Form No. 42-1409-2 (Intemet 5/17)

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: 59576
OF RIGHTS TO THE USE OF WATER FROM Claimio: X7 /DR XX
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: _/ -4 — / 7

Receipt No: _p 03 0/ O
Claim Fee: _12.570 ¢ By _ oW

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW RECEIVED
For Domestic and/or Stockwater Purposes JUL 2 4 2017
Where Daily Use is less than 13,000 gallons per day

Please type or print clearly |DWH/NOHTHERN

1.

Name of claimanis) ANTOLOVICH LIVING TROST  phone (208 882-S1 4o
Mailing address SOEG  Masciw M, Rd Mosted  TD Zip 8389

Streeat or Box ; City State
Email address (optional) _S ¢ ¥ C‘VI@D‘P alovse . het
Date of priority: (Oniy one per claim) bj i§- / 1993 (Explain priority date selected in Remarks)

Month/Day/Year (YYYY)
Source of water supply (Check one) Ground Water (Vf or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township_ 1SN  Range 05 , Section 24t
NE wof_S\W 14, or Gout. Lot BM, Countyof L ATA H

Parcel no. 4 ON @5\/\/2‘“’ HOsH

Additional points of diversion, if any:

If available, GPS coordinates: N 46" 4|7 664" W/116° 54,505

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 , PFUMP & PVL TIPE Ta HOME

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

‘ , Month/Day Month/Day cfs §ar AFY ( )
For_J domestic purposes from SN | o D¢ 3| amount O v @2
For purposes from to amount

Total quantity claimed _ (>~ O2 _cfs ( Wor AFY ( )

Non-irrigation uses, Describe fully. (Domestic. give number of homes; Stockwater: list number and kind)

Jsed fovr | herie + | gy +etvd <in




9.

10.
1.

12.

13.

14.

15

16.

Name of clasimant(s) ClaimID

Location of place of use is: Township LI'Q N , Range (,7,5 \/\/ , Section é “_‘t ,
N/ 1= 14 of _S\/ 174, Gowt., Lot BM, Parcelno._ 4 ON S\ 244954

If different than shown in ltem 4
for (check one) Domestic (Vf Stock ( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? L-H TA H

Do you own the property listed above as place of use? Yes M No( )
If the 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.
or None (Vf

Remarks (include an explanation of the priority date selected): .
Wellwes used 1wediate iy’ Cop Qp’\‘)/l"i::( e:\ﬂm_rj hesos=e &

Gy PY i & eeid op e
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

Signature(s)

(a.) By signing below, IAWe acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Palouse River Basin Water System Adjudication.”
(b.) WWe do ( ) do not (X) wish to receive and pay a small annual fee for monthly copies of the docket sheet. o
willt RRILER'S REVaRT ¥ AT/AC
Number of attachments: _Z- CMAP SHOWIN & R ReFERTY = Aerach 2

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:

Date:

For Organizations: |do solemnly swear or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

TRUSTEL of _ ANTOLOVICH 1 yviNG TRUST
Agent's title (Please print) Name of organization (Please print)
and that the statements contained in the foregoing document are true and correct.

v em—— 3 - f ‘ o
Signature of Authorized Agent rg )(}@;@l_w %) ) 145 )/g‘/ b € Date ¢ ~7/ 1Y /201 7
Printed Name of Authorized Agent 5> T \l:?h €h D, ANTLOVICH

Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting
as attorney at law of behalf on 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




ATTACHMENT
gl TN T LAVICH LiVin - T woeT
rome v [oo% STATE OF IDAHO USE TYPEWRITER OR
we Y . Mﬁ DEPARTMENT OF WATER RESOURCES v‘ BALLPOINT PEN
" ’
fED WELL DRILLER’S REPORT
_ Btate lam requires that this report be filed with the Direcior, Depariment of Water Resources
= within 30 deys afier the completion or abandonment of the well.
1. WELL OWNER . 7. WATER LEVEL .
Name _STevr Anllovich Static water level feet below land surfece,
I3 F Cige Flowing? [ Yes No G.PM., flow
Address ! Arteslan olosed-in pressurs ps.l.
Drilling Permit No. ~NM-15- Conlrolledby: O Valve O Cap O Plug
Tomperalure °F.  Quality
Water Right Permit No, artasian or lemparature zonoe befow.
2. NATURE OF WORK 8, WELL TEST DATA
New well O Deepsned O Replacement O Pump O Baller Bﬁ [0 Other
O Well dlameter increase O Modification
1 Abandoned (describe abandonment ar madlfication procedures ) afu Pumping Lavel Hours Pumped
such as liners, screen, materlals, plug depths, stc. in lithotogic Wn& ! _
log, section 9.)
3. PROPOSED USE
Domestic [ Imigation O Monhor 9. LITHOLOGIC LOG 898C'Y
0 Industrial O Stock 0 Waste Disposal or Injection Bore th Water
O Other {specity type) .m.'r?.apﬁg—i‘ Material Yoz | No
| o et |
4. METHOD DRILLED Ja P
= Rotary wAir O Auger O Reverse rotary f_ ]
O Cable 0 Mud 0) Other . e Bt
(backhoe, hydraulic, efc.) g [
5. WELL CONSTRUCTION
Casing schedule: mﬁm o concrete o Other—.
_-JL_‘Llnches_Llnchea +_l_teet_9.§'_lm
inches Inches feet _____feet -
Inchas inches fool _____ feet
Was casing drive shoe used? W-Yes ([ N
Was a packer or seal used? [ Yes e ——
Perforated? D Yo o RECEIVED
How perforated? [0 Factory [ Knife O Torch 0O Gun o -
Slza of perforation? inches by Inches m
Numbiar From T
perforations foet fost -l '—'hbmﬂﬁﬂmem
perforations fteot foat LDWR . —
——— peorforations feat feet 4
Well screen installed? 0O Yes No
Manufacturer Type
Top Packer or Headpipa e | ]
p—
Bottom of Talipi g 14 ] \
P T __¥ar.s-'~'-ﬁgn- \
Diameter ___ Siot size Set from __ feet to feat _w_ 1
Diametar Slotsize ____Setfrom_____fael lo_____ fest
QGravel packed? [0 Yes No O3 Size of gravel =
Placed from faet to feel HORTH ."r =y
-~ 1 L —
Surtace seal depth%/4 Material used In seal: [0 Cement grout -1—2-1395— b il i T -
=~ Benlonhe—.-O-Pudding.clay_.. 01 i - - AR : R
Sealing procedure used: ynrw it T T R A W—_ S e TR S I
L1 Temp. surlace casing Overbore 10 seal FER g _ =
Method of joining casing: O Threaded Idad ] ] | GMH
O Solvent Weld 3 Cemenled betwaen sirata 10.
Describe accass port Work slnrled_&:gm_—--‘.. Tinighed hﬁ_ﬁi —
8. LOCATION OF WELL 11. DRILLER'S CERTIFICATION T —
Skeich map locallon must agree with written location. i/We ceriify that all minimum well construglion standards were
- Subdivision Name complied with at the time the rig was removed. %
~ i Firm Name QM&Z&.TIM No, _6—
L o Lot No. Block No.
| CounlyM FA
-4
S S—— » d Signed by nrmlna supmlmr_w._Lh NED
ve ul lwast name of road)
N OGS O (_‘Jyﬂ‘ I 2k
: (o] Wi LN
ﬁﬁYngwﬁ_ R_S _ EDow et {\?(‘ L‘P"”“’” B g Sraie 2017

USE ADDITIONAL SHEETS IF NECESSBARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



ATTHA "MENT Z

ANTOLOVICH LIVING TRUST, PIN RP40N05W244954, T40N RSW SEC, 24 NE1/4SW1/4

Nele: ©eT MARKS WELL ¥ AlaSE APTACENT -
Uxe ‘e (ATION JUL 24 200




Ms. Linda Werner

Senior Water Resource Agent

Idaho Department of Water Resources — Northern Region
7600 North Mineral Drive

Suite 1100

Coeur d’Alene, 1daho 83815

Dear Ms. Werner:

First of all, I would like to thank you for your very useful guidance in helping me to complete the “Notice
of Claim to a Water Right” form.

Enclosed is a completed Claim form in which I used Form No. 42-1049-2 (Internet 5/17). In addition to
the completed form, I have also included the Well Driller’s Report as Attachment 1 and a map showing
the location of the well and house where the water is primarily used as Attachment 2.

Please let me know if more information or clarification is needed.

Sincerely,

Offten D (adelonn £

Stephen D. Antolovich
3960 Moscow Mountain Road
Moscow, Idaho 83843
Home Phone: (208) 882-8149
Cell Phone:  (208) 892-3275

Enclosures;



