ncvcivey

MAY 11 2010
Form No. 42-1408-2 (internet 11/08) IDWR/NORTHERN

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 T 5~ |12,

THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ <>~ (1 - 12/

BASIN WATER SYSTEM ReceiptNo: _N P D5 D-F 7 &
Received By: F— o

v

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 Claimani(s) ,{'9#0.“ Gl Arofen Sorma Scny macigr  Phone sy 755 4924
g | . 35/
Mailing Address 5% 95, Forcom [fioce p Cogurnd Ater Tp 7ip %

Strest or Box Ciy State

2. Date of Pricrity: (Only one per claim) 2 / G.Y) / /97 7
MentfuDay/Year (YYYY)

3. Source of water supply (Check one) Ground Water () or Other ( (&

which Is tributary to (b) ﬁv;r / A

4, Location of Point of Diversion is: Township M,_, Range o W , Section __ 3 (J

SW_ taot _SW __ 14,0rGovt.Lot__ 8 BM. Countyof __ KCCTE LAl
Parcel (PIN) no._ S5V 02 W/ -30 - G425

Additional peints of diversion if any: Mon iz

It available, GPS coordinates: N F/ 4

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 well.
Scamersimg LPume 1o wEre

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

Monlh/Day Month/Day cfs{xj or AFY( )
For_Domestic __ purposes from !/ to_{2/3| amount_(}aO2
For _STOcK b ATER purposes from _1/1 to_(2/3! amount_(-02

7. Total Quantity claimed _ (V. 0C. cfs (%) or AFY ( )

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

Stockwater and Number of livestock) B0 nEAe oF m IXE ﬁ'{ CHOMES




9. Location of Place of Use is: Township _ﬂ_, Range E v, , Section _3_0____.
SW__1/4of _S W _1/4, Govt.Lot__7_ BM. Parcel (PIN)no. SON 02 kv ~30- G425

If different than shawn in ltem 4

for (Check One) Domestic ( ) Stock( ) Domestic and Stock {}()
Additional places of use, ifany __ 50N 02 W 30 SwSw Lot 8

10. In which county (ies} are lands listed above as place of use located? /‘L{ DeT A4 )

11. Do you own the property listed above as place of use? Yes 0 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 ()

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use b{} Posted Notice ( ) License ( ) Permit{ ) Decree( )

Court Decree Date Plaintiff v. Defendant

It applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By signing below, I/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.) IWedo ( )
donot( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

t of ae ry that the statements contained in the
r Date:_05////2010

Number of attachments: 2

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

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 '
Title Organization

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

Signature

Address

Dat
= tastNeme o W 1y 274 £ 07 €77 \antifcation No.




[ use TvrewrITER OR
L BALL POINT PEN

ca.Ee/‘ Idako

Department of Water Resources M
WELL DRILLER'S REPORT

State law requires thut this report be filed with the Director, Department of Water Resources within 30
days after 1the completion or abandommnent of the well.

P

1. WELL OWNER

7. WATER LEVEL

Name_d.nﬂ_gpﬁ Kir b v

@

Static water level _£/)___feet below land surface ,/u

)

—12X0  inches _nc,_”__ inches +_-{  fest _ [ _feet
ot 16D inches B PYE inches _— /R foet ~GR __ feat

: Flowng? WEYes [ No G.P.M. flow__ A
Address. R T8 HTH ¢ Temperature Cokd " F. Quality . fro oo
Artesian closed-in pressure i,
Owner's Permit No. q 5" 7 7= N'ﬂ 4 Controlled by O Valve O Cap [J Plug
2. NATURE OF WORK A, WELL TEST DATA
HNewwel (O Despened D) Replecement - O Pump O Bailer X Other A
Discharge G.P.M, Diraw Down Hours Pumpad
[ Abandoned {describe method of abandoning} T Fi
l_/ =
3. PROPOSED USE
Jf Domestic O Wrigation O] Test  [J Otheriapaclty 98) | o | THOLOGIC LOG
Ol Muicipdl [ induatrial  TJ Stock [ Weste Gispoasl or | Hole | Owth Matarial L
Injects Dlem. | From | To 1 Yoi | No
e | o | 2 Sam o =
4, METHOD DRILLED C.H g /1 e 1 -
7] [ 1
D | A0 & [ PR e o L
0O Cable XRUKOW 0O Dup O Other PR ﬂ—— ﬁ}-;'g:l'rd Baea ST _"F
I N biad Bozorr y
5. WELL CONSTRUCTION . ") 78 ﬁ}aﬂu e -
i - I 4 78 194 Hoad Aacar?™ f
Diameter of hole _§¢ inches Total depth _/Cd  fem e’ g |77 i3y C /oy P
i Casing schedule; !ﬁ’ Steel 0O Concrete AR Red niav £
Thicknen Diamater From Ta U

Gravel packed? O Yes B No Sizs of gravel
Placed from feet to

i inches .—inches ______ feer _ feat
inches inches _____ feat ______ feet
inches inches _____ fest ____ feet
' ‘Wos cosing drive thoe mad? O Yes o No
Was a packer or seat usad? 0O Yes & No
Perforated? Yes €A 0 Ne
How perfarated? D/Fu:tnry ® Knile O Torch
Size of perfaration Zgg inchesby & __ Inches
PvYC - PigGmber From To
— 120 _ perforations 20 feet g0 feet
wsae— . perforations feat feet
—erermm— . perforations foot feet i
Well screen installed? OvYee [FNo
Mznotacturer's name "
Type Modef Na. %
Diametes ___Slot size____ Set from feet to foar [~
Diameter __ Slot size ___ Set from fest 10 feet ﬁ —

T

T
N A *

Swtocs a0l et LB Nicracial wned in weo! 3 Coment growt 1
£f Puddiing cloy D Wall cuttings
Sealing procedurs weed [ Sevy it [ Tompevery surfoce cosing] | [
;!om.u-um

—

feot { i
«ﬁ“‘ﬁx\'n?c‘

7l

T2

8. LOCATION OF WELL

Sketch map location must agres with written location,

N
; ; 1, DRILLERS CERTIFICATION
r
""E"""J:"‘" Subdivision Neme— T,  Firm Nome P P9y /7 Firm No.2 €T
W —t — e ;
....,:--.}‘--{‘___. Lot Me. Block Mo, o I YL Datke
1 [
bl ; Sigred by {Firm Officiol)

]_ comy_._ Too L ENIE

I G4 % 0/ %Sec. 30 T _5C nmA_2  ew

10.
5"5 Work started__ /30 /77 tinished __%./31 /77

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT






