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 dent. Number __ 7 5 - /5 ZZ_[ 3

THE COEUR D’ALENE-SPOKANE RIVER Date Received: _© 2/ @2/ 20¢0

BASIN WATER SYSTEM Receipt No: _ %"-‘{ =
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) Wﬂéﬁ@%@# Phone {7:7) 42%%?

Mailing Address

Straet or Box

LCFr
2. Date of Priority: (Only one per claim) 0a/27,549 (3% q
Month/Day/YeardYYYY)

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

which is tributary to (b) .&*-:#‘?m-——ﬁ—a B, 62050, 1
4. Localion of Point of Diversion is: Township fég AZ .Hangeéﬁkﬁ , Section é

I F 4ot Sy’ 4 orGovt. Lot BM. County of _frp 23 J

.:-';I(
Parcel (PIN) no. S—sr Zprs e [ ~BY2 =]

Additional points of diversion if any: 27 &

If available, GPS coordinates: 77’ fs

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

sach well PIZR b — W=k 2] gm/r//«—j,@{ [P o 1+ L7 A el

6. Wateris claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day gﬁ ) or AFY( )

For ﬂ s} mgl‘? o purposes from dﬁ’QZ to zzf.é‘z amount

For 5524 4: %zdgi purposes from el-e/ to/ 2. ""\7';:/ amount « 82
7. Total Quantity claimed rQJ# cfs (X)or AFY ( )

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

Stockwater and Number of livestock) Mgﬁu@m%ﬁ_éaﬁ—

%




9. Location of Place of Use is: Townshipé! _&L, Range _/ﬁL, Section é .
SEE a0l p/ 114, Govt. Lot BM. Parcel (PIN) no.
for {Check One) Domestic ( ) Stock( ) Domestic and Stock (X

It different than shawn in ltem 4

Additional places of use, if any ;:'_;f =

10. In which county (ies) are lands listed above as place of use located? _@Z‘%‘?/'

11. Do you own the property listed above as place of use? Yes_ﬁ@ No( }
It 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 (34,

13. R rks: . '
o stf-a.-f/ Py Ny R ‘Jé;/,-’.///lq‘ L Zg g r b ]
gmh /"’ TE wr ___L r K ' —
W 8sh house w1l baThgoom in (284 PR, ok (o bhore €

CONSTRUCTION :
14. Basis of Claim (Check One) Beneficial 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 [/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b)lWedo( )
do not (<) wish to receive and pay a small annual fee for monthly copies of the docket shest,

Number of attachments: ﬂ_ﬂ&

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and correct. .
Signature of Claimant (s) _ﬁ&@%ﬁz - Date: SV ' Ro/o
/C]MMAUIU{!/')/‘) 2040 oo ) Date:::z;%,&lo/a

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 docurnent 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 Nama Identification No.,




Fo'rm L;__..—-J—/"//;';TE OF IDAHO USE TYFEWRITER OR

g - DEPARTMENT OF WATER RESQURCES BALLPOINT PEN

WELL DRILLER’'S REPORT %

State law requires that this report be filed with the Director, Department of Waler F

ﬂ/ within 30 days after the completion or abandonment of the well. /\ ! S
o
1. WELL OWNER 7. WATER LEVEL [
Name.é/y/ ;_;?ﬁj’em P Static water level _ /%" feet below Jand surface.
I Flowing? O Yes M No G.P.M. flow
Address.}?'./ A % Artesian closed-in pressure ___ p.s.i,
' Controlled by: [ Valve [T Cap 0 Plug
Owner’s Permit No, ?5 - 34-/\/‘- ?é Temperature __ OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA
= New well O Deepened 0J Replacement O Pump 0O Bailer & Air O Other
0 Abandoned (describe method of abandoning)
Discharge G.P.M, Pumping Level Hours Pumpad
Z Ny 7 z
3. PROPOSED USE
B Domestic O lrrlgation O Test O Municipal 9. LITHOLOGIC LOG
. . | \
g gutc:‘t;srtnal 0] Stoek  [J Waste Duspn(ssa :crifl;jtect:;n Hola Depth ) Water
P YP Diam.|From| To Material Yes| No
) ’9/ & s o s LV 200 . F IS ‘7"-/‘.9’01/
4. METHOD DRILLED f i3 ol y 7o, docs
@ Roty D Ar O Hydraslic [ Reverse rotary Llaa |ag | 2iog f e sond
S2)i¥ | #F GECf F Syt
O Cable 0 Dug 1 Other
WArZi :/%z_éy_L/
L e 7 | ot V—JM&_M i
5 WELL CONSTRUCTION 4 ) \7g A2 2o Sl V4
Casing schedule: | O Concrete [ Oth X 7y [y tﬁ’-r;,.,z;ﬁ;.,g' v by Lot
as:hgic:nessu =" Steteiiamemr e Sro:lr = ?f /’;4 2,4&' ;;:’ L fie J /f
P IAPELIV -y /’re/ Bl
hes +
+£L0 nihes £ inches s Z__ e 34-;:2 V121l o Fr BLLf B |7
——— —_ X,
inches - inches faet feet e 2 (e = =
inches inches fest feet 341D 7 <ol <
—_— — — 271241 | (ot jhor Blar £ L2 P
Was casing drive shoe used? B Yes O No P/ D] By 7orer Y ot Frred
Was a packer or seal used? [ Yes ® No ’ - 17 [
Perforated? O Yes B No 2 3 7
How perforated? [0 Factery [J Knife O Torch 2Ny, d/ar(@fm)"
Size of perforation inchas by inches o |7 P 6/4’:/1/)‘ P
Number From To | ;j '70 4“ o 4
it et e i B K A
gerfor:tions f:et f::t ﬁ 2L | e }A: lady é A //‘
Well screen installed? [0 Yes ¥ No FLdod :
Manufacturer's name i :
Type Madel No. e
Diameter Slot size Set from feet to feet - A%
Diameter Slot size Set from feet to fest P “ﬁ ‘:\a\p \T\B\)
Gravel packed? D Yes @ No O Size of gravel __ RRY B o
Placed from feet to feet 12 .
Surface seal depth %Mateﬁal used in seal: O Cement grout u o 19 o
' ® Puddling clay LT Well cuttings pEe—
Sealing procedureused: O Slurry pit @ Temp. surface casing ot RM
® Overbore ta seal depth L \*W
Method of joining casing: O Threaded & Welded [ Solvent et (\“e,ﬂ\'"\’*s“
Weld W
O Cemented between strata 4
Describe access port /.4 / 22 2w 10. L Lt )
Work started 184 s-54 finished gz 13~ 8
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location, |/MWe certify that all minimum well construction standards ware
N complied with at the time the rig was removed,
T v T
: i Subdivision Name
=1 - Firm Nam%@éélm&.&zﬁ’!pﬁrm Mo. Ja X~
I
w —t— : E
(N4 1
ity et iy Lot No. Bloek No.
» i
S L
County 07 -

ME T sec. 7 T._ 44 NnER L ww,

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




o — KootenaiElectric

O g P E B AT | ¥ E

A Touchstone Energy” Cooperative ?QT -L

01?21?10 CONSUMER INQUIRY 1np037.p
1287141  Messenger, William D S Potter Rd 16222
— PR ACCOUNT INFORMATION inp037gi
C/0; o T T
STREET: 16222 5 Potter Rd CONN DT: 09/27/84
RT/FPO: e LLlE
CITY ST: Coeur d'Alene ID CASH OMNLY: MO
ZIP: B3814 PAY ARR: 0.00 0.00
HOME PH: (000)667-7743 DRAFT:
SSN/EIN: CR CARD:
DOEB : BUDGET:
LICENSE: CURRENT: 0.00
CSP PROG: OVERDUE: 0.00
TEANDTES : *& TOT BAL: 0.00
CHECK MSGS UNBILLED: YES
DEPOSITS: .00
STOP: NO
# STMT: 1
ENTER MNEXT PAGE, <F4>EXIT, <96>MNT, <98>RESELECT, OR <99:0PTIONS: 2

2451 W. Dakota Ave. « P.O. Box 278 - Hayden, Idaho 83835-0278 - (208) 765-1200 » Fax: (208) 772-5858 « (800) 240-0459




MESSENGER PIN 0-6740-001-013-0




