Farm No. 42-1409-2 (Internat 11/08)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHOQ, 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 _45S ¢4 280

THE COEUR D’ALENE-SPOKANE RIVER Date Received: ©= /16 {2010

BASIN WATER SYSTEM Receipt No: _ VU 24 2 &0 q
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 gallons per day

1. Name of Claimani(s) ’F ATACLRA RBilack, Phone (8 _Lbf- S22
Mailing Address_/S07 _/REpoing RO Coewr d'Alen e -Z_-Qip E3 815
Strest or Box ! Clty State
2. Date of Priority: (Only one per claim) __ £ g ~29 - 19 X3
3 Maonth/Day/Year (YYYY)

3. Source of water supply {Check one) Ground Water (\() or Other{ ) (a) .-‘\};Jr

which is tributary to (b) _Mffﬁ

4. location of Point of Diversion is: Township fF.E / N ,Range _5H &) » Section 5_30

_-'\i_u)_ﬂdf of Al L0 174, or Govt. Lot BM. County of ﬁ/r‘.r 61 = pA]
Parcel {PIN) no. 51 Npsiw-30- 3opo

Additional points of diversion if any: N A

If available, GPS coordinates: A A

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 constructed and as enlarged and the depth of
each weli. .

Dc‘i?. [ 729S (il Drzpenen TRnm DRt pld) UL

Pruscel w1497 y A e ﬁ—’?_}"ﬁ&fmanf‘:) COAN =T 3 Budiness + Hom:

/983
6. Water is claimed for the following: {limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
5 Month/Day MonthvDay cis( }or AFY{ )
For _Dam estie purposes from _ 240 ) to_f2. 3/  amount_. 3
For purposes from to amount

7. Total Quantity claimed ___» Of cfs{ )orAFY( )

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

Stockwater and Numbar of livestock) _ DA€ i(Hd me  Ann  Bee St 1155

Kbing DSPp GAUruS pre LEss Do lry e aNED




9. Location of Place of Use is: Township 153“ A/ ,Range 5 &)  Section__| ﬁ ;
o dof S 114, Gowt Lot

for {Check One) Domestic (M Stock( ) Domestic and Stock ( )
Additional places of use, ifany 5/ A DS New—19G ~ 270 (o e :}

. CBQJN?LQS
BM. Parcel (PIN}no. S/ ANOSw) ~19 — b <26

It diffarent than shown in ltem 4

10. In which county (ies) are lands listed above as place of use located? & yateaay”

11. Do you own the property listed above as place of use? Yes (Dﬂ’ 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 ()

13. Remarks:
TN & = oDV Lt 0 S —/0~- 2o iy s i~ SR TV, o & S

EACLBPEE FAND Pum;:ﬂ Pow 2l ¢ 191 @er—4-_,

14. Basis of Claim (Check One) Beneficial Use {X) Posted Notice ( ) License( ) Permit{ ) Decree ( )

Court Decree Date Plaintiff v. Detendant

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 entitied “How
you wilt receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” {b.) 'We do{ )
do not ( & ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 22—

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and correct. g ; g
Signature of Claimant (s) L/ 71« i:'-pﬂ-f-'_-w&é: Tl o £ Date: A5 -7 0~ /D

Date:

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

of :
Title Organization
that | have signed the foregoing document in the space below as
of .
Title Organlzation

and that the stalements 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 Identification No.
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days after the completion or abandonment of the wali,
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Well LRILLER'S REPORT

State law requires that this report be filed with the Director, De

'HEGHWE@

» Jepartment of Water Administration yvithin ;'pp "T‘« n-")(/r’"’

1. WELL OWNER

Name;.é,—,.f T ln/ﬁ'/'
Addes T /- Boy s M

7. WATER LEVEL |

Static water level .Az.d

Flowing? [ Yes

JUN
‘W“""‘“‘ of Waler Administration
feet below land syrface
B'Na  G.PM. flow

———
: Temperature *F. Quality
Artesian closed-in pressure — P,
Owner's Permit No, Is= 7‘71—4/ (s Controlled by D3 Valve OcCip DOery
2, NATURE OF WORK 8, WELL TESTDATA
B New well O Deepened O Replacement O Pump Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped
O Abandoned {describe method of abandoning) 7 > 5
3. PROPOSED USE
omestic O Imigation @ Test 9. LITHOLOGIC LOG
Hel Dapth Watsr
O Municipal O Industrial O Stock Dien. [Frer 52 Materis) Yos [ Na
a 1.7z = £t N
4. METHOD DRILLED - e 6‘-'4,.:...-./ Py A
ST s ¥ N fhaed 320l S o
ECable o Ratory o Dug O Other 7 1L | 2y > Q_‘;mn rP g
222 3l |\ fode Vor £, Ghichsenked
5. WELL CONSTRUCTION £32 1ot | B JFe Lard (eod 'Fr) ~
£30 s | P e Ao s B e
Diameter of hole & __ inches Total depth_c_:"z.j'_fm Ay ; = ,.,:_.L -k, a::.n.. o L %l S
Casm::chedule: .Efs:::l ] Com;me . 2 | 1o rnee T
cknazs mater am o P £l
. . 25 AV Z AT TN L) 1~
~EI2 inches & inches +.l  _ fest AZf feet BT 9 e e frvanriasnd 7|
inches inches  ____ feet ____fomt 1620097 |2, e g o, 7
inches inches _ feet _ _fest 127 |20 | Pt £ 3 5(‘_‘_,1_/&“);{
f"‘h“ inches  ____ feet ____feer Ey daf V2 0 e Lo s, pd
inches inches _____  feat —_ femt
Was a packer or seal used? O Yes & No
Perforated? O Yes [ No
How perforated? [ Factory [ Knife O Torch
Size of perforation —.  inches by inches OFFIGE USMLY
Number From To I
—-_— _ perforations feet feet Tﬁﬁ“ by_TDX
perforatians feat feet ol — -
perfarations feat feet Cihd
g AL A
Well screen installed? DYs 2o s b hlcha
Manufacturer’s name
Type Model No. ]
Diameter __Sfot size___ Set from feet to fost
Diameter__ Siot size___ Set from feet to feat
Gravel packed? 0 Yes [2'No Size of gravel______
Placed from feet to feet

Surface seal? [ Yes

O No Towhatdepth /72  feet
Material used in seal

O Cementgromt 7 Puddling clay

6. LOCATION OF WELL

Sketch mep location must agree with written location.

0 P 4l :
Work started ;&_Mﬁni&hw Mﬂ'

N

Vet

5
Y w g : E
'""‘:"""f""

County,ﬁggma _';O =
Mu:&u Sec.oZt= 1.3/ N, n._é_7yﬂ

11. ORILLEA'S CERTIFICATION

This well was drilled;under my supervision and this report is
true to the best of "}V knowladgs,

£ Zééﬂ‘ﬂ' 4, %‘; <o
riiler's or Firm's Nama

USE ADDITIONA | SUEETE 1€ srrmemn . or s =




BLACK, PATRICIA PIN 51N05W-30-3000
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= ~ — e

Pl




