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u2. Date of Priority: (Only one per claim) 12{5 (2007

e

Form No. 42-1409-2 (Internet 41/08)

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 5 ~/7 60+
THE COEUR D’ALENE-SPOKANE RIVER Date Received: /}- 9 —0 9
BASIN WATER SYSTEM Receipt No: __fi/8 &~3-7 6§
Received By:
IVED

NOTICE OF CLAIM TO A WATER RIGHT NOV -9
. DAC(:“U!.REDdl;NDsEtR Sk-:u ATE II;AW 2009
or Domestic and/or Sto te
Where lrJain Useis Iessothan ":3,0:0 ;allll;?lgs:; day IDWR/North

1. N of Claimant(s) /PtaSm,J Efﬂa.’;ﬂ Ll Phone @57 _345 —~F¢ Y&
a

ling Address ___/3-10d _SrECK (A/’?' Kowe) Awcbockcr AL zip__ 99515

Street or Box City State

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (»5 or Other( }{a)

which is tributary to (b)

4. Location of Point of Diversion is: Township_$24”  Range_ 2 <~ Section ___3 7~
_ N vaof__ SE 14, or Govt Lot BM. Countyof ____ K cotaia/
Parcel (PIN)no.__ 8 KO3 806 (A0 20

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,
£4 el(

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
' Month/Day Mozc}&VDay cfs{ ) or AFY( )
For__ Do eSTIE purposes from _{]{ to_i2{3{ amount__ .04 _

For purposes from to amount

7. Total Quantity claimed __. &9 cfs{ )orAFY( )

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

Stockwater and Number of livestock) ' \'I_OVM!L’




5z
9. Location of Place of Usa is: Township ___ 53 , Range Y Section__37 :
MY aof_SE 14, Govt. Lot BM. Parcel (PIN) no,

for {Check One) Dommic(X) Stock( ) Domestic and Stock ( )

If ditferent than shown in Item 4

Additional places of use, if any

10. In which county (ies} are lands listed above as place of use located? /(00 ‘( 4-44:"

11. Do you own the property listed above as place of use? Yes (¥f No( )
I 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 ahove.

or None ( )

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.( ) Posted Natice ( } 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 thet 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.) WWedo( )
do not( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /

For Individuals: I/We do solemnly swear or a}fﬁ under penalty of perjury that the statements contain -_"‘Z__:L- g
foregoing document are true and correct.

Signature of Claimant (s) % 7)2’}2‘7:'6 W‘/ //,)/72437’3/ Zwﬁ'cﬁﬂ?’;_w..“
! ,/_/,,2 // %5%atez ?";28“05

For Organizations: I 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 hareby 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 Idantification No.
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IDAHO DEPARTMENT OF WATER RESQURCES

{_ Uttice Use Only

~ Al /..\ -2\4

';%'2“ 2387 Well ID No.
WELL DRILLER’S REPORT Inspected by
1. welLTagNo.0 L3 <339 Twp e
DAILLING PERMIT NO, Y /ENTERED e et
Waler Right o Injection Well No. { 12. WELL TESTS: E__ Long:
= UPump  1Bailer M.Ai: I3 Fiowing Artesian
2. OWN Yieldgal/min. | Drawdown Pumping Lavel Time
Address Lals
City Tad WX Y Slatgm_ Zp_ Q3353
Water Temp. _ 2 bl Hottom hole temp. ¢ ¢
3. LOCATION OF WELL by legal description: P : attom hole temp. ¢
. L Water Quatity test or comments: f:.mn
You must provide address or Lot, Bk, Sub,_or Direclions to well. k=g 5
Twp. North @/y or South Depth first Water Enc:(mmer_z_1=l
Rge. East O o Wes B 13. LITHOLOGIC LOG: (Describe repalrs or sbandonment) Water
x'I T mm’ %114 %:,’f from | To Remarks: Lithology, Waxer Cuality & Temperature Y | N
Lat: /478 4/ N Lok 1167 551 33ZW 71013 1 Top sail | -
Addrass of Well Site 77 A Il X 5 3 130 .oposed Grangte :
City _:?.g;lﬁr_m_ 3 (8 TROMA S, :
ihww Bl lncwgl Barat of risied » Diutarea 3 Mosd o Loromss o hpa-— g
L.iP ) Bilft— sub. Name_C.2dar Hollaus t%‘% 2 o :L?@J:L;
rce) B HKON2 ~o] — | _Granite | -
o EOD o]~ -0 96 1734 ar e ‘ .
4. USE: AT, ecr.mnag-a G &
Knomeslic O Muricipal OMonitor | lrrigation 341197 Ig&":d Grroamite ) B
Thermal L Injaction L Gther L g 7l20) roribe. y }_"’" oL
2O m Gf'un\ e |
5. TYPE OF WORK check all that appty {Repiacement elc.) ¢f| 19 I > é.lﬂt_ ven Y T
ﬁﬂew Wel  ilMody  [JAbandonment [ Other L DAt |<las : i S
6. DRILL METHOD: R o
er Rolary | Cable CIMud Rotary ) Other e — 4
= |
7. SEALING PROCEDUHES !
—_ Seal Maleral From | _Ta_|Weght/Youme| _ Sgai.Placoment Mathod s T ST
Pendste 1O [30] 650 Your
Was drive shoe used? LN  Shoe Depihis)___/OE
Was drive shoe seal tested? JY ON  Fow? iy Dressuve E
8. CASING/LINER: L 4] e
[Camster]  From To  [Gauge]  Material Casing  Liner  Welted Threaded o
F_[/oolasd She)] ¥ U K O | : |
Ly i 0 r - B g
= U J o 7
Length of Headpipe Lengih of Taiipfpe ki RECETY ED— —
Packer LY TIN Type
(Gb-*ﬂe.& VAl Tusdatl NineR: ) W
9. PERFORATIONS/SCREENS PACKER TYPE =
Perforation Melhod - .
Screen Type & Method of Installation mﬂﬂh e el el
From To Siot Size: [ Number [Diamomr|  Matorial Casing Liner P
L i Completed Depth _‘2’{ EQ {Measurable
E:: :_-_-I Date: Stared _ l !_;_-_?L:Q_?_ Completes £ D =55,
' = 14, DRLLER'S CERTIFICATION
10. FiLTER PACK I"We certify that all mmimum well consiruction standards were complied with at the
Fiker Matenisl Frem To | Weight / Velume Placament Method fime the rig was removed.
-1 Company Name QI‘ 5? o Ol" il { I'-t? Firm No. é.3
11._STATIC WAVER LEVEL OR ARTESIAN PRESSURE: Pri(r;cnpal Dril Date NED" 4
ft. betow ground Artasian pressure ______ b, b .
Depth flow elinunlared o & A Describe access port or contio! devices. Driller or Operator Cﬁl
Operaior | N Bate | 7008

Principal Drillsr and Rig Operator Required.



