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Scale: 2 inches equal 1 mile,

Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,
section, township and range of the public land survey system.

State of Idaho )
) ss.
County of Ac.LQ )

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim

to a water right, together with all attached information, and that the matters and facts ttlg,-_rgin are true to the best of the
affiant’s knowledge.

Notary Public

Residing at BO/QQ

My commission expires “-23- g?’

FOR DEPARTMENT USE ONLY

Received by N _ Date _- %, S8\ Exception filed by: Fowarded to ~Dat
Prelim. check by Date ' claimantby: o "il L
$26.00 fee received by ___JQ__X Date S — v® €\ o -
Published in = — = T T () 1987
Dates e —- ey e
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' .'- 65-16006

Form No 243 Claim No

7/78
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, Idaha Code, any person using or claiming rights to the public waters of Idaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983. Exempted from this filing are single family domestic uses as defined i Section 42-230(d), Idaho Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimed but fallure to file may result in forfeiture of a water right.

Notice is hereby given that Pred L. Kopke &/or Martha B, Kopke
{Name of Claimant)
P. O, Box 1761 Boise, Idaho 83701 Telephone No 345~3161

(Maiting Address) {Zip Code)
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as
follows.
(1) Date of priority (When was the water first applied to a beneficial use) ~ August 18, 1979
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water

source with a priority later than May 20, 197 1. An exception is that a claim may be filed on single family domestic use from
a ground water source.

{2)  Describe the source of water: (Name of stream, |ake, spring, etc., or graund water)

Gromdwater tributary to

(3) Describe the purpose for which the water has been used and the time during the year when you have used the right

claimed:

{Bath dates inclusive}
{cfs, gpd, AFA) {Domestic, Irrigation, Stock, Etc.} (Mo., Day) (Mo, Day}

Quantity _ 04 cfs Use Domestic Period of Use From___1/1 __ To 12/31

Quantity Use Period of Use From To

Quantity Use Period of Use From To

Quantity Use Period of Use From To

Quantity Use Period of Use From To o
(43 TOTAL QUANTITY USED.

{efs, gpd, AFA)}

(8)  A) Point of diversion® {Location of point where water is diverted from 1ts source)
SE % NE %, See. 23 Twp 18N  Rge. 3E  B.M., County of Valley
Additional polnts of diversion

B} Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.}. Give sizes and capacities. be as specific as possible. Describe any changes in the system and give the date of the

change. _Well 6" Diam, 31' depth, with pump & pipeline

to place of use

{6) A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is
not for irngation, place an “*X* in appropriate box to show location.

NE% NWY% SWis SEX
T R SEC. TOTAL
NEY INWY | SW% | SE% |NEY |[NW | swh| SE% ENEX | nwi]|swi | sE% | nEx | vl swi | sew

18N 13E |23 p:d

MNo. of acres

e et

B} If water is used for other than irrigation, fully describe that use, being as specific as possible-
Domestic for 1 Household

.
Wy
NOTE: lilude here the type and number of stock watered
{7) If you are claiming water as a member of an organization, list name of organization:

[y
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. Form No. 243 . . Claim No

7/78
‘ ; STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

De -
boom e L Dilice

Under the provisions of Section 4§-243, Idahe Code, any person using or claiming rights to the public waters of ldaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idaho Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimed but failure to file may resuit in forfeiture of a water night.

Notice is hereby given that  Fred 1L.. Kopke a

{Name of Claimant)

P. 0. Box 1761 Boise, Idaho 83701 Telephone No. _345-3161
{Mailing Address) {Zip Code)
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as
follows:

{1} Date of priority. (When was the water first applied to a beneficial use} August 18, 1979

A claim is not acceptable on a ground water source with a prionity later than March 25, 1963 or on a surface water
source with a priority later than May 20, 197 1. An exception is that a claim may be filed on single family domestic use from
a ground water source,

{2}  Describe the source of water. {Name of stream, lake, spring, etc., or ground water)

Ground Water tributary to
{3) Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed:
{Both dates inclusive)
{cfs, gpd, AFA) {Domestic, ltrigation, Stock, Etc.) {Mo., Day} {Mo,, Day}
Quantity .040 o Use Domesgtic Period of Use From __ ] /] To
Quantity .16 Use Irrigation-lawn Period of Use From _ A /15§ To 10/1%
Quantity Use garden PeriodofUseFrom _ ___ To
Quantity Use Period of Use From To
Quantity Use Period of Use From ___To
4 TOTAL QUANTITY USED.
(cfs, gpd, AFA)
(58} A) Point of diversion {Location of point where water is diverted from its source)
Y Y, Sec Twp. ~ Rge. _ _ B.M., County of

Additional points of diversion:

B} Descnibe means of diversion of water. [Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the systern and give the date of the
change. Well - copy of well driller's report attached.

{8) A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use 13
not for irrigation, place an “X" in appropriate box to show location. Plat copy attached.

NEY% NW% SWY% SE%
T R SEC. TOTAL
NEY% JNWY | SW | SEX | NEW |NWYX { SW| SE% [NEW | NWH{SW% | SE% | NEY| NWY%i SW¥% | SE¥
23 X
No. of acres 2

B} If water is used for other than itrigation, fully describe that use, being as specific as possible

NOTE- Include here the type and number of stock watered .
{7) 1f you are ctaiming water as a member of an organization, list name of organization:
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, STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

| WELL DRILLER’S REPORT

State law requires that this report be filed with the Directer, Department of Water Resources
within 30 days after the completion or abandonment of the well

WELL OWNER

Name (o ea e 115 wMic v

Address i 4 laCd _LEL_CLQ%T Tao.

Owner’s Permit No.

7. WATER LEVEL

Static water {evel ___ 1‘___ feet below land surface

Flowing? O Yes [¥ No GPM. flow
Artesian closed-in pressure _ Ppsa
Controlled by [0 Valve [ Cap O Plug

Temperature

OF  Quality "(j‘LLi‘“r }

NATURE OF WORK

A New well ] Deepenetd 0 Replacement
"} Abandoned {descrtbe method of abandoning)

PROPOSED USE

~f Domestie Ul Irngation L) Test [ Municipal
"V Industrial  La Stock [0 Waste Disposal or Injection
! Other B _ (specirfy type)

METHOD DRILLED

v Aar
.J Dug

~4 Rotary
. Cable

[0 Hydrauie
(] Other ___

i1 Reverse rotary

WELL CONSTRUCTION

Casing schedute [B Steet (3 Concrete [ Other

To

Thickness Diameter From )
- ¥57C _ inches _ [, inches + o feet {_,_,Qw teet [~
. imches ~ imches _ feet feet
e inches ___ __Inches feet feet
. inches ___ inches feet feet
Was casing drive shoe used? B Yes O No
Was a packer or seal used? ] Yes B No
Perforated? O Yes B No
How perforated® [ Factory [J Knife O Torch
Size of perforation inches by inches
Number From To
_ perforations feet __  fest
. perforations - feet . feet
i perforations __ feet ___ feet
Well screen installed? [ Yes M No
Manufacturer's name _ o e
Type . _ . _____ ModetNoe
Diameter ___ Slotsize ___ Setfrom _  feetto _ faet
Diameter Slotsize _  Setfrom ___ feetto feet
Gravel packed? 0O Yes B No [ Sizeofgravel =
Piaced from _ . feetto _ .. feet

Material used in seal ™ Cement yrout
L Puddling clay [T Well cuttings
M Slurry pit 1 Temp surface casing
Bd QOverbore to seal depth
L) Threaded [ Welded [ Salvent
Weld
{3 Cemented between strata _

Describe access port < > 4o, 7L 5 J}_); e ‘5_5:1@ .

Surface seal depth . 7¢3
mafing procedur e used

Method of joining casing

8. WELL TEST DATA
O Pump LI Bailer B Air  Other -
Discharge G.P.M Pumping Level Hours Pumped

X i 2O I S

9, LITHOLOGIC LOG
Hoie Depth ) Water
Diam.[From| To Material Yes|No
L E vl 3] o See ] 1. |¥
| S| % | 20| '-/:}:zm:uzi ® » 14 N
2 BTSN R A B P S SO D S .3 B
SR S e
. - gﬁgff;. ig% 3 | o

10

Work started _5 ~/ ;5 ’72 finished 9 "/3—75/

LOCATION OF WELL

Sketch map location must agree with written location.

N
i E Subdwiston Name
__.: ______ -
- 1
e e L e
"“i,"‘(-“’,'“* LotNo _ Blotk No
: H -
S
unty N ALL2 Y P

s

Sud % My se ZY T 180 NS R.BE Ew

!

pd

LR

DRILLERS CERTIFICATION

I/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name;S_ﬁ;.yj_'-’, LQQLL«DL’JLLEW NO.S S
\Address £/ /b /ly To oae X-[8-29

1 T C _
" “Signed by {Firm Official) bi,;ék_l/i ‘. ,,Afeé_
and

. p e
{Operator) ggg-—é 1,%3':‘. ;/LL&J.& L

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THJE WHITE COPY TO THE DEPARTMENT
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Form 243a
11/78
State of Idzho
Department of Water Resources
CLAIM ANALYSIS SHEET
INITIAL REVIEW BY: /. S
Right Number (& —~ \loOO)p Applicant _ Fr ca/ /‘foig/é:.-

NOTE: IFANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO

THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.

CHECK:
B-"Name and address.

B—"Date of priority. (Check for a date past the mandatory filing dates.) (One date only.)
@~"Source.

& Quantity, use, period.
B Point(s) of diversion.
?T_'ocation of use.

Signature/notarization/fee.

FINAL/R EGIONAL PROCESSING REVIEW:

O Aff.idavit oT publication received. Vg, s e
&’ Claim published correctly. N e Ao Lo @
O  Exceptions processed.
BY pps Date {l{/Boj& {
STATE OFFICE PROCESSING:
O C1aim~'reviewcomplete.
i f ’;/!-” /
By _ _f. . Date _ /757
/
W/
-:‘g;
o f LAY
| N ECEIY R
i "2

DECO 2 1981

Department of Water Resoyrpes



3/79 . .

IDENT. NO.__\sw - Wooolo

IDAHO DEPARTMENT OF MATER RESQURCES

—m mm ——n — — e — — it — — — — — — T m— e — — —— s - — o —

WATER RIGHT
DATA ENTRY LOG

Initials Date Item
A - N Original form entered
L f-44-% Edit Report Correct

Date Protested

Date of Hearing

Date Approved/Denied

(Proof due date, stage and/or status,
conditions of approval, water district)
Record Verified

Amendment Approved

Extension Approved

Partial Proof

Proaf Complete

Field Exam Received

Field Exam Accepted
and changes entered

License Signed

Transfer Approved

Keypunched by State Office




STRTE aoF IDARHAHOQO

DEPARTMENT 0OF HWATERE RESDURLCES
Western Resgion

o ——— ey

292 Soulh Cole Road
Boize, Idaho 83789
(268> I3I4~-2198

NOYEMBER S, 1981

The Star News
Box 28%
ticCall, ID SI638

Gentlemen:

Enclosed vou will find a lesal notice which we wish to have rpublished

an lhe datles indicaled {once a week ¥or lwo caonseculive weekly jgsues)

In your newseaperr. MWe have allowed amrle time for vou Lo submil a salley
fracf to Lhis office for review before the firsl rpublication date. If
vou cannol publish the notice on the rrorposed dates, rlease contacl us
immedialelv.

fAn affidavit of publicalion musl he submitlted to the Derartment alons
wilh The publicatlion bill. Youw cooereration is arpreciatled.

Flease send the affidavil of publicalion and publication billina te this
affice hefore NOVEMBER 38, i1281.

Yours trulv.

HELEN [.. HARRINGTON
Secrelary

Encl.



NOTICE OF CLRIMGS TO WRTER RIGHTS
Notice is herebhy ajiven that the following claimis) Lo waler
riahtis? have been established by diversion and arrlicalion lo

beneficial usse:

Any excerlion to any claim of water righl may be filed wilk
the Director of the Idaha Deearlment of Maler Resources. 92 5. Lole

Road: Boise, Idaha 83789.
R. KENNETH DUNN

Direclor

%}Hxhed 11712 & 11-139-84.
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STRTE OF IpAHQ

DEPRRTHENT OF MHATER RESDURCES
MHezlern Resgian

v e 2eitt et e e

32 Saulh Cole Road
Baize: Idaho 83789
(288 I34~-2198@

DECEMBER 2, 1981

FRED L. KOPKE

MARTHR 8. KOFKE

P.0., BOx 1781

BOISE ID 837a1

RE: Claim No. &5-1688&
Dear Claimant:

The Derarilment of Water Resources hag compleled Lhe advertising of vour
claim teo a water righl, and no further action Is aulhorized under Section
42243 and 42-244. IDAMO CODE. Youwr claim will ke relained in our ¥ilez
and will he available al any time for usse by vou or Lhe courl.

The filins and advertising of the claim does not confirm the water risht
claimed, bul will serwve te record and sreserve Lhe information and Lhe
evidence which vou included in voaur claim.

Ife at a later date. vou find thal vou have additienal informalion or
surrorling evidence thatl vou would like ta have included with the claim
vou mayv have thal information or evidence added 2l any time. Flease
rgﬁer to the claim identification number when corresponding witlh this
affice.

He are encloging a coery of vour claim far yvour records. If vou have
suegglions, or If this office may he of furlher assizslances rlease feel
free to contaclt ug,

Yours truly,

DAVID B. SHAW

Heglern Region Surarvisor
N
LB

Enclosure .



AS=16836
KOFKE, FRED L. &~7or MARTHA B.
P.0. BUOX 17&1. BOISE, ID 83Fa1
Source: GROUNDWATER
Priorily Dale: 35:’18;’15?9
Amount. 8.84 CFS
Diversion Painl: SENE Sec 23 T 18N R 83IE, VALLEY Co.
Use: DOMESTIC £8.84 CFS> froem 81781 To 1231
Place of Usge: SENE S5ec 23 T 15N R BZE
Diversion Means: WELL. PUMP & RIPELINE



