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 Ident. Number: 87-10553
D Date Received: ?/7/2019
RECE I\VE Receipt No: NOZA4T¥5
JUN 11 2618 Claim Fee: $25.00
Received By:

FSOURCES
DEPT. CF WATER R NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)

EVELYN J WELLBORN Phone: (208) 883-4209
1061 TOLO TRAIL
MOSCOW ID 83843

/jum/

WHITLOCK Phone: (208) 883-4209
1061 TOLO TRAIL
MOSCOW ID 83843

2. Date of Priority: 5/21/1994

3. Source: Trib. to:
GROUND WATER

4, Point of Diversion:

Township Range Section % of % of % Lot County Type
40N  O5W 16 NW Nw - | LATAH

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To CFS. {or) AF.A
DOMESTIC 01/01 12/31 0.01

7. Total Quantity Appropriated is:

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

87-10553 1



8. Non-irrigation uses:

9. Place of use:
DOMESTIC within LATAH County

Township Range Section % of ¥ Lot Acres
40N 05w 16 NW NW B 55580

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.

TATHKINMAH ~ROT 9

11. Other Water Rights Used: N 0

12. Remarks:

Priority Date Explanation:
Priority date claimed is the completion date on well drillers report.

PARCEL NO. RP018600000090
13. Basis of Claim: Beneficial Use
14. Signature(s)
(a.) By signing be!ow@'We acknowledge that{D’We have received, read and understand the
form entitled "How you will receive notice in the PALOUSE River Basin Adjudication." (b.)

(1YWe do do not _\/ _ wish to receive and pay a small annual fee for monthly copies of
the docket sheet.

Number of attachments: (I[

For Individuals:

O?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): Myu § %M/M Date: é - {(- {ﬂ

Date:

87-10553 2



State of Idaho
Department of Water Resources

Adjudication Claim
87-10553

05w

40N

(&  Point of Diversion 0 0.035

Place Of Use Boundary

| Townships

ﬂ I PLS Sections
’ Quarter Quarters

Prenared Rv- Savtnn Crain

1



-

Witt Well Drilling
2019 Powers

Lewiston, Idaho 83501
(208) 743-5623

May 19,1994

The well on the Alan Whitlock property
is producing five gallons of water per
minute. After four hours of pumping, it

was still delivering the same amount.

Earl L., Witt



WELL DRILLER'S REPORT Ball Point Pen

f@”‘” . IDAHO DEPARTMENT OF WATER RESOURCES SeelTypaiites
POSTED

1. DRILLING PERMITNO. &7 - 94 - M- 1l - 00O  11. WELL TESTS:

Other IDWR No._____

OPump [ Baliler @AT O Flowing Artesian

2_ OWNER- . Yiald gal./min. Drawdown Pumping Level Tlme
Name ﬂ/éaf[&_//én [lac k 20 a1
Address_ QI Paublie AvVe.
city_ %S, state_Jdzip 354 3

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal descripti
Sketch map location must agree with written location.
N

on:

Water Quality test or comments:

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

Bore

YV

» Twe. ﬂ o North & or South [ Dia. | From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
¢ Rge. ) East O or West [B7 Wbl o o | 55 fr ?@.&y' rC =
Sec. Lo yigpss opmenildtod 40 |46 | oY £irnn g
Gov' Lot County > 4, D %n ._’Tr; L7 tun e
' Y\ l122 a !

: Address of Well Ste__Se 47 ¢ ¥4 3 M,‘;ﬁtafr [l

(Give al leasl name of foad + Distance 1 Road or Landmark) Cﬂy
Lt. ? Bik. sub. Neme JAKA LA H A

4. PROPOSED USE:
omestic [ Municipal O Monitor O
O Therma! O Injaction O Other,

Irrigation

5. TYPE OF WORK
ew Well  (J Modify or Repair [JReplacement O Abandonment
6. DRILL METHOD
OMud Rotary @-Aff Rotary [JCable  [J Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Materal From | To ?,m
| benZenic | O |46|50lLs S'[u/l’j

Was drive shoe used? YO N m/"
Was drive shoe seal tested? YO NQ  How?

8. CASING/LINER:
Diamater] — From To [ Gauy Matedal | Caaing or  Walded dad
& T i el | "
(|
o

Length of Headpipe, Length of Tallpipe.

a
) 0 m}
m} [} 0o

ity N S
T T rald
-
e

9. PERFORATIONS/SCREENS
O Periorations Method

-
~ealh,

! —AlUE 2.3 1994
j 17 i

Q Screens Screen Type,

From To Siot Size | Number |Diameter| Matedal Casing Liner
[m] [m]
] ]
m} [}

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

— Q& ft.belowground  Artesian pressure _

Ib.

Depth flow encountered ft. Describe access port or

control devices:

NWNW Wy 40N S

FORWARD WHITE COPY TO WATER RESOURCES

|
|
NUN:T:-?:%%E_WM_ !4_

Completed Depth___3 29 _¥(Measurable)
Date: Started %{94 Completed_

13. DRILLER'S CERTIFICATION

I/'We certity that all minimum well construction standards were complied with at
the time the rig was removad,

Firm Name ? Firm No._S3F"

.

Firm OﬂiciaIMD«aw 2/77%Y

and

Supervisor or Operator, pate_ /17 Vo, !i
(Sig it Firm Offlolal & Operator)



ﬁ ) Lo

*¥=%x% LATAH COUNTY =Sz
APPLICATION FOR OWNER-OCCUPIED

| RESIDENTIAL IMPROVEMENT EXEMPTION FOR 1995
- {SECs 63-1050Dy IDAHO CODE)

-

RP 018600000090 A 45-00  PLEASE CHECK ONE OF THE FOLLOWING:
EH%§£Eg§ NALﬁgEgYN I H.W ee¥ae  SINGLE FAMILY DWELL ING
PO BOX 9567
MOSCOW ID 83843 - seeee  MULTI-FAMILY DWELLING

{DUPLEXy TRIPLEXy ETC.)

TATKINMAH-PHASE 2

%gT 20 5 *scee APARTMENT OR CONDOMINIUM

soeee MANUFACTURED HOME

seeee COMMERCIAL IMPROVEMENT WIT
LIVING QUARTERS

NDER PENALTY OF PERJURY, I CERTIFY THAT I AM THE OWNERy OR AM PURCHASING,y AND
CCUPY AS MY PRIMARY PLACE OF DWELLINGy THE RESIDENTIAL IMPRGVEMENT ON THE LAND
EREIN DESCRIBED. I HAVE NOT MADE APPLICATION FGR THIS EXEMPTION ON ANY OTHER
ESIDENTIAL IMPROVEMENTS IN THE STATE OF IDAHO.

%JWWWM%%WW& 7.

SIGNATURE . = el
Uth.oTale (sl Moscors | Toleho  patis
AILING ADDRESS cxty - STATE | Z1p
.0.8.—. g@g.-.%%.?..ﬂ L LR ..[[xd?./.?..f{.. Sevvne
HONE DATE FIRST 'OCCUPIED HOME

%*%¥FOR COUNTY USE ONLY: %%

RESIDENTIAL IMPROVEMENT MARKET VALUE

MINUS LESSER ($504000 OR S0 %)

NET MARKET VALUE RESIDENTIAL

DATE cecccocccccccccocs
:##*###*##%****#** LR 2 R Ry T
‘ATTENTION: YOU MUST COMPLETE AND RETURN THIS FORMe DEADLINE IS APRIL is. 199

RETURN THIS FORM LATAH COUNTY ASSESSOR.

Pe0. BOX 8068
MOSCOW IDAHO 83§43 -



