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 ADJUDICATICN CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number _£5—/57/ %
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 4-2- 11
BASIN WATER SYSTEM Receipt No; M@Q_g)l lg
Received By: __D\)
RECEIVED
NOTICE OF CLAIM TO A WATER RIGHT
SEP 02 2011 ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
IDWR / NORTH Where Daily Use is [ess than 13,000 gallons per day

1. Name of Claimant(s) Ro;& ev &+ Terres Br‘-rnd-f Phone (R0 437 - 2% -0

Mailing Address _Z=mpe FJ% Akre D4 Blane hard ED Zip S3%ey
" Street or Box ~ City Stale

2. Date of Priority: (Only one per claim)Mape &/ 2005
Month/Day/Year {YYYY)

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

which is tributary to (b)

4. Location of Peint of Diversion is: Township Téf /Y . Range oS , Section __7
S w 14 of _AM wrs 1/4, or Govt. Lot BM. County of

Parcel {PIN) no.RE ol 8éno3npaz A

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. .
MfwiTH Doeq3582 well /e Srr Pepih S cr - I/A'{ Lime To Head
"i’o'f'ra-F' i hine To Presfer SyyTem
6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day cfs( or AFY( )
For D amesZip purposes from _f =/ to12-3 1 amount
For purposes from to amount

7. Total Quantity claimed _0. 0¥ cfs( YorAFY( )

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

Stockwater and Number of livestock) Domes?e. [/ Hem e




9. Lecation of Place of Use is: Township '7'5 )/ . Range /{554 . Section 7 ,
S W 114 of _A) wr 1/4, Govt. Lot BM. Parcel (PIN) no.

for (Check One) Domestic (x) 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? B oonetr Cov h?':.V
11. Do you own the property listed above as place of use? Yes ()p/ 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 (X)

13. Remarks:

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

Number of attachments: ___ A m ¢

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. @ W
Signature of Claimant (s) ﬁﬂ-r.; 4 Date: =4 — 201t

M BI)MA# Date: 7-/ -‘o?_o//

For Organizations: |do solemnly swear or affirm under penalty of perjury that 1 am

of ’
Title Organization
that | have signed the foregoing document in the space below as
of ’
Titte 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 tc me at the address listed below.

Signature Date

Address

Last Name ldentification No —




Form 238.7

IDAHO DEPARTMENT OF WATER RESOURCES

11197 Office Use Only
WELL DFgIELERE’S l\?’EEPBFIT 'T'l:seﬂedby o
LweLtagno o Q0 33582 ___ 14 14
DRILLING PERMITNO. ___ ¥/ [ 57 >-4F MAY ¢ 3 2008. weLL Tests: Lat Long:
Other IDWR No. H]N " O Pump B Bailer 0 Air S Flowing Arlasaan
IDW O Yisld gal ‘min Drawdown Purping Leval Tima
2. OWNER:
Name R PR 54./6 + Teefss  Fran) o ) 105 | 7 7
Address ‘ i g 7_'
City. S16u X Flls  sud5lz, B ':2[ Y4
Water Temp. Cot 9 Bottom hole lemp. C(I‘-ﬁ?
3. LOCATION OF WELL by legal description: i % Water Quakty test or mman GGcJI" @S 78
Sketch map location musl agree with written lpcation. /*-‘2',, ] Llﬁ 2n Depth first Water Enwuntar#L
N __/ 12. LITHOLOGIC LOG (Descrlbe repairs or abandonment) ., -
Twp £L North ¢ or South O %?;' From | To | Remarks: Lithotogy, Waler Quallty & Temperature | ¥ | &
8 ¢ Rge. East 0 or  West ¥ (4 6| TR SAND X
“sec. 7 . _SE m S 114 _ Al .
Gov't Lot _2,_ Counly, &"’é‘gﬁﬁ £ | ] Compocy Cily  T7ec 3 ?v
Lat : —
s Address of Well Site A# E_LAT 6| /80| Fomacr oAy Teces
City_{o RaCld R ITTD
(Ghuntlnnimcdrmvﬂumhmuwumii L ad !o ﬁnlf—:“-
T _g\_ Bk 3 sub. Name__ 73 4 [T E
ACTES o2l 72] zA~ Cldy Sp~p
4. USE: —
Mbomestic O Municipal (3 Monitor DHerigation [ 2] shw OFRe7 7)0
O Thermal (] Injection ] Other
5. TYPE OF WORK check all that apply (Replacement  stc,)
New Well [0 Modify [J  Abandonment O Other
6. DRILL METHOD
Dlar Rotary  CXCable O MedRotary  CJ Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From To SP':::M:'
LEnTniTE | O | IV | 100l TEml Cosal
Was drive shoe vsed? ¥ O3 N Shoe Depthis) [ A
Was drive shoe seal tasted? PYO N How? b8 Lide O
8. CASINGILINER
Diamater From Gauge Maierial Casing  Liner Welded Threaded
G 4 laa‘/ Steel|l®™ o X o
a ] (] a
[ (] O [m]
Length of Headpipe l EZ Langth of Tailpipe Zal FZ
9. PERFORATIONS/SCREENS
A Perforations Wethod__TEL £ ScaPivG .
Screens YE; Screen Type_ § 7/l )Ar LBSS Completed  Depth } A ) rr {Measurable)
Date: Started tﬂﬂ v 072 QZ ComplateWL}f Za Qi
From Ta Slot Sizol Number [Diamster] Material Casing Liner
rNARESIN: Y ) AT I 13. DRILLER'S CERTIFICATION
i S R ] m] IWe certity that all minimum well construction standards were complied with at
Ay FREYTINS 9 ,,,,ggg; Stg2ees/  thelime the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fl. befow ground  Artesian pressure ____ |b.

Depth flow encountered ” 7 1t. Describe access port or
control  devices; TEMPL cgp

SN 5w T

Company Name /) /(’ILLF ( :‘HQA/

Firm No_(_7

Fitm Official O/“t/%n Date ¢7 07‘

and

Driller or Operator Date

{Sign once i Fm Official § Cperaior]

APR 03

FORWARD WHITE COPY TO WATER RESOURCES

ANNED

2017




