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 dent. Number __ Q5= /52 (
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ 4, - lp — 1
BASIN WATER SYSTEM Receipt No: N4 ¥
Received By: Laddnl
RE
NOTICE OF CLAIM TO A WATER RIGHT CEIVED
ACQUIRED UNDER STATE LAW JUN - 6 20”
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day HDWR/NORTHERN
1. Name of Claimant(s) % aso d pa L - g A MO NS Phone 209 _2b 3— \ 89
Mailing Address % O Ry 1DATY Sove k Lace Zip_ - O
Street or Box N City State

2. Date of Priority: (Only one per claim) Y l () ’L) QLo
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (;/ﬁ)r Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township 5 H H , Range \:} U—\ , Section l .:"
Nl 14of_ ST 1/4, or Gowt. Lot BM. County of @Do v eV

Parcel (PIN) no. RP S U NoL LD | T35 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.
Ly}

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

R Month/Day Month/Day cfs( ) or AFY(
For_ oo~ eSh, WL € purposes from %—_,,e L to Der 31 amount,O ﬁc:fﬁ

For purposes from to amount

7. Total Quantity claimed @ ¢€S s ( yorAFY( )

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

Stockwater and Number of livestock) \ = \—\ g OE @@O




9. Location of Place of Use is: Township 54 “/,Range &\‘J , Section ‘r"(\, ,
™ &:i 1/4 of C?Ef_/_1/4, Govt. Lot BM. Parcel (PIN) no.

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

If different than shown in Item 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? {b O A ON/

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 (\/(

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.) I/'We do ( )
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 u penalty of perjuryithat the statements contained in the

foregoing document are true and correct. ,&
Signature of Claimant (s) bt

Date:

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 Identification No. Q& N\
o %'\%
&7 N

\Q\\



T. VreElLL JAG NU. L

- g

ad S
4 14 4
DRILLING PERMIT NO. | A7~ I’L"‘ﬁl 12, WELL TESTS: i Long: 1
Waer Right or Injection Well No. WELL . ( — |
= A 7~ UPump  TiBailer | Air .+ Flowing Artesian
2. OWNER: " .’:‘-,ﬁr:‘l.;.:. 'V"aldaﬁ.lm Deawrtawn Pumping Levnd Time
Name Tatedoity Hemes | \ 35 L L Heli RS
Addtess /04 A 77‘!‘/’5_, L AL NS - -
cy _ Aayd’{s : Sate Ll Zp_& ’5%
Water Temp. Botlom hole temo.
must of . or Direglions to wi
‘Ew North X o Soot: —, Dapth first Water Encourter / 7T
—""7—‘— - 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec __L_/_____ WAL 1/4 4//1’4 el wom | To | Pemerka: Lithology, Water Qualy & Temperature | ¥ | N
Govllot ity E,-/;,, f{’ st ISR DA P " —
Lat: s . Long: G —~ /Cl & 121 | Spnd ans 4/;3/4( 7/ X
Address of Well Site A o & 177 (73] Sana ana Eepcel X
GSmive Kol Gty _fuzst Ll el AV AV ARE Y24 X
Diva gifonett ~ars 8 O = PTICS 13 N0rd 0 1ot T g /":’C’ ;-‘1 A 5/‘?/7[/ d’/')(/ (341’-[ :-/f_ .X
Lt Dik. Sub. Name - . -
4. USF-
¥ Domeste LI Munisipal ZMonitor L Imigation
I Thermal - 1 Injection ZOther
5. TYPE OF WORK check af that apply {Replacemant atc ) e
FNew Wel 1 Medify ) Abandonment T Other
6. DRILLMETHOD: e e e e ]
¥ Ar Rotary 7 Gable T Mus Rotary i Other e -
S
7. SEALING PROCEDURES i Ec i: 7
Soal Matorial Fers | To [vieigh Voume]|  Genl Placament vieteea | TIJEC—V% .
Benvonive | (7. 1050 Bhs Clirbered —12 4 N
14 40
A I. ¥
Wasdrve shoe used? XY TN Shoe Depthis)__ AL { Jing ] enroo] N°’?h e |
Was drive shoe seal tested? Y (XN How? . - - et
8. CASING/LINER: i
T Fom | W Sags | Casing  Liner  Welgej Throsded i
lz 1+2 1 J¥271 15 Sters § - A - o
o Tz = B i
Lenmh of Headpnpe LIS Length of Tanproe JJL‘Z
TY N Type Ky -
3. PERFORATIONSISGREENS PACKER TYPEL S5 oC L. .;:,f_ Gomeei JQofp-23E
Perforation Method __ AL+ 3~ 2 1°i~reto? ,
Screen Type & Mathad of Inslafiation A/A
o Siof S | Numbar |U 3 Cozy Lt - P
7521735 Usrl 1L0 16 [ohec: 1 % = Comoleted Depth ___ A 75 _(Maasuratie)
= e Date: Started SR=i~2%& compees /R-2-Cl
- 13, DRILLER'S CERTIFICATION
10. FILTER PACK IWe certify that 8l minimum well construction standards viare complied with at Ihe
Fiar Mgterial From | Yo aht / Vokame ~ Piacormen Wethtd time ihe rig was removed.
A A/f/g ——- Company Name _[‘/C‘ I".S/fu D ////M rng Firm No. &£2.2.
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pricipal oiter_ (7. 7 Nes 4-4"“ ?f_ Oao fd-2L &
72l below ground Artesian pressure . an
Depth flew encountared _ft. Describe access port or control devices: Drifle or Operator I Oate
QOperator | Date
S A/ Principal Drler and Rig Operalor Required.,
5 o M Y W 7 W Operalor | must have signalure of Dritler/Operalor 11
EOAWARN WHITE (OPY TN WATER RERMI IBAER
MAR 06,2009 09:09A HORSLEY DRLLNG & ge 1
\
SN
LSRN
(s D
S



