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
THE PALOUSE RIVER BASIN WATER

SYSTEM . - 8 Ident. Number: 87-7151
RE Ck Y & Date Received: C-7i-79
BN 1Y 20 el Ll e 8 ke
aim Fee: ]
DEPT. GF WATER RESCURCES Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)

CITY OF GENESEE Phone: (208) 285-1621
PO BOX 38
GENESEE ID 83832

2. Date of Priority: 3/2/1981

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

4. Point of Diversion:

Township Range Section % of Y of U4 Lot County Type
37N o5w 14 SW NE LATAH
37N 05w 13 NW SE LATAH

5. Description of diverting works:

Water is pumped to two reservoirs for a total of 650,000 gallons with gravity flow to city for
municipal usage. One of the reservoirs is 300,000 gallons and the second is 350,000 gallons. Public
water supply number 2290015. There are three wells in the SW1/4NE1/4 of Section 14 and one
well in the NW1/4SE1/4 of Section 13, T37N R5W. Two of the wells in the SW1/4NE1/4, Section 14
were decommissioned in 2018. Note-actual point of diversion may be in the NW1/4SE1/4, Section
14.

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
MUNICIPAL 1/01 12/31 1.04
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7. Total Quantity Appropriated is:

1.04 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

9. Place of use:
within County

Township Range Section % of % Lot Acres

~

10. Do you own the property listed above as place of use? No

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:

P/U LOCATED WITHIN CITY LIMITS OF GENESEE.
3 P/D IN SWNE, S14, T37N, R5W.

13. Basis of Claim: License
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.)
1I/We do do not wish to receive and pay a small annual fee for monthly copies of
the docket sheet.

Number of attachments: 4/
1

For Organizations:

I do solemnly swear or affirm under penalty of perjury that | am

87-7151



SV et ar of G'//Z}, M/&ﬂ"‘w

" 1ife ébrgang/tlon

that I have signed the foregoing document in the space below as

/7T asfar of //.Z. 4/&/

7 Title /Organﬂtlon

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent 4/ @éz"“é“"qf Date é'/}// ?
Title and Organization / i;WMf — éﬁd ﬂqz M
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Form 238(4)-2 09/2010

Page 2 of 2 2
name: City of Genesee ID NUMBER: 887686 \/

ABANDONMENT REPORT

ABANDONMENTPROCEDURES:
Must describe all details of work performed, including perforations, sealing materials, and how casing was \

removed. x
PROCEDURE: FROM: TO: WEIGHT/VOLUME: ’ '}_)

Pulled Pump & Sounded well at 96'| -14 96 2250 Ibs. N
Filled well from bottom 96' to top ~14" R

with 3/8 Bentonite Chips & capped
-14 to Grade with 5 bags of Cement

-

ECEIVED
FEB 08 2019
PWR / NORTH

.

DRILLER’S CERTIFICATION

[/\We certify that all minimum well construction standards were complied with:
Drilling Company:_, 120 Well Service Inc. License # 448

o Redoikorn oate: 10/15/18
7/ Date: M//ﬂ(

Principal Driller;

7 f

Operator:




Legal Description of City of Genesee Well on corner of Laurel and Chestnut

Genesee Original

Block 19

Lots 11 & 12

Township 37 north

Range 5 West

Section 14

North West quarter { NW %)
of

South East quarter ( SE 1/4)
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HFGE!!ED . ML \K} Ui/ UA W/
f;*fm i 4TI, DEP Q@ MENT OF WATER RESOURCES Office-Usa On
I *erg 9 3 195 ~ vea Cnly

9 P08 ) WELT DRILLER'S REPORT Inspected by
" Use Typewriter or Ballpoint Pen Twp Rge____ Sec
1 Rl ST Y Q=118 1/4 1/4 1/4""-'
1. Damhiglgﬁeaux;uj g -000 1. WELL TESTS: Lat:_ Long: :
Other IDWR No, D'T I_S ¢ X7-0 CPump Bailer BrAir O Flowing Artesian
Yigld gal./min. Drawdown Pumping Lavel Time

ﬁar?ew NER’(/ ]L— I)l--/ ,ﬂiw e “

Address___ 42, d 0 42

City_Lpanta oo, state oLk Zip

Water Temp.

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

N

Bottom hole temp.
Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment) 1o .

Depth first Water Encountered _ZZi"

5. TYPE OF WORK check all that apply (Replacement atc}

’ Twp, 3 7 North { - Soulh a %‘f;f’ From | To | Remarks: Lithalogy, Water Quality & Temperaturs | ¥ | N
ng East O - x
Sec 1/4 /4 7 -.\
Govt Lot Cnu‘r‘?l’;«ms el i L4 -\i.)"’l
] 7l W
ddress of 2 P
/ \ I\
E?s.omim;lnmdmsmmbﬂuwmw 7 \J
\. ' |
Lt. Blk. 2’ 1NN
7Y
4. USE: ; Y )
1 Domestic Mumctpal OMoniter [ Irrigation W) ¥
I Thermai O Injection .. O Other, A
-
T

New Well O] Modiy o Abanuonmam '|:1 Other
6. DRILLVMETHOD ~ 57 "ix
|r Flo! EIC?b[if : Mud Holary_

T SEALING PFIOCEDURES e B

SEAUFILTER PACK AMOUNT
Materisi "~ © | From | Tg %’:::dgr g
. S B /1 B ;

Was drive shoe used? =Y T N Shoe Depth(s)

Wasg drive shoe seal tested? Y TN How?
8. CASING/LINER:

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth flow encountered

Artesian pressure Ib.
ft. Describe access port or

cﬁrc\!;i?ﬂﬁ: t

4 37N 5w

Oiameter From To Gauge Matarial Caaing Liner Welded Threaded
R 1FD A0 LD B~ o & O
(O 7N 2 MO e | o s )| O = O
o-.Q--g 0
Length of Headpipe__ " Length of Tailpipa M
9. PEHFOFIATIONS!SCREENS
O perforations. © Y% Methed T SRE TR BEE
. 1 Screens ekt TVPS Completed Dapth__& X5 A ‘(Measurable), | -
' : : s % Date: Started - - Comp]eted [ ggl 22 =
From To Slot Size | Number [Diameter| Materlal Caglng . Liner - —
- a- w] 13. DRILLER'S CERTIFICATION
o o I/We certify that all minimurn well consmmuo standards were ¢ mplledwlth at
! .0 the time the rig was removad .

Firm Name ‘5 s
an
Supennsor ar Operato d*%al 0, 0, 76

(Slqn once il Firm QMticial & Operatar)

FORWARD WHITE COPY TO WATER RESOURCES
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