&rjury that | am

of .
Title Qrganization
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 Qrganization

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 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.

SCANNED
\pR 17 1008



Spm '.‘...';'-7 STATE OF IDAHO ‘ % ' I TYPEWRITER OR
y DEPAR: ZNT OF WATER RESOURCES | ALLPOINT PEN
WELL DRILLER’S REPORT
Stata law roquires that this eport ba filad with ths Director, Depariment of Water Resources
within 30 days sfeer the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL
Name ' Static water level 2285 foet below land surface.
Flowing? O Yes ONo  G.PM. flow
Address 7 2 Loy YTA Artetion closed-inpressure ______ p.l.
Controlied by: Valve DO Csp 0O Py
Owner’s Parmit No. ~I3-N-S7 Temperaturs OF, Quality hd
2. NATURE OF WORK 8. WELL TEST DATA
K Now wall O Deepenad O Replacement & Pump £ Bafler O Air 0 Other
of
D Absndoned {describe method of abendoningl T = ropmpr
- KEW] l v §
3, PROPOSED USE
B Domestic O (rrigatlen O Test [0 Municipal 9. LITHOLOGIE LOG
O Industrisl O Stock € Waste Disposal or Injection Hote] D Water
0 Othar (specify type] Dism.|From| To Material Yes No
T(cly fq-_ja_tmd.- ¥
4. METHOD DRILLED ¥ | ¢ Poal? 1"
-
B Rotary DA O Hydaulic O Reverse rotary : 200 1SS | aplless o la = ;
O Cablas 0O Dug O Other -E &Sip 20 %
20 |Ite § X
5. WELL CONSTRUCTION & 3 210 »
. 17 _|ZAF | X
Casing schedule: ¥ Stesl [ Concreta O Other AR AET ﬂ
Thicknars Diameter From Te
RS0 inches __ & Inches + __/  foot 230 fem
inches inches feut foet
inches inches feot fest
inches inches foot fout
Was cating drive shos used? & Ve 0 No
Was a packer or sesl used? B Yes 0 Ne
Perforsted? HyYes DQONo
How parforatsd? [ Fectory [ Knife B Torch
Siza of perforation & inchesby _ 7 inches
Number From To
perforations _ alelD foet_laiinit foat
/3 perforations _ 2732 foet_ JOF  temt
perforationsy fest foet
Wall screen Instelled? O Yes & Na
Menufacturer's nams T“
Type Modei No. qJ—E—@ AT
Diameter ____Slot size Sat from foet to fest {-’L & i E’
Dismeter ____ Stot size Set from fest to foet X
Gravel pecked? 00 Yes [ No D Sizs of gravel WUE ‘:'
Placed from fost to fom 1 o
Surfeco seal depth /&7~ Material used in ssal: [T Comant grout L T
& Puddting clay O Wail cuttings W "’ T
Sesling procedurs usad: O Slurry pit O Temp. surfsce casing e
¥ Overbore to ssal depth
Method of joining casing: O Threaded & Welded O Solvent P I
Weld
[ Comentad batween strata
Describe access port 10.
Work startsd z.zgjzz finished ZZ 29/75
8. LOCATION OF WELL 6 1. DRILLERS CERTIFICATION
Sketch map locstion must agree with writtan location, q [/Wa cerilfy that all minimum wall construction standards were
N complied with at the time the rig was removed.
§ il Subdividon Nama
=1 Firm Name Z Firm No. 3.5 &
]
W ! € Address Date ;A;[Zf
H Lot No. Block No. . LA
X) | Signad by (Firm Officlal)
County .A&:&.AL e
{Operator) m—
3£ _x3n xse £ _T. 2L (s 2 e

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



