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: 87-11427
Date Received: 8/9/26%19
Receipt No: V)
Claim Fee: >§ o 0353‘43
RECEIVED Received By: a
NOTICE OF CLAIM TO A WATER RIGHT
AUG 09 2019 ACQUIRED UNDER STATE LAW
e — For Domestic and/or Stockwater Purposes
DVWR/ NORTH Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)
VIKING TRUST Phone: (208) 892-4070
C/O FRANK KING
PO BOX9
1437 FLANNIGAN CREEK RD
VIOLA ID 83872
2. Date of Priority: 6/15/1992

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of 4 of % Lot County Type
41N 05w 23 SE  NwW LATAH

5. Description of diverting works:
Well with pump and pipeline to home, lawn and hydrant for stock

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.04
STOCKWATER 01/01 12/31 0.02

7. Total Quantity Appropriated is:

0.04 C.F.S. and/or A.F.A.

87-11427 1



8. Non-irrigation uses:

20 HEAD CATTLE
2 HOMES
9. Place of use:
DOMESTIC within LATAH County

Township Range Section % of % Lot Acres
41N 05w 23 SE NW

STOCKWATER same as DOMESTIC

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:
Well Report

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 donot X wish to receive and pay a small annual fee for monthly copies of
the docket sheet.

Number of attachments; a

For Organizations:

I do solemnly swear or affirm under penalty of perjury that | am

TR\A <TEE of \/,1 KN & Lr'r“ e 7[

Title Organization

that | have signed the foregoing document in the space below as
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7’;"%57"5'& of VH\’JH(.} TRUST
Title Organization

and that the statements contained in the foregoing document are true and correct.
{

; =
Signature of Authorized Agent pate G AUC, RO 49

Title and Organization_ /T RULTEE  [[ikiN &  TRUST
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Form 2387 / STATE OF IDAHO USE TYPEWRITER OR
1491 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT i

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name/g:_u'fJ /‘/Z;wa _ Static water Ieml_%,feet below land surface.
‘*—’/’D %z gﬁ ﬁ Flowing? O Yes o GPM. flow___
Address _¢ Arteslan closed-in pressure _____ pas.i.
Drilling Permit No. . 2= 72~ — 2R Controlled by: O Valve O Cap [ Plug
Temperature °F.  Quality
Water Right Permit No. Describe artesian or tamparatuns 2ones below.
2, NATURE OF WORK 8. WELL TEST DATA
New well O Deepened O Replacement 0O Pump [ Bailer Air 0O Other
O Well diameter increase O Modification .
O Abandoned (describe abandonment or modification procedures Discharge G.PM. Pumping Level Hours Pumped
such as liners, screen, materlals, plug depths, ete. in lithologic ("G g gt ¥
log, section 9.) 7
3. PROPOSED USE
omestic [ Irigation [ Monitor 9. LITHOLOGIC LOG 8504‘0
O Industrial O Stock {J Waste Disposal or Injection Bore Depth S Water
UOther___  (specify type) Diam.|From| To ateria Yes | No
& |4 | 2| oAred— <
4. METHOD DRILLED 5 = a Poy [
Rotary Air 7 Auger D Reverse rotary L3 M| o, e P &
1 Cable 0 Mud 00 Other YRy A Aot e I
(backhoe, hydraulic, etc.) o e A Sy P
TR 23| Lt Dra £ [
5. WELL CONSTRUCTION ] 31487 Al AtV o
Casing schedule: D Steel [J Concrete O Other“ — =f
Thick From
+ L\82 inches __ér_ inches +_/ __ feetg_i foet
inches inches — .  fest_____ feet
inches inches — feet____ feet
Was casing drive shoe used? [J Yes E+Np
Was a packer or seal used? O Yes o e e
T 7
Perforated? O Yes @Ko i g—'{_ :.';ﬁ ‘! t..: D
How perforated? (01 Factory [ Knife 0O Torch [ Gun —
Size of perforation? inches by inches Hy—q £
Number From To ooL T ]HBZ
perforations foet feet NORTHEAN RETON
perforations feet feet LDWER
— . _perforations feet feet
Well screen installed? O Yes [LAG
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe A%
JUL 1.7 1992
Diameter Slot size Set from feet 10 fost
Diameter Slot size Set from feet to _—___ feet nenaﬂmM-O%er—Hesm
Gravel packed? O Yes [ No [J Size of gravel i
Placed from feet to feet
Surface seal depth?d Materlal used in seal: [ Cement grout ’ PN
B-8entonite O Puddling clay [} Iy 8 I"E
Sealing procedure used: O Slurry pit . i
"~ 7 7L Temp. sutface casing —@Uverbore to-seal depth | —1 - —!‘-EG—W; = - =z smarno
Method of joining casing: O Threaded  Zi-WWelded )
O Solvent Weld 0O Cemented between strata 10 i
Describe access port Work starte%,_,__(_/_j{‘z.ﬂnished EA-.g /6 2
6. LOCATION OF WELL / 11. DRILLER’S CERTIFICATION
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N complied with at the time the rlg was removed.
3 T Subdlvision Name "\_/
3 i Firm Name Firm No. /Oz
Address Date
Lot No. Block No. _ ,L
Signed by Drlllmg Supervisor,
County L (8" rcﬁ/’)
-—J5 = (Operator) _?M
«—SL wlV. /1//4 Sead3 . T. ML ] CI R we (if different ffian the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



