RECEIVED
AUG 27 2019

Form No.42-1409-1 (Internet 5/17) DEPARTMENT OF
WATER RESOURCES

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: BI-1178R
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: /%47 ]/

ReceiptNo: __ ( 1O Y& > -
Claim Fee: _ 47~ By _BAA/
0 |0TEBG - Exy
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of claimant(s) James Linwood Laughy & Karen S. Hendrickson Phone ( 208) 596-4952
Mailing address 1820 Orchard Avenue Moscow  Idaho Zip 83843
Street or Box City State
Email address (optional) _!0chsalaughy@yahoo.com
10-14-1966

2. Date of priority: (Only one per claim) (Explain priority date selected in Remarks)

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

which is tributary to (b)

4. a. Location of point of diversion is: Township 39N , Range 05 W , Section 5 ,
_NE 1/40f_SW_ 1/4, Govt. Lot ____, BM, County of _Latah
Parcel no. ©Orchardview Acres 3rd Add, Lot 2 (2.34 AC) RP M07360000020 A
Additional points of diversion, if any:
If available, GPS Coordinates
b. If instream fiow, 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,
Gowt. Lot , BM, County of

5. 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.

Awell, ID 280285, permit 746994  De Th. /)0 FQ¢]
< & !




6. Water is claimed for the following purposes:

(dates are inclusive MM-DD) (cfs) (acre-feet)
For Irrigation purposes from _0901 o 1030 mount 02
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) .02 cfs (cfs) and/or (b) (acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and
number of livestock, etc.)

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. 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 NwW SwW SE

TWP| RGE | SEC | NE | NW | SW | SE | NE | NW | SW | SE | NE [ NW | SW | SE | NE | NW | sw | SE | Totals
39|05 5 | 174 1/ 2

s). RP M0736000020 A

Parcel no( Total number of acres irrigated

10. In which county(ies) are lands listed above as place of use located? _-atah

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.

or None (v)

13. Remarks (Include an explanation of the priority date selected):

The well in question was put into use on October 14, 1966 according to the well log. This date is listed with
well identification of 280285 registered with the State of Idaho.

Name of claimant(s) James Linwood Laughy & Karen S. Hendrickson Claim ID




Map of Project. Attach aerial photograph or topographic map showing clearly the point of diversion, place of use,

section number, township, and range number, unless unavailable. Otherwise sketch the elements above on the

grid below.

Scale: 2 inches equals 1 mile

Claim ID

Name of claimant(s) J@Mes Linwood Laughy & Karen S. Hendrickson




14.

15.

16.

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

Signature(s)

(a.) By signing below, I/We acknowledge that I/\We have received, read and understand the form entitied "How
you will receive notices in the Palouse River Basin Water System Adjudication.”
(b.) I/We do () do not ( v ) 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 Claimant (s) \,, F‘V}-QK/’-//jPL-\(,J C"n"’Q -%{-‘w “/\ / Date: _August 23, 2019

I — =7 Z)
%/>¢4'L § f“%-fwt(},//ud,q/&d,(mj Date: August 23, 2019

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

Notice of Appearance:

Notice is hereby given that I, (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) :Yﬂ nwiee L | W U{-’Q ZA mof)] v f/ Claim ID

I 1
Krver s, Newd wi.cor
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Well 4.0g Form 1 .
4aM - 8/82

026187 . WELL LOG AND REPORT OF THE

ECEIVE])

APR 19 198y

STATE RECLAMATION ENGINEER OF IDAHG ent of Reclamation

-6l - ML
Pommz7 éé N Waell No.. J, Cwnw‘-ﬂ%m
Ow (L@L- Bi-frreanttore) IMarino o/

Locate well in section

Address____ v& MMM)
NWY, NEY,
Driller Q _® Q—MT\-
mm.ﬁm_ﬂ_‘—j_jﬁ“ﬁ/ 4 Jada-
Well location&e v N0 v see rj_ﬂ_% RS gw
g: Z; é v - SWY, SEV,
Size of drilled hole_<}
Total depth of woll_{j_ﬂ_&_‘ L
GQive depth 1o atunding water from the ground.&_]_.nsvuhr femp..— . ._OFahr.
On “Pumping Test” delivery wm..J_, -g.p.m. or. ¢.f.s. Drowdown wasllV foeot.
s
Size of pump and molor used to make fest J L}I PC'Q - M-
Length of time of test. J_ hours tinutes.
If flowing well, give flow.._____«¢.f.5. or g.p.m. and of shut off p
If flowing well, deseribed control k
(TYPE AND SIZE OF VALVE, ETC.)
/)\I—\MWA,-/C\/\)Q« ) D4y ~2 WY
Water will be used for__ /X7 _Weight of casing per lineal foot € $ 17

Thickness of mnlng_sbj"_g__&ulng materi /QJM_P 6" e ! q'gf*’ v

ﬁ'I'EIL COPCRETE, WOOD, ETC.)

2}
Diametey, length and location of eqn]mg&blb_ﬁ g ié-
{0 IN D ﬁN’“HR OR LERS, GIVE INBIDE DIAMETER;

CABING OVER 12" IN DIAMATER, GIVE OUTSIOE DIAMETER)

CASING RECORD

Diam. From To

Casing Foet Feot Length Remarks—seals, grouting, etc.

LS [1ST 1149 Aupng

L° 1D R3¢ 39 .

A}

Number and size of perf ] '3 j \( feet to 17') ) \S‘

feot from ground

’M‘i%ﬂﬁlmwmf ]

DtlhM«mnnen«monlc:fwg»llCL}P\*':-ll [ I%_{'{“ Date of completion of well ﬁ& [ 2 l?t(?é

SENW S & 3I4/50



WELL LOG
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If more space is required use Sheet No. 2

WELL DRILLER'S STATEMENT

This well was drilled under my supervision and the above information is complete, true and correct to the best of

somet 2L O 0

Dated M _a Q_}_ IQLJL. License No D’? L,r}

my knowledge and belief.

il

881920



