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 Claimip: __& 7- /1311
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: ___ | ~ (& (9

Receipt No: D

RECEIVED

Claim Fee: HY% By O\

JUL 18 2019 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

IDWE / NCOFTH For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1.

-3.

Name of claimant(s) Jau, [ Bl z.cau Lonita Smm\c,k'l Phone (58% ) 523 9709

Mailing address (0 () LolerS IKQ ot R M) 0ecoeu 1> ZipE234=
Street or Box /Cily State

Email address (optional) JE iz eauD A oo

Date of priority: (Only one per claim) q / [ / 20 0] (Explain priority date selected in Remarks)

Month/Day/Year (YYYY)
Source of water supply (Check one) Ground Water ( ) or Other (-] (a) (8] )e { ,

which is tributary to (b)

Location of point of diversion is: Township f’ZO A . Range 5 W/ , Section Q? j

SW o SE 1/4, or Govt. Lot _—____ BM, Countyof_ L a4 h

Parcel no. RP 40“05\&] A€ %4\? |
Additional points of diversion, if any: H {J ” 0 [\} D E‘J \Af r}cl)a /l7 4 f kYe

—

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. . {
g H I ORI S Y d DY 4n Olpce Bl U (
= [} i\ \»j/ v r—' = X U - ) € —
Water is claimed for the following: (limited to domestic and/or stockwater uses - see pag i tions)
MontfyDay Month/Day / .04 cfs ¢ Vor AFY ( )
For _ A - Lot 4 stackwater purposes from e/ | to Dec 3| L=
For _ purposes from to amount
. “ oD
Total quantity claimed _; 2> cfs(orAFY ( )

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockv'vater: list number and kind)
<Y .
Dise \r\wmﬁ.; RCCAS GrA ) c/?oﬁ'f“% (4)




9.

10.

11.

12.

—13.

— 14,

15,

16.

Name of claimant(s) Claim ID

Location of place of use is: Township é@ (g ,Range _ 4% W/ , Section Q\g ;

Sw_ taof 9E s Govt. Lot~ BM, Parcelno. A4 T4 h

If different than shown in ltem 4
for (check one) Domestic ( ) Stock ( ) Domestic and Stock ()

Additional places of use, if any Ar-)).'ﬁc-q,f\‘ Yo A- RWREY D N OI_‘)—W Rg ?90 g./}

In which county(ies) are lands listed above as place of use located? L A ’]L 7t /q

Do you own the property listed above as place of use? Yes §”) 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 (4)

Remarks (include an explanation of the priority date selected):
Seo 4 flached ol ly

Basis of claim (check one) Beneficial Use()(l 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.) Y'we do QQ do not () wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: .12

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

S — o
Signature of Claimant(s) {JT Gy l 'j:‘i 1/7;, y;_?m/ Date: "/ /2 (7
/ -
‘7:/ 950 et k@/gﬁq, Ll Date: _/ /2> (T

For Organizations: | do solemnly swear or affirm under penaity 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 Appear\ance:

Notice is hereby given that I, (please print) , will be acting
as attorney at law of behalf on the claimant signing ahove, 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




BIZEAU, PIN RP40N0O5W288418

SENE " [ swhw
USOAFSA ISUES TR0, USDAFSA-ADHE)




HeEUEIVED

/2/)8/0/ &>

rom 2NV 07 2001 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only

IDWR/North WELL DRILLER’S REPORT 'T"SPeC‘ede o -

wp ge C
LWELLTAGNO. 0D O / /& 76 14 14___1a
DRILLING PERMIT NO. - ¥ s 11. WELL TESTS: Lat: Long:
Other IDWR No. 70§39 DPump [ Bailer A O Flowing Artesmn
2. OWNERM » r_ﬁeld gal./min. Drawdown Pumping Leve! Time
Name 0
Address_se - L
City = tedleip 2 7/ ﬂ
Water Temp. _\ ‘é"‘"ﬁ/ 2

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

7
Y]

' 12. LITHOLOGIC LOG:

. 4 Bottom hole temp. ___

Water Quality test or comments:

Depth first Water Encounter / & Y7

(Describe repairs or abandonment)

N Qv Water
Twp. y& North E/ or South [ %‘:;' From | To Remarks: Lithology, Water Quallty & Temperesture | Y N
 Re. 4 East O  or West gle |a | it
sec. 28 . m SW 1S En 2 19¢ | a
Gov't Lot County y, it G |/A5
Lat: : : Long: : e lire | 72, 3
s dress of Well Site_.' 4¢-¢&‘. (2 /257 )bl - [
P City I Pz~
Distance to Road o Landmark)
Lt. Blk. Sub. Name
4. USE:
Wﬂfmestlc 0O Municipal 3 Manitor [lirrigation
O Thermal OJ injection [1 Other R .
5. TYBE OF WORK check all that apply (Replacement etc.)
New Well L1 Modify [0 Abandonment (1 Other
6. DRILL HOD
TRir Rotary [0 Cable 0] Mud Rotary [l Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Malerial From To sp":ﬁd‘;' =
LBidovlle |0 B/ 3._/@- A‘u]—;
Was drive shoe used? r_EH‘/ET N  Shoe Depth(s}) 24 9
Was drive shoe seal tested? O Y@~ N How?
8. CASING/LINER:
Diameler From To Gauge Material _ | Casing Liner Welded Threaded
G772 /)2 vl afe) | 0o @& O
w%l~s0d |4 28 Vo | P/ |0 @ o O
[} (] O ]
Length of Headpipe ——_ lLength of Tailpipe
9. PERFORATIONS/SCREENS ,«Ez 2 L
Perforations Metho ,
Screens Screen Type Completed Depth /7 UFZPL' (Measurable)
Date: Started(@, @ &)/ Completed _492/; o/
From To Slot Size | Number Diame‘ter Material Casing Liner —
/A -/ 70 3 /Y l/O U &/7 PV@ (| 13. DRILLER'S CERTIFICATION
7 ’ O a IWe certify that all minimum well construction standards were complied with at
O O the time the rig was removed

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure 1b.

Depth tlow encountered Describe ss port or
control devices: %— // _”—eﬁe

yor) s oy

DUbAtest Lillipnre 125

Company Name

Firm Official__° M _Date __4 )
and
Driller or Operatos ale : ﬂz 2, 0 /

(Sign once il Firm Officinl*& Oparator)

FORWARD WHITE COPY TO WATER RESOURCES



