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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A37-11380
Date Received: 9/22/1988
Receipt No: S0072459
Received By: -

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: FRANK D. MOORE 208-788-2858
Address: P.0O. BOX 369
HAILEY, ID 83333
AND/OR
Name: SHIRLEY J. MOORE 208-788-2858
Address: P.0. BOX 369
HAILEY, ID 83333
2. Date of Priority: JUL 11, 1969
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
02N 18E 22 NE NE NW BLAINE

5. Description of diverting works:
WELL & 1 H.P. SUBMERSIBLE PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
DOMESTIC 01,01 12/31 0.040
STOCKWATER 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or)} A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/ 1 HOUSEHOLD , S/ 4 HORSES
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
02N 18E 22 STOCK
NE NW DOMEST

11. Place of use in counties: BLAINE
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:

15. Basis of Claim: BENEFICIAL USE

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) 1I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For Individuals:

1/We do solemnly swear or affirm that the statements contained in the

: ___’ Date: ﬁ [ z= J&F
_ﬂﬁ%%ﬂ pate: 7/ 2.2/ P%
State of Idaho )

County of 7—1,‘_,{‘,,_ f"_z.[(:j )

hd
Subscribed and sworn (or affirmed) before me thij e day c
ot _Sepl. 10 EF 'l T DU
|4

! Notary Public

Seal
Residing at K}L\ boo [\, LA
7 [
My Commission Expires G /35/5 F—
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USE TYPEWRITER OR
BALL POINT PEN

State of Idaho
Department of Reclamation

WELL DRILLER'S REPORT

State law requires that this report be filed with the State Reclamation Engineer
within 30 days after completion or abandonment of the wall.

1. WELL OWNER
—rak 20
Address____ HAXIRY, DA

Owner's Permit No,

Name

7. WATER LEVEL

Statlc water level _{ & _ feet below land surface
Flowing? O Yes O No G.P.M. flow
Temperature °F. Quality
Artesian closed-inpressure______ p.s.|.

Controlted by {0 Vaive 0 Cap O Plug

2. NATURE OF WORK

X
& New well O Deepened D Replacement

8. WELL TEST DATA 3

iy

0 Abandoned {describe method of abandoglng} z _f

O Pump [ Bailer 3 Other
Discharge G.P.M, Draw Dowr: Hours Pumped
Y o o AL y i M

T

3. PROPOSED USE

] Domestic O Mrrigation 0O Test

9. LITHOLOGIC LOG

Hal Depth Watar
O Municipal T Industrial O Stock Diam. From| To Matarisl Yoz | No
Pl ) f 1 7af sark ¥
4. METHOD DRILLED 2 VS L PPl /N N
: il 7L Ml TV =
i Cable O Rotory O Dug O Other 1% Y z X
Tala g il g o EL Y e
5‘ WELL CDNSTRUCTION = 4 f_.(. / r ! ¥y xTil ull W] ;:1" i t‘ - -’ .‘
" E . e v
Diameter of holeé_ inches Total depth Miut E
Casing schedule:  [§) Stesl O Coancrete
Thickness Dlsmater From To
225 inches __fo  Inches _TY  foot 4/-2 feet
— —imhes ____Inches _____ feet ______feet
inches ____ Inches _____ fest feet
inches _______ inches feet "7 ' feet
inches Inches ___ feet ____ feet
Was a packer or seal used? OYes [No
Perforated? O Yes O Ne
How perforated? [ Factory O Knife O Torch
Size of parforation Inches by inches
Number From To
perforations feet feat
perforations feet fest
perforations feat feet
Wall screen installed? OYes KiNo
Manufacturer’s name
Type Model No.
Diameter __ Slot size ___ Set from feat to feet
Diameter __ Slot size___ Sst from feet to feot
Gravel packed? [ Yes [ No Size of gravel
Placed from feat to feat
J T
* 1 Surface seal? I3 Yes O No Towhat daplh_;é_ fest v
Material used insea! [ Cement grout A3 Puddiing clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10

N

Work started "7 = /8 ~ 7 finisheg _"T=f /=1 F

S s S SN

i Wb

HL
] -
? ,» ! T1. DRILLER'S CEATIFICATION

w H N E This well was drilled under my supervision and this repart Is

.--.4---}-.. e true to the best of my knowledge,
; e . .
: it 2 O B, WHCEC R e
L3 . .-"I E!_riﬁ-r'lgr Firm's Nama : T Number L] hﬁito
County. T ' A{?‘," f’f{'r‘_lLd y b FEﬂ 2

NE w NWvsee ZZ 1. 4N Ns,RLL_Em

Addyosy *
g)-x?/z; Q—'_d,ﬁ/‘{ F-tT 4

igned By  * Date

USE ADDITIONAL SHEETS I NECESSARY
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