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: 87-11302
Date Received: 7/24/2019
Receipt No: NO35 251
Claim Fee: 25,2
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

N

. Date of Priority: 8/20/1973

3. Source: Trib. to:
GROUND WATER

GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
40N 06W 25 NE SE LATAH
40N 0o6W 25 NE SE LATAH

9, ]

. Description of diverting works:

Hand dug well with pipeline to a shop is supplement to 2019 well.
Well drilled in 2019, Pump and pipeline to shop

6. Water is used for the following purposes:

Purpose From To CFS. (or) AFA
DOMESTIC 01/01 12/31 0.02
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7. Total Quantity Appropriated is:
0.02 C.F.S. and/or A.F.A.
8. Non-irrigation uses:
Shop for inside use, limited facilities

9. Place of use:
DOMESTIC within LATAH County

Township Range Section % of U Lot Acres
40N o6wW 25 NE SE

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:

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

the docket sheet.

Number of attachments: 2/

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.
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Signature of Claimant(s): j/ﬁmzd—@[/ Date: ’72‘H JC/’

Date:
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Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. weLL Tae No.p DD T 243

Drilling Permit No.

Water ightor injegion wl
2 owumxgm#__w
Name eith /'(}')070

12. STATIC WATER LEVEL and WELL TESTS:

Dapmwmmmmmm)_w_ Staﬁcmterlevel(ﬁ) IS
Water temp. (°F)_S Bottom hole temp. (°F)

Describe access port
Well test: Test methad:
Address SR 270 : [ Drawdown (oat) | DEchegeor | estdumton | pun gy Flwing
yield {gpm) {mimsdos)
mw_mﬁ_sm U2A Zipm 240 20 [7Ya) E E [ m;ljm
3.WELL LOCATION: O
Twp. Noth i3~ or South ]  Rge. éé East[] or West[f}— Water quality test or comments a\ax'p
Sec. 25 174 ﬂ é ‘”{%; 4 13. moﬁl;“oem:feanf!wrmlmwmﬂdm —
Govi Lot County / nta h % ® | @ - abandonment, watsr toosp. Y | n
Lat. °_‘fﬁg%_mmmm ) L |2 n v
tong_ W7 o/ 2 (Deg.and minutes) /) _3: 30 '2%‘ sShvale e
Mdmdw“%m%& 2 ol '70 o <N ‘; :
R s WL LOSCO Lo D | @ |70 135 |Pypgon+lolack. clay -
Lot Bk ______ Sub.Name | | X5/ m ¢ A L
4. USE: —‘4 [20 @Q’(" bla k)Qa 4= .
G}emestic [ Municipal L] Monitor [J imigation [J Therme! L] injection (e medi i black 10s L
[ other lo 1295 S . 1=
SEL_)'PEOFWK?!RK: [PEEES) | seundsS Py
e cament well 1
Ef Arondonmore L] O 0wt > T fed *
6.D METHOD:

Rotary [JMudRotary [JCable [ Other

7. SEALING PROCEDURES:

Sealmatedal | From ()} To or Piacemuant
nite | O [0 Msocks 00 pou —
e oo,
8. CASINGILINER:
(oarminaly [ FTom 00] T | el | Malosisl  [Casing Liner Tiveaded Weldsd
L' [+ -85 2csteel |BO O B
o0 g o
OO o a
oo o o
Was drive shoe used? EI'Y [N Shoe Deptngs)__ 5.5’
9. PERFORATIONS/SCREENS:
Perforations (1Y 3¢ Method
Manufactured soreen L3V [BHeType
Method of installation
From (M) | To(R) |Siotsize | Numbegn | DRMSEr] 0 L) Gavgo or Schedulo
14.DRILLER'SCERHFIGA1TON
Wswﬁwmwmmmmlmmmmmmpﬁedma
. Length of Tailpipe the time the rig was removed. _
Packer (1Y D¢ Type Company Name (4n o Na. )
10.FILTER PACK: “Principe) Driler 23 < Y
Fter Material Fom@®) | To(®) | Quantiy@sorf’) Placemant method . !m‘ Dato : ;2: f,g
*Operator Il Date
Operator | - Date |

1. FLOWMGAR‘I’ES!A;(
Flowing Artesian? C1Y Antesian Pressure (PSIG)

Describe control device

* Signature of Principal Driller and rig operator are mﬂmd.;
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