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:;S?j
OF RIGHTS TO THE USE OF WATER FROM dent. Number _7° & = /420X
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ 9~ &9~ 01
BASIN WATER SYSTEM Receipt No: __ar0 3%2.73
Received By: e’ REC D
NOTICE OF CLAIM TO A WATER RIGHT SEP 29 2339
ACQUIRED UNDER STATE LAW “v
For Domestic and/or Stockwater Purposes IDWR/North
Where Daily Use is less than 13,000 gallons #er %y 4
- Teane e HEORAMAL 222 azsa
1. Name of Claimant(s) _~}_O hn M. 4,//0 R Veawe lle Phone (278 -

Mailing Address

[OYb 3 S‘f‘r‘a\/l/tor-« H‘dy’de\/\ Io . 83835
. e

Zip
Street or Box State

2. Date of Priority: (Only one per claim)

Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township S 2N , Range H o , Section / 2

SE 1ot _SE 1/, or Govt. Lot ——_____BM. County of Koote va
Parcel (PIN) no. S2ZNPBHW -13-9Q0 O

Additional points of diversion if any: ™ [ A

If available, GPS coordinates: N / A

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

el 9576~ N-96  wel completed 19F L to supply
owne Wome . 2" | lne dbtg "ﬁg?ﬁ/\vz’nqpﬂe”‘uﬂ‘“\j (l‘\f)(’l(_'i\-’\dus-'(‘r‘ fal BLD&;) gDO‘
Foished v 200® (0-1520-056- 449-A4

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instrugs ns.)
D 4 Month/Day Month/Day cfs(or AFY( )
For_ lKMOwies Tic purposes from Q1= OV to 1Z-3t amount__, O«

For purposes from to amount

7. Total Quantity claimed __, @ Y cfs (& or AFY ( )

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

Stockwater and Number of livestock) _(~ts " miam ufactuy {ng bu.id: 24, oFPe

restroonn 4 diemound sawrs (uses recyeled watee) t0uswwmes
deb (es5 Fhan 2500 gallong per d“"}’




2nJ
9. Location of Place of Use is: Township s , Range Hus , Section (3 ,
S€  _iiot__SE 4, Govt. Lot BM. Parcel (PIN)no._ O~ 1250~ OS6- 939~ A

If different than shown in Item 4

for (Check One) Domestic (Id/Stock ( ) Domestic and Stock ( )
Additional places of use, if any ___\VY / A

10. In which county (ies) are lands listed above as place of use located? "(0 @ TLf' via.

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

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use(=1/ 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.)IWedo( )
do not]?f.) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: )\

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 Claimant (s) ) Date: Y~ &8 44

+,
N
) 777 : 77
¢ i \’V?{.‘ g4 i"_ Iz'{-’f'! / -"'Q? 2 Date: Mu ?

For Organizations: | do solemnly swear or affirm under p’énalty 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 {dentification No.




et
USE TYPEWRITER O

. {'
] BALL POINT PEN

State o.d&ho
Department of Water Resources

@ RESEIVED

L= J0L 2o 1476
WELL DRILLER’S REPORT . 1
State law requires thut this report be filed with the Director, Department of Water Resources Datierinddt o
days after the compietion or abandenment of the well, Weter Resources
1. WELL OWNER 7. WATER LEVEL —l
D ]
fName _ A/"“'ﬂ Static water level _/_:4_ feet below fand surface: !
Flowing? [J Yes  Zl-No G.P.M, flow - o
Address ﬁ / ﬁMu"‘l &_?' ﬁ-ﬂﬁk Temperature______ ° F, Qualitv,ézﬂj__, I
—_ Artesian closed-in pressure p.s.i ‘
Qwner's Permit No. 7‘0" 7 é"'N'_?é Contrglled by [ Valve (] Cap U Plug E
2. NATURE OF WORK 8 WELL TEST DATA ,
Basw well o Deepeﬁed O Replacement G Pump E-tiatter O Qther
Discharge G.P.M. Dray Down Hours Pumped
{1 Abandened {describe method of abandoning} .
2 Z = ]
3. PROPOSED USE
O bomestic [E’(moﬂon O Tt O OMeckoncity ol | o | 11HOLOGIC LOG |
Ol sicisdl ) ndustridl (3 Stock 1 Wow'e Disposcl or | Hole | Dosth Material | Water ;
- Injacti Diam. | Fram | To Yas No!
[0 ) 1 /@] Secf rroenf 4 clny —
4. METHOD DRILLED s Z/P /éi bzl Lo ldecscfby P
L SFArd NG f ;
#-able O Rotory 0 Dug O Other ¥ i 27 D‘IA"*} ’JJ‘,J (‘J-‘m..«"'f
L9 16 | De fam ¥eded ip-ast |—
5. WELL CONSTRUCTION Al

Diameter of hole _Z inches Total depth ,_&,feet

T
RIS H

. Casingschedule:  B-Gteel O Concrete
‘ Thickness Dismater From To
3)'_9_-#__ inches __& inches +__L.___ faat Lfeet
e inches ______ Inches ____ feet feet
. __inches ___ | inches __..___ feet feet
— inches inches. _____ feet feet
_ jnches ____ inches _._ _ . feet feet
Was casing drive shos used 7 @FTEs r.a
Was a packer or seai used? O Yes C No
Perforated? &5 O No
How perforated? [0 Factory [0 Knife 1 Torch
Size of perforation inches by inches
Number From To
perforations > feet feet
— perforations feat feet
—_— perforations feet feet
Well screen installed? OYes @&MNo
Manufacturer’s name
Type Model No.,
Diameter____Slotsize . Set from feet 1o feet
Diamerer __ Slot size ___ Set from feet to feet
-Grave) packed? O Yes -G Size of gravel
Placed trom, feet to feat

Surfoce sal d.éfn_/_‘f_ Moteril used in seol T Cament grout

é“F&Tddlinq t.lcy"" [L-WETT cuttings

'.Sulwmund [T Swery pit [1-Femparary surfocs cesing

DMMIA“
!

6. LOCATION OF WELL

10.
Work mrtedMLfinishad %_L

= Sketch map location must agree with written locati

= . N
5’ :‘ : !
Y NP N N A ’
g‘g- 4 ‘ Subdwition Name.
.-__,L-,____;_,_ Lot No.—— . Biock No.
H
i

/%41(11-'{!4

NE % SEusee /3 152 nanéd  ew

Fiem No/_fj"

11, DRILLERS CERTIFICATION AJ\IV
Firm MM

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT
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