Form No. 42-1409-2 (Internel 12/08)

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 _ 4S-/1170 O
THE COEUR D’ALENE-SPOKANE RIVER Date Received: /Z/A %/ 7
BASIN WATER SYSTEM Receipt No; =~ AN023{ 87
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
Y

o}
1. Name of Claimant(sL<..‘c’:c:77‘ 7~ CZ TR Ly () ESTENS Phone( Qo §~ 7732

Mailing Address £ @, Box FE L Nlert bw L ils VA Zip_ $9£25

Street or Box City State

2. Date of Priority: (Only one per claim) __ (2. —£.2—/9 g2
Month/Day/fYear (YYYY)

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

which is tributary to (b)

4. Location of Paoint of Diversion is: TownshipS 2 A, Range <5 ¢ | Section 3o
NE mof_ S 24 1/4, or Govt. Lot BM. County of /{' VoV i W 74
Parcel (PiNyno.____ 75 7¢

Additional points of diversion if any: _ //4 sv &

If 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 constructed and as enlarged and the depth of
each well.

S pr Yy Lol ‘v 3027 (fede CasinE

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the inss{guctions.)
LE RTINS LY Y T P L P cf DrAFY( )

For _Do A oSTIC. purposes from o/ B/ /[ to_L2<c 3 amount o 2. CAF

For purposes from to amount

7. Total Quantity claimed _r © A~ cfs DG or AFY ()
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) e fe
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9. Location of Place of Use is: Township S 2 AN Range § et Section S
N E vaof _SE 114, Gowt Lot BM. Parcel (PIN) no.
for (Check One) Domestic i:b-:;: Stock ( )} Domestic and Stock { )

If 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? /\éc&'?— EAAL

11. Do you own the property listed above as place of use? Yes (%F 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.

s _Cf. RPICE (IAT =~ e or None ( )

13 DAarmarire

14. Basis of Claim (Check One) Beneficial Use (%) 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.) /We do { )
donot( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /

For Individuals: 1/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 (s) c%ajm:;’_ Date: /< 257

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of .
Title QOrganization
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 Date

Address

Last Name Identification No. =Ty AN NED

DEC 26 2003




% ®

i Dec. 28 2009 9.46MM

DEPARTMENT OF

H20 WELL SERVICE INC

STATE OF 1DAHO

USE TYREWRITER OR
WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

Sinby low requines thal this repart e Alsd whh ke Dirsctor, Depariment of Wader Regources

within 30 daye alter the compietien or abendonmant of the wWeN.

1

WELL OWNER
SCOTT WESTON

N 12550 THREE FORKS RD POST FALLS

Nama
Addreas
Drilling Permil Ny, 93=92=Rr346
Waler Righl Permit Mo-

T. WATER LEVEL
Statio water teval .10 ruat bidow land aurfaca,
Flowing? [JYaa DI No G.PM. i
Artasian ciceadn praseurs pal.

Contioflediby: D Vave D Cap O Plup
Tempealure ____ *E. Qusl
P mm-rhhcrzwmmm

No. 2393

3. NATURE OF WORK 8. WELL TEST DATA
0 Newwell O Dsspened = 0 Replscement ~ OPrmp OBater Bar 0O Other
) Well diamsier fncroave 0O ModMeation
O Abandoned (desoribe abandonmant of modication procedures Discharge QAN | Fuciging Level Hoies Pumped

auch as linare, sereen, makarials, plug dopihe, otc. in ithalogie 31/2 orM 303 S
kg, section B)

2. PROPOGED USE .
@ Demestie O Iigation 00 Monlior 8. LITHOLOGIC LOG 104372
D tngusial O Slok I Wasle Dispossl of trjaction (o . ater
D Qlher (specify type) rigm. [Frem| To Matertal Yos | No

10 16 |2 |TOPSOTL, SAND SILY b4

4 METHOD DRILLED
@ Rolary Alr O Ager O Revenserotary |10 | 2 130 D X
D Cable Q M 0 Other

(backhos, hydraulio, e} | & 20 [ 26 g X
§. WELL CONSTRUCTION € 126158 |CRANITE, BRN/WRT, DRCOMP, X
Gasing echedufe: § Stesl [1 Conciste Ot Olher
Thicknasa i Frem L 59 | 305 A
_3250 inphes_ & inctes +_ 1  fowt_ 30 fag
_EYC Inches_ % inches =6 (oo 305 foqy GUBHENTS
Inchen Inohas fesl fosl -

Waa caslng drive shog wead? X Yea 0O Mo
Was a packer or seal wod? O Ysn |3 No
Parforaled? XYes (J Ho

MAIN WATER FRACTURL AT
279" YIELD OF 2 1/2 CPM

How parioraled? [ Faglory ©1 Knte O Tomh O Gun
8izg of parforation? . 1/4 Inchea by_8 __Inches
129 parforalions 265" LT 30% foal
perfarallone fasl leal
poriorailona ltasl feal
Weil scresn Inmalied? O Yea E No
Manutaciurer Type
Top Packst or Hegdplpe
Hoftom of Tallplpe
Diamaler Slol st Getdrom ___lealto ____ fest et e R SR

Dipmeter _____Slolelze_____Selfrom____fedlto . Teot

il

}i
W
®
T

Gravel packed? [J Yes (2 Mo [ Bize of gravel

Flaced itom oot o tael

%i—ﬂ%—w

Surispe sas! depth _20Melerial usad In sepi: 11 Camenl groul

D Benwonle O Puddiing clay a] __JDWR
Batling prosedura ugad: 0O Btumy plit :
O Temp, ourtece casing U Qverbora 1o seat dopih
Method of joining dasing: O Trweaded 0 Welded
D Salvent Wold B Cemecnled berween airsta |
Describe access port Work larted _12/01/92 fnished _12/02/92

. LOGATION 0P WELL iﬂ,iﬁg In

Bkatoh map locsiion must agree wilh writien locsilan, ‘0?’
Subdiviglon Name L %

Lot Mo,

J-S QU

. — Biook No.
County KOOTENAT, ’
Addreas of Well Bio
wuusslnmnnl .
T N oS O -
¥ _w B wgec 3 A ggowd’ foverf

1. DRILLER'S CERTIFICATION

W conlly that off minimum wail conalrycilon siandands were
oompiied with al the fime tha df) wWas removsd.

Firm No. 448

USE ADDITIONAL BHESYY IF HECESBARY — FORWARD THE WHITE COFY TO THE DEPARTMENT

P,

l

SCANNED
DEC 2§ 2008




