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: _ ¥ 7~ /[07[
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: 2115 |
D Receipt No: 0o P94
REC =AY E ClaimFee: _ A5 = By L.H

LK
SN 1228 NOTICE OF CLAIM TO A WATER RIGHT
p‘EgoUP\CEs ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

DEPT. OF WATER

Please type or print clearly

1. Name of claimant(s) THOMAS-OR-JOANNE O'BRIEN Phone (208 ) 875-1404

Mailing address 1055 COON HOLLOW RD HARVARD ID Zip 83834
Street or Box . City State
Email address (optional) ol \‘] yetran C,]'\ @__ ,MO.SC;(’:LU L COWN

2. Date of priority: (Only one per claim) .’S’ 30 - ] Q _D) o (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

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 42N , Range 03w , Section 27

D E 1/4of S E /4, or Govt. Lot BM, County of )—-Oﬂ'a)'\

Parcel no. RP42N03W277227A

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,
%CP)Q('@men‘f well dyalled i 199

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 (v) or AFY ()
For DOMESTIC purposes from 171 to___12/31  amount 0.02
For purposes from to amount

7. Total quantity claimed 0.02 cfs (v)or AFY ()

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes: Stockwater: list number and kind)
Q Y HOME W/LAWN IRRIGATION L ] Un }\ %Ou se ©  / H'O/”'C)




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) THOMAS OR JOANNE O'BRIEN Claim ID

Location of place of use is: Township 42N , Range 03w , Section 27 ,
OE. 1ot _SE 14, Gowt. Lot BM, Parcel no.
. If different than shown in Item 4

for (check one) Domestic (v) Stock( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? LATAH

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 ()(5

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

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 entitled "How
you will receive notices in the Palouse River Basin Water System 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:

For Individuals: 1/We do sojemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true’and correct.

o/ .
Signature of Claimant(s) % ZAAAN /4{}7 d; f/fﬁ%ﬂmh Date: Ko///,)\y/ / ?

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 :
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




i e ST

rm 207 . IDAHO DEPARTMENT OF WATER RESOURCES s Typeguriter

WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMIT NO. 87 G4 M B0 00O 10, WELL TESTS:
Other IDWR No. O Pump O Bailer 24;' 1 Flowing Artesian
Yiald galimin, Orawdown Pumping Depth  Time

(o (80" | [hre

Temperature of water Was a water analysis done? Yes J Noar’
3. LOCATION OF WELL by legal description: By whom? .
Sketch map location must agree with written location. Water Quality (odor, etc.)
N Bottom Hole Temperature
11. STATIC WATER LEVEL:
X T A North m/ or South O 14t velow surtace Depth artesian flow found
MER. East {1 or West V/ Antesian pressure Ib. Describe access port
Sec. i 1/4 1/4 1/4  Describe Controlling Devices:
: “TEGaci
Gov't Lot Cau‘n lu\ll { _A': : f}( 180 actas

Address of Well site____ (XD %Yf_@ 2p

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bore

Dla. | From | To Remarks: Lithology, Waler Quality & Temperalure |GPM wa
(Give at least Direction + Distance 10 Road or Landmark) l;l O n "f’ l/’
Lot No. Block No. Subd. Name : % /
: L. b =

4. PROPOSED USE: _ - 2 ,,ﬁﬂév ) {7#

omestic O Municipal T Monitor [l Irrigation -Li" [qc{ A SILe Ny

D Thermal O lnjection [ Other ] W—?—%@C /] | ;‘/
5. TYPE OF WORK Wlialed [~ fftired

Kew well [J Maodify or Repair [J Replacement f.] Abandonment
6. DRILL METHOD . } _ .
[71Mud Rotary Mﬂotary {1 Cable O Other

7. SEALING PROCEDURES . :

SEAL/FILTER PACK AMOUNT METHOD = f
oAy Pl . WY G T, N
Material From | To csor Nﬁv J LT 1
‘4 oL - 5 — .‘
&Ml_@ 0 a’lg '/& %1"”?“‘!. et E
1OWR
- AL G 5 Y . YA s ST

Was drive shoe seal tested? YO NQ How?

8. CASING/LINER:

Diameter From To Guage | Casting | Liner Sy Plastic Wa Threaded | 4 ,",« re e
" PRy
AESIEIIES) O 0 Py i T

A
4
“r—
| ) ] 0 _")-"r Y
ek
O [} 0 O ’
] Cl O a

Final location of shoes
Top Packer or Hsadpipe Bottom Tailpipe

9. PERFORATIONS/SCREENS pate: Stared G Q1 ~GY  compered 720 -PY

O Perforations Method .
1 Scresns Vi Material 13. DR!LLEH S QIERTIFICATION. o
/We certify thal all minimum well construction standards were complied with at
From To Slot Size Number Diametar T"!‘-;-’,'ﬂpe Casling Linar the time t,he rg was femoyeds

o O Firm NMQPHEHSON & WRIGHT DRILLING Firm No. 3 %
O 2246 Burrell

[J -
m 0 Firm Official__ LOWiSton, Idaho 83501 Date. M
— o o and IZWE': 205

,\E ‘56 &’7 42_}\) 8 Uupervisor or Operatorm f Date

(Sign once it Firm G#fciai & Operator)
FORWARD WHITE COPY TO WATER RESQURCES




PARCEL NO. RP42N03W277227
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