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

THE PALOUSE RIVER BASIN WATER

SYSTEM Ident. Number: 87-10161
Date Received: 4/17/2019
Receipt No: NO3NLT
Claim Fee: P25 &
Received 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

1. Name of Claimant(s)
RICHARD MECKEL Phone: (208) 301-3580
PO BOX 135
POTLATCH ID 83855

2. Date of Priority: 2/21/1968

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of h of ¥ Lot County Type
41N o5w 3 SE NE LATAH

5. Description of diverting works:
Well, pump, 8" cs and pipeline to one home and one mobile home.
6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S.and/or A.F.A.
8. Non-irrigation uses:

2 homes w/1/2 acre total lawn irrigation
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9. Place of use:
DOMESTIC within LATAH County

Township Range Section % of Y% Lot Acres
41N 05w 3 SE NE

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:
None

12. Remarks:

Priority Date Explanation:
Well was drilled and hooked up to home and mobile home in 1968. See attached well log.

13. Basis of Claim: Beneficial Use

14. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you Weceive notice in the PALOUSE River Basin Adjudication." (b.)
I/We do do not _} wish to receive and pay a small annual fee for monthly copies of

the docket sheet.

Number of attachments: (Z

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): Lﬂ/imﬂ.ﬁ.ﬂvg Z? /47MZ‘/!Date: i/{//7///7

Date:
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REPORT OF WELL DRILLER FEE
State of Idaho * Igg
Depg
State law requires that this report shall be filed with the State Recggﬁ‘ﬁtgp}{;
Engineer within 30 days after completion or abandonment of the well., eﬂfamaﬁm?
WELL OWNER: pize of drilled hole: § " Total
Name Q.,J,,(Z ¥ 1en 0, depth of well: ! Standing water
level below ground: A7 Temp.,
Address Fahr, ° Test delivery: gpm
B7-¢g-M-FR or cfs Pump? Bail

Owner's Permit No.
NATURE OF WORK (check):
New well Deepened

Abandoned

ﬁplacement Wlﬁj | [

Water is to be used for:
METHOD OF CONSTRUCTION: Rotary | | Cable [X]

Size of pump and motor used to make test:

Length of time of test: Hrs. Min.
Drawdown : ft. Artesian pressure: ft.
above land surface Give flow cfs
or gpm. Shutoff pressure:

Dug Other Controlled by: Valve Cap Plug
(explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded __ Welded Tes No
% __"Diam, from ft, to bt T DEPTH MATERTAL WATER
"Diam, from ft. to ft. FROM TO YES OR NO
"Diam., from ft. to 5 2 FEET FEET
"Diam. from ft. to ft. ol | Leee b dot
Thickness of casing: LA 50 Wwars Material: 4 Ly ot (Laes
0 Ve | ned, oday, ©
SteelE] concrete D wood D other D PR EY) FEEY
22 133 fathe s
(explain) 33 1457 @hiole gond Clacs P
PERFORATED? Yes [ ]| No [Y] Type of g 150 | dvanet mnd cie Qooile,
perforator used: Je & 9 i ‘ol
(2.2, Ih |\ hdna st Pa i [

Size of perforations: " by " 7Y\ S5 | Lvavid Piodis i, Qoo
perforations from ft. to ft. 851G Lot Pnod o e
perforations from ft. to Tte |95 lros | et Aaid ik
perforations from ft. to ft. 7
perforations from ft. to ft.

WAS SCREEN INSTALLED? Yes [ ] No []

Manufacturer's name

Type Model No.

Diam. S5lot size Set from ft. to 't

Diam, Slot size Set from ft. to ft

CONSTRUCTION: Well gravel packed? Yes [ ]

No. size of gravel Gravel

placed from ft. to ft. Surface seal -

provided? ~Yes [F] No [_J| To what depth?

682, Material used in seal:

Did any strata contain unusable water? Yes | |

No. Type of water:

Depth of strata ft. Method of sealing

strata off: diiins , e

Surface casing used? Yes |[Y| No. | ]

Cemented in place? Yes D No m

Locate well in section
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LOCATION OF WELL: County .75 A,

Work started: U a7 7.7
Work finished:\), '\, o,

Well Driller's“Statement: This well was
drilled under my supervision and this report
is true to the best of my knowledge.

Name ; . E )R&M_nu dioeid, Ay & T

Address: 4 - UIQ L 19, Fre mJJéé; .
Signed by: ({3 f = B

License No. /3

Date: - /9

S8/ h _yzk Sec. 7 T.u; NS R.f£5 B

Use other side for

>
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additional remarks
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