Form No, 42-1409-2 (Intemet 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 TO THE USE OF WATER FROM Ident. Number_ . 5 - / ¥ O 5F-
THE COEUR D’ALENE-SPOKANE RIVER Date Received: = '
BASIN WATER SYSTEM Receipt No:
Received By:
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 galfons per day

1. Name of Claimant(s) er)L MMPMM 78S -2/¢53
PR Liend] 3 M

awn Burfingame

Mailing Address/ ﬁm(: /4//‘7 ‘(a-(' helr ¢t 2 .:E;[ 7 EEP 52

Streat or Box City State

2. Date of Priority: (Only one per claim) M&AELZ@LZB_
Month/Day/Year (YYYY)

3. Source of water supply (Check one} Ground Water(r'-)/or Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township 5.2 A ,Range_ ¢D < 1/ , Section ;2?
_SE /4 of,SLﬂt& orGovt.Lot_______ BM.Countyof __& 0ot e n

Parcel {PIN) no. == 93’50

Additional points of diversion if any:

It available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Fipelines, 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

eachwell. = e g _Zj fet” : " , :

6. Water is claimed for the following: {limited to Domestic and/or Stackwater uses, See page 1 of the instructions.)

Month/Day Month/Day cls{ ) or AFY( )
or_Dom estid. purposesfrom _J/~/ to_/3.-3 | amount_o_'l_
For _purposes trom to amount
,44".’.—-.:/

7. Total QuantityclaimedvgﬁL?aA;ﬁf'gf;( Jor AFY { )

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

Stockwater and Number of livestock) / ‘L{‘%J-/




9. Location of Place of Use is: Township oS3 ., Range ﬂféﬁ , Section g"cﬁ .
SE ot SE 14, con Lot BM. Parcel (PIN)no.____— 750

If differant than shown in ltem 4
for (Check One) Domestic Mr Stock( } Domestic and Stock { )

Additional places of use, i any

y ¥
10. In which county (ies) are lands listed above as place of use located? 1‘{ 0o ?LE Ma
11. Do you own the property listed above as place of use? Yes (<] 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.

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, 1/We acknowledge that I/We have received, read and understand the form entitled *How
you wilt recgive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) /We do ( )}
do not (4/')pl wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /{

For Individuals: |We do solemnly swear or affirm under penalty.of pefjury that the statements contained in the
foregoing document are true and correct. '

Signature of Claimant (s)

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

of
Title Organization
that | have signed the foregoing document in the space below as
of _
Title Organization

and that the stalements contained in the forgoing document age ¢rue and correct.

Signature of Authorized Agen

Title and Organization

e %
16. Natice of Appearance:

Notice is hereby given that I, , will be acting as attornay 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.




@?’“ 7 . IDAHO DEPARTMENT OF WATER RESOURCE$,. v E13° TYpewriter
POSTED WELL DRILLER'S REPORT F 1994 Ball Point Pen
o 092261
1. DRILLING PERMITNO.__ 72 93 N 170 = 000 o oo
Other IDWR No. OPump O Bailer FAIr O Flowing Artesian
2. OWNER:  ROBERT BURLINGAME —— T e
Address N 825 RAMSEY RD RATHDRUM 1D
City RATHDRUM State ID zip_ 83858
Temperature of water _____ 'Was a water analysis done? Yes[] No[)
3. LOCATION OF WELL by legal description: By whom? i
Sketch map location must agree with written location. Water Quality (odor, etc.) , WU
N - Bottomn Hole Temperature woLb
11 3 STATIC WATER LEVEL:
T_ 32  NomhX o  South O ft. below surface  Depth anesian fiow found
ER__04  East 0 or  West X Artesian pressure Ib. Describe access port WELDED ON CAP
Sec._ 28 . 1a_ SE 14 __SW 114 Describe Controlling Devices:
X Govt Lot Cougtym Otenai™ ="
b HWY 53 ' ' 12. LITHOLOGIC LOG: (Describe repairs ar abandonment) ~ = "
Address of Well Site Bore
' Dia. [From | To Remarka: Lithology, Water Guality & Temperature | GPM | swL
(Give al least Direction + Distance (o Road or Landmark) 8 [o |2 T TOPSOTL
Lot No. Block No. Subd. Name
4. PROPOSED USE: 8 |2 0 | SAND & GRAVEL COURSE
[(HDomestic  [] Municipa! [ Monitor {lrrigation
[0 Thermal  [] Injection (] Cther § {50 53 | BOULDER
5. TYPE OF WORK
[X New Well [ Modiy or Repair (] Reptacemant [ Abandonment 8 [53 [108 SAND & GRAVEL W/COBBLE
6. DRILL METHOD
CMud Rotary (X AirRotary [ Gable [ Other 8 1108134 SAND PEA GRAVEL
7. SEALING PROCEDURES 8 |134174 SAND & GRAVEL COURSE
SEAL/FILTER PACK AMOUNT METHOD
Matarial From | To | Fanes. 8 [174174 BOULDER
WeLL oRAL 0 | 40] 40014 POURED IN
8 1178240 SAND & GRAVEL COURSE 239
8 |24028(Q SAND & GRAVEL W/WATER 3/4 MIN] S
Was drive shoe seal tested? YOKNO  How?____DROVE IN APPROXTMATE 20+ GPM R e i
' i TR WA RS I
8. CASING/LINER: ‘ y 2 7. f\% ¢ |
Digmetor | From | To | Guage |Caatng [ Liner | Sl Flastic wWeided Threaded o A R VOO i} '.' %‘
6" 1+3 | 277],250 . 0O o O e b e ' 1
! ] [ C i e B RRGION
- 3 O g J’"‘_B F s '& Rl i - F e Galadi
oo o o & [0, eSS
Final location of shoes 277! G
Top Packer or Headpipe : Bottom Tallpipe
9. PERFORATIONS/SCREENS [ Datg; starteg_ 10-18-93 Comploted___ 10-20-93
{1 Perforations Method .
O Scresns Type Material 13. DRILLEHS_ CERTIFICATION
1/We certify that all mmimurn wall construction standards were complfed wulh at
From To Slot Size Number Diameter Taisalrgpe Casting Linar ﬂ;f{“tﬁe the ﬂg was removed.
r1 L FII’TF;&_&I“B H20 _H-!;:LL SVC INC Firm No. #ass
] O
o r Firm Officiz pate_L{ ~%-93
—— - o and L
SESDLS 2-8 62’\5 ‘f’«—'ﬂ Szervisoror()perator Date /. / "'?'? 5y
{Sign once if Firm

FORWARD WHITE COPY TO WATER RESOURCES




