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 Claim ID: __ ¥ 7- 11585
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: _ ¥ -1 49-2014

Receipt No: _ A0 HA H 10
Claim Fee: 24 .& By:

W oAl I
RECEIVED  NoTICE OF CLAIM TO A WATER RIGHT
AUG 1 g ?mg ACQUIRED UNDER STATE LAW
- For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

[ RORTH

Please type or print clearly

1. Name of claimant(s) ?0..‘\-\—-\? \VZEEN QS Phone (R0%) I
Mailing address_ ¥+ © . Rax 20 \Jig\a \D zp_B3IR73:
Street or Box City State
Email address (optional) Egj&¥ VeAd(vs @ Gyvngi . Camn
2. Date of priority: (Only one per claim) _7 "RA0-R00 3" (Explain priority date selected in Remarks)

Month/Day/Year (YY v Y)
3. Source of water supply (Check one) Ground Water (%) or Other ( ) (a)

which is tributary to (b) __ N !A

4. Location of point of diversion is: Township l_"lQ [ﬂ , Range 5552 , Section 5
SE 1o NW 14, or Gout. Lot BM, County of __Lada W
Parcelno._ HON O S W 0 54 2\\

Additional points of diversion, if any: 1) ! A

If available, GPS coordinates:

5. 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.

Wiell , Pomp, Pipeline A hinvie and Llawsn ¢ r‘.gc\ko\q

6. Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs N or AFY ( )
For Vowestic purposes from _ V| } to 123\ amount ©. O R

For purposes from to amount
7. Total quantity claimed & . O 5 cfs (7() or AFY ( )

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)

O e \npe  Lacon 1r;:5q:\~xcrw—}




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place ¢f use is: Township H OWN) . Range 5 W/ , Section E ) ,
S E 140t _N) W1/, Gowt. Lot BM, Parcelno._HON O Swwosy 2\

If different than shown in Item 4
for (check one) Domestic [‘)() Stock ( ) Domestic and Stock ( )

Additional places cf use, if any _p3 ! Pe

In which county(ies) are lands listed above as place of use located?

Do you own the property listed above as place of use? Yes (3 No( )
If the answer is Nc, describe in Remarks below the authority you have to claim this water right.

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

or None (3()

Remarks (include an explanation of the priority date selected):

Basis of claim (check one) Beneficial Use (X) 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 entitied "How
you will receiv= notices in the Palouse River Basin Water System Adjudication."
(b.) /'We do ( )donot ()() wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

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

Signature of Claimrant(s) %342/ ﬂm—) Date: 3 !lbz I 19

]
Date:

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 staterents contained in the foregoing document are true and correct.

Signature of Autharized Agent Date

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby g ven that |, (please print) , will be acting
as attorney at law of behalf on 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




ety o [

i =~ P_arcels
{+1-VETTRUS, PATTY

— ——
Location: | 2,271,719.150 1,741,951.427 Meters Iy
Field Value
ACRES 39
ADDRESS1 PO BOX 70
ADDRESS2
cITY VIOLA
COUNTY  Latah
D 11246111

LEGAL1 39.13 AC TAX #6162
LEGALZ 3405

LEGAL3

LEGAL4

LEGALS

LEGALS

OWNER VETTRUS, PATTY
P_ADDRESS 1180 FOUR MILE RD
P_ZIPCODE 83872

PIN RP40NOSWO054211
SOURCE  <null>

STATE D

SUB_NAME

UPDATED  6/3/2019
YEAR_BUILT 2005
ZIPCODE 83372

Identified 1 feature
|_ Table_Of Ccnterlts




. RECEIVED Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES WellIDNo., c
o WELL DRILLER'S RERQRT ~ AUG 05 2003 |mspectosy L
C Twp Rge Sec v
1. WELLTAGNO.D D O Q 8 ¥/ 7 E IDWR/North 1/4 1/4 1/4
DRILLING PERMITNO. __ g0 39 > 1“\—_1_1_1““_ _ Lt : © Long .
Water Right or Injection Well No. _ 2. WELL TESTS: , —— W
QJN‘“ i3 OPump [ Bailer v U Flowing Artesian
2. OWNER oW
Name

: E \‘ > Yield gal./min. Drawdown Pumping Level | Time

Address ( S e . I = =
cty sl statosted 203 ZH7 R
L Water Temp. __ﬂf —e Bottom hole temp. ‘7_’_‘5;_0
3. LOCATION OF WELL by legal description: Water Quality test or comments: -
You must provide address or Lot, Blk, Sub. or Directions to well,
Twp. North &~ or South (] Depth first Water Encountere’z (&
Rge. East [ or os 13 LITHOLOGIC LOG: (Descrlbe repairs or abandonment) Water
Sec. .AS‘:__- 'W@'J 4 1/4 e " ! [%?;e From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot o County " 4 =]
e
Long:
Address of WeII S|te / M__ el
. Cily &7
(lee al leasl name of road + Dislance 1o Road or Landmark)
L7
Lt. Blk. Sub. Name ot
- L)
4. USE; =i
#EDomestic O Municipal () Monitor O Irrigation Lt
[ Thermal U Injection (] Other . N
5. TYPE OF WORK check all that apply (Replacement etc.) .
[#New Well [ Modify [JJ Abandonment O Other __ -
6. DRI ETHOD: S i e T

“TAir Rotary [ Cable (7 Mud Rotary [10ther : T=

7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Sepr Placement Melhod_:‘ —i-

A2 pidsd (&[] Il ey~

Was drive shoe used? Y B4 Shoe Depth(s)
Was drive shoe seal tested? (1Y [ON  How? _

N

8. CASING/LINER: : —

Diameter From _To [G_a_xuge _Maler@_ Casing Liner Welded Threaded o = T
szf‘;z_/gm = o & o [ _ i
Yhl—/0 lasoled Pva | 0 e o O )
(] O | OJ
Length of Headpipe_ ___ Length of Tailpipe o il o
Packer OY [ON Type fi N - T
9, PERFORATIONS/SCREEN%P CKERTYPE —
Perforation Method T — -
Screen Type & Method of Installation Mo SCcreepn - =
_ From | To Slot Size | Number |Diameter] — Material Casing Liner
':-ZIEQ. Zu“a J,K ﬁl’ /0 0 5’7;1 /UVCL 0 G Completed Depth _;w ) _(Measurable)

_ O O Date: Started’m d_‘? Completed ‘h’_q » 2?_/ ?\'3
S = 14. DRILLER'S cennncmou

10. FILTER PACK . /We certify that all minimum well construction standards were complied with at the
Filter Matarial From | To [Weight/ Volume Plagsment Method | time the rig was removed.

FirmNo./ &8

— Company Name

1. STATIC WATER LEVEL OR ARTESIAN PHESSURE Principal Driller “2¥ia- - Data Z;AP CAN
ft. below ground Artesian pressure oy ?é"_ 7 d Z o

Jepth flow encguntered — . W% port or control devices:_ Driller or Operator Il /¥24q ate _’j’

,_# - Operator | %ﬂ____ _Date %ﬁ_ﬂ 4.7

— Principal Dfiller and Rig Operator Heqwred
O M 5 (/k] D Operator | must have signature of Driller/Operator |1

FORMMARN WLITE AADY TA WMATEA miemms i o e
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