Form No. 42-1409-2 (Intemet 12/08)

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 __ @5~ /42 4/
THE COEUR D’ALENE-SPOKANE RIVER Date Received: ;5 —) — 0
BASIN WATER SYSTEM Receipt No: 190@ FA

Received By: £ 2,

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) E!,‘z 4 S.L‘ﬂ'\ gé’;gygb ‘Q\.‘&{r _____Phone Aod ]Q(l - (ﬂ’clo
Mailing Address __55%S S \,Un% Lafgag Cﬂ}ek &9 OKM"OI‘ALEM ~g;_Zip 838151

Street or Box [ City State

2. Date of Priority: (Only one per claim) OCI /O |/l 9 015/
Month/DayfYear (YYYY)

3. Source of water supply (Check one) Ground Water (7() or Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township S0 , Range ,2 , Section 3:9\ w \/j
SU _1aof___NE 174, or Gowt. Lot BM. County of KM@M .

Parcel (PIN) no._S AA) 02u)-232 -]35))

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. " y
Y f well with % l’?{o vDumio - 6+€€f Qa91v7 ‘g/r log' ~ ¢ FUQ.@?
/l_I/W/' "lv &Sﬂ?’

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()) or AFY( )
For &Qmﬁj};,:c «se purposes from _Jag | to ;])QQ 3] amount_g,0Y
For —<“‘7)c,’(tda+€r purposes from \Tw | to Nec 31 amount 00X

7. Total Quantity claimed 0»0& cfs (X) or AFY ()

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

Stockwater and Number of livestock) Em’\’léd‘(('_ —dne, )’lzmu [’L/)[p , S‘I’Uck wzn‘( =~ Ie&s

4’(/\(“) AS \’\«DJ/Q 0‘? C,lf\&CbA)S/ kdrses; (\IAA))S 3‘0@‘%} @‘I[C,




{ [
| |

9. Location of Place of Use is: Township___ 50 _, Range 2 , Section __3 X , WYy
SW) 14of_x)E  1/4, Gowt. Lot BM. Parcel (PIN) no. L 5 ANIAW- 321350

'If different than shown in Item 4
for (Check One) Domestic ( ) Stock( ) Domestic and Stock (»Q

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? \< DGAY LA |

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

orNone ( )

13.

R :
A? fi\:mw‘s = Cu*"\e\ V\M\{) a‘{Y ?‘ml‘?ﬂr*j) ng \L\Q\\ (&'\\\QII.S MMQ)(‘"“,.

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 I/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication." (b.) I/We do ( )
do not (% ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 9\

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. f . f /@ )
Signature of Claimant (s) | //g QT & /M(/ﬂ/f/ Date:_{%/l

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 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 Date

Address

Last Name ‘R\\ Cj@r Identification No.




000053‘43

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

. DRILLING PERMIT NO. - -
ther IDWR No._ : ]

%3 E
zar?EWN R.Evan E(l.'?uz'f‘f'lr' Rldei‘

ddress_4 255 Vo€ Ladae, Rd

Office Use Only -

Inspected by
Twp Rge_ Sec_
o ) ~ - 1/4 1/4 1/4
_11.WELL TESTS: | Lat - long: . : .
- OPump r1Bailer  MAIr 0 Flowing Artesian -
e gal s, Drawdown Fumging Lavel Time
| I13% ¢PM —

ity Coeurd ‘Alene State_b_ﬁp 2381 fi

;3. LOCATION OF WELL by legal descnptton-
Sketch map location must agree with written location.

Water Temp. _ (s Id Bottom hole temp. Ccld

" Water Quality test or comments: _LQQL&@ + Clear

N Depth first Water Encountered ._L5__
12 LITHOLOGIC LOG: {Describe repairs or abandonment) Water

Twp F0 Mo or  Souml oo | From | 1o | Remarks: Lithology, Water Quality & Temperature | v | n
Rge East O or. Westx_ K" fu Jl ‘Top' Sp i ) :
" Sec. _3_ W er SW i NE s [ ]2 |35 Q_’g)cwz Some Geave) Mix .
Govt Lot c:ounty_Kno'ﬁ‘ﬁai il I | /5 Moist Clay ]
| tat Long: : 1 1RAS |40 &mm_&mgn_smj__cclev- -
, " Address of Well Site_Same” @25 above " 140 |52 |Blue hale 1
City " 152190 |Bluve Bmken Shale *
iGnrealmnalmofmdembHuﬂalmw _..' ‘, » IQO ‘Oo B’Uc 5"‘!’& . )
Blk._ Sub. Name_- > Yoo 16O Blue ¥ Shale 1x
| — 1601175 leen-Bre. <of? Shale x|
USE: _ , , 75 mﬁlg_ﬂmjmd St X1
X oomestic I Municipal  [JMonitor Dihigation ‘|3'° Y5\ Biue Shale Med X
TThemal O njection ~ [JOther___ A4, RMSM

Y TYPE OF WORK chieck afl that apply ' (Replaoement etc.)

?, X NewWell [ Modify [ Abandonment (3 Other

6. DRILL METHOD -
_er Rotary—El Cable——CJ- Mud- Rotary—E! Other

%, SEALING PROCEDURES

SEALFILTER PACK

F)

s N
fc;immr'mm- To . |Gaugs M&lun:ﬁ cemng “Linar Weldod'l'hreadad
&" |+ | |ico |%" Stee] (X o X o
=7 [gsxigelpve Jo X ¥ o
o : - a [ ] =] o -
i.ength of Headpipe. Length of Tailpipe_ '

PERFORAT[ONSISCHEENS
X Perforations  Method_-Saw it
Y, 4 Screen Type -
To | SiotSize | Number [Diametsr| Malerial  Casing tiner
202 To'|go 147 [pvc | o - &
is2 1" 130 | 4" PVc- o X
——F - 1 o o

; STATIC WATER LEVEL OR ARTESIAN PHESSUHE‘
ft. below ground  Artesian pressure ib.- B
E}epth flow encountered ft. Describe access port or

gontrol devices: BOHEJ well CaD

| Date:Started _B=3)- 98 . .
13, DFIILLEFI'S CEHTIFICATlON

" Fih Name__

Supennsor of Operator

Conipleted Depth a2 5% ! lMeasurable)

Completed q"’ 94R

I/We certify that all minimum well oonstrucnon standards were comphed with at

thetlmethengwasremoved ) .
aEXPLOHM’iQNNc Firm No. 63

e 9-1-9%

Firm Official

p=

(smmifﬂnnomaommp g
FORWAFID WHITE COPY TO WATER RESOURCES _ o r

ate




—— Rider Property

350 Feet
Map Date: 2/13/2009 9:41:58 AM




