Form No. 42-1409-2 {Interet 3/12)

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 iD Number: __9& - | 7459
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 3 /1 /I

BASIN WATER SYSTEM ReceiptNo: NOZ 2[R3

Amount: 525 By:
RECEIVED

M NOTICE OF CLAIM TO A WATER RIGHT
AR 0 1 2018 ACQUIRED UNDER STATE LAW

For domestic and/or stockwater purposes where
IDWR / NORTH daily use is less than 13,000 gallons per day

Please type or print claarly

1. Name of claimant(s) :E)C) aunclloy m# Bl Phone 5{2 3 NI anles”
Mailing add D, S Alak  TD ze £3R6G
ailing address £, fall= a L

Street or Box " ciy
2. Date of priority {only one (1) per claim) 6 -dS -1l
Month/DayfYear {yyyy)
3. Source of water supply (check one) Ground Water (y} or Other { ) (a)

which is tributary to (b)

4. lLocation of point of diversion is: Township 54 AY) , Range ';E , Section _{8 \
NC 14of NE 14, orGovt. Lot | BM, Countyofm Cpunﬂi
Parcel (PIN) no. __ 12 P 00141400000 (DA
Additional points of diversion, if any: A\DVNE

If available, GPS coordinates M 4yR°pl. A3 W Uk® 59, 364

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.

wl pump and pipeling s

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 i) AFY( )

For E;gmgfﬁ—‘-i(_ purposes from =1 to_13-2) amount__0. 04

For purposes from to amount
7. Total quantity claimed O Q% cfs (X or AFY( )

B. Non-irrigation uses; describe fully (e.g. Domestic: give number of households served if single ownership;
Stockwater: type and number of livestock, etc.): ' one. ho
oWONLY 8hip

SCANNED
MAR 09 2018



9. Location of place of use is: Township 5_‘;{25.{.Range ﬂ,ﬂ . Section ]E , Mﬁ 1/4 of ﬁ_{f; 1/4,

or Govt. Lot __|_, B.M., Parcel (PIN) no. (if different than shown in ltem 4) _ &@ meQas -ﬁ;ﬂf
For (check one) Domestic 9( ) Stock( ) Domestic and Stock( }
Additional places of use, if any: _\nNé_

10. In which county(ies) are lands listed above as place of use located? M ﬂm Fa! ﬁ?

11. Do you own the property listed above as place of use? Yes 0{) 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 (x)

13. Remarks:

14. Basis of claim (check one) Beneficial Use {(4) Posted Notice( ) License( ) Pemmit{ ) Decree{ )
Court Decree Date Plaintiff v. Defandant

If applicable, provide IDWR waler right number

15. Signature(s)

a. By signing below, l/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. IIWe do ( )} do not (X) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: f

For individuals:

IMWe 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) i Date: o— [~ 8

Date: g‘f’ Jlg

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 clalmant signing above should be mailed to me at the address listed below.

Signature Date
Address
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Form 238-7
8107

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

QD 59347
Kol

1. WELLTAG NO.D

Orilling Perrmit No.
Waler right or injection well #

e rare Al
Address g5 /L/ cal 7‘”/0&0/ /ZC/r

cty_ St 1] fake swedld  zp B36LT
J.WELL L;JCATION:
Twp._s_tNonhE or Souh[] Rge OF Eastd or west[¥
8

Sec. ME s ’V.‘,E., va _ a4

12. STATIC WATER LEVEL and WELL TESTS:

Depth first waler encountered {R) _/ 5! 2 Static water leve! () _f 2

Water temp. °F) Bottom hole temp, {°F)

Describe access port

Weil test: Test method:

oo e | O | S | ey o ac S
K00 M| 3 0 O ® 0O

Water quality test or comments: atso ke r 5] {42, fouldn EQ{ CensTant

13. LITHOLOGIC LOG and/or repairs or abandonment:

Hors Water

3 Dia. F::;n ;tuj Remarks, lt‘t,hu"l:w :::‘twﬂﬂpl}:n of repairs or
Gaov't Lot Caunty 0/7”(48 ﬂ"’;; entne, e A "
o O YD |Sand and desve/ X
“'"L@:— £330 Ql - ‘°°“"“°’°?‘“""“‘“'“” lé'” %0 /33 | Sand aend &raves X
Longéz Zé . and Decimal mirutes) 8” /33 /9’0 dzaﬂl'fﬁ x
Address of Well Site _Z.5" //fdf/a/aa/ [ (40 \1%2 | £ eanY s
e cw_.j/f_n_r‘_é_a&r_ s 5 1/4/2| /99| Large Im.:ﬂrrz [ Wl Cacoe] | X
55 (44 196 Arante X
S e e 8.5 [ 196 ][99 | Fractuve Gramite 1.5¢
: mestic O Municipgal [ Monitor [ imigation (] Thermal [ Injection 5:; 5‘?{3 2‘2; %T;,}fé’ Lo/ Quartz 2 ¢y X %
5. TYPE OF WORK: 5.5 4@? l{?} Frach(fa’ Gtﬂﬂl:k {&‘( X
Newwell ] Replacement well ] Modify existing well 5.5 473 |500 | 6Ranike Siell Erocturs
Abandonment  [_] Other
6. DRILL METHOD:
(X arrotay [ MudRotary [JCable [] Other
7. SEALING PROCEDURES:
Seal material Frotn [it) | To (R} | Quanuty (fbs or T Phwmgﬂm‘ ure
. G0 121 baes loyerbored ] -
Bentonite (O 1012/ fags |pue = ETVED
B. CASING/LINER: :
?‘“’“.‘“’.f F(‘;“ Tom | oaoel Matprigi Casing Liner Threaded Weidad .!l..“ 748 200
77
(o' Wtz 1/4p). 250 | STeel 0O o0 ® JUyEp—
Yk /5 [500schio]| PUC 0O B Mk IDWRNOHTT
O a o O
O 0 @4 (]
Was drive shoe used? [ Y [N Shoe Depthis) l_‘-lO_qu:g_L
9. PERFORATIONS/SCREENS:
Perforations §d ¥ N Method SCLLL) Cut
Manulactured screen [JY (8 N Type
Melhod of instailation __Placed &p bheottom
From (i) | To(h) | Siofsize | Numberm mﬁ Matarial Gauga or Schaduln Completed Depth (Measurable); 500’
500|420 |fexte 4’ PVe Seh. 40 Cale Started: 5-22— 1 | Data Completed: 5 -25 =1/
4p [160 Yoxe |20 |47 |AUVE Isch. 4D 4. DRILLER'S CERTIFICATION:
. 1AWe cartify thal afl minimum well construclion standamis were complied with at
; e the time the fig was remaved.
Length of Headpipe é#ﬁ Length of Tailpipe M
Packer C]Y [N Type I‘{Z;’ Company Name _/'/0/'5/(‘/ D)"I//fﬂﬂ Co. No. _éig_
10.FILTER PACK: “Principal Driller C' ﬂacé pate 525 //
Fittar Matarial From(h) | To(fty | Quantity{lbsorn?) Placement mathod “Oier Date
)7/
i’/ “Operator 1) Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [J Y m N Artesian Prassure (PSIG)
Describe control device

* Signature of Principal Dritier and rig operator are required.
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