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: _ ¥ T-]/155
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: __ Le ~[4~(§
Receipt No: ‘
Claim Fee: _ 2 S By:
RECEIVED =

JUN 14 2018 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

IDWR / NORTH For D'omestif: and/or Stockwater Purposes
Where Daily Use is less than 13,000 galions per day

Please type or print clearly

1. Name of claimant(s) YNty and S%C’wcm\i 6‘;‘;&\'\&/‘/ Phone (Z03%) Sk -~ 3L44
Mailing address 0 (20X 593 Fonateh D> zip_ 22255

Street or Box . City State
Email address (optional) _STefan @ hopme o cacchas\ar, oM

2. Date of priority: (Only one per claim) 04 17‘ I2O‘€ (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of point of diversion is: Township 4 2N , Range 6 W , Section 3 ,
NE 140 EW 1/4, or Govt. Lot BM, County of __LavTaaln

Parcel no. QP‘&ZI\\ QESWQ 3 ¢¢ 26A

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.

Well - 150 cﬂ—c&p

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 (/{or AFY ()
For_ST0\<Watte ¢ purposes from __\/ \ to V2 (A amount_©-02
For AO\/V\¢S’3'\‘C- purposes from 1/ to V22 amount 0.0

7. Total quantity claimed 9,0 4 s (\/) or AFY ( )

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

“Dome s - A Vome S dewaten - @ \nocsrs K\ 80 5&[@\9




9.

10.

11.

12.

ilE3z

14.

15.

16.

Name of claimant(s) _ ClaimiD

Location of place of use is; Township 42 N , Range 5 ) , Section 8 ;
1/4 of 1/4, Govt. Lot BM, Parcelno. REAZNIS 0P IdF 23 A

If different than shown in ltem 4

for (check one) Domestic ( ) Stock ( ) Domestic and Stock {
Additional places of use, if any _ T &2 nd Rsw serk 5 5K '/4-
In which county(ies) are lands listed above as place of use located? L,_OL ]Z\L\

Do you own the property listed above as place of use? Yes (\A/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):

Well wae dallead on Seph. (3-21 2015
We ace \{VW\@ W OUC Cﬁf"‘f‘l@w rdnklfi/ m\\cﬂms & lroos e

Basis of claim (check one)  Beneficial Use(/f 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.) MWe do ( )donot( )wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: < (UJCH \Og + l\/\agﬂ

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

Signature of Claimant(s) %MAJA;OMLLA Date: (a/lo [z619
— Date: (o/la/ZOIﬁ

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 |, (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




5/16/2019 Latah County

gis.latah.id.us/ParcelViewer/ParcelViewer.html




Form 238-7

ad IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1.weLL Tae No. (A5 8 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. g’?(ﬂ 5’7? Bepmﬂmwamranmtgmd () 40 Static water level (ft) &
Waterright ] Water temp. (°F) __ B0 Battom hole temp. (°F)
zomm"’émﬂ(f E—) D:scribe access port
name ML STP NP Well test: Test method:
address_ 10 2OV 503 e Drawdown ooty |  DSSMTRSr | Testdumion | purg  pater  ar  Flowim
oy orintcin swe LD 23000 [D ¥ie) 0O O B2 O
3WELL LOCATION; l o o ]ﬂ o
Water quality test or comments: ("> |
T el ot or Soun ] R°°"5—Eés'u o el THoaEtOo andlor repairs or abandonment?.
Sac. —W“‘iEﬂ—m '@m*m Bors | coomn | To Remarks, lithology or description of repsirs or Water
Laton o | m abandonment, water temp. 1 5
GoviLot County 510 : =
Let. tﬂ\e U @.lefz _ (Deg. and Docimal minutes) 1Ol /o GLU ¥ m%mich T L] =
: - - o | 27 | Ykt binton ootk toh bk [0
lo 1465107 Ivad ey o oy o
¥d Inie A 10 [IDT1Z5/S 45t Brmiish dlatch .
Lot Bi. Sub. Name Lo HZOUED FGC 0UATCN oSty v
%ﬁm [0 Municipa) [ Monitor [ imigation ] Thermat [ injection *hole cuved S0 #
Other
5. E OF WORK:
well ] Roplacementwell ] ModHy existing weil
Abandonment ] Other
wu METHOD:
Rotary [JMudRolary {JCable [JOther
T SE&UNG PROCF?“URES:
martarist [ orfi')] Placemant
nb-gs{f 10 261 esacs) e
uﬂ D Irerr— =
n_w.caglij]gR: “_ RECETVED
Dismeter | my| To ) | o Matorlal Casing Liner Throaded Waided
'nominal Schedula
el e o Sl G OCT 03205
! iy D Al I Al
“‘Iﬂ O I?.OE-_EDQZC__ ) g gfﬂ g :D'vvnrl\lunlr'l
OO0 o 1
A /]
Was drive shoe used? [3Y [IN Shoe Depth(s) 5 5)
9. PERFORATIONS/SCREENS: :
Perforations (¥ [In Method SKiLL S@u
Manufactured screen [ Y Bﬁm
Mathad of Installation
From () | Toqny | Siotsice | Numbenn | Diametar [y Geuge or Schedula . - \10 )
%0 12045 T4 | ove [0 | [oe s Drtni\%. oste compiates: O\ 2.1 |\
14. DRILLER'S CERTIFICATION:
_ mi :;m"z t:;t v::smr:‘m':uv?d well construction standards were complied with at
Length of Headpipa Lengthof Tallplpe ____ ; .
Packer Y FIN Type Compeany Nams \21\ \\‘ Co. No.&fﬁ_
10.FILTER PACK: *Principal Drillerg Data M‘_
Fiter Matarial From(t) | To(n) | Quantiy fios orft}) Placement method
*Drilter Date
“Operator 1) Date
11. FLOWING ARTESIAN: Operator | Dale

Flowing Arteslan? ] Y mrlnhn Presaure (PSIG)
Describe control davice

* Signature of Principal Drilter and rig operator are required.



