! DISTRICT COURT - SRBA
Fifth Judicial District

RECEIVED County of Twin Falls - State of [daho

&5 07 2029 siios  AUC .
IN THE DISTRICT COURT OF THE FIETH JUIDICIAL DISTRICT OF THE ST:#ECIF Mo & 2003 -

IN ANErEQRAEROUNTY OF TWIN FALLS

B

IN RE THE GENERAL ADJUDICATION CK’IL CASE NUMBER: 39576 ()" ¢
OF RIGHTS TO THE USE OF WATER FROM Deputy Clerk
THE SNAKE RIVER BASIN WATER SYSTEM Ident. Number: 86-12165

Date Received: g-1-15

Receipt No: CllT4e

Claim Fee: $25.00

Received By: b

i

NOTICE OF CLAIM TO A WATER RIGHT
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)
DARYLE FARLEY Phone: (208) 835-4904

1691 RANDALL FLAT RD
TROY ID 83871
2. Date of Priority: 5/7/2001

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section Y of ¥a of % Lot County Type
37N 03w 3 NE SW NEZ PERCE

5. Description of diverting works:
WELL WITH PUMP TO HOME

6. Water is used for the following purposes:

Purpose From To C.FS. (or} AFA
DOMESTIC 01/01 12/31 0.01
STOCKWATER 01/01 12/31 0.01

7. Total Quantity Appropriated is:
0.01 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME
2 HORSES
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9. Place of use:
DOMESTIC within NEZ PERCE County

Township Range Section % of % Lot Acres
37N 03w 3 NE SW

STOCKWATER within NEZ PERCE County

Township Range Section % of % Lot Acres
37N 03w 3 NE SW

10. Do you own the property listed above as place of use?@

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

11. Other Water Rights Used:

12. Remarks:
Priority Date Explanation:
DATE ORIGINAL WELL WAS PLACED INTO SERVICE. CURRENT WELL REPLACED ORIGINAL
WELL WHICH WAS NOT PRODUCING WATER.
13. Basis of Claim: Beneficial Use

14, Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the SNAKE River Basin Adjudication." (b.) I/We

do donot_“ _wish to receive and pay a small annual fee for monthly copies of the
docket sheet.
Number of attachments: 7

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): a@%"/’é ?m//@/ Date: 7’3/’2V}_}

Date:
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‘"RECEIVED
il 03 200

Forn IDAHO DEPARTMENT OF WATER RESOURCES Offcs Use Orly
IDWR/North WELL DRILLER’S REPORT Inspectedby
Twp Rge___ Sec
1.WELL TAGNO. D }_‘7190 Va___ 1a__ 1/

DRILLING PERMIT NO. e /ob\ 11. WELL TESTS: Lat Long;
Other IDWR No. 7l } Y «E? ‘?: JPump [ Bailer AT O Flowing Artesian
2. OWNER Q‘-‘ £ Yield gal./min. Drawdowhn Pumping Levei Time
Name Farley " | qporax 1
AddresT! 3} E’Qﬁdgi aT’Q’i ”
oy_Jroy state N 7n 221

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

Water Quality fesl or comments:

Depth first Water Encounter &7
(Describe repairs or abandonment) ...,

12. LITHOLOGIC LOG:

:ﬁz_“ Twp. 3 “7 Norih Li_.‘//o! South O %‘:;e From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
 Pge. 3 East T or West b o |5yl overburden ]
> Sec. _3 4 NE 14 Sw/is | & Loy I noer ]
Gov't Lot covnty_AJe2™ 8}’6‘1&1“ o !.Stl /22 -bq-&:/Tfl\/M ]
| et Long: S /e300l Sof T lasei7T— —
Address of Well SIIeMMQ%%Kd /o0 /%%__Qe:ﬂwilﬂna?raq? L
_ city_JeJiae] 2221} FratT, baso (7 —
{GNe al el hame of road » Duatance % Houad or Landmark) 5 j7q a 3 5 /_r P
Lt. Blk. Sub. Name X - S/ [ FIrn 1
I 50| FracT basaelT 1
4. Ugss{-/ 129112} | hard basoi7” =
omestic  [JMunicipal O Manitor  Dlrrigation 374 12/3| Shale ]
] Thermal O Injection ] Other_
5 T OF WORK check all that apply {Replacement efc.)
New Well 0 Modity [J  Abandonment %:
6. DRILL METHOD
ir Rotary [ Cable O Mud Rotary [1 Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From To %“:ﬁdf
benToniTe | o 5| 4aibs| drey
Was drive shoe usad? Shoe_Depth{s) -
Was drive shoe seal 1ested'7 EQ/D How? 3= CETV E )
8. CASING/LINER: 7 i
i e {2 %8
Dlamsiar Frem To Gauge Matorlsi Casing  Liner  Waelded Threaded i e Ilu
S | #1 [158% [dsu| S| |20 ® 0o
] J O a 0 Ipkns
o o o o Ly
Length of Headplpe Langth of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth 3}3 {Msasurable)
Date: Stared “/22/0 | Cumpleiedé_/m
From To Slol Size| Number |Diameier] Malerial Casing Liner
| | 13. DRILLER'S CERTIFICATION
(] d IWe certify that all minlmum well construction standards were complied with at
O o the time tha rig was removed.

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Y2 u. velow ground  Arlesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

27M w3

Company Name irm No

Firm Official wwaﬁﬁa@

Dnller or Operator Date
(Sign once if Firm Official & Operalor)

FORWARD WHITE COPY TO WATER RESOURCES
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2019 IDWR GIS PHOTO

86-12165 POU/POD MAP
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