Form No.42-1409-1 (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 il &

THE COEUR D’ ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Receipt No:
Received By: {tt
NOTICE OF CLAIM
TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) __[nel é' -()(LSAUna.n (/4 (_,I/\ Phone( 5 /5 X A S
Mailing Address_5 (5 W Soyglacc v CDA 2d ZIP J) 3yly

Street or Boxl) City State
2. Date of Priority (Only one (1) per claim ,P' -2 6- / 7 ?\?
Y Month Day Year (YYYY)

3. Source of water supply (Check one) Ground Water (vﬂ)r Other ( ) (a) W‘Q‘[ I

which is tributary to (b)

4. a. Location of Point of Diversion is: Township ng! /V , Range 9 Mf , , Section l .
114 of 114 Govt. Lot _ T, BM., County of __/Ctsccan] ¢
Parcel (PIN) no. "73 QO

Additional points of diversion if any: -

If available, GPS Coordinates

b. If instream fiow, beginning point of claimed instream flow is:

Township , Range , Section , , 1/4 of , 14

Govt. Lot , BM., County of

ending point is: Township , Range , Section , , 1/4 of , 14
Govt. Lot , BM., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,Etc),
including the dates of any changes or enlargements in use, the C?Vmeﬁgons of the diversion works as constructed
and as enlarged and the depth of each well. 1 jol L




6. Water is claimed for the following purposes:

(both dates are inclusive MM-DD) (cfs) (acre feet)
For D Om (2,5““ ?L’ purposes from / - I to / 2’/ 2| _amount ~ O"l or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 0 V (cfs) and/or (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestock, Etc.)

9. Description of place of use:

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

NE NW SW SE Totals
Twn | Rng | Sec § N | nw | sw | SE f NE [ vw | sw | sE I nE | nw | sw | sE [ ne | ow | sw | sE
LR X
4w
Parcel (PIN) no(s). Total number of acres irrigated

I}
10. In which county (jes) are lands listed above as place of use located? ,CO‘?‘ k)

11. Do you own the property listed above as place ofuse?  Yes (V') No( )
If your 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 (7 )

13. Remarks:

Last Name Identification No.




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 |/We have received, read and understand the form entitled "How

you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication." (b.) IWedo ( )
donot( ) wish to receive 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 und%enalty of\perju at the statements contained in the
foregoing document are true and correct. /

i i Date: ‘/’/ 2] /48

Signature of Claimant (s)
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that 1 am
of s
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 aftorney 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.




SEP-14-07 15:44 FROM:GIMBEL G WINDERMERE

ID: 2082921118 PAGE 6/7

IDAHO DEPARTMENT OF WATER RESOURGES - .V E DPS® T¥powriter

WELL DRILLER'SREPORT - __ @al Point Pen
o ¥ . = - - z I
1, DRILLING PERMIT NO, 25 - 93.1. 363 000  qo weis Tegrs, DeetmtpWes 0927253
Omer (DWR No, : : O Pump ) Badar E1 Al ) Flowing Astesian '
2. OWNER:  Yeuiguran | D ] Png 0w i)
Name_Jacone-Vaux 20 % epm 330 ; 2 _hrs
AGdress_ D adale] > Ae
Cay_ State___ Zp
Temporature of water____ Was a watar anaiysic done? Y ya)
3. LOCATION OF WELL by logal description: By whom? A watar sl No
Skatch mep location must agree wit weitters locaion. Water Quality (adov, 61C.),
" N Battonr Hole Tamperature
| _ 11. STATIC WATER LEVEL:
1T T A4S N o ' Sath O ~R8Q._# below mstace  Depth artesian flow found
"‘ﬂx R Ext O or West X0 Artesian pressure . Describa access port
Sec. 9 . Ve g 14 _ge /4 Descrbe Controling Dovices:
Govtlot ___ County. e _ _
S el R — B O L0 Deion. 5

Address of Well Silg

L SE

2:an To | FRomaks: Lhology, Wetor Qualy & Tesperature | orwm | swe
!N'MM.M”M“UM 1nf - = - 37
Lot No. BlockNo._.___ Subd.Name 22 z
4. PROPOSED USE: : o728 F
P Oomesiic [ Municipal  IMonikor [ Irripation S
3Yneonsl  COinjection [ OMer, ~6
5. TYPE OF WORK 125
g:ﬂsw\'vel (7 Moclify or Repair T Roplacement O Abandonmont _ 1502 = h
6. DRILL METHQD 15701
OMudRoary €] AirRctary  TlCabla [ Other B 7L KT alerbe fracs
7. SEALING PROCEDURES e T Eencoy?
SEALPILTER PACK AMOUNT METHOO b Ik = 5 )
Ml From| To ggg ~ ¥
A 3 A 2ol 9 A -,
nesg -+ Crnarrmod o -
'Q_n k] & by ¥
5 SLTYES 23 X
Was dfivg hoe sael tested? YO MR How? sre.
8. CASING/LINER: C e e e - . A T R N
T N T Lrw Jamd . Poc Weses Theeeowd [0 T-“‘u,-._._;‘-ﬁwg%ﬂ;ﬁm
e . Vi | = o o a i T AR =Tyt
& —254- y oD o. O g . e :
4. |=7 139918Cnsi (X OO X3 B 0O Eéé
' o o o o g8s WGy,
Final focation of shoes__ gzt - — e i le 50N ¥
Top PackerofHeedpipe_______~~ " Battom Taipipe : : ‘ai“-:.k 3
-9, PERFORATIONS/SCREENS Dute:Started__S/23/03 . Compteed_S/26/83
¥ Pertorstions Motwoe|_8ki1l sew in pye liner o & Sl i
e o P 13, DRILLER'S' CERTIFICATION
) Ve cartily that gl mininwm well constnaction etandarnds were comphied with at
| fom | To..| oo | rameer | e Castng'  Lier ﬁmmﬂomm o
.Bs¢ _[Real 1747] 90 | &% s xm Fm Name__ 220 Well Service, Ioec, Fem No, 543
: o a
a o J
o i




