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: X 7-/10535
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: .5 ~1¢ - 2019

REC AN ED
ey 14 2019 NOTICE OF CLAIM TO A WATER RIGHT

DEPT, OF WATER RESCU

Receipt No: NOZ433]
Claim Fee: 257. %"  By:

(B

= ACQUIRED UNDER STATE LAW
RO 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) M QR mer %’0 sh Cﬁ@ Phone (0¥ ) ¥8 2 - 7"'&[,0
Mailing address_ 952 Moocowy W P> Moo Ta zip BA§H 3

Street or Box City State
Email address (optional) ;

/
Date of priority: (Only one per claim) Mbg&l&g} AN (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water (vJor Other ( ) (a)

which is tributary to (b)

i : =
Location of point of diversion is: Township 40 N Range S W . Section 2o

1/4 of 1/4, or Govt. Lot BM, County of
Parcelno. _RP Y4owd5 Wil 631k A

Additional points of diversion, if any:

If available, GPS coordinates:

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.

Uc)c(,kk W okl Q\)v@@[i\gﬂ s \m:hw._

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

Month/Day Month/Day cfs ( )orAFY ()
For__Dom st e purposes from __/ -/ to_ [2-3  amount O.oxR
. |
For Aok purposes from _@,£2- to /& -3/ amount 2.0

Total quantity claimed _0, O Y cfs (V{or AFY ()

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

| homwe ho eme, 2 S Ko




9.

10.
11.

12

13.

14,

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township oo | Range __ O W , Section _ e .
1/4 of 1/4, Govt. Lot BM, Parcel no. Ol me

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?  / Ala

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.

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

or None (V(

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

Dte Qu_Mrvt\b Oany  wnte Well 20z Atlincpancy

Basis of claim (check one)  Beneficial Use(V)/ 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 entitied "How
you will receive notices in the Palouse River Basin Water System Adjudication.”
(b.) IWWe do ( ) do not ()Z)Swish 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 Claimant(s) ﬂm_wa Of B'rﬁ/’\'a.@) Date: 5//‘///9

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 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




Work Order No.

FUSED DISCONNECT
SWITCH e

MOTOR CONTROL

: PRESSURE
oNnderosa)
WATER SYSTEMS el
East 6010 Broadway * Spokane, WA 99212 S";'FVTAE%E
(509) 535-0671 CONTRACTOR'S LICENSE #PO-ND-E| *248JE v %ﬁ
Sgrarescager /1 Elarmiox
Date PIPE AT I0'INTERVALS 3 ...._._l
Customer s /3§ VS It C 4 /4 DR, il S
Address 2 2
e Home Phone
- s Work Phone
Location =
Well Diameter ___ Depth Static Level Yield
O’ Ml
Desired Pumping Yield __ Distance from Well to House._ s Rise in Elevation
QUAN. (o ace)d DESCRIPTION SALE PRICE
Pump Make: Model /< = HP Volts | = 4
Submersibie Cable & Size Jé I da de ks o
Drop Pipe - Size / ':, T
Well Seal - Size ” i
Pressure Tank - Size . v S tial Foed
Pitless Adapter .
Tank Tee
Pressure Switch - Setting g A VLR
Pressure Gauge : 4 '
Gate Valve - Size
Relief Valve
Check Vaive - Size
Estimated Installation Time (Hoist Truck & Operator) P Lo N
Pipe Fittings 1
Electrical Fittings
Fused Disconnect Switch ) Y. &P e
Burted-Wire~ =% P —— 3 =
Buried Pipe - i
Hoist Truck & Operator - Rate/Hr.
Test Pumping - Rate/Hr.
Service Call - Rate/Hr.
NOTE: Total price includes only items listed. All prices are tirm at time of quota- Subtotal ... ..
tion only. This contract is payable in full upon receipt of final notice. A LATE FEE
of one and a half per cent (12 %) per month shall be charged on all sums not paid Sales Tax ..
within 10 days from date of invoice. Materials can be repossessed until bill is paid TOTAL PRICE

in full. In case of any legal action, customer is to pay all attorney fees and cost of

suit.
CUSTOMER'S SIGNATURE BELOW SIGNIFIES ACCEPTANCE AND FULL UNDERSTANDING OF THIS CONTRACT Date

Customer Ponderosa

PONDEROSA WATER SYSTEMS — A Division of Ponderosa Drilling & Dev

elopment, Inc. * E. 6010 Broadway ® Spokane, WA 99212



