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 __ 7.5 ~
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __{r — 2
BASIN WATER SYSTEM Receipt No: _A/Q /O3
Received By: P
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 20

g
1. Name of Claimant(s) A Hnk R MA"- ()?.gen- £. MME( ) (s} 6,0

b £ dg
Malling Address ZD¢/ < :f" _ D Sywe ity #—I‘? C Yo zip €5§2¢
treet or Box Ity Siate

2. Date of Priority: (Only one per claim) ___ /&~ 20~ 04
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (,\(5 or Other ( ) (a)

which is tributary to (b) ﬂ_A@

4. Location of Point of Diversion is: Township QL. Range O3 &f  Section__ &7
N 14 of_AE 18, 0rGovt.Lot ™ BM. County of Keotoua, C"){‘/

ey, —_
Parcel (PIN) no,_-$3ALdZ 4 Zoofss S300TW Zyo 35D

Additional points of diversion if any: // / #

If available, GPS coordinates: Y / 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

el Dpo 35503 ded Completed 05205 fix  Tao
Aéwg, Po.a,’n KenCaced Ape. ( Z007.

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 QDM‘EJ( < ’e’f\#’gﬁf purposes from @/ -e/ to_/Z-3) amount_.2¢ C )‘ S
For purposes from to amount

7. Total Quantity claimed __» % ff cfs ()() or AFY { )

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

Stockwater and Number of livestock) !/ Home,




9. Location of Place of Use is: Township 5 g ,Range _ & Sau , Section A___,
Aed  1aof NE 14, Gowt. Lot ——_ BM. Parcel (PIN) no.
for {Check One) Domestic()Q Stock ( } Domestic and Stock ( )
Additional places of use, if any @4’" g/ szd 220 (S_d'

10. In which caunty (ies) are lands listed above as place of use located? [ o0 ‘LG“JA'_L

If different than shown in item 4

11. Do you own the property listed above as place of use? Yes (K) No( )
It 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 (4
13, Remars: /) Dbdsces_on Rotts aiely lass P wcommaa

Coego f_Avpnwss, T4/ & Sow Shmwe dda, Aas( Lo g3/

14. Basis of Claim (Check One) Beneficial Use Of) 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 /We have received, read and understand the form entitled "How
you will regeive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) MWedo( )
do not (X'} wish 1o receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

W Mat the statements contained in the
= sy Date: & /5.0%
' ] 4
QAL (f]/{ Q// /{ﬂjzr?_l;’(‘/ > Date:é;_—m

For Organizations: 1 do solemnly swear or affirm under penalty of perjury that 1 am

For Individuals: I/We do solemnly swear or affinm.u
foregoing document are irue and correct. g

Signature of Claim

mF

of '

Title Organization
that | have signed the foregoing 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 Idantification No.




; ; Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
o/02 WELL DRILLER’S REPORT Inspected by -
wp ge ec
1. weLtaano.o ) 00 35 374/ | iR
e bt 7 awetess g
; Opump D Bailer (1 Air O Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name p&?"-&!‘ Mee no  ha Q‘/-Pr
Addess GOG) E SonShine btey
City At Aol state LD zp' 83 B!
o, Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality lest or comments: __ 2 72 '—t/rqé.a/-
You must provide address or Lot, g’!‘( Sub. or Directions to well. ‘i Depth first Water Encounter
Top. 43 North or South [ 4
sz' 3 East O . West i © 13, I.ITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 22 7 —T #1 f4 %M 0| From | o | Remarks: Lithology, Water Quality & Temperature | ¥ [ N
Gov't Lol County K a 9¢e,q a 1 :
Lat: . . Long: . B0 U5 S‘M / arauvel lf' C{.’AJA /ﬂ
Address of Well Site_ 906G | E ﬁaﬂ Shin 2 W/x ¥ - (‘J Ji5 1132
cty _Athal 1320139 Rnulaier-
S 341160 _Sand fgravel
Lt Blk. Sub. Name e 16 :' 163 ] -P‘;—'
Jo3222] Souodtgravel
4. USE: 222 24 R 2 j.leLj
&'Domestic O Municipal Owonitor [ irrigation ; ‘/ e Vﬂ_&atﬁ'ﬁpﬂ-_&?f /
[0 Thermal O Injection [ Other ob| A YA 3 Ou /d
24Bl2700 S qul‘:'?_m vel
5. TYPE OF WORK check all that apply {Replacement etc.) 270 2726 BegldZrs
New Well (] Modily ( Abandonment O Other ” )
Tw:jﬁex .D_/‘&ll D'ﬂ-?
6. DRILL METHOD: = -FF @ 27 4., 7
WAir Rotary [ Cable OMud Rotary O Other =~
7. SEALING PROCEDURES Could net £ish out
Seal Material From | To [Weight / Volume Seal Placement Method | Deitl DL/QE v Bt
Beuwtoute o |io0| 265X | teur Ar, Ze ;
) Left 0" Drl/] D; e
Was drive shoe used?  ({Y IN  Shoe Depthls)__ 2 7.4 in_hole
Was drive shoe seal fested? B'Y ON  How? AL~ o) 77
. /
8. CASING/LINER: Iy [T/ €
Diameter | From To Gauge Material Casing Liner  Walded Threaded /
" |42 |~2751260Steel/ | W O ¥ O REA
] (] (W} O g
) a a 0O OrT
Length of Headpipe Length of Tailpipe S 8_28%
Packer 0OY O§IN  Type i
DWHR/Norh
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Methed U o €
Screen Type & Method of Installation
From | To Slot Size | Number [Diameter]  Material Casing Liner P
ﬂ! l A P 0 O Completed Depth :1 15 M able)
_ a O Date: Started Cj ~g-04 Completed i ~22- oY
S 13, DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that ail minimum well construction standards were complied with at the
Fiter Material From | To | Weight/ Volume Placement Melhod time the rig was removed.
/V on€_ Company Name _ACJL;:‘)VI .D/‘ l// '\nji Firm No. é 4 8

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

fi. below ground Artesian pressure Ib.
Depth fiow encountered ft. Describe access port or control devices:
S teel 2 ate
S3IAS 3w >

Principal Driller Qﬁ_,.h; @& Date ﬁ - 3(2 -O ‘f

and
Drilier or Operator I Date
Operator | ('U‘ff‘vv &/V‘Mw Date Q - ZO- o 2

Principal Drilter and Rig Operator Required.
Operator { must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESQURCES



Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES |Inspected by
3195-C96 WELL DRILLER’S REPORT fop e e
= <O Lav ] Long
1. DRILLING PERMIT NO. g=51.5¢ . 11. WELL TESTS:
Other IDWR No. _D0035503 [JPump [] Bailer [X Air [T Flowing Artesian
2. OWNER: |_Yield gal/min, | Drawdown Pumping Level Tinie
Name __ Peter Nee 20 gpm 4 lrs
Address 8899 E. Son Shine Way
City___ Athol State ID i .le 83801 Water Temp, Bottom ole temp.
3. LOCATION OF WELL by legal description: . S T T
Sketch map location must agrec with written location \ Depth first Water Encountered 420
N t —-—

12. LITHOLOGIC LOG: (Describe repairs or abandonment)
1 I 4 Twp.53 North or South []
== — Water !
w Eii|. E Rge. 3_ East D or West Bore | From | To | Remarks:Lithology, Water Quality & Temp. 1 Y]
T 1 ]  sec 27 Swi4 NEI/4 NEI/4 |Dia

. J.J.J. Toaeres Toacres [0 actes to" (] 3 | Silt, brown, gravel, fine

z

B New well {1 Modity [] Abandonment [] Other
6. DRILL METHOD

&J Air Rotary [] Cable [] Mud Rotary ] Other
7. SEALING PROCEDURES

360 386| Cobbles, sand, gravel, silt
386 396] Granite, black, white, medium
5-172] 396{ 418| Granite, white, black, pink

)

. 3 14 | Gravel, fine, silt

S Gov’t IOt_—_——C()untyM— 14 18 | Gravel, medium to coarse _|§
Lat:_47: 54: 938 Long: 116: 41: 008 8" 18 | 28 | Gravel, sand, medium <
Address of Well Site 28 [ 34 | Cobbles 4
City Athol 34| 46 | Gravel, sand, coarse B4
(Guve at Teast name of read + Distance to Road or Landmark) a6 %8 | Boulders FZ
Lt. Blk. Sub. Name 68 | 102 Gravel, cobbles, coarse X
102| 107] Boulder, 5° BN
4. USE: 107] 293| Gravel, cobbles, medium, sand, fine <

Domestic [] Municipal 0 Monitor [ Irrigation 293 | 306| Boulder, 13’
O Thermal [] Injection  [] Other 06| 324 Boulder;; §
5. TYPE OF WORK check all that apply {Replacement ctc.) 24| 3601 S and, sl gravel R
X
X
4
X
X

SEAL/FILTER PACK AMOUNT ]| METHOD 418| 426 Granite, pink, biack, 1 gpm
Matenial From | To Sacks or 426| 436| Granite, white, black, pink
Pounds 436| 440 Granite, white, black [ ]
Bentonite 0 18 | 350% dry granular | 440] 444] Granite, white, black, pink ]
444| 500] Granite, white, black, pink,

fractured 6 gpm

Was drive shoe used? [J Y §J N Shoe Depth(s) 500| 3536| Granite, white, black, pink
Was drive shoe seal tested? [] Y ] N How? 536| 546| Granite, black, white, pink
8. CASING/LINER: _ fractured
Dianeicq o To W R 546] 562] Granitc, black, pink, whitc

B w T el B R O 562| 580] Granite, black, pink, white

4 560 580 [200 [ PVvC | 0 W KW O fractureds ~ ™ "~ , v
Length of Headpipe Length of Tailpipe g
9. PERFOBAHONSISCREENS Completed Depth:_580 {Measurable)
% gerfora‘uons lg/lcthodTperforator& saw cut slot Date: Started__10/05/04 Completed _10/15/04

creens S 13. DRILLER’S CERTIFICATION
From | To | Slot Size] Nember] Diametet Malcriall Casing Liner I/We certify that all minimum well construction standards were
360 1380 | 1/4 360 6" Steel = 0 complied with at the time the rig was removed.
560 1580 | 1/8 36| 4" PVC g K . - .
Ol O Firm Name McCarpefHilling . Firm No. 586

10. STATIC WATER LEVEL OR ARTESIAN Firm Offici . Date { O- 21~ OH
PRESSURE: , b
370 ft. betow ground Ariesian Pressure Ib Supervisor or Operator — : Date
Depth flow encountered fl.  Describe access port or control (Sign once if Firm Official & Operator)
devices:

Date: 10/21/2004 Time:1{(:20 AM

SIS B 27



53N03W-27-0650

MCDONALD PIN 53N03W-27-0650




