THE HUNTER RANCH

PO Box 826
Council, ID 83612
{208)-253-6200
T RECEIVED
JuL 30 2019

State of Idaho Department of Water Resources DEPARTMENT OF
322 East Front Street, P.O. Box 83720 WATER RESOURCES
Boise, ldaho 83720-0098

Craig L. Saxton

Water Right Supervisor

Adjudication Bureau July 27, 2019

Dear Mr. Saxton,

Our hope is that you are in good health and you are able to withstand the shock of us writing to
you again. We were going over our files again and found that we were amiss in not filling out
our Domestic and/ or Stockwater Purposes forms. As you know we went through two attorneys
and neither one would help us with the filling out of the forms and at the same time we didn’t
want to bother you anymore, then we did.

We are still without any Water and now we have another problem there are two Major Blow
Outs in both Mill Creek and East Fork Head Gates and of this date they haven’t been repaired.
Mr. Hill is no longer the owner of Section (25) so now we are dealing with the new owner. She
has been trying to get the Head Gates repaired to no avail so we have been told. No one seems
to be in a hurry to fix the problem because of all the free Water flowing their way.

We have been using our Well for not only our Domestic purposes but also for our Livestock
throughout the Winter and Summer. We have enclosed the forms you sent us June 16, 2009
with a couple of additions Line # 6 | added also Stockwater, Line # 9 | whitened out Domestic
and checked Domestic and Stock. 1 tried to access your WWW for registering Domestic Well
forms it appears that it has been changed. We have also enclosed a check for $25.00 for filing
fee, please let me know if you need any more.

Again, we would like to thank-you for all of your help over the years plus giving us both an
education about Water Rights.

Yours in Freedom,

Jeff and Susanne Hunter

Jdcicey



SRBA Form No. 42-1409-2 (Internet 1/09)

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: 39576

OF RIGHTS TO THE USE OF WATER FROM Ident. Number

THE SNAKE RIVER BASIN WATER SYSTEM Date Received: EE g%%z 5
/

Receipi No:
RECEIVED R:«.C:Z;Sed%y:

JuL 30 2013 NOTICE OF CLAIM TO A WATER RIGHT

DEPARTMENT OF ACQUIRED UNDER STATE LAW
WATER RESOURCES For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s) \)QR andSusanne. )A_U nler Phone (X8 253 - 00

Mailing Address_ 120 Box 8o Cc)téﬂcr‘ ‘ VO 2836/
ity State

Street or Box

2. Date of Priority: (Only one per claim) 9-22-2005
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water ¢/ or Other ( ) (8)

Iy

which is tributary to (b)

W 26

4. Location of Peint of Diversion is: Township 17N , Range . Section

SE 1/4 of NE 1/4, or Govt. Lot BM., County of ADAMS
Parcel (PIN) no, RP17NOTW261802

Additional points of diversion if any:

if available, GPS coordinates:

S. 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.

8. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

Monih/Day Monih/Day cis(/) or AFY( )
Eor DOMESTIC ﬁ“‘%’f S"Ddftbﬁjre(purposes from 1-1 to 12-31 amount 0.04
For ‘purposes from fo amount

7. Total Quantity claimed 0.04 cfs (Y)or AFY ()
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) Pomestic use is for one home.




9. Location of Place of Use is: Township 17N , Range 1W _ Section 28

SE 1/4 of NE 1/4. Govt. Lot BM. Parcel (PIN) no.

1 dierent than shown in ltem &
for (Check Ons) ~ 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?

11. Do you own the property listed above as place of use? Yes (W) 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.

None ()

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (v} Posted Notice { ) License { ) Permit( ) Decree ( )

Court Decree Date Piaintiff v. Defendant

f applicable provide IDWR Water Right Number

18. Signaturs(s) .
(a.) By signing below. 1/We acknowledge that I/We have received, read and understand the form gniitied "How
you wili receive notice in the Cosur d' Alene-Spokane River Basin Adjudication.” (b.) /We do _¢ Wwishto
receivs do not 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 try / - :

Signature of Claimant qs _ ./ / W Date: —L—u” R7{ 1
. AL Era ) P 4" -/;- Date: Z'ga z #l :;

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

of 3
Title Organization B
that | have signed the foregoing document in the space below as
of
Tide Organization

And that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

18. Notice of Appearance:

Notice is hereby given that . , will be acting as attomey at law of
behalf of the claimant signing above, and that 2l notices required by law to be mailed by the director to the ciaimant
signing above should be mailed to me at the address listed below.

Signature Date

Address

Last Name identification No.




Cay

3.
You

Twp.

Rge.

Gov

OWNER: ——— :
m#ﬁﬁ&q_g_uiﬁk
Apdess 8. Ro X RIS

_ Council ToOo

State ZD) Zp X. 26 I

.-'3; <
;‘f lﬂ | Cifice Use O
" Form 238- IDAHO DEPARTMENT OF WATER RESOURCES | well ID No.
y enz WELL DRILLER’S REPORT inspected by
1. WELLTAGNO.D STy XA Tjji—”?
\?v:i;u;gimwal No. s WE%‘:E;"S: — 'L;' : &ml'on:
2 Yield galmin Drawdown Fum;ng wng

LOCATION CF WELL by legal description:

musl provide addrass or Lot, Blk, Sub. or Dirsclions o wall.
Norh & or South .

5 E East O or Wes| B
Sec. R 114 %1/4 NE v

Lot County___ ADAMS "=

w &7 |
i

i
Water Temp. sl @

Water Quality tesf or comments: Goco <

Depth first Wa
13. LITHOLOGIC LOG: (Describe repairs or abandonment
120%| Fom | T | Remarks: Lithology, Water Quality 3 Tem;

010 2 f?gjor»}s
ol 29 | LY )
£ by 7 77 <

A

G| Mad Al
& B i . {7 SL

Lat: g HE- Long: § 2
Address of Well Site /5 A £ o Py nL{_'&-_Lzahf’
Nl < T4 city £ cammet L
ﬁhﬂhfﬂevkmeheam:
LE. Blk. Sub. Name
4, USE:
homesic T Municipal O Moniter [ Hrigation
O Thermal 1 Injection 3 Other
5. TYPE OF WORK check 2il that apply {Replacemsnt e:c.)
FKaiew Weli 2 Mcgify T Abandonment - Other
€. DRILL METHOD:
ZAirRolary  [C Cable T Mud Rotary [ Other
7. SEALING PROCEDURES

Sea! Material From To ]We'gh(.-‘\,fn.lu;e Sezi Placemenl Method

{
Bonfonte [© |2 Hp 7

J

Was drive shoe used?  $8Y  ON  Shoe Depijis)_/. 4\3 4+
Was drive shoe seal tested? 2 [N How?

8. CASING/UINER:
Ciameter | From To  |Gauge|  Maleral Casing  Liner  Weidez Threaded
£ 1) HtRPD SFme, | &= O B~ O
< -i4o QGLiZG e | o = o o
(| (] 0 a
Length of Headpipe Length of Ta'lpipe
Packer 1Y &N Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _ & A1
Screen Type & Method of Instailaiion
Fram To Sic: Size  Number |Diameter] Material Casing Liner
=00 L Wl D Y ffe | T ra
iJ O
! | O G
10. FILTER PACK

l

Foter Materia! | From To | Weight{volums

Placement Methce

|

1]

Depih flow sncountered

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ii. below ground - Artesian pressure ~ b

it. Describe access porl or controt devices:

?_'5}9 e C—-hl-s'fﬂf

RECEIVED —
OCT 05 2005

1

: MATER-RESS
! WESTERN REGION

— pa
Complsted Depth _N.’_éa
Date; Started i -2 05 Completed "

14. DRILLER’S CERTIFICATION
'We certify that ali minimum we.| consiruction standards were cor
ime the rig was removed.

Company Name MMMM

Principal Drillér Date
and

Drilter or Operator || Date
Operator | Date

Principal Dritler and Rig Operator Required.
Operator | must have signature of Drillez/Operalc

FORWARD WHITE COPY TO WATER RESOURCES




ldaho Department of Water Resources Receipt
Receipt ID: C107296

Payment Amount $25.00 Date Received 7/30/2019 Region STATE
Payment Type Check Check Number 5852

Payer HUNTER, JEFF / HUNTER, SUSANNE

Comments NOTICE OF CLAIM OT A WATER RIGHT / CIVIL CASE #39576

Fee Details

Amount Description PCA Fund Fund Detail Subsidiary Object
$25.00 SRBA CLAIM FILING FEE 41503 0337 1155

Signature Line (Depa)tment Representative)



