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 ClaimD:_ S 7 /.2) 8.5
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: L - QM - 020

Receipt No: _ N OAS )
Claim Fee: _ Q59  By.fo\

RECEIVED

2 4 2020 NOTICE OF CLAIM TO A WATER RIGHT
JAN ACQUIRED UNDER STATE LAW

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

Please type or print clearly O,/Wé // 7
1. Name of claimant(s -ﬂ')ﬂméf{) 3 (/)Mé;/ﬁHJ/dﬂﬂ é )d]/ﬁmm Phone Mj/ﬂ 6/) 7/

Mailing address 20M M{/N? /6!/!7:9/? 6?( /’70‘%919/ T/) Zip B384 3

Street or Box City State
Email address (optional)

2. Date of priority: (Only one per claim) //l 5/.1[9/‘7 (Explain priority date selected in Remarks)
Month/DAy/Year (YYYY)

3. Source of water supply (Check one) Ground Water V)/r Other ( ) (a)

which is tributary to (b)

@m 40. Location of point of diversion is: Township jg {IZ , Range %l:ﬁ , Section 7LL
\w\lb :'Z‘Lj 1ot _ N W 1/4, or Govt. Lot BM, County of LPW[@ [’]
Parcel no. p”%/a /VO?W 3"’7120Lf

Additional points of diversion, if any:

6 194
If available, GPS coordinates: maf-"‘ zf: 435

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.

'/M.f—, well pwas d“m o 7/16/fﬁ (o€ aVoaded well /)/!‘f//ﬁ/‘ﬁ Nm‘?’\
The well Ja‘f‘f@ (ﬁ 6/#631 fi l_cffoem A 5‘5’&)‘ 4/ /‘W S,/‘Om a?),jpi 1951

6. Water is claimed for the foIIowmg. (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs ) or AFY( )

For (’/!,OMP{)J‘]'( purposes from l}/! to /éz 4/ amount O 03K

For purposes from to amount

7. Total quantity claimed (‘2, 052 cfs (b() or AFY ( )

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

Dopmestic- 2 homes




o

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s)jj’]f} maos 07,/%//%’} ,_ﬁﬂ r4ﬂ“?§, ﬁ/@”/ﬁﬁﬁ‘ﬂ%}géﬁD

i

Location of place of use is: Township ’jale\/ , Range 3 W . Section 3 2 i

It 1/4 of A/l/l/ 1/4, Govt. Lot BM, Parcel no.
- If different than shown in Item 4
for (check one) Domestic M Stock ( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? L@‘)Lét h

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

Describe any other water rig tf_used Ft the same place and for the same purposes as described above.
adch yjans

C’/Jﬂlm %1-119 7(0,"_15/9 %0-" S4ME fﬁnfne’/‘;‘% or None ( )

Remarks (include an explanation of the priority date selected):

The well was d’ug on 7/13/20/5 (see alfached well deilers (‘fiﬂaff'>

Basis of claim (check one)  Beneficial Use ( ) Posted Notice ( ) License( ) Permit (DQ Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number ]§ "IO fu / wﬁ” ”'ﬁ? 1E‘U07 9100

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 M wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: {7\

For Individuals: 1/We d
foregoing document are

/g Date:

WZ{/ /%ﬂ Date: }’/ / 7,'/ A0

For Organizations: | do solemnly swear or affirm unQpenalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

Signature of Claimant(s)

of 3
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




Form 238-7

e IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG No, p 0079700
Drilling Permit No

BACHI

Water right or injection well #
2. OWNER: Tom O'MaHEY

Name
Address 206 N Van Buren Street
city Moscow state |D zip 83843
3.WELL LOCATION:
wp 42 North 8] or South O Rge. 3 East[d or west[X]
Sec. 3 18 SE__ 44 NW 44
M adrew D =rcy Ry
Govy't Lot County Latah
Lat 46 +56.789 {Deg ana Decimal minutes)
\ s Long. 116 042.435 (Den and Decimal minutes)
Address of Well site 1 Mile Clayton Road
ciy Harvard
vt aTReonTnme ofioad = ThATanid W Wokd o Larnterame]
Lot Blk Sub Name
4, USE:
[¥ Domestic [ Municipal [ Monitor [ Irrigation [J Thermal [ Injection
D Other
5. TYPE OF WORK:
[X] New well  [] Reptacemenwell [ Modify existing well

[ Abandonment  [] Other

6. DRILL METHOD:
[Xl Air Rotary [ Mud Rotary [ Cable

[ other

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (fl) 1778 Static water level (ft) 140

Water temp (°F) 52 Bottom hole temp {°F)
Describe access port Well Cap

Well test: Test method:
Drawdown (feet) L:iiseclga(g%z:n(;r Te(;:igﬁlr:g;) i Pump Bailer Air ;I&v;i.r;g
300 12 60 O 0O = O
O o 4O

Water quallty test or comments: Cool & Clear

13. LITHOLOGIC LOG and/or repairs or abandonment:

%?;_e From To Remarks, lithology or description of repalrs or Water
{In) () {ft) abandonment, water temp, Y N
12 0 4 |Dirt X
12 4 20 |Ciay X
12 | 20 | 58 [Soft Gray Slate X
8 58 | 160 |Gray Slate X
8 | 160 | 178 [Brown Slate X
8 178 | 440 |Gray Slate X

RECEIVEp

7. SEALING PROCEDURES:
Seal matorial From (it} | To (it} |Quantily (bs or it Piacement method/procedLre _ﬂ Il 26 29’9
Bentonite 0 58 | 1300 Ibs |Overbore Poured
Granuals Bw
8. CASING/LINER: R/NORTH
E{;‘;ﬁg From (1| To | CoU9e/ Materia) Casing Liner Threaded Welded
8" | +2 | 58 | .250 [Steel MO 0O ®
41/2"| -20 | 440 |Sch40|PVC O x O (|
OoO O O
OO o 0g

Was drive shoe used? X1 Y [JN Shoe Depth(s) 58'
9. PERFORATIONS/SCREENS:

Perforations Bl Y [IN Method S@W Cut
Manufactured screen JY XN Type
Method of installation

From (ity | To (fty | Slot siza | Numbert (L%'ZT.'ZL‘?S Materiat Gauge or Schedule Completed Depth (Measurable):440l
400 | 440 |1/8x8| 20 |4 1/2" PVC [Sch40 Jul1s, 2019

Dale S!ned:JUI 12,2019 Date Completed:

Length of Headpipe
Packer [JY I N Type
10.FILTER PACK:

Length of Tailpipe

———

Filter Matarial From (ft) To (ft) Quanlity (Ibs or 1t Placemenl melhod

11. FLOWING ARTESIAN:
Flowing Artesian? [JY [XIN Aresian Pressure (PSIG)

Describe control device

14. DRILLER’S CERTIFICATION:
|/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name Stuivenga Vessey Logging

4 € \//
*Principal Driller //";,('. S AT

Co No 545
bate Jul 23, 2019

*Driller 4 ot Date Jul 23, 2019
L

*Operator Il Date

Operator | Date

* Signature of Principal Driller and rig operator are required

Thomao ) O lillod A5 ﬁ/‘WF%//éL



THOMAS O'MALLEY
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NESWA LWsE

SANEEN FReler R FCCIGHE ERl: (6. bE

@Homelocmhmé @ Well locetro7 "o
7/% omas OMy //p@ ;//,4,, ] /;é’rhﬂfﬁ'-[)/fé//@r




