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
OF RIGHTS TO THE USE OF WATER FROM
THE CLARK FORK-PEND OREILLE RIVER

CIVIL CASE NUMBER: 69576

BASIN WATER SYSTEM ident. Number: 97-9653
Date Received: AZ31I>
Receipt No: N@GL oD
Claim Fee: $25.00
i NS
RECEIVED Received By
NOTICE OF CLAIM TO A WATER RIGHT
MAR 31 2023 ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
IDWR / NORTH Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)
BUTLER TRUST

243 GROVES ADDITION
OLDTOWN ID 83822
2. Date of Priority: 8/10/1994

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section Y of %4 of %

56N 05w 14 SE
5. Description of diverting works:
WELL WITH PUMP TO HOME

6. Water is used for the following purposes:

Purpose
DOMESTIC

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

DOMESTIC USE FOR ONE HOME

97-9653

Phone: (208) 660-9684

Trib. to:
Lot County Type
BONNER
From To C.FS. (or) AFA
01/01 12/31 0.02



9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
56N o5w 14 SE 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 WELL WAS PLACED INTO SERVICE

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 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 Organizations:

I do solemnly swear or affirm under penalty of perjury that | am, and I have signed the foregoing
document in the space below as the

QuIne r- of ___{SfThe 777/?71“ ,

Agents 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 /T)QW" /./:5—)55?%‘-'\-/ Date = I/ 23

Printed Name of Authorized Agent /961 /,:Jﬂf/ Ep72 g —

97-9653 2



Form 238-7
6/93 ¥

E/
posvER

1. DRILLING PERMIT NO. 7. Q4. 55 .

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter
or

Ball Point Pen

" 95683

10. WELL TESTS:

Other IDWR No. £ o Pump X Bailer 01 Air 7 Flowing Artesian

2, OWN - ' Yleld gal./min Drawdown Pumping Depth Time
Name ;zéﬂhl/ 3&:7‘/{’ r 2 (o ANA! /4 -
Add%zz? 7 ’ S o 7/ /7’

Ciy PV EST— 251 ecr2 state ZA 2p_ S5 €S

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written tocation.

Temperatura of water,
By whom?
Water Quality (odor, etc.)
Bottorn Hole Temperature

Was a water analysis done? Yes[] NOKY

N
11, ST;ATIC WATER LEVEL:
T, _6_-__(9__ North - or South [J fi. below surface  Depth artesian flow found
ER, t 0 or jWest }X Arteslan pressure Ib. Describe accessport_
Sec. , 1/4 é‘ _:’J 1/4_____1/4 Describe Controlling Devices:
x Gov't Lot County_= Fee
f 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site = S0l /' e - .
ww Phriss 4= R i) Dia. | From | To Remarks: Lithology, Water Quality & Temperature | GPM | SWL
(Ve at least Direction + Distance to Road or Landmark) f p g‘ =t b 5 fabt/
Lot No. Block No. Subd. Name & Szl
4. PROPOSED USE: 6145 </ Py
‘Domestic O Municipal O Monitor O irrlgation s < ele s Color”
O Thermal O Injection 0 Other. S YOR /ey »Z
5. TYPE OF WORK £V AR
New Well [ Modify or Repair {_| Replacement 0 Abandonment 20 c?-f&/ B/‘K
. DRILL METHOD , LT i
(JMud Rotary [J Air Rotary )(Cable O] Other. HE@"‘??"@F— —
S 1
7. SEALING PROCEDURES ;
SEAL/FILTER PACK AMOUNT METHOD 00T B w2 !
= Materiat From | To %ao';‘_"‘: dg’
{testonl [0 [TempCating A
Was drive shoe seal tested? YO N How? o '-I?l = ¥
8. CASING/LINER: 'i ot e /_.E
Di From To Guaga | Casling | Liner | Steel  Plastic Welded Threaded M
(o FELISD[20 W o0 X O L 17
o o o o ) ,
| a O O |3 [ 39 1 W /4
] ] O O
Final location of shoes_~~ € 7.4 DF - \%“ 1998 AHG
Top Packer or Headpipe. Bottom Tailpipe ‘[ I— vb 2 5 1Q_gg
Date: Started Qg. & 9 145 54 Complsted_@%_

9. PERFORATIONS/SCREEN
1 Perforations Meth
K Screens Typsmlﬂ.;&jateﬁal He

]

Dlameter Liner

éf(

Slot Size

=20

From To Number Casting

Vz.477]

onooaao
cooag

<S> 1Y SN ST

13. DRILLER'S CERTIFICATION

I"We certify that all minimum well panstruction standards were complied with at

the time the rig was removad.
Firm Na./ ég

Supervisor or Operator

(Sign once If Firm Officlat & Operatar)

FORWARD WHITE COP.Y TO WATER RESOURCES



