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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number QS - 1S X945
THE COEUR D’ALENE-SPOKANE RIVER Date Received; _{ - {¢—¢0
BASIN WATER SYSTEM Receipt No: Norgtos
Received By: “
R
NOTICE OF CLAIM TO A WATER RIGHT Ec Ely
ACQUIRED UNDER STATE LAW JUN ¢
For Domestic and/or Stockwater Purposes & 200
Where Daily Use is less than 13,000 gallons per day ’DWR/NOR
T
1. Name of Claimant(s) —Stevaﬂ—M—Jesephe Phone {1 (oo) q A ':.I it "f‘OOO H
3122 San Luis Rey Rd
Mailing Address Oceanside, CA 92058 Zip
Street or Box City State

2. Date of Priority: (Only one per claim) ___ Neyember 14,1413
Month/Day/Year (YYYY)

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 ﬂﬂ& : RangeO"fW , Section 34
_ NW _ 14of_SW 1/4, or Govt. Lot BM. County of __Keotena.
Parcel (PIN) no,_ 44 N 04 w 345 §oo

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.
Wwell 25804

8. Water is claimed for the following: {limited to Domestic and/or Stockwater uses. See page 1 of the instryctions.)
Month/Day Month/Day cfs(+) or AFY( )

For___ Domgshe purposes from __1 /i to__12/31 _ amount__.ok

For purposes from to amount

7. Total Quantity claimed =l cfs (-/5 orAFY ( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) Pomestic | house Shckuter




9. Location of Place of Use is: Township 49 N Range oy w , section '3:! .
Nw _ 1a0f_SW  1/4, Govt. Lot BM. Parcel (PIN) no.

for (Check One) Domestic (v‘; Stock ( ) Domestic and Stock(/)

If different than shown in ltem 4

Additional places of use, if any

10. In which county {ies) are lands listed above as place of use located? Koo'{'e na{

11. Do you own the property listed above as place of use? Yes (-/) 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 (/]H

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (v) 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.) /We do{ }
donot( }wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2.

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. W

Signature of Claimant (s) £ Date: _{-/f-1p
S“'Nd-/v\ ™M Jﬁﬂ&fﬂw 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 Qrganization

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 j Eﬁe.?%'\ [+] identification No.




—— - T ey - -
USE TYPEWRITER OR |,
BALL POINT PEN 2 ©

{
\

% ) ‘
State of 1dsho . .
Department of Water Administration

= WELL DRILLER'S REPORT

Stuuhwnqulmmulhhnmnbeﬂhdwhmmmrmnr.BmtniwuerMnhtmionwilhinm / 99
days after the compiation or sbandonmant of the well,

1. WELL OWNER

vome FARL  OL(wd R~

addns ROC s FORD  BAY

ownerspremane M B &i w8 D

7. WATER LEVEL

Static water lovel _LL 2 1oet betow surface
Flowing? 0 Ye Q No G.P.M, flow
Temperature °F. Cuality
Artesian closadeinpresmure ______ psi.
Controlled by [ Vaive GCe» OPwy

2 NATUREOF wORK @57~73 ~A/—//§

B Now well [} Despened O Replacement

O Abandoned {describs method of sbandoning)

B, WELL TEST DATA

O Pump D Bailer Other
P . =

-

3. PROPOSED USE
Drigetion DO Tost T Omwr bpecity typa)

O municipal O3 tedwstriol ] Stock (O Woste Dispesct or
Injection

15 Comentic

9. LITHOLOGIC LOG

Do, p..f-‘r. Mrieeiel v:“:-
3 o B IR X |

4. METHOD DRILLED

3 Cabie 8 Aotory O Dug [ Other

5 WELL CONSTRUCTION

Dismaterof bole _k_ inches  Total depth 25" % femr
Casing schedule: €] Stead [} \‘.‘J:mum
T hickmem

:_z.ialmhu__é_._kwhu L e Z0F teen
nchal 1ot fout
inches e fout font
inches inches foet Fout
foches inches faet foet

Was 3 packer or sesl used? OYes K Na
Perforsted? BYes B Na

How perforated? (I Factory 0O Knifs 0 Torch
Size of perforation inches by ncha
Number From Te
perforations font famt
perforations fout font
perforations fost foet
Well scroen installed? DYes K No
Manufactueer’s nams
Tvpe Modsl No.
Diamaeter _Slotsize ___ Set from fext to fort
Dismoter  Slotsiza__ St from foat 10 femt
Gravel packed? O Yoz B No Stzsofgravel
Placed from imtto fort

Surtore sect depth 2L} Morericd taed in saet 3 Cament growt
JR Peiding cloy &) weil cuttings
Sesling precedws weed [ Moy gt EM?-H-H

25 -Z@ o 1

"a ¥

T af .
_L_Emmtr 3

gm AT a4 <

"R

6, LOCATION OF WELL /
Sketch map location must sgres with written locstion.

~—
|

Bubdivision

:

é

e a4 Lot Noo e BIOCH N e

L VO I

.

Na) xs56 % Sec.3_‘!l__.

a4 _om

10.
Work m.l.géxv/_z__mu 15[1.1712_1.

USE ADDITIONAL SHEETE IF nzeemav

&

1. DRILLERS . .
Firm . -Fhuhlhl
Mhll-‘lm

VY 9

FORWARD THE WHITE COPY TO THE DEPARTMENT e

Aosqsl&a
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