
• 
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 
OF RIGHTS TO THE USE OF WATER FROM 
THE PALOUSE RIVER BASIN WATER SYSTEM 

CIVIL CASE NUMBER: 59576 
Claim ID: ¥7 - 11'?/LR 
Date Received: j .,. J.k -siZOICj 
Re~eipt No: .t-J02§'-l l/?( : 
Claim Fee: ,Jl.~. By: 1i... 

R E CE\\IED 
~UG '1. 6 10\9 

\OWPJ~OR1HERN 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

For Domestic and/or Stockwater Purposes 
Where Daily Use is less than 13,000 gallons per day 

Please type or print clearly 

1. Name of claimant(s) M'//lttm J fenosc/e / 
I 

Mailing address /2-75: tJ . M-fo. Vi'w Rel 
Phone ( 2C!B) 882-. · fECf2-

/J1 oscou.J IIJ Zip .g3!fr/3 
State Street or Box City 

Email address (optional) - - ------------------------

2. Date of priority: (Only one per claim) _ __./"-1-'/.__· /~C/3=-='-/'--__ (Explain priority date selected in Remarks) 
Month/Day/Year \(YYY) 

3. Source of water supply (Check one) Ground Water {>() or Other ( ) (a) ------------

which is tributary to (b) ------ ----- ----------------

4. Location of pointpf diversion is: Township 3C/ W , Range 0 5 \A) , Section-~'{~----
S lN 1/4 of -e>u.J 1/4, or Govt. Lot ___ BM, County of _""'L _,_,A'-'T~A~H=._.,__ ______ _ 

Parcel no. 8P3CJNo5WO"'/ CS03 II //(l()f./oumans.l."'ne, /'1os{'bw,, IIJ g3g</3 

Additional points of diversion, if any:------- ----------------

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 . , sf-. 

2. dV'1 e wells : 1- • .JL,f\-e /ctS 1 • 

( W e ff d1t,' /fef'S tepo'lfS f :le on 
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 (~ AFY ( ) 

For _ __,D""'-"-o.f'-vri .... -=~'-"'s=-fl-'-'-1C..=----- purposes from I • I to JZ..· 3 / amount • CJ1 -\ 
For _ __,,$ ...... ~......,._-+k,-"'"-"w=-"'a,,;""'tt_.._.\(.___ ___ purposes from I • J to 12 · 3J amount • {) 2-

7. Total quantity claimed • 0 ~ cfs ( .-(or AFY ( ) 

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

I home j 2 hor<;r:s 1 S Ct> tJJS J Jt;o ch1clens 



9. Location of place of use is: Township 3'1 N , Range 05;" W , Section _ _ '-/ ___ _, 

SW 1/4 of SW 1/4, Govt. Lot _ __ BM, Parcel no.--------- - -----

for (check one) Domestic ()Q Stock ( 
If different than shown in Item 4 

Domestic and Stock ()Q 

Additional places of use, if any _______ _________ _____ ______ _ 

10. In which county(ies) are lands listed above as place of use located? _ __ L_A-'-'-7).._A_,_.J._+'-----------

11 . 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. 

12. Describe any other water rights used at the same place and for the same purposes as described above. 
_____ ________________ ______________ orNone {)Q 

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.) I/We do ( ) do not O(> wish to receive and pay a small annual fee for monthly copies of the docket sheet. 

Number of attachments: .3 ---------
For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the 
foregoing document are true /J.1~ 

Signature of Claimant(s) ~ Date: fl ·LS· f'J 
- - - - ----------------Date: _______ _ 

For Organizations: I do solemnly swear or affirm under penalty of perjury that I am, and that I 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 I, (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 __________________________ _________ _ 

Name of claimant(s) ______ ___________ ____ _ Claim ID _______ _ 



RP 39N05W046503 A 

CARLETON, DONALD WARREN 
1100 YOUMANS LANE 
MOSCOW ID 83843 

40-0000 

0.91 AC OF TAX #558 SWSW 
LESS TAX #3987,#4856 & CTY RD 
4 39 5 

Date -4- 13 ·6 / RevYr DJ. 
.-,~ . ...,,,. 

Oat~ · £? JRev Yr'- c.Q 

Class fil.J 
Use Code 

Units 

Market Grade 

Year Built 

34 11 
I 

cl., . 

19 3~ 
Year Remodeled ____ _ 

Effective Age 

Ettective Year 

Shape Code 

Date Occupied 

Pre built 

Building Permit 

Under Construct. m Inspected By 

Computed By 

Certified Appraiser 

Assessor 

Aeinspection 

Date )/7/il Rev Yr[]_ 
Date ~'-Rev Yr I Z.. .Ptf 
Date.~ Rev Yr !_ Photo No. - - -----

UAD·RC 
EV. 5-90 

OB Declining 

04 Recreational 

90 

06 SUBJECT DIMENSIONS 

Frontage 

Depth 

Other 

09 

CAT LOC CLASS 

Location 
Amenities 

COMPOSITE ADJUSTMENT 

TYPE UNIT 

.ImP 
---~ 
~ 

QTY 

02 River/Creek 

03 Moderate Slope 03 Accretion 

07 Curb/Gutters 04 Steep Slope 

90 

SITE INFORMATION 

P FA G 'E 
P FAG E 

None 

COST 
BASE 

VALUE 

10 

01 Location 

50 Depth 

__ % 

__ % 

__ % 

04 Bluff Land 

05 Flood Plain 

08 

10 Access 20 

60 Plottage 70 

__ % 

__ % 

__ % 

__ % __ % 

APPRAIS~ ~PRAISAL DATE:LJ · ! 3 -(J / REVIEW YR d OOl -
RelNSPECTEO APPR. fYJ .S£;1 DATE'} . . / ~· (' (· REVIEW YR :i,. ! _ '~ . 

Sheet No _ al 

YEAR 

Residence $ $ •• s s 

Carport s 

Other s s 

Total Improve s s 

Land s s 

Ul!il:ialH!'ll • $ $ 

PURCHASE INFORMATION 

P~e Dm 
Price Date 

Asking Date 

Rent ------- Per ___ Date 

08 Septic System 

REMARKS 

'7 .. ~ /L\ I .L 1 'rXl'. c_, 

SITE ADJUSTMENTS 

View 30 Topography 40 Width TOTAL EXT. 
Beach BO Corner 90 FACTOR VALUE 

__ % __ % __ % 

__ % __ % __ % 

__ % __ % __ % 

__ % __ % __ % 

!f!1mllf;iM•14 $ 

~ .L/-/3-0/ H ~ 7 11 ao Jl RY 



State o-ho. . . 
Department of Water Adm1rustrat1on ~ 

WELL DRILLER'S REPORT \31 
, ?·.- ~ , 

. " 
State law requires that this report be filed with the Director, Department of Water Administration within~ 

1976 days after the completion or abandonment of the well. · 

1. WELL OWNER 7. WATER LEVEL D.: .. ;· ~ 1tr,- · r: · ·.' i<.!:J ; H~sources I 

Name Herbert A. Ccll'leton Static; water level --2!__ feet below land surface ( 
Flowing? D Yes ~ No G.P.M. flow 

Address Route 4 Box 321 Mosoow 1 Idaho 83843 Temperature o F. Quality 

1> 7- 15-AI ~ 9 Artesian closed-in pressure p.s.i. I Owner'~ Permit No. Controlled by D Valve 0 Cap 0 Plug 

2. NATURE OF WORK 8. WELL TEST DATA 

i 
~New well 0 Deepened 0 Replacement 0 Pump {gj Bailer 0 Other 

Discharge G.P.M, Draw Oown Hours Pumped 

D Abandoned (describe method ot abandoning} .. 
,~ 1 JI .P+. i"''l'am 

. 
r. .... + .. 1-- -.P W'&, , 

3. PROPOSED USE 
' m Domestic 0 lrriootion 0 Teat 0 Other (specify tYP9) 9. LITHOLOGIC LOG ~ 
r 

0 Municipal 0 Industrial 0 D waste Disposol or Hole Depth Water 
Stock Material t 

Injection Diam. From To Vas No 

8 0 2 Bla.ok dirt x 
4. METHOD DRILLED II 2 8 Brown cla.v :z: 

" 8 12 Li.1tht brown ola.v x 
~Cable 0 Aotory 0 Dug 0 Other II 12 23 Brown clav x 

II 23 42 Yellow olav x 
5. WELL CONSTRUCTION II 42 63 Brown cla.v x 

II 6'), 68 Li.!Z'ht brown ol::i.v x 
Diameter of hole __8.._ inches Total depth 75 feet " 68 75 Sand. ~a.val. blu11 cla.v lt 
Casing schedule: C%Steel 0 Concrete I 

Thickness Diameter From To 

250 inches 8 inches +ah2n feet _Jj_feet ! 
inches inches ___ feet ___ feet I 

) 

--· .- · .. - • inches - - -. inches ~~feet· .. ·_· _ .. __ -4eet ..... .-.. .... - -- .. - . - . - - 1 . T • __ , .. ,,.., . - . -- - . ... - - _, . ::. - . 
inches inches --- feet __ feet 

inches inches -·--feet ___ feet 

Was a packer or seal used? 0 Yes Im No 
Perforated? Ii! Yes D No 
How perforated? 0 Factory 0 Knife Ii Torch 
Size of perforation ..J./13- inches by _2._ inches 

Number From To 
~JIS___ perforations 63 feet 75 feet 

perforations feet feet 
perforations feet feet 

Well screen installed? 0 Yes ~No 
Manufacturer's name 
Type Model No. 
Diameter_ Slot size_ Set from feet to feet 
Diameter_ Slot size_ Set from feet to feet 

Gravel packed? 0 Yes lfl No Size of gravel 
Placed from feet to feet \.iV'"'-/.R:I 
~ seal depth -20 f:'Material used in seal 

-
0 Cement orout 1 

Ill Puddlin9 clay 0 Well cuttinoa 

Secllirlt ~ ..... 0 ~pit D T-.Oc• 1 ...tac:e CGliAt 

D °"'"°" to M01 "--" 
10. 

6. LOCATION OF WELL Work started Dec. 102121.2 finished Dec. 231: 1975 
~ketch map location m1Jst agree with written location. -· ·n N 
;~~ 11. DRILLERS CERTIFICATION ~ ' I I I . . 

I 
, 

· - -\- - -
_ _ ...J __ 

Subdiviaion ~rm ~QD ~own H~ll Itcilli1,1.g Finn No. l.55.. . ' Nome . I I 

I ._w I 
E 

- ' I Addresa Mnscov, Idaho 83843 Date 2-}:1976 I , 
I ---1--- lat No. Block No. 

/S>~~--·::.::,; )C---:--· 
I 

:.J 
I : Signed by (Firm Official) s ,, 

I t and County Latah 
(Operator) 

Sw % Sf %Sec. 4 , T. 39 WS,R. 5 E/W i -

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



REPORT OF WELL DRILLER 
State of Idaho 

·~~·IE 
APR ~;; ·r lf/J 

Jl rsea 
4JfJP, . 

State law requires that this report shall be filed with the State~~~wt,tion 
Engineer within 30 days after completion or abandonment of the well. · lfec/alllali9JI 

WELL OWNE~ / ;J ~ /} _L.- Size of drilled hole: /n ..... ~ -- Total 
Name '/¥'" L. !! ·· (_;:a~ depth of well: :!) ~ /) /7; Standing water 
.Addr h .r:-/) 3. ~ fl /J /J level below ground: fl' /7,1-a- Temp. 

ess D1Q ·,, ~ ~ Fahr. 0 Test delivd'ry: /$ gpm 
Kl;f{J-N• / or cfs Pump? 0 Bail Id" 

Owner's Permit No. ~ Size of pump and motor used to make test: 
NATURE OF WORK (check): ~lacement well LJ 
Nev well [Ej" Deepened LJ Abandoned 0 Length of time of test: ,3 Hrs. Min,:__ 
'"'ate · t b d r ~~ Dravdovn: 7 ft. Artesian pressure: ft. 
• r 18 0 e use or:~~' above land surface Give flow cfa 
METHOD OF CONSTRUCTION: Rotary tJ Cable tE'J or gpm. Shutoff ~essure: 
Dug 0 Other Controlled b.,z..:., Valve LJ Cap O,... __ P_l_u_g_..,..LJ_..,.._ 

(explain) No control LJ Does ltell leak around casing? 
CASING SCHEDULE: Threaded ]7"" Welded Yea 0 No n;::::i.. 

4 11Diam. fromGl)Z. ft. to /£<2 ft. DEPTH L:..JMATERIAL WATER 
,£ "Diam. from /,1fj ft. to 6£9 ft. ~F,,,,,R...,O"""M~TO"""""',,..._ ____________ Y_E.,.S_OR_N_O 

"Diam. from ft. to ft. FEET FEET 
~--- ~-=.......,r--::~.,-~~~""7T"'--~"".:"L'--~-----~~~-t-~--

" Di am. from ft. to ft. / '1 /.?--A' Ah:.r:r; 
---~- ~.µ,_--11--i..1,..-+...--"'.;:Jili~~~::sa;:.w;:~~~--~---+-----~ 
Thickness of casing: /(Rd -4ka-£? Material: ~~·~9i:7:~-4-~/.:4:-W~,o::"":.....::-r.;:;~v .... ~:l'~";;..:~:::.....----_.---

1"1/1' 0 D D lr•' q?. _,,,. __,...p,; (L,,,.#'/L , / Steel J!:..J concrete wood other ~9~.~~-+-1~.~~R+-~,J~.Q.l~""""~=-..a,,..l/..y~rwJ~-.;~"-------~+------
J "&' Jl//J J'IR'_-ftJ -~.....-;y_/.- ... -1'...,L. 

--..,.( e-x-p"""'l,_a_i.,..n"""),....-------------- /~I') J #t./ £1 - ~ .P_, /_ ,,, "" P * 
PERFORATED? Yes 0 No lEJ Type of ///9 J.'f"'r 
perforator used: 

---------~--------_.... ______ __ --· 
Size 

WAS 
Manu 

of perforations: 
perforations from 
perforations from 
perforations from 
perforations from 

SCREEN INSTALLED? 
facturer'e name 

II b1 
ft. to 
ft. to 
ft. to 
ft. to 

Yes D 
Type Model No. 

fl 

ft. 
ft. 
ft. 
ft. 

No rB 

Diam. Slot size Set from ft. to ft. 

JS"Tt !///) 
g}/t? q,~t) 

Diam.~Slot size Set from ft. to ft,•-~-+~-+~~--~~-~~~~---~~t----~ 

CONSTRUCTION: Well gravel packed? Yes [J 
No. ~ size of gravel Gravel { '. ~ ' · I s .. t i: 

~laced from ft. to ft. Surface seal 
pr~vided? -=y-e_s_ 0 No LJ To what depth? 

ft. Material used in seal: - -------
Did a'!11.. strata contain unusable water? Yes []1~---+-~-+~~-----~--~~-~~---+---~ 
No. li:::j Type of water=--~------------~------~•-----1t----+----~-~----~---~-~--t-~--
Depth of strata ft. Method of sealin,~--+--+----~~~~--~-----+----
strata off: -----~-

Surface casing used? Yes L:J No. [j 
Cemented in place? Yes [J No [] 

Locate well in section 
I 
I 
I 

I 
I 
I 

- - -1- - - - - - T - - -
I I 
I I 

1----+--, - Sec-. -+,---1 
I 
! 

..,.. __ i,. __ _ 

Vr 
I 

--~---
! 
I 

I 

LOCATION OF WELL: County~/"""-~,~~~~~A:;;::,~~~:__--~­
~J4 .6}i!4 Sec._!i_T • .{fl._N/i R._Ji:_J/W 

Work started: r/-"- · ='- /9' d:2 
Work finished: -/ t1. ~ - , I 9 , ?::t 
Well Driller's 'Statement: This well was 
drilled under my supervision and this report 
is true :~the be~ knowledge. 
Name: L'-<-a-n ./ ~'1--<' 
Address: <£.!:(), \'] ~~....-£,&££ 
Signed by: 
License No-.~~----~~Da~te~:-~ ..... ~---/,-~~..----z-z-"tt.~~ 

. .. , 
Use other side for additional remarks .,. ,, 

'; 

... ~.· 1 


