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 claimip: __ Q7 -9%71

THE CLARK FORK-PEND OREILLE RIVER Date Received: 1} l\"&!'ZM

BASIN WATER SYSTEM Receipt No: _ NeY{S o2

Claim Fee: _$25 %7 By _“md>
RECEIVED NOTICE OF CLAIM TO A WATER RIGHT
Vv 13 2024 ACQUIRED UNDER STATE LAW

NO For Domestic and/or Stockwater Purposes

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

Please type or print clearly

1.

Name of claimant(s) Tewme FArive Less W Ldnstie  phone €211 39¢ /5572

Mailing address /S X MAGEL AN S LAPTTOL 4  zip G500
Street or Box / City State

Email address (optional) _ber. toEn. ! .‘5‘@/2&1': meril. coan

Date of priority: (Only one per claim) o 7'/ K / / 7‘?/ (Explain priority date selected in Remarks)
Month/Day/Yedr (YYYY)

Source of water supply (Check one) Ground Water (Vrc;r Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township 5 é/\/ , Range Z'LW , Section g Z
1/4 of 114, or Govt, Lot _ 2= BM, County of __Ror A ETL
Parcel no. [QPSGA/O¢IN32 |4 50A

Additional points of diversion, if any:

If available, GPS coordinates: 4. /606 9 ° A/ 16 85723+

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.

L Wew Fon Bwesrre Ose. 6" (aszwe To
(2L, Were Depree = 120" .

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

Month/Day Month/Day cfs (")/o} AFY ()
For pe)m ESTTC_ purposes from X4, | to Dec 3( amount __ ®. &4
For purposes from to amount

~
Total quantity claimed 0.5 cfs ( ) or AFY ( L)/

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
wWES 7k — [ Howme




9. Location of place of use is: Township ; é/(/ . Range 4' W , Section 3 Z

114 of 114, Govt Lot ¥ __BM, Parcelno. RPE6AO¢i/32 |450A
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? g DAAEN 670()/1[ 7 y

11. Do you own the property listed above as place of use? Yes (ifmo ()
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.
&gz.w:?‘ VF-9529 Fore TRERTEATION ExLy, L*‘gg%@: or None (b)/

13. Remarks (include an explanation of the priority date selected):
Dare. Fnst hbie o0 Recond hWhs Llowmlblerssyd —

SEE_SEcory BTTAL bmEAT,

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)

{a.) By signing below, /We acknowledge that /WWe have received, read and understand the form entitled "How
you will receive notices jn the Clark Fork-Pend Oreille River Basin Water System Adjudication.”
(b.) YWe do ( ) do not ( 2¥wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: Z—

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

correct.
Signature of Claimant(s) / /1’/12’/— Date: h/tt / 20 Zy—"
M Date: _j¢/%¢ (222

For Organizations: | do solemnly swear or 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

16. Notice of Appearance:

Notice is hereby given that |, (please print) , 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 claimant(s) N s RITOGE Claim ID




M L BREDCE — CLATMANTS

Aileead IDAHO DEPARTM iﬁ F WATER RESOURCES Office Use Only
nun.ﬁb R'S REPORT bty ——

1.WELLTAGNO. D 2.2/ 5 2 Ya___ 1A ___14
DRILLING PERMIT NO. - 1. WELL TESTS: Lat : ] ;o
Other IDWR No.__ 7/ (a "3 205 '__.mw‘w L O Pump ot Baller CIAIr [m} Flmg Artesian
2. OWNE Yield galimin, Drawdown Pumping Lavel Time
Name }aﬁrﬂaﬂﬁ/-} LokDS e L7 /G& 2 HEes
Address. O Lo
city, (ES (VER. State /3 Zip_ FILE b

Water Temp. Botiom hole temp.
3. LOCATION OF WELL by legal description: Water Quallty test or comments:
Sketeh map jocation wmust agree with written location. Depth first Water Encounter A2 _

ﬁl
£
[ %3

N
tr

12. LITHOLOGIC LOG: (Describe repairs or abandonmant)

Water

Bare

Twp. i‘ _ NorthD or South O Dia. | Frem | To | Remarks: Lithology, Water Quallly & Temperature | Y N
Rge. _ % East O o Wesl G Flo |l 7| 76Pseil
Sec. 14 e s (P12 /AT SHRIPY CCrY &
Govt Lot _Z. E:ou'iy 345575'51? Bl e |18 1.72( AW TJAND LA Fpas'|
) Lat : Long: 6 |7} E"f 77%" ;14 L
‘ Address oi Well site_ (3 0SL 1w ;‘?MMT" C 07174 ]| AITRD LAY LAY o
+ VG5 Oy LIEST RivER £ |74 NI28]  Ss T cBay & AV =
. (£ |2 81/PP|  Kwd CEA LAY ~
Lt, Bik. Sub. Name € 1791047 SoFT 6RAY LA -
b a2 iFtl Frow& sAvd L 7Y P
4. USE:
BDomestic  [J Municipal QO Monitor  [llrrigation
[ Thermal J Injection {0 Other,
5. TYPE OF WORK check ali that apply (Replacement eto.)
B NewWel [J Modify [J Abandonment  [J Other
6. DRILL METHOD
CIAr Rotay  @TCatle O MudRotay [ Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Malerial From | 1o %‘:u‘f’ﬁ;’ TEMF7 CHSE
LEVOONTE | O | /8|S SHeks
Was dive shos used? B (I N Snoe Deptls) /2.
Was drive shoe seal fested? O Y@~ N  How?
8. CASING/LINER:
[Diamater] From To_ TGauge] Maierial ] Casing Liner Wolded Threaded
( Y76 L2SHS/EEL |l o & o
[ma} O a [w]
|y O [m] [m|
Length of Headpipe__ /& 7 Length of Tailpipe__~—e——m""""
9. PERFORATIONS/SCREENS
Periorations Method P20 &I CREEN Pull CASE
Screens Screen Type_ S 77/ b £ise Completed  Depth %é !Maasufshla}
Date: Started Y/24/ B _ Completed
From To Siot Size| Number |Diamel Ualerial Cazing Liner
[76| /F¢| & 2158 | O o 13. DRILLER'S CERTIFICATION
a jm] IWe cerlify that a8 minimum well construction standards were compfied with at
0 o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure 1b.
Depth flow encountered ft. Describe access port or

control devices: 27 TLESS Lot

Company Name ao.b l-’u’r[d LI g Fim N IFT
ﬁ"7‘7/ Dt SAES Aa

Date
{Sign ence i Frm Olical & Oparaor)

Drlllet oc Operator

S 6N 4 > O _FORWARD WHITE COPY TO WATER RESOURCES



W 2 BRTBE — CLATMANRTS

Form 238- STATE OF IDAHO USE TYPEWRITER OR
/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
Stata law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandanmant of the well.
v
1. WELL OWNER 7. WATER LEVEL /

Name 7f/0f7'9‘\5 CJQ\_DS

Static water level __/ E feat below land surface.

N,

Describe accass port z

/60 )/ /SR SO Flowing? O Yes [ No G.P.M. flow
Address Artesian closad-inpressure ______ p.s.i.
4 Controlled by: [ Valve O Cap [ Plug
Owner's PemitNo., T 7~ $/~ 4 — /"/ Temperature _____OF. Quality
Deserib ian or zones below.
2. NATURE OF WORK 8. WELL TEST DATA
@rfiew well D) Deepened [ Replacement 0O Pump 1 Bailer O Air O Other
0O Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in fithologic log} Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
D-Bomestic [ trrigetion O Test I Municipal 9. LITHOLOGIC LOG
O industrial O Stock {0 Waste Di i or Injection
B P Bore | Depth Water
S Dthes {specify type) Diam.|From| To Material Yes| No
A0 [T | @se, L ~SodD o
4. METHOD DRILLED PN ¢
E}ptary 0 Air [0 Hydraulic [ Reverse rotary ? ‘f( ¥ f"’é-”:, LA *“}/ Lt A
Cable 0 Dug 0 Other y 7
5. WELL CONSTRUCTION FILED Nilk or 7/
Casing schedule: B Seeel O Concrets [ Other _&"n} TomN il e bl l S
Thld%um [ Diameter From To /
IS inches inches + feot feot 7
2Pt My ~
inches inch feet foet 4 4
inches inches feot fost LSS ﬂsﬁ‘Z!’
inches inches “-- faet feot 4 < L GrH
Woas gasing drive shoe used? B{es O No
Was a packer or seal used? O Yes  ONo -y .
Perforated? £ Yes @ fNo 1))
How perforated? ([ Factory 0O Knife O Tarch {
Size of perforation inches by inch P“
Nurmber From To FOSTTAUGT 91981 ™
perforations feet feet
perforations feot feet 5 Y =
perforations foet feet WMM_ —TeT ey
Well screen installed? #&Ves O No : v
Manufacturer’s name TR T
Type Model No. . N Y
Dlamater ___ Slot size Set from feet to feet 4 7 T —
Diameter ___ Slotsize ____Set from feet to faet —t g
Gravel packed? 0 Yes £ No [ Size of gravel % )
Placed from feat to feot i
Surface spal depth ZZ Material used in seal: O Cement grout
Bentanite O Puddiing clay | |
Sealing procedure used: O Slurry pit [ emp, surface casing
O Querbore to seal depth
. - Method of joining-casing= O Fhreaded —&@Welded—EF Solvent- o
Wetd
D Cemented between strata

10. :
Work started 7é.géég finished 24'24@

6. LOCATION OF WELL .

Sketch map location must agree with wn#en m
!
T N . l‘.
1 Subdlvision flame

% %se. 2., 1.5 (/)Y R.M“

11. DRILLERS CERTIFICATION
{/We certify that all minimum well construction standards were

comelied s & R 7P BEW Bvs

___:__.,___é....- !, .4 , Fym Name 3737 = ,le l;! l;l’o. 2582
W= T Sl - Address_Cg ( 7, &, Date
-: j ' NQ":;_L plockflo —— 1, Signed by (Firm Official /7~//
ey BLOLER T (Ol::tor) ’

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



