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Form No. 42-1409-2 (Internet 12/08) FEB 0 6‘ 20 ED
/ 09
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF ?HQ/NOR
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS TH
IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ldent. Number =
THE COEUR D’ALENE-SPOKANE RIVER Date Received: ;57(; ;0 %
BASIN WATER SYSTEM ReceiptNo: __ A/d ¢ 99( &
Received By: ao

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) /AN LA RSO MZ'IQD_U, capey ém‘m' Zn.z £ Phone (2ol Le4-6296

Mailing Address _[7£ \We<t \alhele Aeod CJLA Td Zip_ 85854

Street or Box City State

2. Date of Priority: (Only one per claim) i
Month/Day/Year (YYYY)

3. Source of water supply {Check one) Ground Water (ﬂ or Other( ) (a) _Cgm_ié&g_,«_éﬁ_&
which is tributary to (0) S po A i e Bijen

4. Location of Point of Diversion is: Township fiﬂ A/ ,Range __ OY {{) | Section fZ
1/4 of 1/4, or Govt. Lot Z BM. County of kh otensa
Parcel (PIN)no._ 49 NOY W 12 3({75

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 well.
3y HP Pomp  Fustalled 5(p Fr 12EFED v o
{ e . . ) @x = o
WECLC o6 ¢ WHITE tAc NO POoG33955 ATTACHED
6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Maonth/Day Month/Day cfs(™ or AFY{ )

For_Qa_“_ES‘ ' purposes from I’ / to /2' 3/ amount __ 4 O3
For purposes from to amount

7. Total Quantity claimed w03 cfs(XNOrAFY( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of livestock) __ 3 BZR2RO0OM tHomME | Bz (IR onw

_Goesd Home cud Sheop, Mo Feruenste Ceomt i g@’(‘

use
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9. Location of Place of Use is: Township "_—[ 3 N, Range _ 4 W | Section I 2 ,
/Vg 1/4 of MWW%, Govt.Lot_ { BM. Parcel (PIN)no._ 49 N OHW 2 RZ.05
If different than shown in Iltem 4
for (Check One) Domestic (;K) Stock{ ) Domestic and Stock ( )

Additional places of use, ifany 4 qNOHLW [2 3 ZOFi Ha NOH W LLeoso

10. In which county (ies) are lands listed above as place of use located? /( eoten Y

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

PiN e o4 W12 3208 T PDWR woter RT, 95 ~4 25%r None ( )

13. Remarks:

!
THIS ONE (s (sED  [SpR TAQIGATION undes (= A<.
. = 5 )
14. Basis of Claim (Check One) Beneficial Use(}(} Posted Notice ( ) License( ) Pemmit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number Wit i 112 A6 N)D QOO 3 955 A tfechen
W R 4249 ATTRCAED
15. Signature(s) tOWR 4249Y4
(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.) /'We do ( )
donot( }wish to receive and pay a small annual fee for monthly copies of the docket sheet,

Number of attachments: 3

jury that the statements contained in the

."_.

& _'A_A B I ; ST EE
For Organizations: | do solemnly swear or alﬂéﬁmder Sénalty of perjlg that | am

For Individuals: |/We do solemnly swear or affirm under
foregoing document are true and correct. ;
Signature of Claimant (s)

Date: £2/57
Date: c_.Z/,/' S -07

-

of )
Title Organization
that | have signed the foregoing document in the space below as
of -
Title Qrganization

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 attomney at |aw 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

{ast Name Identification No,
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LEGAL DESCRIPTION EXHIBIT
A PORTION OF TAX NO. 1769, GOV'T. LOT 1, SEC. 12, A PORTION OF TAX NO. 1907, GOV'T. LOT 1, SEC. 11 &
A PORTION OF GOV'T. LOT 1, SEC. 12, ALL LYING IN T49N., R4W., BM.,
KOOTENAI COUNTY, IDAHO

MECKEL ENGINEERING SCALE: 1" = 100" DRAWN BY: SAQ J08 NO.: DUDO4.117
“ MECKEL, & SURVEYING DATE: SEPT. 16, 2004 CHECKED BY: DWG: DUDO41174.0WG
J05 X SOREEER W, (0GR 0 ADE, WD, 3815 (2086574533 Rex (208)664-T547 REVISED: CREW: CW & ZJM SHEET: 1 OF 2
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) Office Use Only

FC!';“ 238-7 IDAHO DEPARTME. .. OF WATER RESOURCES Well ID No.

5/0 WELL DRILLER’'S REPORT Inspected by

Twp fige Sec

1. WELLTAGNO.D "DONOZZARH 74 74 4

DRILLING PERMIT NO. ) . Y=

Water Right or injection Well No. 12.WEL$$- [ Baiter e Air 0 Flowi ng. . A

Yield galimin. Drawdown Pumping Level Time
ne State e . Zp 3;-?;;
Waler Temp. _( ook Botiom hole temp. Comd

3. LOCATION OF WELL by legal description: Waor Qualty test or comments: __ (el

You must addressorLot,;k.Stm.nrDimcﬁonslowell. Depih first Water or

T North South O} Encounter ___

i B O o west B 13. ITHOLOGIC LOG: (Describe repairs or abandonment) Wator

Sec. 14 4 NI D | Fom | To | Remarks: Litvology. Water Quaity & Temperatwre | ¥ | N

Gov' Lot Bl )

Lat: : : Long: : 5 R ﬂ 39

Address of Well Site__Same  AS Bhave. 2139

City i S | BT
{Fitwn ot lanye ngna of mag » Disance w Road o Lasdmany
Lt. Bik, Sub. Name T e
EN.RYFN W‘

4. USE: Srnnids "
®oomestc O Municipal OMonitor O irvigation 12 [ {4 | Decomposed Granie .4
OThermal O Injection O Other

119 |53 Sert Blue Geanide X

5. TYPE OF WORK check all that apply {Replacement etc.)

HiewWol Oty Oseonnont  ClObes a5 Geanids Ix

6. DRILL METHOD: A i 2B ielinll i )
KairAotary [ Cable DO Mud Rotary O Other

7. SEALING PROCEDURES W | i 1

Sesal Matenial From To | Weight / Volume Seal Placemant Method b
dow i o |39 10 gacs | %.u:u.\_

Was drive shoe used? DY (N  Shoe Depih(s)_ 39

Was drive shoe seal tested? ®Y ON  How? _&i 1 S

8. CASING/LINER: » I } D B

Diameter]  From To  |Gange] Waaia | Casiig  Lliner  Weided Thweaded |
U _+a9° _ ® o % O -

' ‘ Ve 0O ® 0O O
MR — 3N e i DRILLING | |

Length of Headpipe Length of Tailpipe P2 |

Packer C1Y HN Type & EKE%%&AW;ING

9. PERFORATIONS/SCREENS PACKER TYPE :

Perforation Method » SAwIC.a-d

Screen Type & Method of Instaliation -

From To Slot Size | Number |Di: Material Casing Line: ¥
Y87 | 4e7" %xS [Bo 4™ [pue. | O o Compieted Depih 27 (Moasurable)
oz |52z’ | #* |40 | # ” a ® Dato: Started _§% ~ 427~ O 4 Compieted =3 ]~
o o 14. DRILLER'S csanmnon
10. FILTER PACK ~ewE I"We certify that
Fiter Maloral From | 1o | Weight/ Voiume Placement Method time the rig %
[ & EXPLORAT!ON INC — 3

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Ariesian pressure Ib.

iﬁﬂowemoumered ft. Describe access porl or control devices:

PWMH‘MM@~ Date
o Uhye 1000 oio B-31-04

Driller or Operator Il
Operator |
' Principal Drifler and Rig Operator | eqmad.
Operator | must have signature of Driler/Operafft ANNED
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