fras
" Form No. 42-1409-2 (Intemat 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 dent. Number ___ 12—/ A9 2
THE COEUR D’ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Receipt No: B
Received By:
NOTICE OF CLAIM TO A WATER RIGHT
ACGUIRED 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) G—-W. 4/64” MQPJ\ _/'l!d‘ z:jj A/ 7‘ Phone m qéy"[/% ‘7
Mailing Address // 3 7 6 é@?/}"? _ﬁ’ {wéﬁf Z,—é Zipéi 3&4‘(

Street or Box State

2. Date of Priority: (Only one per claim) )/) / / 4 / / 4f_i
MonthrDay/fear FYYY)

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

which is tributary to {b)

4. Location of Point of Diversion Is: Township iﬂ& , Range __?2_@_, Section ;
?

M&_ 1/4 of i_éfi 1/4, or Govt. Lot BM. County of % 0 "t[[m
Parcel {PIN} no. - ';- 2 ?‘ﬁ

Additional poinis 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 ealargl;ements in use, the dimensions of the diversion works as construcied and as enlarged and the depth of
each weil.

Well 4 fFu V7
6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

Mon Month/| fs( ) or AFY
For t Q;_DZZ! [ _‘£ Vd (L purposes from M to o?- amount L-CZM/S
For §‘AQC k AR ')l #£7~ __ purposes from to amount +OZ LS

7. Total Quantity claimed _s {2 é cfs( JorAFY({ )

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

Stockwater and Number of livestock) / i Vid fp -




-
8. Lacation of Place of Use is: Township _DOA/ , Range 5 4/ . Section 2 .
MNE 1 of _SH/ 114, Gowt. Lot BM. Parcel (PIN) no.

for {(Check One) Domestic ( ' ). Stock{ } Domestic and Stock D(

if different than shown in ltem 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? }’(() % %f A}

11, Do you own the property listed above as place of use? Yes MO { ) ) )
If the answer is No, describe in Remarks below the authority’ yowhave 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 ‘6(

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use%\l’osted Notice ( ) License{ ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By sngnlng below, i/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{ )wishto rsceiv7nd pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: /W e do solemnly swear or affirm ungef/pepalty Ye statements contamed |
foregoing document are true and correct. W ()
Signature of Claimant (s) Date

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 S |
Title Organlzation

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Daie

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 ail 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 Nama ldentification No.




2387 ~ STATE OF IDAHO P : USE TYPEWRITER OR
8z : L_ ARTMENT OF WATER RESOURCES, BALLPOINT PEN

WELL-DRILLER'S. REPOF‘rr TG |

State law requiras that this seport be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

T

l.l. OWNER 7. WATER LEVEL

&Eng U W./2A: Q A ) Statlc water level __£2 (2 feet below land surface,
Flowing? O Yes & No G.P.M, flow
ress /0 ¥ (,2( < 7L fiwe Da, {penr J Hlewe Artesian closed-In pressure p.sd,
3 T R Controlled by: [ Valve ¥) Cap  [3Plug
er's Porrnit No. Temperature oF, Quality

Deseribe ariasian or temperaiure zones balow.

TURE OF WORK S 8. WELL TEST DATA

quewwell 0 Deepened O Replacement O Pump 0 Bailer @ Air .0 Other.__ o

fAbandoned (descnbe abandonrnent proceduras such as. - = = = "
*malcnals.. plug depihs, ete. in lithologic 1o9) Discharge GP.M. Pumping Level ] o Houes Tummes
_ Zs - vy
ROPOSED USE
Qi
Dormsuc u} \rrigation . O Test O Municipal 8. LITHOLOGIC LOG :
1 |ndusmal DO Stock O Waste Disposal or Injection Sorel Depth T Water
(specify type) £ Diam.|From| To Material y Yas| No
Q | & 74%5«9‘/-[ X
ETHOD DRILLED J |2l § Sdz/e 4
Rotary 0 Air O Hydraulic ) Reverse rotary bful S T4t & : - 1(
2 DDug SICther fof Tey 27 /A(
5 nqwheduie‘ @ Stsel O Concrete O Other
Thnclmus ;. Dismeter From
inches (o inches + [/ teet Q2 g "ot
inches -« _ Inches = 25 foet _s 75 feet
.inches inches feet feet
Fitnches ™ ——— ~ “iriches™ T~ ~faet” feet’
o gtas casing deive shoe used? & Yes No
«!{E‘ "Was a packer or seat used? O Yes No
i ?#Porforatad? O Yes J No :
i How perforated? O Factory O Knife 0 Torch R T

fp_ipqrtmutior_::_-h /:dé ?lnohelsby ﬁlpche; B

.. Number From: To

éb'e_ perforations JRE fept /S5 S faet

perforations P a4 feet . fr T feet

: feet feet
2 No :
: Model No. 4 . PR
? 2 Dlamatar Stotsize ____Set from foet to foet e
7%‘ ___ Slotsize ___ Setfrom feet to feet T
7 R2% Gravel packed? O Yes . O No O Size of gr, fvel
'f‘wPI;cad from feet t0 feet
3 %ﬁurfau saal depth Nlaterlal used in seat:- - O Cement grout
g Bentonite 3 Puddling clay 0

-fgf,?*‘ -
s

procadura used: O 5|+rry pit O Temp. surface casing
Qverbore 10 seal depth

Method of jommg casmg u] Threaded )ﬂ Welded [J Scivent .
. Woeld

0 Cemented between strata

Describe access port 10, J
Work started _/cf F_ finished

"6 LOCATION OF WELL 11. DRILLERS CERTIFICATION *
N~ Sketch map location must agree with written location. * I/We certify that all minlmum well constructlon sundarda were

1]
2 N complied with at the time the rig was removed.
3 Subdivision Name 4 ’J‘L J" et

|

Firm Name /7)'///?}’5 e Flrm No Q{;._‘!

.
-—;T—-
1
[}

Address Su ¥ Jag C LA Date__ :. P P4
Signed by (Firm Officlal) }

, W = ; - (l/,g( 7[/ WAL &\:,}U ‘o;,aloﬂ «w// ;Z M

: ?AL&% A4/ v see. _ 7T 502 Mis. R, Z e

Lot No. Block No.

IR A

¥ .-..qp--l.

s mrrmm— e I A FEAS EADWIADN TUE WHITE ARV T THE NEPARTMENT



