
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 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

ldent. Number: 

Date Received: 

Receipt No: 

Claim Fee: 

Received By: 

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

87-11451 

8/12/2019 

N03S35'& 

~ 

1. Name of Claimant(s) 

MICHAEL D NAGLE 

1025 COUNTRY LN 

POTLATCH ID 83855 

Phone: (208) 596-3554 

ROXANNA M NAGLE 

1025 COUNTRY LN 

POTLATCH ID 83855 

2. Date of Priority: 5/20/1948 

3. Source: 

GROUND WATER 

GROUND WATER 

4. Point of Diversion : 

Township Range Section 

41N 04W 16 
41N 04W 16 

5. Description of diverting works: 

hand dug well 

AND/OR 

X of X of X 
NW NE 
NW NE 

Lot 

Trib. to: 

County 

LATAH 

LATAH 

Phone: 

Type 

well, pump and pipeline to home, hydrants for lawn irrigation and stock water usage. 

6. Water is used for the following purposes: 

Purpose 

DOMESTIC 

STOCKWATER 

87-11451 

From 

01/01 

01/01 

To 

12/31 

12/31 

C.F.S. (or) A.F.A 

0.03 

0.02 

1 



7. Total Quantity Appropriated is: 

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

8. Non-irrigation uses: 

13 horses 
Lawn and garden 

9. Place of use: 

DOMESTIC within LATAH County 

Township 
41N 

Range 
04W 

Section 
16 

STOCKWATER within LATAH County 

Township 
41N 
41N 

Range 
04W 
04W 

Section 
16 
16 

X of X Lot Acres 
NW NE 

X of X Lot Acres 
NW NE 

NE NW 

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: 

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.) 

87-11451 2 



I/We do __ do not L wish to receive and pay a small annual fee for monthly copies of 
the docket sheet. 

Number of attachments: _ _ ....,;;? ________ _ 

For Individuals: 

I/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): 'fru,Ck} }) ~ 

(fjOM ;1 LYh ~ £ 

Date: f' 12 · J 9 
Date: <j-(d. - /1 

87-11451 3 





,. 
i 

Form 238-7 
9/02 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that this report be filed with the Director, Department of Water Reso~ces/ 

with in 30 days after the completion or abandonment of the well. 

1. WELL OWNER 7. WATER LEVEL _L be~w land surface. Name /3Q.b "ife.wc_iC_ Static water level ,!),<' 

Flowing? D Yes () G.P.M. flow 
Address fh"m:JoH Artesian closed-in pressure ___ p,s.i, 

717--s_~ -ti.-- '3-D Controlled by: 0 Valve D Cap D Plug 

Owner's Permit No. Temperature __ OF, Quality 
Describe flrlesit1n or temperature zones below. 

2. NATURE OF WORK 8. WELL TEST DATA 

rJ New well 0 Deepened ~acement D Pump 0 Baller ~ 0 Other 

0 Abandoned (describe abandonment procedures such as 
materials. plug depths. etc. in lithologic log) Discharge G.P.M. Pumping,.Level Hours Pumped 

---5/..-'4 I ){,.., 'f'/V/ I 

3. PROPOSED USE 

~stic 0 Irrigation 0 Test D Municipal 9 . LITHOLOGIC LOG 
D Industrial 0 Stock 0 Waste Disposal or Injection 

De1 th Water 
D Other (specify type) Bore 

Diam. From To Material Yes No 
/..-i 0 ~7 ~tier hr1r.:~,, t;;; 

4. METHOD ORI~- 1¢ <? I-lei ~ ..... ,,. I ......... 
,,.,., 

"*" :2L~t:1.L!Qs' k ~arv Air D Hydraulic D Reverse rotary .~ 1 ......... 

D Cable D Dug D Other 
..(:;) q., /::"] ~-.rl!I. ,?>_.., s,,,.p7 ..... ,,... <"J 14:i1 

_.,.. '•' -~-r i"li ' i...-" 

; ..!J:ll '-!1?.Ll c..J... l.I I,_. 

5, WELL CONSTRUCTION :ii .a~·r (4..,q """'-7 '.V. ·-_,.,L IC.<\ fat='/ .,_.. 

Casing schedule: ~ L :t'l~ ..ti~'-! 
, ·-r,Y.m ........... 

0 Concrete D Other 
Thickness Oliameter From To 

~~ inches _L...__ inches + __j_ feet _5_2_ feet 
inches inches feet feet .. --- --- - - - ---

--- inches ----- inches - - - feet --- feet 

____ inches ----~ --- feet --- feet 

Was casing drive shoe used? . es 

~ Was a packer or seal used? 0 Yes 
Perforated 7 D Yes ~ 
How perforated? 0 Factory 0 Knife 0 Torch 
Size of perforation --- inches by ___ inches 

Number From To 
perforations feet feet 

____ perforations feet feet lnJ Iii II~ IP II \V/ IC. 1111 
perrorations 

1B1Ji 
feet feet Im - ~ IUI 

Well screen installed? 0 Yes ...• - -
Manufacturer's name 

~ ·-...... .J.V '~'" 
Type Model No, 
Diameter Slot size Set from feet to feet -- - - --- --- 11epartmenr or vvarer KCouu• ·-
Diameter Slot size ~rom _ __ feet to _ __ feet nonnern v1suM v""'' 
Gravel packed? D Yes No 0 Size of gravel 

~~ ., .. , .. ,tJll~ Placed from ----- - feet to feet - >- . 'l l:lill\ ...,~c.l \'JI l!fC- . 
Surf~ depth ..52-Material used in seal : 0 Cement grout !.\' I~ ....,;;] 

Bentonlte 0 Puddling clay D . In' -
Sealing procedure used: 0 Slurry pit ~- surface casing - "l\n 1 Q l'IK{ I" •> 

~bore to seal depth ........ .l·'-t:•.J , 

Method of joining casing: 0 Threaded e ded D Solvent 
Weld 

D Cemented between strata 
- nf w~tar Resources 

Describe access port 10. 
~/i1.r/3',£"' finished 2a.t..~ Work started 

./ 

6. LOCATION OF WELL ./ " ~ 11. DRILLERS CERTIFICATION 
~ 

""'" ··~·~"'"" """'., ..... ~ """00 ·~ I/We certify that all minimum well construction stqndards were 
complied with at the time the rig was removed, 

l ·~ • • Subdivision Name 
Firm Name~lTWd/ /Jo'lhy Firm No . • :rr ' . - ---- ___ ., ___ 

I I 
I ' 

W"-i 

1
--:- E Address Le~c'S!C:Jn Date Col/8"$Y. 

I ' --r- --r· Lot No. --- Block No. --- ~~ew;;x--Signed by (Firm Official) 

s and -
County ia-rnb 

(Operator) ~G. )~ ' 
..l)k} Y.o .1JL Y,, Sec. _j_/p_ , T . ...!:::LL NI'/, A . .!/_~IW. 

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

-



RP41N04W1606 76 A 
NA GL E, M IC HA EL D 
& NAGLEy ROXANNA H 
RO UTE 2 BOX 141 
POTLATCH 1 D 838 55 

H/W 

20 AC TA X fl.lt 2 3 9 N 1/ 2 
16 41 4. 

04900 

Property Addre""----------------------

Inspected By 

Computed By Date _____ _ 

Certified Appraiser _____________ _ Date _____ _ 

Assessor Date _____ _ 

Reinspection 
Date _____ _ 

Street: ~Asphalt/Concrete 
None , 5 Gravel/Dirt 

7 Public Access · 6 Sidewalks 

._e....._ ____ "'t--t P,rivate Access 7 Curb/Gutters 

90 90 

06 SUBJECT DIMENSIONS 07 SITE INFORMATION 

Elf. Frontage ___ Dept 01 Location F A G 

Other 02 Amenities F A G 

03 Landscaping F A G 

.Q4 Detriments Few Many None 

09 COMPOSITE AOJUSTMENT 

BASE 
CAT LOC CLASS TYPE UNIT QTY COST VALUE 

APPRAISAL DATE: APPRAISER: 

pe Code Garage lDWR/NQRTH 
r Built (._Cj_()_O 

r Remodeled L'3_ zs- Carport 

ctive Age !..'1~ Other Im prove~ 

1
ing Code 

k Occupied 
Total Improve. $ ------

Land 

Prebuilt 

IMl;l\JHll;!!I!> $ ====== 

Building Permit I PURCHASE INFORMATION 

Interior Inspect. 

Under Construe!. 

Price ____ _../,,"'-"/)'"''-=-!'l,_,_,0=---
Prlce'-_.,8_..l,,,.. '-"-'S-~~Q-0~---

Date .._JJ......_.,,,_ 

Dote-+~~ ... 
Price _____ ______ _ 

Photo NO Rent _____ _ Per ___ _ 

10 

I I 

1 Lake 6 Beach: 

River/Creek None P F A G E 

3 Accretion [2J Grade: 

4 Bluff Land P F A G E 

S Flood Plain 90 90 

08 REMARKS 

SITE ADJUSTMENTS 

Access 20 View 30 Topography 

Plottage 70 Beach 80 Corner 

__ % __ % __ % 

__ % __ % __ % 

__ % __ % __ % 

__ •/o __ % __ % 

' I ' 
I • 

40 Width 

90 

__ % 

__ % 

__ % 

_ _ % --$ 
TOTAL EXT. 
FACTOR VALUE 

__ % 

__ % 

__ % 

__ % 

UAD-RC 
Rev-BS 



8/13/19 PMOlOO - PARCEL MASTER INQUIRY 08:20:46 

PARCEL: RP 41N04W160676 A Fl=SL 
F16=XP 

F12=RC F14=HO 
o F,.23=AG 

*CHECK CORE NUMBERS-MH* 
NAGLE, MICHAEL D *TREND 

LEGAL DESCRIP'l'1 ® c EI v E 
20 AC TAX #4 239 N l/2ALJG 0 

& NAGLE, ROXANNA M H/ W 

1025 COUNTRY LANE 

POTLATCH 
1025 

ID 83855 
COUNTRY LN 

CAT/ST# RY 
3 1 2018 

10 1 2018 
18 1 2018 
19 1 2018 

TOTALS 

QUANTITY UN 
7150 AC 
1000 AC 

10640 AC 
1210 AC 

20000 

FKeys: F2=TX F3=Exi t 
F8=CT Fl3=TM 

VALUE 
3947 

41000 
23408 

76417 
ENTER 

F5=SS 
Fl8=HS 

16 4 1 4 2 2 2019 
IDVVR;N 

CODE AREA 4 9 - 0 0 0 0 OWNER 'Jt,RTH 
LOC CODE 2850 PARC TYPE 

EFFDATE 5031984 
PREV PARCEL 

EXPDATE 
83855 

HO MRKT HO EXMP CB MRKT OTHER 

41000 20500 

41000 20500 
NEXT PARCEL NUMBER RP A ------

F6=NM F7=LG 
F20=Srch F22=EU 

+ 


