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 ldent. Number _ 46 —//5 2 &
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __{{ — (0 ~©
BASIN WATER SYSTEM RecelptNo: ___ AJ () J 275

Received By: MHEGEI”ED

NOTICE OF CLAIM TO A WATER RIGHT OCT 29 2009
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day _ IDWR /NORTH

S5
1. Name of Claimant(s) OB+ Jovenr {JurZekell Phone ()} _S=-¢~6333

Mailing Address__7.¢ €5 Adam. Lol Siin; LA Ca Zip 73ec 3

Street or Box A.’b(( 0 2{‘ C—‘ oy Clty State

2. Date of Priority: (Only one per claim) _(f#1 T*
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (s4%r Other ( ) {a) ( il é)
which is tributary to (b) Spe Lnve River (7 guess)

4. Location of Point of Diversion is: Township 5 o , RangeA4/ S W , Section 8
hrobs  raof S L 114, or Gowt. Lot BM. County of /w0 7 e nsay

Parcel (PIN) no,_3 Qwo 5 WogpP 3 25

Additional points of diversion if any: ___ Ao 4 &
If available, GPS coordinates: G000 Srofd Cr i Rele A a7 Fnll L9 £ ‘FJ"/

5. Description of diverting workumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the dimensTans of the diversion works as constructed and as enlarged and the depth of

each well. well #1 225! a,,/,?,;j 0,;;!/;4/ (10"‘/)
watl B ygp  Jod  peited

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

Month/Day Month/Day cfs{ ) or AFY( )
For Domes7rc. purposesfrom _/// to_r /¢  amount
4
For S/4c K wraTes purposes from 2 = !  to_“° <!  amount

7. Total Quantity claimed _ . 62# cfs( )orAFY ( )

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

Stockwater and Number of livestack) = 7 M -ﬁf Are ﬂ-a/‘:.‘pza’... P urptre S d#iv
[ Heese Lol e T — SCANNED
NOV 11 7008



8. Location of Place of Use is: Township Range , Section .
1/4 of 1/4, Govi. Lot BM. Parcel (PIN) no.

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

If diffarent than shown in llem 4

Additional places of use, it any

10. In which county (ies) are lands listed above as place of use located? Keg 7ess 4y

11. Do you own the propenty listed above as place of use? Yes (] No { }
Ii 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 { s

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.(/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, /We acknowledge that l/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 («7 wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: .3

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.
Signature of Claimant (?CLLA" /C. &W Date: (o~ ¢t2-o0¢

: Date: /2 °2% = 0
For Organizations: | do solemnly swear for affirm under penalty of perjury that | am
N of )
Title Organization
that | have signed the foragoing 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 |, , 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, el NNED




Form 2387 STATEQ
ani

F IDAHO

DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

tate law requires that this report be filed with the Director, Department of Water R reNDR 1 9 1391
within 30 days after the completion or abandonment of the well.

. /SE_TYREWRITER OR

RECEWED

THERN REGION

1. WELL OWNER

Name __ JOHN R. BURTCHELL

Address 4763 ADAM RI?

Drilling Permit No. __95-8.5N- /0 =/

Water Right Permit No.

Temperature

7, WATER LEVEL _
Static water level _ 87 feet Iow% surface,

Flowing? © Yes Bl No - G/P.M. flow
Artesian closed-inpressure __ p.sl,
Controlied by: [J Valve O Cap 1 Plug
OF, Quality _GOOD

Describe artesian or lempersture zones below,

2. NATURE OF WORK

0 New well ¥ Deepened [J Replacemant
D Well diameter increase

8. WELL TEST DATA
0O Pump 0O Bailer

X Air 0 Other

01 Abandoned (describe abandonment procedures such as Discharge 3,P M. Purmping Level Hours Pumped
materials, plug depths, etc. In lithologic log) 5_10 250 1 UR
- IR E R o s e ——]
3. PROPOSED USE
K Domestic O Irrigation [ Test O Municipat 9. LITHOLOGIC LOG
Egat::gtnal 0O Stock O Waste Dlspt;ssal c:; Inlec:;on Bore] Depth ' Water
pecily typ Diam.JFrom| To Material Yes| No
61901 110 DECOMPOSED CRANTITE b'd
4. METHOD DRILLED 6 110 | 230 BROKEN BLACK & WHITE ¥
GRANITE

3] Rotary X Air 0O Hydraulic [J Rewverse rotary

O Cable 0 Dug O Other

5 WELL CONSTRUCTION

Casing schedule: 4 Steel O Concrete I Other

Thickness Diamatar From To-

=250 inches _§ inghes + 1 feet 26 feet

« 160 __ inches _4 inches 10 feet 230 feet

inches inches feet feot

. inches .+ .- inches feet feet

Ety

Was casing drive shoe used? [ Yes O No

Was a packer or sealused? [Kves DO No

Perforated? ZXyes ONo

How perforated? (3 Factory [ Knife 0O Terch (I Gun

Size of perforation 7/ 16 inches by _7/16&inches

Number From To
280 perforations _100Q feet 230 feet
perforations feet feat

perforations feet feet

Well sereen installed? O Yes D No

Manufacturer’s name

Type Model No.

Diameter __ _ Slotsize __ Set from feet to feet

Diameter ___ Slotsize _ Set from feet to feet

Gravel packed? [J Yes [ No OO Size of gravel

Placed from feet to feet

Surface seal depth ___ 20 Material used in seal: [ Cement grout
X Bentonite O Puddiing efay o _— |

Sealing procedure used: D Slurry pit [T Temp, surface casing

¥ Overbore to seal depth

Method of joining casing: [J Threaded £ Welded T Solvent

Wald

[ Cemented between strata
Describe access port

10.

Work started _A=15.91 finished N S, - -1

6. LOCATION OF WELL
Sketch map location must agree with written location,

N T J Suwivislmﬁigm_um.

!

w F'-F_ E Y ’
i 3 YUNTp m’
§ % E Lot No. Biock No,
Y .f
County __ KOOTENAI [ ~

,] Eirm Name LJN

ﬂ"‘_‘“

ani

(Operator}

: N i
|_SW % _SEwse_ 8 7. 50N SOn 3W_ wa

11. DRILLEAS CERTIFICATION
1/We certify that all minimum well constructio ere

complied with at the time the rig was removed.

AddressP.0, BOX Da =
CbBA, 1D 8% E
Signed by (Firm Official "
d

FMenNo. _414

Tl

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT 1




L V) g aE o Fad g
SO Mo ¥ O Mg |
8w M6 S O O« S N
N @. 84 218 ¢
I - )
‘ﬁ . ; n ‘ + 0D OEE h-r.. 4 -.,.,,.,. A n‘.@-\. PR W U -1 : | : mh“.

2085 i I 5 e : 5 i 00818

100 028 22104

{ # 02 1922/ .
ﬁ "o D6t . 5
_ ; :
: VVQ \N.uv.% 8
iy ) X -

Nnra>yc 7 oaec



S aa sl

_{
) :1'

r\:eu At is
v For I

v
wirrl, ‘m-ﬁ

forcel £,

Ty

Zoss W fuver
[#/T0

5 PeyTFails
’,.( b 7
L T
]
h
1
R

e 1 innk s 200 fast




; . sl W 7z MN Y% SFCcTIow 8 7SON RE5W BM

J-mEIE fage

[ A ¥ - £ A «.s,ln Y e -
7 C— — 5 on o 3 T
Py 52 2006 77 7o i &
i 5 -
L ) 7 d
v \ & w
: 3 o
g/ Fircet G % FPARCE L _.\nn (¥ 13 ECEL . &
4 ro.3 4ot ™ MO0 MG N 13 e X
ol ey 4 . [ I ] b N
PPl TR R R : I~ % | > |
i = ] A8 | \ N I kY Y
TAL N2 —h ﬁ% i ks i N
&5&5 - o { 7
& - |
) el B : 5 _.lu! .M
K . _ ¢
) &
3 : ; ! —
4 ECEE Y7 ™
.. Y
% i N
m " m /. 1 ,Of
/ . 3 S =
/ 3 T w LA 5
: N " & | ! )
: . Y w { ®
> - 5 % | |
. S - : B
: 4 o[ Lagery 8053 ParceL C & PARCEL D ola
. o = i TSR e )
i s o Ac. b £ se.0 ac. 2 so.0 Ac. 5 0.0 Ac. els
N G = u
N - R 2 : w i
N 7 T 3 : S
N 257. 02 M § %
g i QwELL . g ' ;3 N
: ..M ) sso. 00 7os 26 i
NI RE SO W SRV 2C g ,
5o &8It s0 IS 9 e g ok
P20 X O. =
EATER STS AC, U o LD GARAN S T STONE
csxre ST AR o e T fro.o0 EAS P \_ £E T FTLrTESs
1 s & TIE A R, ZSST
N 1T 2EFOT W 26Tl A8 ; SIS S.82°4, 7037
H
g, SUKSEY 07 A FORT/ON OF THE W e SE e
., ’ SecTion & IO N, RS W, EAT
- \ i X KOOTENA] COUNLTY Trogws
LECEND & ERIlS  OF  BEARINGES .
= = = SouUTi LINE fEcTiom & | /AL E FOOET|FOR r25s DoRStey SooTe - i
e} SLap £TOAE proA . b R
C Fousss 42" Frg Ry PER FLlal FY rECrEr £ ke
e B o ; 2 - /- 7 i i
® = SET Yot RESARE e ° L o
3 ! T
- . . L i
=

JCCRTL 2'timmmnig & SUDVETISD

¥ ; el T




