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: _ {7 -/04 A7
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: 5 -/9-20/9

Receipt No: N34 3%9
Claim Fee:  25°.€0  By:

RECEV ED NOTICE OF CLAIM TO A WATER RIGHT

zmg ACQUIRED UNDER STATE LAW
MAY 1 4 For Domestic and/or Stockwater Purposes
CE: Where Daily Use is less than 13,000 gallons per day
OEPT, OF WATER RESOUR
Please type or print clearly
1. Name of claimant(s) dl"lcl/\l‘() \A (-ﬂ-r‘@_/s Y I Phone ‘(ZCY by $82-21 (vg
Mailing address | | [ 7] Faat et M\ escow TN zip %2293
Street or Box City’ ~ State
Email address (optlonal) Oy lt—m L 90 peE @ Ce mc‘A.,Q  Cipn (( cuuué \'f@f‘jp
OF

F Cg P m(f.ﬂ*t [ 2B,
Date of priority: (Only one per claim) T Pﬁ?m " (Expiain priority date selected in Remarks)

Monlthanyear YYYY)
Source of water supply (Check one) Ground Water (') or Other ( ) (a)

which is tributary to (b)

. m MJ ("'A-"r“
Location of point of diversion is: Township 3 ¢ !Q;rr—"'ﬂf\ . Range A Joc # B “Section (2, o8
INZ  aof _J& 1/4, or Govt. Lot BM, County of }xLU(E'JLJJ\_,

Parcel no. _K Fo| g40060 J 0 070 A

Additional points of diversion, if any:

If available, GPS coordinates:

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.

el - B Gusing — 21 Z'Ll?u:.-fw " qm‘lm. -(o housae
l H P \&9:'1_,9\.« {\ '-'-',44_/' WLy M A JA/QL

Water is claimed for the following: (limited @and/or stockwater uses - see page 1 of the in?ructions)
Month/Day Month/Day cfs ( or AFY

For Df’h\_ﬂ,&é{& purposes from T (. / to_[Dee 3/ amount c 2y (_, 7

For purposes from to amount

Total quantity claimed _fﬁq)% cfs (X) or AFY () (O. 0.(»

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




CL‘;'.JJV‘J

G 1S5 )
9. Location of place of use is: Township 5{ M“’%Range .‘T) ,;gs% :.SG,I Section /(’-’ ,
N Y 14 of 36 1/4, Govt. Lot BM, Parcel no. SaNe

If different than shown in ltem 4
for (check one) Domeshc}() Stock ( ) Domestic and Stock ( )

Additional places of use, if any VNOW E

10. In which county(ies) are lands listed above as place of use located? Lcd‘ aﬂ\,

11. Do you own the property listed above as place of use? Yes {{) 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 Q(f
13. Remarks (include an explanation of the priority date selected):

‘ot g ”j Sae Schagonl Sub diracnad Lot 4 & part of
J\x-’f- 3._3' KZ S0 .\:!(_14:1\_; !"F f Alish S ,f)\_.\_{'p _)c{ NC"U‘H"; ~ K@;.gfu&,{ri_- 22 L(_} ~L.{L¥ .ff)b-(-cw )1’?._.{&;@?\@-.&/
14. Basis of claim (check one) Beneficial Use(><f 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/WWe acknowledge that I/We have received, read and understand the form entitled "How
you will receive notice&'in the Palouse River Basin Water System Adjudication.”
(b.) 'We do ( ) do not wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: AL

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and c0rrect

- ,/ ?
Signature of Claimant(s) /’) Hr ol gw/‘(*' ’f’ Date: O 1

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
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) Claim ID




—

USE TYPEWRITER O
BALL POINT PEN

i

State of ‘no

Department of Water Administration

JELL DRILLER’S REPORT

R AVEL

(S

Stete law requires that this report be filed with the Director, Department of Water Administration within 30

days after the completion or abandonmaent of tha wall.

s H&aRTTE R +

1. WELL OWNER
Harold Grassl

MNamie

P

.

7. WATER LEVEL

Static water level 115 _ feet below land surface

'

. Flowing? (O Yes X No G.P.M. flow
Address 1117 Bast First Moscow, Idaho 83843 Temperature °F. Quality
Artesian closed-in pressure p.S.i.
Owner’s Fermit No. ??"’765“ M"“ﬁz Controlied by O Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
I
B New well O Deepened 0O Replacement O Pump (% Bailer O Other
D go G.P.M. Draw Down Hours Pumped
O Abandoned {describe method of abandoning) 46' B
3. PROPOSED USE :
3 Domestic a Irvigation 0O Test O Other wf’ '”.’ 9. LITHOLOGIC LOG
. : f Hol Dopth , Wll!_f__
O Municipat O Industricl O Steeck O mﬁo?w o [ Biote P Material Yo [ %o
8 0 3 _|Black dirt x
4. METHOD DRILLED " 3 12 Dk brown clay x
" 112 | 16 L+ brown clay x
(X Cable O Rotory DO Oug O Other " 16 AB Dk brown clay %
n 148 | 5 0 (Sand & gravel x .
5. WELL CONSTRUCTION " 50 67 [White clay, granite X
" 167 | 72 |Brown clay, #ranite x|
Diameter of hole __8 inches Total depth __212 _feet [y 72 79 |White clay x
Casing schedute:  X) Steal O Concrete " 79 83 |Yellow clay X
Thickness Diamatar From " 83 [106 |[Blue olay X
———250_ inches inches 8BOVe  feet J_'Z_feet " [106 |[118 |Brown olay-wood x
inches inches foot ____feet|™w 118 (123 |Rook layers~black dirt x
- - inches . Jnches _feet feet [ _w 13537 7736- |Rook layors—oclay = oA % -
inches inches feet ______ fest| n 136 [137 [Soft basali x
inches Inches . feet feet w1137 (172 [Hard basalt x
© 1172 1192 |Hard basalt x.
Was a packer or seal used? [J Yes & No " 1192 |195 |Nedium hard basalt .
Perforated? @ Yes O No " 1195 |208 |Hard besalt X
How perforated?  [J Factory @ Knife O Torch m 0 5 Soft b 1t T
Size of perforation _L/8 _ inchesby_ 1 _ inches 208 1212 a%2 :
Number From To B
A" apart perforstions _ 38 feat 65 feet
perforations feot fest
- perforations feet fest -
Well screen installed? 0O Yes X No
Manufacturer’s name
Type ModelNo,
Diameter ___Slot size ___ Set from feet to feet i
Diameter __ Slot size ___ Set from feet to feat
. Gravel packed? O Yes & No Size of gravel
-~ - Placed. from feet to feet |- L{}E?(r?
Surfoce seal depth 20 Material used in se0l [ Cement growt
& Puddiing cloy ] well cuttings
Sedling procedure vewd [J Shuvy pit D Temporery surtace cosing
01 Overbore 1o seci desiny
10. !

8. LOCATION OF WELL ’2>
Sketch map location must agree with written location,

! Subdivision Name

Work started ___10=12=76 finished _11=12-76 '

t1. DRILLERS CERTIFICATION y

Firm Nome.Don Town Wall Drilling  Fim No.l55%

FORWARD THE WHITE COPY TO THE DEPARTMENT

-—-—{;“ € e _— Assrons Bt 4 Box 429 Moscow,Id 83fgg_ 1-20-77
i Signed by (Firm Officiol) 7 ~I
Laksh o ) ,
Operator}
| _HE__';;,___SE_,‘/. Sec.ié_, T._ég_,N/S. R.__5 EMW j
USE ADDITIONAL SHEETS IF NECESSARY i



