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

CIVIL CASE NUMBER: 69576

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM Claim ID: 3

THE CLARK FORK-PEND OREILLE RIVER Date Received: -—:2-9’86[‘

BASIN WATER SYSTEM Receipt No: oYU,
Claim Fee: E By: j g

iv oD
RECE: NOTICE OF CLAIM TO A WATER RIGHT

FEB 23 2023 ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

IDWR / NORTH Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1. Name of claimant(s) ma#h-ew" fr}gﬂaﬂfﬁu /f‘?eb’} S;rot..) Phone (20¥) 289~ Y571
Mailing address __ /&/5 Auwmevican Ri (ﬂﬂf—'? ?ocr/ﬂ Kf*‘l J}'.dc -TAZIP ¥3537

Street or Box City State
Email address (optional) Z.Kﬂ eNSrow & M’f‘yﬂ?ﬁ / / < 6?7

Date of priority: (Only one per claim) SepZeanber )3, | 988 (Explain priority date selected in Remarks)

2.
Month/Day/Year (YYYY)
Ckll'k Ff-’?’k - Ioem‘( Ovreille 6“5}"7

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 5 é m . Range ol l{/ , Section ;Z

1/4 of 1/4, or Govt. Lot BM, County of
Parcel no. lQp SGNOIWQJSEDOIH

Additional points of diversion, if any:

If available, GPS coordinates:

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. ) . .
ol /o«/d% Puw{y@. (Sve pttodied il _Dr,l!efi?epoft)

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 ()

purposes from __ ]~/ to_/2~3/ amount .0

amount

For ﬂnmfész"‘:'c:

For

purposes from to

7. Total quantity claimed cfs( )orAFY ( )

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

__j_ ,)L/O!J’ﬂf a? &1{7 Cargci(,{) 8(?0] @og‘{ Soﬁ—rﬂ /L/.{GAC‘
Pavcel # 4/056/\/(7/#4/55?4/‘73!0




9.

10.
11.

12

13.

14.

15.

16.

Name of claimant(s)

Location of place of use is: Township 56 Zl_f ,Range _ O W , Section AL .
BM, Parcel no. ﬁ R P5é NOoIw 22 499 30

If different than shown in ltem 4
Domestic 9() Stock ( ) Domestic and Stock ( )

1/4 of 1/4, Govt. Lot

for (check one)

Additional places of use, if any
Bonney

In which county(ies) are lands listed above as place of use located?

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.

Water (Qijhf # G~ 8527 orNone ( )

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

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number __ 76— 43/ 7

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

Number of attachments: g

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct

.be‘l(/ Date: 216 -3

Signature of Claimant(s) ‘

(/_L-“EL“- \\,- ],r *\-‘k e Date: _A-i- 33

For Organizations: | do solemnly swear o'>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 I, (please print)
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.

Date

, will be acting

Signature

Address
Claim ID




Form 2397
3-02

STATE OF IDAKO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

Mhmhmﬂmunuwmnm.bmdﬂﬂr
within 30 days sfier the completion or shendonment oi the well,

1. WELL OWNER
Neme Mr. ¢ Mrs. Herman_Renfrow_

asaom TY0 Y, Tdaho
Owner’s Permit No. q6 ?S N ‘:{9

7.

WATER LEVEL

Fi
Statlc water level 5 fort below wrists,

Flowine? O Yeu M No ar.Mm. -
Arte<fan closed-in pressure pal
Cortrolled by: [J Vetve 0 Cop 01 Prug

Temperature ___ 9F. Quelity
Tezeridd ertesian or lempersiure tonda bokew.

2. NATURE CF WORK

O Newwell Y Deepened M Replacement

. WELL TEST DATA

0} Other

C fump O Batter P Air _

[ ~bandaned |describe abandonment procedures such 8§

materials, plug depths, elc in lithologic 10g)

Ullchv' GPM,

Pumping Lews!

Hoart P

3, PROPOSED USE

xDomestic O Irrigation [ Test [J Municipal
™ industrial O Stock  Waste Disposal or Injection
— Other (spetify type)

‘.I.Sém

LITHOLOBIC LDOG

Bom
Diam.

4. METHOD DRILLED

¥ Rotary i Air

3 Cable 1 Dug

0O Hydraulie {1 Reverse ratary

0 Other

Depth
From
121

Waterial

kL

Med.
Yy  Med SpiF ' "

dHord

{e

5, WELL CONSTRUCTION

Casing scheduta: O Steel [0 Concrete 3 Other

Thickney Dismeter From
186 PST inches _H__" _ inches + = ‘-[ reetqsa feet| -
_PYC  inches _ _. Inches _feet ___feet
o ..._. inches _ _ inches _ feet __teet
__ .. |nches _ inches __ feet _feet
Was casing drive ﬂ\oe used? " O Yes 10 No N/A ]
Was @ packer or seal used? B Yes O No
Pecfarated? O VYes HANo
How perforated? U Factory D3 Knife a Torch
Slzenfperforation __ __ inchesby _____ inches
Number from Te
. __ _ perforations . Teet ___ feet
.. perforations e et feet
_____ perforations ___ Teet . feet
Woll screen (nstalled? D Yes [ Na
Manufacturer's nama__ WA/ s
Type Ejp y " Model No.

Dismeter v Stotsize I Settrom [2.5 feetto £.30 fest
Diamtllr[ Siot =ize ,la. Set from 2 7 feet to @ 172 feet

Graveipacked? [J Yer BRNo [ Sizeof gravel

Piscedfrom @ _ ___ _ festto & femt

Surfece mal depth N/ _Materiel used inseal: I Coment grout
O Bentonite 3 Puddling clay a e

Sasling procadurs ussd: [ Slurry pit O Temp. wrface cating

O Qverbore to ssal depth |~

Method of joining casing: T Threaded (1 Weided 1K Sotvent
Waid
O Cemanted bstwes strate

Oascribe accessport

To
5
290
=%

I

grp Y 1988

pepartmant of T ResToreed-
_ Marthesn Diwn

10.

wes aeat D B maa s t-—.’ﬂ-."
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