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: __57-/0%0/
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: =) GO/ Y

_ Receipt No: NOZY](, 7
RECEIVE D Claim Fee: __0 &5, OO By: __ A/
MAY 15 2619 NOTICE OF CLAIM TO A WATER RIGHT
& waTER RESCURCES ACQUIRED UNDER STATE LAW

DEPT. GF WATER RES For Domestic and/or Stockwater Purposes

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

Please type or print clearly

1. Name ofclaimant(ﬂwm#f' 2 Y&vE £ an-"fﬂffle;/_ Phone& ) _Rol - SC £ |
Mailing address 1358 C Maw sy V/PLA 74 Zip 83832

Street or Box £ State

City
Email address (optional) IBECKHAM CoroSeteT @ GmMAzL. M

2. Date of priority: (Only one per claim) /0/ /(/ﬁ’ (Explain priority date selected in Remarks)
MdntiDay/Year (YYYY)

3. Source of water supply (Check one) Ground Water (t—)'fOther ( )@

which is tributary to (b)

4. Location of point of diversion is: Township ‘/Z ., Range f; , Section ZO

1/4 of S 114, or Govt. Lot BM, County of &4 7744
"Parcel no. ’EP "//A/_Q &2 ﬁéém

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.
Q/ ELe
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 (“Tor AFY ( )
For_DoM £S1ne purposes from 2/ /3/to /Z/3/  amount s o2
T B 1 2 :
For_ S / GA purposes from ‘/ 73 J to /5/amount c 02~

7. Total quantity claimed ng cfs (¥) or AFY ( )

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

DOMESTIC ) JMHoME 3 floesES




o/ 5 =
9. Location of place of use is: Township , Range , Section .

: /
SE ot 24 Gont Lot BM, Parcel no.

If different than shown in Item 4

for (check one) ~ Domestic ( Y~ Stock ( % Domestic and Stock ( )

Additional places of use, if any

10. In which county(ies) are lands listed above as place of use located? LA 1TRH

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):

WL~ NDpp/ieire’S  jlEpieT]

14. Basis of claim (check one)  Beneficial Use(')/P’osted Notice ( ) License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)

(a.) By signing below, |/We acknowledge that I/We have received, read and understand the form entitied "How
you will receive notices in the Palouse River Basin Water System Adjudication.”
(b.) ¥We do ( ) do not ( ish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and cor ct.%
’
Signature of Claimant(s) ._ W Date: (/ (/ 4 7
e & = vate /15779

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 i
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 I, (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




-

| HECEIVED |

poeel PAHO\DEPARTMENT OF WATER RESOURCES v
" NOV'Z 0 19% J ELL DRILLER'S REPORT inspactediy
WU ARy newun Rge____Sec__

Use Typawriter or Balipoint Pen 961 0 4 Twp
. 1/4 1/4 1/4

I
W7 -9 SF . 1. WELLTESTS: | Gav_ - bomg 3|

o Purmp T Bailer L = Flowing Artesian
Viald gal/min D Putnping Level Time
Cly_ DY Livact
Water Temp. Bottom hole emp.
3, LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Dapth first Water Encountered
N 12. LITHOLOGIC LOG: (Pescribe repairs or abandonment)  ygier
I
| | rup.__ 4 Fi Nodh @ or  Soulh 7l oo | pom | To | Remarks: Lithology, Water Quality & Temperature | ¥ ) N
| . RAge. sE-  Eam DO or West & Z d &
I i 7 B— _S_'E__m.,%ﬁ_ﬁ/m i ga
: CGovt Lot CQJH@% — 74 9.5 A
X |- | Lat : Long: T 7S Va7
Address of Wel Site ; 2
_‘@' City b1 [ it
Wivs 81 aatl ABTG £ 76ad + Diatanco 10 Fued ©f LanGiurk] I A” ra -
Lt Blk. Sub. Neme d1725] e
= 725125 X |-
4. USE: st :
#Oomestc  _ Municipal i Menitor 3 irrigation
" Thermal  Injection 5 Other, =
5. TYPE OF WORK check all that agply (Replac t etc)
p~MewWell T Modify O Abandonment = Othet —
6. D“ly.L METHOD
~Alt Rotary - Cable . Mud Rotary [ Other.
7. SEALING PRQCEDURES
SFAUEILTER PACK AROUNT METHOD
tatanal Fram To Sacks or _
it | o |20 |l ey =
e drive shoe used? @Y [N Shoe Depthis) 2SI &
Wae drive shoa seal tested? =Y &R How? ] (=,
8. CASING/LINER: - —
I'_ﬁ?m‘_iuT-T""r_rEr"n_ Te [ Wialgnal Casng bLinor  Waided Th d =
2 3&dlzs o e C et
EACY AT W A e
e o © o =« -
Length of Headpipe___ __ Length of Tallpipe
9. PERFORATIONS/SCREENS
| Perloralions Method. =
= Screens Screen Type _ Completed Dapm_g_dé - __ . (Measurable)
Date: Started Ll — __Completed /7 — X, 24
From To Stot Size | Number |Diamasar] Malenal Cnaang Linor
| o [ 13. DRILLER'S CERTIFICATION
Li = i/We certify that all minimum well aonstruction standards were comphed with at
I - the time the rig was removed.

“ S
Firm Name, M‘&%—Flﬂ“ No. _/_{9_
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
5™ 1. below ground _Artesian pressure Ib. Fiem OﬁadK@;MmmZ/ f /8, 24
Depth flow encountered 2 7 B, e access portor  and z 24?

control devices: Supervisor or Operalor: ﬁé&k DM,

5 Es ' {Sign ance # Fum Offical & Oparatos)
W mg HITE ATER RESOURCES




