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 BEAR RIVER BASIN WATER SYSTEM

RECEIVED
APR 10 2024

IDWR/Preston

CIVIL CASE NUMBER: 79576

Ident. Number: 13-405
Date Received: 4/10/2024
Receipt No: (\'mrbo\

Claim Fee: §35.00

Received By: ( &

NOTICE OF CLAIM TO A WATER RIGHT
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)

RANDY G SMITH
2014 TELFORD RD
GRACE ID 83241

DEBRA SMITH

2014 TELFORD RD

GRACE ID 83241
2. Date of Priority: 4/19/1945

3. Source:
GROUND WATER

4, Point of Diversion:

Township Range Section
09s 40E 36

5. Description of diverting works:

OR

% of % of %
SW SW

Phone: (208) 425-3406

Phone: (208) 425-3406

Trib. to:

Lot County Type
CARIBOU

Well for household use deepened to 180 feet, 3/6/93. Supporting papers (x2) included.

6. Water is used for the following purposes:

Purpose
DOMESTIC

7. Total Quantity Appropriated is:

0.04 C.F.S. and/or 1.2 A.F.A.

13-405

From To C.FS. (or) A.FA
1/01 12/31 0.04 1.2



8. Non-irrigation uses:
One home

9. Place of use:
DOMESTIC within CARIBOU County

Township Range Section % of % Lot Acres
09S 40E 36 SW SW

10. 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.

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:
ldaho Department of Water Resources Recommended Water Rights page, Dated 5/23/90.
Document copy included, (x2)

DOMESTIC, 1 HOME
13. Basis of Claim: Decreed
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 BEAR River Basin 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:

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): @OM P ‘S’ﬂ{; }—% Date: '(///D /5700"4

Date:

13-405 2



CARIBOU COUNTY 2023 PROPERTY TAX BILL Y Parcel Numper:
09S40E366200
Make check payable to:
ANGIE MENDENHALL, TAX COLLECTOR Primary
PO BOX 507 Bill NumWer: 153589
SODA SPRINGS, ID 83276 Code Area: 09-09
(208) 547-3726
Taxing District / Certification Levy Rate Amount |
COUNTY 0.004133021 209.14
Ad: . 2014 TEL Rl
property Address: 2014 TELEORDIE SCHOOL #148 TEMPSUPP  0.001621142 82.02
SCHOOL #148 TORT 0.000057732 2.92
GRACE LIBRARY 0.000420378 21.27
_ GRACE CEMETERY 0.000242428 12.27
SMITH RANDY G COMMUNICATION TRAN (NON- 0.000000000 30.00
2014 TELFORD RD LANDFILL (NON-DE UCTIBLE) 0.000000000 180.00
GRACE 1D 83241-0000
St
_____*TaxRelief appropriated bythe Legislature. __ . ——— -~ 7 Q §_ s Ag\_g‘ e
» School District Facilities Fund Savings: $36.79 \ X\% \\i—/
Legal Description: Acreage 0.350
TR SW1/4SW1/4, .35 AC. SEC 36
T9S R40E
Total Tax & Certifications 0.006474701 537.62
4 % *IMPORTANTH * & Less “Homeowner Tax Relief (HTR) payments 59.34
PLEASE READ BOTH FRONT AND BACK Less *Additional Tax Relief (ATR) Payments 3.60
%+ MONTHLY PAYMENTS ARE ACCEPTED % &% Net Tax & Certifications Due 474.68
First Half Due 237.34
Second Half Due 237.34
TOTAL DUE 474.68
TO AVOID LATE CHARGES, PAYMENTS MUST BE PROPERTY & TAX SUMMARY
RECEIVED OR POSTMARKED BY THE DUE DATE. Assessed Property Value 101,19C
You may pay online at www_cariboucounty.us. Consider making monthly payments Less Homeowner's Exemption '50'595
to lighten the load at tax timel Taxable Market Value 50,59¢
) ] _ LAST YEAR CURRENT YEAF
Voter Approved Bond information can be found at www .cariboucounty.us under the Taxable Market Value 44,828 50,59
Treasurer's tab. Tax Charge 398.14 327.6
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Form 2387
4/92

STATE
DEPARTMENT OF.

WELL DRIL

State law requires that this report b

within 30 days after the comp

'S REPORT

e Director, Department of Water Resources

led With
n or abandonment of the well.

- IDAHO USE TYPEWRITER OR
TER RESOURCES BALLPOINT PEN

1. WELL OWNER

Name 2~ .. J’r:.\.fr-.oz:w S it

7. WATER LEVEL

. Drilling Permit No.

Artesian closed-in pressure ps.i.
Controlied by; [ Vawve O Cap 0 Plug

i Water Right Permit No.

- : Static water level __/ﬂ__feet below land surface.
Address £214 ’_?:%'f_,f‘ ¥, G Sl 329 Flowing? O Yes [ No G.PM. flow

Temperature _*/_7_°F. Quality_(ocd
Mmmammmmwm

2. NATURE OF WORK

0 Well diameter increase

log, section 9.)

[ New well )Zl Deepened

0O Replacement

O Modification

[ Abandoned (describe abandonment or modiﬁcal,ﬁan pracedures .
such as liners, screen, malerials, plug depths, etc. in lithologic

8. WELL TEST DATA
0O Pump O Bailer O Air O Other

Discharge G.PM. Pumping Lavel Hours Pumped

3. PROPOSED USE
® Domestic [ Irrigation

O Mo

nitor

et

g. LITROLOGIC LOG

Method of joining casing:
O Solvent Weld

Describe access port £/ ¢ &

O Industrial O Stock a _Waste Disposal or Injection Bore Depth Water
O Other (specily type) Diam.|From| To Materlal Yes | No
4. METHOD DRILLED
[ Rotary & Air O Auger O Reverse rotary
[0 Cable O Mud O Other
{backhoe, hydraulic, etc) =
7
5. WELL CONSTRUCTION e
Casing schedule: ¥ Steel [1 Concrete O Other
Thickness Diameter From To
.250 inches__ 2 _inches +_ [ _fest_/TZ feet
inches inches feet feet” -@W
_—inches inches = feet _—:—_..IEI &
Was casing drive shoe used? [ Yes ¥ No IR 7 — =
Was a packer or seal used? 1 Yes (@ No Nea ___A /‘;'O 15_‘?" ﬁ:, = - 0o X
Perforated? O Yes & No ’a' - ‘; ?:f ik == "‘_ = } = - -
How perforated? [ Factory 0O Knife O Torch 0 Gun L LZL g Hlowsl Loroer -
Size of perforation? inches by inches (240 F s =
Nurmber From To
perforations feet____feet
perforations feet _ feet
perforations feet feet
Well screen installed? [ Yes [ No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Diameter Slot size Set from ____feel to feet
Diametler Slot size _____ Sel from feet 10 feet
Gravel packed? O Yes ® No [ Size of gravel
Placed from feet to feet
Surface seal depth i Material used in seal: [ Cement grout "
O Bentonite [0 Puddling clay a .
Sealing procedure used: 3 Slurry pit e
3 Temp. surface casing [ Overbore to seal depth x
1 Threaded [} Welded S

0 Cemented belween strata 10.

1)

crpP

Work started__j_.'_/:__?_z—ﬁnished 3-3-9 7%

6. LOCATION OF WELL

Sketch map location must agree with written location.
L

Subdivision Name _____ ————

11. DRILLER'S CERTIFICATION

fWe certify that all minimum well construclion s
complied with at the time the rig was removed.

"—-4:.— ———1E

Block No.

Firm Name
< - /
Address i_tjﬂ_wg_jf Dale

Signed by Drilling Supervisor K nd

tandards were

A’/\pr’rsdﬂf pl-u"l".i'n:ﬂrm No. 2 )

iu_ f ot No.
L County
Address of Well Site
Ya______Ya Sec.

, R.

(glve al least name of road) s .
N Oors O (Operator) /3 - o A

EOorWO (If different than th@Drilling Supervisor)

and

e AnmiTINNAl SHFETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



