Form No. 42-1408-2 (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 45 —12(13

THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ 2 —! ¥ -O¢

BASIN WATER SYSTEM Receipt No: _M02j306
Received By: 4.7

RECEIVED
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW JUL 14 2009
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day IDWR/North

1. Name of Claimant(s)_ i $ford A. Q«%'I(‘lane\_/ D. Baker phonet"Y) A5 - boss
Malling Address_ 2. O- Bo% I3 Rathdrom ID 7, RAES®

Street or Box City State

2. Date of Priority: (Only one per claim)_ December |, | 9T
Month/Day/Year {(YYYY)

3. Source of water supply (Check one) Ground Water(%r Other( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township _ia_ﬂ_. Range ‘:E ", , Section a ,

S 3 L 1/4 of NS_ 1/4, or Govt. Lot BM. County of
Parcel (PIN) no._SANOY W -31-23)10 / AINAS N IR &

Additional points of diversion if any:

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. - -
Well ~ el pipe 6 ines diguebtr - 3850 Lt
P i '
6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the inst.’rytions.)
+ Month/Day Monthv/Day cfs( % or AFY( )
For_DowmestiQ purposesfrom _ [~ _to_[QA~31 amount_ O+ O
For purposes from to amount

7. Total Quantity claimed cfs{ )orAFY( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) Dowmaettic  houylel é




9. Location of Place of Use is: Township m Range __Li'_(f«-)___, Section _al_

of ______1/4 Gowt. Lot BM. Parcsl (PIN)no.__ D A N oy -1~ 310

If different than shown in Hem 4
for {Check One) Domestic(V( Stock ( ) Domestic and Stock { )

Additional places of use, if any

10. In which county (ies} are lands listed above as place of use located? f‘-C’O Te nai qun+7

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

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.(")/Posted Notice ( ) License( ) Permit{ ) Decree{ )

Court Decree Date Plaintiif 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 recgive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) /We do ( )
do not (L~) wish to receive and pay a small annual fee for monthly copies of the docket shest.

Number of attachments: I

e statements contained in the

Date: 2"/ Y‘_O 7'

Date:

For Individuals: |/We do solemnly swear or affirm under pen
foregoing document are true and correct.
Signature of Claimant (s}

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

of -
Title Organization
that i have signed the foregoing document in the space below as
of . _
Tille Organlzation

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 Identification No. qs —(21i3




‘ “Q.,,m STATE OF IDAHO | USE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT

Stale lmw requires thet this report be filed with the Director, dem
mummmm«mmumm

1. WELL OWNER 7. WATER LEVEL
Name 1B FLEMING Static watar lovel 270 tost batow Iand surface.
Flowing? £1Yes O No Q.PM. fiow
Aodress _ BT 1 4413 B STURGEON RD RATHDROM ID Artesian closedin pisesurs_____ pal.
Prilling Permit No. ___93-92-C-0244-000000 Conwrolied by: £ Veive [ Cap 0 Plug
Temperature ______°F.
Water Right Permit No. -~ MMWWM
2. NATURE OF WORK 8. WELL TEST DATA
Gt New woll 0O Deepgnad 1 Replacamant 2 Pump O Baer X Al O Other
[} Wall diameter increase O Modification _ _
0 Abandoned (describe abandoament or modifioation procedures Dischirge QRN ping Lwel Hosr Pumpdct
such as liners, screen, maleriats, plug depths, sic. in Kthologic A0+
log, section 8.)
3. PROPOSED USE

(X Domestic O imigation [ Monfior 9. LITHOLOGI: LOG 104563

01 Industrisl 1 Stock 3 Wasie Disposal or injection [ Veator
D Oter —___(spaciy o) o Fromn] 15 ] Matere e ]
B 160 |8 |CRAVEL W/S01L TR
4, METHOD DRILLED
G Rowmry & Air DO Augsr  © Reverserotary | 3 |8 193 [SAND & GRAVEL X
01 Cable 0O Mud 0O Other
{backhos, hydrauiic, sic.) | 8 |93 | 97 |BODLDER X
5 WELL CONSTRUCTION B 21G|SAND & GRAVEL W/CORBLES X
Casing schedule: & Stesl [0 Concrste [ Other
2:0 - o = 8 |210 1270 SAND COURSE SOME CRAVEL X
L] inches inches +_..% _ _feet__ J20 -teet s
inches inchos pia foot 15 |270 { ZT6CLAY GRAY MED X
inches inches fost __ ___  faet
Was casing crive shoe used? I Yes D) No 8 1276 | 340 [SAND COURSE W/WATER 30+CPM | X
Was a packer or seal used? [ Yes 8 No
Perforated? Oves § No 8 340 [ 360 gﬁgka GRAVEL 374 MINIS W/ X
How perforated? [ Fectory (3 XKnite [T Toch O Gun L
Size of perforation? ohes by inches
Numnbaer From T
i perforations t fout
- periorstions - - - .. feat foot Lot
perforations feat feat - el =
Well scrgen Instalied? O Yes # No
Manufaciurer
Top Packer or Headpipe
Botiom oi Tallpipe -
# -ty (234 o
Diamater ___ Siotsize ____ Sethom ____fectlo_ et fIE = 1V o |73
Diamster ____ Siot eize ____Set from ____fost lo ____ fout _@
Gravel packed? O Yes O No I Size of gravet M
Plaped from foot to fost __%!&5
B N
Surlace seal depti(-Material used in seal: O Cement grout T ——
X Bentonite [ Puddfing clay 0
Sealing procedune used: E Shary pit
O Temp. eurtace casing B Owverbore 1o seal depth
Methed of joining casing: O] Threaded  ¥I Welded
O Solvent Wald 0O Cementad between strata 19,
Describe acceas porl Work atarted __11/27/92 finighed _ 12/1/92
8. LOCATION OF WELL e T1. DRILLER'S CERTIFICATION
Sketoh map iocation must agres with written lodrie’ - 7 {Mie certify that afl minimum well construction standards wers
WL complied with at the time the rig was removed.

Subdivision Nama

Firm Name H20 WEL'L SERVICE Finm No. 448

Lot Nov . Block No.
County _EOOTENAT
Address of Welt Site _STURCEON ROAD-.

T_32 N &Fes D
—SE w_N¥_ %Sea_ 21 R4 EDawh

mmmmmu&m&m—mmmmmmnm




