Form No. 42-1409-2 {Internat 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 =
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ &~ %% -/
BASIN WATER SYSTEM Receipt No: ATU) g S3b
Received By: MREGEH'ED
NOTICE OF CLAIM TO A WATER RIGHT MAY 28 2010
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes IDWR/North

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s) (AQws cx V QN:;Z@CYDDLJJ A Dyrwvo Phone (3 _Z6S -& YS9
') U p———
Mailing Address _ /.S Y450 £, IUDEL CREEK. T :_&éggcf FtepEZD7ip 8381y

Street or Box City State

2. Date of Priority: (Only one per claim) E-7 - 197
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (>4 or Other ( ) (a) /}’/E

which is tributary to (b) /\;/{-)

4. Location of Point of Diversion is: Township __40/ _ , Range _2 W/ , Section 5?’;/
SE  aci_swW _1/4 or Gowt. Lot BM. County of _ /o078 01
Parcel (PIN) no.____ 5 0n Jaw)- 24~ 7/00

Additional points of diversion if any: /V/ /5

if available, GPS coordinates: /\5/19

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.

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

For __ DOpm$s7Tc. purposes from _0O/-0/ {0 4e2 2/ amount_. O

For purposes from to amount

7. Total Quantity claimed ___. €Y% cfs ('/ﬁ?rAFY( )

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

Stockwater and Number of livestock) _ ONE  Aldmne 2




9. Location of Place of Use is: Township ___ SO Al__, Range __ 2 W/ , Section 3Y ,

CE_ 1/4of _5SwW  1/4,Govt. Lot _____BM. Parcel (PIN) no.__ S9N 0ax) = 3¢y — 6550

If different than shown in ltem 4

for (Check One) Domestic (y) Stock( ) Domestic and Stock( )
Additional places of use, if any gg/gﬂ' 750N K02WS5.34% Su Sw

10. In which county (ies) are tands listed above as place of use located? __ Zo0 TZ ik

11. Do you own the property listed above as place of use? Yes M No( )
It the answer is No, describe in Remarks below the authority you have to claim this water tight.
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 ()1) 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, 1/We acknowledge that I/'We have received, read and understand the form entitled “Mow
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) "Wedo ( )
do not (72 ) wish fo recsive and pay a small annual fee for monthly copies of the docket sheet.

7

Number of attachments: —

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are frue and correct.
Signature of Claimant (s) % QM DU’-G—'L/\_/ Date: &M/ o
tarlos W JM'/”/ Date: 5= 2.¥-22/0

For Organizations: 1 do solemnly swear or affirm under penalty of perjury that | am

of -
Title Organization
that I have signed the foregoing document in the space below as

of 5
Tille 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 diractor to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification No.
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USE TYPEWRITER OR [ ‘;'.?- i ~‘-a oo Stateof Idaho' w0 i !
'aALLfomr PEN o | bt B D-pmmentofw:tcr Administratiol, R S e :
WELL DRILLER'S REPORT /"~ . i :

- i .-' - S
State Flw requires that this report ba filed with the Director, Department of Water Adminiriration within 30 1) h"r"" frlr”'}
eyt alter the complotion or abandonment of the well,

T, WATER LEVEL il e ¢‘.s€ Lo mw*:ﬁ‘*hh

1. WELL OWNER

Sl:lc mml &’nt hclow lmd wtfoco iyt
‘ﬁFlowlnlh O Yrs B8 No - GP.M. flow
| Temperature LEIES gl Ouallw

;BRI
o

i 0 o {’:"’9){1’ SRS S | Arteslan closed-In pressure ol }:tﬂ;ﬁ
- Owner's ParmitNo, oo e o Controlled by i{ 0 Vaive = 'O Cop” O Plug t 4
o = 3 T e
2 NATURE OF WORK $ri=d i “. 05| 8. WELL TEST DATA §4 r" _
Bkt
D'(mmll C! Deopaned . O Aeplacement O Pump o Bulier —-—-ﬂ Ower [F //’/ /P i
. ) Dicharge GPAL T Draw Dawn | Houn Fumpet
L1 Abandonet (Jevribe methont of abandoning) K i o | fgf
] y h; _' ! ’ =
3. PROPOSED uss.-:' ¢ R A L R Y
; i ‘;;—r}‘ %( # = "-r \ {: 5 g P ¥ 1 Ny (o 1
ﬁ:muh e r.'l mi‘.um .f o) 'r“; .‘.__3’:-_.1- £ ] 9. LITHOLOGIC LOG |
b 6 o e | & s a1 Depth e ey ul
-0 Municipat 0 llndmtrlll i D Stock 4 Diam. | From | T® ottt Mateeint Yei | Na
) m_w.ﬂ.’é’ 7 LR gas
4, METHOD DRILLED ! ! ’ if Erl ey oo
/ Lt V7o | pofoer L S ey 5
O Cable Uﬁuw O 0Dug [ Other FE T I&Mnf
~ Lo Voo dood | O3 Drervan £0LL 4
5. WELL CONSTRUCTION | fiisil/ e AT = 71
: . e Pl T 1-.;.*! Lirs A’fﬂ4
Diamater of hole _é\ inches Total depth afé_(‘.'..lm PR Y ””Mﬂjﬂ ey fﬂ_‘,
Casing schedule: * 2 Steel 0 Concrnte T34 | T e
B Thichorw ST Dlamater | SUHTE Frem d02s |3 78] o C e nn ;uf&;f’f"ﬁ g
mL lnchn ..é_ inches u__ tost za.r’_fm 1t A i 5 Lt o rabne ” et (g L
: il inches foet < ____tent T 7 PV ey YT L S A Ve
L-'." ."-_' |mhll_ .:L—"'r Inches - - feet ,‘__.'M et 1% Mt‘lfﬁfff&ftﬂ ZF
e inches _____ Inches "'ﬁ:-;*"" :m .,.__:m s N Vx| o ibans 200 L aied sy
L4 Inches = Jinches. S fest _..._..m hg_:"d{d_ r/m-fz}ﬁrrf?«-f =
Was a packer or seal used? O Yes -E Na
Perfarated? } 0O Yes -8 No
How perforated? . 'O Fectory - O Knile O Torch
Size of perforation .. Inchesby.___._ Inche:s
: Number A Frem Te
e pucforations . . feat foet
lal.,_,._.,_..,_.__ perforations fest 5 et q
| plﬂorlllnru lul e b
w5 =y ok e =
Welt lcreen Imttllod? -# ‘; O Ye .E No ¥
Manufacturer’s name
Type Model No.
Diameter __ Slot slze . Set lrom feet 10 feet
;i Diameter __ Slot size___ Set from feet ta foat
i '
¥ Geavel packed? 8] 'Wm No Size of gravel ___
Plucud |tcm_. [ 8 hel 1ok, o femt
AT
: Surhct seal? D Yes .t 0O No ' To what deplh/ﬁﬁ’_ feet .
Material used in sesl /0] Cemant grout |_[d Puddling clay :
8. LOGATION OF WELL L | ke T 5
i Skatel ocatlon must IW with written |0c1ﬂﬂﬂ. s 4t g
_}_.‘,Hr." 5 *-r. £ai 4 NS b Wofk umdfﬂ;:m_zlfd: finished A:},M.&'
el 1 gl X o[l
- ': . 11, DRILLER'S CERTIFICATION
H : L This well was drilled under my supervision and this ,f(
..-.i--. Y true to the best of my knowledge,
+
1 H 1 <\§

s T TR AN g ,MMJ;
* County. oY) a/jf? ﬂfrj/m

VA
J&_.KMM..Z’_ T.d:‘f_n/d n._=L7J"

USE ADD!TIONAL SHEETS IF NECESSARY

e, b

St ROl M

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

il




