Form No. 42-1409-2 (Internet 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 Claim ID: $F-133¥%\
THE CLARK FORK-PEND OREILLE RIVER Date Received: (J-lO) =]

BASIN WATER SYSTEM Receipt No: .Jl N '):H-F-—}Cﬂ q
RECEIVED Claim Fee: _~A%.(O0) By: 5

NOTICE OF CLAIM TO A WATER RIGHT
SEP 2 0 2021 ACQUIRED UNDER STATE LAW RECEZi1vED
For Domestic and/or Stockwater Purposes

IDWR/NORTH Where Daily Use is less than 13,000 gallons per day 3{;? 7 12! 2321

Please type or print clearly , Wifltft?m%ﬁﬂgor
=5 CEs

1. Name of claimant(s) /21/ ¢ 446 / U T e Phone Rz 4 77 - ,Z)\éé
Mailing address 573/5 S /7//'\/4/(A /747%;,) /N PICS {Tp/)q Q/axj

Street or Box City State
Email address (optional) _e&z ¢4 laSqa &2 c» /‘yc:, boo . oo

2. Date of priority: (Only one per claim) S LY —RA20 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (X’/) or Other { ) (a)

which is tributary to (b)
4. Location of point of diversion is: Township /A ,Range _¢2.5Ce/  Section £ |7
S 114 of NMEE 1/4, or Govt. Lot BM, County of _Lua Te A ;
Parcel no. ./ G40

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.

twell $Lr/§ﬂ fres  Iewre G / C ) s Feva , as  Bome ﬂa /s
#ﬂ""— T/‘?‘K/A Iéwﬂz’;‘f‘f;/'—m/{ﬁ’n 3444 ve Z oe // oy -r/{ szfﬁf’Vﬂ%ﬂfzjlv/\cz_,

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 () or AFY ()
Dom ¢ 7Lf(; purposes from _/ =/ to /2~3/ amount__ 2% c/~=S
For .570€L w:—J[cJ‘ purposes from _/— / to /A3 J amount_., CACFS

7. Total quantity claimed _« & ¢ cfs (A) or AFY ()

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

[P0 e /}47%1¢ crenl  QTere K




9.

10.

11.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township é//A , Range &, ‘5. £/, Section 3 \

SE 1sof SE 14 Got. Lot BM, Parcel no.  2¢2260

If different than shown in ltem 4

for (check one) Domestic ( ) Stock( ) Domestic and Stock

Additional places of use, ifany A/ AL £

In which county(ies) are lands listed above as place of use located? Ac,. 7Lc‘:L /'\

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

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

Dete ok twell ¢ nfe 74"::* ]

Basis of claim (check one)  Beneficial Use (X7 Posted Notice ( ) License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

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 Clark Fork-Pend Oreille River Basin Water System Adjudication."

(b.) /We do ( ) donot( )wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: /

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and%Z/ %’,
V7 e €3 5 _ ;
Signature of Claimant(s) W / Date: /7 /@ '71-/

U g~

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 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

IDAHO DEPARTMENT OF‘; WATER RESOURCES

WELL DR!LLER’S REPORT

6i07
LWELLTAG NO.D LS HED 3
Drilling Permit No. KA

Water right ar injection well #

12 STATIC WATER LEVEL and WELL TESTS:
Daplh first water cnoouqlarnu () 22 % Stafic waterlevel (ft) 7 (<X (_‘LC?O

atar tamp. (F) 5 * Boltom hole temp. °F)

2 OWNER: {:M—“/L'f /)70@r€; uﬂscliueamsporl
Name _cg é ?) Ll UM/’?XH&/; (; \ Well tast: Test method:
Address Jy SO I = : Drawtiown (faal) DE.”B;“‘E[ o Testdumbon | omp  Gemar Fing
Gty Draret ~ sme__ 1) 7p_ §35253 Bl o Jol | 8 g IL}—’—WE
3.WELL LOCATION:
Toup, J-)f / No rthM Sauth [] Rg& 5 gast[] or West :i:.faturqu*nmyiastorr:ommenla fj ,)
!/ sec__ /7 ___ 18 s I 13,,',;'”‘:’ Omc:oea"::::ﬁ::’f or : mu"" T
rom L] wlety or tos an of repalrs oy a
Govi Lot County ,th?c (E./:_.. w | ® | w o o, 2
v 53.9 e /1;2. 2 1a | Dt L]
\/t‘“‘ 4}9 L7 574 e =2 |28 | Dvavon Zjbieg L
tong.. /& 1 D1 (Deg. ang Docinal minutes) /r? 25 .45 ?ﬂr/‘bmwﬁ R
& L L
Addess of Well Site 427§ Musy A8 150 5okt brywen Boyap o
£ e e
(Craar '_mfﬂl'_nﬁﬁ;'““ Crty__f‘l {m&ﬁ\n') ’S’ (@ :7(.’_,} 716#? /’[)M P
Lot Blk. Sub. Name j’ 20 %@) @ﬁ:&e é»ﬂgﬁﬁ s y 7
G ) UL L
4. USE:
- - L3000 | ponid_ Gle fo Do, &
gﬂ:n?rmc Clworichal D onior Dl wigoton 01 heral L v "g AUITSLY 0 QIR Lregd hasgbii- L
5. TYRE OF WORK: 2705| p’m OF Sholy ) »
owuiall [ Replacemantwell [ Modify existing well AN L{Td}\;‘" h:’rh’- 0ol G0 |
{1 Abandonment [ Other :§’ z;,;as ij‘;& Jc mw&j- — |
6.0 METHOD: A 2 ); AL, foa kA4,
Eﬂ“%‘u&:lar'v [dMudRotary [Jcable [3 Other & |55 =00 !’Mﬂi&i{m RGP bogid—, ~
7 LING PROCEDURES:
Sgﬂal !ud?iRo E;Bm{IFIETn 1) _|Quanlity (i uri)] Phcement methodirocadure
Dontpntte | o | &R | Aeacks| 4o POy ,
8. CASINGILINER: —
(e | rom )] o my sjﬁ:{u' Mateial  [Casing Liner Thieaded Woldod :
B 152 381950 skl |80 O B— e
H¥a | 205060 Ipeal e |0 BT O | nEeCEIVEHD
’ oo o o ! g
OO a o (-9-0-2020
Was drive shoe used? (¥ CIN Shos Depth(s) =355/ i i

9. PERFORATIONS/SCREENS:
Perforations (¥ CIN Mothed_S ¢ Ll S L >

Manufactured screen (1Y W Type

5]
=
3

=

Method of (nstallation

11. FLOWING ARTESIAN:
Flowing Arlesian? [ Y U,n‘/rresian Pressure (PSIG)

Dascribe contral device

A Diameler s ; t
From {N) .Ta m T!nlsmz Nlm:barlﬂ ["N'I\UHD Materinl Gauge ar Scheduls Cohplaled UBE&M{!GUI‘BMB " w
529 DD Ve S | i, M. | 280 Dalo stanat: D 2E IO oae Dale Completed: < =)D~ ()
14| DRILLER’S GERTIFICATION:
| '@ cartify u]at all minlmum well construction standards were compred with at
Length of Headpipe _, —. Length of Tallplps ____ == “"‘? time the rig was removed. ' _7() -
Packer [JY Eyﬁ pe Company Name 0. No. j
0.FILTER PACK: 'Prlnclnaf il Ll £ Date {0 "5 20
Fiiter Matayial From () | Te(f} | Quantity (s orfC) Placament mathod 5
Diflr ot pate 0~ 5 -2
*Qylarator If Date
Oparator ! . Date

3 Slrnalura of Principal Drillar and rig operator are required.



