. . State of Idaho
DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Suite A, Idaho Falls, ID 83402-1718 « Phone: (208) 525-7161 FAX: (208) 525-7177

EASTERN REGION p—c IéEMPTHORNE
overnor
KARL J. DREHER
July 11, 2003 Director
LYLE& JUTTA O MYER
N 2000 MEYER RD
POST FALLS ID 83854

RE: NOTICE(S) OF CHANGE OF WATER RIGHT OWNERSHIP
NOTICE(S) OF CLAIM TO A WATER RIGHT 75-10775, 75-14004

Dear Mr. & Mrs. O’Myer:

The request for Change of Water Right Ownership concerning the
above-referenced Notice(s) of Claim has been processed and the
Department's records updated to reflect you as the new claimant.

The enclosed report shows this change along with listing the elements
of the water right being claimed. Please review this report and contact
this office if there are corrections or questions.

Respectfully yours,

Pt Fooger

Kristen Forsgren
Office Specialist 1

Enclosure
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STATE OF IDAHO i,
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’

State law requires that this report be filed with the

within 30 days after the completion or abandonment of the well,

EIRPTBIA

Ty E TYPEWRITER OR
R !9é,EBALLPOINT PEN

RN

S REPORT Decariment of Water Rtesoulces

Director, Department of ‘aten Resumediiice
1

Describe access port /78 7~ A f"p«r/}-ea."

1. WELL OWNER 7. WATER LEVEL
Name Da Lo ﬁ/é///aﬁ £ Static water level ____ & feet below land surface. »
Flowing? [1 Yes @ENo G.PM. flow
Address 2L/ £50X 48 & Setrron, ‘f_-‘;/g‘_? Artesian ¢losed-in pressure p.5.i.
Drilling Permit No. 75— Z3—&£- 4 G/ -000) Controlled by: O Valve O Cap O Plu
Temperature .5 A °F  Quality
Water Right Permit No. Describy ian or temy zanes below.
2, NATURE OF WORK 8. WELL TEST DATA
[E-1TEw well 0 Deepened O Replacement O Pump BHailer O Air 1 Other
1 Well diameter increase O Modilication
{3 Abandoned (describe abandonment or modification procedures Discharge G.PM, Pumping Level Hours Pumped
such as liners, screen, malerials, plug depths, ete. in lithologic 3o = 7’ ]
log, section 9.)
3. PROPOSED USE
B-Domestic O trrigation O Monitor 9. LITHOLOGIC LOG 1Yo
O Industrial O Stock ] .Waste Disposal or Injec_!lon Bore De lh_. ; b4 ol Water
O Other (specity type). : Diam.|From| To Material Yes | No
& 1 20 prrF o Prae/ ot
4. METHOD DRILLED 2177 /'oa:-scf se/ ]
O Rotary I Air [0 Auger O Reverse rotary /722l g e/ F b oy R
Z-eable O Mud [J Other LAZE| Faprce propel f Sond| £
(backhoe, hydraulic, efc.) -
5. WELL CONSTRUCTION
Casing schedule: #&-Sfeel O Concrete L[ Other .
Thickness DZmuter From To
-25C inches ___ inches +__ 7/ _ feet__ 33 teet
inches inches feet foet
~__inches _ inches- feet feet
Was casing drive shoe used? &-rss O No
Was a packer or seal used? [] Yes E-NT™
Perforated? [(B-rem O No
How perforated? O Factory (1 Knife B-Forch O Gun
Size of perforation? _ﬁ‘_ inches by _ -5 inches
Number From T
perforations 25" feot __~F/ __ feet
perfarations feet feet
. perforations feet feet
Well screen installed? [ Yes @&-Np
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Diameter Slot size Set from feet 1o feet
gl:s:‘;l::ackad? Slc{:}1 8\:;2 z;-ﬂiel gwgize of ;::\lra!?__ ' _RTTEIVED
Placed from feet to feet
Surface seal depth /7 Material used in seat: [J Cement grout 3
- [ Bentonite  [@=Puddling. clay .. ] i
Sealing procedure used: B=Sturry pit $
O Temp. surface casing 1 Overbore to seal depth 1
Method of joining casing: O Threaded [E-Wetded 1
[0 Solvant Weld 1 Cemented between strata 10. E

Work started _.(@L—le_id finished - £/~ /%~ -,2_ =

e pusi s tam e

. LOCATION OF WELL

Sketch map location must agree with written location,
N

Subdivision Name

|0 T

Lot No.
County

Block No.
Lesnd:
Ky ‘ons/is
(give at least name of road)
T_<2/ NBwS O
VaSec. /& R _2A E @erw O

5
Address of Well Site

DL vy s

.

DRILLER’S CERTIFICATION

I'We cerlify that all minimum well conslruclion standards were
comnplied with at the time the rig was removed.

Firm NameDAHLE WELL UBILLING. Firm No. =2/
ichard T_ & Daan C. Dahle
Address P. 0. Box 692 Date /2~ 26 ~23
Signed by Drlliing Supervisor .
and
(Operator) &

T e

(¥ different than the Drilling Supervisor)

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



: SCANNED
Form No. 42:1405 {2) b 6/89 3{:;1 6 ﬁmﬂj

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION |dentification No. 247r984-5% ;
OF RIGHTS TO THE USE OF WATER FROM Date Received 3-~10-90
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __ (=0 [ 4~ |2

NOTICE OF CLAIM
TO A .

o ":: ];E; ‘.

S e

ACQUIRED UNDER STATE LAW ' e
For Domestic and/or Stockwater Purposes MAY 1y 1990
Where Daily Use is less than 13,000 gallons per day).epanme o
nt ot Water Reso
Filing Fee $25 Eastern District OHI_ceUfces
Please type or print clearly
1. Name of Claimant (s) _JA/E E. MEDDOCE. _ Phone (W/le) Lalzd- 25/ 3
Mailing Address £0 LoX_ 80 7S LmODIAID  GALIF Zp__ 9SULA4GS
2. Date of Priority (Only one per claim) _M/Z/ / . /£ ‘%1 Month/Day/Year

3. Source of water supply (Check one) (») Groundwater or Other () (a)
which is tributary to (b)

Name or kind of source

4. Location of point of diversion is: Township 52/ /\/ Range Q(Q E
section _ /9§ NE  /aof _NW__ 1jaot _NE  1/a, Got Lot = 1" gy
County of e mhi

T

P

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates
changes or enlargements in use, the dimenslons of the diversion works as constructed and as enlarged and the ucp..
of each well.

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
Month/Day Month /Da (cfs)
/=37

For i}mb;g [Te purposes from Picd to amount _ ¢ OE{

(Both dates are inclusive)

For purposes from to amount
7. Total quantity claimed _. Q’-\l (cfs)
8. Total consumptive use claimed is de minimus
9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single o ﬁl » Slaekyater: Type
and Number of livestock) _ [ Jomestic — ¢ne h uu.s-e}m.’(? “mi h@?gmmth}

APR 19 1354
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)

%b. ,Pla’ce of use is: Township: o/z / /\/ ‘ Range R E
secion _ /8, _NE st _/NW_ 14 Gow. Lot . BM.,

for (Circle One) Stock Domestic and Stock
Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? Lf’ N }\ i

12. Do you own the property listed above as place of use? Yes ol No
If your 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.
( ) None or

14. Remarks:

@ Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit @D
L - ; =
Decree Date CE“ﬂZ'{ IS Plaintitf vs Defendant V- /Bt 5on/ T /5 Vs 5‘%@%

Court

If applicable provide IDWR Water Right Number

16. Signature (s)
(a) By signing below, |/We acknowledge that |/We have received, read and understood the form led "How you will
receive notice in the Snake River Basin Adjudication”. (b.) I/We do do not wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments O

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) M Date /%Id} ~ /7 2 ?}) (@

Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State of Idahn;ﬁor(&%ééﬁ )
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of f/n—/fn ) y

Subscribed and sworn (or affirmed) before me this 7_ day of % 1920

: SR EAIBOR C())'ltﬁic‘a' Seal ( Notary Public ﬁ&md{%« 56 @ 0
S Y L. KELLER
< iR
P STl NOTARY PUBLIC - ] - .
i \’fﬁ*ﬁ My Cormr OO COURY OrNA Residing at &P 25 75~
LI E 0 0 3 0y
— sl %’:‘i’e‘s-MAY 17,1991 My Commission Expires (;?%i;;p o ST

) i o
™ /?PddQCk‘ \dent No. Copies: White-State, Yeﬂow—CMﬁHOFILMEH
APR 14 1684



4/5/1989 SRBA CLAIMS RECEIVING CHECKLIST #2

CLATMATAIS NAME © MeED poc, CLAIM ENT. NO. A 74 -/077.5
DATE RECEIVED CK # AMOUNT $ Required
; ) YES NO nfo?
1. Is the name and address complete with zip code? e % & o @ & s %
2. Is a priority date entered? . . . . e e e e e e e e ot *
Is the priority date acceptable in view of mandator¥ filing dates? -
See Adjudication Memos #1 and #4 to determine if a Permit is required. | _*
3. (a) Is a source entered? e . *
(b) Is a tributary to entered? (if required) R N/A
4. Is the legal description of the p.d. sufficient? . .
5. Is there a description of the diverting works? e .
6. Are the water uses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . _|[ %
Is the period of use included? e e e e e e e e e e e . -
Is a quantity claimed for each use? e s e e e e e e e e e %
7. Is a total quantity claimed entered? -
8. If required is a consumptive use entered? . . . . . . N/A -
Is the consumptive use correct? . . . .+ + + + ¢ N/A -
9. Are the non-irrigation uses listed groperly'..? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4. . . . .+ . o o . e e . N/A _k %
10. Is (are) the place(s) of use and purpose(s) indicated? « o« o+ e« _¥ . &
11. Is (are) the county(ies) entered? e e e e e e e e e 1 .
12. Is the ownership of p.u. checked? 1 .
13. Are other water rights listed or "none" indicated? _ 1 -
14. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) e e e e et e e e te N/A | -
15. Is the basis of the claim indicated? ] -
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N | -
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e e s —
18. Has the claim been signed, sealed, and dated by a notary? _*
19. Was this claim filed on time, or was an extension granted? — &
20. Is the fee enclosed correct? e « « « « « « «  Exempt .
21. If this claim is based on an existing vater right, has the
identification number been entered? ~ . . . . . N/A -
22. Should this claim be data entered? . e @ G B o e s o
Claim checked by: gﬁ( Date: [R - 4—F O
v
Claim must be returned to claimant: __(Yes)__(No)
Claimant must be notified of modifications: _(Yes)__(No)
Receipt Prepared by: Date:
Claim data entered by: Date: Checked by: Date:
Sent to claimant by: Date: -

Comments: #’{/,’ ( %4:.s10c¢ ) ‘; #5:0&/ Weee *
Qdm LDeEy.




APRIL 7 1993

DALE E MEDDOCK
RT 1 BOX 154
SALMON ID 83467

RE: DOMESTIC ADJUDICATION NOTICE A75-10775

Dear Mr. Meddock:

Pursuant to our telephone conversation, this date, regarding
your Notice of Claim to a Water Right, A75-10775, I anm
forwarding a computer generated copy for your review and
verification.

The legal description indicating the 1location of your
domestic well, in Item #4, is in conflict the place of use,
Item #10. Generally, these are the same for domestic wells.
Therefore, I have enclosed a map of the area indicating it’s
location from my interpretation of our conversation. If this
is not accurate, please indicate on the other map the
location of the well and return it to me. You may, however,
submit your own detailed map.

In addition, A description of the diversion works must be
entered in Item #5, for example; well/pump, spring box, or
headgate/ditch. 1Include the dimensions such as depth, casing
size, pump horsepower, etc., if known.

Review the Notice for accuracy. There may be an instance(s),
in addition to the above item(s), where a clarification(s)
was made by the Department. Should you determine certain
items need to be changed, make the necessary changes on this
form. 8ign the form before a Notary and return it to this
office by April 23, 1993.

MICROFILMED
APR 1 9 1994



MEDDOCK
PAGE 2

If you should have any questions regarding this matter please
feel free to contact me at (208) 525-7161.

Respectfully submitted,

Allen B. Ruberry
Sr. Water Resource Agent
Adjudications Bureau

Enclosures: Notice of Claim A75-10775
Area maps (2)

File: TIC

DA B, pHlevvock,
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APR 1Y 59k D
MICROFILMI-L
APR 1Y fus4



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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A75-10775
Date Received: 4/ 8/1993
Receipt No: E014418
Received By:

AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED
ACQUIRED UNDER STATE LAW
1. Name: DALE MEDDOCK 208-756-4521
Address: RT. 1 BOX 154
SALMON ID 83467
2. Date of Priority: APR 1, 1894
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
21N 22E 18 NW NE LEMHI

5. Description of diverting works:
WELL AND PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
DOMESTIC 01/01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annun.

9. Non-irrigation uses:
DOMESTIC, 1 HOUSE.

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
21N 22E 18 NW NE DOMEST

11. Place of use in counties: LEMHI

A75-10775 Page _ 1 Date: Rﬁﬁﬁ%ﬂ%TWLhAEi)
APK 19 1394



12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
DECREED 6-24-1915

15. Basis of Claim: DECREED
Case Number:
Court )
Decree date: 6/24/1915

HV FERGUSON ET AL UST FERGUSON ET AL
Decree Plaintiff vs Decree Defendant

16. 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 Snake River
Basin Adjudication." (b.) I/We do do not 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 that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19

Notary Public

Seal
Residing at

My Commission Expires

A75-10775 Page 2 Date: M‘iaﬁ?{ﬁLMEU
APK 19 1994




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:

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM
Ident. Number
Date Received:
Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name of Claimant(s)
LYLE O MYER Phone: (208)765-6468
N 2000 MEYER RD
POST FALLS ID USA 83854
JUTTA O MYER Phone: (208)765-6468

N 2000 MEYER RD
POST FALLS ID USA 83854

2. Date of Priority: 04/01/1894

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

21N 22E 18 NwW NE LEMHI

5. Description of diverting works:
WELL AND PUMP
6. Water is used for the following purposes:
Purpose From To C.F.S.

DOMESTIC 1/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use

75-10775 07/11/2003

39576

75-10775
5/10/1990
E014418

(or) A.F.A

Acres



21N 22E 18

11. Place of use in counties:

LEMHI

NE

DOMESTIC

12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

DECREED 6-24-1915

15. Basis of Claim: Decreed

75-10775

07/11/2003



