M

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER; 495;6
OF RIGHTS TO THE USE OF WATER FROM Ident. Number _ 95 — 140499
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 9@ = /3-8 7
BASIN WATER SYSTEM Receipt No: RS
Received By: oA~
NOTICE OF CLAIM TO A WATER RIGHT RECEIV ED
ACQUIRED UNDER STATE LAW
4 For Domestic and/or Stockwater Purposes SEP 1 7 2009
Where Daily Use is less than 13,000 galions per day 'DWWNOI'th

1. Name of Claimant(s) [\/\\C{ VA L_Lk \ﬁ'. SO Phone K O)R - (2 472 ’90677»

Mailing Address ‘ O (ﬁOx (:(95 P@b"’l’diuiﬁ ) 7z S 23856383

Street or Box M’ City State
2. Date of Priority: (Only one per claim) C} IU! >, l % // /5' /???

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (\) or Other ( ) (a) (%Y CL@( .

which is tributary to (b)

4. Location of Point of Diversion is: Township , ) 2‘ \ Range "i ku , Section 5;& i
M&J 1/4 of | 1/4, or Govt. Lot BM. County of __K()md_;

Parcel (PIN) no. 5:3/00 W — S &6500 e —

Additional points of diversion if any:

If available, GPS coordinates:

S. 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 ang as eplarged and the depth of

vl well 25 99N 178 [’Mﬂ/x{j [1=/5= /979
To s=t7 S 4 jsting MNome.

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

s Month/Day Month/Day cfs( )or AFY( )
For D') W< o, purposesfrom _| =] to_| 2~ j amount ,OL/
e
For purposes from to amount
7. Total Quantity claimed cfs( JorAFY ( ) > & OY st SCANNED

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownershiFEB 25 20"

Stockwater and Number of livestock) i jft vel S &




9. Location of Place of Use is: Township 5 z , Range 2 , Section j Z .
N 1ot _SE 14, Gowt Lot BM. Parcel (PIN) no.
for (Check One) Domestic DQ Stock ( ) Domestic and Stock ( )

If different than shown in Item 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? ’/Z coO f&’( A¢

11. Do you own the property listed above as place of use? Yes §/) No( )
If the answer is No, describe in Remarks below the authority4/du 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 ( )

. Remarksj/(ﬂ Alese flflsess <535 G’r‘/i}y 24;7/6‘ Rd
PaWhdow, Tdwbe S2545F

14. Basis of Claim (Check One) Beneficial UseDQ 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.) I/We do ( )
do not () wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: Z

For Individuals: 1/We do solemnly swear or affirm upder penalty of perjury that the statements contained in the

foregoing document are true and correct. .
/%//;(/7 ¢ /Z/_C{ Date: T-/7-0F
A 7

Signature of Claimant (s)

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

of 1
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. SCANNED
Signature Date

FEB 2 5 201

Address

Last Name Identification No.




| W) N R
S Ny 1 6 1997 DA @8- PARTMENT OF WATER RESOURCES e Voo O
LL DRILLER'S REPORT Inspected by
NORTHEHN REGION Use Typewrlter or Ballpoint Pen 09725 0 Twp ” Rge/ ” S$;34
1
1. DRILLING;ERw Mgg 4’7 U | 3 11. WELL TESTS: Lat: Long:
Other IDWR No, G Pump (3 Bailer EQir I Flowing Artesian
Yisid gal./min, Orawdown Pumpling Lavel Time
iy NE%&(/WM/ Za (/Sons 30 Hod5
Address, (~/ 926'
City, State:Q')_Zipm
Water Temp. Bottom hole temp,

3. LOCATION OF WELL by legal description: Water Quality test or comments: 7

Sketch map location must agree with written location.

Depth first Water Encountered .ﬁf’_’
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. 53 North E/ or South OJ ,BJ';," From } To Remarks: Lithology, Water Quality & Temperature | v N
. Pge. East 0  or West Olo /3 7 yd
Sec._32 . _Nﬂ_1/4_§.g__1/4 Wiys YO 1/3119 A
Gov't Lat County AT, 0 /0 f
. Lat: : H Long: — : /0 ﬁ
" Address of Well Site__ D &35 /0
v 72 p.4
(Giva at leact name o! road + Digtance 10 or Lendmark) !z
L, Bk, Sub, Name, 2 X
X
4, USE: /0125
#Oomestic O Municipal  CIMonitor O Irrigation |22 X
JThermal  [Jinjecion [ Other 20 x
5. TYPE OF WORK check all that apply (Replacement etc.) <
£ NewwWell O Modity [ Abandonment [J Other
6. DRILL METHOD
P%irRotary [ Cable (J MudRotary O Other,
7. SEALING PROCEDURES
SEALFILTEA PACK | aMQUNT METHOD
Material From To r
Pounds A
entonate o |20 Lo/ el
Was drive shoe used? &Y N Shoe Depth(s) — 20 (odet)
Was drive shoe seal tested? Y EN  How?
8. CASING/LINER:
Diamel Frop | To Gauge|  Malerisl | Casing Liner Welded Th
[ 72| Llns | 250 ¢/ |z O s O
] [mi} O a
m} ] a [m]
Length of Headpipe. Length of Tailpipe
9. PERFORATIONS/SCREENS
0O Periorations Method e
J Screens Screen Type, Completed Depth M (Measurabie)
Date: Started //"4“7ﬁ7 Completed -
From To Silot Size | N: Di Casing Liner
[} (m] 13. DRILLER'S CERTIFICATION
[m] 0 I/We certify that all minimum well construction standards were complied with at
) o the time the rig was removed.

10. gTATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered _______ #. Describe access port or

control devices:

Date " / ‘97
Datel‘:_f_—g'_z_

/

Operato/

Supervisor ©

JwSESﬂ 3 2 Fonﬁa @TM Mssounces s



BECEIVED

s RTMENT OF WA;ER RESOURCES Offos Usa Oy
V 18 1897 L. DRILLER'S REPORT . Inspected by
NOV 1 Usa Typewriter or Balipeint Pen 097L49 Twp____Rge__ Sec
RTHERN REGION 1/4 1/4 1/4
1.D RL'N% qs . ?‘4—‘&1 11. WELL TESTS: Lat; Long:
Other IDWR No OPump 3 Baller o1 Air C1 Flowing Artesian
2. OWNER; Yield galfimin. Or Pusnping Lavel Time
Nameh&muu SO
Addfjw.m 925 1
ity AN, sae Id zp FIEEPD
Water Temp. Bottom hc:le temp.

3. LOCATION OF WELL by legal description:
Sketch map location rust agree with written location,

ﬂ. ” C' &5 e Z
12. LITHOLOGIC LOG: (Ddscribe repairs or abandenment)

/4
Depth first Water Encountered

e [/

Water Quality test or comments:

N Water
. Two_ BB © Nonn ® oor South o | Fom | To | Remarks: Lithology, Water Quality & Temperature | v | »
ngﬁﬁ East O or Westﬁ. o /3
“Sec._BZ __ _Mm _E__m Stad i/ .3
180 atret
r3 Govli.o! Coun M 18
Long: 5
Address of Well Site a% % i
(Qivy gtJeast name of road + Diuiln:utnﬂaaﬂorLaﬂn'n.rt;
Bik. Sub. Name /T
4, USE:
Domestic  C] Municipal [ Monitor Oirrigation
U Thermal 17 Injection O Other
5. TYPE OF WORK check al that apply (Replacement etc.)
New Well [J Moodify T} Abandonmen: ' Other
6. DRILL METHOD
K(airRotary Qi Cable [ Mud Rotary {3 Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To e ndgr
[Bentonile |0 205 oLt rboced |
—
Was drive shoe used?l{Y U N. Shoe Dopth(s)w
Was drive shoe seal tested? Y WN  Mow?
8. CASING/LINER:
Digmeter From To | Ga Matarigl Casing  Liner ‘Walded Threaded
+1! 13ep Steel [ o & o
a O | m}
O a ] ]
Length of Headpipe Length of Tailpipe
8. PERFORATIONSISCREENS
4 Perforations Methog —
O Screens Screen Type Completed Depth Bew {Moasurabie)
Date; Started L0-3e~FF  compieted_tl-2-FF
From To Slot Size [ Number [Di Materiat Casing Liner
0 D 13. DRILLER'S CERTIFICATION
O () I’'We certify that all minimum well construction standards were complied with at
o O the time the rig was removed.

. below ground  Artésian pressure — b
epth flow encountered — . f. Describe access port or
control devices:

;%TIC WATER LEVEL OR ARTESIAN PRESSURE:
ft

NWSE sw 32.63N40n/

and
Supervisor O

Da!e_/adjﬂ_
{Sign once K Firm Oficia) & rator}

HESOUHCES




