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 TQO THE USE OF WATER FROM Ident. Number 3
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _i [j ] 1 &
BASIN WATER SYSTEM Receipt No: 2 Z6 4 AL
Recaived By: VA A
Nov 0 1 2010 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
IDWR/North For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s) ____/A7=./ 1{,«%5 A(.'?/u /é—'ﬂxlﬂjf Phone (20§) _flete2-50 9
Mailing Address 703y £ Hepghciood Al st falle 2D Zip_ J3585¢
StrestorBox 7 City Stata

2. Date of Priority: {Only one per claim) 9// s, / / ? f &

Month/Day/Year (YYYY)

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

which is tributary to {(b)

4. Location of Point of Diversion is: Township _ S22 A Range __Z%n/ . Secton__ %
pl Aol __WE.__ s, orGowt. Lot 4/ BM. County of ___anterte

Parcel (PIN) no.___ SZNIYu/ 0804 75~
Additional points of diversion if any: M7z~

If avaitable, GPS coordinates: U [ ﬁ

5. Description of diverting works {Wells, Pumps, Spring boxes, Pipelines, Ete.) 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

h well. '
T cubprersi ble U212 (12 el

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of th%lctions.)
MonWl_)ay Month/Day cfs(_Yor AFY( )

For__Awmestre purposesfrom _oz /6, to_rafzz  amount _.2¢

For purposes from ta amount

7. Totai Quantity claimed sl cfs (V)/or AFY { )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownaership;
Stockwater and Number of “VGSWCRM&LMMMMM
=T -1
(=1

NOV - 1 200




9. Location of Place of Use is: Township ﬂ/‘/ Range __ 274/ , Section é& ,
HE ot __gE 11a,Gow. Lot _4 _BM. Parcel (PIN) ro. SN0 W 08 ~25D0

It different than shown in Hem 4

for (Check One) Domestic (Vf Stock ( ) Domestic and Stock { ) SO o w-pf - 447{
Additionai places of use, il any __ e v & ~a B0

10. In which county (ies) are lands listed above as place of use located? A0 /2n 2. i
11. Do you own the property listed above as place of use? Yes (Vf 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 above.

] /l/aﬂg orNone{ )

13. Remarks;

14. Basis of Claim (Check One) Beneficial Use (¥ Posted Notice ( } License { ) Permit( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

It 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 regeive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) IWedo [ )
do not ) wish to receive and pay a smail annual fes for monthly copies of the docket sheet.

Number of attachmenis: 3

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,

Signature of Claimant (s) Date: _5—22"07 A 4
%é« '/W\.a-,l Date: 52277 M

- /=10
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am n-/
of 1
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 hereby given that I, , 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.

Signature
Address
Date
Last Name ldentificationNo, .
SCANNED

NOV - 1 2010



DAY 08 59TE
5 RE A 9

. ~ ,V’ -

PANHANDLE HEALTH DISTRICT |
APPLICATION AND PERMIT FOR ON-SITE SEWAGE SYSTEM

INDIVIDUAL SEWAGE DISPOSAL SI}QALUATION Fee: __
Paid: Cash Check _£ Nofea __ - Date:
Fred F:I.nney Site Eval., # ——
For (name)
Legal description of property Part of Lot 4 Sec, 8, T 50N, R 4W
: MTACHMLE_@L
Location E. 6886 Ohig Match Rd, (ave.)
next to DAW sawmill site on west side.
Size of lot ft.x : ft.
Applicant's signature Applicantis: . Owner Other
Maiiing Address: Phone__
SITE EVALUATION
Testhole #1 Testhole #2
Testhole #3 Testhole #4
Remarks:
Valid.for one year from date: By:
Environmental Health Speciallst
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT
INDIVIDUAL SE&AGE?ISPOSAL PERMIT REPAIR/REPLACE Fee: $130.00

Permit# <7 7,5 7 ' Date: _Septr. 23, 1985
PLOT PLAN ATTACHED {show house, other buildings, etc.)
No. Living Units Bedrooms People served Other _ MOBILE HOMF/CARETAKERS
Spectic Tank: .__1,000 Gailons, Distance to dwelling foundation: 5 ft. min. €EXSRVE S5, Jas/ 1<

Well: 50 ft..mln. Water l;;lne: 10 ft. min. Surface Water: 50 ft, min. IORSO Béo ol 2¢Ssrgyr
Type of tank: Cement Other aa
Disposal area: Drainfield X Ab, Bed Other Dimensions M&B Helle

Component separations: Property lines 5 ft, min./Dwelling foundation 20 ft. min/Weil 100 ft. min/Surface water 300

ft/min/Neighbor's well 100 ft. min./Septic tank 6 f1. min./Water service lines 25 . in.l)Nater suction line 100 ft. min,
Remarks and/or conditions: COMMUNITY SERVICES APPROVAL #143 0 - 9/22 86

it # 2047 - August 17, 1977. -
| understand that this permit s non-t 2] bferable and is valid for/f year from date of application. Drainfield must not exceed 4
feet in depth.
Applicant's Signature
Mailing address: 3
Plot plan submitted
Permit issued by

P Disapproved
. Environmental Health Speciaiist

THIS OFFICE MUST BE NOTIFIED FOR FINAL INSPECTION 24 HOURS BEFORE COVERING SYSTEM

e ——

Inspection: System covered Approved Not epproved

Inspected by Installed by

Remarks Date:

Reference: Rules & Regulations for Individual and Subsurface Sewage Disposal Systarms

SCANNED

: @FE V ROV 12000







*
Form 238-7
9/82

S 't OF IDAHO
,F WATER RESOURCES BA

DEPARTMEF

USET "WRITER OR

MNNT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the wall,

1. WELL OWNER

Name f_ﬂﬁ‘/ﬁdﬂa‘r}? l_ﬁﬂ-f g-

7. WATER LEVEL

Static water level ,{jl‘_

:..':__ feet below land surface,

Address D A’H ﬂflﬂfﬂf_ﬂ_ £__ (54_{5 @’

Owner’s Permit No,

Flowing? L Yes & Na G.P:M Mlow =L D T i
Artesian closediinpressure  ps.j,

Controlled by: £l Valve [ Cap [J Plug

Temperature OF. Quality . Gewyd =

Describe artesian qr mmpararum 1ones below..

2. NATURE OF WORK

Describe access port

Cl Cemented betwesn strata

8. WELL TEST DATA
g Newwell [ Deepened  L2-Replacement O Pump W Bailer DA [ Other o
J Abandoned (describe abandonment procedures such as — e - -— -
materials, plug depths. etc. in fithologic log) |”_Dischergn GP.M. __ Pumping Levell. Hours Pumped
e e B i) Sy
3. PROPOSED USE - - i EVRIRE R P | LT =
Domestic ©J Irrigation [ Test [0 Municipal 9. LITHOLOGIC LOG
Industrial [ Stock [ Waste Disposal or njaction e
L] Other {specify type) Bora Water
Diarn. _ Material Vas|No
S BT | B [
4. METHOD DRILLED f) [LEATA et Jn el e ie L '| b
O Rotary [ Air [ Hydraulic [0 Reverse rotary el .'fg.:m:'-.j:.f AT AR S [ _JE_‘?
W cabie [ Dug 1 Other BN ZliDas ¥ i LY,
e e AR tUy = O A Y | -
1
5. WELL CONSTRUCTION iy B e
Casing schedute: K Steel 0 Conerete [1Other -2 et T |
Thickness Einmater From e - e T
] inches inches + — | feet _lf\__lfee[.: L B |
inches inches fifeetiii=iatlont, e o E
inches inches R foet ot ol T T B e 4 it
. inches inches  fest . fest + - e e et b
Was casing drive shoe used? [ Yes [0 No [T o ey — =
Was a packer or seal used? # Yes 1 No - i it - m e e el
Perforated? I Yes 5 No - - — - e S AT [ |
How perforated? £ Factory [0 Knifa 1 Torch b R L e
Size of perforation inchesby _ inches R e SR e e e p
Number From To e e e e ]
perforations feet 0 feet|rae Pt e — e
perforations feat H R featil T - — ——t—t—
__perforations. feot WLt T faati e T e e e |
Well screen installed? I Yes [ No P e A T L el e R e il | S
Manufacturer’s name il i 1 e X n S ooy, senanns AT (Tabh | Sl
Type ot i Model No, R e e e e — R 3
Diameter% Slotsize /( Setfrom /57 feetto [ ?' ool ] -
Diameter [ Slotsize /4 Setfrom /) feetta =) feat| — = = =
Gravel packed? [ Yes [0 No [l Sizeof gravel | 1 - - P
Placed from R AT T R A feet s e e
Surface seal depth f: Matarial used in seal: ] Cement grout — e e ]
Bentanite 1 Puddling clay ] i Sl ——— e
Sealing procedure used: (3 Sturry pit [ Temp. surface casing | e — —r 2|
L Querbore to seal depth [T~ SRS T
Method of joining casing: [ Threaded Iﬁ Weided [J Solvent s ==
Weld — T

0.

|
Work started ?? ,-_/E,E 5{2 finished ﬁ iﬁ &g

6. LOCATION OF WELL

Sketch map location must agree with written location,

N
E Y] :r SubdivisionName
(e e D T =
W -—-i-. ._-IL-...- E Vel _©’ .' P i
[]
% ; LotNo.  Block Na.
3 i
County _ lé ,ﬁ‘dﬁ (f mi o A D

1.

DRILLEHS CEHTIFICATIDN

I/We certify. that alll minimum well construction standards. were
complied with at the tima the rig was removed,
245

Firm Nama_l""'l'_"ft_ﬁ_g_"r-:_rl_i_l_. c I edirm Na,
£33

A /-;'I‘Z:f%sﬂ ;?'ﬂT ;‘L@a AT

Address “tc. :Fi;;k T e e Date, _ _l.'? _"IZ .'tf(':_'
Signed by (Firm Official) e
and i o
{Operator} _,é:u RiCrnedn o
|

SCANNED
Nov - 1 2010



