Form No. 42-1409-2 (Internet 3/12)

RECEIVED
JUL 17 2018

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: 91-08024
THE COEUR D’ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Receipt No:

Amount: By:

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

Please type or print clearly

1.

Name of claimant(s) _United States of America - USDA Forest Service Phone 208-365-7055
Mailing address 550 West Fort Street, MSC 033 Boise Idaho ZIp 83724
Street or Box City State
Date of priority (only one (1) per claim) _October 1, 1984
Month/Day/Year (yyyy)

Source of water supply (check one) Ground Water (x) or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township ____T45N ,Range ___ RO4E , Section _14

NE 4/40f _ NW  1/4 orGovt. Lot _3 _ B.M., County of _Shoshone
Parcel (PIN) no.  RP45NO4E143000

Additional points of diversion, if any:
If available, GPS coordinates _ Lat 47.2525  Long -115.9191

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.

Well, pump and pipeline distributing water throughout Forest Service Avery Ranger Station Compound at Hoyt

Flat. All uses at this administrative site are domestic and are supplied through this water system.

Water is claimed for the following: (Limited to domestic and/or stockwater uses. See page 1 of the instructions.)

Month/Day Month/Day cfs (X) AFY ()
For purposes from to amount
Total quantity claimed _9.07 cfs (x) or AFY( )

Non-irrigation uses; describe fully (e.g. Domestic: give number of households served if single ownership;
Stockwater: type and number of livestock, etc.): Domestic use at the residential building known as the Duplex.




9.

10.
1.

12.

13.

14.

15.

16.

Location of place of use is: Township T45N , Range R04E,Section 11 SE 114 of __ SW 1/4,
or Govt. Lot _ 3 B.M,, Parcel (PIN) no. (if different than shown in ltem 4) RP45N04E 116450

For (check one) Domestic (x)  Stock( ) Domestic and Stock ( )

In which county(ies) are lands listed above as place of use located? Shoshone

Do you own the property listed above as place of use? Yes (x) No( )
If your answer is no, describe in remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.
See #13 below. or None ( )

Remarks:
Same source as 91-07631, 91-08021, 91-08022, 91-08023 and 91-08025, a single well and water system

delivering water throughout the Forest Service Hoyt Flat Ranger Station compound. See Well Log 91-65-N-1.

Basis of claim (check one) Beneficial Use (x) Posted Notice ( ) License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable, provide IDWR water right number

Signature(s)

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

Number of attachments: 5

For individuals:
I'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:
Date:

For organizations:
| do solemnly swear or afflrm under penalty of perjury that [ am

Idaho Water Right Coordinator of USDA Forest Service ,
Title Organization
that | have signed the foregoing document in the space below as
Idaho Water Right Coordinator of USDA Forest Service :
Title Organization
and that the statements contained in the forgoing document are true and correct.
Signature of authorized agent wean VA, 5?%:»\ Date _ 7/10/2018

Title and organization __!daho Water Right Coordinator for the USDA Forest Service

Notice of appearance: ) _

Notice is hereby given that I, _David L. Negri , 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 se;Sg above should be mal{ed to me at the address listed below.

Date /)/Mlld'

Signature
Address 950 West Fort Street, MSC 033

Boise, |ldaho 83724
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T45N R4E Part of Sections 11 & 14

Dotted area in Sections 11& 14 purchased by the United States
for a Forest Service administrative site in 1963.
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WELL LOG AND REPORT OF THE
STATE RECLAMATION ENGINEER OF IDAH

‘?/-65 N~/

JUL 27 1955
Departmen, yi Reclamation,

cowmy S oS howe

it No Wall Na
Locate well in section
Ownar a £ ~ Yt - Vaed - d‘hhﬁ
e Address, ﬂav 1; F?a.i-ﬁ )?u/m.sff‘n'} ‘o S Te
- : ] NWY NE,
Address_S 2 - Fa:d - eNnY ama i
Well T Va Ya 5“-—-/—- —45—"-# -
‘ w4 SE%
Sita of drilled tote__ & Ve b T _
f -
Total dupth of wall_ S22
Give depth fo stonding water from the grouni;ozi__\ﬂam hmp__ﬂﬂfaﬁr,
On “Pumping Test” dalivecy wus_/_/&.g.p.m. or_____ef.s. Drawdown war_5 _ feet. =
Size of pump and motor used te meke fea £ o2 o = o A fory o z/’::jé:kﬁrz;}%
Length of time of fest 5 fours minubes. .
If flowing well, give flow. 2.9, or @.p.m. and of shut off.-peess ges 2 = !
—~ < = If flowing well, deecribed contro) works_ do LN 7o »
TYPK AND 312% V-ﬁ.ir: TC" - -

Water will be used htmgm@_vhlgm of casing por lineal foot 2 5

S/g

tal TP eed i

Thick

Dionwater, length and location of lmill'_u Y = 3-’ Y 'f‘f‘e

Caring

(STEAL, CONCANTE, WQOD, KTC.)

CRE

thIN’G 12'* IN DIAMETEN OR LESS. GIVE INSIDE DIAMKTER;
NG OVER 12" IN DIAMETER, GIVE QUTSIDE DIAMKETER)

CASING RECORD

-
Diam.
cﬂ::' :':: '.I:' Length Remarks—saals, grouting, etc,
8"y |+ % | 537 Sl
1 3 ) Z

. p/
Number and size of perforations 5“’ z "'4 X s
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p .
fest to &2 fost from ground

Date of commencemant of wnll_Lhd.bLfi—“%Dun of completlon of wall. t) Lt L}f /7- i Yz
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- 7 S
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" tf more space is required use Sheet No. 2 -

WELL DRILLER'S STATEMENT

This wall was drilled under my supervision and the abova informatfon is trus and correct to the best of my know-
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