JUN 89 2017

IDWR
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO, / NORTH
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

THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number: 95-17326
Date Received: 6/9/2017
ReceiptNo: M O22703
ClaimFee: o 5.00
Received By: A

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 Claimant(s)
KEITH STANLEY WOQOD Phone: (208) 304-3113

1003 HUMMINGSBIRD LN
BLANCHARD ID 83804
2. Date of Priority: 6/1/1991

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
54N osw 23 NE NW —KBETENAT
Bonner

5. Description of diverting works:
WELL, PUMP AND PIPELINE

6. Water is used for the following purposes:

Purpose From To CFS. (or} AFA
DOMESTIC 01/01  12/31 0.04
STOCKWATER 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.5. and/or A.F.A.

8. Non-irrigation uses:
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HOME AND LAWN

9. Place of use:

10.

11.

12,

13.

14.

. BonneY
DOMESTIC within KOOTENAI County

Township Range Section % of ¥ Lot Acres
54N 05w 23 NE NW

onnel
STOCKWATER within#88¥FEMAl County

Township Range Section % of ¥ Lot Acres
S4N 05w 23 NE NW

Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

Other Water Rights Used:

Remarks and Priority Date Explanation:

Basis of Claim: Beneficial Use
Signature(s)

(a.) By signing below, I/We acknowledge that |/We have received, read and understand the
form entitled "How you will receive notice ythe COEUR D'ALENE-SPOKANE River Basin
Adjudication."” {b.) I/We do do not wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: g\

For Individuals:

I/We do sclemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): //7 W Date: % : . 2 20 /7

95-17326 2



Date:

95-17326




/, ‘-' # .."’ i r.:' 5 _,.' _." .' I
F r ey o ]
e
2, 2P,
e F A 43/_’.—".4"‘-;#{
' l

A

@Aqy_ﬁy-_e&_ﬂ#ﬁm: -

oot P

'EII";;E
SNV




foot balow land murface.
G.P.M, flow
] _ pak
o ol a . Comtrlledby: O Vewe OCmw 0P
1], - Y P Pt 12— - Rt e 4
J2marmeorwomm - R WELL TEGT DATA
ew wall . O Dewpaned 0 Reglacarmnt O Pump m O A O Other
Well dlameta: incresss
O Abandoned idescribe abanconment procedures such oo Dischrge GPS0 Purnping Lvwl Hourt Purded
Mirisly, plug depthe, nz. In Mhologic fog}
. 20 i~ 7
:.moroupm . —
Domenic [ Imigmion O Tet O Municipat 8. LITHOLOGIC LOG e
induvtried O Stock [ Wasts Dispessd or injaction Tore : e
v 0 Ovher . (wecify typs) - | From| Te Matarial Yol No
‘ » Zlol7 I Ssal 50, ] P
14 METHOO DRLED ~
Rotary - [ Alr O Hydrmlie O Rewne rotary u w!_ hd "
le "I:li:bgl 0 Other e —7 —1_
brea = Zol T
8. WELL CONSTRUCTION.. A7 Haned  Samed
Caiing schedule: 4’&-‘ 0 ﬁx:rlb OOt __________ 17T, " :
= Lo - -
—z inche bches + MLLM ‘ Sopcl et
J I Towt A N i O
lrl:lu ' lfd. M font
| Wacumariwaceumar v Do
Wmapcke ramlusal! O Y
Perlormod? (U ) L & 4
How perforstad? O Fectory D Knifs O Toroh Dﬂun
Slzn of perforstian — imhatby _ It
Number From “‘Te
bt fort X . Y
fost Y
wnmmim dFY-IE 2 a\ :_“\—-rjsb-L %
Dl E \ '
Digmeter G _Stot Bat fram f-nw mhn X
Disrmacer __ Stot alzy Bt trom " :
Growipacked? O Yo PR ns:ucrm
Placed from 3] e . fost
toul depth ZI Material e Inaewd: 3 Cament grown
ntonits O Puddithg o a
Sasling procedure utdi T Sturry pht mp.u!uadn'
Overbors 1o sl dapth
Matherd of joining easing: O Thrpsded D Sohant
Wald
O Cememd between soeny

p— . WM.M LuterA

& LOCATION OF. WELL 11. DRILLERS CERTIFICATION AQ
Gmah meg ldestion must ayee with writtem ‘0‘,
? g

Subdivision Nams

. USE ADDITIONAL SHEETS IF NECERIARY — PORWARD THE WHITE COPY

- To-g..‘“:‘*!"_-’{ *




