Form No. 42-1409-2 (Intemet 12/08)

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 G-fOXE 7
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ 2/ 21/ 0% _
BASIN WATER SYSTEM ReceiptNo: __ N O 20 185

Received By: L

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) &4555[1 P cmd&r’,!“d;ﬂ, M Andau,fj Phone (26d) 683 - 506 2

Mailing Address [[02G £ Hpurard &/ A_#m/ Zbhe zp_£370]

Street or Box City State

2. Date of Priority: {Only one per claim) _ ¢ /I 5/ 2005
Month/Day/Year (YYYY)

3. Source of water supply (Check on .~} or Other { ) (a)
which is tributary to (b)

4. Location of Point of Diversion is: Township .53 N ,Range O3 W , Section _|

SE 14 of _SW/ 1/4, or Gowt. Lot BM. County of koa/fna.'
Parcel (PIN) no. 53 NO3WO| 7 OLIO

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

TNl drilled 400" compled<d Y-18-05  Ligterfne o home

7er csure Fank

8. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

. Month/Day MonthfDay cfs( }or AFY( )
For_1 domr sJ-:*:. purposes from ﬁl}al to_/2/3/ amount-AOLL
For purposes from to amount

7. Total Quantity claimed s OE[ (cfs-j'( YorAFY ( )

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

'l

Stockwater and Number of livestock) [ Atome /5 ¢ /; , CJJ tiaf

GOANNED



9. Location of Place of Use is: Township 53 M , Range QC] l_/(Z . Section {
SE  waof_SW_ 14, Govt Lot_____BM. Parcel (PIN)no_5.3 /V03W0!7U"fﬂ

If different than shown in ttem 4

for (Check One) Domestic(./f/ Stock { ) Domestic and Stock ( )

Additional places of use, if any

3 .
10. In which county (ies) are lands listed above as place of use located? /L\OG }ﬁh a(

11. Do you own the property listed above as place of use? Yes (v) 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 None (41

13. Remarks:

14. Basis of Claim (Check One) Beneficial UseM 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, I/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.) I'We do ( )
do not ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Mumber of attachments: 2;

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.
Date: 3- 3/-97

Signature of Claimant (s) _’ >
C—n Date: 35/ -7

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

of ;
Title Crganization
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 Crganization

18. Notice of Appearance:

Notice is hereby given that |, , will be acting as attorney at law of
behalf of the claimant signing above, and that ali notices required by law to be malled by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature Date

Address

Last Name Identification No.

sC ANNED



Andrews

53N03wW0IT7040




Form 238-7

11/67 JGE IDAHO DEPARTMENT OF WATER RESOCURCES [ ~ Offica Use Only
' Inspected by i 3
WELL DRILLER'S REPORT W  Ree s
1. WELL TAG NO. D 0040057 - - S b
DRILLING PERMIT NO. 0040057 11. WELL TESTS: [t zoo  teng
Other IDWRNo. 53 37 €& £ [ Pump [ Bailer [X Air [ IFlowing Artesian
2. OWNER: ~ Yiedgal/min_ | Drawdown | Pumpinglevel | Time l
Name _RUSSELL & JUDITH ANDREWS _ re e 8ol ey 460 _.. 460 \_ _AHR |
Address 2.0, BOX 672 " et i - _ri S
cy __ATHOL Sete 1D 20 5280, . } ‘
ater T Bottom hol H
3. LOCATION OF WELL by legal description: Ko e ooy B e e s
Sketch map location must agree with written location. \"W" ___________ . " Depth first Waler Encot;nter_.ﬁg‘: '
N 12, LITHOLOG!C LOG {Describe repairs or abandonment) Wates
f— Twp. 83  North or South D L g'.’," From___ To_ | Remarks: Lithology, Water Quality & Temperaturs | Y I N
Rqe 3 East o west ¥ 10| 0| _18 GRAVEL/BOULDERS [
1 Sw v sE e sy |8 _1_a_| " 410/GRAVEL/BOULDERS __ R
Gov't Lot couny KOOTENAL . S 8| 410 _460/GRAVEL/BOULDERS AN [ S
> let 4757°77.3  long 116 38'85.5 I HEE = . =
Address of WellSte 11029 E. HOWARDRD, — — e |
_ N Hol , O USRS W
(e atieast nema ol owd + TAEENGS 10 Flond of Lendmery Gy AT | FP - - —_— 5 ]_ X |
Uy Blk. Sub, Name | [T el s e g R : __4___ ! i
4. USE: R sfiteeny
XlDomestc [ Municipal ( IMonitor lirigation : T §
I Thermal [Jinjection [loter L r T 3 i
5. TYPE OF WORK: check a1 hat apply (Repiacement efc) i e — — |
X|NewWeill | |Modify [ Abandonment [ |Other __ = e *
—_—— e —_———— —_— | 3 d
6. DRILL METHOD: S N e 93|
(Xlaic Rotary | |Cable [ MudRotary [ JOther . |- — - et ]
e i —— | IR SR LAY Sl o -
7. SEALING PROCEDURES: e R R |
SealfFitter Pack AMOUNT METHOD | ——— —_—  — ol
Matorisl From | To | Sackaer —1 ———— - ——— e |
m‘LQ?jITE 0| 18 |300# TEMPCASE i ‘____“_R_E' 1:.“5_',_‘, ' TR ) I
— = it .,-..MA_Y.. o e e |
— - Yol ._’__5__2%__.__ - b
Was drive shoe used? [XIY [N Shoe Depih(s} 480" sy . e e, "'MILU"_“ - S |
Was drive shoe seal lested? (XY [IN  How? AJR . . _ ...i__ Nors. EA T By
8. CASING/LINER: e e -
D [ From | To | Guege | Material | Casing liner Welded Threaded 1 i . . A il |
g_+1.5| 460 250/STEEL m O ® O ! P o e PR
[ A T B B i ) FIEI
o 0O 0O o R L o i
Length of Headpipe _ lenghofTaipipe L SR P ) RS « L PP LA 1
9. PERFORATIONS/SCREENS: _'_"'i_ ) ST !
Opecorsiors ~ tthod O i i i s S .30
[]Screens Screen Type —-— | Completed Depth 450' ) {Measurabie) I
From To | SiotSize | Number [Diameter| Material Casing Liner Dale: Started /ms __ Completed 4 )@.mng;,____ ;
S % 13. DRILLER'S CERTIFICATION:
#We certify that all minimum well construction standards were compiied with at
O [ the time the rig was removed

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
400 Tt beiow ground Arfesian pressure Ib.
Depth flow encountered 440 f  Describe access port or control
devices: WELJ. CAP

3N

3t |

Company Name J] _ENJNAIEB WELLS lNQ o FiMNe. 320

/

fim onical € Date 04/2212008
and

Driller or Operator et
(Sign once if Firm Oﬂ‘mal L Operator)

Cate 04/22/2005

FORWARD WHITE COPY TO WATER RESOURCES




