TECEIve,
Form No. 42-1409-2 (Internet 5/17) MAY 06 2019

Dy
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF%ORTHERN
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 ClamID: __87-/0379
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: 2 -4, - 20/ 9
Receipt No: NO3A4 217 F
Claim Fee: % 35 </ By: Lk
RECEIVED

) NOTICE OF CLAIM TO A WATER RIGHT
APR 26 2019 ACQUIRED UNDER STATE LAW RECEIVED

For Domestic and/or Stockwater Purposes MAY 06 2019
IDWR / NORTH Where Daily Use is less than 13,000 gallons per day 2

IDWR / NORTH

Please type or print clearly

1. Name of claimant(s) James L Griffith and Lynda N. Griffith Phone (208 ) 301-7985

Ma|||ng address 3162 Foothill Rd Moscow D Z|p 83843
Street or Box . ) City State
Email address (optional) jiimlgrifith@gmail.com

2. Date of priority: (Only one per claim) 11/21/2014 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water () or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township 40N . Range oW , Section 28

NW 174 of NW 1/4, or Govt. Lot BM, County of __Latah

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.

Well 200 Ft and PSistern 2,000 gal placed in service on Sep 23, 2014

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 (v) or AFY ()
For Domestic purposes from __ 01/01 o 12/31  amount 04

For purposes from to amount

7. Total quantity claimed .04 cfs (v)or AFY ( )

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




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s) \Jﬁ*ifg ngﬁQf}ﬂ, Qr'} F{ﬁ; ’H’t Claim ID

Location of place of use is: Township 40N Range SW , Section 28 ,
NW  1/40f _NW  1/4, Gout. Lot BM, Parcel no. RP4ONOSW285438A
If different than shown in Item 4
for (check one) Domestic (v) Stock( ) Domestic and Stock ( )

Additional places of use, if any

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

Do you own the property listed above as place of use? Yes (v) 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 (v)

Remarks (include an explanation of the priority date selected):

The date of 11/21/2014 was when the well water began to be pumped and used for the construction of the
home.

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, I/We 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.) I/'We do ( ) do not (v) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: |/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

:,/,o' /‘; - / et ,./
Signature of Claimant(s) e ,@&M Date: April 23, 2019
= /ﬁ%@;& Date: April 23, 2019

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

of )
Agent's title (Please print) Name of organization (Please print)

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent Date

Printed Name of Authorized Agent

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




IDAHO DEPARTMENT OF WATER RESGURCES ot

TILS D O ‘et

N

.
W

WELL DRILLER'S REPORT

;’%r;n 238~7
1.weLL Tag No.p D (o 7 o H
Drilting Permit No. g 7 2\“’:“3 |

Water right or Injecﬁon well #
zowner: i Crittid,
Trn (>rifH A

12, STATIC WATER LEVEL and WELL TESTS:

Dopth st water encountered () [(47>  Static water level (1y_Lf-25
Water temp. (°F} L) Bottom hale temp. {°F)
Deswribe accass port

28 i‘\iw!@\ﬁ"f

Name b d . Wil test: _ . Test mathod:
Address 27715 THAaN T Liriyvés — Drawedown (feat) | oot s o Tostduralon | oure gater A Plawing
City PARS LoD swe LD zp XSGR 8 3, LoD O O B O
3.WELL LOCATION: O o.,.O0 0
Twp._ L0 Nt @ o SouhD]  Roe S East[] or West[@~ "o Gushy testor comments: e
Sec. ot o 14 o - 13 LITHOLOGIC LOG andlor rapairs or aband t
) Wi — m From | Yo Remarhs, lithotogy or description o'mpalrlnr Waler |
Govilot______ Co ty !Jlﬁlh.) m | @ | ® sbandonment, watar tam- y | N
a Ly 1152 ;
L:L ‘2{@ 5 6% {Deg. and Decima! minutea) j& < :33 bmwn ] el
one. LI __e S5, 770z e § f}? ?0;'7 ﬁ%?wfnf&lﬂd Hi) Cobble :;
Address of Well Se "'fa‘ mile. MNarti 7 P Foothi(ls & Vo4 AINe 1 0 baglon AP - —
/ Loy MoStpi o R ik blEe . s gt b
FRT)
m’ﬁsfnesuc [ Municipal [ Monitos [ Imigation  TJ Thermal [ Injection
[ other
5. TYPE OF WORK;
[dTewwell [ Raplacomentwell [ Modify existing wel
[ Abandenment [ Other
6. D METHOD:
rRolary [ Mud Rotary [ Cable [ Other
7. SEALING PROGEDURES: BE Fe
Seaimateral | From (A}] To (1] |Cuantly (s or )] Placement methodiprocsiure & o
de. | O |38 Dtsads g peuc Po—
(k0ie PLIOY| i 6O Al
INGILINER:
?‘a"“i' i [From )] Ty | Sougel Materz) Casing Lines Thrasded Weidad DWR ,"‘,"0}'{7”
& [ M3 150|Skee WD O B
o S R 0 I |
oo o O
i g o o o —
Was drive shoe used? 3% C1N Shos Depte) | +2>
9. PERFORATIONS/SCREENS:
Pedorations T Y N Mathod
Manufactured screen [} Y N Type -
Method of installation
From(f) | To(m |Stotaze | Numbesm (mﬁ; Materia) Gauga or Schadale Comploted Depth (Messurabls): d?m ‘
| Date Starled: QIZZJiLI Date Compleled CHZ%“‘—}
14. DRILLER'S CERTIFICATION:
IWe certify that all minimui well construction standards were complied with at
Length of Heat Langth of Tailplpe he lime the rig was remnved { -
Packer L1Y K& Type Company Nameﬂgﬁ LAY ico. “"'—m——
19.FILTER PACK: *Principal Drilier P Date {0 -] ""
Fetter Matedal Fromif) | To(® | Quantity (®sort’) Plazement method — Dote
‘Opersmrll Dats

11. FLOWING ARTESIAN:
Flowing Arteslan? [J ¥
Desaribe control device

\/oLm ¢4 Q L\/V\ c{n/ @V/%\%

N Asiesian Pressure (PSIG)

Operator | M ﬂér" Date} 0 ~ m%“’!

* Signature of Principal Driliar and rig operator are raquired.




