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: ___ R ]- 109073
THE PALQU%E RIVER BASIN WATER SYSTEM Date Received: L@ JIL {19 _
=1 \ =R Receipt No: NOZ24Y0%
RE R= ‘ ClaimFee: _ &=~ By, L_.H
R RN

- AURCES NOTICE OF CLAIM TO A WATER RIGHT
\J\L&I?EF\P\EB & ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

pEPT. OF

Please type or print clearly

1. Name of claimant(s) 5[, d + IQ nNee Ed{g{ Phone (ZD_S) 2 ¥ 3 - fz' ‘?}0
Mailing address _| @ %3 Tl o TeAu M §.5 L0 WD XD zp £33 8943
Street or Box City State
)

Email address (optional

: g
2. Date of priority: (Only one per claim) {C} ‘I;' - (Explain priority date selected in Remarks)

Month!Day!Yea‘r/?(YYY)
3. Source of water supply (Eiﬂ_o@ Ground Water (/4 or Other ( ) (a)
which is tributary to (b)
4. Location of point of diversion is: Township 1’/@ A,’ ,Range _OS vt./ , Section ' /‘{" i
1/4 of 1/4, or Govt. Lot BM, County of Vgﬂ*d L C,-(_') « 1 {_?/'-‘
Parcel no, Q *F I’/DVUSIW/?ZQ?'O#‘ _
Additional points of diversion, if any: 0} e w‘x” :}J 37 ,E-u « L{‘%F oy it 'KJ g .ofjé—7_f

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.

\)')Q.,“ b ,,-a.mb‘c '\‘C) A P“-;/’J,“ ‘T:-:; 1/? oMme

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 (Vfor AFY ()
For (Q,._a MUz 17 er purposes from _/—1 to2-12-F¢ amount _» (O F—

For purposes from to amount

7. Total quantity claimed , O 2- cfs('/{or AFY ( )

8. Non-irrigation uses. Describg fully. (Domestic: give number of homes; Stockwater: list number and kind)
da.ly y M




9. Location of place of use is: Township "@ )J , Range (25 w , Section Zﬁ ;

1/4 of 1/4, Go/vt. Lot BM, Parcel no.
)

If different than shown in ltem 4

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

Additional places of use, if any

10. In which county(ies) are lands listed above as place of use located? L\ R ')Lg h

11. Do you own the property listed above as place of use? Yes (V/No ()
If the answer is No, describe in Remarks below the authority you have to claim this water right.

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

or None ( )

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

deXe hem coqtpectiol e fjpohep 9 W0l
R o A0l . Doo |

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

Court Decree Date Plaintiff v. Defendant

If 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 entitled "How
you will receive noti(:?s in the Palouse River Basin Water System Adjudication.”
(b.) /We do () do not (V) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

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)g v ﬁe E?Lg&__ Date: 01/ [[ f/ ‘ZD((P

Egggg Q &E Y4 Date: Ju@. “f E)Ig

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

16. 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

Name of claimant(s) Claim ID




RECEIVED
For'§ET 2 3 2008 IDAHO DEPARTMENT OF WATER RESOURCES ‘ Office Use Only
WELL DRILLER'S REPORT Inspectedby

{DWR/North Twp Rge___Sec _
1.WELLTAGNO. D _Ll_gyo a__ 14 14
DRILLING PERMITNO T 11. WELL TESTS: Lat Long:
Other IDWR No. Ol ( __ﬂ - S " Pump 1 Bailer WA L Flowing Ariesian”
2. OWNEH Yield gal.!min. Drawdown Pumping Level Time
Name - _gd — - ﬂr.;,x f}"{
Address @ 3 7 E) Z-E;u f _ |
v 2270SCoen) . sacldug i85 H3

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map Iocation must agree with writien location.
N

Water Quality test or comments:

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

Depth first Water Encounter&'_'[ !

ARRRRARE

Water
[ Twp qo North m/ar South M %f;e From | 7o Remarks: Lithology, Water Quallty & Temperature | v N
R Fee. S5 EastZ o west - [l | o ¥ | oLerburd oo —
Sec. _ ] 7 1 SE 1 NE w |lol Yy |13 anil —
Gov't Lot Cout'ﬁy _ ;.. ol /3 j? Fi i (==
| Lat: : Long: $1ivle s ‘*bmn.«; £/ 1 L
Address of Well Site____Sep 1 € A5 20 &FT qr‘nm T —
. City _ |¥1320 || gvan T v i —
(Give af |8ast name ol road + Dislance fo fload or Landmark) f &l -0 a m n f -r-- !.:_
L. Bk ) Sub.  Name l 'L Th AL o] —
ol Hll Brauni 10— —
4. USE: X 2q126] FracT, —t
E—O{estic T Municipal ' Monitor Z lrrigation ] ¢féhu TT-F?: (st ]
(0 Thermal [ Injection ] Other - _
5. TYPE OF WORK check all that apply (Replacement etc)
New Well TJ Modify [ Abandonment Iﬁ/(%hﬁa
6. DRILL HOD
Ly Rota L1 Cable I3 Mud Rotary {1 Olher
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Malerial From To b;a:ﬁdasr
| benTonTe | o |19 gooibs| dr Y
Was drive shoe used? e _Depthis) e
Was drive shoe seal tested" V’p How? -
8. CASING/LINER; B RECEIVED —
Diamatar From To Gauge Material Casing  Liner Welded Threaded
& [+l 119 Usos7eef|e— 2 5 o then -1 7002
Cl 1] IJ i
[} [} = (| PR Ta e soene —]
Length of Headpipe Length of Tailpipe . i s
9. PERFORATIONS/SCREENS
Perlorations Method _ Seg ¢u)
Screens Screen Type Completed Depth ‘{f} 3 (Measurable)
Date: Startad &"/ (al . Completed &{Afﬂ [Ql .
From To Slol Size | Number |Diameler| Material Casing Liner .2!_
—10 |40 3 8135 | b | Pvc] - 13. DRILLER'S CERTIFICATION
0 0 1We cerify that all minimum well construction standards were complied with at
- — the time the rig was removed.
Company Namem&..)_ﬂl_&[ﬂlv No_ 5%
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ~

_Date_Q/azf_@l

Date

{Sign once if Firm Official & Qperalor)

_ ft. below ground  Artesian pressure |b. Firm OHicial
Depth flow encountered _ft. Describe access port or and
control devices: Driller or Operator
#O M b LL) / 7 FORWARD WHITE COPY TO WATER RESOURCES

)



RECEIVED

e, 8CT 23 2001 IDAHO DEPARTMENT OF WATER RESOURCES Offce Use Orly
! Inspectedb
IDWR/North WELL DRILLER'S REPORT Twp y e
P— _ Rge_ _Sec _ __
1.WELLTAGNO, D )2 386 Va___ 14 14
DRILLING PERMIT NO. RS S Y . 11. WELL TESTS: Lat: Long: - |
Other IDWR Na. 72040 {_J. o “.Pump Bailer WA Flowing Artesmn
R L Yield gal ‘mia, Drawdown Pumping Leyel Time
e E £}Jf —— 124
Address =
Oy 2N SCeoen) *__sta[_e:am&m |
Water Temp. Bottorn hole temp.

3. LOCATION OF WELL by legal description:
Sketch map iocation mus! agrea with written location,

Water Quality test or comments:

Depth first Waler Encountere® b | i

N 12, LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
! qo North f@/or South %‘:;e From | 75 | Remarks: Lithalogy, Water Quallty & Temperature | ¥ N
@ Rge East Z o West G o |4 | puerburd oo —1
“sec. ] 7 114 SE 114 M&_m 1014 13 | sofT 9anT ==
Gov't Lot __ C&fu?ﬂ?__[_‘H“:tL = 201/2 1719 | 9mu't € 1/ n —t
| ] Lat; Long: 1% =7 “bran” -C'u/gﬂ —r
Address of Well Site__ S i1 € 20 %fqm s il
City _ 30 |5 | cn-'ezm'f'-»cm-—-: —"
(Give at {eacl nams of road ¢ Uistance to Read or Landmerk) 5 ‘ a m n ) 1—- L-""—-
Lt Blk, Sub.  Name 7 ) R, £ ) —
/ H YQun 11 -0 i —t
ad “1 o
Mmstic T Municipal ', Monitor — Irrigation |~ :,Pl"c‘gnt i-F’lf'w'l T
O Thermal U Injection " Other_ s
5. TYPE OF WORK check ai that apply (Replacement ete)
New Wel T Modify O Abandonment 1%~ Other
6. DRILL 0D ~
' Rotary  ZJ Cable [J Mud Rotary 21 Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To S;::f'd';'
| benlonTe | o |19 |deo 1bs dry
Was drive shoe used? S¥"T N  Shee epth{s)
Nas drive shoe seal tested? oy N How? .
3. CASING/LINER: RECEIVED
Diamalar From To [Gauge Materia) Casing  Liner  We'dad Thr saded
LAl 119 bsol s7zef| o - o B R 7
Cl I ] |
[} I3 - [} e VAL LA
-angth of Headpipe Length of Tailpipe iz Ea
l. PERFORATIONS/SCREENS
Perforations Method_ Seg ¢ )
Scresns Screen Type Completed Depth ) 2 (Measurabls)
Date: Started gzm e ! - Completed
From To Slol Size | Number [Diameter Material Casing L nar
—lo 1453 35| b [PV - 13. DRILLER'S CERTIFICATION
a G I/We ceriify that alt minimum well construction standards were complied with at
S, ~ the time the rig was removed,

0. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

epth flow encountered ft. Describe access port or
ntrol devices:

YON) 5w

/7]

FORWARD WHITE COPY

Company Nama

Firm Official
and
Driller or Operalor

Dats

{Sign once if Firm Official & Qperalor)

TO WATER RESOURCES



