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 NUMBER: 4957
OF RIGHTS TO THE USE OF WATER FROM Ident. Number ‘Z ; "ﬁ 2' J 3”
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 7

BASIN WATER SYSTEM Receipt No: /i/e 27/ 06
Received By: 1/4//

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 Claimant(s) PEG’G'\J ANME DA\N5 Phone (208 @8 2 qé@
Mailing Addresslol T W, Holluhock o /Ra'rlwdrum ID Zip BI8&8

Street or Box / City State

2. Date of Priority: (Only one per claim) lrz' ~20 - )q—]j

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water O() or Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township SZN , Rangel:\:w , Section 2:2-

SJN— et SW 1/4, or Gowt. Lot BM. County of Kootenat
Parcel (PIN) no. — (o 370

Additional points of diversion if any:

If 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. U.J Q,H % pU_ﬂ’\ P

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 LOMesTIC purposes fromJaN t  toDec. 21 amount_- 0‘?‘

For purposes from to amount

7. Total Quantity claimed _e O H cfs( )orAFY ( )

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

Stockwater and Number of livestock) O Ne hﬁ fne.




" e 4
9. Location of Place of Use is: Township 52 Range w , Section 2-2- ,
SW 140t SW 174, Govt. Lot BM. Parcel (PIN) no.

for (Check One) Domestic()Q Stock ( ) Domestic and Stock ( )

If different than shown in ltem 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? J<()O *+enal

11. Do you own the property listed above as place of use? Yes ()(f 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 (3

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.o<} 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 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.)yiWedo( )
do not () wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: i_

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are irue and correct. 2
Signature of Claimant (s) g %/O)(O(U UUrU a/V\N\L & QUHA pate: 4= 16-09

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.




i USE TYPEWHITER OR
L__BALL POINT PEN

state faano LY
Department of Weter Resources

WELL DRILLER'S REPORTJ\} Ty

State law requires that this report be filed with the Director, Deparimen? of Water Resources within 30
days after the completion or sbandonment of the well,

1. WELL OWNER 7. WATER LEVEL
Neme__, __é‘&qwfm Static water level o2 £¢D feet below land surface

! / Flowing! [JYes S No GPMflow
Addrass_df J m' Temperaturs Cate F. Quality

pOMVE])

16 o18

B e ———

f‘:fé’;?r Artesian closed-in pressure p.$.i.
Owner’s Permit No, "ES —~77-N-\ : Controlled by O Valve WcCap [)Pg
2. NATURE OF WORK 8. WELL TEST DATA
}&Naw well (] Deepaned [ Replacement 0 Pump O Bailer (¥ Other
Discharge G.P.M, Draw Down "Hours Pumpaed
[1 Abandoned {describe method of abandoning) A —— Y

3. PROPOSED USE
JK oomestc O vrgoton 0 owt ) o opusit 38 | o yronomic Lo '

O wincd O indwairid O Stock D) Woume Disposal or | Hale | Dath Materiel e
\njection m. | From To . | Yaz | No
Ol 25| Grunl - Srull o . Heus | | Y
4. METHOD DRILLED 25l 54| Crivel ¥
T lsy | Top /0 er-g Y
Lt Cable ﬂ Rotory 0O Dug O Other b2 | 2240 | Livdve] [
' PAEANE - o e/ s
5. WELL CONSTRUCTION E 273 210 G‘H-Je V'
420 |2 e d Y

Diameter of hole /5, _ inches Total depth __ FO Ofent f‘% P 6»,;,,,; V)

Casing schedule: ﬁStneI 1 Concrete jd
Thickness Dliamater From

s 285 inches __ & inches +__ ¢ feet ___.i‘ffeet
280 inches (o inches __ [/  feet _2F8femt

. inches inches feet __ feet
inches inches ___ . feet _____feet
inches inches ___ feet _____ fem

Wes coving drive thoe wed? W Yeo O No

Was a packer or seal used? OYes {No

Perforated? OYes [¥No

How perfarated? [ Factory [ Knife B Torch

Size of perforation inches by inches

Number From Ta

.. perforations feet feet

aeim—r e purforations feet foet

T perforations feet foer

Well screen installed? O Yes ﬂ Ne

Manufacturer's name

Type ModelNo.

Diamezer __ Slotsize __ Set from feet to foet

Diameter___ Siot size___ Set from feet to foet

Gravel packed? [ Yes % No Size of grover

Piaced trom feet 1o feet L

Surface weal depth—_2aZ Moterial used inseol 3 Coment grovt

0 Puddiing cloy (X Wail cuttings Ty
Sesling procedury ueed (] Shery pit [ Tomporwry swfoce cosing] N
X Overbers o seel dopth]
10.
6. LOCATION OF WELL 75 Work mm_@_/LZZLfinH\M_&MZ
Sketch map jocation must agree with written location,
—— th. DRILLERS CERTIFICATION )
'"1:_"}"1'“1 s Fim Nome 2350z 17ed Lo N Drottosone 215
e b
ol S __;___1 Lot No, Block Ne.
-y H E

H i 5 hl hd /I .
(ﬁf&a—)él ‘ZL& 2 ;E%

"i Operater)

“zs-@@.m&ixm. 22 7 2 nan. 4/ gwl

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




