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 _ 75 = /5 380
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _[=14—1D
BASIN WATER SYSTEM Receipt No: A f B
Received By:
RECEIVED
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW JAN 14 2010

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

IDWR / NORTH
1. Name of Claimant(s)gé'ﬂu HUEA_SAIJMA SUTTOM Phonefzaf) 777 "02-(?;

Maiing Address /o489 w, monmentt M. | Pecr FAUS 1D zp FIESH

Street or Box City 4 Siate

2. Date of Priority: (Only one per claim) // // -3/ 2003
Maonth/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water ()6 or Other ( }(a)

which is tributary to (b)

4. Location of Point of Diversion is: Township _ioi. Range _L(_U,J_ Section / {
ME  taoi__ SUW 1, orGovt. Lot BM. Countyof __KOoTENAL

Parcel (PIN) no.__— 4300

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. WELL + /OUMIO

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

Month/Day Month/Day cis{ ) or AFY( )
For -5071/1637' 1C purposes from 0’, o/ to 43, 2/ __amount __. 02
For purposes from to amount

7. Total Quantity claimed . Odd cfs (X) orAFY { }

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

Stockwater and Number of livestock) ,.z&ﬂ eT1C » /. HousE, Hoed




.9. Lacation of Place of Use is: Township 5- oM Range _ﬂdﬁj_ Section _/-(___ .
ME _taoi L/ 174, Gowt. Lot BM. Parcel (PIN) no.___— 490¢

If different than shown in Hem 4
for {Check One) Domestic (X)) Stock { } Domestic and Stock { )

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? 2007'0//71'

11. Do you own the property listed above as place of use? Yes ) No{ )
it the answer is No, describe in Remarks below the authority’ vbu 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.

SPRING A SACKVP or None { )

13. Remarks:

14. Basis of Claim (Check One) Beneficial Usem Posted Notice { ) License( ) Permit( ) Decree ( )

Court Decree Date Plaintift 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
yau will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) iWe do ( )
donot( ) wish toreceive and pay a small annual fee for monthly copies of the docket sheet.

under penalty of perjuéthat the statements contained in the
%é/ Date; {/ /- 3/’? o/
ljm Date: 1129’2070/0

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

Number of attachmenits: /

For Individuals: 1/We do solemnly swear or affi
foregoing document are true and correct.
Signature of Claimant (s)

of -
Title Organizalion
that | have signed the foregoing document in the space below as
of i
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 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.




) Otiice Use Only
:form 238-7 !DAHO DEPARTI,. AT QF WATER RESOURCE - Well ID No,
5702 | WELL DHILLER’S REPOREx ) Inspected by °_
T Rge S
1. WELLTAGNO.D _0034357 Vs (C’\” T e
DRILLING PERMIT NO. i A \ N . . i K
Waar Fight or Injeciion We" Mo, \\\‘Z_ﬁ" w > WE% gfn?: . {3 Bailer LaEij.,ﬂ\ir ¥ Flowli-nognfg’:;tesian
2. OWNER: '\:Eeld galJmin. i jDrawduwn Pumpin§ Lavel . Tima
[Name Bob Lcl Verne 15-2 -
Address 1211591 W, Mopmnent Drive
City .Post: J:a'f'lq : State_TD le_B_3,B_5____
. Water Temp. Boltorh hole temp. ___

3. LOCATION OF WELL by Iegal desrnpt:on
* Yoy must provide address ar Lat, Bl'k Sub, or Directions to well.

Waler Quality test orcomméhls: celd & clear

1. STATIC WATER LEVEL QR| ARTESIAN PBESSURE

= L below gfound
Depth llow encountered

Arleslan pressure 1b.

ft. Deseribe zccess port or contre! devices:

- Principal Drillor

Top. B0, -Noith 5, "o, South O Depth first Water Encounter 38
Rye. 5_ i  Esst O or Wast B - 13. LITHOLOGIC LOG (Describa repalrs nrabandcnmem) Wates
Sec. _1_5.___ _.__...1“ M 1-’f¥ .___j‘g{E“ 14 %‘I’S From | To Remarks: Littiology, Waler Quallly & Temperatore | ¥ | &
Gov'l Lol Catinty__KoOtanad, - e '
Lat: ) . Lbng: ' 8 G 6|silt, sand, tan
Address of Well Site ____SAIe. 6| 16|Decomposed shale, -tan
- _ Cily 16] 191shale, grey, medium. .
ekl e ';‘(“"‘ P ofisd « Logepany. : 1o 191 29)Shale; grey w/soffi tan. Jensed. .
t. Bl Sub. ame. -| 29 38|shale, gréy, whité -
38| 42|shale, tan, broken & gom | x
4. USE: _ 43| 45ishale, grey, black, white
¥ Oomestic [ Municipat UChMonilor — Oldrrigation 45 .69 Shale, g:ﬁeen, 9_'-\'-'3?: dark
Thermal  Olinjsction | Ol Qther ‘ 69| 86 Shale, giey, tan,white
86| 92|shale, tan, goft L X
5. TYPEOF WGFIK check all that apply {Replacement elc.} 92| 16 Shale, dark grey, 'rése
i NewWell 1 [ Modify :[]Abam_innme_nl L1 Cther 116| 120|Shdle, wl‘iite, qrey
6. DRILL METHOD: _ | 120,138 Shale; grey w/soft spots
ﬁAirHotaryf E]Cab!e i OMudRotary  C3.0ther 11381186/ Sha ‘.n’- black, white, rose
S 186! 21%ishale, dark grey, . orfeen’
7. SEALING Pnocenunes : 21112151 shale, tdn, soft | - x
_Sal Mnlunal Fiom [ To | Welaht/ Yakime | Gaal Fisamant Tathod 315 229 Shh:j-$4_.gl'§ P medlumbl ]
 Bentonite! - 04119 1 2504 1 drv granular a2 243 1 shale, giey, rose, black | |
R - . . : T 2431 273 Shale,_greg,_green,_bjk, wht
Was diive shoe uséd? 3}y  IIN - Shoe Dopi(s)___ 197 2731 291 i shale, white, hard -
Was drive shoe sedl tested? DY iCEN How? ) ' 2911 331. Sha‘lt2 1E. _grey, rose,. black
3311 355 C;ha'lp 1 cr_teyp_black,Muie“____
8 CASING{L[NER ; , 355] 363 C}hall_e ey, dark:
Diometer|  From | To Gouge| Malerigl Cus'lng - biner Waldaut Thraaded 363 378 qh;ﬂp qQrev. cresn mpﬁ?'um_m .
6" +1 119 4250isteel | X O B O 378] 390] shale, black, white,. rose
47 2" | 480 11604 PVC bo®w o ® O 390{412 Qha'ha green,. gray.
14", 1.480C. 1 ‘5004200 . PVC . a T a 412] 413 C;'h;q]p aiey, broken . 1.aem _’:{
Eerlglhcliin'adpips;;l" il : - iL&Rgih of Tallpips ' 4131 414] gr ] rey, _soft ‘ -
Packer  JY LIN Typs T 4141 426 Shale qrey,..rose, madium
9. PERFORATIONS/SCREENS PACKER TYPE. 426/ 503, shale, miltiple lenses. of
Perforalion Method___saw_ ¢t 1/8" x 6" slot uhite, grey, graen, hlack,
Screen Typa & Metitod of lnstallahon ; Wh"j'P- gray, green
‘Froen To. i | Slol Size Number Diamsler Malmini. Casing Lirer . .
480 50(? 1 i/8 45 anm ByC ] kg Completed Depth 503" o i (Measurable
._q-.. . ; i ) a Dale: Started 11/12/03 .. Complateg 11/13/03
_ 9 U (g DRILLER'S CERTIFICATION
10. FILTER PACK i IAWe certify that ali minimum well construction standanis wore complisd with at the
Filler Matarnl Frem | To  [Waight/Voloms[ - Flacament Mathod lime the rig was removed.

'Compary NameMC/CﬁfEtY Drilling & Pomp I0C fim o, 586

T
o

——Date J{= VT

and
Driltar or Oparator |1 ... Date -
Operator | _, Oate




