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: _¥X'7 - |/ ¥

THE PALOUSE RIVER BASIN WATER SYSTEM Date Received:
Receipt No: )34 :
Claim Fee: J00.% By:

RECLIVED Refund of 375.% cequested -/1-19

. NOTICE OF CLAIM TO A WATER RIGHT
SEP 1/ 208 ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
IDWR /. SHTH Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1. Name of claimant(s) _CARL L PIXLEY Phone ( 208 | 882-6373
Mailing address 1199 FLANNIGAN CREEK RD VIOLA ID Zip 83872
Street or Box City State
Email address (optional) PIXLEY0O6 @HOTMAIL.COM
2. Date of priority: (Only one per claim) 1/20/1999 (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. Location of point of diversion is: Township 41N Range 0SW section 26

SW_ 1/40f___SW  1/4, or Govt. Lot BM, County of _ LATAH
Parcel no. RP41NO5W266006

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.

WELL #2 WITH 1/2 HP SUBMERSIBLE PUMP

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 (v) or AFY ()
For DOMESTIC purposes from 1 to__12/31 _ amount .02

For purposes from to amount

7. Total quantity claimed 02 cfs (v) or AFY ( )

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
DOMESTIC USE FOR 1 HOME




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s)

Location of place of use is: Township ____4IN _ Range 05W , Section 26 .

SW  1/40f _SW  1/4, Gout. Lot BM, Parcel no.

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

Additional places of use, if any

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

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

Describe any other water rights used at the same place and for the same purposes as described above.
or None (v)

Remarks (include an explanation of the priority date selected):
PER WELL DRILLERS REPORT

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/\WWe 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: 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) Date:

/ J 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 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 |, (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

CARL L PIXLEY Claim ID




Form 243 Claim No.

10/07
RECEIVED STATE OF IDAHO
SEP 11 2019 DEPARTMENT OF WATER RESOURCES
OWR / NORTH CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, Idaho Code, any person claiming a water right established by diversion and
application of water to beneficial use must file a claim with the Department of Water Resources. The filing of this claim
does not confirm the water right claimed. Water rights represented by a valid permit, license, decree, or previous claim
are exempt from this requirement, as are uses of water for domestic purposes as defined in Section 42-111, ldaho Code. A
filing fee must be submitted with this claim. See the instruction sheet to determine the appropriate fee.

Notice is hereby given that (: gk l L i E L.g ‘ ey
= (Nafhe oft‘ﬁin nt) .
Mailing Address: 1199 ~lannigan Cr. I Viela , [dq_’a_o_RlKZZ

L ’

Telephone No: QO 8 -2~ 278 J Email: P_M%O_é_@hofyﬂq”_ cCom

claims a right to the diversion and beneficial use of surface or ground water. The extent and nature of said claim is as
follows:

1. Date of Priority: (When the water was first applied to beneficial use)__Jan R, 129 9
A claim is not acceptable for the use of surface water with a priority later than May 20, 1971. A claim is not acceptable for the
use of ground water with a priority date later than March 25, 1963, unless the water is used for domestic purposes as defined
in Section 42-111, Idaho Code.

2. Describe the source of water: (Name of stream, lake, spring, etc., 0@ round water)
tributary to

3. Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed:

(cfs or af) (Irrigaticn, Domestic, Stock, Etc.} (Both dates inclusive)
_(_ . MM/DD)  (MM/DD)
Quantity use_ Dowmes Tie Period of Use Fro to M’J
Quantity Use Period of Use From to
Quantity Use Period of Use From to
Quantity Use Period of Use From to
4. TOTAL QUANTITY USED.
(cfs or af)
5. A) Location of point of diversion is S w Yiof S e Ya of Ya, Govt. Lot

Sec. Township 4 ) N Range S J  BM. Lq tq' h County; additional points

of diversion, if any:

B) Describe means of diversion of water: (Pump and pipeiiniversion dam, reservoir, length of ditch etc.). Give

sizes and capacities. Be specific. Describe any chang@% M the system and give the date of the change.
“et]" gy R submeritble pump




6. A) Describe the place of use within each 40-acre tract in the appropriate box using the symbols listed below. If the use is
for irrigation, describe the location by listing the number of irrigated acres within each 40-acre tract.
D - domestic, S - stockwater, M - municipal, C - Commercial, | - Industrial, X - other

Twp | Rge | Sec NEV4 NWYa SWha SEY. TOTAL
NE | Nw | sw | SE || NE | Nw | Sw | SE || NE | Nw | Sw | SE || NE | NW | SW | SE | ACRES

qIn|sw |26 D

TOTAL ACRES

B) If wateris used for ﬁposes other than irrigation, fully describe the use. Be specific.
Doame gt

| .

NOTE: Include here the type and number of stock watered: NS /ﬂ_

7. Remarks:

8. Map - Attach an 8%:"x11" map clearly identifying the point of diversion and the place of use by 40-acre subdivisions,
section, township and range of the public land survey system. (A photocopy of a USGS 7% minute topographic
quadrangle map is preferred.) Attach an aerial photograph of the place of use if available.

State of ( ﬂ/ MLC} )
County of MW/ ; >

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the forgoing claim to a
water right, together with all attached information, and that the matters and facts therein are true to the best of the affiant's

knowledge.
L s,
and title i‘fjk'aim is for an organization)

Sworn to before me this % day of Wﬁ%ff' : }0[4 "
MICHELLE L STAPLETON W
34684 2 ﬁ/f&ﬂ L'//(\V

Claimant's Signature (

NOTARY PUBLIC Notary Public
STATE OF IDAHO Residing at: Moseow 5 1
gt g My commission expires: [Zi /M} M
FOR DEPARTMENT USE ONLY

Received by Dale Published in
Prelim. check by Date Publication dates
Fee Receipt # Publication checked by - Date
Receipt prepared by Date ] Exceptions filed by




RECEIVE D
Form 238-7 =
9 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
RN 22133 WELL DRILLER'S REPORT ¢ #3418 | inspectedby

Twp Rge____Sec
LNy N/ VA 1& 1

DRILLING PERMIT NO. €7 - 96 -N- 0459 - @00 11. WELL TESTS: Lt : :  Llong i :
Other IDWR No. OPump O Bailer 3 Air [ Flowing Artesian
2, OWNER: Yiald gal./min, Drawdown PT-T—U Level -Tims
Name_ 2~ ARG L //u.é?’ F =
Address_¢ 466 Kfanng
City_|/eoe 2 State AD Zip_g I8 2
Water Temp, St Bottom hole temp, ™ .

3. LOCATION OF WELL by legal description: Water Quality test or comments:

QO
Sketch map location must agree with writtan location, 4" Depth first Water Encounter ! 2_
Qo‘b 12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Tuips ) Noth)®  or South O S| erom | To | Remarks: Lithology, Water Quallty & Temperature | Y | W
o . ge. f“ East 0 o  West & 10lo |4 | Dier b
Sec., & | _%1;4 :.g,;_msy s || 4 l? &LANIT & ). 4
Y, Gov't Lot County LATHM 10| 19 | 88| = lan'TE€ X
Lat: : : Lang: e & |28 CLANITE : x
Address of Wall Site _Lﬂ“_%ng:zg_ﬁﬂ_@k
z‘}ﬁ“‘m.rm—am ciy_Varow
Lt. Blk, Sub. Name
4, USE:
J¥Domestic 3 Municipal O Menltor  [irrigation
0 Thermal O Injection []Other
5. TYPE OF WORK check all thal apply (Replacement  alc.)
B NewWel O Modity O Abandonmant [0 Other
6. DRILL METHOD
ClAir Rotary & Cable {J Mud Rotary [ Other |
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Malefial from | To S;::f‘d‘;' "
Bentonil- ¢ o |28] 3 Pour
JAND
Was drive shoe used? WY O N Shoe Depth(s)
Was drive shoe seal tested? M YB§ N How? -
8. CASING/LINER: ) .
Digmelar From To Gauge Malerial Casing Liner Walded Threaded
EEEEED Y0 | Vel |® ©w W o
0 0 O O
o O 0 !
Length of Headplps_==__  Length of Tailpipe__—
9. PERFORATIONS/SCREENS
Perforalions ~ w=——  Method
Screens Streon Type Completed Depth prlee] (Measurable)
Date: Started T3, /996 Completedg /4
From Ta Slot 8ize | Number [Diameisr] Matarial Casing Liner
) (] 13. DRILLER’'S CERTIFICATION
Q ] IWe certify that all minimum well construction standards were complied with at
O =™ the tme the rig was removed.

Company Name g)‘l..ﬁ"f Dﬂ".l—' AC= Fim No, 605"'
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

12 ft. below ground  Artesian pressure = |b. Firm ouﬁamw_%_mn D./d A m,;l???

Depth flow encountered ft. Describe access port or and

control  devices:_ A ess __ Driller or Operator Date
{Sign oncs f Firm Oficial'é Opersior)

/—7[( N 5 L) 20 FORWARD WHITE COPY TO WATER RESOURCES




