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 Claim1D: __ 24 7- [[061
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received. Ll ity
Receipt No: __ N UIH 7577
RECE‘VED /}Nﬁ/\/ Claim Fee: 3\:"‘ By:  L-H
JuN 112619 NOTICE OF CLAIM TO A WATER RIGHT
. ~AURCES ACQUIRED UNDER STATE LAW [
DEPT. CF WATER RESOURC For Domestic and/or Stockwater Purposes CANNED
Where Daily Use is less than 13,000 gallons per day JUL 1 0 2019
Please type or print clearly 0¥ FEI 0439
1. Name of claimant(s) Barbara Hawley / Stanley Hawley 0% 33 83%0 o o e (208 ) 882-0429
1750 Seddie %
Ma|||ng address 1236 Sadd'e Rldge Road Viola ID le 83872
Street or Box City State

Email address (optional)

2. Date of priority: (Only one per claim) 91/01/1970 (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 40N Range 05W section 5

SW_ 1/4 of SW 1/4, or Gowt. Lot BM, County of Larah

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.

250 ft. original well

New well added 06/01/2017

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 __ 0101 o 12/31  amount 01

For purposes from to amount

7. Total quantity claimed .01 cfs (v)or AFY ( )

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
Domestic 2 homes




9. Location of place of use is: Township 40 , Range 05w , Section 5
SW__ 1/40f _SW_ 1/4, Govt. Lot ____ BM, Parcel no. RP40905woese075A R PY awos wWoS kS A

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

Additional places of use, if any

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

11. 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.

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):
Original residence is Manufatured Home 1969 Budger 53x20 {still occupied)

14. 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

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.) /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 under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s) Md/‘c(/ UM& fl{_ Date: Aow” <?[ rq
-ﬁ:. {'z/a.u, Date: Dec Y B

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

16. 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 maited 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
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December 5, 2019

The following is the requested statement from Barbara Hawley explaining when the well was put in and
the water was directed to the rental spot at the time it was drilled.

Mark Hawley rented a spot on which he put a single wide manufactured home sometime around the fall
of 1973. In 1992 Mark and Barbara had a house built on the rental spot.

It is my understanding that the rental space was plumbed when the well was putin in late 1969.

Mark & Barbara Hawley and Stanley Hawley bought the 15-acre parcel of land. Parcel numbers;
RP4ONO5WO56075A (Barbara Hawley) and RP4ONO5WO56085A (Stanley Hawley), from Carolee
Schoephlin Arslanian in November of 1985.

Thank you,

fubsty 5

S‘\’O—g\-&7 ua"‘f‘)lef
violae ?3%_7%5 Yoad
Viola ID 83872 0¥ ¥ED BISO

Barbara Hawley

1236 Saddle Ridge Road

208-882-0429
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% IDORHO DEPARTIMENT OF WATER RESQURCES
WELL DRILLER’S REPORT

U WA4. B

Form 238-7
6/07

1. WELL TAG NO. n@%%
Drilling Permit No. 24\ 0"\

on

! rive USE ONLY '
Inspected by,___

Twp %H &S eclll) 0’5
SSE 1 S0 2 174 SW 174

¥ (ot

12, STATIC WATER LEVEL and WELL TESTS:
Depth first water nnmuntared (ft) Static water level (ft) / 8 O

Water right o injection wall #f ____, Water tamp. (F) Bottom hole temp. (°F)
2. OWNER: Hclet Describe accass port
Name F_ar: - Well test: Test method:
Address Iz £. £d Drawdown (feet) |  Dischormo or ™ | Pump  Bamer wy  Flwing
ity Viola, 20 3BT i @O |10 O m~O
3.WELL LOCATION: O o m]
Twp. & Northm‘/or South[d Rge. 5 East[J or WestB™™ 1‘:":_:_::::;: :roceom;m : q
and/or repairs or abandm:man!:
Sec. L 1/43“.3 e Sk S %"l: From | To Remarks, IIihdmudul:ﬂpﬂm of repairs or Watar
Gov't Lot County Lﬂ-’f'ah am | ™ | ® | abandonment, veatar tamp. v |~
ot Hlp o %n 03D (Dog. 304 Decimal minutas) L1 0 ufé‘{amvsoﬂ _ i’
Long. [l ® + _Qg (t‘aoq.mue:iml inutns) 10 %‘@Q ;:‘l&i &rM 5
Address ot Wen site /232 Sodd [ ﬁfa@e /< i L7 1A 180 o 4o )
e cy Iy 2185 501435 500wk I” &2l =
Lot. Bik. Sub, Name {p_1223\ 35 Yol t@%r Oraiue) =
Dom::asﬁc O Munictpat  [J Monitor [ imigation  [J Thermal [ Injection u ';0"‘ i, ’ a .' .) :
5. TYPE OF WORK: : L LS i L_p o
ewwel [ Replacamentwell [ ModHy existing wall
[ Abandonment [ Other
6.D METHOD:
Rotary [JMudRetary [JCable [JOther
7. SEﬁLINGﬁ:ROCEDURES
Seal makn: From (1) I ]E or Placamant e D e~ N
Ublmm O [#8li5 Top rlu— TEUEIVED
B. CASING/LINER: JUL T3 201
e [From @] o [ Savgel Matorisl  |Casing Liner Threaded Wekied
! ! e I A e
Lo¥ PR [-3B290 | sked |0 O 8- 'WYWR7NORTH
4271 0500|200 pye. |BD B O O
i OO o g
OO , o a
Was drive shoe used? 'Y LIN Shoe Depth(s) 3%
9. PERFORATIONS/SCREENS: ..
Perforations (3¢ CIN Method bl SALD
Manufactured screen LY LI N Type —
Mathod of installation
From () | To() S:luldm Nernbert D“‘""'" Mstarkal Gauge or Schedle Complatad Depth (4 sur'a_hieltﬁa)
Hod D .S 4% | Dve. [ 2rmD ot suarecD~ [~ DOVF s completsaclp = 2—201
14, DRILLER'S CERTIFICATION:
/We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tallpipe the ¥ine the rig was remaved. .
Packer (1Y Type Company Nam ’ v, v Jb. No. iQ i
10.FILTER PACK: *Principel nnm-.rtm 4= 2 Date_{p~ {(0—{7]
Fiiter Matarinl From(f) | To( | Quanfly(bsori Placamant mathod R Date U‘“ ._’:7
*Operator i} Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY D{Aﬂnsun Pressurs (PSIG)

Dascribe control device

* Signature of Princlpal Driller and rig operatar are raquired.

@ ehln



