Form No, 42-1409-2 (Intemnst 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 ___ 45~ 1242,

THE COEUR D’ALENE-SPOKANE RIVER Date Received: C/8/2 009
BASIN WATER SYSTEM Receipt No: N QRAOC B4

FReceived By: 4w

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 gallons per day

1. Name of Claimani(s} £ LA / - IA’P*}O UGMTQ/ Phone '% ) hb I"’OZbl
Mailing Address I 5 % pfl’f_m 4 '/Z(ﬁd . 741%6’(, ﬁ) Zip gﬁZO_L

Streat or Box Clty “Stale

2. Date of Priority: (Only one per claim) Q’ /1S -1996

Manth/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water t&r Other( }(a)

which is tributary to (b)

4. Location of Point of Diversion is: Township é 5 A{ ., Range 02: Q!{ , Section 7
Lg_ 1/4 of ;SE 1/4, or Govt. Lot BM. County of 1‘(007"4/)& i
Parcel (PIN) no. 000 / 500 / 00 /0
Additional points of diversion if any: /U/ us

If available, GPS coordinates:; ,;J ‘4

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

el 96 “Wo~M/ol - 000 el dodled o ¥h oot
?)_/Umb-(d %\ //%1@-&/ z [JA;W

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

: Month/Da Month/Day or AFY{ )
For / amesSie purposes from Q‘Z-QZ‘ to/fa2~3/ amount__. Y

For purposes from to amount

7. Total Quantity claimed ___+ & _ cfs (¢4or AFY ()

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

L)

Stockwater and Number of iivestock)
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9. Location of Place of Use is: Township 5.5[\1 . Range 624 , Section 7 ,
NE o _SE 118, Gowt. Lot BM. Parcel (PIN) no.

for {(Check One) Domestic(l/{ Stock ( ) Domestic and Stock ( )

It different than shown in Item 4

Additional places of use, if any _———

10. In which county (ies) are lands listed above as place of use located? fﬁJOf?ﬂm—.-

11. Do you own the property listed above as place of use? Yes (l/)/ No( )
I 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 abovs.

or None (&~

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use(l/f 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 entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication.” (b.) 'Wedo ( )
do not (v) wish 1o receive and pay a small annual fee for monthly copies of the docket shest.

Number of attachmenits: j\

For Individuals: 1/We do solemnly swear or / orflry that the statements contained in the

foregoing document are frue and correct.
Signature of Claimant (s) /7 Date: é’g '0?

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of a
Title Organization
that | have signed the foregoing document in the space below as
of B ’
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 hareby 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 shoulkd be mailed to me at the address listed below.

Signature

Address

Date

Last Name {dentification No.

SCANNED



ymai
MO~ ru':-u
Form 2367 oy ua'as EPARTMENT OF WATER RESOURCES - mﬂg;m Use Only
WELL DRILLER'S REPORT 097042 fe_Sec

aa 3 Use Typewriter or Ballpoint Pen ILat Long:
1. DRILLING PERmrT—Ne 1 ST UB'N'164-000 _ 11. WELL TESTS:
Other IDWR No. STRTE I pump _©1 Bailer & air 1 Flowing Artesian
2. OWNER Well Number: Yield gal./min. [Drawdown [Pumping Level] Time
Name_WYKOFF, ROBERT 451 —L—f'——lsmm P TSHR

Address 32326 N HAYDEN DR
City __SPIRIT LAKE State ID Zip 83869
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Water Temp.COLD _ Bottom Hole Temp COLD
Water Qualily test or comments:
Depth first Water encountered 440’

;‘;2: 3B o o S 42 LITHOLOGIC LOG:(Describe repairs or abandonment)
- gSec. 07 t4_SE 14 _SE 1/4 Water
Bare
Govt Lot County __KOOTENAL L '--J s
K| vLat: Long: : 8 4 4 Cobbles, Graveis "
s Address of Well Ste PERMITER RD RD 6 1 60 Gravels Cobbles Fine Sands E_%
City ATHOL _ s 64 Boulder :
(Give at least name of road + Distence to Road or Landmari) ] 62 149 Large Gravels Little Sands %
[ | 143 Boulder H
Lt. Blk. Sub. Name “2[
6 14 180 Fine Sands E;ﬁ
6 180 24d Gravels Cemented lllc:l
4, USE: 6 240 244 Boulder [l
B Domestic I Municipal £ Monitor T (rrigation 6 244 243 Oravels Sand Cemented E_%
A e T G e Bl
5. TYPE OF WORK  checkallthatapply _(Replacement, atc) [ 200 360 Gravels Mg wil
B New Well T Modify I3 Abandonment I Other s s% 364 Boulder L. [
6. DRILL METHOD $ 364 420 Gravels Medium Sands %Ll
B Air Rotary [ cable I"X Mud Rotary I other : ::g ﬁ; g:u_“lv:;:Z}Mm'n ’ %
il : ...
7. SEALING PROCEDURES q d_1x6 Bolt on Cap %L i

SEAL/FILTER PACK [AMOUNT| METHOD
Material From To  [Secths or Pounds
BENTONITE 0 80 | 3SACKS POWDER

Was drive shoe used? LLY [ N Shoe Depth(s)
Was drive shoe seal tested? [ v [[1 Ny How? RING BIT

8. CASING/LINER:

Diameter | From | To | Gauge | Material | Cesing Liner Weided Tineaded
6 +2 [440] 250 [ sTREL | & [T B O
Length of Headpipe Length of Tallpipe

9. PERFORATIONS/SCREENS

l"" Perforations Method OPEN BOTTOM
-i Screens Screen Type___
To | Sitdize | Diameter | Material Casing  Linet

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
385_ft. below ground Aresian pressure Ib. .
Depth flow encountered ft. Describe access port or

gntrol devices:

(Measurable) |
02/96

Completed Depth __440°
Date: S 08

43. DRILLER'S CERTIFICATION
I/We certify that all minimum well constructton standards
were oomplied with at the tlme the rig wg

Completed

Firm Name Firm No.__448
Firm Official 72 pate ___.
and

Supervisof or Operator /J-AM Date 7-/= ¢

(Sion@hide ¥ Firm Offical and Operstor



APPLEGATE PIN 0-0015-001-001-0

000150010010




