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No. 243 % . . simNo. F = 4673

t\dﬁ» STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

\
NSe ‘43;;"’ CLAIM TO A WATER RIGHT
@*"

wmvmam of Section 42:243, Idaho Code, any person using or claiming rights to the public waters of Idaho
establis

y diversion and application to & beneficial use must file a claim with the Department of Woter Resources an or

befors June 30, 1883. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idaho Code.
Also exempted ars rights represented by a permit, license, decree, adjudicated right, or a previously filed claim,

The filing of this claim does not confirm tha water right claimed but failure to file may result in Torfeitura of a water right.

Notica is hereby given that J';ér/nq ar //j/izﬂ Bfa

Name of Claimant
55/0 &m‘ﬁm,._,_,{h g"ﬂ!md%, lef, £397 5{ Telaphone Ne. ML—
{Mailing Address} [Zip Code)

claims a right 1o the diversion and beneficial use of the surface or ground watar. The extent and nature of sald ctaim is as
follows:

m

{2)

{3)

Date of priority: (When was the water first appifed t0 a beneficial use) __ &-2@f-2

A claim is not acceptable on a ground water source with a priority latar than March 25, 1963 or on a surface water
source with 8 priority later than May 20, 1971. An exception is that a claim may be filed on single family domestic use from
# pground water source.
Describe the source of water; (Name of stream, lake, spring, ete., or ground water)

O L/ ~  __ tibutary to

Describe the purpose for which the water has been used and the time during the year when you hava usad the right
claimed:

{Both datas Inclusive}

{cfs, &f) {Domestic, Irwigstion, Stock, Etc.) {Mo., Day) (Mo,, Dey)
Quantity a,aﬁu_{: Use _Q¢¢eg.4 Period of Use From ___/—/ To /2-3 [
Ouantity Pariod of Use From To
Quantity Usc Perlod of Use From To
Guantity Use Perlodof Use From ____ To __
Quantity Lise Periodot UseFrom _______ To __
4) [/ o TOTAL QUANTITY USED.
{ein, af)
(5) A} Point of diversion: (Location of point where water is diverted from its source}
FE % A U See. L& Twp. LB Rge. % DM, County of ﬂ/ Anu‘
Additional points of diversion: s — L
B) Describs means. of diversion of water: {Pump and pipeline, well, diversion dam, reservoir, fength of ditch and flald,
otc.). Give sizes and capacities: be as specific as possible. Describa any chariges in the systam and give the date of the
change. %ﬂm%_éﬁ;,ﬂr_m_ N
(8] A) Describe location of use by Vsting number of Irrith;d acres within sach 40-acre tract in appropriate box. If use is
not for Irrigation, place an “X* In appropriate box to show location.
NEX N s SE% '
" | | ** Ioew JowxomcT s | wexTooves [ ol e {we [ own]sw ] sex [ vewoons] sl sea | "2
EZZET X
& No. of acres
235
{‘::- BE 1§ tatar is used for other than irrigation, fully describe that use, being as specific as possibla:
_,."."' W o
il e o= s TR e
,{: - — et e S :
y
s S — == E—

7

NOTE. Include here the type and number of ;ock watered:
If you are claiming water a3 2 member of an organization, list name of organization:
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Scale: 2 inches squal 1 mile,

Map should show the location of the point of diversion snd the placs of use of the water by 40-acre subdivisions,
section, township and range of the public land survey system.

State of Idaho ' H
% T
County of - At )
5 Be it known that the undersigned, belng duly sworn, deposes and says that he, she, they subscribed the foregoing cizim
to a water right, together with all attached information, and that the matters and facts therein are true to the best of the

atfiant’s knowdedge. . .
Tl /(;m o

{Claimant)

Sworn to betore me this _c28 > day of Ql)h* f .19 _(B

—

Notary Publi

Residingat ek
My commission expires % —
I J — . e
=== e ———— s
FOR DEPARTMENT USE ONLY
Received by _ Dats ¥ Exception tiled by: Fowarded 10 Date
Prelim. check Date claimant by:
$30.00 fee received by ote ‘,39
Published in A
Dates ~/ KR
rd / "

~
-




Form 2367 ( STATE OF IDAHO USE TYPEWRITER OR
1778 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’'S REPORT /

State law requires that this report be filed with the Directar, Department of Water Resources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL / V
Name S ,;‘:VJ L}M " Static water level feat below land surface.
Flowing? [ Yes No G.P.M, flow
Address i Artesian closed-inpressure ___ pasl,

Controlled by: O Valve 0O Cap 0 Plug

Owner's Permit No. 5= ?0"’” _3/ Temparature _I'ijbe. Quality d ﬂ,ﬁ

2. NATURE OF WORK 8. WELL TEST DATA
KNM wall 3 Despened O Replacement O Pump [ Bailer K‘ Alr 0 Other
O Abandoned (describe mathod of abandoning)
Dirchargs G.P.M, Pumping Lavel Hours Pumped
- A0 Ann’ 44
3. PROPOSED USE
ﬂDnme:tic O Irrigation O Test £ Muaicipal 8. LITHOLOGIC LOG

O Industrial O Stock O Waste Disposal or Injection

Hole |__Depth |
0J Other (tpacify type) Diam.|From

Water

To Mararial 'E%
20 ol /

4, METHOD DRILLED Al 20 ,& P TV ] ¥
4) 5 . b
b i
. ~

25

X Rotary X Alr 0 Hydraulle  £) Reverse rotary —‘} A ]
O Cable O Dug O Other £

Jan
14p

5. WELL CONSTRUCTION
Cuings:hedula:ﬁ Steal OO Concrete O Other

Thickness Dipmatsr From To
S inches __é inches + _/__ feet _/ fest
inches ______ inches __ feet ___ feat
inches inches _ fest __ feat
. inches ____ inches feet ___ faat
Was casing drive shos used? D Yes §No i
Was a packer or seal used? [ Yes No
Perforated? Dves EnNo [
How parforated? O Factory O Knifa O Torch
Size of perforatlon inches by Inches Cof L
Number Fram To
perforations foat __ fest
perforations fent feet !
perforations foat feat '_T[ﬂ 1
Well screen Installed? O Yes R No o & @"E‘N‘E Wil
Manufacturer’'s name m =
Tyoe B Model No, _____ o
Diameter ___ Slotslze ____ Set from _ feet to feet ROG 7:t—380
Diameter ___ Slot size Set from feetto _____ feet
Gravel packed? [ Yes Y No O Size of gravel ———rtor REsuuTess
Placed from foet to oot prepp il
Surface sea! depth Materlal usad in seal: O Cement grout WuD_\SE“
JE Puddiing clay O Well cuttings
Sealing procedure used: O Slurry plt O Temp. surface casing
COverbore to seal depth
" Method of joining casing: O Threaded X Welded O3 Solvent r
Weld :

O Cemented between strata
Describe access port 10.

Work started _ ¥’ / §-¥Dtinished $% 1~ §0

ATION OF WELL 11. DRILLERS CEATIFICATION

8kch map location must sgree with written location. 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.

“\. E SubdivisionName __ = -
i firm Name g8V necddel Fimno, 3487 |
i acores 2La V8 bs B/ B 4¥%ue Z-20- €0

B L Lot No. 8lock No,

! Signed by (Firm Otficial) Sna,%ﬂ,aw,wﬂﬂ

3
County l%ﬂd. Io:::torl 9 ) v Z !EE gg -
SE uNE use Jb 18D ngnd_aw

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




