IN tHE DIS IKIC 1 COUKI UF IHE HE TH JUDIVIAL DISTKIC1 UF [HE
. STATEOF IDA{ ), IN AND FOR THE COUNTY " DF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER 4};?

OF RIGHTS TO THE USE OF WATER FROM Ident. Number J b

THE COEUR D’ALENE-SPOKANE RIVER Date Received; __/,

BASIN WATER SYSTEM Receipt No: AJoR 3 / 5‘2
Received By: __ 4Zar.

RECE|vVEp
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW JAN 11 2010
For Domestic and/or Stockwater Purposes

Where Daily U l less than 13 lio r day 'DWR/NOITh
1. Name of Claimant(s) / % Phone (%05 _7.7 Z-A7 4}

Mailing Address ?0/’1"97& J ?é W eQﬂ/ Zip 3;977

Street or Box

2. Date of Priority: {Only one per claim) 0/4_ / ﬂ‘ ﬂﬂﬂ 4’

Montlmayl\!ear (YYYY}

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

which is tributary to (b)

4. Lgcation of Point of Diversion is: Township _42// , Range ﬁ , Section _ /&
M\AAM of A E 14, or Govt Lot BM. County of '
Parcel (PIN} no. DKQ g GO 10 R0

Additional points of diversion if any: /y / ,4'

If available, GPS coordinates: f 4/,4-
5. Description of diverting works (Welle, 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. _— .
Yo = 95 -B-N=37 _campliled o 1976
N 0 L"

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
m Month/Day Month/Da cfs(h’o} AFY( )
For D purposes from @ /-0 1~ _to J 73 amount _‘2/%

For purposes from to amount

7. Total Quantity claimed 24 cfs (#for AFY ( )
8. Non-imigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of livestock) _‘p Y L /

ED
069



9. Location of Place of Use is: Township 2_'0/}/ ., Range £ Q )M , Section ‘{67 ,
SW sof_NE 114, Gowt Lot BM. Parcef (PiN) no_¢?
If different than shown in ltem 4
for (Check One)  Domestic (-] Stock( ) Domestic and Stock ( )
Additional places of use, if any { / ,AL
10. In which counly (ies) are lands listed above as place of use located? / é@'

11. Do you own the property listed above as place of use? Yes () 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 (4"

13. Remarks:

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 entitled "How
you will receive nofices in the Coeur d’Alene-Spokane River Basin Adjudication.” (b.) l'Wedo( )
do not (#~Y wish to ive and pay a small annual fee for monthly copies of the docket sheet

Number of attachments: $

For Individuals: 1/'We do solemnly swear or affi
foregoing document are true and cormrect.

er penalty of perju the s ts contained in the

Date: /"é’/ﬁ

Signature of Claimant (s)
Date: /‘—é—f 4
For Organizations: 1 do solemnly swear or affirm u penalty of pefjury
of )
Titte Organization
that | have signed the foregoing document in the space below as
of 1
Tite izat
and that the statements contained in the forgoing document are true and cormrect.
Signature of Authorized Agent Date
Title and Organization
16. Notice of Appearance:
Notice is hereby given that |, , wili be acting as attomey at law of

behalf of the claimant signing above, and that ail notices required by law to be mailed by the director fo the claimant
signing above should be mailed to me at the address listed below.

Signature Date

Address

Last Name Identification.No. Fooa




Certificate of Onn:ﬁn__nw

mmﬁmw Iig-dnspection

@, ai County .w,._,y. .
+ e, -4 ? %

This Certificate is issued pirs: ing Code Ordinance and
the current Uniform w . ; mé of, : . e was in compliance with
Eaeuznnmﬁ_.&:uu " ... . . :.__E__._:n

Building Permit z..... h_m

L )
m .

Owner of H.__ .=n" . :
3 - P

Building »&_W _mmia_x ﬁ,ﬁ. . %wwa._.uomq.mwrrm E 83854 7
% ¥ w. K : - . .f .J_.p uﬁ...m..

_E.. _.EEE_E na.:.n._ makes no

‘wholly in Em-ﬁ_munnm with adopted

. rPoseE; ty expressly n@a_w_u_m any liability for
construction defects in w&ﬁ?ﬁ it is nu:wm “course of carrying out its government dutles.
Owner desiring E.ﬂnanan#o:. 3=Eﬁn=$- %ﬁﬂmxuaaﬂ.‘&ﬁ_ﬁr.qﬂ m.ﬂ«_._. own _Euﬁsﬁ who can be present while

construction is in progress. % Ko T8 0

.q,_ oF; p...




3‘1! ﬁr"ﬁ‘qsz?‘“ ;E.Ej
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Use Typewriter

£°T jﬁ"‘”' s age IDAHO DEPARTMENT OF WATER RESOURCES or
A Wk (posreo WELL DRILLER'S REPORT ~ Ball Point Pen

."‘ A :;*:_3" e OS’J?C‘S(;
1. DHILLINGTERMITNO 5 -9% -#-3¢ - 11. WELL TESTS:
Other IDWR No. O Pump O Bailer i Air 0 Flowing Artesian
2. OWNER: . Yield gal./min. Drawdgwn Pumping Level Tirey
Nan?e_,_ﬂauo/’v' Ka. 5 L | /L LZL pa
Address_f.O. ﬂ—: _
City__past ;ﬁa {s State.Z7) zip_ FIFSY .

! Water Temp. oo/ Bottom hole temp, <% LY ad

3. LOCATION OF WELL by legal description:
Sketch map location must agrae with written location.

Water Quality test or comments:

SO0
J

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp SQ North & o South O %?: From [ To Remarks: Lithology, Water Quality & Temperature | ¥ N
X ge. .S East O o  West K o5 il
/0 174 14 NE 114 S |7 | Bonkew (orewite
Gow Lot Codﬂﬁ?"' 7/ 7 W17 | B Ootew de
| (2 LAY | eraniSSad (orenite
) Address of Well Site_ £ /SO Liver U.#Wf g 4T e Grcidite
city fest Fafls 6 AR|3TN 7 fpreyite X
(Give m laatl namo ol ruad + Disiance to Road o Landmark)
u__ X Bk_ [ Sub. Name -Tgiﬂiéﬁ snat Park —
psater af 80 7o o
4. PROPOSED USE: P /70 24
I Domestic O Municipal O Monitor O lrrigation 3":-; /90 /<4
C Thermal  [Jinjection [ Other. vd 240 /4 72
5. TYPE OF WORK
K New Well [} Modity or Repair [J Replacement D Abandonment
6. DRILL METHOD
O Mud Rotary (X Air Rotary [ Cable O Other,
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To or
| Dewdaide 10 28] 7 Oer bore
Was drive shoe used? (.Y O N Shoe Depth(s),__ ol &
Was drive shoe seal tested? YEJ N How? .
8. CASING/LINER:
Dizmelar From To Gauge ial Casing Liner ‘Welded Threaded
_7'30??~=2503$¢4:/RDED
« 7 1327 iﬁ? AMC o & mr O
] 4 O =
Length of Headpipe, .-.__5'- Length of Tailpipa o ?
9. PERFORATIONS/SCREENS
3 Perforations Method, Sd Cu '/‘ —
Q Screens Screen Type, Completed Depth 23 7 {(Measurable}
Date: Started - Completed__ 4/~ 9 b
From To | Storsize| sumper [Dismater] Materisi | Casing Liner
T 137 xS |75 14 [P | o = 13. DRILLER'S CERTIFICATION
' c o I/We certify that all minimum well construction standards were compfied with at
o o the time the rig was removed.
AQUA DRILLING

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth fiow encountered ft. Describe access port or

controf devices:

SLONE.

We
1O

N D))

Firm Name & EXPLORATION INC. Firm No. ' 3

Firm OﬂiciaMMDm ‘Q c,_.. QQ

and > o i
‘7‘/ Date ‘y"é i‘ Zé

Supervisor or Operator,
(Sign once i Firm Officjal’8 Operator)

FORWARD WHITE COPY TO WATER RESQURCES



001-002-0

KNIGHT PIN 0-K025




