RECE|vEp

F\ECE\VED MAYU?ZUIB
MAY 01 m\gm THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE’QI-J’M@MC){VORTH
THERM IN AND FOR THE COUNTY OF TWIN FALLS
[DWRINOR
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: 87-10044
Date Received: 5/7/2019
Receipt No: No3Y Al
Claim Fee: jf 41 o
Received By: Joo

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)

CAROL THOMPSON Phone: (208) 875-1095
1387 DEEP CREEK RD
POTLATCH ID 83855-9777

2. Date of Priority: 11/16/2005

3. Source: Trib. to:
GROUND WATER
GROUND WATER
GROUND WATER
GROUND WATER
GROUND WATER

4, Point of Diversion:

Township Range Section % of u of % Lot County Type
42N 05W —#—2Q ~NA—NE- ST SW  (ATAH
42N o5w 2 SE  SwW LATAH
42N 0o5w 2 SE SwSE LATAH
42N o5w 11 NE NE LATAH
42N 05w 11 NW NE LATAH

5. Description of diverting works:

TWO WELLS PUMPS AND PIPELINES AND BIG GUN SPRINKLERS
TWO WELLS PUMPS AND PIPELINES AND BIG GUN SPRINKLERS
PIPELINE AND 2 BIG GUN SPRINKLERS
PIPELINE AND 2 BIG GUN SPRINKLERS
PIPELINE AND 2 BIG GUN SPRINKLERS
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6. Water is used for the following purposes:

Purpose From To C.FS. {or) AFA
IRRIGATION 04/01  10/31 0.5 212.2

7. Total Quantity Appropriated is:
0.5 C.F.S.and/or212.2 A.F.A.

8. Non-irrigation uses:

9. Place of use:
IRRIGATION within LATAH County

Township Range Section % of % Lot Acres

42N o5W 2 SE SW 12

42N 05w 2 SW SE 28— 3
42N 05W 2 SE SE 44\ A

42N O5W 11 NE NE 34 50
42N 05W 11 NW NE 40

Total Acres =894 9/

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:

After specific notification by the Department, the right holder shall install a suitable measuring
device or shall enter into an agreement with the Department to determine the amount of water
diverted from power records and shall annually report the information to the Department.

This right when combined with all other rights shall provide no more than 0.02 cfs per acre nor
more than 3.0 afa per acre at the field headgate for irrigation of the lands above.

13. Basis of Claim: License

87-10044



14. Signature(s)

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

Number of attachments: K(

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. y
(o3 Tl 1]
Signature of Claimant(s): \/,1/; ' O_'T?'\_/(\‘Dcux Date: © /7 | /9

Date:

87-10044



' Office Use Only
g/fgg 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Well ID No.
WELL DRILLER’S REPORT 'T”SPeCted by <
W Rge ec

1 wewnGnon 0239 8§08 P T T
DRILLING PERMIT NO. a7 47 . .

12. WELL TESTS: Lat: Long: '
Water Right or Injection Well No. 0 Pump U] Bailer =i U Flowing Artesian
2. OWNER: W Yield gal./rr_!in. Orawdown Pumping Level Time
Name J_\W/
Address / ”f ;%’ 4 — -
Clty Statolef ZpF 3835

Water Temp. _S/"2/ ¢ ;. Bottom hole temp3 % °

3. LOCATION OF WELL by legal description:

Water Quality test or comments:

You must provide address or Lot, Blk, Sub. or Directions to well. S L= ] P
Twp. ’:’é 2 North &— or South [J ) Depth first Water Enmunter%f
Rge. (5 East [J or West & 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _&. s 114 S - 14'4 / ’ %‘l’;" From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County & f~ it
Lat: L/_Q_ﬁ
Address of WeH Slle \d m&a_ ({7 J—;& A v
Pid /7 ciy ‘/ ' L
alleasl name of roxd + Distahin in Road or Landmark) Vad dé ] V
Lt. Blk. Sub. Name & ,/gd ‘/'
24k Ld
4. USE: &2&S [ l";
@D@tic O Municipal OMonitor (O Irrigation 23 il
O Thermal U Injection [J Other /oS
5. TYPE OF WORK check all that apply (Replacement etc.) )
ew Well OJ Modify ] Abandonment {J Other
6. DRILLMETHOD: B~
T Rolar (J Cable {J Mud Rotar (] Other = ~
Y y o v En
7. SEALING PROCEDURES — ’qp'? 4 70
_ Seal Material , From To | Weight /Volume|  Seal Placement Methad ng f 05
O (8D |EAegal 1+ LT -
Was drive shoe used?  #2Y~ [CIN  Shoe Depth(s)_/l &
Was drive shoe seal tested? @Pr"ON  How? (ZO7 = = R
8. CASING/LINER: ]
Diameter From To Gauge Material Casing Liner Welded Threaded ] u B
G PR 2R el | 0 0 O [ EGELT b .
Y% =QOWI0 Yoo PVE| 0 w 0O O
|| O O O vaesy & 0Ty
Length of Headpipe __ Length of Tailpipe o
Packer (OY Type B e e
bl A
9. PERFORATIONS/SCREENS w TYPE = ——
Perforation Method ﬁéﬁ = — ]
Screen Type & Method of Installation B
From To | Slot Size | Number |Diameter|  Material Casing Liner
$7) /‘\v J /4 X 3 VX 4/ J,P /C/’_ O Campleted Depth 35 % bL‘ (Measurable)
’ | O O Date: StartedS<. / yd // & Completed VAZAY,
U = 14. DRILLER’S CEFITIFICATION g
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From [ To | Weight/Volume Placement Method time the rig was removed
— == Company Name Z&M Mﬁrm No. /" =

11. STATIC WATER LEVEL OR ARTESIAN PHESSUHE

/A ) . below ground

Depth flow eng merecl

Artesian pressure |

,Wa port or comrol devices:___
Ho- A

A2

Principal Driller
and
Driller or Operator Il __

e 22

Date

Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator Il

FORWARD WHITE COPY TO WATER RESQURCES



Office Use Only
g/%f? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT 'T“SDGCted bVR 5 N

: W, e ec
1. wetLtagno.o D) 32 4R/ i 1/4 ) 1/4 1/4
DRILLING PERMIT NO. &j 4;%( _3 12. WELL TESTS: Lat: : Long: : k
Water Right or Injection Wel No. _ OPump U Bailer (BAr [J Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name _ &A{g& L ,L..Z%%MD Il A
Address L AN T = ]
City : . stpdd X3 ZEZL |

Water Temp. _ 4~ 7 ¢ __Bottom hole temp.* # ¥ ©

3. LOCATION OF WELL by legal description:

You must rovide address or Lot, Blk, Sub. or Directions to well. ,f‘?‘“
# North lj/ or South O [ il \,
East [1 or West B Fr .
Sec. 1 3 Wi JV B To
Gov't Lot dgilcr'{?y = 'ﬂﬂ ) 100 acres
Lat

AL Wy
City _/,W___

Address of Well Slte

{Glve 8l leasl nams of road + Distance io Raad or Landmark)

Lt. Blk. Sub. Name ___

4. USE;

Domestic  []Municipal [JMonitor [ Irrigation
O Thermal [ Injection O Other

5. TYJRE OF WORK check all that apply (Replacement etc.)
LefNew Well O Modify {1 Abandonment [ Other

6. DRILL METHOD:

Y1 Air Rotary [ Cable U Mud Rotary [ Other
7. SEALING PROCEDURES
Seal Material | From To Ws_igﬁl_/-\-/olume ___Segl Placement Method i
2 | % ;zjlycﬁil%

Was drive shee used?  BY  [OON  Shoe Depth(s). @ Y +L

Was drive shoe seal tested? B¢ [IN  How? L B

8. CASING/LINER:

Diameter From To Gauge Matefial_ | Casing Liner Welded Threaded
G R 130 Rl d#/ | & 0 = O
o Y= A2 /S5 led| Py | O = 0O O

» _ [ [ | O

Length of Headpipe Length of Tailpipe _

Packer Y SN Type

9. PERFORATIONS/SCREENS PACKER TYPE

Perforation Method A —

Screen Type & Method of Installation )

From To Slot Size | Number Diametéi " Material Casing Liner
I '_ - 7
70 |ty 3| ,00\H By | O cd
N O [l
L O J
10. FILTER PACK
Filter Material From To VVeighl/Vqume Placement Melhod

1. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft below ground Artesian pressure Ib.

Deplh flow enc?unlered ft. Descrlbe access port or control devices:

2 N 5:»/

Water Quality test or comments: ‘M

_Depth first Water Encounter /e 02{)5
13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
%‘i’: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
g Q__aﬁg/*
| Q& 23 J‘z—aﬁél
¢ B2 44| Lo dF 4414_4/
Ho |08| 0 ley
8 |75 o M 1/
FE 257, 4
| —RECEIVES
O N I 7 B
- IDWR/North
= —— P EC_E ’ V E D
QU e
ST S I
“')lfrf:__—“*r:}—ﬁh —=i
g, =3 VI T
HeLETTVEY
I JUN 186 ]
i . InWE " Toth I
Completed Depth /& Sﬂ-ll/"" . (Measurable)
Date: Slarted%ﬂ@ 5‘:} _ld ‘/ Completed %M d_y
-

14. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name (Mw Firm No. /o2 ™ ‘5—

Principal Driller %WM Date M / 3 ﬂl‘f
d

gr:nller or Operator |I 2%44 ? Dalg o/ j/ﬁ‘/

Operator Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7
6/02

WELL DRILLER’S REPORT

14733415 s
Y i A

1. WELL TAG NO.D
DRILLING PERMIT NO,
Water Right or Injection Well No.
2. OWNER:

Address ] ‘]’ fJ
oy __ g2

3. LOCATION OF WELL by legal description:

You must rovrde address or Lot, Blk, Sub. or Directions to well. N
Twp. __ North &= South OJ L
Rge._ S East O or West _/
S L/ . 4 Sk = 114 '
Gov't Le Lot 'gﬂcﬁetsy é{;‘“ﬁ/é j o
Lat: Long: > [ =y
AWSO Wali 1te = I
. City e
1Glvw I’ east narg il -road + Dislance v Hozda Lammark)
Lt. Bik. Sub.Name s
4. USE:
Mﬁestic O Munigipal [ Monitor O Irrigation
U Thermal L Injection () Other.

5. TYPE OF WORK check all that apply (Replacement etc.)

New Well [ Modify [J Abandonment O Other B
6. DRILL METHOD:
LA Rotary  (JCable D Mud Rotary OOther P

7. SEALING PROCEDURES

Seal Malerial

Weight / Volume

_Saal Placement Msthnd ,

Was drive shoe used? 1Y @ Shoe Depth
Was drive shoe seal tested? [JY [N

(8} —

How? =

8. CASING/LINER:

Casing Liner Welded Threaded
& D & O
O - @ 0 (]
(] O O g
Length of Headpipe_ - Lengthof Tailpipe .
Packer Y KN Type — e e
9. PEHFOHATIONS.‘SEHEENS PACK@ TYPE
Perforation Method - = e
Screen Type & Method of Installahon _ _
Casing Liner
] (=l
J (N
0 O

10. FlLTER PACK

Farh:-r Mdlerial From [ r Welghl / VOIume

1. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure ib.
Depth flow encountered __ fi. Describe gccess port or control devices: _

s N

H

ST

FORWARD WHITE COPY TO WATER RE

IDAHO DEPARTMENT OF WATER RESOURCES

smeMpngff s

Inspected
Twp

12. WELL TESTS:
[J Pump

Yield gal./min.

[ Bailer

Office Use Only
Well ID No.

by

A

Water Quality test or comments:

Water Temp,

13 LITHOLOGIC LOG (Descnbe repalrs or
[Bore

Dia.

Completed Depth

|_Dale Started W_;Z@_a ‘/

14. DRILLER’S CERTIFICATION

time the rig was removed.

Company Name W
'
Principal Driller _%1_

and
Driller or Operator |1

Operator| _ e

PrinchaI Driller and | ng Operator Required.
QOperator | must have signature of Driller/Operator 11.

SOURCES

T

Bottom hole temp. \j:f’_d

___Depth first Water Encounter& d

abandonment) Water

]

_(Measurable)

Completed 2% l/f d ]

IWe certily that all minimum well construction standards were complied with at the

# FimNo/ e\
yBA 1,04
_ Dateﬂtz_gj_’_ez_d_y

—_  Date




il 2ie7 POBT, 3 IDAHO DEPARTMENT OF WATER RESOURCES Use Typewiter
= WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMITNO.X 7 - 91 N._ €€ /A0

11. WELL TESTS:

o

Other IDWR No. O Pump (O Bailer O Flowing Artesian
2. OWNER: |- Yield gal./min. Drawdown Pumping Level Tlms—
Nams K Ca“Ol T“\qult)_cﬂﬂ Qoo .75
Address. Kt | Bey (25 i
City. Pﬁ +|a_{~_ch i Slate_l—;;‘_Zip _E E 3.6
= )N b 2N 05/ 024X X (j;} Water Temp. Bottorn hole temp. :
3. LOCA e - " Water Quality test or comments; O« —
Sketch map location must agree with written location, -
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
T, 2 North X or South [ BD?: From | -To | Remarks: Lithology, Water Quality & Temperature | ¥ | n
i Rge. East O or West B 104] © 9 Sandy Lao y7] ]
i Sec. 1 SW v Sw i 10X (661 o /and = A1
Gov't Lot COLI‘II'?Itﬂyn“ 40 peray ﬂmac_raa IA \5:5- 60 r = P
| 260 {117 Beokens Bslf 7Sem e ot
K Address of Well Sitaj!_/ A, of ’.LO ({7 /'?5‘_:_ fle Hd. -Eﬂ_fnr.."( Asllr “—
‘ﬁg_! A Q{; i _@J_ City_ ajrla-Pc.LL lo khas = + ced Coopms |44
(Giva el laeat nama of road + Didfanca to Road of Landmark) 0 ’5= () | o Hl’:‘ !Qf-/( (gséva f—
Lt. Blk. Sub, Name '//) 20 {290 | Jﬁ!ﬂr—kﬂs‘ yd {lgﬁw .9/1;;[2 L~
090|448 Blar kK GA Bolf T Greew Seax
4. PROPOSED USE:
X Domestic (] Municipal  [J Monitor O Irrigation . |
O Thermal O Injection {J Other
5. TYPE OF WORK —J—
New Well [0 Modify or Repair [J Replacement (O Abandonment i Sy )
6. DRILL METHOD L MV 7Y 1994
0 Mud Rot Air Rot Cabl O Oth A RS AN - A
Rotary ®(Air Rotary  [J Cable er_ j B R REGTON ]
7. SEALING PROCEDURES i o ——
SEALFILTER PACK AMOUNT METHOD
Material From To SF‘,%“J‘: dg' i
(RentoNfe [0 [20]300 [[2f Pour
Was drive shoe used? YO NS == 1
Was drive shoe seal tested? Y @ N QO How? SS Wy
8. CASING/LINER:
Diameter From To _Gauge Material Casing  Liner Welded Threaded 1 —_
B enl t Aleilas] Skee] |p- 0 B~ o N
a a [m] [m} Y
O a a a
Length of Headpipe_ Length of Tailpipe - ! 1
9. PERFORATIONS/SCREENS
FPerforations Method _J o rC h
Q Screens Screen Type Completed Depth "'/ .r" 5 (Measurablg]
Date: Started // 7= T4 Compieted_// ~ /5= T
From To Slot Size | Number |Diameter| Material Casing Liner
~357 -7 45 ol = 13. DRILLER'S CERTIFICATION
7 0N ] [m] I/'We certify that all minimum well construction standards were complied with at
O &) the time the rig was removed,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground  Artesian pressure Ib.
Depth flow encountered ft. Describg access port or
control devices: 70 L o £ casing

F2d 7 s

Firm Name_Id b | e.n ’(n 'H' D"f“in,;a

Firm No. 1 :;2 5‘-_
7

Ay b LI

Firm Official 2< Dale__/w ‘71

and Y - :
? 1 Liﬂjm ﬂ vate. /)~ /T FY
(Sign ench if Firm Official & Operator)

Supetvisor or Operator,

FORWARD WHITE COPY TO WATER RESOURCES
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