Form No. 42-1409-2 (Intemet 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 NUMBE/R: 3576
OF RIGHTS TO THE USE OF WATER FROM claim ID: __ %7 - /]/Le
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: _(r-/9-20/9

Receipt No: _AJORA OS5 S

RECE\VED Claim Fee: _25.% By, [b—

JUN 19 208 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

IDW 21 NORTHERM For Domestic 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) Jmm#dm@mm&_ Phone (208 ) lale3-20\7

Mailing address _t00% CAanian \ane Hacvaed D Zip _R3834

Street or Boz( City State
Email address (optional) _{ ahnaymac.ia 2@ arna. \.com
J

Date of priority: (Only one per claim) (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)
Source of water supply (Check one) Ground Water ( ) or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township H,Z,}J , Range Qé\d , Section v
_ﬂE 114 of _ S\ 1/4, or Govt. Lot BM, County of _\_aXxa\n

Parcel no. _RPu2 N GawWAnUBuyh

Additional points of diversion, if any:

If available, GPS coordinates:

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.

Ove wiell yone \nacne

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

For c\mmes*“\c.. purposes from 3’) to 12_!31 amount __ @, &\

For purposes from to amount

Total quantity claimed _{ . @\ cfs( )orAFY ( )

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

_Oane norne




9.

10.
1.

12

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township o 2 S , Range QE:&J , Section 34 5

M€ 1/4 of syJ 1/4, Gowt. Lot BM, Parcel no.
If different than shown in ltem 4
for (check one) Domestic (> Stock( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? \ axan C_ou.r\'\-\ll

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):

Basis of claim (check one) Beneficial Use () 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.) I'We do ( ) do not {X) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: |\ ( ‘gme.,\}

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

Signature of Claimant(s)

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 s
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




Form 238-7

6/07
: IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
WSRO
1.WELL TAGNo.D (30 (] & X ] 12. STATIC WATER LEVEL and WELLTESTS 177
Drilling Permit No. Depth first water encountered (ft) 2*,{4_‘ - Static water level (ft) g"’"'g-
Water right or injection well # _ Water temp. (°F) __ 5/~ Bottom hole temp. (°F)
20WNER: v Mol rrmad b Describe access port
1Al Als g y
Name Ao Y LN v e Well test: Test method:
Address ,—3 L VAN s aw S Drawown foat) | Dseh oy, | ooemion | pump  Ballr Ay Flowng
City s State |0 zip L 1[4 = ¥7) Af O O o O
3.WELL LOCATION: , : _ (-
Twp. _“L 2 North[© or South[] Rge.__ 0 East[] or WestGl 1wmrqual"n;‘”t°r°°mmm TN
3. LITHOLOGIC LOG and/or repairs or abandonment:
Sec. Al w INE 1 SW 1
Toacros "Q:EE— _W# ?;i': From To Remarka, lithology or description of repairs or Water
] R P {in) () ") abandonment, water temp. Y N
Gov't Lot County (1 (/) S Tiry —
tat __ 4{p ° Ao 55/ (Deg. and Decimal minutes) Ll O — Ly Lif : -
e o [ d.c ; ) Lo 1848 Wi Ty % pAEIC I L AT
Long. ] {45 AL 37 Ol £ 6 . (Deg. and Decimal minutes) 75 |ene & |hrriaw LYY W e,
Address of Well Site £ 1) (/Ui | e - Aol 2 g |23\ e hialt
}E\J{ S\ L City %ty o L | 2 NCiZ3 Vil 3 e e 7 iy r{ L
Lot. Bik. Sub. Name — "',{ é_‘ '; A -
(2 Vi ol3aid & / -/ s
4. USE: Lo Va3l <i £/ £ 4 330X e
[ Domestic [ Municipal [] Monitor [ Imigation [] Thermal [ injection - T . - - —
[ other Lo | 2=l 57 g/ i1 S s = .
5. TYPE'OF WORK:
well [] Replacementwell [] Modify existing well
Abandonment [] Other
6. DR}I.I-.-'HETHOD
Rotary [JMudRotary [JCable [] Other
7. SEALING PROCEDURES:
Seal material From(nl o () G'_ugnl_ig@gor@ Placement method/procedure
pwesiihee | N 6% 135 5 L] 470 o e
8. CASING/LINER:
mw‘"’l“"'n _F!'E“ To (i) | goougel Material Casing Liner Throodod Wekded
g 142 | D0l | -0 ) 0o u
* jl ’ -\.‘I A D D{r D D
OO g O
O o o O
Was drive shoe used? [E1'Y [JN Shoe Depth(s) "
9. PERFORATIONS/SCREENS:
Perforations [JY [IN Method .4 . // '
Manufactured screen [JY [N Type
Method of installation
From (fty | To(®) |Stotsize | Numberm D"’[n'm'“";‘:'n Matertal Gauge or Schedule Completed Depth (Moasurable): d,y_
210 1A el R = — e Date Started: <7 / / Date Completed: '}'/_, WHE
14. DRILLER'S ce’RﬂFlc'Anon
/We certify that all minimum well construction standards were complied with at
Length of Headplpe - Length'ofTainipe DEtsRlies removat{ . y _ ey i
Packer DY m,N_Type company Nal'l'lﬁ_/'l "i J i‘.‘ /£ . .I. I[:r/ 4 /4 .-, cﬂ No. / /
/ / 4 _,.‘ /?, / 2
10.FILTER PACK: *Principal Driller LA Date_Z~ AP S
Filter Matarial From(®) | To(f) | Quantity (ibs orft’) Placement method - .
*Driller ate
*Operator | Date
11. FLOWING ARTESIAN: Operator | \ o) vallp. A f ,// Date 0 =I%

-~
Flowing Artesian? [JY [J'N Artesian Pressure (PSIG)
Describe control device

= SIgnatura of Princlpal Driller and rig operator are required.



