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"RECEIVED
JUN 13 2019

Form No. 42-1400-2 (inlernel 717) DEPARTMENT OF
WATER RESOURCES
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: 395676
OF RIGHTS TO THE USE OF WATER FROM Claim 1D
THE SNAKE RIVER BASIN WATER SYSTEM Date Recaived:

Receipt No:

Claim Feae: By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STAVE LAW
For Domestic and/or Stockwater Purposes
Whare Dally Use Is less than 13,000 gallons per day

Please type or print clearly

1. Name of claimant(s) Km _i_', ZM '/{@m’ﬁvw Phone (FYS) AT ~ 5% S/
Mailing acidress _/ ¥/\5" _ frmerican /erém 7?30 %nfnck_ég_zm F3IS327

Sireat or Box City
Email address (optional) __ LA Ken 4o & ﬂnv‘-m;/ | Cevwz

2. Date of pricrity: (Only one per claim} ﬂ;g%gz_%[ 97 Lz (Explain priority date seiected in Remarks)
Mant y/ ar (YYYY)
3. Source of water supply (Check one) Ground Water () or Other { ) (a)

which Is tributary to (b)

7

4. Locaion of point of diversion Is: Township 25 /' Range 34/ section 76
RTY SW/ 114, or Gowt. Lot __ BM, County of Lata b
Parcaino. _KEIBNO3W b 4904 A

Additional points of diversion, if any:

If avallable, 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 «f the diversion works as constructad and as enlarged and the depth of
each well.

__.QLM well 297 HLeep _on /)ec-ﬂmévr.ﬂl99é.

8. Water is claimed for the following: (limited to dornestic and/or stockwater uses - see page 1 of the instructions;

~ Month/Day Month/Day cfs( JOorAFY ()
For Uopn estrc purposes from __ /~/  to /-2 amount __ O.0%
For purposes from . to . amount —

7. Total quantity claimed __<2-C %  cfs( )orAFY( )

8. Non-irrigetion uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and king)
DRomestie — 1 Homa




9. Location of place of use Is: Township 38 NN __. Range 3 W , Section Zé ;
VE 1iaof _SW 114, Gowt. Lot BM, Parceino._KP IBNOI Wb 42044

If different than shown In ltem 4
for (chack one) Domestic &¢) Stock( ) Domestic and Stock ( )

Additional places of use, if any
10. In which county(les) are lands ilsted above as place of use located? / a fd h

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 ciaim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.
or None o0

13. Remarks (include an explanation of the pricrity date selected):

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

Count Decree Date Plgintiff v, Defendant

it applicable provide IDWR Water Right Number

15. Signature(s)

(a.) By signing below, I/We acknowledge that i/We have received, read and understand the form entitied "How
You Will Receive Notice in the Snake River Basin Adjudication.”
(b.) /We do ( ) do not (x) wish to receive and pay a small annual fee for monthly coples of the docket sheet.

Number of attachments: Q

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)

Date: QA&A z
Date: __L /(0 //9

For Organizations: | do solemnly swear or a‘gn'n under penalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

‘.(.' '{);M/A;\M

v

of ,
Agent's title (Piease print) Name of organization (Piease print)
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Printed Name of Authorized Agent

18. Notice of Appearance:

Notice Is heraby given that |, (please print) , will be acting
as attorney at law of behalf on the claimant signing above, and that ali notices required by law to be malled by
the director to the claimant signing above should be mailed to me at the address listed bslow.

Signature Date
Address

Name of claimant(s) Claim ID




Form 238-7
/05 IDAHO DEPARTMENT OF WATER RESQURCES Office Use Only
WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen - Twp Rge Sec_
__14___1/4 1/4
1. DRILLING PERMIT NO. 86 -9€. -N. 52 . 11. WELL TESTS: Lab, 5 mGAGE 3
Other IDWR Nao. D Pump [ Bailer AT 3 Flowing Msslan
B Yield gal /min. [« Fumping Level Tima
g NER'K&«M Rentrow Est 55 pjis
Address_JQ 29 HMavens R C-PMS
oy_Kendrick suredal zip ZIFDT

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Temp. (¢ I Bottom hole lervp Colc
Water Quallty test or comments: Webey oGS Goee

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. ‘32 NorthK or South O %7: From | To Remarke: Lithology, Water Quality & Temperature | ¥ N
wt Rge. ___4 East O or  West B 10" O [77] Byown _C. IQ'V
“see. & . s NE s SWaa [ 177190 | Clay mpeed wiiih Reck
Gov't Lot Courly™ La-f&t, ' G0 199 o4 jxech paterial
] Latt @ Long: 1949 109 Bacald - Megl
Address of Well Site. i i “ OIS [Saf+ meﬂ%_sa;ﬂf*
City_lserudyi 7l HA T Bgeald pieg
(G o [sast nama of rad + Diatance i Foad of Landmang ”7 j_?’? OF“‘ {5(’(?{1’
Lt. BIk. Sub. Name, » URNISS| Basalt - Lroken Weyy Sos f
0 25138 Ramald Hard
4, USE: <"HRA Y5 B, | zene Frachyes
RDomestic [ Municipal QO Monitor O rrigation v HSUS N Pogalt Petus evy Todlt Bieien] W
" Thermal [ lnjecion [ Other ¢ 520197 Ba<a - Posus ried me€4
5. TYPE OF WORK chack all that apply (Replacement otc.) = VINKID Baga H Petus sof+ -
A Newwall O Modfy T Abandonment I Other ¢ 195N R Basa It pores, Biclp verviod +
6. DRILL METHOD = O R A2M [ Bacalt Hardd
WairRotary [Cable [ MudRotary [ Other n JRVH 20 Baza 13 fovus . freken verysot §

r_ 1220\ | Basal _Vcw!bm.. Bighken Ver via. H x
7. SEALING PROCEDURES = L 124|285 rehep Zpt? |x
SEAUFILTER PACK AMOUNT METHOD "SRRI 22N Bao /Y 5"3 A'e'h W,
T il N A | B en Baza 17 &
Zagin O el 1€ ] overbore " 298130/ &2 Harel
Ly N'fL > " |20l | 202\ Basa It stchen 507
Was drive shoa used? OY KN Shoe Dapth(s)
Was drive shoe seal tested? OY (N How?
8. CASING/LINER:
rﬁnrnmr ~ From To . Matann Caslng Liner Welded Thraaded
g1 (38 laolste |X o X O
Y7 S (297 kel pyc T A B @
o a O a
Length of Headpipe. Length of Tallpipe
9. PERFORATIONS/SCREENS
Perforations Method_—atw Cut 7
— Screens Screen Type. Completed Depth, -Q 97 IMeasumhte)
Date: Started _J.od = = — ‘]é Completed _I‘J.__l__j_&
From To Slot Size | Number |P! Material Gasing Liner
2771297 =~ | 3¢ | 4" |fvc | © X 13. DRILLER'S CERTIFICATION
17 | RET [=we | mze | 47 | PYC =] x I/We certlfy that all minimum well construction standards were complied with at
- =] o the time the rig was removed.
AQUA DRILLING

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
5€2 1. beiow ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices:__{Acted BW Wwell Cap

Firm No. Ié’ 3

Firm Name, & EXPLORATION ING.

Firm OmcinIMII Zid- pate | R~ =Y
and ey

Supsrvisor or Operatq,_é;ﬁz_/’;ﬂﬂ . pate

(Slgn once it Firm Official & Operalor)

FORWARD WHITE COPY TO WATER RESOURCES



