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 -~/ F7LT
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ 03] 24/ 2010
BASIN WATER SYSTEM Receipt No: _ O 2.3 G133

Received By: A

NOTICE OF CLAIM TO A WATER RIGHT
' ACQUIRED UNDER STATE LAW
. For D ti d/or Stockwater P
AQ\[D La(‘&nﬂt . Wh‘ereolgai?;“ L?:eui:salgsso:ha: ‘1:3,0:: ;al'i';ﬁ:sp?:r day

1. Name of Claima SleExﬁ 5 Phone 0§) oS - 4ST7
Mailing Address 5 10U Ny Q‘hﬂ&‘l‘DfJL:_/ . ODA Id.s zpR 3RS
Street or Box Clty tate

2. Date of Priority: (Only one per claim) | - ‘ il q 80
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (\/) or Other( ) (a) "l / A

which is tributary to (b) ¥ ! A

4. Location of Point of Diversion is: Townshi;ﬁ__’\\_, Range L‘br_\)_, Section q

S ot NE 1/4,0rGovt. Lot _______ BM. County of Kbﬁ‘l‘(" Nayd
Parcel (PIN} no._H4 MO = 09- | SO0
Additional points of diversion if any: N ! AN

It available, GPS coordinates: N '“'\

5. Description of diverting warks (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

=l 919 W - well Qmo\o:l'ed (919, c\eepmaol 19K3
and Con. +0 ong home . wiaker fines 4o o bavnes

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{ ) ar AFY( }
For AOW S'}’\ (. purposes from O1-Q ~ to 12 - 3| amount _,_&_
For Q'l‘Od(. UYI\'N purposes fromQI-0O1 to 12 -3t _amount O

7. Total Quantity claimed __, Q';I cis{ JorAFY( )

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

[4
—

Stockwater and Number of livestock) D Nec C




46
9. Location of Place of Use is: Township M, Range _ % & Section _3__.

GG 14of NE 144, Gowt. Lot BM. Parcel (PIN) no.
for {Check One) Domestic ( ) Stock( ) Domestic and Stock(\/)

If different than shown in llem 4

Additional places of use, if any IA ! A

10. In which county (ies} are lands listed above as place of use located? K,DD%
11. Do you own the propenty listed above as place of use? Yes (\/) 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 (\A

13. Remarks;

/
14. Basis of Claim (Check One) 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 [/We have received, read and understand the form entitled *How
you wilt regeive notices in the Coeur d’Alene-Spokane River Basin Adjudication.” (b.)WwWedo( )
do not (V') wish to recsive and pay a small annual fee for monthly copies of the docket sheet.

Number of atiachments: _~2

For Individuals: 1/We do solemnly swear or gffirm under penf«of perjury that the statements contained in the

foregoing document are true and correct.
Signature of Claimant (7 YA QN8 DE } M Date:3-25 -/O
d 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 Orpanlzation

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearancs:

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
pate Last Neme > O | b@r:i?) Identification No. S(;AN NED



Form 238,7 | STATE OF IDAHO
DEPAR'MENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water

1778

z TYPEWRITER OR

rees

within 30 days after the complation or abandonment of the well.

Describe access port _{/ e fd ed Qa'p-

»
1. WELL OWNER 7. WATER LEVEL l
'
Neme Gﬁ Ry f/g éc A R Static water level _SQ_ feet below land surface. i
4 Flowing? 0O Yes 3 No G.P.M. flow
Address MEMAL— Arteslan closed-in pressure psb, _
Controlled by: [0 Valve 0O Cap O Plug i
Owner's Permit Nao. q 5 —79 - N - 96 Temperaturs (el OF,  Quality f
i
2. NATURE OF WORK 8. WELL TEST DATA ;
& New well O Deepened T Replacement C Pump 0 Baiter 0 Air O Other
[0 Abandoned (describa method of abandoning) T———— S oo Paroed
1 o VL
¥ — f0.
3, PROPOSED USE !
I
& Domastic O Irrigation [ Test TJ Municipal 9. LITHOLOGIC LOG
O Industrial T Stock [ Waste Disposal or Injection Tole Donth Water
O Other {specify type) Diam.|From| To Materia? Yes{No
¢ laolg (L lty MU R
4. METHOD DRILLED G [ 2¢ [Decanimsed ConPnile -
3 Rotary 0 Air O Hydraulic O Reverse rotary ;g‘, gz D::uanns 7 C‘F&ﬁ?ﬁejhic :
1 om Lin r©
D Cable 0 Dug O Other 36 |40 [ Black s tuhife Gaanife -
<6 2| Her i Rrollend =
5. WELL CONSTRUCTION w3 |56 Lfornn  Dlack % Lohy Fe -
Casing schedule: {8 Steel O Concrete [10Other bff_fL G 284’0"/;:;& Yy :
Thickness Diameter Fram =
=250 inches & inches + __/ _ feet ﬁd feet %g ::z 5’”’5 /ﬁ’{ ——— ':c' ':': —
inches inches feet .
pyeT——>— 8L e Lt m - 1
e : . Inches 35 fect mf‘m L6 17201 B0 fens Seco -
nches inches feat feet Iy v
n —
Was casing drive shoa used?  OF Yos M No 2E0 193 | Arofrar Alac 'y Lilhte =
Was a packer or seal used? O Yes M No 92 |20 Snme. (Jufz [ ==
Perforated? P.V- C M Yes O Ne 277 a7 | 249l Ler g —
How perforated?  [F Fectory O Knife O Torch 29 loctl Afe, CQ{_L[?J!.’Z e | —
Size of perforation _//g,  inchesby _ ¢ inches dez |t | Block % LAy Je. = —
Number Eom L # 1391 Quagls Seamsr s
—? parforat!ons o feat LU 327 1392 | Ay el Quarnle Scogmrs =
G ___ perforations _Qoo feet Do fest 207 (34 mnl Al ar v delh, /c. —
— G _ perforations —300_ feet_ 3 Go fer 352 1357 Rﬂﬂ/l/elb Seoger S "fra b ]
Well screen installed? [ Yes 8 No 257 TP N, = 1 ]
Manufacturer’s name .
Tvae Model No. 2% |257| O dipwels
Diamater Slot size Set from leet o feet
Diametsr Slot size Sat from feet to feet
Gravel pocked? [0 Yes ® No O Size of gravel §
Piaced from feet 10 feet ¥
Surface seal depth __{ & Matarial used inseal: [ Cement grout :
B Puddling clay O Well cuttings !Z
Sealing procedure used: [ Slurry pit O Temp, surface casing I
B Overbore to seal depth i
Method of joining casing: [ Threaded M Welded O Solvent
wii b
O Cemented betwean strata ( /
10.

Wark startad gé? L2  finished _SS2 S 2T

LOCATION OF WELL

Sketch map location must agree with written location,
N

It

1 Subdivislon Name

[}
AT T

b

Lot No. Block No.

L)
1
.
1 1
) +
L]
)
1
4
H

F—+——

5 .
coumy Ko Tena i

NE u NZ wsee. .G,

7. ANnm, r_ 4 ew.

1.

DRILLERS CERTIFICATION
1/We certify that all minimum well construction standards were |

Signed by {Firm Official)
and

{Operator)

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



Form 238-7
9/82

STATE OF IDAHO ., USETYPEWRITER OR
DEPARTMENT OF WATER RESOURCES - BALLPGINTPEN

WELL DRILLER'S REPORT ?,4}
IR _

State law requires that this report be filed with the Director, Department of Water Hesournes
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Nerme MMM
Addresww

Owner's Permit No. q 5 - 7?—‘ K/"‘ ?é '-" I

7. WATER LEVEL /¢ / —
Static water Ievel et beldw land surface,

Flowingz O Yes ¥ No GPM.flow _
Artesian closed-in pressure p.sd,
Controlled by: 0T Valve [® Cap D Plug

Temperature Cy bl OF. Quality (s
Describe artesian of ternperatura 2ones balow.

2. NATURE OF WORK

O New well ¥ Deepened 3 Replacement

[ Abandoned (describe abandenment procedures such as
materials, plug depths, ete. in lithologic log)

8. WELLTESTDATA 4 omax, | 2Rl Frr My
0 Pump O Bailer K Air 0 Other

DlIscharge G.F.M. Pumping Level Hours Pumped
! Fariores Lz

3. PROPOSED USE

O Industrial [0 Stock

[ Domestic (i Irrigation [ Test O Municipal

9. LITHOLOGIC LOG

U Waste Disposal er Injection

4. METHOD DRILLED

&) Rotary M Air
O Cable O Dug

- 8 Depth Water
O Other (specify type) DI:::. From| To Material Yes| No
& 137 lizs LA 1o X

O Hydraulie O Reverse rotary

O Other

5. WELL CONSTRUCTION

Casing schedule: [J Stesl

Was a packer or seal used?
Perforated?

Thickness Diamater Fram To
inches inches + feet feet
inches inghes feet feet
inches inches feet feet
inches inches feet feet

Was casing drive shoe used? [ Yes 0 Ne

How perforated? [J Factory O Knife O Torch

Eyis71n y Cassn g

O Concrete O Cther

O Yes 0O Ne

O Yes O No

Size of perfarstion inches by inches
Numbey From To
perforations’ feet feet
perforations : foet feet
perforations feet fept
Well screen installed? [J Yes O No '
Manufacturer's name
Tyee Model No,

Oiameter " Slot size
Diameter ____ Slot size
Gravel packed? (I Yes
Placed from

Set from feet to feet

e T E

Set from feset to feet

12
iJ L&

0 No O Size of gravel

Aun o 19809

foet to feet

Surface seal dapth
O Bentonite
Sealing procedure used:

Method of joining casing:

Dascribe access port

Materlal used in seal: [J Cement grout

O Puddling clay (]

O Slurry pit O Temp. surface casing

: u8s
Tt st .Futeﬁmﬂ

[ Overbors to seal depth

iy ¥

O Threaded [T Welded 3 Solvent

Weld

G Cemented between strata

2

10

Work started f ~ Z‘ F3_ finished £ — F- F.3

6. LOCATION OF WELL

Sketeh map location must agremwmqm
N

Subdivision Name

Lot No, Block No.

SW o HEvse T T‘ﬁé@s.a.ly@

71. DRILLERS CERTIFICATION (9.

1/We certify that all minimum well construction standards were
complied with gt the time the rigwas removed
Sacid Ted e

Firm Name «&"l//() ~s Zme Firm No. 2ys5
Address 3@7( Zie g C-27 Dae ,¢"9"£5

Signed by (Firm Official) M%;
and
[Operator) M?%
E Cd

USE ADDITIONAL SHEET SIF NEGESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT



SOLBERG PIN 49N04W-09-1500




