Form No.42-1409-1 (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 Claim ID: __ ¥ 1= /[5AT
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: &-{e A
= Receipt No:
RECEIVE Claim Fee: - By:Q,__Q\.
AUG 16 2019

v sy NOTICE OF CLAIM TO A WATER RIGHT
R SPRPRTERs ACQUIRED UNDER STATE LAW

Please type or print clearly

1.

Name of claimant(s) Eric L. and Leslie k Sorenson Phone ( 208 ) 669-0874
Street or Box City State

Email address (optional) ©80ren75@yahoo.com

Date of priority: (Only one per claim) October/01/2014 (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)

a. Location of point of diversion is: Township 41N , Range 4w , Section 16

SW 1/ of _NE 1/4, Gowt. Lot , BM, County of Latah

Additional points of diversion, if any:

If available, GPS Coordinates

b. Ifinstream flow, beginning point of claimed instream flow is:

Township , Range , Section , 1/4 of 1/4,

Govt. Lot , BM, County of

Ending point is; Township , Range , Section , 1/4 of 1/4,
Govt. Lot , BM, County of

Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines, headgates, 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.

rilled well, 230 feet deep with submersible pump, approximately 150 feet of 1-1/2 inch water pipe to house.




6. Water is claimed for the following purposes:

(dates are inclusive MM-DD) (cfs) (acre-feet)
For domestic purposes from _ 1-1 to 12-31 smount .04 or
For purposes from to amount or o
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 04 (cfs) and/or (b) (acre-feet)

8. Non-irrigation uses; describe fuily (e.g., Domestic: Give number of househoids served; Stockwater: Type and
number of livestock, etc.) domestic, 1 home

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
. If water is used for other purposes, place a symbol of use (example: D for Domestic) in the corresponding
place of use below. See instructions for standard symbols.

: ) NE NW sw SE
TWPIRGE | SEC | NE | NW | sw | sE | Ne | Nw | sw | st | ne NW | SW | sE | NE | NW | sw | sE | Totals
41104 | 18 D
Parcel no(s). RP41N04W167516A Total number of acres irrigated

10. in which county(ies) are lands listed above as place of use located? Latah

11. Do you own the property listed above as place of use? Yes(v) No( )
If your answer is No, describe in Remarks below the authority you have to claim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.

orNone ( )

13. Remarks (Include an explanation of the priority date selected):
Priority date is the approximate date when the well pump was installed and put into use.

Name of claimant(s) Eric L. and Leslie K Sorenson Claim ID




20150428-0556-1

PLAT MAP ADDENDUM Fila# PT15Sorenson

Borrower/Client  Eric L Sorenson
Property Address 1169 Guernsey Cut Off
City Potlatch Counly Latah State ID 2Zip Code B3855

Lender ~ttonadank
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14. 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

15. 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.) /e do () do not (v ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

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

foregoing document are true and gorrect.

Signature of Claimant (s)i{/yﬁ;d’% Date: 3’//"?/"?&V?
1 ’ -

/jé'lil Y| /Qxﬂu/.,m_, Date: 9;/{ ;;lk/lat 9

1 L=
L

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

16. Notice of Appearance:

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

Name of claimant(s) Efic L. and Leslie K. Sorenson Claim ID




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. D ([

12. STATIC WATER LEVEL and WELL TESTS:
Static water level (ft) fetl

Drilling Permit No. Depth first water encountered (ft)
Water right or injection well # Water temp. (°F) o W Bottom hole temp. (°F)
2. OWNER:_ | o2 Describe access port
Name Well test: Test method:
Address (0 3 . Dmndonrn (feet) [));;Tga[r\g;o)r Te(::igzzs)on Pump Bailer Alr ::t:‘:i:ﬁ
City (i \ State __. Zip 250 l =3 lod O O O O
3.WELL LOCATION: ol
Twp. North [} or South[]  Rge. East[] or West o et cHutyiost orcomments: —
) A 13. LITHOLOGIC LOG and/or repairs or abandonment
Sec. lp 1/4 14 1/4 —
e WeaE m Dla From To Remarks, lithology or description of repairs or Water
. (In)' {ft) (ft) abandonment, water temp. Y N
Gov't Lot County_ 3 - = — -
Lat. ‘i ¢ - (Deg. and Decimal minutes) “' - o , L 'r_. =
Long._ /7 (¢ 3 (Deg. and Decimal minutes) 'J'__ - f H,_,; N "
Address of Well Site ; 4 { 2 IR I ¥, =
TR BT oty - e — — —
L y- 3 74 | el
Lot. Blk. Sub. Name -
4. USE:
[Z¥Domestic [ Municipal [ Monitor [] Imigation [J Thermal [ Injection
] other
5. TYPE OF WORK:
New well  [] Replacementwell [] Modify existing well
[J Abandonment  [] Other
6. DRILL METHOD:
[EJ'Air Rotary [JMud Rotary [JCable [] Other
7. SEALING PROCEDURES:
Seal material From (f) | To {ft) | Quantity-{ibs or ft) Placement melhodlgmcedure
bie. Plua | O | Z9] $Bsmcksy 100 D
8. CASING/LINER:
(Er)‘t!:]ﬁ:; F‘rft;)m To (ft) SE::&:{B Material Casingwlfiner Threaded Weldedf_
L' 2 6l 250 B0 O &
G (1o R0] 20D : -
O
O
Was drive shos used? E}(D N Shoe Depth(s)
9. PERFORATIONSISCREENS:
Perforations [@Y [N Method = L S /
Manufactured screen []Y E‘N?ype
Method of installation
From (ft) | To (ft) | Slot size | Numbar/ft ggﬁ;:; Materia! Gauge or Schedule Completed Depth (M fable :‘,,\ S B
N \ N | kel l':- ir 1 P oy b "\ \ - - o " = J 9
2iU (A7) Y- =) il 5. — e Date Started: L—;g SHAD ek Date Completed: i J || ¢ il |l
- 14. DRILLER'S CERTIFICATION:
I/We certify that all minimum welt construction standards were complied with at
the time the ri d
Length of Headpipe Length of Tailpipe {05 HOIgpaEs Rmovo \\ l 41 -
- 2 | Pt g b
Packer [JY [EI'N Type Company Name l’\‘ur | Y “ N (ot _'L,.f;l ‘Co-.%No.r-}f./ 1
- T - ¥ g
10.FILTER PACK: : "Principal Driller "(:.i* 71 '/ ) Lid Date ‘<=
Filter Material From (ft) To (ft) Quantity (Ibs or it%) Placement method
*Driller Date
*Operator I Date
11. FLOWING ARTESIAN: . Operator | buﬂd- .:;'.' g '-z-'.ﬂ”f’ Date
7 - .
Flowing Artesian? [1Y [ Artesian Pressure (PSIG) * Signature of Principal Driller and rig operator are required. =)

Describe control device




