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 95— 1202
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _7 | | 9| 2 g

BASIN WATER SYSTEM Receipt No: _h) D % ] 2 .5
Received By:
~NJ

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Us,?_jg,less than 13,000 gallons per day

D
1. Name of Claiman(s) By Ll “ *fg DPTANE Zﬁ‘—fﬂ"{t a™ _ phone pogj 65 5~-2.99¢

Mailing Address Fo. Box T/7 AT b/ ID zpskof

Street or Box L State
' I Noev, 30, j949 3%

2. Date of Priority: (Only one per claim)

Month/Day/Year (YYYY)

3. Source of water supply (Check one)@ («Yor Other { ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township_ 5 3 ,Range .3 U/ section_ 21 ,

A s Vaof 8y 114, 0rGovt.lot ______ BM. County of ___Em__p__;
Parcel (PIN)no.5 SA 0L w2l 56oc

Additional points of diversion if any:

i 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. 'UU ELLj ?Lam Y

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

= nth/Day Month/Day cfspdor AFY( )

For pO MESTc purposes from Jauw_ | to Dec 2 [amount D.04

For STock W ATER T hurposes fromJan_ | to Vec 3} amount © ¢ O 2.
Co O‘i‘i

7. Total Quantity claimed B~ _cfs (§ or AFY { )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number o Iives?o:fc)e'DO MesT T'Q}. Z Gd«*% [0 chpelers
3 _P__a(ugf‘}i-ﬁ




9. Location of Place of Use is: Township _L Range _3__’“’:—‘___, Section 2 I \( o
L s hof S w2 1/4, Gowt. Lot BM. Parcel (PIN) no,_o—5-Aegtz2456 00

If different than shown in Item 4
for (Check One})  Domestic ( ) Stock( ) Domestic and Stock ()

Additional places of use, it any

Kooles AT

10. In which county (ies) are lands listed above as place of use located?

11. Do you own the property listed above as place of use? Yes () No( )
It the answer is No, describe in Remarks below the autharity you have to claim this water tight.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None {(<J

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.hd 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 entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) 'We do ( )
do not (L) wish to recsive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3] 3
For Individuals: I/We do solemnly swead or affi r pe of t the statements cortained in the
foregoing document are true and correct.
f P Date:n/z [Iwaq

Signature of Claimant (s)
M’ A Date:.E;H‘# / 200

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

Title Organization
that | have signed the foregoing document in the space below as
of 3
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 Appearancs:

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 Ideniification No.
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N® DEPARTMENT OF WATER RESOURCES
Office Use Only
WELL DRILLER'S REPORT Inspected by
Use Typewriter or Balipcint Pen Twp Rge Sec
1/4 1/4 1/4
1D E -F3-A-303 ./00  11.WELL TESTS: lat _ : :  Long i
Other IDWH No OPump O Bailer BYAIr O Flowing Artesian
2 OWNER Yield gal./min, Drawdown Pumping Level 4ﬁl’ﬂ!
Name__ O/we low ﬁséM /5 S foues |
Address .
city_A_’L&L sate L) zp RSFO)
Water Temp. B ole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: =%
Sketch map location must agres with written location, Depth first Water Encountered ﬂl_
N 12. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
Twp. Noth @t or South O %?: From | To | Remarks: Lithology, Water Quality & Temporature | v | N
Rge. East O or  West ] [2) ol Losfe
e Fsec._27 ALl s A1 16 Jaed s | Cessute
Govtlot ____ County £o8¥¥na 1 | Fractured enniic
Lat: ; Long: : : o2, Faa 4

‘ Address of Well sneféﬁAQ%L 70 % C e ankie .5~
/P fe Soxth ¥ fAbho City, At

{Givo &t Jonst neme of rond + Distancs 10 Fload of Landmark) ’

Lt. elk. Sub. Name, Crons

3 IL
4. USE: lol/ | L Cean:
0O Domestic O Municipal O Monitor O !rrigation
O Thermal 01 Injection O Other.
5. TYPE OF WORK
B New wel (8

6. DRILL ME
PXAirRotary O Cable 0O MudRotary [ Other

7. SEALING PROCEDURES
SEALFILTER PAGK AMOUNT METHOD

Tacks of TrerT—
Material From | 7o | Sackea M;

eck all that apply (Replacement etc.}
O Abandonment [ Other

Was drive shoe used? DY O N Shoe Depth(s)
Was drive shoe seal tested? Y ON  How?
8. CASING/LINER:
Diamel From To Ga Materinl Caging  Liner  Welded Thrsaded
LA Clo # © o

a (m] o O
] (m] a o
Length of Headpipe Length of Tailpipe
9, PERFORATIONSISCREEI?
¥ Perforations Method b e

o
. [ Screens Screen Type Completed Depth e 73 ° (Measurable)
Date: Started S-£S. G completed /-
From To Slot Siza { Number |lametsrf Matsrial Casing Linar
L?75 |575 40 POC | © = 13. DRILLER'S CERTIFICATION
ﬁo [4] ! 2 - P{ ) (] /W certify that all minimum well construction standards were complied with at
< O g the time the rig was removed.

FmNo. 228
10!SEA‘FIC WATER LEVEL OR ARTESIAN PRESSURE:
fl. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices

reountered 7. it o575
Nwwwéw ZI 55'\) Msupe e (WOM!'%D“Q

FORWARD WHITE COPY TO WATER RESOURCES




;ﬁﬁ“ﬁ #7700V 0. IDAHO DEPARTMENT OF WATER RESOURCES | .
. WELL DRILLER'S §ERORT, | DEC 0 Bt pfr
p ;-V Ly Qi Nu&?;:gnx REGION
1. DRILLINY 67 - 234 303 000 10, WELL TESTS: 8
Other IDWR No. e OPump (O Bailer R Air 3 Flowing Artesian
2, OWN R: Yiokt galmin. Draveck Pumping Depth Time
Name. i‘v_l‘:' /L A hsars
Add a _
Cityra%f\ts \Wesy State 1D 7ip BIBE &
Temperature of water Was a water analysis done? Yes(J No[J
3. LOCATION OF WELL by legal description: By whom?
Sketeh map location must agres with written location. Waiter Quality (odor, etc. )éﬁuﬂ_mm_
N Bottom Hole Temperature
11. STATIC WATER LEVEL:
T. _SL_ Noth® or  South O y ft. below suface  Depth artesian flow found
CE ER. 3 East () West & Artesian pressure Ib. Describe access port
sec. By | A/ 4 lU 114 JUD /s Describe Controlling Devices:
GovtLol ____ Gounfy i
[:

Address of el Site__ €\ \"W&-I D5 Jrle

12, LITHOLOGIC LOG: (Describe repairs or abandonment)

56\&.‘\\\ & s AM ‘ %?: Fiom | To Remarks: Lithology, Water Quality & Temperature | GPM | SwL
{Qive at lpast Direction + Distance to Foad or Landmark) )
Lot No. Biock No. Subd. Name
4. PROPOSED USE:
KDomestic O Municipal  OMonitor  (limigation
OThermal  Cilinjecion () Other X
5. TYPE OF WORK
(. New Well O Modity or Repair []Replacement O Aba_ndonment
6. DRILL METHOD . /o
(I Mud Rotary $4 Air Rotary [0 Cable O Other,
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To m
[ Bentonide [O[2d 77 | 6oe
Was drive shoe seal tested? YO NO How?
8. CASING/LINER: -
Diameter | From | To | Guage | Casiing | Liner | Seel  Plactic Weided Threaded e
= 1 lice .2507| [ SN - - b TN
(m] m] o 0 LY
O D O o P T
D O o c S8 0 g m35
Final location of shoas, / é@ ™
Top Packer or Headpipe Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: Staned':L/:ﬁL Completed_LML
O Perlorations Method
e Type. Material 13. DRILLER'S CERTIFICATION .
IWe certify that all minimum well construction standards were complied with at
From To | SiotSize | MNumber | Diameler T‘ﬁ Casting Linar the ﬂn e the rig was removed.
L : g Firm N°5Zﬁ__
g o Date ﬂ‘j D- 2 3
]
PO NW 3w 21 B3N B W) , e LF0- 53
‘.-; f,"n

FORWARD WHITE COPY TO WATER RESOURCES




