RECEIVED
AUG 3 1 2009

IDWR / NORTH

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Form No.42-1409-1 (Intemet 11/08)

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576

OF RIGHTS TO THE USE OF WATER FROM Ident, Number 45-i7022
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: o
BASIN WATER SYSTEM Receipt No: Méé_.?f O
Received By: (A
NOTICE OF CLAIM

TO A WATER RIGHT
QUIRED UNDER STATE LAW

Please type or print clear| 7

1. Name of Cla:mant (s} yZm ‘7 %{Wﬂﬁ{;ﬂ C[,Zﬂ /‘Aj ﬂF‘hone( y ! ﬂ f?a‘- 3/2
Malling Address y ] ﬂ4 }&V?I/f f)ffm ‘/Iﬁv ZIP m

i 5

Street or Box Siate
2. Date of Priority (Only one (1) per claim) Fi 2 gjq %
Month Day Year }

3. Source of water supply (Check one) Ground Water (L,}-ﬁ"ather( ) (@)

which is tributary 1o (b)

4. a. Location of Paint of Diversion is: Township f .E/V , Range d’ 2/{/ . Section _Zl ,

iﬁ_. 1/4 of Mw Govt. Lot ______, BM,, County of
Parcel (PIN) no. ﬁ .TI Cf/fé AA./)/ i ﬁj /H &%Af

Additiogal points of diversion if any: W

If avaifable, GPS Coordinates V/ 9/

b. If instream flow, beginning point of claimed Instraam flow is:

Township , Rangje: . Section , , 1/4 of . 14

Govt. Lot , BM., County of

ending point is: Township , Range , Section , , 1/4 of , 14
Govt. Lot _ BM,, County of

5. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as constructed

and as enlargiﬁnd t%rﬁh %:?fi weAll/. _7 g
W 2 4l 7e] 97

; i Vi, 1 1 ]

Vel al o ol Ukl pumps 2 0) 75 o (4 1’1’}//4
1A yale grepAeC Jpdka T )T G LTk [l io

g




6. Water Is claimed for the following purposes:
(both dates are Inclusive MM-DD}) {cfs) (acre feet)

’

For w M/n K)J,?L/ &~ purposes from ﬁ/ "0 to /f({’ﬁ” amount D Lf or 7

For %“h&,«f’ purposes from 5/ ﬂ[]{ to /:/: t?/ amount /ﬂ or <
/ 7

For .I 'ﬂ/’f # I EEZE purposes from .77“{}: to / / 4\5 amountt’«j‘d .or 2

For purposes from to amoun or

7. Total quantity claimed (a) __ ; f 6 (cfs) andfor (b) 42 ‘< '7? (acre feet)
8. Non-irrigation uses; describe fully,(eg. Dpmestig: Give |}umber of households served; Stockwater: Type an
number of livestock, Etc.) A :

I?Aﬂﬁ

8. Description of place of use: 5} 7 v ﬁM

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

NE NW SW SE Totals
Twn | Rng | Sgc | ng | nw | sw NE | MW | sW | SE | NE | nw | sw | sE f 8E | »w | sw | sE

/ P o=
CRIETEL Y] 5

Lol ATy

Parcel (PIN) no(s). X] 7 Q?é "M v / / i/ Total number of acres irrigated é

10. In which county?r{e; ’a{edlanéés%;igb{ve glzgg of use located? 4/ _’ff_'/ /’f’ ZA17

11. Do you own the property listed above as place of use? Yes ( Z’rNo ()
If your answer is No, describe in Remarks below the authority you have to claim this water right.

12. Describe any other % Waﬂ at the same place and for the same purposes as described above.

or None ’({‘}

13. Remarks:

Last Name Identification No. — =5




etch the elements above on the

p showing clearly the point of diversion, place of use,

unless unavailable, Otherwise sk

ph or topographic ma

, township, and range number,

Map of Project: Attach aerial photogra;

section number
grid below,

Scale: 2 Inches equals 1 mile
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Identification Ng;.—

Last Name



,
14. Basls of Claim (Check One) Beneficial Use (2() 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.} IWedo ( )
do not { \L) wish to receive and paﬁ a s’malll annual fee for monthly copies of the docket sheet.

Number of attachmens: AL h M’, {

For Individuais: 1/We do solemnly swear or affirmy under penalty of perjupy thét the,statements contained in th
foregoing document are true and correct. Z/"E/ jh- 7 /,\ J'
Signature of Claimant (s) ___4{ % Z gz 7 Date: :
fa} 1//’.4_/ _/?% W Date: 00: IO 7

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

of —_
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 Identification No._




DEPARTMENT OF WATER RESOURCES

@76 FECEIVED \_ ¢ATE UF IDAHO

PEWRITER OR

BALLPOINT PEN

MAR 24 RELL DRILLER'S REPORT
DSHEMANLIPNAails roport be filed with tha Directar, Dapartment of Water Resources

within 30 days afier the completion or abandonmaent of the weli,

1. WELL OWNER
Nama _Tarry Clark
Address
Drilling Permit No. 95-92_N-188
Water Right Permit No.

7. WATER LEVEL

Temperature Q

Static water level __22()  feet below land surface.
Flowing? [1 Yes #) No G.P.M. flow
Artesian closed-in pressure p.Ed,

Controlled by: [0 Valve 0O Cap 3 Plug

F,  Quality

Describe arlexian or lemperature rones below.

2. NATURE OF WORK

& New wall O Deapenad O Replacemant
3 Welt diamater Increase

8. WELL TEST DATA

O Pumgp O Bailer B Air O Other

D Abandoned {describe abandonment procedures such as Discharge G.P.M, Pumping Leve| Houn Pumped
materials, plug depths, etc. in lithologic log)
3. PROPOSED USE B0 a0q =
Of Domestic O Irrigation O Test O Municipal 9. UtHoogic Logl {13 569
8 gl::::trlnl O Stock O Waste Dispc(::::‘:;vlr:f:;on Bore | Denth T
Diam.|From[ To Mataris! Yes|No

4. METHOD ORILLED

X Rotary 0O Air O Hydraulic O Reverse rotary
O Cabie O Dug O Other

£0 1180 |

180 P00

10711 2 surfacre snil

A2 N60 1 sand & large grauvel

e ravel

00 P08 1 sand & brown clav

5. WELL CONSTRUCTION
Casing schedule: 30 Steel O Concrete O Other

Thickness Diameter Fram
250 inches B inches + 2 feet 295 feot
inches Inches feet feet
Inches inches feet feet
inches Inches feet feet

Was casing drive shoe used? B Yes O No
Was o packer or teal used? O Yer X No

Perforated? O Yes X No
How parforated? [0 Fectory O Knlfe 0O Torch O Gun
Size of perforation inches by inches
Number From To
perforationy feet femt
petforations feet feat
perforations feet fout

Well screen installed? CX Yes O No
Manufacturer’s name Johnson

Type stainless steel Model No.
Dlameter _# Slotsize 35 Setfrom298  festto 308 foet

Diameter ____ Slotslze ____ Set from fest to feet
Gravel packed? O Yer CK CKNo O Size of gravel
Placed from feet to feet

i@ Bentonite O Puddiing clay a
Sealing procedure usad: O Slurry pit 3 Temp. surface casing
XJ Overbore to seal depth
Method of joining casing: O Threaded Y Welded LI Solvent
Weld
O Cemented between strata
Describe access port

W'
BAE= g g

L] =4 ¥

JAN 19 {993

L

NORTHERN
REGION

Surface seal depth __17  Materfal used inveal: [ Cement grout

10.

Work started 016592 finished 10_1_92

6. LOCATION OF WELL

Sketch meo location must agree with wrim%

E Subdivision Name J %
P i Al o %
w . E
boetoend Lot No. Block No.
P
8
County Egotenai

| SE_ % NE %Sec.il__.T.52 SBr4 w3l

17. DRILLERS CERTIFICATION

IAWa certify that sll minimum well construction standerds were
complied with st the time the rig was removed,

Firm NemeRronson Water WelfkmNo, 3gn
AddresSpirit Lk, Tdaho

Date _11-16-92

and
{Operator)

Signed by (Firm Officisl) %_

USE ADDITIONAL SHEETE IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT




CLARK PIN 51N03W-16-3650




CLARK PIN 52N04W-31-2170
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SCANNED

AUG 31 2003



