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 ClamIp: __ ¥ 7-/1297
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: 7 -.3 -20/9

Receipt No: _AJOAS JH 9
Claim Fee: ,;L‘S'.f}/ By Ik

RECEIVED
JUL 02 2019 NOTICE OF CLAIM TO A WATER RIGHT
v ACQUIRED UNDER STATE LAW
e e For Domestic and/or Stockwater Purposes
IDWi / NOHTH Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1.

Name of claimant(s) Dale T. Miller Kari Edgren Miller Phone (425 )260-3657
Mailing address 3287 West Twin Road, Moscow, ID Zip 83843
Street or Box City State
Email address (optional) Urbanfarmhouse@yahoo.com
Date of priority: (Only one per claim) June 1, 2019 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water (v) or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township 40N , Range 05w , Section 22
SW 1/4 of NE 1/4, or Govt. Lot BM, County of Latah
Parcel no.

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.

400-foot well, 6-inch steel casing from surface to 38 feet, 4.5 inch PVC liner from 20-400 feet; 1-hp pump and 1-

inch-diameter pipeline deliver water to two 3,000-gallon cisterns located adjacent to house/POU

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 __ 0101 4o 12/31  amount 02

For purposes from to amount

Total quantity claimed 02 cfs (v) or AFY ()

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




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) Dale T. Miller Kari Edgren Miller Claim ID

Location of place of use is: Township 40N , Range 05w , Section 22 ,

SW  tiaof NE  1/4 Gowt. Lot BM, Parcel no.

If different than shown in ltem 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.
Claimants will file another domestic claim for separate well located within same legal description. o None ()

Remarks (include an explanation of the priority date selected):
Claimants commenced beneficial use in June of 2019 upon moving into new home/POU; well was drilled in

2015 (see attached Well Driller's Report) and diverting works completed/connected to home/POU in 2018.

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 entitied "How
you will receive notices in the Palouse River Basin Water System Adjudication.”
(b.) 'We do () do not (v) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2 (map, well log)

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. <)
' L& / o
Signature of Claimant(s) CA . \m Date: o 2 1- 20\ {
7 ; 7 - g
L/ /(J/,éf Date: G- 27 2019
g 74 a4

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 t
as attorney at law of be
the director to the efai

t I, (please print) James Browitt , will be acting
If on the clgimant signing above, and that all notices required by law to be mailed by
ant signi

/d bove should be mailed to me at the address listed below. //1
- (/f /
7 ZL Date (2 / 9( / 7

Address 1317Prospect Avenue, Lewiston, ID, 83501

Signature

v, —




Form 238-7

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

6107
1.weLt Tas no. o [ 0A Hp 5
Driling Permit No. Aol IOLJ

12. STATIC WATER LEVEL and WELL TESTS:

Depih first waler encountered (f1) Zﬂs Slalic water level (ﬂ)Q&

Waler right or Infection well # - Water temp. (°F) Bollom hole temp. (°F)
2 OWNER: D:\\r' ML“{"’Y Describe access port
Name L ) _T(' Woll tost: _ Test method:
Address e A Dravedown (feey | DECHSMe or Tosldurabon | b g py  Flowiog
—AK yiid (gpm) | » ortesian
City MOSCOG o swe 2D zp < (B8] 1 0O O o
3.we§ LOCATION: o O v O O
B Watsr quality test or comments:
\ rth South Rge. Ei East Waest
:'p Nortn G r "? “em - E,]‘ or Wenl 13. LITHOLOGIC LOG and/or repairs or abandonment.
oo —wEw— -M— M T | From | To | Remaria, thology or description of repaies or ety
LD;W i ) 1] . abandonment, water lemp. Y N
Gov'l Lot County 17 Yok —
i qib : Lt{ 14Lp i 11/ 7% mad whaids Granide, e
g2 Dlau 1200 o mmanimanes [T SR (G AITEEL Crabae) =
Address of well site 2550 W). “Tyain €4 : (2 |50 D) |Sott Ovat laver s ¥, [— ]
__ ciyh NSO g y/2%) % o~
(77 -
Lol. Bik. Sub, N
4o - ame ) m - =
omestic []Municpal [ Monkor [ Imigation [ Thermal ] injection
[ Other
5. TYPE OF WORK:
well  [J Replacement well [ Modify existing weil
[ Abandonment  [] Other
6. DRILL METHOD:
E}'gRotary COOMmwdRotary [JGable [ Otner
7. SEALING PROCEDURES: B
Seal mal Fm;ﬂ[ o (N s i’ mm
| ) #W@ PoLLC
8. CASI:IG LIT
Diameter | e )] Totmy | SovOE/ Matestal Casing Liner Throsdod Welded e
| (homina)} " | Schedue S ELETVED
" 1+2 [-38]7250| Ske !l | B-0 O &~
H2 D WD 20D puve. |0 B0 O SEP 17 20
' I O S O [
0,0 o o WA MORTH
Was drive shoe used? ETY [N Shoe Depih(s) -?8
9. PERFORATIONS/SCREENS: .
Perforations IE{,‘EIN Method Sk—l “ Saw)
Manufaciured screen [JY [B'ﬁ'rype
Mathaod of installalion
[Feom ) | o ot aze | Normbr | DPometr |y Gauge: or Schedue Comuielod mmm!-m ‘
L} b
OO 8.5 H'5 peve. | 200 Date Started: —'ll?:DhFﬁ mgmm“?!%l 5
14, DRILLER'S CERTIFICATION:
lMIg certify ti]al all mintmum well construction standards ware compliad with at
Length of Headplpe Length of Tallpipe the lime the rig was removed. .
Packer [ Y Type Company Naw Nﬂ.i(.ﬁ_
10.FILTER PACK: “Principal Dl Gl = %l& X-15-15
Flter Matesia Fom(®) | To(M) | Cuentty@sort®) | Pacement method 4
*Driller Dale
*Operalor Il Date
11. FLOWING ARTESIAN: Operator | M— vate 1515

Flowing Arteslan? (] Y Artesian Pressure (PSIG)
Describe control device

* Signrature of Principal Driller and rig oparator are required.
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