Form No. 42-1409-2 (Internet 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 Claim ID: __¥X7-/04/]
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: __ 5-1S-lS
Receipt No; _ WO G4KG
RECE'VED Claim Fee: 5% By: cJC~
MAY 15 2019 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
IDWR / NOHTH For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1. Name of claimant(s) 3)(’ VEer /\J Fb{ [ler Phone (M)Bé’o'l -0782
Mailing address SPO@()X 0"73;2 fﬂo ..)C gtJ sIt[\ Zip 33845
treet or Box tate

Email address (optional) huller @ tur bonet. aom

2. Date of priority: (Only one per claim) 05, / 30/ /940 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of point of diversion is: Township H 0 M ., Range 8 5 (42 , Section \;) (p
[ ZE 1/4 of 5 L{/ 1/4, or Govt. Lot BM, County of
Parcel no. R P L/D/\/ 050.} 3[0 27'83[9/?

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.

Ll —

. A ¥ /
R
e dV# | and #CQ wetd pot- l/_)fwzé’aamq
6. Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 ofge instructions)
Month/Day Month/Day cfs (Q or AFY ()
For me e "I" ) purposes from i/l to_ ) 2A/3] amount O

For purposes from to amount

7. Total quantity claimed (), O cfs (X) or AFY ()

8. Non-irrigation uses. Describe fully. SDomestic: give number of homes; Stockwater: list number and kind)

Dome«-!-;c (i ,Hnma/. RQhorses




9. Location of place of use is: Township ‘_—ﬂZN ., Range @ 5 C:Ii , Section =5'[g y
NE 1ot S(u) 11 Govt Lot BM, Parcel no.
If different than shown in item 4

for (check one) Domestic (X) Stock ( ) Domestic and Stock ( )
Additional places of use, ifany __ 10 N 0L S 3 SF Sb.)

10. In which county(ies) are lands listed above as place of use located? La’f’ a 11

11. Do you own the property listed above as place of use? Yes (7() No( )
If the answer is No, describe in Remarks below the authority you have to claim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.

or None (X)
13. Remarks (include an explanation of the priority date selected):
nlﬁ,u) (e 20 dnidded o K200 2 ‘j‘é)JLMﬂé?«".e.. st (redl
M7 e 04 i | 94O ot dimmantec. dee a1l )i Jlﬁ-c’?;ﬂ-ﬁ

Aot
14. Basis of claim (check one) Beneficial Use ()() Posted Notice ( ) License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)

(a.) By signing below, I/iWe 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 (% wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: '7

For Individuals: |/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) B; 1ont fj‘jk j ;;,_j loa) Date: (LSZIZQZQQ /G

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

of y
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

16. 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

Name of claimant(s) ' X&.i/ € } \?} F(;( < r Claim ID



13. In 2002, a new well (well tag #D0022757) was drilled to replace old well. In 2008, a renter
ran this well dry. We had the well tested and was told it is dry. We had no choice but to drill
another well (well tag #D0055361) and have been using this one. We have not abandoned the
2002 well thinking that with time it could recharge itself and used if needed in the future.

Beverly Fuller



Identify
Identify from:

B-Parcels

| R - |

(- FULLER, BEVERLY F

Location: | 2,277,714.456 1,733,249.219 Meters

Fleld

ACRES
ADDRESS1
ADDRESS2
CITY
COUNTY

D

LEGAL1
LEGALZ
LEGAL3
LEGAL4
LEGALS
LEGALE
OWNER
P_ADDRESS
P_ZIPCODE
PIN
SOURCE
STATE
SUB_NAME
UPDATED
YEAR_BUILT
ZIPCODE

Bever | '

Value

100
PO BOX 8982

MOSCOW

Latah

11152376

38.72 AC NWSwW;

29,79 AC NESW;

18.57 AC SWSW; 11,57 AC SESW
F45

FULLER, BEVERLY F
1052 LYON RD
83843

RP40NO5W 364936
<null>

1D

2f20f2019

1940
83843

Fuller
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Well ID No.
IERWR/North WELL DRILLER’S REP Inspected by AP
1. WELLTAGNO.0 QD I 2 2.5~ 7 aggﬁ‘ 0 “"”Tng"m s“m
DRILLING PERMIT NO. 281 by o & e e
Water Right or Injecsion Well No, ﬁ 12 WELL TESTS: Lat ¥z Long: 3
OPump  [JBaier [Crm (] Flowing Artesian
Yiold gai fmin. Drawdown Pumging Lovel ~ Tme )
Water Te W“ Bottom hole o
3. LOCATION OF WELL by legal description: m&;wm Bl .
mmmmwmm&numm.mm -
T4/ QO Noth " o s _ e nmmm&reoumm
~ R 3 Eat 01 o 13. LAHOLOGIC LOG: mew “Water
GS?;_&L ﬁﬂl‘ ST oo fom | %o Remarks: Lithology, Water Qualty & Temperature | ¥ | N
Lat: : : iyt d |2
mmw%ﬂ%&ﬁ 124 |
_ . ( i, /P P -
Lt Bk, Sub. Name - “' :
4. USE: e 2
Omestic OMunicpel  OMonilr [ migation
OThermal  Qinjection O Other :
5. OF WORK check all that apply (Replacement sic.)

S w 3¢
e

Date
ipal Driller and
Oporaior st v o aopee.
FORWARD WHITE COPY TO WATER RESOURCES




Page 1 of 1

Idaho Department of Water Resources
Lisﬁng of Driller Reports

: T S : e . R
; Gov. - i | Total I(Tuhg(SG.Conlrnthn Permlt Tag |
Contact Use TWP ‘RNG SEC Trlcl Lot ,WdlAddlﬁs Sab BI L Mll'::u \::'t:'r De ptl Depll DI.A. Date Namber ' Number

LYON, Domestio-| | | | 1052LYON | ‘ Co _ .
HAROLD 'Single 40N 05W 36 NESW s 3. 60| 2000 2000 610532002 imm Imozz757'
N Residence o 5 i | | b - !
|R011Ic_d_l-hl_L-umLF B ' ' _@ N h - T
bo L‘g 3’)99/057
o Well Seal
Ihonl)epth |Tol)epli|Mlterhl B _Amgnl Method
0 20 _ BENTONITE 1504 DRY
o Well Screen
Type  From Depth To Depth Slot Size # of Slots Diameter ¥ Perforation Method Screen Type Material Installed Flag
Perforation ~160 200 125 60 45  ‘SawCat - PVC Y

o Well Casing
l)hmtqr 'l‘ype_ IGn-gc .lou 'I'ype M-lerl_gl
45 Liner 0.16 (Welded _PVC !
. 6 Casing025 Welded 'Steel
» Well Lithologic Layer
[Bore Diameter From Depth To Depth Water Color Material Texture Descriptor
o Construction Details

Drllﬁlg Compuy i ILicenu Number ‘Metal Tag Number’

TWO u DRILL[NG LLC 125 ]IHJ.ZZ?S?

Peverly Fulle

http://www.idwr.idaho.gov/apps/appsWell/DisplayDrillerRemrtSmnmarv.asn‘?Tvne=Detail 0R/1972008



Office: 509-332-2511 gﬂ ANGE 355 NW State St

Fax: 509-332-4481 UPPLY Co.

Pullman, WA 99163

We appreciate the opportunity to serve you!

Customer: Bev Fuller Well Diameter:

Billing Address: GPH 7.2

City & State: Static Level 178 Ft

Home Phone; 5098-338-2450 Depth 200 Ft

Work Phone: Distance from well to house:
Job Location: Robinson Park Rise in elevation:

Job Contact: Date 9-19-08

Directions:

WELL TEST

TIME WATER QUALITY GPM STATIC LEVEL

MISC
9:00 Clear 7.2 GPH 178 Well is dry
TOTAL GALLONS
PUMPED
x MINUTES OF
TEST
AVERAGE GPM




Py , ; = -
otd CRP
';;g;" 2387 IDAHO DEPARTMENT OF WATER RESOURCES n = loe uoed)
WELL DRILLER’S REPORT
1. WELL TAGNO.D 0055361 | 12. STATIC WATER LEVEL and WELL TESTS:
DilingPemitNo. SO A1 10D Depth first water encountered (1) 197 Static waler lovel () 25"
Water right o injection well # Watertemp. (°F) 55 Bottom hote temp. (°F)
2 OWNER Describe access pot WELL CAP
Name BEVERLY FULLER Wall test: Test method:
Address PO BOX Oraweiown (f Discherge or | Test duralion Flowing
Clty Moscow Stats 1D Zp 83843 own (et} yleld {gpm) (mnules) | Pump  Baller Air  antesian
3. WELL LOCATION: § iR 10 0O X O
Twp, 40 North ] orSouth ] Rge. § East[ ] orwest D3
See. 36 u SW s SW
=~ pr— THwes Water Qulity test or comments:
Gov'tLot County LATAH 13. LITHOLOGIC LOG andlor rapairs or abandonment:
Lat ; (Deg. and Decimal mimtes) Bn?re F T Remarks, lithology or description of repal Water
Long. ° (Deg. and Decimal minutes) ia. | From | To emarks, lithclogy or of repairs or
Adtress of Well Sts 1051 LYONS RD. e Ot gy 2tendonment waler tomp. YN
8| 30| B4| GRANITE
i o 1t Nerre 6 | 64| 19IGRANITE SOFT
N . 8 | 119] 197|GRANITE
218 230 ITE
5. TYPE OF WORK check all that apply (Replacemant etc.) 8 LSUORA

(X] New Well [] Replacementwall [ Modify existing well
("] Abandonment [_] Other
8. DRILL METHOD:
AirRotary [ 1 MudRotary []cabie [] Other
7. SEALING PROCEDURES

See! materisl From ()| To(R) | Quanlity (ibs or %) Placement mathod/procedure
BENTONITE 0 30 8 DRY

L
8. CASING/LINER:

DCiamater | From | To | Geuge/

| (nominal) | (R | () |Schedule Material Cesing Liner Threaded Welded

8 #_[30 [1/4 |STEEL OO0 X

6 10 (230 (200 [PVC OX @ O
OO o g

Wasdrive shoeused? DXIY [ IN  ShoeDepth(s) 30’

9, PERFORATIONS/SCREENS: - —
Peforations Y [N Mothed SAW
Manufactured screen DY DN Type

Method of installation
From(f} | To(f) | Stotsize | Numberfh (m‘:]; Material Gauge or Schedule
190 | 230 |1/8X12| 60 6" PVC 200
Completed Depth (Measurable) 230
Length of Headpl Length of Tallgi Date:_Started __10/10/08 Completsd 10/11/08
v L1 AT ek 14, DRILLER'S CERTIFICATION
10. FILTER PACK: 1We ceortify that all minimum wall construction standards were complied with at
< Tt the time the rig was removed.
| Filler Materal ] From (f} | To {f)_| Quanity {iba or ) Placementmathod MCPHERSON & WRIGHT
CompanyName DRILLING Co.No. 0378
1. FLOWING ARTESIAN: *Piinlpal Drler M Dete__ 4120109
Flowing Artegian? [JY [IN  Atesian Pressure (PSIG) “Oriler Date
Describe control device
*Operator 1} Date
Operator | 74 Date__ 4120109

(1/\\ ON O% \/\/ ‘%\_,Q/ * Siafafiret] Princigf) Orilr and rig operator are required.

Form provided by Forms On-A-Disk  (214) 340-8429 - www.FormsOnADisk.com

[’5&}@’/\/ Fuller
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