Form No. 42-1408-2 (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 CASIE NUMBER 69576
OF RIGHTS TO THE USE OF WATER FROM Claim D:_47-79(23
THE CLARK FORK-PEND OREILLE RIVER Date Received: \O-\D-2N
BASIN WATER SYSTEM Receipt No:
Claim Fee: L5 By:
RECEIVED
0CT 15 202 NOTICE OF CLAIM TO A WATER RIGHT
1 ACQUIRED UNDER STATE LAW

. For Domestic and/or Stockwater Purposes
{DWR / NORTH Where Daily Use is less than 13,000 gallons per day
Please type or print clearly
1. Name of claimani(s) (]fl/t:ud H’ 6\6%“%0{)/ Phone (350 ) OZQV@S—Z‘/

Mailing address I 202 @M1 Sf- Bd fﬂf}/’UU’V} M Zip 7@ 226/2

Street or Box 5 State

Email address (optional) bf}’f C!lmoﬂdﬂal 4 omazd‘ f-nef

2. Date of priority: (Only one per clalm) \ // ﬁ ’} c= L/ (Explain priority date selected in Remarks)

Month/Day/Year (YYYY)
3. Source of water supply (Check one) Ground Water M or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township 5 ? A/ ., Range i W Section .5

5 N 1/4 of S E 1/4, or Govt. Lot BM, County of 5071/3/’6(
W pett] oo 7¢ A

Parcel no.

R

Additional points of diversion, if any:

If available, GPS coordinates:

5. Description of diverting works (wells, pumps, spring boxes, pipelines, etc.) mcludlng 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.

—

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 ( Yor AFY ()

For ( 'ZO”w'JhC' purposes from -/ to 12-31 amount .0

For purposes from to amount

7. Total quantity claimed 0# cfs( )orAFY ( )

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

| Horme.. /@amgz_‘ ~ fowe dornwhe se




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township 537 A/ ., Range 4 M , Section z ,

SW 114 of _OE __1/a, Govt. Lot BM, Parcel no.
If different than shown in Iltem 4

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

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? Bo/l/ /VE)Z_

Do you own the property listed above as place of use? Yes (¥) 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.
orNone( )

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

Basis of claim (check one) Beneficial Useb() 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 entitied "How
you will receive notices in the Clark Fork-Pend Oreille River Basin Water System Adjudication.”

(b.) I'WWe do ()() do not ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 4)

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.
Date: / 0 / b / 2'{

i’ Date: / O/ é/ C?f

For Organizations: | do séemnly swegwr affirm under penalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

Signature of Claimant(s)

of 1
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
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Form 238-7
6/02

WELL DRILLER’S REPORT

1. WELLTAG NO.D _()S.J#:‘ji_t_f_'a_eﬁ EHVE D

DRILLING PERMIT NO,
Water Right or Injection Well No _&D 1 _-.—). '4'
Nama

e Cebrnt 5
Address_ N, WL ET

oy (ool smuh EDE_.:"L-‘L_
3. LOCATION OF WELL by legal description:

You must pt address of Lot, Bk, Sub. o Directions 1o wall,
Twp " Norih {( ot
Rpe. East L of

= o Sl ._AE'_m eOSTES ¢
Caiiy ’Emnmf

Long:

ook

iy Qoo

Tt s a8 et 8 T PR o7 L

Bik. Sub. Name

I-L'DJKL
L5 e

2 OWNE 'n\MR/NOI’Th

Lol Lot
Lai: :
Address of Well Site

4. USE:
Domeslic
LI Thermal

_ Monitar
1 Other,

" Municipal ( Irrigation

O Injection —
PE OF WORK check afi thal apply
K New Well ~ Madity IZ. Abandonmenl

{Replacement elc.)
C Other

6. DRILL METHOD:

0 Air Rotary XCable OMudRolary G Other __

7. SEALING PROCEDURES
| Saal Weienal
\:

Waight 1 Volume |
v e

s

Was drive shoe used? X\"
Was drive shoa seal testad? |1Y

fae

Shoe Depihls)_L8%

How?

N
SN

8. CASING/LINER:
__T:v4 Gasgd

2 A0

Threaded
I
3
a

Welded

~

Uner

a

From

{

Diamasr ‘ Casing

g
3 3

| ]
Lenglh of Tailpip2

L
=

Lenglh of Hausdpipe.

Packer \lz\\’ ON  Type E

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of instalfatian g iy K- 'tii,f.‘:t..p_n,)__,
Fom Tor Giol Sue | Number [Dmmetor  Matens | Csrirg Liner
A= Lot & r

L

3

yud

10. FILTER PACK

| Fainr Manenal

Wisghl { Vekima Flacaranl Mathac

11‘ STATIC WATER LEVEL OR ARTESIAN PRESSURE:
SOt betow graund Artesian progsure I,
Depth llow encountered fl. Describe access porl or control devices:

w3

IDAHO DEPARTMENT OF WATER RESOURCES

Bora

Office Use Only
| Well 1D No.
Inspected by
Twp Rge
R 1 S
Lal: :
. Alr

_Sec

14 114
Long: T
L Flowing Artesian
F\!ﬁMm Lﬂ\‘:l

" 12. WELLTESTS:
O Pump

X Baitet

Yinld galJmin Drawdoan

A1 70—
Water Temp _¢& EE."_'rg"ﬁ'\b

Water Quality tesl or commenls:

Trea

7, /.
e —

Deplh first Water Encoun‘leb?_é_‘”
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Remarks: Lilhology, Water Quality & Temperature hvl

D|L

= _ __(Measurable)

Compleled _ﬂ_-/(;'.),_..“‘iﬂ

Completed Depth

Dale: Started /[

14. DRILLER'S CERTIFICATION

We cerily that all minimum wall cafatuetion standards wera complied with al the
time the rig was rer 79

/d‘éﬁ % - Firm No / { 24!
/ZEQ ___ Date _ /dléqgf iy

Date ___

J-',
iy

Compary Mam

Principal Dnllar
and
Driller or Operator Il

_____Date
Principal Dellizr and Fig Clpeiaml‘ Required.
Operator | murst have signaiure of DriledOperator It

Operalor | _

FORWARD WHITE COPY TO WATER RESOURCES




Identify x
Identify from: I"?Parcels L]
= Parcels

.- RICHMOND TRUST & RICHMOND, GERALD H & BRENDA L TRUSTEES

<

L >

——————— - ___@m

Location: | 2,289,971.179 1,924,590.404 Meters

= E

Field

D
UPDATED
PIN
OWNER
ADDRESS1
ADDRESS2
cy
STATE
ZIPCODE
P_ADDRESS
P_ZIPCODE
SUB_NAME
LEGAL1
LEGAL2
LEGAL3
LEGAL4
LEGALS
LEGALG
ACRES
COUNTY
SOURCE

YEAR_BUILT 2009

—— —

z(__

SHERWOQD BEACH ADD TWO

Value

13570005

6/82021

RPO04180000070A

RICHMOND TRUST & RICHMOND, GERALD H & BRENDA L TRL

1202 QUEEN ST

BELLINGHAM

WA

982292134

2 SHERWOOD BCHLP
83821

3-55N-4W SHERWOOD BCH ADD #2LOT 7
<null>

<mdl>

<nufl>

<>

<mull>

0.3

Bonner

<>

m B 1>

Idenﬁﬁet_i 1 feature




