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- |11
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: (o~ 13-4

Receipt No: LI%SODQ .
Claim Fee: )5 ByaJOw
RECEIVED

JUN 13 2019 NOTICE OF CLAIM TO A WATER RIGHT
— ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

IDWR / NORTH Where Daily Use is less than 13,000 gallons per day
Please type or print clearly
. 7 )
1. Name of claimant(s) égeﬁzg P s %44&2 %cﬁ’f’;‘ Phone Qo) FEL-LELLOR.
. M' J
Mailing address _ /A5~ Chzizey /‘%/ Lol ZD Zip _E357F
Street or Box 4 “City State '

Email address (optional)

2. Date of priority: (Only one per claim) 7 ' (Explain priority date selected in Remarks)
onth/[day/Year (YYYY)

3. Source of water supply (Check one) Ground Water QQ or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township ﬁ( Y ,Range _ s /) , Section é
JE_aof 547 14 or Govt. Lot BM, County of __ Lz /%4

Parcel no. 82{[(@5 '&[ 2,{ ZQ&[A

Additional points of diversion, if any: /té/p

If available, GPS coordinates: _“//"#. (/7 ;522'2_, #Yb. § ‘5/5—"*7,2‘?

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.

Tl el bas o cHatoe oF 95 H. 2 . ; God] = -

/
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 (XS or AFY ()
For_M;ﬁﬁ purposes from _/ ~/ to /Z-3) amount_ .07
For purposes from to amount

7. Total quantity claimed _, 837 cfs (>Q or AFY ()

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

-

[ = __




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

f is: , — ,
Location of place of use is: Township féz A/ , Range >) [‘2 , Section (rﬁ
N E 114 of A[ﬂé 1/4, Govt. Lot ('3 BM, Parcel no. 4 2 W3]

If different than shown in Item 4
for (check one) Domestic O() Stock ( ) Domestic and Stock ( )

Additional places of use, if any Af/sp SEs/ (ﬂ/'ff;ﬁdj_m.féwd,&ﬁm

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

F

Do you own the property listed above as place of use? Yes {X) 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 '()()

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

Fhiprty date tetlerts He dede e el whes e d.

/ - |
Lell porsid §7-75=N-¢4
Basis of claim (check one) Beneficial UseQQ 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/WWe 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: _/ Ké/f’// Ao Mee 5 /é/'ﬁﬂf’f Frennt [ 77/)

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

foregoing document are true and correct.
Date: é/X; // 1

;\(6(: - Date: { ~%- 19

Signature of Claimant(s) Z ; -

Shone o

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




APRR-09-93 B7:s5

ot 23b: 1
1147

an J){.-i;\(ftgérs,,[ ~ 1025 (.

Ve

IDAHO DEPARTMENT OF WATER HESOURCES
WELL DRILLER'S REPORT
=

ORILING PLMAT N, -

o Vuwfj e

F.O1
Office Use Only
Inspectedby .. i
Twp — . Bgo_..Sec ..
a___ 4, .14
Long: H

1 Flowing Arestan

oy

u.wsLmt]'uo p 87 9\5 ﬂA

Qi 1OV l B e \
) uw”ln Wil gitinia, A\ Dn-s‘d‘!m Pqnn!r.) Tertl ‘Ttm
Hyres % fﬂo&n »31,7;49 ‘s Qyﬁﬂw& ;__*.__-
Mfliss Yt sl =3 .
0 i i St 20 3.‘3’? pr s Eema—
Vianer Temp, - —.—. Borom hole lemp.

1, WELL TRs: o
1L.Pump 2 Ballor Al

3, LOGATION OF WELL by fegal doreriplon:
© Bkatch map lqcation must agree with wiilten localion,

Viater Qualty logl o1 mmmams

Oepth r: IW;m l:‘m:-wrﬂen__.~ i
12 LITHOLOGIC IOG. (oemlbe 1epdlrs or shandonment) .o

10, | QTATI

 WATER LEVEL OR ARYESIAN PRESSURE:

b’%);lﬁ fiow ‘L

devices:

coniryl

olow grovnd  Arlestan pressure 1b,
heountorgd . Doscribe access port or

£adpy 2

H
s )( Twp.. ,//_ _ HenB” w  Seah(l o | om l._ﬂ_gm.h{i Lithology, Wetes Quitlly & Yemperalury | ¥ | U
i  fge. Eost K3 o Vst M""“ '8 fé‘( d % "';
" Soc. __q S | | i 3 114 My v
] Qovt o Counly,____ " ".‘f._. R 2 1o\l . 74 4«1/ w.?" ":
------ el ] Lal: S Long: |22 2704 ,W%;éyjé:m& 74 -
! Adthuss of Vol site [0, (Hrwt,y 2n. VZA3ZY. sriteh sl WMAJ‘V
""'U.'ﬂfﬁ?in'T‘-'i'i‘lTai:_“h.f.m - L S —— == S i
W 4 DX Syb. Npme _ ., ... . __ e il 2 =5 e
- o WM
4. USE: - —_— -.M. (o -
Mfomestic £} Munleipal 1 Monitor ! Unlpalion ;;,.? "
O'thetrjal [ Injoclion AOther_, . _____.. S -
6. YYPE OF WORK chock ol thal apply (Repluemenl ale) e
Rewe el 13 Hodily 1.1 Abandonment 11 Ohe N E v e i
6. DRILL METHOD : s ]
TRy IIGabe  L1iwdRoty O Ohe P ~ e
7. _EALING  PROCEDURES | 1 T
_ GHUIRIEN PICK AMOUMY NETHOD
D R R s'!o‘;:”‘l‘ N T .
Voo s o p—
[
Was drivo slm{u:sd? M 1) N Shoa Depthls) -
Was drlva chejo eenl tecled? (1 ¥ N w2 . — L .
8, CA‘HN ILINER: @
ohmm L T Ve Tdiagi] gt [€eely i Weleed Theeated o T -
(., S @ eoal o2l - w0 .
ﬁgﬂ"{j g A2 Vg 9 /:/!/Q_ il e O n
: : L u o n R e
Longth of Haadplpe,___ .. Laagh of Yallplpe. S ] (.
9. PERFORATIONSISCREENS . i
Pellw}l'me Mothed_ -
Beicens Sereen Typa__ o | Compteted  0spn I 7 va[Measvrabla)
ez ” Dato: Sharleq ___ v COMIpleled e e
Fréo to [ s S| emtw [Pancies] Watenl | Gung tonr I=;
[ I e y] ] 13. DRILLER'S CERTIEICATION
) u n Wi cantty 1hat 21 minimum wed constiuckon sundards woro compsed wid al
"""" | o " ha 6me e 9 was removed.

Company Hams@t//{.é’&aﬁér ‘i{‘l &f/ Fitm Ho_ég?,.}?u
omin 22, DUl L vt

Dﬂ?".l o1 Opaialot vzt

lﬁnku]ﬁnoluglgu,_/’

FORWARR WINYE GORY TO  VATER HESOURCES

ﬂesfgz =6 e zé% Loe) Lorr YO

WU LS 2 /)5 P6



