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 __ 45 — /SR b |

THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ £ /7 é (74 ;

BASIN WATER SYSTEM Receipt No: Aé 2 4
Received By: » L i

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

1. Name of Claimant(s) __ < //«%g/& ﬂf o LF Phone (Zy_4 Fh — 1772
Mailing Address /975" ¢ 077,41_/7,_/ /7‘{ U777 ENR j/wpi_ﬁ/j 7

Street or Box City State

2. Date of Priority: (Only one per claim) / o~=2 g/ -7/
Month/DayfYear (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 Qé [k , Range 5 ]@ , Section [ Z_
MW vsoi_S It/ 14, or Gowt. Lot BM. County of_AZ /= A/ /:/LQAA

Parcel (PIN) no,

Additional points of diversion if any:

{f 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. z Z

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( ) or AFY{ )
For //'/ & %&QZ{’?-/ purposes from IP l to_/ amount __ &7

For S7oc K purposes from Z { to_/2 F/ amount_~ o2
7. Total Quantity claimed -7 & cfs( YorAFY ( )

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

Stockwater and Number of livestock) f # g 77722 [ po— 2.2 0O
N o
o‘::‘ :&3

o -\:\3



-
9. Location of Place of Use is: Township_ 444~ Range_4 [/ Section [ 2 ,

m Mg 1/4 of ,5 & 1/4, Gowt, Lot BM. Parcel (PIN) no.

for (Check One) Domestic{ ) 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? L E NE WUAA

11. Do you own the property listed above as place of use? Yes ¢4 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.

orNone ( )

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, |/We acknowledge that l/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” {b.) /WWe do ( )
donot( ) 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) Date: { — / _— / f

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | 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 |, , 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.




' o6 ac,

\W




USE TYPEWRITER OH

State of Jdaho _
BALL POINT PEN Cepartinest of Water £ hrinistration

WELL DRILLE §V EPORT

State law requires that this report be tildge v ihe State Feclamaton &nsineer Mo 24
withit. 30 days alter campletion 6o abacgorment af the well, e o
1. WELL OWNER [ 7 waren LEvEL "hen o, o /
i
Name C_L l’-Df g Zﬂ/y g-‘ o Srariz water lsvel _ 20_ iect below land surface I'J"”fi?.r%
~ Fiowing? ] Yes B No G.P.M. flow -
A address /2L MM Ci - -ZM&_ lemperatuee S &, " F. Qualty__{m8&/)_
i EESHAN Slooed-in preusure [P ENN 5
Owner's Parmt Mo. _ 45 - 7/-4/- & e Controlted by [ Valve CCap 0O Pl
2. NATURE OF WORK B. WELL TEST DATA
¢'an well L3 Despaned 1D Aeplacemant G Pump 27 Bailer O Other
Discharps G.P.M, Draw Down Houry P d
O Abandoneg id=scritbe method of abandoning) T £ T2 T 20 AN
77
3, PROPOSED UISE
¥ Domestic neigaton O Test 8. LITHOLOGIC LOG
Hole Depth Vieter
O Municipal L tndusuial 1) Stock Ol. [From] To | Materll . You | No
: — G AW 7 T
4, METHOD DHRIiLLED al ) O kb X
. . F Lo 115 X
P Cable Ch Raior, U Bug L Omaer = L5 [30 ! 5
s |30 |54 £7ARD
5, WELL CONSTHUCTION
5L DOFTEAR ¥
Diamater of haole __@ inches Total depth __L’qut _6' A
Casing scheriui»: ¥ Stesl 0 Concrete Z 170 79
7 laltnes s Diametor . Fr Te »—-6- 71 z‘s_ 1
#__ nihes __6:_ inches /ﬁ"nﬁm M_fﬁﬂ Clas |27 7] P
e inches  _____ feet ______ foet
 wwhes ., . wiches  _____ fest _____ feet G 137 77/_' Af
o wvinan . inchey e Feet _______ foet S
wches __ _incies ______ feet _______feet
Was a packer tn ¢t used? ) Yey ¥ No
Perforated? UYes [BNo
How perforated? 13 Factory O Knife 0 Torch
Size of perforation Inches by inches
Number From To
perforstions foct foot
perforations foat foet
perforations fest fout
Well screan installed? OYea GNo
Manufacturer's name
Type ModelNe.___
Diameter __ Slot size___ Set from fest to foot
Diameter __ Slot size___ Set from fest to foet
[ ¥r J97%: ]
Gravel packed? O Yes [F No Size of gravel
Piaced from fest to feot
Surfacessal? (@ Yes D No Towhatdepth_oe. 3 fem
Moterisl used in seal {0 Comentgrout 8 Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written locstion, 10. ﬂr/
N Work sarted 027 /2 finished M
1 t
N
' H 11. DRILLER’S CERTIFICATION
w =| - —!": e This well wes drilled under my supsrvision and this report Is _ -
S R N trus to the best of my knowledpe. P4 id
PS5~ : i -
I -_— =
County Bercush,
NI 1S Euswtd v 96 nmn_5_am

USE ADDITIONAL SHEETS IF NECESSARY  FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



