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: R7- /050

THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: __.5 /.5 -2, 2
Receipt No: MI294 5]

Claim Fee:$24%% By: _ (A

RECE \WE L NOTICE OF CLAIM TO A WATER RIGHT
207 15 2@‘!9 ACQUIRED UNDER STATE LAW
kA For Domestic and/or Stockwater Purposes
EsOU‘r‘\CES Where Daily Use is less than 13,000 gallons per day

DEPT. OF WATER R

Please type or print clearly «nJ o
| . TAMES €. icn L Witliams 616 - 540-3290
1. Name of claimant(s) WILLIAMS, TAMES E-, Palric ' Phone (&1 ) 540- 3657
Mailing address ___P.a, Bex 950l Maocew v, Zip _8384>
Street or Box City State
Email address (optional) na;l- low. wms @ aQm al [ e COM,
2. Date of priority: (Only one per claim) [4] 9’ /23 / 1991 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water () or Other ( ) (a)
which is tributary to (b) e

4. Location of point of diversion is: Township __39 North | Range &l West , Section _(»
SW  14of _ N\ 1/4, or Govt. Lot BM, County of __L.ate 'l
Parcelno. RP34 NoYywW 03325 A

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.

well _as pec well Deillax Pocwat May o 1981 wloll Deillox Ropact 86-91-8-2
deg?gug’ 1o 428" w1893 - Wil De, Port 86-91- N2 - 1eg

6. Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

Month/Day Month/Day cfs (g or AFY ( )
For_Residential purposes from Saul (49l to Dee¢3'  amount_ .0& c{s
For purposes from to amount c

!
sO2. (w
7. Total quantity claimed _ /@& Cf $ cfs (W or AFY ( )

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

| hawe - 5228 Rohinsow Yuck RA., Moscow (9 23843




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township 23 Novﬂr\ , Range 4 \gf , Section __ b ,
SW 14 of _NW/ 1/4, Gowt. Lot BM, Parcel no. Same 4o # ¥

If different than shown in ltem 4

for (check one) Domestic (?() Stock ( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? L ata \r\

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.

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

or None ( gf/

Remarks (include an explanation of the priority date selected):

; wd put iuto sevvice of/25/194)

Basis of claim (check one) Beneficial Use (3 Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, I/We 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.) 'We do ( ) do not (¢} wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: [

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 Claimani(s) _aam“_f,_mMJ Date: 29!
MM%M Datei(‘_’%_&‘;_l@l ?

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

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




STATE OF IDAHO

USE TYPEWRITER OR

28e-7
DEPARTMENT OF WATER RESQURCES BALLPOINT PEN
X ’ ”
WELL DRILLER'S REPORT
State law requlires that this report be filed with the Director, Dapartment of Water Resources
within 30 days after the comptletion ar shandanment of the well. J‘i
. v
VELL OWNER 7. WATER LEVEL /
miller .
{ame Slan : Static water level g é feet below land surface.
\ddress _aScocnd Flowing? [} Yes No G.PM. flow
, wQy s Artesian closed-In prassure P,
illing Permit No. Yo -1l /V ‘Q " Controlled by: O Valve 0O Cap [J Plug
Vater Right Permit Na, Temperature oF, Quallty
' Describe artasian or tamporatire 2on2a balow.
VATURE OF WORK 8. WELL TEST DATA
?ﬁaw well O Deepened [0 Asplacement O Pump O Baller BAlr O Othsr
J well diameter Increase | -
3 Abandonad (describe abandonment prooedures such as Diseharge G.PM. Pumping Lavel Haurs Pumiped
materlels, ‘plug depths, etc. In lithologle log) Aoprnx. A
JROPQOSED USE
SBomestlc O Ireigation 0 Test 0 Municipal 8. LITHOLOGIC LOG
;J lcl)-.iu;nal [ Stock 0 Waste D»)sm(::a;cc;;\:rljectl)on Bors] Depth Watar
P vpe Diam.|From | To Matgrlal Yag| N¢
- 18 1 ¢ | 21 auerburden -
VETHOD DRILLED S/ 2 124 (;/au_;"?" Saf' T e o broem —
E/Rotary M 3 Hydraulle O Reverse rotary el 35 /‘ﬂ mf‘*,“ rgrey =t
9 Cable O Dug O Qther & 11579 g2 | FradT Jradcl e
- |4 }éA 120 | Fraeli el clay —
T £ 120|120 Sof [ -fracT. ¥ —
WELL GONSTRUCTION 27 1174, m_?r&d frud-f‘!fm —

Sasing schedule: IBS/teel 0O Concrate O Other

Thicknass Digmeter From

e Inches b Inches + ] feet __ 3 2 feat ) el Y
inches Inches fast fest i“ o . g
Inches inches feat faet ]
Inches inches feet fast mp‘\{ 20 ‘]"g]
Nas casing drive shoe usad? [0 Yes E%l
Nas a packer or seal used? 1 Yas E’ﬁ:
*arforated? ) 0 Yes lo . Deépariment of Water REsguTcs
How perforated? (O Fagtory- O Knifs O Torch 0O Gun
Slze of perforation inchas by inches
Number . From To
perforatlons feet feet
pertorations fast feet
pertorations feet feot
Nell scrgan Installed? O Yaes ®No
Manufaoturer's name
Type Model No., sty 'y
Dlameater ___ Slotslzé _ __ Set from feet ta faat rn‘uug .u-; !ED
Dlameter ____ Slotsize ___ Set from faet to faot
Gravel packed? O Yes o (O Size of gravel MY TH 881
Placed from feot to fuet
O Camant grout |. ﬂ{}{.il‘“ ﬂ. lr-::uwn

Surfay!dapth 37__Materlal used In seal:

Bentonile O Puddiing clay ]
Seatlng procedure used: 3 Slurry pit O Tomp. surfaca casing

Dyerbore ta seal depth

elded [J Solvent
Wald

Mathod of |oining caslng: ‘O Threaded

{0 Cemented between strata

A

A

Describa access port

AT AT T
AIAUCALN

| MM_.MM

TG

10,
Work sterted _ HAZ{ /1

finished _ 4147 779 |

LOCATIDON OF WELL l/
Bketch map lacation must agree with written location.

! Subdlvision N’ama?a
o D
W st r‘
! 25
4 Lot No. Blork r?c92
!
- 8 i

i

unty _LaTah

B

oy _Wuw sec. Lo, T.ﬁiSDR___l:L_W

11. DRILLERS CERTIFICATION S

|/We gertlfy that all minlmum well constructlon stendards wers
compiled with at the time the rig was removed,

Fiem Name /, &“E [ ¢y del L 1pllmFim No, = )

AddressJe1 /9 2 Date 5 /1179
1

Slgned by (Flrm Ofﬂclal) \“/f' 2 q‘gné g; é{ézzz ;

and S
{Qparator) _ ‘Ei? A _)_.552 2

LA e Al s L R G R s A R



