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 OF RIGHTS TO CIVIL CASE NUMBER : 59576

THE USE OF WATER FROM THE PALOUSE RIVER

BASIN WATER SYSTEM. Ident. Number: 87-11017

Date Received: 7/5/2019
RECEIVED
% FEB 14 2000 Receipt No:  T107180
AMENDFEL) Received By:

IDWR / NORTH NOTICE OF CLAIM TO A WATER RIGHT ACQUIRED

UNDER STATE LAW
1. Name of Claimant(s)

ROBERT DORN Phone:(208) 875-1842
1039 LEEF LN

PRINCETON ID 83857

KAREN DORN Phone:(208) 875-1842
1039 LEEF LN

PRINCETON ID 83857

2. Date of Priority: 1013012012 §P-/ 9-94 KID /-2-2020

3. Source: GROUND WATER Tributary to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
41N 03w 28 SE Nw LATAH

5. Description of diverting works:

6: Water is used for the following purposes:

Purpose From To C.F.S. (or) AF.A
DOMESTIC 171 12131 0.04 0

7. Total Quantity Appropriated is: 0.04 C.F.S. and/or0 A.F.A
8. Non-irrigation uses:
Number of Homes: 1 Water Use Type Of Stock Number Of Stock

9. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
41N 03w 28 NE SwW DOMESTIC

NW  SW DOMESTIC

SE NW DOMESTIC

SW NwW DOMESTIC

Section Acres

Total Acres
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10. Place of use in counties: LATAH
11. Do you own the property listed above as place of use? Yes

12. Other Water Rights Used:
13. Remarks:
Priority date description: ~ Took ownership of this property on 10-30-2012
Description of use: ~ Water Use Description
DOMESTIC
14. Basis of Claim:  Beneficial Use
15. Signature(s)

For Individuals: I/We do solemnly swear or affirm under penalty or perjury that the statements contained in the
foregoing document are true and gejrect.

Signature of Claimant(s); Date: / ’,7" 2420

Date:

For Organizations: | do solemnly swear or affirm under penalty or perjury that | am

of !
Title Organization

That | have signed the foregoing 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
Please print name

87-11017 7/10/2019
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Office Use Only
AlB 2 0 1996 WELL DRILLER'S REPORT _ Inspected by
Use Typewriter or Ballpoint Pen 9608 < | Twp Rge Sec
NORTHERIY neaiON 1/4 1/4 1/4
1. DRILLING REWMIT NO. 7 - 76 & -0037 000 11. weELL TESTS: Lt : . Long: ,
Other TR O Pump O Baller XL Air o Flowing Artesian
2. OWNER: Yiekd gal/min. Drawdown Pumping Level Tima
Name Henpy I LecF A RRY] 3§00 !/ #L
Acdress_& T~/ ox 66
City ﬂ_l‘{zﬂCe.Tﬂﬂ state fed 7ip $3IYS 7 =
Water Temp. S / /5 Bottorn hole temp.
3. LOCATION OF WELL by legal description: Water Quality test ar comments: 3
Sketch map location must agree with written location. Depth first Water Encountered &a_
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) .,
Twp. q / ” Noth OO or South O %?:: From | To | Remarks: Lithology, Water Quality & Temperature | v | N

. Rge. & East O or Waest [ o -9 9?%‘1{ 7 L]
S | se e s SE 1 w |T198 1/50] 3
sl

10 asres | ﬂﬂm! IJT ‘b g 1 i E i ,'7_,

b Gov't Lot County
Lat: : : Long: 2SO0l BoesesrT /
Address of Welt Site_ 27 J50 % 60 L’:

old H; Q&QQ,B‘ 9 td  ciwy princeTon i
(Give al eani dame of road yDlstance o Read or Landmark)

Lt. Bik. Sub. Name

4, USE:
MDomestic O Municipal O Monitor O lrrigation
I Thermal O Injection [0 Other

5. TYPE OF WORK check all that apply (Replacement etc.)
X NewWell [J Modify O Abandomment [ Other
6. DRILL METHOD

JAirRotary O Cabte O MudRotary [l Other,

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
N Sacks or
Matarial From To Bounds
| Ben 7oa2¢ 1O |18 | 0 povied | J

Was drive shoe used? XY ON Shoe Depth(s)
Was drive shoe seal tested? B N How?___ Al

8. CASING/LINER:

CHamatar From To Gau! Materi Gaging Liner Welded Th
3 ?Z © S7ee/ | = O J- 4 &) B
| o O ]
O [} ] O
Length of Headpipe__@A Length of Tailpipe__ T’ |

9. PERFORATIONS/SCREENS

X Perforations Method___ S Msl] Se s
C Screens Screen Type Completed Dapth 350 tMeasurahIe]
Date; Started & = (j ?é Completed_&

From To Glot Size | Number |Diamatar| Material Casing Liner
350370 |7 | éo 67 | guC]| © X 13. DRILLER'S CERTIFICATION
376 Ka ' () €. m X I/We certify that all minimum well construction standards were complied with at
7 o O the time the rig was removed.

Firm Name (I%WS LU(AL DR elirmpg), Na

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ﬂ P ﬁ !
ASO  belowground  Artesian pressure Ib. Firm Oﬁfcial Date 8‘2 (Z 2.{ rfé_

Depth flow encountered _-3/0 ft, Descnbe access port or

control devices: 112 S ervlsor or Operatorw Date g’ / ‘7‘ f)é

' )W Z q L i l: 3 {Sign once it Firm Official & Operator)
R Hi O WATER RESOURCES




