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DEPARTMENT OF
WATER RESOURCES

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 CIVIL CASE NUMBER: 59576
ADJUDICATION OF RIGHTS TO Ident. Number: 87-11125
THE USE OF WATER FROM THE Date Received:

PALOUSE RIVER BASIN WATER Becalntiiio:

SYSTEM pt No.:

1. Name of Claimant(s):

Name Address City State | Country | Postal Code
THOMAS BESSER (3443 FOOTHILL RD |[MOSCOW |[ID |USA 83843
KATHLEEN POTTER | 3443 FOOTHILL RD [ MOSCOW |ID [USA 83843

2. Date of Priority:

Date Explanation

This is the date on the well drillers report describing completion of the new domestic well (still

8/14/1974 |, e on this parcel.)

3. Source:

Source Tributary Type
GROUND WATER | TRIBUTARY NOT NEEDED

4. Point Of Diversion:
Township | Range | Section | Gov Lot | QQ | Q | County
40N 05w |16 NW [SW|LATAH

5. Water is used for the following purpose(s):

Number At
Water Use Of Homes Stock Deseription

Typical domestic uses such as drinking,
bathing, washing, watering vegetation in the
house and the lawn and garden surrounding the
house.

DOMESTIC 1 -

Type of Stock | Number of Stock

STOCKWATER Water for less than ten chickens

Chickens 1-10




6. Season(s) of Use:

Water Use | From Month/Day | To Month/Day

DOMESTIC  [1/1 12/31
STOCKWATER |1/ 1 12/31
7. Quantity:

Water Use CFS | AF | KW
DOMESTIC 0.03010.0010.0
STOCKWATER |0.010]0.00/0.0

Totals:
CFS | AF |[KW

0.030|0.00

8. Place of Use:

Water Use | Township | Range | Section | QQ | Q | County | Gov Lot Acreage
DOMESTIC 40N 05w |16 NW|SW |LATAH |- -
DOMESTIC 40N 05w |16 SW |NW |LATAH |- -
STOCKWATER | 40N 05w |16 NW |SW |LATAH |- -
STOCKWATER | 40N 05W |16 SW |NW |LATAH |- -

9. Basis of Claim:

Basis

Beneficial Use

10. Signature(s):

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

Number of attachments: I

For Individuals: /We do solemnly swear or affirm under penalty of perjury that the
statements contained in the foregoing document are true and correct.



(Snjgnature ,__T-(:bw \2\/_\ Dat 7/ /7// 7

Claimant( e:

s): Q%%L Pﬁd‘/ Dat 3///7/// 7

e:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

0
f o
Title Organization
that | have signed the foregoing document in the space below as
o]
f o
Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent
Date

Title and Organization

Please print name



r——
USE TYPEWRITE
BALL POINT PEN™

State

Department o

WELL DRILLER'S REPO|

State law requires that this report be filed with the Stm R

sho
eclamation

mation Enginser

within 30 days after or ab t of the well. i
1. WELL OWNER 7. WATER LEVEL S
Name__Larry Hodge Static water lovel __11 _ fest below land lurflu' iy =y
Moscow a Flowing? D Yes X No G.P.M. flow
Address acow, Idaho Temperature °F. Quality
Artesian closed-in pressure________ p.si,
Owner’s Permit No, X71- 74"‘” = 4 Controlledby [ Valve O Cap O Plug
2. NATURE OF WORK 8, WELL TEST DATA
0GR Newwell O Decpened  [J Replacement O Pump D Bailer O Other ' .
“Dischargs G.P.M, Draw Down Hours Pumped |
0O Abandoned {(describe method of abandoning)
15 GFM air| test
3. PROPOSED USE
& Domestic 0O Irrigation O Test 9. LITHOLOGIC LOG
Hole Dopth Water
O Municipal O Industrial O Stock Dism. [From T 76 Matarial Yoo | 0
o |0 1 w01l [E
4, METHOD DRILLED §T 15 [ Clay X
8 [I5 [IUZ | Granite X
O Cable X Rotory DO Dug DO Other O |10< J10% |~ Decomposed granite TX
o 1047130 Granlte X
6. WELL CONSTRUCTION 8 130132 | Decomposed granite XX,
132 [183 Granite _ x
Diametes of hole __8&6 Inches  Total depth 225 __fest "B (185225 | Altermating from Rard
GCasing schedule: (@ Steel 0 Concrete XPlastic To 50Tt zZon anite
Thicknass Dismeter From To
+250 inches __8__ inches _t1 faet 20  feet
250 Inches _ 6 __ Inches 5 feet 225__ feat
inches Inches fest _. fedt y
inches Inches feet feot
Inches Inches feot feet
Was a packer or soal used? O Yes No
Perforated? X Yes O Ne
How perforated? (1 Factory O Knife
Size of perforation 1/8  Inches by N0 1e #nches w"ll
Number From i
..._._3...._.._ perforations 125 foet 225 foet
perforations foet foot
perforations feat fost
Well screen Installed? DYes [(¥No
Manufacturer's name
Type Model No.
Diameter __Slot size ____ Set from fest to feot
Diameter___ Slot size___ Set from feet to feet
‘H"’"‘" '-.In P
Gravel packed? [J Yes X1 No Size of gravel At
Placed from feet to, feat |
Surfecosesl? X Yes DO No Towhstdepth___20 _ feet
Matgrial used Inseal  [X Comentgrout [ Puddling clay
6. LOCATION OF WELL
Skéfeh map location must agree with written location. 10. .
T4 N Work started _ 8/7/7% finished __8/14/7%
b= = “.
JX 11. DRILLER'S CERTIFICATION >R
w E This well wes drilled under my supstvision and this report is :
true to the best of my knowtedge,
: : 115
Adcock Air I'}ri]]i g ntl
Driller's or Firm's N, " Number
County Latah Lewiston Idaho 5
Address z
S Wyl ¥ yse 16 7. 40 war 5 xw i A
x j 8 [ = Dats

USEII_\DDITIONAL SHEETS IF NECESSARY



