Form No. 42-1409-2 (Intemat 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: 9_25 6
OF RIGHTS TO THE USE OF WATER FROM [dent. Number zg -/ 58’ ¥
THE COEUR D'ALENE-SPOKANE RIVER Date Recelved: /2
BASIN WATER SYSTEM Receipt No: 8

Received By: _ /a s
LT

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

here Daily Use is less than 13,000 gall d —
Where Daily Use is less than gallons per day 203 LLy- BUUS

1. Name of Claimant(s) i Yoy s Ka. <5"”r\c r Phone p03) A15-10DD
Mailing Address ___1 31 Yeilowsshone Tyai | CJ'Ah 13 zip $331Y
Street or Box Clly State

2. Date of Priority: (Only one per claim) 12 )"‘ L/0o
Mofth/Day/Ysar (YYYY)

3. Source of water supply (Check one) Ground Water (V)fr Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township .ﬂ_, Range 3w , Section 3Ll

_NW s SE /4, or Govt. Lot BM. County of ___[Routena

Parcel (PIN) no._ SOND 3D -34- P01 S

Additional peinis of diversion if any:

It 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 weli.
ekl o FT:{::r\j N gy

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
a Month/Day Month/Day cfsf-Jor AFY( )
For Dvmf—""" < purposes from __| j 1 to_12]31  amount__.oY

For purposes from to amount

7. Total Quantity claimed ___, 0 cfs (~Yor AFY ( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of househoids served if single ownership;

Stockwater and Number of livestock) domeshic cD




-

9. Location of Place of Use is: Township __2 DN , Range 3 LW , Section ?J'l;t ,
Lu_ 14of _SE _ 1/4, Govt. Lot BM. Parcel (PIN) no._ SONO3W 348000

If diffarent 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? Keogtere,

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

orNone { )

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.( v 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, I/We acknowledge that [/We have received, read and understand the form entitied "How
you wiil receive notices in the Coeur d’Alene-Spokane River Basin Adjudication.” {b.) IWedo( )
do not { «¥Wish to recsive and pay a small annual fee for monthly copies of the docket shest.

Number of atiachments:

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and correct. — /
Signature of Ciaimant (s) _.’-~—IH—_7-"" W Date: _ 4 J i 1‘ D

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of 3
Title Organization
that | have signed the foregoing document in the space below as
of __ o

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 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 \*‘\\60
Last Name Identification No. _QGH\
\ 1

W




o : } ;

State law requires that this report be filed with the State Reclamation Engmeer
' within 30 days sfter completion or abandonment of the well.

= w.
1 USE TV State of ldaho M
- [ BEALLPPES::}TIE'ENON Depsf  :of Water Administration 7. e, | J
L WELL DRILLER'S REPORT | ' 1,/ 13

1. WELL OWNER

Name_u)ﬁ"ﬁ' _D IFF.ST:&LEI?

7. WATER LEVEL

1\3

“Sutic water level G &) teet below fand surface

— : Flawing? Yes B’ No G.P.M. flow
address LT 3 LoFURD AENE TOR_|  Temperany F. QuilivTHsTE Goo@
; - Artesian ¢ in pressure ___ — P&,
Owner'sPermitNo. NOM E - REBUILEL | comrolledhy Ovahe' Ocw O Piog
2. NATURE OF WORK 8. WELL TEST DATA
MR
4 New well O Deepened D Replacament CPump | (3 Baiter ~(& otwer
Cischarge G.F. M, Drow Down Hours Pumped
0O Abandoned {describs methed of abandoning) I A TS .
/ ]
et AEI S 5 e e ST
3. PROPOSED USE '
B Domestic (3 terigation O Test 9. LITHOLOGIC LOG
’ Mol Depth Wer
O Municipal ) Indusirisl O Stock Oiem. [From T 75 Metarial Ve[ No
e lioReseinl ¥ Hofiry X
4, METHOD DRILLED To-l37 VELLQ&A’ ﬂﬂﬂf ¥
% 32 1 & 3 s I A
. 0 Catile W Rotory O Dug 1 Other ] YT ;A.Rﬂ AsALT X
Intnl Fal iy
5. WELL CONSTRUCTION meynEr az 146 z YV 0 x‘
Diameter of hole j_ inches Tatsl depth l Z © teer
Casing schedule: R Steel 3 Concrete
Thickness Diameter Fram
QL ls lnchn _ @ £ inches 2] feat _&‘I_I'm
M Yy Y- inches G feet £ 2O feet
mchu inches feet feet
inches inches feet feet
_ inches | inch feet feat
Was & packer or seal used? O Yes A No
1 Perforated? BYes ONo L,/
' How perforated? O Factory O Knile £ Tah
| Sizeof perforation “t inches by - --—-jnches
Number l;{mm To
’ L29 pertorations [ RT e __/F 2 feet
| . perforations feet feet
[ —— perforations feat Temt
| Well screen installed? O Yes ﬂ No T
| T
' Manufacturer's name
. Type_ Modet No. —
I Diameter __ Slot size __ Set from - feet 10 feet
d Diameter _ Slot size___ Set from —featio ______ fem
ol e'l.packed? A Yes W No Sizeofgravel _ ___ _ __ .
from_ _ feet to ;S feet ‘ 7
e Ay . e g
acéiseal? 4 Yes O No  To what depth _b_LJ_ fear "
J kol used i t *} Puddling c) 2
»_ter u nsesl [ Cement grout K Pud mgcugh‘ mARE e S
| & f.’qghﬂon OF WELL
', Sketch map location must sgree with writien tocation, 10

Work siprend LIEC & iusdinised FEQ L JI70

County #5020 TIAT.

T >
Lo-——-——u:_—:—_-,‘ASoc.J_‘l'_ T..5C_Ng. A3

. ir
11. DRILLER'S CERTIFICATION

This well was drilled under my suparvision and this report is
true to the best of my knowlsdge.

SUEh O, ] J

Drhier's or Firm's NEF . Number
i) Y/
Pl o DUC 257 1770

L ﬂs,r " l’r'.'.‘l

USE ADDITKINAL SHEETS IF NECEUAHV

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

. - Y

N‘t Sy



