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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 OF RIGHTS TO THE USE CIVIL CASE 59576

OF WATER FROM THE PALOUSE RIVER BASIN WATER NUMBER:

SYSTEM Ident. Number: 87.10636
Date Received: i 243 5 d
Receipt No.. NO34431

RECEIVED
JUN 12 2019
IBWE / NORTH

1. Name of Claimant(s):

Name ‘ Address | City [ State | Country I Postal Code

JOYCE RODMAN ‘ 8810 W IST AVE ' KENNEWICK \ WA | USA [ 99336

2, Date of Priority:

Date | Explanation
9/30/1934 | YEAR BUILT PER TAX RECORDS. HAND DUG WELL AT NEARBY SPRING WAS REPLACED WITH DRILLED WELL
IN 1973.
3. Source:
Source [ Tributary ‘ Type

GROUND WATER | TRIBUTARY NOT NEEDED l

4. Point Of Diversion:

Township ‘ Rangel Section l Gov Lotl QQ| Q | County

4IN ] 05w | 23 ] ‘ SW | SW [ LATAH

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

Water Use | Number Of Homes | Stock‘ Description

DOMESTIC ‘ I ‘ - I SMALL YARD

6. Season(s) of Use:

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

DOMEST[C'I/I |I2/3I

7. Quantity:

Water Use | CFS | AF | KW
1 1 ]
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DOMESTIC | 0.020 | 0.00 | 00

Totals:
CFS | AF | KW
0.020( 0.00
8. Place of Use:

Water Use 1 Township l Range ] Section l QQ | Q ] County I Gov Lot ‘ Acreage

DOMESTIC | 41N ‘ 0SW | 23 I SW I SW | LATAH } ‘ -

9. Basis of Claim:

Basis

Beneficial Use

10. Signature(s):

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

Number of attachments:

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true aﬁrr&ct
:/-E &J&’LQ\ ‘ Date: & SR "/7

Signature of Claimant(s
Date:

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

of
Title Organization

that | have signed the foregoing document in the space below as

of
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
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State

Department

dal?: ation = /Dﬁ
eclam 5 E‘[F}:{ ’_fg, ﬁb o
RT s

WELL DRILLER’'S REPO

State law requires that this report be filed with the State Reclamation Engineer J ¥ ’}"'.-,.
within 30 days after completion or abandonment of the well, Y, Q y
WA
1. WELL OWNER 7. WATER LEVEL “ary, 97
ey /f_w

Name_ W/EB3 THOMP S

Address /4 VL4, TIHHe 3337 <

Owner’s Permit No. ?7\

72-N-33

Of &

Static water lovel_ 475 feet below land sﬁ‘?ﬁb@aﬁ. ;

2. NATURE OF WORK

XN_ew well O Deepened

0 Replacement

O Abandoned (describe method of abandoning)

3. PROPOSED USE
X Domestic O Irrigation

O Municipal 81 Industrial

O Test

0O Stock

4. METHOD DRILLED

EYCable O Rotory O Dug 3 Other

5. WELL CONSTRUCTION

Diameter of hole X inches

Total depth _ﬂLfeet

Casing schedule: ,E]r Steel O Concrete
Thicknass iamater From To
i inches~ 5 inches 27 foer S € feet
inches inches feet feet
inches inches __ . _ feet feet
inches inches _ _____ feet feet
inches inches feet feet
Was a packer or seal used? O Yes No
Perforated? O Yes No
How perforated? [0 Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? OYes GNo
Manufacturer's name
Type__ Model No. e
Diameter __Slot size____ Set from feet to feet
Diameter__ Slot size____ Set from feet to feet
Gravel packed? O Yes .q’ No Size of gravel o
Placed from feet to feet

Surface seal? M&s [0 No To what depth_.$ ¢ feet

Material used in seal Memant grout

0 Puddling clay

y Tty
Flowing? [ Yes o GPM flow___ '-90;5.-‘-
Temperature ° Fg‘zualitv
Artesian closed-in pressure p.s.i.

Controlled by [ Valve 0O Cap O Plug
8. WELL TEST DATA
O Pump .d’ Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
7% 2742, /
9. LITHOLOGIC LOG
Depth A Water
;::: From | To Matecial Yas | No
712 7 777 Sz 2. X
A/ 122 | Fpow 4
X a2 |#8 | TaM clay A
Al wy | S | Rluew clAt A
Alsg | /90 & & T i
Some Quakrz. G %
LR 7RV IR0
Sty Quagry FAown 4

6. LOCATION OF WELL

Sketch map location must agree with written location.

&[]
¢ 1.

County A-&W

10,

Work started &~ /5= 7.3 finished &~ 73

11. DRILLER’S CERTIFICATION

true to the best of my knowledge,

e

This well was drilled under my supervision and this report is

SAp TR0 i ppruzvg S Se

Driller's ar Firm’s Name

Number

B W YSH Ysec 23 T. 4/ Ng RS #w

—%#d-\..

SRS Bof 332 Swiirmn ipsp 7567
Addi &

7-6-23

i v

Dato

USE ADDITIONAL SHEETS IF NECESSARY
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