Form No. 42-1409-2 (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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER; 69576

OF RIGHTS TO THE USE OF WATER FROM claimID:_ 9 1-92A¥7

THE CLARK FORK-PEND OREILLE RIVER Date Received: /s - (3 - 2022

BASIN WATER SYSTEM Receipt No: _AJO3GGGL
Claim Fee: 25,9 By %

RECEIVED
NOTICE OF CLAIM TO A WATER RIGHT
JUN 13 2022 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). ;2‘;( P J L" . C%r/ C& < Phone (& ) 772 ~S&77
Mailing address R0 Rox 1L ﬂno JiLu T zip ZI3BXI

Street or Box ; City, . State
Email address (optional) d o n D [ & 1) £ 1 )Q L Z

2. Date of priority: (Only one per claim) S~ f = Jao/ (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water {¢-y or Other ( )(a)

which is tributary to (b)
4. Location of point of diversion is: Township 37 A[ , Range f'ﬁ , Section /!
) \)1/ 1/4 of = 114, or Govt. Lot _/\/ M/ BM, County of \E UMWl

Parcel no. /?19\5‘904_{\)\]” 4 0’ \5_0

Additional points of diversion, if any:

If available, GPS coordinates:

5. Description of diverting works (wells, pumps, spring boxes, pipelines, etc.) including the dates of any thanges
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of

each well.
@L)c” S%'cu'oﬁ,,);a< howso exly. NJ C‘L—iwzzs JTiUel

Lotur ciLC//’@J» [ Sec cp-Z‘r('éLeor we [) iwﬂwj l’\(}mr‘td

6. Wateris céimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

: Month/Day Month/Day cfs ( YorAFY ()
For '\@ AN e s -Ll & purposes from d///O/ to_(9 }8[ amount_ )Y
For purposes from to amount

7. Total quantity claimed __, & Y cfs( YorAFY( )
8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)

Swe A pug




9. Location of place of use is: Township 37 A/ . Range 4 lU , Section L ;
SW_ 1mof_N /514, Govt Lot A{ll/ BM, Parcelno. £ 08 Fo4 W (149 SO

If different than shown in item 4
for (check one) Domestic ('/)/ Stock ( ) Domestic and Stock ( )

Additional places of use, if any

10. In which county(ies) are lands listed above as place of use located? \Kﬂ “KINE Vv~ @ ¢l cu,dL ~/

11. Do you own the property listed above as place of use? Yes (V)/No ()
If the answer is No, describe in Remarks below the authority you have to claim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.
N O P or None (&

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

s e My wel\ uias hmoled @/’-x -+ o dho
Do g

14. Basis of claim (check one) Beneficial Use ()~ Posted Notice ( ) License( ) Permit( ) Decree( )

Court Decree Date Pilaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)

(a.) By signing below, /We acknowledge that l/We have received, read and understand the form entitied "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: /

For Individuals: /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)- ﬁ/\ﬂ—- Jfﬁ /% d@-? éée_..j Date: & — & -~ 3‘0 ok 9\

Date:

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

of 1
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

16. Notice of Appearance:
Notice is hereby given that I, (please print) '3 , will be acting
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.

Signature Date

Address

Name of claimanti(s) Claim ID




From: Lance von Marbod lancevonmarbod@gmail.com &
Subject: 469 Lee Lake Rd. Well Drillers report
Date: June 7, 2022 at 1:11 PM

To: Don Cordes don@iabf.biz

Here you go Don! Send $25. dollars each with each application. LvM
Lance von Marbod
Licensed in Idaho
LifeStyle Real Estate
28329 Hwy 57
Priest Lake, ID 83856
lancevonmarbod @gmail.com
509 990 8241 cel!
888 449 2771 eFax

ReveliVEL

U 211999 IDAHO DEPARTMENT OF WATER RESOURCES OFhoa Use Orly

: WELL DRILLER'S REPORT lethv o =

[1.vra.r.rmno. 0 L22s% 77196 i_m_ “_
DRILLING PERMITNO. §7 - £7 &7 19 - 11, WELL TESTS: L Leng: |
Cther IDWR o, — Pump  grfailer A 2 Flowing Atesian
2 ow“ER: i M 48l rms, Dinwtome Ponpry Lavel Time )

Don Lol LPES /2 a4 2& 77 rfs

o - Rge, & Eawm 71 NE West @ E ? [ NV 7oFsol ] P
“Sac. _ ff 158 14 )74 L=y
Gov't Lm o Coun ’.ﬁzg# z ;3; ;:! S'Id) M_ 7
Lat } e
§ Asdress of Wall sm. ? &/ 2 o{ SFneRy JAVE 4 CJ’ flg%dvfé %
RNy = > M 77> vl 31 372 377 2 =
L. Bah Sub,  Name

m-_é.z..ﬂzé YARIC Learwls -
oy FALLE CHORCH  sumithtn 2204Y

Water Temp. R Botiom hole g,
3. LOCATION OF WELL by legal descriplion: V4 mmumm

Sastch map locason muml agree with writen lcakon. v T Depth test Water Encounwr _6
12. LITHOLOGIC LOG: (Describe repairs or sbandonmentl . e,

[ 11
TS S North@= o  Seuth Soit | srem | 2 | memetho: Lithology, Waser Gusmy & Tomporature | ¥ | ¥

4. USE: -— -
P Oomastic I Mynicipal T Moniter [ lrsigation -
O Thermal T Injectign (o Other

5. TYPE OF WORK check all st spply 1w "n) -—

B Newwel O Modity T Abwadoement Z Oner
6. DRLLL METHOD N

D Roary MTatle  TIMdfowy (1 Oher
7. SEALING PROCEDURES

FEALFLTER PACT AVOUNT WETHRD

e o
Mglernal Fram To Peande

| BEaTorn T2 | £ 172 | 206 % | 72aP (H5S.

Was dho shoo used? P 0 M Shoa Dagihis)—__ 2uZ *
Wan driva shoe seal fested? [ VB~ N How?___ .
8. CASING/LINER: [ i A
Caanater] Hiom 1s BT Matenal Casirg  Lwer  Wedgded Thonaded
A 250 VEEC | e 1 o ]

_ n [w] O s
'al o 4} =

Length of Headpipe Zt:! . Longth of Tadpipe i

9. PERFORATIONS/SCREENS
Feriematens wercd Do 2 I QEFV AL L.

Sceans Sarsen T, W mple ____,,j o {Measu
i g w; 799 _ coms 42;1[‘22

Pram ] Te Bet §o| Numder (0 dat] Welengt Canrg Liner
7|72 |25 /A3 o o 13. DRILLER'S CERTIFICATION
(== Q We cartily that of minimum well congiucion standards were aumplied with o
cC u] tx $me the 1y wes remOved.

- a - - — . . “~a +» 4



