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__ 45— | Z8bb

THE COEUR D’ALENE-SPOKANE RIVER Date Received: 7 5’3@/ Z ]

BASIN WATER SYSTEM ReceiptNo: _A/ &/ 7/ &~
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 gailons per day

1. Name of Claimani(s) M/ﬂﬂ g&l 4 /'{ r lE/"/ /’/ Phone @?&3’ bé 5/—'3 ?ﬂ ?
Maiing Address_ K/ K B S, f1Lt10nE Y Y }9— i) Zip&i&/p

Streat or Box City State

2. Date of Priority: (Only one per claim) % / V4 / ﬂ g /

Month/Day/Year (YYYY)

3. Source of water supply {Check one) Ground Water (}(5 or Other ( } (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township & Q/U , Range 15— [(} , Section 0?5.
AL L 4o % G 14, 0rGovt. Lot _______ BM. County of _/\/00 TerNA(
Parcel (PIN) no. 02 Blo ¥ 00} 08/ O

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,

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

For p(? MesTic purposes fmmwaly_ toDMEEL amount w)
For Jgﬁ CIC (INTEL purposes fmmm fo DEQ3_L amounM

7. Total Quantity claimed il 9 é cfs}é_gr AFY { )

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

Stockwater and Number of livestock) / HOH = ' ﬁ é?‘b

SCANNED
w30 2008



9. Location of Place O%Township _@&., Range ._@.)_. Section _GZL,

A 114 ot /4, Govt. Lot BM. Parcs! (PIN) ro.
for (Check One) Domestic{ ) Stock( ) Domestic and Stock&( )

If different than shown in item 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? /)/5%9 7’::"'3/ /4 /

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

13. Remarks:

14. Basis of Claim (Check One) Beneficiai UseM 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 i/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b)) Wedo{ )
donot ( ) wish to receive and pay a small annual fee for manthly copies of the docket sheet.

Number of attachinents:

For Individuals: 1/We do solemnly swear or affirm under penalty jury that the statements contained in the
foregoing document are rue and correct. ; D

Signature of Glaima@: ) Date: 7~90 -9
ﬁ% o Rﬁ——;-u,‘,-« Date: 7- 2227

>

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

of 5
Title Organization
that | have signed the foregoing document in the space below as
of y
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 hersby 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.

SCANNED
JUL 30 2009



€ , o
“&&11/97 39-:.I . L"\,'\ IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
p,\)ﬁ WELL DRILLER’S REPORT q"[lspectedbv .
o WW 0017622 iieTe 954_“893;4“—
DRIAWG PEAMITNO. - - - - 11. WELL TESTS: Lat Long:
Other IDWR No. 230 2| (}L D Pump 0O Bailer B Air O Flowing Artesian
2- owNER: Yield qal.imin, Crawdowh Pumging Lavel Time
Name Van Moir 75 gpm
Addrass 8123 s. Gilmore In. ‘
Clty Coeur d'Alene Stale 1D Zip 83814
) Waler Temp, Bottorn hole temp,

3. LOCATION OF WELL by legal description:

Sketch map location rmust agree with written location,

Water Quality test or comments:

Depth first Water Encounter 91
{Describe repairs or sbandonment)

12. LITHOLOGIC LOG:

N Water
)‘ Twp. 50 North & or South O %'f;e From | To Remarks: Lithology, Water Quality & Tempasrature | ¥ N
w ¢ Rae. 22 East 0 o  West ® 10 0] 7 i X
Sec. : 14 _NE 14 NW _1/4 7112 [ Clay, sand, tan X
Gov't Lot - Counly Kod'lfﬁhal o 12119 | Sand, silt, brown X
. Lat: : Lang: 6"] 19} 26|shale, tan, brown KX
Address of Well Site _Salme 26 shale, bro lecomg x
_ City 4 X
(Giva oY least maria of tead + Dislence o Aoad or Landmark) R 62 X
Lt. alk. Sub. Name 69| 74|Shale, green, grev X
74| 91|Shale, grey X
4, USE: 911115 {Shale, green w/fractures X
K Domestic O Municipal [ Manitor Clirrigation 115]130¢Shale, grey A
[ Thermal  J Injection [ Qther 130}144 2 X
5. TYPE OF WORK check all that apply {Replacement eic.) and feldspar X
B NewwWall O Modify Z1 Abandonment  [1 Other 1441149 |Shale, very green K
6. DRILL METHOD 149|163 [Shale, grey 4
BAr Rolary  [1Cable [ MudFotary O Other 1%2 | x
water 5 gpm X
7. SEALING PROCEDURES 1821192 |Shale, green, hard L3
SEAL/IFLTER PACK AMOUNT METHOD 9921193 [shale, arev v
Vet Fon | te | S 193]210 i X
| Pentonite 0 |19 ] 9 sackq dry grammles | 2101260 ,grey X
2601280 |Shale, grey, very broken x
60+ gpm -
Was drive shoe used? XY O N Shoe Depthig) 19"
Was drive shos seal testad? OO YOO N How?
8. CASING/LINER:
Diametar From Te Gaugs Malaria! Casing Liner Walded Threadad e o S8 = Y
6" 1 19 |250(Steel |x » O o R oTvEw
4" 5 1280 |160|PVC o 5 O i oy
' ] o ] o RS
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS 4} S
Perforations Metrod_Saw cut 1/8" x 6"
Streens Screen Type Completed Depth 280’ .__(Measurable)
Date: Started _7/31/01 Completed__ 08/01/01
From To Skl Siza] Number |[Diameter] Waterial Gasing {Ines
260 280 60 ] b4 13. DRILLER’'S ' CERTIFICATION
(] 3 IA¥e cerlify that all minimum wel construction standards were complied with at
O & the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
67 it below ground  Arlesian pressure _ [b.

Depth flow encountered ft. Describe access port or

cantrol devices:

F5

LN oa 570,

Company Nam,.-ﬁM‘gar ty Drilling & Pump ;Frf No._ 586

(L_Dale o Vb'Ol

Firm Offied

and

Driller or Operator, Dale
[Skgn once H Firm Official & Operator)




