Form Ne. 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 __ 7.5~ /

THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ O I/ 13[4 0 10
BASIN WATER SYSTEM ReceiptNo: _ AU 23352

Received By: __~—* "W

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where I:E!y Use is less than 13,000 gallons per day

L
1. Name of Claimant(s) STEVE fMAIQE T3 EL D Phone LZM/_ZM

Mailing Address / 73 4y M e wﬂ Zipw
Street or Box M—— City State

b [
2. Date of Priority: (Only one per claim) _M%E///?' fé
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. LocaRiWint of Diversion is: Township 5 f N , Range éb\/ , Section ',r 3

A 11 ot ALS s, o Gowt, Lot BM. County of ﬁﬂl&lﬂl&;
Parcel (PIN) no._ X (2O O IXITOO

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, w ET F{MP

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day M )
For_ 2OMESTTC_ purposes from34al | to DEc 2] amount _-
For purposes from to amount
7. Total Quantity claimed 0 Y cfs ( YorAFY{ )

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

Stockwater and Numnber of livestack) b f—’ OUsSE Hold




9. Location of Place of Use is: Township _r?_. i £5£ _, Range -g\l\/ . Saction ,_I[' 8 ,
;5E_ 1/4 of /AN 1/4, Gowt. Lot BM. Parcel (PiN) no.

for (Check One)  Domestic (X} Stock ( ) Domestic and Stock { )

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? _K OOTENN QUI\}J‘:{

11. Do you own the propenty 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}(}

13. Remarks: rsz' a2 TN {, r-D
DQTQA NINEET

14. Basis of Claim (Check One) Bensficial Uselw 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 entitted "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b)iWedo( )
do not { 3¢ ) wish 1o receive and pay a an:?l! annual fee for monthly copies of the docket shest.

Number of attachments: —I_&

For Individuals: 1A do solemnly swear or affirn under penalty of erjury that the statements contained in the
foregoing document are true and correct. _J/g é
Signature of Claimant (g) _ Date: & /¢

LS

For Organizations: 1do 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 hareby 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 diractor to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification No.




—

Form 238-7
9/82

AV

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT (@) .

State law requires that this report be filad with the Diractar, Department of Water Resources
within 30 days after the completion or abandonment of tha w_sll.

/

USETYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER
Name ‘f_/;q 42 //)l,')’

Addrass

Pol 7™ fa L1y .

Owner's Permit No.

8

¥

M g
\

7. WATER LEVEL

Static water levef feet below land surface,
Flowing? (I Yes No G.P.M. flow :

Artesian closed-in pressure Pasids
Controlled by: £ Valve O'Cap =~ (O Plug
Temperature BF,  Quality o)

Descrive arlesian or 1amperature zanes bolgw.

2. NATURE OF WORK

New well O Deepaned O Replacemant
D Abandoned {describe abandonment procedures such as
materiats, plug depihs, ete, in lithologic Fogy)

8. WELL TEST DATA
O Pump O Baiter yAir 0 Other
Discharge G,P.M. Pumgling Level - Hours Pumped
A Pm AL L

3, PROPOSED USE

%E'}omesﬁc O lerigation O Test (3 Munlcipal

8. LITHOLOGIG LOG

6. LOCATION OF WELL

Sketch map Iocatlon must sgree with writzen location,

Subdivision Name -

premcsme

Lot No. Block No,

: S
Cour;ty b.‘ﬂ 7 E A I
E.Zﬁ: % Méfu s /F T 57 nmr .

O Industrial O Steck [ Waste Dispasal or Injection
0 Other {specify type) B.om Depth Material Water
Diam.|From | Ta ! Yes| No
F & 12 Al pursr _ﬂ/'/'}"'. X
4, METHGD DRILLED = :; 2 n Decar g0l d Lins s R
. - Lo lom| med . o 5 .
Rotary Alr O Hydriuiic 0O Reverse rotary [ ¥ T
gcme %Dug G Other - Lopld 20~ Planle vewrd 70 Ao s X<
5. WELL CONSTRUCTION
Casing schedule:%&tea! L] Concrete O Other
TFhicknass Diamerer From To
24T inches __ (5. inches + L. feet Se3 feer - —
L . Inches inches feer __ feet
rJ, "~ fagr. inches inches %7/ feet feet
fsches Inehes _  feet __Teet
Was casing drive shoe used? '§Yes ,HNO
Was a packer or seai used? Yes 0 No .
Perforated? BYes  ONo Pre 't/ PP
How perforated? O Factory [ Knife 0 Torch TFATET T
Size of perforation 22; inches by inches
Number i Fram To
370, perforations ol feet_ 203, faet
_— perforations feet feet
— perfarations foet feat
Well screen‘installed? O Yes 0 Ne .
Manufacturer's name,
Type Model No, AN
Diameter _____ Slot size Set from feetto _ . feet T =T
Diameter ___ Slot size Set from feet to fast Y T
Gravel packed? O Yes SNo O Size of gravel ) B
Placed from o festto feet R\ bz
Surface seal depth _Sg? Material used In seal: [ Cement grout Lol | N i 7 RS
Bentonite 0O Puddling clay ad ‘ﬁ:"m 4. e
Sealing procedure used: O Slurry pit O Temp. surface casing e
. verbore to seal depth
Method of joining rasing: 0 Threaded Waided O Solvept -
Le Weld . 7
. [ Cemented between strata " blLi )
Describe eccess port : 1. :
- Work started m:ﬂnrshad M
[

11. BRILLERS CERTIFICATION

10 certify that all minimum well construetion standards were
complled with at the time the rig was removed.

and )
{Operator) ‘Z’ & ‘%‘

USE ADDITIONAL SHEETS iF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT



2,

B6/1B/2084 17:87 2886874395 MCCARTY DRLLNG & PMP PAGE B2
' ‘
(iﬁz/ { ,;'\;9;(515 A Sheett '
M - . WELL TEST DATA SHEET
DURATIONOF Z-  HRS,
CUSTOMER NAME: /Mlary  Cxom
ADDRESS: _[Fox 155% Mo yalte Fizgs—
WELL LOCATION L2235 4y M 5 LA, - RECOVERY TIME:
COUNTY: A'ws remrmsr”  [STATIC WATER LEVEL PRIOR TO PUMPING. 4y o
DATE: £/0c/04 [PUMPON: J o, 02 ____PUMPOFF: /R /ee
INITIALS START TIME  SWL- PWL=  |DRAWDOWN  /GPM=  SPEC GAP QUALITY
ITeH /o000 | S g - - Clon
IST9TS | so o /& lhr 4
/SEsl 002 7 9 /Z
Jreer|se 03 | Ve L2
seorolrp. 22 7 LF
7602 /o 08 | 9O 7 12
leovo| 10/t 1132 Bz /3. €
¥ [ pozrs | 267 kT 1S &
26/ 200 | /9 z 3 & ¥
A Y o L6
Ve/82 140/ 3. | r2e fvl t
LA TANE- N IRV Y. o o 5
1C/92 | 10,52 | /4 [ + &
V6200 11500 | j9g o 1.7
UE2Y | f1irs | 1o ] L 67
18224 114730 | /9o & 7
LeRZ i s™ rL - &3 6 . 4 .
1h2¥y | )2 loe /90 o é? L
TEST PERFORMED BY: Average Pumping Rate: , £74amM@ /94>  fi SWL

McCarty Drilling & Pump Inc.
10035 N, Memary Lana, Rathdrum ldaho B38F8
Phane (208) 887-9170 * FAX (208) 687-438¢ TOLL FREE 888-513-8000
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parcel No. X~Qoy0D Y8~ /PO grrm para " Lo use K S ot A5
Size 208 72( y4/7 Prrea: _2.0o0 A
vear of Valuation /787 [ N S
Caleulatad, by: LX)
Date _ﬂlzﬁé—’- Tnitials — s>
Tocation PBG E NEIGHBORHOUD STREET CR ROAD TNGFLUENCES —  PLUS IMINUS
amenities PG E Improving Paved Pepth
Landscaping PAGE Static sl Gravel L ropography
Declining Dirt Irregular
e Blighted Area Sidewalks View
TOPGGRAPHY Rural Curb & Gutter Prainage
Level - :
- Driveway Chy ., Barriers
Sloping P T
Above Grade E —
Below Grade UTILITIES fznef:
Rolling Water - System sa )
Hilly Gag - Natural Ligquified ?m
Waterfront Elec., -  (Uéchead Underground - i;i?_:au{
Sewer -  System €&pLiz  Stom i -
Ll ley
— > furb 5 Gutter
_Land CategorylProductivity  fAcres/ldes) Unit Valu Net Value cher.
\"*—-.____—_‘_./ ) -
'TOTAL
2000 4 NET (3) ()
_ 2o site 404 /300 //30¢
— 20 Ny 53w S 300
G 5¥ R UNIT PRICE
L)
] 20 \tQ —S T /1000 At iz 202 200 RASTC LAND VALUE
2 {-0UQ A & S00 ) _—
. . — Y. S0 (+)_ (=) FACTORS
‘ -+
Remarks : ks s R
!
i
L -
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HATFIELD PIN X-0000-018-1900

i

b i ;: ’r‘ é‘* . A : : - : 4 ’-.‘_:s!m -
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