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 =
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _2-5-1D
BASIN WATER SYSTEM Receipt No: _ VO A 3514
RECEIVED Received By: ___/Z7
FEB 05 2010 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
IDWR / NORTH Where Daily l(.;se is less than 13,000 gallons per day
— o
1. Name of Claimant(s) _J £ ﬁr’lﬁ'ﬁ ~ DAMAEL Ul)é’ oD Phone (233 _/ 2.3"'5 ‘[@
Mailing Address__Pr 0« 0% {224 FProer Gtuts Zip_ D
Streat or Box City State
2. Date of Priority: (Only one per claim) 5) / g / % / ??/ J7w/
Month/Day/Year (YYYY)
3. Source of water supply (Check one) Ground Water m or Other ( ) (a) /g ’4

which is tributary to (b)

4. Location of Point of Diversion is: Township 5 d /U ,» Range 5— W . Section 2 f/
_M 1/4 of _ML 1/4, or Govt. Lot _jL BM. County of ___ 00T E LA+~
Parcel (PIN) no.__ D 05y - 24— 3|SD
Additional points of diversion if any: /U/ﬂ

If available, GPS coordinates: A{ / 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 well, 990 - N—11] el Dirciep [F9D. Sﬁ¢ﬂ7€£5f‘£3 "9“”’/9
;:%ﬁ%fp é;/ 2/ %é/éi Up 72 /bl &bz, //Jé’lé g% ez % Hhae

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

. Manih/Day Month/Day cis( ) or AFY( )
For Dpﬂ?é’é??é purposes from _&/-2f to {2 -0/ amoun%(;ﬁ_‘L
For_ ©F Pct /7 e~ purposes from &(~€/ o jz =3/ amount_’[’?L
7. Total Quantity claimed __+ £ cfs () or AFY ()

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

Stockwater and Number of livestock) 7 F7247£% E=/0 ey S7zek-




9. Location of Place of Use is: Township iﬂ_, Range _&, Section _Z;bf_,
AZL{/ 1/4 of éﬂj 1/4, Govt. Lot fF/ BM. Parcel (PIN) no. =1 \_]_'i_w

If different than shown In e 4
for (Check One)  Domestic { ) Stock( ) Domestic and Stock Q()

Additional places of use, if any X{ /‘?—

10. In which county (ies) are lands listed above as place of use located? Lro7Enrrt

11. Do you own the property listed above as place of use? Yes M Noi{ }
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 abova.

or None ;}()

13. Remarks:;
e thfézﬂ‘* IH7E.  EETHRISHED By _FZRAIICE

14. Basis of Claim (Check One) Beneficial Use/b() Posted Notice ( ) License( ) Pemmit( ) Decree( )

Courl 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 entitled *How
you will regeive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) IWe do ( )
do not (){)e wish fo receive and pay a small annual fee for monthly copies of the docket shaet.

Number of atiachments:

For Individuals: I/'We do solemnly swear or affirrn under penalty of perjury that the statements contained in the
foregoing document are true and correct. /
Signature of Claimant (s) _~_ /’W 7 gl op Date: _///7/7¢

—Mé ;{ Z(/éﬂp Date: ///7[/-’)

For Organizations: | do solemnly swear or affirm under penalty of perjury that 1 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 correcl.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, » 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.




Form 236.7 STATE OF IDAHO USE TYPEWRITER OR
6/89 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
’ .
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources / d
within 30 days after the eompletion or abandonment of the well. A /
1. WELL OWNER 7. WATER LEVEL / V
Name L‘ & )Q? Wawp Static water level _&f&et below land surface,
Flowing? [@Ves [ No G.P.M. flow _ /00 +
Address &Fz ] ;& -3 . /:.‘ Artesian closed-in pressure [RAR
Contrelled by: [ Valve 0O Cap 2 Plyg
Owner's PermitNo. £ @p~ 4/ — 71/ Temperature CQMQF Quality gmg
Dascritie artesian or temperature@onss helow.
2. I':AyE OF WORK 8. WELL TEST DATA
New well C1 Deepened 0 Replacement O Pump O Baiter B Air ‘EI Other
3 Well diameter increase
T, Abandoned {describe abandonment procedures such ss Discharge G.P.M. Pumping Lavel Hours Pumpad
materials, plug depths, ete. in lithologic log) 005 T jéé 3
3. PROPOSED USE
E’Qestic 8 I(rrigation [ Test O Municipal 9. LITHOLOGIC LOG
E_]! gnt?‘usrtnal O Stock O Waste Dlsp?ssa;;; Ir:Jec:Jon Bore] Donth . Water
¢ Recily typ Diam.|From| To Material Yes/ No
OVR2 | oo sorl .
4. METHOD DRILLED & (2 | JF ! Frem .
M&Eary m O Hydraulle 3 Reverse rotary fo 125 525' chw‘v\k_sﬁ% qv‘ﬁ‘”k el &/
O Cable O Dug O Other | & |1257] —GQ-—-?’""“‘ e
5. WELL CONSTRUCTION
Casing schedule: I_.‘Pgteel O Concrete 1 Other
Thickness Digmeter From
AT inches inches + 2 feet éf fect
inches &  inches =RD_ feet G40 feet B
inches " inches ) feet ___ fest
fnches inches feet _ feet
Was casing drive shoe used? es S/No.
Was a packer or seal used? [J Yas N T
Perforated? O Yes @’ﬁ: . RTINS
How perforated? ,[J Factory O Knife O Toreh O Sun
Size of perforation inches by inches
Number From
&2 ! perforations & feet ,S {’2 feat
. perforations feet feet
perforations feet feet
Well screen ln’stalled? O Yes I-Ro 0Or1 30 189
Manufacturer's name i
Type Model No, RSN HET e GTON
Diameter Slot size Sat from feet to feet : TOWR
Diameter Slot size Set from feet to feet ‘;::‘:{""‘“ 1"
— - — — 17 T‘"\a T""mm
Gravel packed? O Yes @No O Size of gravel (ﬁ.‘f‘f T \?: £ f 2kl
Placed from feetto feet EL~ il
Surface seal depth 4 8 Aaterial wsed aseal: [ Cement grout ;j
# Bentanite O Puddling clay o . — OV 5 1990 T
Sealing procedure used: O Slurry pit S’gmp surface casing
e . verbore to seal, depth o —
Method of joining casing: O Thieadad W Ided D3 Solvent
’ Weld
O Cemented between strata
Describe access port 10.
% Work started finished /0 5 ()
-
6. LOCATION QOF WELL \/ Lol 11. DRILLERS CERTIFICATIOI\K‘JO(
Sketch map location must agree with written loc ti !b 1/We certify that all minimum well construction standards were
N O "'-’2? complied with at the time the rig was removed,
)g | : Subdivision Neria/ 4 \
== H— g / Firm Name EiwmNo. Y4 o~
1 i &’9, /
W : ! E ‘x._‘_ % Address ws£g f ;{Q (A Date Zt%&#_
s ’ Lot No. ™, Block No, /
: N
i { e I Signed by {Firm Offlmaf@@_\gxﬁ‘gga
S e
and |
C el . \
ounty Kool {Operator) _@
L5 MU sec. X 1.5 SO R ,5

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



WOOD 1992 PIN 50N05W-24-3150




WOOD 2004 PIN 50N05W-24-3150




HJOB INVOICE

W.P.S. ELECTRIC 35479
P.0. Box 2091
COEUR D'ALENE. IDAHO B3814 STSTOWERS BROER WE. ] BAYE CROERED T}
(208) 765-2404 V2 - I8 W
. & —?J/ L) ;;
NS77977777 B —
ciTy ﬁ / /@)‘A !2/5’ T HELPERA ‘5 //
" heyral fhewe . R38)y __|
108 NAME ARD LOCATION WNORK
T S e Vine sy g LOF. Ve wairy [ e
ﬁaﬁf" Ao be .
o Paltrial= ”ﬂjxlqézriwé;ﬁl;_p
QUANT OFEST F‘IPTION {) N’-’A EFNA USED PRICE AWCLINT
= PRH I T HETRERT .
L L0 raolaye j flase Bhakee ganel /5% /5 124
{f CoamereTe dunihors t.f_%u s;;.:;_. _ﬁﬁﬁ,‘f}?.;r_l_ 42l
] F
L NOH ) Peke Qo ﬁage”_{’dxw»fﬁﬁﬂfzm_.__:?’,ﬁ%&' Sled
/ol 2 B o TETET NP4l D62
L0 Freund Bar- FEHIGFIT 5% 3l\ve
Y
L sy Box tati ko /gmggw 3 3 ¢y
—/;# &2 Paplax- yacstd oo vers*** 12, %‘.;' e 2
m_ﬁ_-.__}a«:‘_t.a_fm LD phgn 20 bl 2L TATE 594, [/ /9
I M aeeser pipple _ g2* |l
AN Y AdeokneTE 7 f‘%; e
D AB  Tmbul ?ézicf 7i¢ Bubh J;& 7%z jt{é‘i_
AT 12 Thhe coppranidre YA N
/* N s S S R J?& -f.';s_’__.
Tl gi- 889 ARif 7% = 3143
[ Diod B /o0 = y‘s""/":) R 72V
&
b -
_HOURS ]. AMOUNT TOTAL : .
er.MEcqamccg 7~ R, @j‘)ﬁ - | p oo |mrmmis Yo /3
' HELPERS @ ‘ ksor /S0 | PO
- 7
e e ecamaa | T0TAL aB0R | /7 PO i — /_
SIGMATURE & DATE COMPLETED 1’0‘?“‘- /5 ‘.!‘{z




