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 Ident. Number 2 G- { Z ‘% ; 5
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ @ '/ 2512010
BASIN WATER SYSTEM ReceiptNo: _ N O 234 ¢, 0

Received By: A

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) H‘@M@L@&mu@_@am Phone (398 773. 4780
Mailing Address |51 W. Ql\f(’ﬂ‘oleu) %91 FL“ﬁ +=D Zip 53854

Street or Box / City State
2. Date of Priority: {Only one per claim) 08/ 0/ 1?58

Mur;thIDayNe?f {YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township _ﬂh{_. Range QS \\/ , Section 18 .
Nﬁ 1aof NE 1/4, or Govt. Lot BM. County of ‘L/Odte\ﬂ a.
Parce! (PIN) no.__SON OSW~ |8~ OBo0

Additional points of diversion if any: N/A-

If available, GPS coordinates: N .r/ A

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 - c Cd/ (a(_e '
W00 Inillod F5i94_ well Sevves Buconage 4 s,

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

- Month/Day Month/Day cispq or AFY( )
For mﬂ-j“\,b purposes from _O {-O] to Jll“ﬂ amount
For purposes from to amount

7. Total Quantity claimed ﬁ cfs (‘K) or AFY ( )

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

Stockwater and Number of livestock) Y+ G‘A‘WV‘C/& B‘dﬁ '? wgo ﬂ%&—




9. Location of Place of Use is: Township iQ_N_, Range _@L, Section |8 .
NE 4ot _NE 114, Govt. Lot BM. Parcel (PIN) no.
for (Check One) DomesticM Stock ( ) Domestic and Stock { )

Additional places of use, if any F2mas)) ¥ !’A

10. In which county (ies) are lands listed above as place of use located? t‘mfe‘/\ At

If different than shown In Item 4

11. Do you own the property listed above as place of use? Yes ) No ( )
If the answer is No, describe in Remarks below the authority you hava 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:

14. Basis of Claim (Check One) Benaficial Use () Posted Nofice { ) 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 entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b)) Wedo( )}
do not (X7} wish to receive and pay a small annual fee for moenthly copies of the docket sheet.

Number of attachments; 3

For Individuals: 1MWe 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) Date:

Date:

For Organizations: | do solemnly swear or affirm under pengjty of perjury that | am i
— Baard Mhewmbes of chucl,
Tille Organization

that | have signed the foregoing document in the space below as

of .
Title Organization

and that the statements contained i forgoi e true and correct.
Signature of Authorized Agent Date __ | — [9- 2910

Title and Organtzation

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.




S mwm&tkﬂﬁf?@‘ .

T b ety T i,

/@gw,ﬁgi
MWM/
7/?.5‘;* / %M@&
Avenel smmtiss (Yac,kW\J\l
So 19495 Sfem‘“éts =)

PosT falle D 8385
208. 773. 550

m@\\f@\\\@%ﬁ@ _________

STATE OF

ON THIS JA/ DAY OK %Qg ~Jc /¢, BEFORE ME,
A NOTARY PUBLIC IN AND FOR SKID STATE, PERSONALLY APPEARED

X inllsa D . KNOWN TO ME TO BE
THE PERSONS WHOSE NAMES ARE SUBSCRIBED TO THE WITHIN

INSTRUMENT, AND ACKNOWLEDGED TO ME THAT THEY EXECUTED
THE SAME.

W T tons

TARY PUBLIC FOR IDAHO
RESIDING AT
E STATE OF JOAHO
N e AT POST FALLS DAHO £3854

MY COMMIRSION EXFIRES 0N 03-16-2011




Form 2087 ) IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
PosH WELL DRILLER'S REPORT Ball Paint Pen

1. DRILLING PERMIT NO.25 . 94.N. 42 11. WELL TESTS:
Othar IDWR No OPump 0O Baller X Air [ Flowing Anesian

. Yietd gal Jmis. D Pumping Loval Tims
2. OWNER: (RGE WILSON(PLEASANT VIEW BAPTIST CHIRCH) TOEST 380 THR
e W. 4725 RI £l
cuy, POST FALLS, 10 sz, 83655

Waier Tamp. CoLp Boltarn halg temp.

3. LOCATION OF WELL by legal description:

Sketch map lecation must agree with writlen location,
N

ml

Water Qually tesl or commanta: C

12. LITHOLOGIC LOG: (Describe rapairs or sbandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
BO' _ N belowground  Arlesian pressure Ib.
Depth flow encountered ft. Describe access port of

JUN 2 41905

Waler
Twp._ SON Nos B o SeuhOd 90 | Fram | To | Remarks: Litholagy, Water Quaiity & Tomperawrs | ¥ | u
o ¢ Rge. M Easi O or uf‘“' X " al 70| PECOMPOSED GRANITE BEN A
X sac. 14 &d nSE B | /01140| DECOMPOSED GRANITE/CLAY BRN X
] Govt Lot coun@-_mmzw 140)385 | GRANITE GREEN X
. 385 | GRANITE GREEN X
Address of Well Site SAME_AS ABOVE
_ Gity__
(Dt et e Of et + Cimtancs i Aowd or Laadmas|
LL Blk. Sub. Namg proe J——
- : JL )
— R T
4. PROPOSED USE: 4
Domeste 0 Mumicipal OMoankor  Olingation : .
O Thermal 0O inection 1 Other E APE 17 9 .
5, TYPE OF WORK e
¥ Nowwel D Modity or Repair [J Replacemenm 0O Abandonment 4 iy
6. DRILL METHQD )
O Mud Rotary X Air Rotary  [('Cable 0 Other. CEIVED
7. SEALING PROCEDURES - N
SEALFUTER PACK_ﬁ AMOUNT METHOD
o Fom | o | e ol Watlr Rasources
BENTONITE o140y 15 OVERBORS
Was diiva shos used? YO N g ]
Was drive shoe $aal tesled? YQ N How? —
8. CASING/LINER: W gee 18
[lameiar] — From To Ga Maiorial | Casng  Ler  Walhd Threded L
&% 0 3 140,250 SIEEl | X o ® o 4 INW 1/ 114
a" 130 | a00 3s0 Pyc LINERD X X BJ
D u] [a} o
Length of Headpipe Langth of Talipipe
9. PERFORATIONS/SCREENS
X Porforations  Method_DRILL
D Screens Screon Type Compisted Degpth 400° {Measurable)
Date; Slarted 2/20/94 Completad. 3/3/494
Frtm To | BltSize[ Mumber [Diemeter] satorai OF‘EM £0
350" 400°1 3" B0 4% IBVC 18h o 13. DRILLER'S CERTIFICATION

UWe cartify thel al minlmum well construction standards wars complied wilh st
the time the ng wes removed.

Firm Nama Firm No. q 14
Flrm Official

control devices;:
SRiRe 76 OV 2

1

Supemsor or OpertorCly st TeasateN Daie_zﬁ;lﬂ!__

(Sigh anca 1t Fivm Clécial & Operator)

FADWAND lAPl ITE f\hD\J Tn lanrn nl'ﬁm mr-'rr-




PLEASANTVIEW COMMUNITY CHURCH PIN 50N05W-18-0800

.. | 50NO5W-18-0800






