RECE|vgp
JUL 16 20p9
Form No.42-1409-1 (Internet 12/08) #DWH / NORTH

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 NUMB__ER: 49576
OF RIGHTS TOC THE USE OF WATER FROM Ident. Number __ F5-1%2449
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: ; Z f% {o ;
BASIN WATER SYSTEM Receipt No: )
Received By: l.9)
NOTICE OF CLAIM
TO AWATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly
—
1. Name of Claimant (s) Lyzky Aaé 7RUST Phone {z08) L7 7 - 204
Mailing Address /g0 7S Dulets faad . ArHor, T zp_8380/
Strest or Box ' City Stale
2. Date of Priority {Only one (1) perclaim) _2-/9-2057
Month Day Year (YYYY)

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

which is fributary to (b)

4. a. Location of Point of Diversion is: Township S3A , Range Q.s_ W . Section / 2. .
SE L dof ME . 1/4 Got. Lot . BM., County of }%rfﬂ/ﬁ/
Parcel (PIN) no. £ 260000200 70

Additional points of diversion if any:

If available, GPS Coordinates

b. If instream flow, beginning point of claimed instream flow is:

Township , Range , Section . , 114 of .14

Govt. Lot , BM., County of

ending point is: Township . Range . Section , , 114 of , 114

Govt. Lot , BM., County of

5. Description of existing diversion works (Dams, Reservairs, Ditches, Wells, Pumps, Pipelines. Headgates ,Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as constructed
&nd as enlarged and the depth of each well.

b” STEEL cASED WELL - LIFsL 795 N0 NOOSILLT
DRILLING PERYT NO. S4S308, SEF LUELL DRILERS OERORT ATTALHE.

gCNNED




6. Water is claimed for the following purposes:

{both dates are Inclusive MM-DD) {cfs) (acre feet)
For_AOMEST/C. purposes from _7A4at. / _ to Nz 31 amount  8.0% or
For purposes from to amount or
For purposes from to amount or —in
For purposes from fo amount or
7. Total quantity claimed (a)_4&°. _0-‘3/ ' (cfs) and/or (b) ' (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and

number of livestock, Etc.) _/ J/M/GLE FRMIILY DorXlEsSTrc.

9. Description of place of use:

a. If water is for Imrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbal of use {example: D for Domestic)
in the corresponding place of use below. See Instructions for standard symbols,

NE [ SW T Totals
TwnF-HSSECNENWswszmgnwswsznanwswsnmnwswsz

S3A/ o3| 12 o Xd

Parcel (PIN) no(s)._ Q2000 20670 Total number of acres irrigated )

10. In which county (ies) are lands listed above as place of use located? /@D?‘EA/A/

11. Do you own the property listed above as place of usse?  Yes (\/f No( )
If your 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.,

orNone( )

13. Remarks: _LLAIMANT STHL HAS THE RIGHT 70 LoilEcT 70 7HE
FLAIING "W Ranie  commnsry tIATER. 3Ys76n1.

LastName LLILKY DoE 7RUST  identificationno.  SCANNED
JUL 16 2009
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14. Basis of Claim (Check One) Beneficial Use (Vf Posted Notice ( ) License{ }Pemit( )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 recgive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.} 'We do{ )
do not ( wish to receive and pay a small annual fee for monthly copies of the docket sheet.

]
Number of attachments: | - iz DesERr'Ss Rerok s
For Individuals: 1/We do solemnly swear o gNg at the statnsjuts contained in the

foregoing document are true and correct.

Signature of Claimant (s) Date: Y
Date:
L
For Organizalions: | do solemnly swear or affirm under penalty of perjury that | am
of 3
Title Organization
that | have signed the foregoing document in the space below as
of ,
Title Qrganization

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:

L A. Las ¢ 348 #{Slo/ % . will be acting as attorney at law of
ve, and that all nolices required by law to be malled by the director to the claimant
| be mailgdsto me at lh address listed below.

Dale "'?'(‘T—d?

signing above

Signature

Address _él&@//{m :
LY. 89X /3.3(.9, LofdrR b/&g/zz‘,@ 8§38/

SCANNED
Last Name Lolerey Dos 7257 Identification No. 0 259




Fam 2307 IDAHO DEPARTMENT OF WATER RESOURCES [ ChiosThsomy
! by,
Mmoo o and WELL DRILLER'S REPORT TL:" il - o
e ng.
1. WELL TAG NO. D0051629

Drilling Permit No: py

Other IDWR No.

2. OWNER Well Number:
Name__MAGNUSON, JULIE 1277
Address 10075 DUCE RD.

City  ATHOL State_ID Zip 83801

3. LOCATION OF WELL by legal description
skeich map location must agree with written location
N

Twp. 53N North or [ South
Rge. 03W [ East or M west

- eSec. 12 N 14 _SE 14 NW 14
Gov't Lot County _ KOOTENA!
LatNg7: 57 :34longi116 39 : 19

¥ Address of Well Site Fl;éinw Ranch
ATHOL

Tﬂﬁmmuw+mnmuwumm

i 7 Bk 2 Sub. Name

4. USE;

Domestic [J Municipal O Monitor (3 irrigation

O Thermat O injection O Other

5. TYPEOF WORK  check all that apply
¥ New Well O modity O Abandonment
6. DRILL METHOD

M Air Rotary O Cable O Mud Rotary ) Other

(Replacement, etc.)
U other

7. SEALING PROCEDURES
SEALFILTER PACK IAMOUNT METHOD
Mastorial From To |Sacks or Pounds
IBENTONITE 0 20 500 LBS OVERBORE

Wasdriveshoeused? (J Y M N Shoe Depih(s) RB
Was drive shoe seal tested? [] Y N How?

8. CASING/LINER:

Dizmeter| From! To| Ga Materi | Casing Liner Weideo Thweddsd
6 +2 | 440] 250 | sTE®EL O O =
Length of Headpipe — Length of Tallpipe

9. PERFORATIONS/SCREENS

L} Perforations  Method

L screens  Screen Type

+ From | { Number | Diseter | nietertal Casing  Linwr

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
340 R, below ground  Artesian pressure

—

Luzcky Dos 7RS37

11. WELL TESTS:

33 Pumi O Bailer M ar 0O Flowing Anesia
Yield gal./min. Erawdawn Pumping Level Time "
__41&___._1110__-__440_____.m11__

Water Temp. COLD  Bottom Hole Temp COLD
Water Quality test or comments: GOOD

Depth first Water encountered 340
12. LITHOLOGIC LOG:({Describe Yepairs or abandonment)

Water
van | Poa | 70 | Remarie: Lithology, Water Quatiy, Tomporaasre |~ Y| 1
10 0 18_Send & Gravels w/ Soi) [11M
10 i 28 Sand & N
g 2 i1 w A
8 ns n [l
8 1 20 Sand & 1 R~
8 4 w/ M 1M
| 8 420 s wi 40+ M
RECEIVED
290 0 & 2007
IDWR/North
ompleted Depth 440 —____{MeaSurable)
e: 2114/2007 leted 2/18/2007

13. DRILLER'S CERTIFICATION
I/We certify that ali minimum well construction standards were
complied with at the time the rig was removed.

Firm Name Well Inc. _Firm No.__448
Firm omcia;% % %& Dete = 2207
and -

Supervisor or Operator W ate 07

@?&unmm pal

JR Cantrell




APR 13 2010
IDWR/North

SCANNED
APR 13 200




