IN AND FOR THE COUNTY OF TWIN FALLS
R/ NOg "

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: 87-10252
Date Received: 5/7/2019
Receipt No: No3uU3|
Claim Fee: 48590

Received By: o

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

1. Name of Claimant(s)
CAROL THOMPSON Phone: (208) 875-1095

1387 DEEP CREEK RD
POTLATCH ID 83855-9777
2. Date of Priority: 5/20/1981

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of W of % Lot County Type
42N o5w 2 SW SE LATAH

5. Description of diverting works:
Well, pump and pipeline to home, shop and 2 barns and several watering spigots for stockwatering.

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01  12/31 0.04
STOCKWATER 01/01 12/31 0.07

7. Total Quantity Appropriated is:
0.11 C.F.S.and/or A.F.A.

8. Non-irrigation uses:
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1 home, 3 barns (calving) and 1 shop

9. Place of use:
DOMESTIC within LATAH County

Township Range Section % of % Lot Acres
42N 05w 2 SwW SE

STOCKWATER within LATAH County

Township Range Section % of % Lot Acres
42N o5wW 2 SW SE
42N 05w 11 NW 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:

12. Remarks:

Priority Date Explanation:
AFFIDAVIT

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 will receive notice in the PALOUSE River Basin Adjudication.” (b.)
I/We do do not ﬁ wish to receive and pay a small annual fee for monthly copies of

the docket sheet.

Number of attachments: a.

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.
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1 okaor
Signature of Claimant(s): g b l C‘\n/[]f;-/_\a‘{\ Date: J 7 20 }‘—[

Date:
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1. DRILLING PERMITNO.3_/- T4- N-_© 042 O

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

11. WELL TESTS:

Other IDWR No, OPump 1 Bailer & Air O Flowing Arteslan
2 OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Caras\ thDWLPSON _ NS 235
Address o ! e o
City_ foXlaie Stam Fsb

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location myst agree with written location.
N

Water Quality test or comments:

__Good

12. LITHOLOGIC LOG: (Describe repairs or abandonmenl_)

Water

P = =27 oo

a D
215175 Vi Y1174 o &

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
i ft. below ground  Artesian prassure _—_Ib,

Depth flow encountered __ —— ft. Describe access port or
control devices;

55 <O

o _ﬁl 2_ Northl. or South (] B | from | 7o | Remarks: Lithology, Water Quality & Temperature | ¥ | N
"  Rae. . East 1 or  West ¥ ¥ o | Swndye Lo om l
Sec. oL, 14 S0 1a_____ 2z |17 7RN ¢ Ry s
Govilol ___ County™ [V o B 6z oo | ped. Ad Bloll Lasnil =
)( Va 0 lose Jo'F‘FEr Black Bslt. By
Address of Wall Site b \0s|279| Hovd Rlock LoiF <]
,A N ool Deop ctllon Potlnich” [6R7 9 Slier Bluck Bofl & Bloo el |
{3l wr lna.al namn of rond « Distancs fo Fioag oALandmark _(_ .3?4 ”jf Ca"p:‘ ﬁ e 1/ /951/‘ c—“‘m‘fe Eg ; P
Lt. __Blk. Sub. Name & 142l sl Broew n ] o T
4156 14/ 70 HA/%QMM.}O &
4, PROPOSED USE: /% Med Hd bsll, t
Domestic [ Municipal [ Monitor O Irrigation m (42 Sedem cnl‘f‘f ﬂmé So{ 1 ram B
O Thermal O Injection O Other_
5. TYPE OF WORK i —
New Well O Modify or Repair [J Replacement [ Abandonment Hﬁ' ME \i_E_h
6. DRILL METHOD —
OMud Rotary S Air Rotary  [J Cable O Other NOH_Q_WL
7. SEALING PROCEDURES N T e
SEALFILTER PACK AMOUNT METHOD s £ &,:_&mm
. Material From | To Sl"?uk: or R o H"'“"""‘M_
[Sentoptel0 a5 250 [To P Pur
Was drive shoe used? YO N#&
Was drive shoe seal tested? Y X NDO  How? A Ik f r|:g.:»£ ure
8. CASING/LINER: .
Diamater | From To Gauge Material Casing  Liner Welded Throadsd AREE
A =728 St |2~ 0 & o
g4 ] O a a [ |
4 e o 0 el
Length of Headpipe Length of Tailpipe___ . =
9. PERFORATIONS/SCREENS FIAN B ST
M perfarations Method :
O Screens Screen Typa N _ Completed Depth 6 (Measurablg)
Date: Stated /O Q& ~ 79 Completed_//— 4/~ 77
From I To Slot Size | Number [Diameter| Materal Casing Liner -

13. DRILLER'S CERTIFICATION

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

Firm Name

Firm Official._; @4—? i e e

gl i
and / ;
Supervisor or OpsralorMmM Date. ﬂ — g f ¥
tSilpr( e if Firm Official & Oparator)

FORWARD WHITE COPY TO WATER RESOURCES



