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

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

iIN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number qg's—| 4745
THE COEUR D’ALENE-SPOKANE RIVER Date Received: /1= 24-09
BASIN WATER SYSTEM Receipt No: &O ZZQ'”
Received By:
NOTICE OF CLAIM TO A WATERRIGHT  HECEIVED
ACQUIRED UNDER STATE LAW NOV 2 l' 2009

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)/ e /e I /. coieins v Aindle A dp wrPhone (&

Mailing Address /4 707/ V. Sz #L%. iyt ID.  zip LIRSS

IDWR / NORTH
; £57-32235

Street or Box City State
2. Date of Priority: (Only one per claim) AV Z w7322 &2 »(. L5773
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township_5/ A4/  Range_.<;.> , Section___S_

ﬂg 1/4of_S Lo 1/4, or Gowt. Lot BM. County of
Parcel (PIN) no. S/ VOS¢ OS5 & /22

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. »
]
CHO & ey SR S&TH) oo, o> #EOF oS )7 drop ry-1-3

2 o ) Jrz?ﬂ pipe o Lhen e Julpes

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(«Yor AFY( )

For _Dpwazste purposes from _/ —/ to A2 ~3/ amount_.c¥

J

For purposes from to amount

7. Total Quantity claimed _s 2% cfs( )orAFY ( )

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

Stockwater and Number of livestock)

S CANNED
Nu\[']_ L 'l““g



9. Location of Place of Use is: Township _.5 / A Range J c4_> , Section =) ,

AL aof _S > 1/4 Govt Lot BM. Parcel (PIN) no.
if different than shown in Item 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? __fzxr=7 E /57

11. Do you own the property listed above as place of use? Yes (t/}/ 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 Ly~

13. Remarks:

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

Number of attachments: /

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.

Signature of Claimant (s) Z . : Date:/,//,? ‘{f/& =
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 |, , 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  SPNPA7S Identification No.

SCA =D
NOV 2 4 (w8



(o a7 IDAHO DEPARTMENT OF WATER RESOURRES ~ V E DUSe Tipewriter

WELL DRILLER'S REPORT Ball Point Pen
FEB 1 1 199%
092291 Walsr Rosiaxoes
1. DRILLING PERMIT NO. 95 .33 _N. 233 _000_ 10, WELL TESTS: m
Other IDWR No. UPump [ Bailer ] Adr 2 Flowing Artesian
2. OWNER: ’ Vourd gal o, Brawdown Furnging Degih Time
Address 3809 ¥. SMITH RD
ciy_ RATHORUM stme_I1D zip_ 83858
Temperature ot watelCOLD Was a water analysia done? Yes [ NoX)
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agres with written location. Water Quallty (odor, etc.)
N. Bottom Hole Temperature -
11. STATIC WATER LEVEL:
T._S5IN_ No™ o  South O 43S t. velowsurtace Depth artesian flow found
w ER. oY East O or West X Arteslan pressure Ib. Describe access port
Sec.__D . mﬂ 1/4 114 §H 1/4 Describe Controliing Devices:
X Govt Lol County ==
R o T 12. LITHOLOGIC LOG: (Describe rapairs of abendoriment) =~
Address of well Site SMITH & HOWFLL o .
: Dia, | From | To Remari: Lithology, Water Quality & Tempersture | GPM | Swe
(Give at leasi Direction + Dvatance ¥ Road o Landmark) " M
Lot No. Block No. Subd. Name
4. PROPOSED USE: 201 28] GRANTIE MED TAN EHITE
X Oomestic U Municipal TIMonitor  Uimigation 6™ | 381 15| GRANTIE MED TAN WMITE
OThermal (] Injection  (J Other 115P 30 GRANTIE MED/SOFT TAN VHITE
5. TYPE OF WORK 230520] GRANITE MED/HARD Bid
YO NewWell [ Modity or Repair [JReplacoment (] Abandonment 520 ZE,LEIANTIE MED MOSTLY 8LK
8. DRILL METHOD | |525 GRANITE MED/HARD W
O Mud Aotary XX Air Rotary (] Cable O Cther
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD e 7 eta—
Mutarial From | To | facka ot ' hD
BENTONITE 381300 |[DVERBORE
-BEC2-8-1993
' NGRTHERN REGION
Was driva shoe ssal tested? YO NX How? DWR
8. CASING/LINER: '
T To Casting | Liner | Swel  Plasic  Welded Thread —féf ."\4 -
g" l+2 138 l.25d X w o g o [T R
0 [ ju | wt
o o o = =4 . il
O @ o 0 Ve
Final location of shoes 38" i
Tap Packer or Headplpe Bottom Tailplpe,
9. PERFORATIONS/SCREENS ~t-Date: Started __11/12/93% Completed____11/19/93
D Perforations Mgthod . T
O Scresns Type__ Materlal 13. DRILLER'S CERTIFICATION

U'We certify that all fninimum well construction standards ware complied with at

the time the rig wae removed,

Linar L
%rm Neme UNITED DRILLING INC. = FirmNoAl4A

c-_-_
Firm Official AW v /2 P
and

NuoSLo 5 S0 5W é Supervisor or Operator LARRY VANDCRLINDEN oM,  11/22/9%

{Sign onca ¥ Firm Oficlal & Operator)

Fom | To | SSiae | Number | Dameter T'w

UDDUE
E]

ao0ooo

FORWARD WHITE COPY TO WATER RESOURCES




