Form No. 42-1409-2 (intemet 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 e

THE COEUR D'ALENE-SPOKANE RIVER Date Received: _ O 3 © 200
BASIN WATER SYSTEM Receipt No: __ N0 2= @S

Received By: 4. i

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 Claimani(s) /){‘ﬂ /7 /ﬁ f/?ﬂ//éf ('%f' éd/‘ a /%[Vdf M{’hone ﬂaﬁéﬁ 2 ~/45 g
Mailing Address DR /- . a/fflﬂ/;//d//‘(a Ceur dene. 1D 7053 G/Y

Street or Box City State

2. Date of Priority: (Only one per claim) / ,Z / 7," / / / ?7 &

ManthfDay/Ygar (YYYY)

3. Source of water supply (Check one) Ground Water ( v or Other { ) (a) v/ l '4

which is tributary to (b) __J | A

4, Location of Point of Diversion is: Township _5_&. Range __ = “2 | Section a

S—"U_‘JM ofL‘IM, or Govt. Lot BM. County of Feooteviat
Parcel (PIN) no.___ 304/ 0.34)-0F- 750

Additional points of diversion if any; M

It available, GPS coordinates: /V 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

schwel we// ﬂb/}iﬂ/?/en/ Lo Dhar ks ,V/h/ poen /773 and
Dongeniad 7 2w bome 1 1974 2115 //“/“74;40'/2
6. a%r is t.[l;%d/f:‘?the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

. MonthJ'Da¥ Maonth/Day cfs{ ) or AFY( }
For op i € 5"‘ vl purposes from oj-o to 172~ 2/ amount ___e ©2,
For S +ﬁc L(MJ dt—"‘ € r purposes from o1 -0 to 1z-3) amount_i

7. Total Quantity claimed __- O 2 cfs (MorAFY ( )

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

Stockwater and Number of livestock) ( Heoune b Wead wilxed stock,

ECANNED
WAk -3 i




C 0 Ove S ‘} l'C>
9. Location of Place of Uss is: Township S bwl Range 9 wJ , Section i ,
_5E ioi__SE 114, Govt. Lot BM. Parcel (PIN) no.

It different than shown in ltem 4
for {Check One) Domestic ( ) Stock( ) Domestic and Stock (' ) ¢ stec Wersa ‘Hr)

Additional places of use, ffany | © 3 RO3wW $.9 WE sE £ as above

10. In which county (ies) are lands listed above as place of use located? b(aa'l‘e iss

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

I Z508 672 was or'qial tusis of water-
r1Ghl g/ Deomeste Lipt e /a/yﬂ///,/ /&deﬁ /Y

14, \éas%is&o(éirm eck/éﬁe) Beneficial Use.(){) 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 I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b} Wedo( )
do not ()() wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: 1/We do solemnly swear or affirm under penaity o jury that the statements contained in the
foregoing document are true and correct. %/ .
Signature of Claimant (s) {£ _/ ﬂ%/ﬂ L Date: 7 -5 - i,

Date:

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 document are true and correct.

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,

SCANNED
MAR - 3 2010



| USE TYPEWRITER OR
‘| T BALL POINT PEN

State ef Idzho .
Department of Water Administration

WELL DRILLER'S REPORT

Srate law revauiros that this report be fileet vrith tha Direcior, Dapartment ol Watst Administration within 30 -
says after the completion or -banr.lor\mnnt af the wel?

[ 1. weLL ownen

sme. Adasles __ Phippest oo
" A7 5 543?& v/

Ad resy . {30l !&M‘ n aan aram mmmma—nn

AT F/%’- ofé?f-

O.r.mn aPermitNo. . .

7. WATER LEVEL

Sraric wazer irvel SRR taer belov, 1and s i

Hlowing? U Yes D Ne
Tompeeature . ..o F. Quality :_...
Artotien ciosed-in preswre . P50

Conmaled by [ Vatve Ucan DO Py

2 NATURE OF WORK

X Deepaned

) Abandoned |Jescribe mathod of sbandoning)

O New well 13 Replacempnt

3. PROPOSED USE

P oomestic [ brigation O Test L1 Other oty hod

O wenicipal I3 industrial [ Stexk 13 Woste Dispossl or

Injction

£ WELL TEST DATA

[

GPM. flow __ o

4. METHOD DRILLED

O Catle o Rotery D Dug (3 Other

0 Pump [ Bailer # Other Anﬁ
Discharge Q.P.M Erew Down
Vis)
e —
9, LITHROLOGIC 104G
H.on Denth
Diam. | From | To Meteridl
L folodel facd Basall

JUCT- S A S S

S. WELL CONSTRUCTION

A,
Oismerer of hole __2_ inches Tata) depth ﬁ_tm

Casing schadule: O Steel [3 Concrete
Thisknen Dismater Trom To
inches Inches + foe feet
. inches inches foet Lhet
lnches toctves . Teet _____ (et
e inches ____ inches ____ feet ____ fest
inches inches _.  feet _____ fest
Was & pacier of seal oed? £l Yes G No
Perforsted? 0 Ye & No
Hyow perforsted? O Factery  §i Knite O Torch
Size of performion ______ inches by inches
Nurmber From To
— pertorstions teat fot
perforstions teet Tout
— perforations feat feat
Wall screen imtalled? Oves P No
Macrut "s name ——
Type Mot .
Ciamater ___Slotsize___ Set from Ly fort
Dismeter __ Slot size ___ Set from fest 10 foet
Gewvel prcked? 11 Y (No Sizeof gravel
Piaced from — feot 10 foet

Surtecy 100l depth i) _Mcterial uead W aeol [0 Comart growt
O podding oy 01 Walt cuttings

Seving pracedurn vl [J vy sit [ Twsparary srfocs coning]

QY Oreriors 1o sont dorth

. LOCATION OF WELL

Skatch map location mirst agres with writlen locetion.
)

Bock N

_kd‘ﬂ A

SE_4 SEwse _F__ 1. 50 08Xy

Caounty,

116€ ADNITIOMAL SHEETS [F NECESRARY

FORWARD THE WHITE COPRY YO THE DEPARTMENT




HOWARD PIN 50N03W-09-8950




