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
THE CLARK FORK-PEND OREILLE RIVER

BASIN WATER SYSTEM Ident. Number: 97-8228
Date Received: 1/11/2022
Receipt No: NOo38IYO
RECEIVED Claim Fee: $262
JAN 11 2022 Received By: o
NOTICE OF CLAIM TO A WATER RIGHT
IDWR / NORTH ACQUIRED UNDER STATE LAW

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

1. Name of Claimant(s)
PAUL LARSEN Phone: (541)429-0354

PO BOX 1435
RATHDRUM ID 83858-1435
2. Date of Priority: 10/1/2010

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
59N 04w 2 NW NW 4 BONNER

5. Description of diverting works:
WELL PIPED THROUGH PRESSURE TANK TO FROST FREE HYDRANT.
6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S. and/or A.F.A.
8. Non-irrigation uses:

DOMESTIC USE FOR 1 HOME (CURRENTLY USED IN CAMPER UNTIL HOME COMPLETED).
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9. Place of use:

10.

11.

12.

13.

14.

DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
59N 04w 2 NW NW 4

Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

Other Water Rights Used:
97-7494 INCLUDES DOMESTIC USE FROM SOLDIER CREEK

Remarks:

Priority Date Explanation:
APPROXIMATE DATE WELL PUMP FIRST INSTALLED AND WATER DIVERTED FOR
BENEFICIAL USE.

Basis of Claim: Beneficial Use

Signature(s)
(a.) By signing below, 1/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the CLARK FORK-PEND OREILLE River Basin
Adjudication.” (b.) I/We do do not __X_  wish to receive and pay a small annual fee for

monthly copies of the docket sheet.

Number of attachments: 1

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true Ijorrect_
Signature of Claimant(s): y ‘/JA// i i//'-’t./" Date: /'// - ZZ

\ X7

Date:

97-8228 2



| Cffice Use Only

g;’ofg‘ 288-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT I'_;‘SpeCted bYH S
. e ec
1. WELLTAGNO.D (00 o | P V4 ? 174 174
DRILLING PERMIT NO.
o — 12, WELL TESTS: Lat: Long: '
Water Right or njection Well No. ———— STimp ) Bailer M Air T Flowing Artesian
2. OWNERM | ield_na_l fmin Dra\vr‘own I Pump(ng Levsl L Time _ |
Name L-Mf\h) . S — - ~ —7
Address PO Bew  GR14LE /< /37 % DS
Cty _Pueerss (fonemerz. St Ak Zp GGleGZ 1

3. LOCATION OF WELL by legal description:
‘You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. 5‘: North &=~ or South [J
Rge. zz East O Wesl =2
Sec. R t~‘1/4 4@1/4
Govtlot CounlyM
Lat: : H Long: 2
Address of Well Site Lm_;k,_g_z;_}m—_.ugo_ S Cox ;( w
= City __CQC)_‘!)Q___.___.____
{Grvs 21 Ieast neme of road « Drstance 10 Road or Landmark)
L. Blk.  Sub.Name
4. USE:
Pﬁnestlc T Municipal ] Monitor O Irrigation
G Thermal O Injection 3 Other -

5. TYPE OF WORK check all that apply (Replacement etc.)

#Rew Well 1 Modify [0 Abandonment O Other _
6. DRILL METHOD:
L Air Rotary B a0 OMud Rotary ~ O Other
7. SEALING PROCEDURES
Seal Material _From! I\.@olurﬂ‘= Seal Placemagy Method
I'I?DPLLLy\xk 23 19 \Bxlb | Ter W/ iﬂ'/ﬂ/‘x '
_!_ A |
Was drive shoe used? ~=Y  OIN  Shoel Depthis) R
Was drive shoe seal tested? OY &® How?
8. CASING/LINER:
DIEITIE\E From To [Gauge Maleﬂfl | Casing Liner Welded Threaded
#/ 20| By | = O = O
@. _9______,|D o=
I N i | d | d O
Length of Headpipe ~_ Length of Taflpipe _ e —
Packer &Y ON Type _ A
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method fi s ial - ———
Screen Type & Melhnd of [nsTaH on
Slot Size | Number |Diameter|  Material Casing Liner
20 | &y o+ | .S - 0
L S——— b A . D D
e 0 O
10. FILTER PACK
Filter Material Fro ] [ _|Wei_gh|/Vqume ) Placement Method

" A N
|

11, $TATIC WATER LEVEL OR ARTESIAN PRESSURE:
_J ft. below ground Arlesian pressure ______|b.
Dapth flow encountered fl. Describe access port or control devices:

UC\\\J W oL

Water Temp. Lo >

Water Qualily test or comments:

Bottom hole temp.

=_— = Depth first Water Encounter,ﬁ_”
13 LITHOLOGIC LOG: {Describe repairs or abandonment) Water

Bore

Da | Fom To Remarks: Lithology. Water Quality & Temperature Y N
9 O /g 55"\"( } 67’_"’ BKL\/ _ S B —
OliF |30 Bued siff | _

30 5% |
58

! . —

Forir Saw > tho pr 52”7

|
== = = — — — b=
. | |
Completed Depth éIE - (Measurable)
Dale: Started __| “‘ lqlogg Completed [}

14. DRILLER'’S CERTIFICATION
1/We certify that all minimum well co
time the rig was remoyad.

ruction standards were comptied with at the

Vtgm-r Firm No. l{ég
& Date M@

Date

Company Name

Principal Driller
and
Driller or Operator 1

Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator II.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



