Form No. 42-1409-2 (Intermet 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 dent. Number — \Ho?F
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 9-2-09
BASIN WATER SYSTEM Receipt No: A2l G685
Received By: —-‘“"—R—E—G—E—’A’-E D
NOTICE OF CLAIM TO A WATER RIGHT SEP -2 2009
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes |IDWR/MNorth

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s) _&ﬂm&ﬁﬁmﬁr@— Phone (SoT) 465 (990

Mailing Address {31 W. MAawvE crt SPKANE | LA zip 8926%
Street or Box OcA—.S‘\qC\Z City * State

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

Month/Day/Year (YYYY)
3. Source of water supply (Check one) Ground Water ( Vfor Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township SI , Range 3 West , Section 3

NW  1sof_A/E 1/, or Gout. Lot BM. County of /QOW'

Parcel (PIN) no.

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. .
éﬂ/ ) l ’&%} O/K/fm

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

. Month/Day Month/Da cfs( ) or AFY( )
For __Domeshc. purposes from __Jan) to_Pce 21 amount_. 00 82
For purposes from to amount

. 02 — 3 howlehalds = . OG‘Z/hoMchold
7. Total Quantity claimed _- OO 82 ¢fs( )orAFY( )

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

Domeshic
Stockwater and Number of livestock) 3 howselo\ds




P L ypluks, 28 detbbo, po Mottty | s Autrngrbid s Beot 00009
9. Location of Place of Use is: Township , Range ,Sec'tlonc______c fanlaiten ?i e C"“""’(

1/4 of 1/4, Govt. Lot BM. Parcel (PIN) no.

If different than shown in ltem 4

for (Check One)  Domestic ( ) Stock ( ) Domestic and Stock ( )
Additional places of use, if any* 7291 E. Reuls P£ 14 4 Fﬁc‘b)den , Thehs €383S

10. in which county (ies) are lands listed above as place of use located? ‘K OHanan,

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

or None (v
}— J&m“’/\[@nwk Woener fh: (50‘1) 3s3-14%0

13. Remarks: o )
ol g Shered Luth i& e fanwle ! Ciglom Copatity & leﬂgg _
/Lw,o Azt [ gon or W%kmm+ ¢ WeW Dallec's Repor+

14. Basis of Claim (Check One) Beneficial Use ( ) Posted Notice ( ) License ( )g«ljjnnit (vf Decree( ) l-,l
-9z - 4 o well
Court Decree Date Plaintiff v. Defendant 75-92-N2o 7 Serie

lo]s]az

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.) /We do ( )
donot( ) wish to recsive 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 penaity of perjury that the statements contained in the

foregoing document are true and correct. é‘-—/
% Date: f/ 3'/ 09

Signature of Claimant (s)
Date: 8 !3!] o9

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 Date

Address

{dentification No.

Last Name




=y

Form 2387 STATE UF IDAHO
8/90 JEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Dopartment of Watar Resources
within 30 days after the pletion or aband of the well.

7. WATER LEVEL

1. WELL OWNER
Name s O bAL (A INAM I Statlc water level _(53___ feet below land surface.

-

1 aert

Address {1207 & 7,
MG P\ B XY =

tedy

\,__cr\l L VATRL A

Driling Permit No._ €1
Water Right Penmit No.

Flowing? O Yes U No G.P.M. flow
Artesien closed-in pressure _________ p.s.l.
Controlled by: [ Valve 3 Cap J Plug
Temperature OF. Quadlity

Describe ertesian or tempareiure onas below.

2. NATURE OF WORK

8, WELL TEST DATA

Graval packed? O Yes O No O Slze of gravel _
Placed from feetto _ fent
Surfzce seal depth _& G’ Msterizt used inseal: O Coment grout
B Bentonita K. Puddiing cley [}
Seafing procedurg used: O Slurry pit O Temp. susfeca casing
O Overbore to saal depth
Mathod of joining casing: O Threaded & Welded 3 Solvent
Weld
O Cemented batween strata
' Describe ooty port : Y

)Zf New well O Despaned C Replacement O Pump 3 Beller- RA"' 3 Other
0 Welt diamater increase
] Abendoned {describe sbandonment procedures such as Discharge G.P.M, Pumping Level Hours Pumped
materials, plug depths, stc. In lithologic log} /<
3. PROPOSED USE
)ZJ Domestic 12 Irrigation O Test O Municipal 8. LITHOLOGIC LOG
O Industrlsl O Stock ] Waste Disposal or Injection T
Bors | Oezth Wsie
0 Other (spacify type) Diem.|From] To Materlal Yag !
4. METHOD DRILLED X to | & S&ﬂda: ia-‘n:e 7RA. -
J) Rotary XA D Hydrsullc O3 Raverse rotary , :
O Cable [m} DUQ 0 Other K 6 éﬂ GEM!MS@ L
: & 16a 196 Goanite Decanp T30 ST #
5. WELL CONSTRUCTION 1o Pec
Casing schadule: X Stset O Concrote O Other _ A6 lioo} (ea ’;,}‘Z—I Dﬂmﬂ#—%w i b
Thickness Dfomaoter From u e
~Q45¢y inches __ /5 " lnches + Q feat §f2 1eqt T v
inches Inches feet feet S_toollas W‘Wﬁ&om
inches inches feat feet 3 L
i e K iy toet L2 113671192 | Grosds Greca ol Kfuf‘g( =
Was casing drive shos used? B Yes £ Ne #
Wes e packer or sesf used? O Yes  BlNe (35 11631 Gronite SHT R meperr T foce 1l
Perforated? Prc & Yeos O No SKkitesSaw = * L i
How perforated? [ Fectory [ Kalla O Toreh O Gun 162 10a] Grante Sw/t 3 feawes ﬂﬁj 3
Stze of perforation inches by _ Inches
Number Frorr' Ta’
tg! perforations [ é(z _ fest & oD, fast
—— . perlorations fent feet
e perforations feat feat
Well screen installed? O Yes & No ” AITXE
et Bt InStaled IRK ot q Piy
Type Mode! No.
Olamster Slot size Set from _ feat to feet
Diemater Slot size Set from __ feet to fast

10.

8, LOCATION OF WELL
Skotch map location must agree with written location,

i
}-— W Subdivision Neme
w 3 E
! : Lot No. _. Block Ne,,
H i
]
County Koche

1
| ML % ME %see 3.7 S0 S r: R W

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construetion standards wont
complied with at the time the rig was removed,

Firm Name ﬂg L Jde\ Sue, Fima No, 4

Address Y\ayden Ve oA Date sy -5
Signed by [Firm Otficlsl) {ﬂ-'/; et 2 Vit did At

and _» Ve
{Operator} Z‘gﬁd // b/ ( ‘:?E.

" Wotkstorted _T=30-92 finlshed 1-30-92

1 | R

. 191

-1 )Y -F

1

| A% 0 I |

| B S ] W, B |

LI 1 I |

t1ee ANNITINAAL SHEETR IF NECERSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT

e




