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 ___ 95— 1314 @

THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ B[k | 2004

BASIN WATER SYSTEM Receipt No: WO\ b
Received By: ALY

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) éégﬁé%{%,w Phone-,qdf M 7

7
Mailing Address /‘f& N4 ﬁﬁzﬁ/ﬂ/ym BU Zp Lo TL T

Oale Stragt or Box " Clty i State

/
-
Moved 2. Dateof Priority: (Only one per claim) 7 / 3 / #7? 9a

Morith/Day/Year (YYYY)
T n

3. Source of water supply (Check one) Ground WaterK Yor Other{ ) (a)
which is tributary to (b)

4. Location of Point of Diversion is: Township EM_, Range _LL, Section 5 é
/

S 1/4 of /\//" 1/4, or Gowt. Lot _ — BM. County of I ;

Parcel (PIN) no.. 5~ 2 Mos™ I/ A= ) 45D

Additional points of diversion if any: A/ A

If available, GPS coordinates: M—

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. o
Tag o Dw0379% , Lhedd dnible f /727 bornontids 47—
NMumbe fg é f. -01
D po 0_3 q $%
6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
‘p j / Month/Da Month/Day cisdef or AFY( )
For _dd2a. 20l (&0 purposes from iLﬂ_L to /ZA =5/ amount

For purposes from to amount

7. Total Quantity claimed -0/ cfs (Y) or AFY { )

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

Stockwater and Number of livestack) / Wt s o /D

SCANNED
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9. Location of Place of Use is: Township-fz_ﬂé. Range <2~ M/ . Section 2 é ,
“ j w 1/4 of AZZ 1/4, Govt. Lot _"____ BM. Parcel (PIN) no.
for (Check One)  Domestic 0( ) Stock( ) Domestic and Stock { )

If difierent than shown in ltemn 4

Additional places of use, if any /4
2
10. In which county (ies) are lands listed above as place of use located? M@M . zzd;{_.

11. Do you own the properly listed above as place of use? Yes 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 NoneM

13. Remarks:

14. Basis of Claim (Check One) Beneficial Usef)() 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 [/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) iIWe do ( )
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 affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s) é %il Vj/ 7/ Vi -7Mmdﬂ Date: ‘2 fih

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of 3
Title Organization
that | have signed the foragoing document in the: space below as
of y
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.

Signatura

Addrass

Date

Last Name Identification No.

SCANNED
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YOUNG PIN 52N05W-26-1250

52N05W-26-1250
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AUG - § 2009




RECEIVED | iy

' Fosm 238.-7 .
-§,‘;§U§59 § 1993 'DAHO DEPARTMENT OF WATER RESOURC Offics Uss Only
‘ - WELL DRILLER'S REPORT «€i | Inspected by
~ORTHERN REGION Use Typewriter or Ballpoint Pen OB Twp___Rge__ Sec _
R DOCO 3736 - VA__ b ___1/4
1. DRILEm PERMIT NO. - - 11. WELL TESTS: Lat Long: -
Other IDWR No. 945~ ?E -N‘ - Q0 2d- 000 DPump [ Bailer (A O Flowing Aresian
Yoald galimm, | Drawdawn Pumping Level Tima
Ramo = ene { Shirley Young (G.-10 GPT
Address_‘f?fi_ﬁ_w..JLLUag < Blvd. | see_Note,
ciy_Rathdrum stale LDZpBIBSR | Bekw
Water Temp. Co ,d Battom hole temp. (:'Q l
3. LOCATION OF WELL by legal description: Watar Quality test or comments: __loclks Goaod
Skatch map location must agree with written location, Depth first Water Encountered 273
N 12. LITHOLOGIC LOG: (Describe rapairs or abandonment) Water
Twp. é s North K or South [ %‘ From | Te | Remarks: Lithalogy, Watsr Quality & Temperature | ¥ N
- Age._ 5D  Easl O o  West K glols To_gSOl'l tClay
“sec _AG ve SW s NEws (V15 {2 [very Decompmsed Granide
Govt Lot Counf“_.gn&’[’enmﬂ DU 125 | Decompased Graniie
Lat: s Long: : W 25| 9K| Granite. Firm
s Address of Wall sne_é?._‘?m_._l_gs_ " a3|Cranrte  Fem
al ings Rd City "33 109 Sal+ Granite
(Givat &8 At rame Bl road + 10 Rowd of LandMuk) " 'Q_;Lﬁ h!d Erdﬂ .k .5
Lt. Blk Sub. Neme w |IH5 | 20 7| Coramide i /Duartz  Eirm
" Frd ink e
4. USE: s 235, Granide w/Quattz  Firm
XDomestic (O Municipal  CiMonitor [ krigation 4 |23527 art sofct
O Thermal O lnjection [ Gther " mglg L Soft % § >>(<
5. TYPE OF WORK check all that app (Replacement atc) |- 87|Gran z
X NewwWel O Modty O Abanconment O Otner " 1297|130 % L o?, 2
6. DRILL METHOD » 1307338k ranmte Firm
HArRoary O Cable O MudRotary ([ Other " 3 nen) X
= 1o e, -
7. SEALING PROCEDURES v 299 W0 R ¢ £+ ¢
SEAUFILTER PACK . METHOD o o 430 ] urple, 4 Eirm e
Matesial From | To % " 1/30 476_6_‘211113 W, n x
| Casing Seal | © 139] 4 overhore | [ WKE|s50]|Gran X
| OFtemte
Was drive shoe used? Y O N Shoe Depm(s)ﬁgé Mm”
Was drive shoe seal testad? ¥ ON  Haow? r i
8. CASING/LINER: wm
Diarwin | From | To _|Geuge]  Maisaw ] Cacing Liner  Waidez Throaded very Frocde rs 4o
_6,_% Y| steel | o X O Siore o lot of ok er.
4" ~92 1500’ ' Pve [0 X = o al Vokim _
[ a m} a e bt %M
Length of Headpipa___________ Lengih of Tallpipe But Could very well maintain
9. PERFORATIONS/SCREENS {0 GPM with a Aimpwould
X Perorations Method__Sawcut ﬂtg be Pump Testhed
'| Scraens Scraen Type. Completed Depth___ S 80 {Measurable)

Date: Started %Comprem%
From To Siol St2e | Number |D Matarial Camng

Liner
Ygo |soo |Zxd| US [ 4" | Pyc| o X 13. DRILLER'S CERTIFICATION
oo |HWao | 't 1135 ¥y"TpPve o P o 1/We certify that all minimum well construction standards were complied with at
C o the tima the rig was removed.

AQUA DRILLING
: Firm Name, 8 EXPLORATION INC. Firm No._l_@
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Y . below ground  Artesian pressure Ib, Firm Official_~2472¢ L L . ﬂ'ﬂ&

Depthflowencounlered _____ it. Describe access port or and
control devices: Ca' Supervisor or Operator T2 Z
{Sign once If Firm Odtical & Opomtor)

S+ N Isw 20 FORWARD WHITE COPY TO WATER RESOURGES CSANMED

AUG - § 2008



