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: 97-9414
Date Received: 8/18/2022
Receipt No: NO 3955
ECEIVED N 5
R Claim Fee: $2.528

OCT 05 2622 Received By: N >

NOTICE OF CLAIM TO A WATER RIGHT
[ Jo 1
IDWR/i IORTH 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)
MARYLYN Y CORK Phone: (208) 448-2169
1022 CORKRD

PRIEST RIVER ID 83856-9731
2. Date of Priority: 9/6/1984

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
56N 04W 33 SE NE BONNER

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

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 ONE HOME

97-9414 1



9. Place of use:

10.

11.

12.

13.

14.

97-9414

DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
56N 04w 33 NE NE
56N 04w 33 SE NE

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:

Remarks:

Priority Date Explanation:
DATE WELL COMPLETED AND CONNECTED TO EXISTING HOME. ORIGINAL WELL WAS

REPLACED BY ANOTHER WELL IN SAME LOCATION ON 7/5/2006.

Basis of Claim: Beneficial Use
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 CLARK FORK-PEND OREILLE River Basin
Adjudication." (b.) I/We do donot X wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

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): m m% Cg\i Date: 9~ 177 ~372

Date:




Form 238-7 STATE OF IDAHO USE TYPEWRITER OR

9/82 DEPARTMENT OF WATER RESOURCES GLL 5”,,0 =N
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
/\/ within 30 days after the completion or abandonment of the well, i ]- ?z/

1. WELL OWNER 7. WATER LEVEL

Name jituv YA ‘%M KM Static water level (0 __feet bejow iind surface.
Flowing? Pves O No G.P.M. flow _ /— 22—

/Afa‘érgis B&kl;ég %é &o.-o{_) ;&4_/; Artesian closed-in pressure p.s.i.

f!’rsa Controlled by: [ Valve ¥&-Cap [ Plug
AM./

Owner‘s Permit No, Temperature ¥F_OF. Quality _¢ ps
[ Describe artesian or temperature zones below.

2. NATURE OF WORK 8. WELL TEST DATA
EfNew well O Deepened O Replacement O Pump O Bailer X Air D Other
[0 Abandoned (describe abandonment procedures such as - -
materials, plug depths, etc. in lithologic log) Discharge G.P.M. - Pumping Level Hours Pumped
28 gor7 et ?z&%%m
3. PROPOSED USE
KDomestic 3 Irrigation O Test O Municipal 9. LITHOLOGIC LOG
O Industrial [ Stock 0 Waste Disposal or Injection Bore| Depth ] Water
HlaGHEr {specify type) Diam.|From| To Material Yes| No
7 | & |#F
4. METHOD DRILLED £ | a [ 2 SBtses s Bm i
X Rotary XL Air 0O Hydraulic O Reverse rotary 7 - ’
ot ot sct Arseil
O Cable O Dug O Other g A P2
¢ |/ | 5o %A&%XMJM ]
5. WELL CONSTRUCTION
"
o /&ymﬂ? Cloy p Avedh’ | L
Casing schedule: )X, Steel [0 Concrete O Other g0 y
Thickness Dlameter From To o | S0 ﬁ : o l-‘)‘-_%/* A ,M [
L&S O  inches é inches + £, S feet S( feet
!nches 'mches feet feet K7 57| [l & - Cratde Qo] "
inches inches _ feet feet
inches inches feet feet RIS N
Was casing drive shoe used? M Yes O No
Was a packer or seal used? [ Yes X No
Perforated? O Yes S No ey AT At AT =)
How perforated? O Factory O Knife O Torch = Uale, BV T3 1
Size of perforation inches by inches T 2!
Number From To J 2 [
perforations feet feet i SFP o 1004
perforations feet feet
perforations feet feet
Well screen installed? O Yes X No Departmenl of TWater RESUmGEss
Manufacturer’s name
Type Model No.
Diameter Slot size Set from feet to feet W_E‘W_E “ i =
——t —— TICTTpu— S 1
Diameter Slot size Set from feet to feet @ E“’_
Gravel packed? O Yes X No [ Size of gravel JLRNN X
Placed from feet to feet SEP Py 1984
Surface seal depth Z‘! 74 Material used in seal: [ Cement grout
X Bentonite X Puddling clay o e esouress
Sealing procedure used: 3 Slurry pit [ Temp. surface casing gggaﬂ“‘t" irict
) _ __ ] Overbore to seat depth | =7 w e— = = Torthest
Method of joining casing: [0 Threaded XWelded O Solvent
Weld
O Cemented between strata
Oescribe access port ’ 10.
/ Work started _ & - & finished Z~& ~5 &/
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION &5
Sketch map lacation must agree with written location. 1/We certify that all minimum well construction standards were
N complied with at thetime the rigavas femoved.
' Subdivision Name W Aedlin i
'l S e Firm Name %/Q.I»;,.? 2 Firm No. 2.5 2.
i

X

E LTS cih o) vwe o795

Lot No. Block No. ﬂ
Signed by (Firm Official) qu
e o
. M -5 %%Ep and

S
County '4471”414/ {Operator) EW(/
TE_wNE vsecTT__ 1.5 @s,p ¥

e e =

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



Office Use Only
g}’({? 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Well ID No.
WELL DRILLER’S REPORT 'T”SpeC‘ed bYR )
e

1. WELLTAG NO.D [)QA%?%{L — e or g S i
DRILLING PERMIT NO. “JoYlz i .

. ol v / 7 ar 12. WELL TESTS: Lat: Long: :
Water Gigitorijecton'yell N F‘T\\-' = \l_ JPump ;H-BF!I{. L1 Air “J Flowing Artesian
2, OWNEm ® QDiJK 6% ‘\ /%7 | Yield gal /min. Drawdown Pumping Lovel __ Time
e Tl g ki S 780 [ Gor | e

ress __ =3 D AL . .
City _"Rrriesat TRaves State T _ Zip S
WaterTemp. _ ¢ 78> Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub. or Directions lo well.

Twp. North 14 or South J
Rge.. L East i1 or Wesl (e
Sec. . R, _ 1M _é@h WL
Gov't Lot Euunly ﬁo 112
Lat: H : Long: : :
Address of Well Site_ /022 Coick P .
City
(Geve al loast name ot road + Distance 1o Road yr Landmark)

Lt. Blk. Sub. Name
4. USE:

M Domeslic U Municipal 0 Monitor I J Irrigation

1 Thermal injection ~ | Other
5. TYBE OF WORK check all that apply (Replacement etc.)

ew Well I J Modify [ Abandonment (] Other
6. DRILL METHOD:
[ Air Rotary ﬁﬁbl/e JMud Rotary  (C Other

7. SEALING PROCEDURES

Seal Material Seal Placement Method

~Beotle _f; i [ools TempCaivg |

Was drive shoe used? ™Y  [ON  Shoe Depthis)_ %
Was drive shoe seal tested? (1Y "0 How?

8. CASING/LINER:

Diameter [ From To  |Gauge Material Casing  Liner  Welded Threaded
LQ + 5% Pl [Skek | B O (Sl
O a I} [i
0 I (] (1
Length of Headpipe Length of Tailpipe
Packer Y N  Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method R&-'&mn

e an,
Screen Type & Method of Instaliatibn &] [;,, l = E” ILbkcL
From Slol Size | Number | Ciameta Matdrial Casing

T Liner
S8 12 | 20 le*' | sS L. U
i ' U .
0 1

10. FILTER PACK
Fliter Material From To | Weight / Volume Placemenl Method

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~_\ _ ft. below ground Artesian pressure ib.
Depth flow encountered ft. Describe access port or control devices:

5N YW 33

Water Quality test or comments:

Depih first Water Encounter 4¢3 ~
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Bore

Dia. | From To Remarks: Lithology, Water Quality & Temperature Y [N
F O o] epral, silk Clg =y
0|70 (30| Zend e ot
130 163 | cord Ay layavg vi

Completed Depth e 3 (Measurable)

Date: Slarted _/ 0/ Z.QQ‘ Zﬁ(g . Completed

14. DRILLER’'S CERTIFICATION
I/We certify that all minimum well construction standards were complied with al the

time the rig was removed.
Firm No. z'[/gd
Date %Z é QZ'QQ:Q

Date

Company Name (.

Principal Driller
and
Driller or Operator I

Dale
Principal Drillar and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



