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 NU gﬂ: 4.3}576
OF RIGHTS TO THE USE OF WATER FROM ident. Numnber = 75f
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ 2~ /b - /O
BASIN WATER SYSTEM Receipt No: AMor3ITHY
Received By: it i
MECEIVED
NOTICE OF CLAIM TO A WATER RIGHT MA
ACQUIRED UNDER STATE LAW AR 10 2010
For Domestic and/or Stockwater Purposes IDWH/NorTh

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimani(s) S .G Wi LSoN y VERON(KR [iJilson Phone (Zof _6b 7~ 7 9/F

Maillng Address__ 6 /b6 S W. STENRDING ELk TraiL zip L3P /¢

Street or Box City State

2. Date of Priority: (Only one perclaim)_ 09 - 30 - | 799
Month/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 .0 N Range __ 4 W  Section 20
Sw 1/4 of 1/4, or Gowvt. Lot BM. Countyof __ K ooTENF)
Parcel (PIN) no._W{IL SON PIN SONGY W-20- 6200

Additional points of diversion if any: __

i 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.

__LL.[LM_,_GQFM/ t2s5! sHp Pump,

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

For _DOMEST /e purposes from _{~ / to_{2-3/ amount 0,04

For purposes from to amount

7. Total Quantity claimed _s_O Y cfs { JorAFY ( )

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

Stockwater and Number of livestock) @Lﬂlé sty 'd’ ] House HoL )




9. Location of Place of Use is: Township M, Range _"}‘__W—, Section __<0

SW__ t4of 14, Gowt. Lot BM. Parcel (PiN)no._WILSON _SONOYW ~2o - b2c

If different than shown In liem 4
for (Check One) Domestic ()() Stock( } Domestic and Stock{ )

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? K oo TENR I

11. Do you own the property listed above as place of use? Yes (X) 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 (X)

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (X) 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, 1/We acknowledge that I/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.® (b.)IwWedo( )
do not (%) wish to receive and pay a small annual fee for monthly copies of the docket shaet.

Number of attachments: 2

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements containad in the
foregoing decument are true and correct. :
Signature of Claimant (s) Date: _3 -4~ /0
/} ; MM’J"/ Date: _3-& - {0

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

of ;
Title Qrganization
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 heraby 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.

STANNED
MAR 10 2010



RECEIVED

17 iDAHO DEPARTMENT OF WATER RESOURCES QOffice Use Orlly
23 9% WELL DRILLER’S REPORT Inspectedby
SEP ﬂ /054 ) 078755 Twp Rge Sec
w 14___ 14 ____14
G597 N 1S 11, WELL TESTS: L : : Llong
Cther IDWH No. OPFump O Baller Zhair O Flowing Arteslan

Yiold gal./min. Drawdawa Pumping Leval Tima

ﬁamf“jipuﬂw w/lsw 20 apme | PIAR LS5 | Fomisd

Address,
Ciy, (E%ﬁ 23 ﬁzﬁ state Jof_7Zip _,5:‘5552_1{ :
Water Temp. ed) / a? ttom hole temp.
3. LOCATION OF WELL by legal descripiion: (““ Water Qualty test or commenls: (Sl EARE .,d_;_ﬁ_fn‘-"_.&ﬁﬁ =

g " IA Gz &2 RITA 27/R DepmﬁrstWaterEncounter

? “ 12. LITHOLOGIC LOG: (Descrlbe repairs or abandonment) .o,

Sketch map location must agree with written location.
N

Q. Bers
Twp._ 5@ Norlhﬂ. o SOJ'-'E]" Bia. | Frem | To | Remarks: Lithology, Water Quallly & Temperature | ¥ N
Wi  fige. _lﬁ East O or Wesl ﬁ & |® Va CIAY .
! Sec. _ 22, e S W 1i4é ar J6 127 &Aﬂ)éz'l) ?ﬁM/E ]
Govi Lot coufly___ K63 l-ena 7176 ! oL ERY [
: Long: P 76 |57 /%M’e? ,,.
Address of Well smﬁ&iﬂﬂ&m 197 lleZ| ApakErr i SEFP | X
Js 5;2314_ LK Lmle Rood V- ciy_Cdl o AN 4/4:9 W 17k RoeR Aok |X
6! loast 8 of reed + Ll %0 Road or Landmal 'w-wj x
Sub,  Name (_ré 225 d‘?’ ‘9('6-/43/ A
751235 ¢+ SoF] >
4, USE: . ' 235|247 E’:ﬂm— 7K X
Domestic O] Municipal O Moniter  Clrrigation 14/2] 2.5¢, 3 A TE
CThermal O Injection [ Other ??é #52‘ 54/11#5;);_@9 // ;o Tpﬁﬁd
5. TYPE OF WORK check all that apaly (Reptacerment otc.) d R el Tl 2 8 XAV
W New Well (0 Medify OO  Abandonment O Other m QE_%%_ rn)) }5 /7}74)“?&
6. DRILL METHOD . LTSN | WLITE ) Frrrm—
HAir Rotary [ Cabla [ Mud Rotary O Other P3) 5L TP 2/ vy
I Csls L3 Ersd ey ‘0 47
7. SEALING PROGCEDURES 57530 Oegia’ 71 2 X

SEALIFILTER _PACK AMOUNT METHCD Mﬁd 7 /¢ i
: Sacks or ) ‘z fgg 2 !g E !AMZE
Milﬂrlﬂ From To Pounds " K

B lon iF | & | 28| Foils | cVERLRE

Was drive shos used? OY 0O N Shos Depthis)

Was drive shoe seal tested? OO YOO N How?

8. CASING/LINER:

Diamoler From Jo Gauge Matarial Casing Liner Wolded Threaded
7/ |2 255 o o o
] ] O O
O ] a a

Length of Headpipe L Length of Tallpipe__ ="
9. PERFORATIONS/SCREENS

Perforations Method

Screens Screen Type Complated  Depth &3¢ (Measurable)
Date: Started _ F—&f - 9? Completed_F =2/ G
- From To Siot Size | Number |Diametar] Material Casing Linar
L, ] [} m} 13. DRILLER'S CERTIFICATION
A1 ) F (| m] L'We certify that all minimum well construgtion standards were complied with at
LA Al O o - the tme the rig was removed.

Company NamMX Wﬁ‘fﬁ? Wé Fitm Now
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
1/¢D 1 velow ground  Artesian pressure < Ib. Fitm Official M @ﬂ?\ Data F-Z2 - cr

Depth flow encountered 3 ft. Describe access port or and

control devices;_ - Orifier or Oparatffe— " SO
{Sign onco 8 Firm Offcial"% Operator} -

50 I\/ L,[ ) & U FORWARD WHITE COPY TO WATER RESQURCES




WILSON PIN 50N04W-20-6200




