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 ClaimID: __X7- 1082
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: _ L[ LT 19
Receipt No: NOSASE[Y
RECEIVED Claim Fee: Q& = By _ L.\

Jud 11 20%9 NOTICE OF CLAIM TO A WATER RIGHT
sTER REGOURCES ACQUI.RED UNDER STATE LAW
DEPT. OF WATER Rbcy For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1. Name of claimant(s) !"\ir.;lxw.e\ ¥ Kﬂd‘\a?yn CL ur‘z'-\/\ Phone (€ ]5?5 < Z/szf

Mailing address /O"H L.\/i)i\ faoc\. L Mcga.u,& .I'Q Zip £3 5’4 3
Street or Box ) - City State
Email address (optional) __ s | ke choredare e jm\ . LOM
2. Date of priority: (Only one per claim) 1470 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground WaterpQ\or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township q4oN , Range oS LA) , Section ]6
1/4 of 1/4, or Govt. Lot BM, County of __{—atal
Parcelno.  RPHON oS I 3¢ Y6 A
Additional points of diversion, if any: ol o« “0,\ well ca 199¢ Cone tarx {F)a;_((-p [

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.

qu,O [/\(M.',k J.Ja‘ \_,u'E'.'( Qi\’é, l‘f‘l‘( t.'.[f‘s[”vPL w[( bal‘-L ‘N uvSe
7
4o he ME
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 $4) or AFY ( )
For &6/"\ estic purposes from __{ —| to_1 273 amount O
For 5+O&k purposes from - to_ 12730 amount 02

7. Total quantity claimed O Py or AFY ()

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
One home | 20 skﬂap
/ L]




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township (’(C' N , Range oS W . Section jfg y

1/4 of 1/4, Govt. Lot BM, Parcel no,

If different than shown in Item 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/A.‘{Tul/\

Do you own the property listed above as place of use? Yes ()Q 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 ()Q

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

Home constructed n 1920 ond Lockel te boud dop woell,
Adddacl el delled (194,

Basis of claim (check one) Beneficial Use ()9, 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.) 1/'We do ( ) do not (x)\wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For Individuals: 1/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) MM Date: Qﬁ.(‘/lff

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 3
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




e o PR ——

@@438-7
3 Roere;,

1. DRILLING PERMIT NO. 37 - 44 N- 2007 - L2

Other IDWR No.

—— - e . )
{
|
!

CHECEIVED

|
IDAHO DEPARTMENT OF WATER RESOURCES Use T“’,"WF"*“' ';'
U AUGSE BB |
WELL DRILLER'S REPORT | AU BBen |
B e sl KEGION {
: IDWR E
10. WELL TESTS: * )
g Pump O Bailer Air O Flowing Artesian
Yield gal./min. Drawdown Pumping Depth Tima
d. D s 3 A% 127,

MNERNC

state el zp 83843

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

Temperature of water__
By whom?
Water Quality (odor, etc.)

Was a water analysis done? Yes[Z] No[]

N Bottom Hole Temperature
11. STATIC WATER LEVEL:
T. 1,{2 North \B/or South O ft. below surface  Depth anesian flow found
ER. 0% East O or West Artesian pressure Ib. Describe access port
Sec. 3@ 1/4 1/4 1/4  Describe Controlling Devices:
X' Gov't Lot Coung" Lﬂ il e
£ 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site 57%6 —
Dia, |From | To | Remarks; Lithology, Water Quality & Temperature | GPM | swL
(Give at least Direction + Distance to Read or Landmark) l a 0 A (l‘
Lot No. __Block No. Subd. Name | 1A/ -
4. PROPOSED USE: VALY MQ 6@5 (
@Oomestic 11 Municipal  [JMonitor  [Hrrigatlon LEE l[b" te
] Thermal  [J Injection (] Other. 11431 5 ‘l Q@&'W
5. TYPE OF WORK 08 19 -
[yrMNew Well L] Modify or Repair [ Replacement 71 Abandonment l‘l‘? Ilﬂl_ 3
6. DRILL METHOD Loi M 140 ~
[JMud Rotary ir Flotary T Cable O Other. ke - Bl
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To ?,%‘I’Jk:dgr
Benffor/ e 0 185 Q&m{;f/)

Was drive shoe seal tested? YO NO  How?

8. CASING/LINER:

Diameter | From To Guage | Casting | Liner | Steel lastic  Waldsd Threaded
g | 38|23 ' o o
] 0 i)

O O [}
O O m}

O 0Oaa

Final location of shoes

dy,

Top Packer or Headpipe Bottom Tailpipe

9. PERFORATIONS/SCREENS

Date: Started /7" 7~ 64{ Completed 7"’5 "%/

1 Perforations Method

O Screens Type Material
From | To | SiotSize | Number | Diameter Tegf;’;nel GCasling Liner
a [}
l ]
[m] O
) [}

—

LLOSE Bl FOND LD

.13. DRILLER'S CERTIFICATION

I i | minimurm wall construction standards were complied with at
MGRREFRGGN: B WHIGHT DRILLING

. ”a"EwwaggZ%T rimo 57
Firm Official vate. 7l0—9¥
nd ‘

08) -7
a i 7
Supetvisor or Oparatorg%é% Date ' /Mﬁ
(Sign once if Firm OfNieif| & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



Full Report

Parcel ID RP40N0OSW368516A Owner Name CHURCH, MICHAEL
Property Address 1041 LYON RD Mailing Address 1041 LYON RD

Zip 83843 City MOSCOwW

Mail City MOSCOW ID 83843 Last Sale Date

Last Sale Price State IDAHO

Owner Names

CHURCH, MICHAEL
CHURCH, KATHRYN H/W

Legal Description

15 AC TAX #7398 S1/2SE
36405
Deed1 Deed2

Deed4 Deed5

567415 W14

Values/Taxes

Tax Year 2018 Tax Amount $2,056.62
Assessed Value $253,568.00 HOE $100,000.00
Category Desc Category ID Value HOE
NON-IRRIGATED AGRICULTURAL 3 $7,092.00

LAND

HOMESITE LAND 10 $59,500.00 $28,971.00
OTHER LAND 18 $41,100.00

IMPROVEMENTS, RESIDENTIAL 31 $145,876.00 $71,029.00
Land Use Description Land Use Code Year Built Area
GARAGE/DETACHED 3182 1995 1320
PORCH 3188 80
Units 1 Stories 15

Built 1920 Remodeled 2015

'FF Living 1 FF Kitchen 1

FF Dining FF Family

FF Bedroom FF Bath 1

FF Utility FF Other 1

FF FP FF SQFT 1064

SF Living SF Kitchen

SF Dining SF Family

SF Bedroom SF Bath

SF Utility SF Other

SF FP SF SQFT

BASE Living BASE Kitchen

BASE Dining BASE Family

BASE Bedroom BASE Bath

BASE Utility BASE Other

BASE FP BASE Total SQFT

BASE Finisihed SQFT ATTIC Living

ATTIC Kitchen ATTIC Dining

BATTIC Family ATTIC Bedroom 3

ATTIC Bath 1 ATTIC Utility

ATTIC Other ATTIC FP

ATTIC Total SQFT 752 ATTIC Finisihed SQFT 752

Garage Or Carport LYON

Garage Carport Total SQFT

Mobile Home Details

Disclaimer:



