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 4 S~ ] 0O
THE COEUR D’ALENE-SPOKANE RIVER Date Received:

BASIN WATER SYSTEM ReceiptNo: A/ 2 A &

Received By: e

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Dally Use is less than 13,000 gallons per day

1. Name of Claimant(s) 7 axald S~ N/ PP/ Phone (0§ 46 4~57/.37

Mailing Address __ /4928 S. 7eis Lo rgf,zo CLovrdilone 4L zip 838/
Street or Box City State

2. Date of Priority: (Only one per claim) g-Y-96
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 _¥4 A{a_d_i, Range ¥ LU ,Section__ / O
S ol _A/LJ 114 or Govt Lot _ <R BM. County of __ Abo fera ]
Parcel (PIN)no.____ ¥ EAMO 4L )0 /00 O

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. 4/:.// a”d[ A(m;L

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

Month/Day onth/Day or AFY( )
For ovmes )l-‘g purposes fromJz~ / to :ch. 2/ amount_. o ¥
For purposes from to amount
7. Total Quantity claimed _» oY cfs( YorAFY ( )

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

Stockwater and Number of livestock) _Z /94 g




( (
9. Location of Place of Use is: Township y£ A/, Range ZW , Section__ /O
Sed  1laof_AE 114 Gowvt. Lot _3  BM. Parcel (PIN)no._—S40O
if different than shown in ltem 4
for (Check One) Domestic (V)/ Stock ( ) Domestic and Stock ( )

Additional places of use, if any

10. iIn which county (ies) are lands listed above as place of use located? /(’ao v/um ‘

11. Do you own the property listed above as place of use? Yes (LY 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 (&Y~

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use ( Posted Notice ( ) License( ) Pemit( ) 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 entitied "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication." (b.) iWWe do( )
donot( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: {/We do solemnly swear or affirm under

naity of perjury that the statements contained in the
foregoing document are true and correct. }/ %
: “ Date: S7/-2.57

Signature of Claimant (s)
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 s
Title Organization
and that the statements contained in the forgoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

18. 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.

Signature Date

Address

Last Name Identification No.




FROM : JANK - FAX NO. : 288-772-8117 Aug. 14 2883 1@:16AM P2

{
\

Idaho Department of Water Resources

Listing of Driller Reports

e Well Seal

From Depth|{To Depth ountjMethod

o Well Screen

o Well Casing

{From Degth"‘l‘o Degth“l)iameterl@[G_aualJoin 'l‘ypq terial
118 I

o Well Lithologic Layer

(5o D Tirom Deplfo DeptWateCatodizirialfTextrd Desripior]

« Construction Details

|Dri|lin Compan ‘lLicense Numbg“Metal Tag Numb

DRILLING INC|414

UNTT QD@IH:M?'\' ~
P T1L= 3330 Rk



10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
20 ® patowground  Artesian prassure __ ____ID.

Oepth flow encountered _SOMEMN 1  Descibe acoess port or
control davices:__sieel cap welded

SWNW

o %ﬁ"

FROM © JANK FAX NDO. : 288-772-8117 Rug. 14 2683 18:16AM P3
v 1UEIVED
PARTMENT OF WATER RESOURCES Office Use Only
ELL DRILLER'S REPORT nTmpected:yge —
Typowriter or Bslipoint Pen wp
e ¥ 096953 14 174 /4
. 9508 93 - _se0 . 11. WELL TESTS: Lat ;. lomgt ¢
il OPump DBaler AT O Flowing Afosian
T L Fisrpmg Lovel Tirw
2. OWNER: =
Address 5558 0 ROCKPORD.OAY RO
Cly ___Commefilens . Shtaln 7o 5308
Water Tomp. __eold wmm
3. LOCATION OF WELL by legal description: Water Cunifly tast or comments: ﬁv.edi.ﬁl:
jocation writien location. Depth mmmd_&
SW'? e 12. LITHOLOGIC LOG: (Doscribe repairs or sbandonment)  yyeeer
Top 40N NomE@ o Souh[J 8 | cvom | 7o | Romartes: Linology, Water Quatity & Temperatre | ¥ :
Rgo@M _____ Est O or Woeel (wlo 2 | vepen x
Sectl____ e WW 14 |o=lz 10 | Gmd-Brown-ssarve
GoviLot == fefe in Lomwmmmetine :
, st ozl rnmp_w .

’ Addross of Well Site ROCKFORD QAY FIRE POST 44 rﬂ#ﬁﬂ.w =
— S . Chy. r.l:._lﬂ.mm -
[Cie i lonad Ree o ad © Digterce ® Remd o7 Landv ') > ‘1!- R 2 _

Le. Bik. Sub. Name, s 953 | Baoglt-Disoll - Deaun fuminy 40 guen)
FARTRE R "5 ] _ L]
4. USE: EAR_ RS NEL _ti__il.__J1___3 I . N
3% Domestic O Municipal OMonior  Olimigation
SThemal  (Qlinjection (Ot
5. TYPE OF WORK check u that apply (Repiacemont 6tc)
T NowWell [0 Modly JJ Abandonment [ Other
6. DRILL METHOD
RgrRomy O GCadle O MudRowmry O Other.
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METS0D
Matoria) Fom | T Pun:
__ml___._,l_.a‘lj___'ﬂ!.“l NN -
Was drive shoe used? 85% T N Shoe Dopth(s) 44K
Was drive shos sea! lestad? 1Y WONX How?
8. CASINGALINER:
| Otgmeter Jo Cating Uner  Weldsd Threaded
L R A1 Gl | o w O
S 25 e D ® O O
0D B O ©O
Langth of Meadpipe__ Length of Talipipa
9. PERFORATIONS/SCREENS
¥ Borforations Method_ (WS
O Screens Screen Type, Comploted Depth_ 3 m, s
Date: Started Camploted
From ™ SoxSae| Nuovaer [Dameter] Matedsi | Casing Liney ?/’//q ?
0 ® 13 DRILLER'S CERTIFICATION é
S pa SR I o o UWe ety that all minimum weil consiruction standands were comphied with at
n o the fime the rig was removed.




