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 TO THE USE OF WATER FROM Ident. Number _ G5 - 1LI3<
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 6-X-O %
BASIN WATER SYSTEM Receipt No: _ M 230 379Y%
Received By: ;
NOTICE OF CLAIM TO A WATERRIGHT T ECEIVED
ACQUIRED UNDER STATE LAW JUN ﬂ 2 2009

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

1. Name of Claimant(s) : i{.ﬂ“ f: .Ldiﬂ& L!ckﬁo[‘ﬂ Phone (a?aﬁ lmg jﬁ%
Mailing Address /% 069 —fw ete ?QC( AThal It zp 350l

Streat or Box City State

2. Date of Prigrity: (Only one per claim) e "Hq 5
MontDay/Year (YYYY)

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

which is tributary ta (b)

4, Location of Point of Diversion is: Township 5 -_5 , Range é , Section 1‘ ?

MW ot SE i orGovt Lot BM. Countyof A goterias

Parcel (PIN) no.

Additional points of diversion if any:

It available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as construcled and as enlarged and the depth of

h wall, a N X, .,
seen e b\]QM witl Pump |I/4’ pgipe T hoffilf-’? TLM ‘Qa!;-'fi‘ il _
h{ﬂiﬁﬁ M Banm »

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

. Month/Day Month/Day cisix} or (]
For DosmesTic purposes from AMI!&-%_[ to Dec, 31 amount_o. o
For Stock aela_ purposes from _ Jagu | to L3 amount &. 232

7. Total Quantity claimed _©. 0o cofs () or AFY { )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of livestock) .D OM s, {‘ fe
64‘;101’,( welin, Horgss -4 cﬁu'akeps = _P:;t;i ¢ - 2 -




9. Location of Place of Use is: Township ,5 ,5 , Range 52 , Section / E -
A_/_Lm of S & 1/4, Govt. Lot BM. Parcel (PIN) no.

for {Check One) Domestic{ )} Stock( ) Domestic and Stock (i)

If different than shown in ltem 4

Additional places of use, if any

L}
10. In which county (ies} are lands listed above as place of use located? ﬁ (1) fﬁir

11. Do you own the property listed above as place of use? Yes G 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,

or None (x}

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use j)@ 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, I/\We acknowledge that I/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” {b.) Wedo({ )
do not ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Nurmber of attachments: J,r

For Inc_!ividuals: I e do solemnly swear or affirm under pepalty of perjury that the statements contained in the

o nats of Cirans b M”L@M pate: (=2~ 0T
m Date:

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

of )
Title Organization
that | have signed the foregoing document in the space below as
of '
Title Organizstion

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 |, , 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 Idantification No.




=

1. DRILLING PERMITNO. 96 -93.N- [H& . 000

Other IDWR No,

2. OWNER: ' .
Name Scet+t f Le. fana L,lg!gfgld

Address_| 3ROT9 Twete RD.

IDAHO DEPARTMENT OF WATER F{ESOUFﬁ)ES
WELL DRILLER'S REPORT

092254

Eutt ﬁf:;;.ﬁ 1

Ball Point Pen
1 ,99,, g AUG 3 0 1993

'i
E
10. WELL TESTS: de%”'” ’“’ﬂ"uiaﬂ !
~ OPump O Bailer  YAir -
Yieki gal./min. Di \

HO GFM

Pumping Degth

ciy_Atho

3. LOCATION OF WELL by legai description:

Sketch map location must agree with written |ocation.
N

Temperature of watar €O ldwas a water analysis done? Yes ] NoX({
By whom?
Water Quality (odor, etc.)_Goac‘
Botiom Hola Temperaturs

11. STATIC WATER LEVEL:
'r. _5_3_ NorthX or South [] ! . below suriace  Depth artesian flow found
East ] or West X' Anesian pressure Ib. Describe access port
Sec [:2 - 1/4 ng e SE = E 14 Describe Controlling Devices:
Govilot____ County  KeoFenai
‘ _ 12, LITHOLOQIC LOG: (Describe repairs or abandonment)
Address of well ste__ | weet RD o
Dia, [From | 7o | Remarks: Lithology, Water Qualtty & Temperature | arm | swi
(Give &t least Cirection + Diatancs ts Road or Landmark) =1 Top Sof I
Lot No. Block No. Subd. Name I i8] Loawe Sand, Gravel, Boulders
4. PROPOSED USE: 13 aﬁ.ﬁmﬁ%mm te
M pomestic  [J Municipal ] Monitor [} Irrigation - 3Y (oran I
T) Thermal  [J Injection 0 Cther, - 4y, n l+ﬁ
5. TYPE OF WORK IHR3I0 GrantFe Fractured
D4 New Well [ Modify or Repair (I Replacement [ Abandorgment | | G raniie
6. DRILL METHOD
(JMud Rotary X(AirRotary [ICsble (3 Other - " "
[ ¥water 0 Trickle
7. SEALING PROCEDURES 2M » 42" 1 ePm
SEALFILTER PACK AMOUNT METHOD 2vd 165° 4 GPM
Material From | 7o | Sackeor HEh By 1907 aF gPM
| Bentudte (O34 . 58 4 gy 0’ 10 _6PM
/
Total . HO GPM
Was drive shoe seal tested? Y NO How? Aly Pressure, da?;-
TRy
8. CASING/LINER: MR 7R
Siareter T From | Yo | Guage | Gasting | Uiner | Sieet  Plastic  Weided Threaded 798 LR LT
@ M [3YLasd X X o X o 2.9 7
4 -8 1227160 o X X o & 104
=] | ] a 4
€3 ) o .o
Final location of shoes_. 34
Top Packer or Meadpipe Bottom Tallpipe -
9. PERFORATIONS/SCREENS Date: Started 7=/ 7~ G B complered 7= JB -G
2 Periorations Method \
O Screans Type Material 13. DRILLER'S CERTIFICATION
|/We certify that all minimum well construction standards ware complied with at
From Te | SiotSize | Number | Dlametar Tﬂsﬁ’}‘_ Casting Lingr the time the rig was remO\r;l'JA DRILLING
%G " gO Y o Ix Firm Name, ' Firm No. 16:5
Vvl : Q b @K
D o Firm Officia oate 712 ~93
= o and
Moo sEg ! ’2 SBA 20 Supervisor or Oparat

(Sg-n once if Firm Official & Operam

FORWARD WHITE COPY TO WATER RESOURCES




