Form No. 42-1409-2 (Intarnet 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 __ % 65— /2 6O*
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 7/ 3) (74
BASIN WATER SYSTEM Receipt No: _ N &' H | 559
Received By:
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) J/O‘ L T’lfhﬂnf(’);af 5:25 A~ g7 @.
Mailing Address §I76 . @p e ]‘-"I 57 H,g lj (é on f‘s{ . Zip g ;gjé{
Street or Box Ity tate

2. Date of Priority: (Only one perclaim) ' / -1 - 89
Month/Day/Year (YYYY)

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

which is tributary to {b)

4. Location of Point of Diversion is; Township _5 & N, Range __ "% W/ , Section__“% "‘!
SE  vsof_S W s, orGovt.lot__ & BM. County of /k: il ene )

Parcel (PIN) no._& 2 NO% 1,y ‘37 ':/? 730

Additional points of diversion if any: ﬁl\/ A

if available, GPS coordinates: JAf 4

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 weil. .
Subpmarsable (FM»-..\@ 1% wgJ/

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

. Month/Day Monih/| cistN) or AFY(
For Tlpme ET\\ < purposes from __J-| to_[A- 37 amount _QA#
For purposes from to amount

7. Total Quantity claimed Q. Q A cfs (}¢) or AFY { )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock)__ SDpwesSic.  On-e hom £

SCANNED
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9. Location of Place of Use is: Township 5 ZN , Range % W . Section ? L{ .
S 1aof G 14, Govt.Lot_Z__ BM. Parcel (PIN)no._ SAN 0%/ 2447 %6

If different than shown in llem 4

for (Check One)  Domestic (X) Stock( ) Domestic and Stock ( )
Additional places of use, if any MNong

10. In which county (ies) are lands listed above as place of use located? k 507( n ﬂ.\ai

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

13. Remarks:

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

Number of attachments:

For Individuals: I/We do solemnly swear or affirm under penalty gf perjury that the statements contained in the

foregoing document are true and correct. j 7L
Signature of Claimant (s) v 0?1774 y ~trnf) ﬁ"!m 24 Date:_w 7

T

J Date:
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 = '
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 Appearance:

Notice is hereby given that I, , 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.

£ CANNED
juL 3 1 2008






KOOTENAI COUNTY
IDAHO

HIVE REVISIONS

s ACTIVITY DATE
INITAL CONVERSION 05—26-98
CONVERSION 05-21-02

i \NOT USED

HE: \S2ZIWS4SE.DWGE 00—00—00

St

r porcels with given bearings and distances were
I by iroverse closure. ANl other porcels were

I by the most occurate means possible with the
wmotion (ie. iength multiphed by width, planimeter,
om exisling map, and coordinate %eemelry).
shown are net ossessable: right—af-way, where
» hos been removed. Dislances ond arc lengths
50" maoy not be shown due lo spoce limltalions.
s in parenthesis denate record end/or platted
irmensions.

3

H

of Survey used:
DESCRIPTION

b4

/ /e #14668
o 0.866 Ac

SBrSWE 391,08

#10342
@z

1.360 Ac

420.11°

#18764
(&150)

2065 Ac

5517

NBY'S6°08°W 3

Glienna’s Add

\ 410298 0-2870) @O
EX TAX #  1.169 Ac 1
(©01-001-0)
\ \ Hey A'15°E 44452 4538 Ac
_ (8760)
}/ = a4 40"
[ A
\\ 5 L 2
(03-0020)
dﬁﬂﬂﬁé{

o

srey| 01006 | BIOS

Rollin’s Lake Shore lots

0.860 Ac #5099

0.870 Ac
o0k

SAFSTASE 32520

#19335

~

45276 |
0.630 Ac
#3296 .
-
1.380 Ac
| %
#3180 @rmpy o
0.840 Ac : 0.540 Ae "-8
h g

419334

/




Form 238-7
9/82

State law requires that this report ba fited with the Girector, Department of Water Resources
within 30 days after the completion or abandonment of the well,

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

i

1. WELL OWNER

Name

SY75 S

Address

&
Owner’s Permit No, ?_5— -£9 A

Lo
e

7. WATER LEVEL

Static water levet

Flowing? D Yes No G.P.M. flow
Artesian closed-in pressure p.s.d.
Controlled by: . OO0 Valve {J Cap 0 Plug
Temparature(L(_OF Quality

Describe ariesian or lemperature zones balow

[V

feet below land surface.

oz Fotg

2. NATURE OF WORK 8. WELL TEST DATA
Q’New well 0 Deepened O Replacement X(Pump 0O Baiter k/Air O Other
&1 Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Dl!c’;ﬂ' G.P.M. P;Dlﬂn Leval Hours Pumped
=D e
3. PROPOSED USE
Nbomestic O Irrigation O Test O Munlcipal 9. LITHOLOGIC LOG
O Industrial O Stock [ Waste Disposal or Injection Bore | Denih Water
S {specify type) Diam.|From| To Material Yas| No
& /39
4. METHOD DRILLED _& 229 ¢sm
X/ Rotary h’ Air O Hydraulie O Reverse rotary
O Cable O Dug 0 Other ONARA] ot How
O[5 X
5. WELL CONSTRUCTION Ao 7~ 795180l S K X

Casing schedule: )#{ Steel O Concrete [ QOther E

Thickness iomete From
. inches & Inches + /. fest _@Zfeet
inches inches ___  feet ____fest T
inches inches foet feet ast ‘H&:‘m_%
inches inches feet feet R — Ly
Was casing drive shoe used? Yes O No M#Mzﬁ‘
Was a packer or seal used? Yes 0 No r sty — 20~/ g
Perfarated? O Yes No %/ ] A
How perforated? [ Factory [ Knife O Torch 7&;’ 7. T o
Size of perforation inches by inches
Number From To
perforations foot feet
perforations feet feot =74 20
perforations . feet feet x 20 ‘W Z.
Well screen instalied? [ Yes X[ No 2
Manufacturer's name . dé_\:%_&H
Type Model No, /w i *
Diameter Slot size Set from feat to feet
Digmeter Slot size Set from feet to foet : .
Gravel packed? [ Yes No [ Size of gravel = —— -
Placed from feet to feet 1 T :
T I i e’
Surface seal depth 2 Materiat used in seal: [ Cement grout i fied !
Bentonite €1 Puddiing clay MR
Sealing procedure used: £ Slurry pit £ Temp. surface casing po v mur e
Overbore to seal depth 3 ot o1 %
Methed of joining casing: 3 Threaded Welded O Solvent i XY ]

Weid

{J Cemented betwaen strata
Describe access port

10.

Work started 2—(‘& 82 finished 2"42—52

r
County m.ux,\.

Mw u SW ysec. 30 TEO_&)S ﬁ_E@’

11. DRILLERS CERTIFICATION &<

LOCATION OF WELL ,1' Tha
Sketch map focation must agree with written ié’cation \‘ A -.,
N/ f A
Subdivision Name g‘a 27 &_.?
04 120,

f
-

Lot No, “+-, = Block No, _

"

._b.

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed,

1] .
Fifm Nnmeﬁ&zd.&wnm No. LK
Address.é%_& Oste P~/ -E7
Signed by (Firm Official) %M_LJ_A

and ;é -g,

{Operator)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



