Form Mo, 42-1408-2 (Internat 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!}B;H: 4?76

OF RIGHTS TO THE USE OF WATER FROM Ident. Number -/270 &,
THE COEUR D'ALENE-SPOKANE RIVER Date Received: 10
BASIN WATER SYSTEM Receipt No:_ N 0 D23 TOH

Received By: el "A

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domastic and/or Stockwater Purposes
Where Daily Uagg leas than 13,000 gallons per day

1. Name of Claimant(s) Lo le 5 /g)/,%(/ ETLN Phone (2472 L -DS5FT
Mailing Address 50 S= 2/, J/é/fd/!/4/€'fé ﬂ//ﬂ}/ JJA 4 Zip gyé’/ 5/

Strast or Box City State

2. Date of Priority: (Only one per claim) W
Mo ayfYgar {YYYY)

3. Source of waler supply (Check one) Ground Water ( ) or Other{ ) (a)
which is trbutary to (b)

4, Location of Point of Diversion is: Township SO . Range ‘5'/4() , Settion /. j
AL 14 of & 2/ 1/4,orGovi. Lot _———_ BM. County of %0@75 ,dA /
Parcet (FIN) no. W J/&Uﬂ ?//J/ .fJ/ 597 rf

Additional points of diversion if any: /V,/d

If available, GPS coardinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Elc.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as construcied and as enlarged and the depth of

PO abis s bt T TS AT ST HAT L L,
/4T, ety sl el 7 P S -F ol ED 4T 5T

6, Water is claimed ior the following: (limited to Domestic and/or Stockwater uses. See page 1 of the | ruct‘i:ms(.))
Month/Dar Cetsf ) o
For -/_&/‘7_4—‘..7 7L purposes from% 10 [é‘,_ﬁ_ amount _oé,iv_

For purposes from 1 amourt

7. Total Quantity claimed ___+ <5 (Gis)) )or AFY{ )

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

Stockwater and Number of fivestock) PALE fropass”
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9, Location of Place of Use is; Township T4 , Range _4_‘/1/_. Saction 7T
A/ yaot 54114, Gow Lot _——_BM. Parce (PIN) no.___—SAS 25"
I different than shown in em 4
for (Check One)  Domestic 04 Stock ( ) Domestic and Stock { )
Additional places of use, if any 4/9

10. In which county (ies) are lands listed above as place of use located? ,@&7:61'49 /

11. Do you own the property listed above as place of use? Yes pd 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 usaed at the same place and for the same purposes as described above.

or Nons)(f
R 7y e 20T Sdnn) MEAL Lve 7 A5 ST

LELags 7 TS TTF -1 T (i DITE S olr 7 Tl 5 )

14, Basis of Claim (Check One) Baneficial Usa}(f Postad Notice { ) License( )} Pemmit{ } Decree( )

Court Decree Date Plaintitf v. Defendant

If applicable pravide IDWAR Water Right Number

15. Signature(s)
(a.) By signing below, IWe acknowledge that /'We have received, read and understand the form entitled *How
you will recgive natices in the Coeur d'Alens-Spokane River Basin Adjudication.” (b.) WWedo( )
do nat (_X) wish to receive and pay a small annual fae for monthly copies of the docket sheet.

Number of attachments: WM

For Individuals: 1We do solemnly swear or affirm un
foregoing document are true and correct.

penalty of perjury, e statements contained in the

Signature of Claimant (s) Date: F-J- 20/
Date;
For Organizations: | do solemnly swear or affimn under penalty of perjury that | am
of y
Tite Organization
that | have signed the foregoing document in the space below as
of ’
Thtie Organization
and that the statemants contained in the forgoing document are true and correc!.
Signature of Authorized Agent Date
Title and Organization '
16. Notice of Appearance:
Noatice is hereby given that I, , will be acting as attorney at law of

behalf of the claimant signing above, and that all natices required by law to be malled by the director to the claimant
signing above should be mailed to me at the address listed below.

Signatura
Address
Date
Last Name Identification No.
SCANNED




@5 -73-M~ 13/

This well was drilled but no Well Driller's Report was filed. This infor-
mation is all that is available:

Well Owner Name: Mark M. White, Rt. 1 Box 10A, Coeur d'Alene, Id.
Diameter af Well: &"

Depth of Well: 125'

Date Well Drilled: 8/13/73

Remarks: 125' of 6" rasing.
NWSW Sec. 15 TSON Raw.

VW sw 15 Du



Form 238-7

STATE OF IDAHO

8/82 DEPARTMENT OF WATER RESQURCES
I
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL
epariment of Water Resources
MName _é)t_m AJ&J‘"J MY Static water leve] __ &> fgetpbelow land surface.
4 .
Flowing? O Yes ® No G.P.M. flow __
Address M A ﬁ,x 3 Za "Q@ML.,_ Artesian closed-in pressure P.s.aL
) Controlled by: [ Valve M Cap [J Plug
Owner’s Parmit No\@o, /kgd//j T FT2 Temperature g /f9F. Quality /iy
Describe artesian or temperature zones below,
2. NATURE OF WORK 75-8% - A~ 7 8. WELL TEST DATA
}Q New wall ] Deepened O Replacement O Pump O Bajler B Air O Other
0O Abandoned {descrine abandonment procedures such as
materials. plug depths, etc. in lithologic log) Oischarge G.P.M. Pumping Leval Hours Pumped
28 Vaziabre. Ko A
3. PROPOSED USE
Domestic O lrrigation O Test O Municipal 8. LITHOLOGIC LOG
3 gi;;itrlal 1 Sweck O Waste Dlspf‘lssaelct;; Ir;JEC;;on Bora| Depih ) Water
nectly typ Diam.|From| To Material Yes No
gl o| 2| 73/ x|
4. METHOD DRILLED 2 1221 Grove]l %
¥ Rotary [ Air O Hydraulic O Reverse rotary 12 87| Peco r Ze ¥
0 Cable ODug O Other , lolss | 58| Coani 72 X
52 | 13| CriacTe ¥
5. WELL CONSTRUCTION
Cosing schedute: & Steel [ Concretz [ Other w o frlwZeR 37 22
Thickness Diameter From To
#2856 inches é inches + % feet _ 438 feet
inches _. inches feet ____ . feet i
inches __ _ __ inches _ feet feet
inches ______  inches feet feet
Was casing drive shoe used? M Yes [ No
Was a packer or seal used? [ Yes X No
Perforated? O Yes & No
How perforated? DO Factory L[J Knife 0 Torch
Size of perforation __ inches by inches :
Number From To [~
_____ perforations feet feet
. perforations fest feet
perforations feet feat -
Well screen installed? [J Yes ® No
Manufacturer’s name
Type Maodel No.
Diameter Slot size Set from feet to feet
Diameter 5lot size Set from feet to feet
Gravel packed? [J Yes [ No [ Size of gravel
Placed from _ feetto feet
Surface seal depth __&S5 " Materlal used in seal: O Cement grout
Bentonite [3 Puddling clay X
Sealing procedure used: LI Slurry pit ¥l Temp. surface casing
® Overbore to seal depth
Method of joining casing: O Threaded M Welded O Solvent
Weld
[J Cemented hetween strata .
Describe access port i0.
- Work started M finished _ ./,
v
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION ‘Q_Q
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N complied with apthe time the rig was rernoved“
: Subdivision NaMERgFu_MEn ssocie7ed We
T-- _ Firm Neme__ &y M évs T Firm No. _R¥s
[]
=+ E
! JeC1z2 ]m :AddtessM 69.2/9 Date, /7
+-— Lot No. ___ Block No. )
! i Signed by {Firm Official}
s K . e and -
County 00"?’5\-“./ Yo y
hathd i = el | {Operator}
M w Sad v s, M1 S @8 e

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

"



RYAN PIN 50N04W-15-5875




