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
THE PALOUSE RIVER BASIN WATER

SYSTEM Ident. Number: 87-11298
Date Received: 7/24/2019
Receipt No: NoO3s525/
Claim Fee: J5.%

Received By: »

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)

HEIDI L KOPF Phone: (509) 334-0144
6952 STATE ROUTE 270
PULLMAN WA 99163
AND/OR
KEITH M KOPF Phone:

6952 STATE ROUTE 270
PULLMAN WA 99163

2. Date of Priority: 8/20/1910

3. Source: Trib. to:
GROUND WATER
GROUND WATER
4. Point of Diversion:
Township Range Section % of 4 of % Lot County Type
40N oew 25 NE SE LATAH
40N oew 25 NE SE LATAH

5. Description of diverting works:

Hand dug well
Well, with pump, and pipeline to home

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AF.A
DOMESTIC 01/01 12/31 0.04
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7. Total Quantity Appropriated is:
0.04 C.F.S. and/or A.F.A.

8. Non-irrigation uses:
1 home with lawn

9. Place of use:
DOMESTIC within LATAH County

Section “ of %
oW 25 NE SE

Township Range
40N

Lot Acres

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:
None

12. Remarks:

Priority Date Explanation:

When home was hooked up to the well. See taxlot data.

13. Basis of Claim: Beneficial Use

14. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the PALOUSE River Basin Adjudication." (b.)

I/We do do not
the docket sheet.

Number of attachments: %
o ——d

For Individuals:

wish to receive and pay a small annual fee for monthly copies of

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

foregoing document are true and correct.

87-11298



Signature of Claimant(s): 54%%%%’& pate: [ 2% /Cf

Date:
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Identify
Identify from:

[=I-Parcels

[} KOPF,

KEITH M

&M

Location: | 2,269,060.068 1,735,211.591 Meters

] x

Field

ACRES
ADDRES51
ADDRESS2
cITY
COUNTY

D

LEGAL1
LEGALZ
LEGAL3
LEGAL4
LEGALS
LEGALG
OWNER
P_ADDRESS
P_ZIPCODE
PIN
SOURCE
STATE
SUB_NAME
UPDATED
YEAR_BUILT
ZIPCODE

Value

31
1043 JOHN RUBY RD

MOsCow

Latah

11255438

31.0 AC TAX #7909 N1/2SE
25406

KOPF, KEITH M
1043 JOHN RUBY
83843

RP40N06W 257200
<null=

10

6/3/2019
1910
83843

Identified 1 feature
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Form 238-7

607 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
LwELLTae N0.0 OD T 24 F3 12. STATIC WATER LEVEL and WELL TESTS:
Deling Permit No. Depth irst water encountered (1) _ 2% %) _ tatic water level (ﬂ)_IX__
Water right or el # Water temp. °F)_S2° Bottom hols temp. (°F)
zommgtb_w Describo access port
Name eith /'(/)ﬂz?; Well test: Testmethod: . - -
Address Z Dawdown(eet) | Soii | ey | Pume et ar  Flewino
cny_% stote_(U0A 20 09/ 1a3_ 250 | 20 oo o oo
3.WELL LOCATION: o 0 J;EI |
e e e o e
or I's or
S B mME w SGE ol e R e
Gov't Lot comy La7a.l o | @ ;" AN
- _: / 7 G P LIS /g =2 135 g’m;n f‘Jm;..\ :
Long._ W7 - : (0og. and Dagins) minitos) /01,30 |&H Tton sihale. o
Address of Well Site : bk‘f 0 10170 fEon snale =
S ——— P /N SV YO G {70 135 [Pyogonlolack, clay el
Lot Bik______ Sub Name ' | o / L L
4. USE: o bsalx £
[}-o5mestic [ Municipal [JMonitor [ inigation [J Thermal [J tnjection
[ Other e - —
5 TYPE OF WORK: - O (o —
Abandonmert | L] Omer.—— o oo Fooiom Jed %

6. METHOD:
ﬁuﬁm OO MudRotary [JCable [ Other

7. SEALING PROCEDURES:
| _Seaimatadal | From

To(f) or Piacomant
nit O [0 Msocks |00 pou —
2 oo,
B. CASINGILINER:
binmibon From ()] To(®) P vl Malerial Casing Lines Threaded Welded
L' [+ %% 2e0stee] |BO O LE—
oo g g
OO g a
Ooo0oO o o
Was drive shoe used? l¥Y LI N Shoe Depthis)___$9.D
9. PERFORATIONS/SCREENS:
Perforations [J Y 3N Method
Manufactured screen [1Y [BHeTipe
Msthod of installation
From (M) | To() mwm Material Gauge or Schodulo 7)30
22 7
14. DRILLER'S CERTIFICATION:
UWeoetﬂfyMaﬂnﬁnﬂrmwdlms&unﬂonﬂandaﬁsmmmpﬂadwﬁnat
the time the rig was removed. .
Packer 1Y [ Type Company Name/21 Wro. No. 70
10.FILTER PACK: *Principe) Driler 25 n;.-__:"'“;'-' Date (2] /
Fiter Matadal From{m | To() | Quantty(bsors®)| Placementmethod _ zm’ Dato L, 525 !,9
*Operator Il Date
Operator | Date_| _

11.FLMGAR‘W
Flowing Artesian? [ Y Artesian Pressure (PSIG)

Describe control davice

* Signature of Principal Driller and rig operator are reguired.
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