Form No. 42-1409-2 {Internat 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 NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM dent. Number __ 95 = /2 G0 3
THE COEUR D'ALENE-SPOKANE RIVER Date Received: _ 3~ 35 =0
BASIN WATER SYSTEM Receipt No: AYa3ggp
Received By: L
REEEIVED NOTICE OF CLAIM TO A WATER RIGHT
MAR 25 2010 ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

IDWR / NORT , 08
1, Na.—r.e/cfcc:)aimalr-.l:{s) HBBGHE D Mﬂgg:s H’MAZQQ Phcn:?( y (ol G20t b
JYPy M. MIRRIS

Mailing Address /2930 £ ey KA. zip 2384
Streat or Box City Slate
2. Date of Priority: (Only one per claim) / 0 ~5- _J'@!"/ 7 CZC‘I‘O BER S, /70 7
Month/Day/Year (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 _5{() N , Range 2%/ , Section <2</ ,

SE 4of N F 1/4, or Govt. Lot BM. County of Ao TE;‘»..JA-I :
Parcel (PIN) no.__ (% - 2.8¢17 — (02-0/4 -0

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

each wel. r
H!L‘Q e SUB LY ngﬁ

6. Waler is claimed for the following: (limited to Domestic andfor Stockwater uses. See page 1 of the instructions.)

; Month/Day Month/Day cfs{ )or AFY{(
For ZZH}U = 7(7 (o purposesfrom __ [~/ to_/3-3/ amount_gQ.04 C?‘,}
For purposes from to amount

7. Total Quantity claimed Q,Ogg cfs( YorAFY( ) — ( Fsg 7’2'?&44 /3 CCEOGA( S pefz Dzy*

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

Stockwater and Number of livestock) _ {711 <Fre / }Wﬂ'l £

SCANNED
MAR 2 5 2010



9. Location of Place of Use is: Township SON . Range 2/ , Section r-?-?‘f R
SE 114 of _N £ 1/4, Govt. Lot ____ BM. Parcel (PIN) no.

for (Check One) Domestic PQ Stock { } Domestic anq Stock { )
Additional places of use, if any :.D&’AW5/K / e

10. In which county (ies) are lands listed above as place of use located? _FWC?‘ fj@i‘ jged

If different than shown in ltem 4

11. Do you own the property listed above as place of use? Yes (?‘(3 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 Nona;{’";i

13. Remarks:

14, Basis of Claim {Check One) Beneficial Use ‘(J([ Posted 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 receive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) /'Wedo( )
do not { 3<) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: i 4 ﬁﬂy’ 2/ wele D)) el s— 12epard
For Individuals: I/We do solemnly swear or affirm eralty biperjury that the statements contained in the
foregoing document are true and correct

Signature of Claimant )} 3 Date: 3/z 3o

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of ’
Title Organization
that | have signed the foregoing document in the space below as
of y
Title QOrganizaticn

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 |, , 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 o the claimant
signing above should be mailed to me at the address listed below.

Signature Date

Address

Last Name Identification No. IED
MAR 25 2010



in ._3::.:’ -
REPORT OF WELL DRILLER @ Do, - e
State of Idaha e T

State law requires that this report shall be filed with the State Reclamation
Englneer within 30 days after conmpletiocn or abandonment of the well.

vame £ 220f,

Address /2 // G [LE LR ase

ize of drilled hole: & Total
depth of well: ££c£ i Standing water
level below ground: =] Temp.

Fahr, ¢ Test delivery: fo’ m

or cfs Pump? D Bail

NATURE OF WORK {check): Heplacement well
New well Despened Abandoned

Water is to be used for:

Size of pump and motor used to make tast:

Length of time of test: <= Hrs. Min,
Drawdown: A/oA£ft. Arteafan pressure: ft.

above land surface Give flow efs
METHOR OF CONSTRUCTION: Rotary D Cable E or gpm. Bhutoff pressure:
Dug [] Other . Controlled by: Vaive Cap [ | Piug
(explain) No control Dose well leak around caming?
CASING SCHEDULE: Threaded Velded Yes [ ] No
6 "Diam. from [4) ft. to ‘éj‘ t. DEPTH MATERIAL WATER
"Diam. from ft. to It ROM TO YES OR RO
"Diam. from ft. to ft. FEET FEET
"Diam. from ft. to ft. or 0 yan
Thickness of casing: F 3¢ bz//  Waterial:
Steel m concrete [ ] wood [7] other ] 7 b, —
d N
(explain) ) o/ e
PERFORATED? Yes No [] Type of 7 lop —Eg
perforator used: Fa7TC A
5ize of perforations: Jr*' " by E” L L8] ot
perforetions !‘ron’m;:‘?t. to Y/ rtt, . LBt e
erforations from ft. to ft.
perforations from ft. to It. . 'y
erforations from ft. to It.
WAS SCREEN INSTALLED? Yes [ ] T~ Fo [X]
Manufacturer's .name . S - - B SRS
Type Model No.
Diam,. S5iot size Set from ft. to It
Dianm, 8lot Bize Set from ft. to.  ftd
CONSTRUCTION: Well gravel packed? Yes [ ]
No. [X] size of gravel Gravel
Placed from ft. to ft. Burface geal
Provided? Yes No | | To what depth
ft. Materia] used in aeﬂ:_&ﬂi
Did strata contain unusable water? Yes | |
No. Type of water:
Dapth of strata ft. MHethod of Bealing-
atrata off:
Surface casing used? Yes | | No. PXJ g 20 wae. In %
Cemented in place? Yea [X] ~ No [ ]
Locate well in section
T !
|
| | SRR
hataeky bl pba il SRl Work atarted: J, o LTZE 7
N g K Work finimhed: £
1 i Well Driller's Statement: This well was
t Segr—t drilled under py supervieion and this raport
| i is true jo th‘e)eat of my kanowledge,
! 1 Name :
-—':-__--“-1_-- Address
i ! Signed by:
d I License No.

~

LOCATION OF WELL: County

SE S NEF S00.29 1. ST WX 2ol W

Use other side for

additional remarks U S G s SCANNED
: MAR 7 5 2010



