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 ClamD: __ ¥ 7-/1070

THE PALOUSE ‘RI\[E%BASIN WATER SYSTEM Date Received: _ [ p
RECEIVE! Receipt No: 29

)
ClaimFee: _ 245 = By L.\

N 12 269
csourcesNOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

Please type or print clearly J

g ‘
1. Name of claimant(s) c/l <¢ /%m"ft) arNFM{Phonefzoy) 2{3"7709

DEPT. CF WATER R

Mailing address 75) @/C" 9ﬂ5 ] $£0:0 E Zip fj’f‘ﬁf
Street or Box . A City State
Email address (optional) __ /€. mond /97/]/30.9&&0 sCOM_
2. Date of priority: (Only one per claim) (53/‘('0//83’5— (Explain priority date selected in Remarks)

Month!Day!YeilyXYYY)
3. Source of water supply (Check one) Ground Water (V') or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township \?C[ N , Range J5 W , Section %/

S 1/4of égm 1/4, or Govt. Lot BM, County of L.Cl‘{‘ab'\,
Parcel no. 1IR.P 39 Nﬁ5w3157¢??A 22018

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.

2 wells e a‘mﬁﬁ%ﬂ' g\tmaa Yank w/ dickribudeon g
A hey&,shg}g;&).\f&_s h&AS.,wb

8. Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs (V{or AFY ()

For :l))Me.(‘.L{c, purposes from\JQf\;m‘_gl toDe_(m,hmj_l amount LA
For Jg*brkk)&\(ef purposes fromtlgg,m[g I toDecember3lamount B.82,
7. Total quantity claimed @.gi cfs(-/(or AFY () 0,0 "f'ap,s QL/),QILL;(\AG. IDOR, ( ng'[/ /PqQﬁA.Q_,

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

[ Noyce.




9. Location of place of use is: Township 5 N{ , Range 560 , Section ,f[ :
S 1ot NW 14 Gout Lot BM, Parceino. KP3INFg S WI/37837A =218

If different than shown in Item 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? (—&4‘\— l’\.

11. Do you own the property listed above as place of use? Yes (‘4No ()
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(v)/

s .5\.Z¢J—e_ VolumetRbend Ace Nr: TDo%10...359

100l A Las W2/ 20y . Leecond well wag 4 Lo

C-lp~18 1tllyy #£ 207 755 (onay,Lund focad & ot D llon's Bt affcohed)
S$Mw, MADISON M) -

14. Basis of claim (check one) = Beneficial Use (/{ Posted Notice ( °) License( ) Permit( ) Decree( )

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

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 notices in the Palouse River Basin Water System Adjudication.”
(b.) I/'We do ( ) do not (<) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: cQ_\

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are tru%correct,

A Wlﬁf”'/L EA}%M@&// Date: :-, 12 - 2019
\f\é\n\( nh\i\%\?\&w\& Date: (0 B I-Z ~ A0 ,l‘?

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

Signature of Claimant(s)

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) /CZAW “—0{ Claim ID




Page 1 of 1

Land Patent Details

Mineral Reservations:

Accessfon Nr:ID0410__.359  Document Type:State Volume Patent  State:ldaho  Issue Date: 3/10/1885 Cancelled: No
Names On Document Miscellaneous Information
14 SNOW, MADISOM M Land Office: Lewistan
US Reservations: No

No

Tribe:

Militia:
State In Favor Of:
Mifitary Rank: | Authority: May 20, 1862: Husmestend EntryOnemal 112 Stat, 397)
Document Numbers Survey Information
Document Nr: 379 Total Acres; 162,95
Misc, Doc, Wr: 184 Survey Date:
BLM Serfal Nr: IDIDAA 022993 Geographic Name: =
Indian Allot. Nr: | - Metes/Bounds: No
Land Descriptions
State Meridian Twp - Rng Aliquots Section Survey # County
4] Derige: QI9N - 005W NWla Exl Latals

https://glorecords.bim. gov/details/patent/default pf.aspx?accession=ID041 0_ .359&docClass=STA 5/22/2019



[V ]

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELLTAGNO.D )07/ 755
Drilling Permit No.

Waterrightonj?ﬂunwell#
2. OWNER: _/<£Lj /(:'Chﬁ?f"! ]

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water enoountered ®_3 1L swticwatertevel &) _otdd

Water temp. (%) z Bottom holetemp.(°F)

7 Describe access port
Name AL 12 e Weitfiea =
address_ FLp 70 Hvay G5 Do too) | CECmed | TetBor | oy gy Flning
oty Mpscoes sae_/D zip 53545 S 70 Lo 10 O B~ 0
3.WELL LOCATION: ; O O O o
Twp. _ -3(1 North BT or South [ Rae. : East]:l or West B Water quality test or comments: ‘ > ‘(:{’(_
Sec. \3 i s D L-./ 1 ’,4 N L‘-‘t 1t 13 LITHOLOGIC LOG and/or repairs orabandonmenr
Dla. From To Remarks :M”W“ iption of rep or ‘Water

Gov't Lot County Lé.{ t? 2 {;2{ A‘:r(ﬂ) g . donment, water temp. Y N _
lat 4o o Y46, 574 iSecicli J 1L iy L
i ”-l—i o 7 790 t:mand ] 1L .?3 34 | Zan/hizeoh 20 L

- o 7, ‘7;2 g 05 (Ong. ana Dackypt mvtes) & 138 165 '7Lfl?f el PYa WaY, /:“5 L. i
Address of Well Site _. "V /. M.\if {‘ — : [ 15 |2 27 )‘Jn’-/u Y ;J/[{(”; !’J‘ 7 Hc —
e e s ST s+ s T R o i — Cﬂy—i" LSO &7 -'.5?-'?1“{ 294 £ )/}':Ma W Cha Mo e
Lot. Blk. Sub. Name /f:' 2455 508 Y .‘"}f 'Z/ S "
4. USE’

Cl'Domestie [J Municipal ] Monitor [ Inigation ] Thermal [ injection
Other

5. TYPE OF WORK:
EIfewwell [ Replacement well

1 Modify existing well
1 Abandonment  [] Other

6. DRILL METHOD:
AirRotary [1MudRotary [JCable [J Other

7. SEALING PROCEDURES:

Seal material From To{ft mﬁﬁwﬁ Placement
Kotonide 7&% 12 el fop Lol
ole lug -

8. CASINGILINER:
(oormingh | From () To s;"’m Malodal _[Casng Liner Threadod Wolded
" 172 1-93 150 |skeef |B-O0 O o
YL o |\ Polaad] ove |0 B0 O
' O0O o0 o
_ Do o o
Was drive shoe used? ETY CIN Shos Depthis) 7.2

9. PERFORATIONS/SCREENS: .

Perforations 1Y TIN Method _S£7 1 Seus
Manufactured screen [J Y ElﬁType
Method of installation

Diameter

From (it) | To () | Slotsize | Number/it nominal Material Gauge or Schedule
27 750 2 pm 771 B8 17 A Y
2eO\500148¥4| .2 (¥R pvo | 0
Length of Headpipe Length of Tallpipe
Packer []Y E‘ﬁ"l‘ypa
10.FILTER PACK:
Filler Material From(®) | To(®) | Quantity (s orf) Placement method

11. FLOWING ARTESIAN:
Flowing Aresian? [ Y E-ﬁnesfan Pressure (PSIG)
Describe control device

Completed Depth (Measurable):

OO
Date Started: /- 3/~ /% DateCompletea: 5 — /= /&
14. DRILLER'S CERTIFICATION:

/We certify that all minimum well construction standards were complied with at

the time the rig was removed.

companyName i1t (nlenkitt D }uhner v 709
*Principal WOT . (TS Date_ S5
-Dmew Date S &2~/ 5
*Operator Il Date

Operator 1  Date

* Signature of Principal Driller and rig operator are required.




