Form No. 42-1409-2 (Intemet 06/21)

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: 69576
OF RIGHTS TO THE USE OF WATER FROM ClaimD: _'7-77 (s
THE CLARK FORK-PEND OREILLE RIVER Date Received: _ A~ | Lo — )]
BASIN WATER SYSTEM ReceiptNo: _ N\ () 2711 N
Claim Fee: __J)S .¢¥ ) By: ANS
P |
NOTICE OF CLAIM TO A WATER RIGHT
SEP 16 2021 ACQUIRED UNDER STATE LAW
For D.omesti? and/or Stockwater Purposes
‘DWR/NORTH Where Daily Use is less than 13,000 gallons per day
Please type or print clearly
1. Nameofclaimant(s) < lantzen Browche + Phone (205 ) Y4 2 -32(y (
Mailing address _ 2SS % 3¢ HLOM S —Pr iest lake. IS Zip_ R3S
Street or Box &) City State

Email address (optional)

Date of priority: (Only one per claim) 2> / i/iaasd (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water (\/J’:;r Other( ) (a)

which is tributary to (b)
Location of point of diversion is: Township 59 N ,Range _OY D | Section Q;‘
NIO 1o S E 1/4, or Gowt. Lot Z BM, County of T%Dr}r\ i
Parcel’%PBq NoYyw owoor A

Additional points of diversion, if any:

If available, GPS coordinates:

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.

Loell in well house SOL east of home.

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

_ _ Month/Day Month/Day cfs (\)Yor AFY ( )
For_DOM eS¢ purposes from ]'jOf to_J23] amount__ (.05
For purposes from to amount

Total quantity claimed _(J- 02\ ¢fs (JorAFY ( )
Non—irrige_:tion uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)

Dmesh ¢ One home




9. Location of place of use is: Township 6C? N , Range _( }H !4 2 , Section (0
N (O  14of SE 114, Govt. Lot __]__BM, Parcel no. Sam €

If different than shown in ltem 4
for (check one) Domestic (\4/ Stock ( ) Domestic and Stock ( )

Additional places of use, if any

10. In which county(ies) are lands listed above as place of use located? _i%(”) NNE

11. Do you own the property listed above as place of use? Yes 0/)/ 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):

Datc. well completa And nadec put
o eneficial use

14. Basis of claim (check one) Beneficial Use (\/f 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 entitied "How
you will receive notices jn the Clark Fork-Pend Oreille River Basin Water System Adjudication.”
(b.) I'We do ( ) do not (\/H wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Vd
Number of attachments: _L.

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) JanTzes %’A S ch +— Date: A -13-2]
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 titie (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 mailed 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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7. WATER LEVEL

smﬁ:wmerlevel_&fsetbamlandwﬂace.

Fleaing? O3 Yes O No G.PM. fiow
naess NCKS Fou Bt Froatliven 78 | 207 oot preseurs vy
Driling Permit No. F1~93 = Ai=4- 000 Codlrolled by:_[J Vaive o Cap,, [ Plug
Temperatura °F  Quality
Water Right Permit No. arasian or
2. NATURE OF WORK 8. WELL YEST DATA
New wall 0 Decpened 3 Aeplacoment 0 Pump 7] Bailer 0 Ar- [ Other
G Well diameter increese O Maedification
= Abardoned (describe abandonment or modification procadures Discharge GRIR. Pumping level Hours Sumped
such as finers, stzeen, matsrials. plug depths, etc. inlithologic ks Z2Z5 I Ar _

log, saction 9)

3. PROPOSED USE

k)

Domestic O Irrigation C Monitor
O Industrial O Stock 3 Wasts Dispesal ar Injection Water
O Other {specily typs} [ Yes [ Mo |
v
4, METHOD DRILLED
Rotary er DO Auger O Reverse rotary v
O Cable C Mud T Qther
{backhoe, hydraulic, etz) 11
5. WELL CONSTRUCTION
Gasing schedute: X Steel O Cancrete O Other v

Dizmastar F=m
d_..zga;’:.m inches + i

O Scivent Weid

Describe access port

fest
inches inches _‘}__lea feet
I feat fast
Was casing drive shos usad? X ¥es ©J No
Was a packer or seal used? Yes & No
Perforated? Yes O No sullsas BT
Haw purlmaled'-‘ c F?mm a Knifs 0 Turm O Gun Q._
Size of perf 10
100 paﬂoranons_éﬁ_ _ZZifeet
__perforations faet feat £
— parforations : feat feet B
Well screen installed? O Yes Y-No
Manufacturer Type
Top Packer or Headpipe
Beltom of Taillpipe
Diameter ____Slotsize _____Setfrom_____festto____feet
Diameter Sltsize____ Setfrom..___festto____ feet
Gravel packed? [0 Yes O No T Size of gravel
Placed from feet to fost
saa!dapm.’_qmmrh!medinseah [l o grout
Bentonits O Puddiing clay a
Sealing procsdum usad: 0 Slumy pit
0O Temp. surface casing Overbore to depth
Method of joining casing: 8 Threaded Welded

10.

Work started _ 3 16~93  goisnes 21693

& LOCAYION OF WELL
Sketch map location must agres with written bm@'e
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