Form No, 42-1409-2 (Internet 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 __ S - 14 S9!
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _//-5-0%

BASIN WATER SYSTEM Receipt No: __A/02
Received By: D

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW NOV 05 2009
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day IDWR / NORTH

s el
1. Name of Claimant(s) ___/7 / o f =4 4 SE A /P/ h /4 Phone 48 7 < - Lo/ b
Malling Address 55 2% %P/_.:/f"}:—:’: £ //éj QCTA;/”/ j —g Zip 27235

Street or Box State

2. Date of Priority: (Only one per claim) e P A T

Month/Day/Year (YYYY)
i
3. Source of water supply (Check one) Ground Water { ) or Other (¥') {a) { PELL - Vi QJ.F £4°
which is tributary to (b) J///;f

4. Location of Point of Diversion is: Township M. Range /2 :? (77 , Section ',2:'5:’ .

SE 1ot SE 1, orGovt. Lot BM. County of_fap 7 LA/ L7
Parcel (PIN) no. F/o0

Additional points of diversion if any: ___

If available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Ete.) including the dates of any changes
or enlargements in use, the dimensions of the dtve7lon works as congtructed and as enlarged and the depth of
]

Sl L - P /78 (/S0 ol
/é// St a;z,f.;f/ Lo~

6. Water is claimed for the following: {limited to Domestic and/or Stockwater uses. See age 1 of the instructions.)
yg P‘athl cfs{ ) or AEY( )
- to, . /_amountd- & A

For purposes from to amount

7. Total Quantity claimed s. f'{;:v_*-z cfs{ JorAFY{ )

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

Stockwater and Number of livestock) /e s 5 Z e - £ - Cee o) =S “74;5':1{;

. Mo
For (Meop& s 7o purposes from ;

SCANNED
NOV - 5 2008



8. Location of Place of Use is: Township I Za_*zz , Range é :57 &/ . Section ..5 é‘j .
_—
_LE 1/4 of S L= 1/4, Gowvt. Lot BM. Parcel (PIN) no.

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

If different than shown in ltem 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? %ﬂ [ 224 éﬁ‘:d%

11. Do you own the property listed above as place of use? Yes (lf)/No ()
If the answer is No, describe in Remarks below the authorily 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 (ﬁ/

1% Remarke: é{g // M A 2teli 2o //@é
B ZL L e

14. Basis of Claim (Check One) Beneficial Use (L'(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 recgive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) IWWe do ( )
do not (1) wish to receive and pay a small annual fee for monthly copies of the docket sheet,

Number of attachments: ,Z

at the statements contained in the

_ Date; "&?

For Individuals: /We do solemnly swear or a
foregoing document are true and corract,
Signature of Claimant (s)

ok

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

under penalty of perj

Date:

of !
Title Organization
that | have signed the foregoing document in the space below as
of -
Thie 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 I, » 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.

SCANNED



SEP 19 1988

+ATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ARCEIT
LT @ml WELL DRILLER’S REPORT
Stats Pow requires that this report be filed with the Director, Department of Watsr Resources

within 30 days after the completion or sbandonment of the well.

s

PG

USL . PEWRITER OR
BALLPOINT PEN

o

-

1. WELL OWNER
Lw#nent of Water Resources
Name __JFRRY HOOKER

4590 HOOKER HILL DR.
Addres pAYDEN TAKF, TDAHO R3IR3IS

Owner's PermieNo, 75 ~fF~ A/ 95~

7. WATER LEVEL

/7
Static water leval Sw feet below land surface,
Flowing? B Yes O No G.P.M. flow
Artaslan closed-in pressure P8,
Controlled by: [ Valve O Cep 0 Plug

Temperature _____©F, Quality
Deaeribe sriesian or tamperature Tones befow.

2. NATURE OF WORK

K New well O Deepened O Aeplacement
O Absndoned (describe abandonment procedures such as

8. WELL TEST DATA
%Air O Other

materials, plug depths, etc. in lithologie log)

2] G.P.M,

O Pump O Bailer
Pumping EI

3. PROPOSED USE

Domestic O irrigation [ Test O Municipal

9. LITHOLOGIC LOG

Industrial CF Stock [J Waste Disposal or Injection
O Other {spacify type) i

From| To No

4, METHOD DRILLED

2 Rotary & Alr 0O Hydraulic O Reversa rotary

O Cable O 'Dug O Other

5. WELL CONSTRUCTION

Caslng schedule: Qi Steel [1 Concrete O Other

42D inches élmm?mhu +

feat

inches inches feat

Thicknass o From
—

To
506G seet
— feet

inches inches

feet
feet

£

inches inches

Was casing drive thoa used? Yes O Ne

Wesapockerorseslused? O Yes “H No

Perforated? 0 Yes No

How perforsted? O Fectory O Knife O Torch

Size of perforation inches by Inches

Numbar From Ta

perforations feet

parforations
perforations

feet

'.,-'

. uﬂﬁgsg
' R PR -k

Well screen installed? O Yes

v

E No
Manufacturer's name

Fype Model No,

Diemetsr Slot size Sat from feat to feet

Oiameter ____Slot tize Set from foat to feet

Gravel packed? [l Yes O No D Size of gravel
Placed from fest to foat

Surface seal depth 20D Matorisl used in seal: O Coment grout

FAE XTI L

Bentonite O Puddling cley o

LFAATUF U O

Sealing ureused: O Slurry pit T Temp. surface casing

Overbore 10 seal depth

Mathod of Joining casing: O Threaded eided O Solvent

Woeld

O Camented between strata

/

Describe access port

10.

Work strted _J-2-8%  finisned _F- &~4F

. LOCATION OF WELL

Sketch map location must agree with written location.
N

Subdivision Name

-
}
H

Lot No, Black No.

4

e LY

|

s *
cmmv__,zﬁazza‘

V2L < w5 A0 . NP R _X emw.

USE ADDITIONAL SHEETS IF NECESSARY —

1. DRILLERS CERTIFICATION A8

1/We certify that all minimum we! construction standards were |
complied with at the tima the rig was removed.

FWRBGAAted  DRILLING Rif vo. f/i

Address D¢ 0. BOX 819 83814

FORWARD THE WHITE COPY TO THE DEPARTMENT



Werifybom [ Tason

= Tascty
HOOKER JERHY MARY TRUST

HODKER JERRY MARY TRUST

x|
Lacation:  [Z,296,085.815 [,851,710.479 Maters —
| Fokd | voloe
ORECTID M52
WPDATED  2/6/2009
L] SINOIW- 209100
CWIER HOOKER JERRY MARY TRLST
ADORESS! 4523 € MARILEE CT
ADDRESS2
ary HAYDEN
STATE i}
IPCCDE 2675
P_ADDRESS 4523 £ MARRLEE CV
[F e
S0 _NAME
EGALY E2-hw-SE-SE
1EGALZ
LEGALY
LEGAL4
LEGALS
LEGALS and>
ACRES 5.1
COUNTY  Kootenal
YEAR_PUDLT 1976
SHArt Polygon
ParteliCourt 2
SHAPE.aren  JMELMIZS
SHAPElen  607.438397

SCANNED
NOV - 5 700



