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: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number __ 25 —/ & 2 <2
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __{ O~ -99
BASIN WATER SYSTEM Receipt No: V9022252

Received By: £

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 Clalmant(s)KQMH@J(lf Ej} Mmcw I V W]Q&’m zfﬂ bl qu/ Phone ¢ &) /ﬂ(ﬂy‘fo‘s_?
Mailing Address __ | [933 £ . Km/ﬂm % ,f Céfmc/ /4/€zw TN zip 838/ c/

Street or Box City State m/
2. Date of Priority: (Only one per claim) la’(/()/ //q H; al L(Qﬂr 6“‘ (+ ¥ W‘
Month/DayfYear (YYYY) } ‘s { 6&?

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 .57 A/ , Range _ 2 W , Section IR
AE __1/aof S W 1/4, or Gowt. Lot BM. County of ]’(oo‘Fem,’
Parcel (PIN) no._50Al0Qw) -32-S[7S

Additional points of diversion if any:

If available, GPS coordinates: __ 1] 1 0S5 2020 F 5215999

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.

ﬂma.ur} wedl /5§ron wrWL%[tA Putnp —-Qol/s)acomf/’meﬂ ~ 7 6('6‘/0 wih

I
3, LP P;m@ “b" Stee| casivg S 333" o L/"/’vcg,ﬂ’msﬂ’

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 /Q-OW\Q_S“‘(C/U <2 purposes from Jan {  to_ e >/ amount_0.0%
For ﬁbc\'\wa\kr purposes from _ Josn | to_Dve 3§ amount_2.02

7. Total Quantity claimed ___ 0,04 cfs {Y) or AFY ( )

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

Stockwater and Number of livestock) ;\ )MQd:(C, — (8 l(mdgh‘;]ﬂ, §bg L“M‘:‘gr ~lﬁ$§ gy
AS l’\emQ <7Q Olf\lr\(ms.) kovsgﬂ Caws O\\A;W:R,.D@(
) ]




9. Location of Place of Use is: Township SN ,Range __ 02 W , Section 22 ,
NE  1aof_ SW 174, Gowt. Lot BM. Parcel (PIN) no.__ 5 04) 0] W 325 /7S

If different than shown in ltem 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? K60+QM ..

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

13. Remark
eAﬁo\r chutads - el z/nw if ommn[w 1992 well drilles &Imﬂf [9Ho_indice Sor
A(\.(‘..(LA \nQn Cac. k)\(,)

14. Basis of Claim (Check One) Beneficial Use.l)() Posted Notice ( ) License( ) Permit( ) Decree{ )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{(a.) By signlng below, 1/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 Adjudlcatlon "(b.)Wedo( )
do not () wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

For Individuals: [/We do solemnly swear or affirm under alty of er]urythat the statements contained in the
foregoing document are true and correct j

Signature of Claimant (s) ///M Date:Jz/zJ/ /09
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of s
Title Organization
that | have signed the foregoing document in the space below as
of i

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 thal |, , will be acting as attorney at law of
behalf of the olaimant signing above, and that all notices required by law to be malled by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

LastName __¢ | ) V\él widi ) identification No.
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Dingman Property

380 Feet
Map Date: 2/13/2009 9:27:37 AM
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STATE OF IDAHO

USE TYPEWRITER OR

492 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT
State law requires that this report be filled with the Director, Depariment of Water Resources
within 30 days after the completion or abandonment of the well,
1. WELL OWNER 7. WATER LEVEL ¢
Name _ KEI \neth § Merry Drcgmgn Static water fevel _7CD _ foet below land surface.
al Flowing? O Yes JX No _G.PM. flow
Addrass SLEERE  Antesian closed-In pressure psi.
Drlling Permit No. 95=92~-N =~ [0 Controled by: ) Valve [0 Cap DO Plug
TemperatureCo ld_°F  Quality [o
Walter Right Permit No. Describe artasien oF femperature zonss below.
2. NATURE OF WORK 8. WELL TEST DATA
)8.’ New wall 0 Deepened O Replacement O Pump O Baller XAlr O Other
O Well diameter Increase O Modification - :
O Abandoned (deseribe abandonment or modification procedures Bl GPM, FPumping Level Hours Pumped
such as liners, screen, materlals, plug depths, ste. in lithologic | €Y. [2 &PM
log, section 9)
3. PROPOSED USE
X Domestlc [ Irigation [ Monitor 9. LITHOLOGIC LOG 85074
O Industrial O Stock 0O Waste Disposal or Injection Bore| Depth Wat
er
O Other (specify type) Diarr:. m Material Yes | No
B OIO|Reck ¥ Clay Dark Brown,
4. METHOD DAILLED 6 T e d) b F s .
X Rotary X Air O Auger D Reverserotary | " | W01 57 IBJe Clay ame Srave !
1 Cable O Mud O Other s Cla hale
{backhoe, hydravlic,ete) | 1) |75 | Broken Shale  Sor+
—~ |75 rareen _Shale Soff
5. WELL CONSTRUGTION 00 " qzaz 7 Broken Blug Shale Soft
, vV ' o O\ Broken ! ShghHy Hordert
Caslng scheduler ;Ef Steel O concret:m)ﬁ Other_EL " 140/85] Duarts F Shale
_3.32 inches_é___ inches + __l_ieet_:iﬂfeet :: 155 170| Braivn Shele snfr
inches inches fast feet 170309 Cem le & [
160 P3Tinenos- inches 37 feet D7 _feet Seeff w Hard b3,
Was casing drive shoe used? B Yes [ No ISceMs Siltly wa 'f'f:r >
Was a packer or seal used? X Yes A NooXd AT =9 Cased Out A0 =80
Perforated? PYC ON’ B Yes O No "' 203317 plue S‘l—.g}e (Herd, Broten
7 =
How perforated? Ol Faclory O Knlfe 01 Torch 0 Gun [ —S17133UBlue Shale, Firm
Size of perforation? inches by _& ' inches E’SHW 27539 ggg Blye 5““} le, Hard
HNumber From =4
7o perforatnons_ﬂ?_g_feei.._.igl,faex 1 IBYS IBEC Hard Shale w/ Ouarfts
— _ perforations fest feet | _|350 Herd Bive Shaie 2%
— perforations feet feet
Well screen installed? O Yes )( No
Manufacturer Type WATER HiF,
Top Packer or Headpipe Between  HR0 - S30
Bottom of Tallpipe Est |
Good Water
Diameter —__ Siot size Set from __feetto ____ feet
Diameter Slot size Set from fest to fast ——
Gravel packed? [ Yas J'No [ Size of gravel 370 == GPM
Placed from feet to fest [t WA DY
, RECE
Surface seal depth-38 Materlal used in seal: O Gement grout n |
Bentonite O Puddling clay a oe : B !
Sealing procedure used: O Slurry pit 1992 -
Temp. suface casing 3 Overbore to seal depth NoRT, ' m‘? 1009 i
Method of joining casing: O Threaded ¥ Walded ;0N Sy J
% Salvent Weld O Cemsnted between strata 10. w Bepatnan of War Fosfiircas
Describe access port__Well Cap _ Work started 3—5~ T2 trgsnes I 10 - 93
£ """h-...__
6. LOCATION OF WELL / 11. DRILLER'S CERTIFICATION
Sketch map location must agrea with written location, IMe certify that all minimum well construction standards were
. 'i' Subdivision Name complied with at kl})euklrsgﬂ; éig was removed,
. ™ . Firm Name, : .& EXPLORATION ING. Firm Mo. Ié 3
Sﬁ_ s Lot No. K -’?[ock No. Address 63635 e G—IO-92)
v st o 20T wing suvorvos P ol 2 ZpeattrFhne
Address of Well Sha £, /1776 Kemgtan R . Signed by Drilling Supervis
{give at least name of road) and
N Xors 0O
{Operatar)
N NE ‘Va 5 W v gec, 3 E Oor WX ..(OIL (" differont thari the Drilling Supervisor)

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

D\‘nqmm)



. STATEMENT

E A HﬂlMAN l]lll[lll\ll} lJ[l
WEI.l. DR[LLING TEST HOLES - SPEC!AI.IZING IN WEL!. DEVELOPING :
: 60] 5. PINES nom e SPOKANE. WASH. e’ e Phone WA. 68150

-5 -cn-wq--: B
e ~

All Prices Net — Due and Payable 10th Proxime

be_scri;‘_:ﬁon _:' o o : FrIoe N ) i li?a_lan_ee*..:

10% Interest will be: charged: on all overdue accounts :




