IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE oF ppAREB 2 § 2022
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM

DI .
Fifth Judicial District
County of Twin Falls - State of idaho

(@]

\H_yCASE NUMBER: 49576 C\)C/Clerk )
Deputy Clerk

Ident. Number: 95-18265
Date Received: 2/18/2022
Receipt No:

Claim Fee: $252
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)

LISA MOSS
265 PEACEFUL SPRINGS RD
BLANCHARD ID 83804 ~7 80D

DON MOSS

265 PEACEFUL SPRINGS RD

BLANCHARD ID 83804 ~ 780D
2. Date of Priority: 9/7/2011

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section
54N o5wW 8

5. Description of diverting works:
WELL WITH PIPELINE 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.

95-18265

% of b of %
NW NE

Trib. to:

Phone: (208) 920-3355

Phone: (208) 920-3355

Lot County Type
BONNER

From
01/01

To CFS. (or) AFA
12/31 0.02



8. Non-irrigation uses:

DOMESTIC USE FOR 1 HOME

9. Place of use:

10.

11.

12.

13.

14.

DOMESTIC within BONNER County

Township Range Section % of ¥ Lot Acres
54N osw 8 NW 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 WAS COMPLETED AND WATER FIRST PUT TO BENEFICIAL USE

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 COEUR D’ALENE-SPOKANE 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: 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.

A
Signature of Claimant(s): Date: > / 22

e 1 e o 218

95-18265 2



Form 238-7

6/0
7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG NO.D 6054 4’ 59 12. STATIC WATER LEVEL and WELL TESTS:

Driling Permit No. ) LQJ q04 Depth first water encountered (fl) Static water level (R)

Water right or injection well # __ Water temp. {°F) Bottom hole temp.
20WNER:___ Do = LISa. MesSS Des:bempm e

Name Well test: Test method:

Address PO Prox 14 Deawdown (feet) | Dochameor | Testdurston | o, oy e FloWng

- Yeld(gpm) | _ (minules) | artegian

oy Blaninern — saeTD zp 33€04 [ g, Z 120 D o= O
3.WELL LOCATION: L e
Twp. S Nt or Souh[]  Rge. D East[] or West[[y ‘Weter quaiitytestor comments:
Sec. 14 14 14 13. LITHOLOGIC LOG and/or repairs or abandonment:

. —ww— | W TSR Bore descripth irs
' ) oia. | From To Remarks, lithology or ption of repairs of Water
Gov't Lot County BPonner gn) | ™ | @ sbandonment, watar temp. Y| n
tat. N4 o 02 824 {Dog. and Dacimal minutas)
g Wl o 59 304 (Deg. and Decimel minutas) E 1060 Growile X
Address of Well Site i be
N . City Wa d A7 %>
Lot. Bk, Sub. Name
4. USE:
omestic [ ] Municipal [JMonitor [ imigation [ Thermal [ Injection
O other
E OF WORK:
Newwell ] Replacament well me:dsﬁng well

C pbmconment LI Ot REGEHVED

6. DRILL METHISD: O O
Air Rotary [ Mud Rotary [ Cable [] Other PP
NOV—1201

7. SEALING PROCEDURES: o
[ ﬁmw TFrom (1) | To (M) | Cuaniity (bs of 7] __Placement method/procadure
f4

IDWR-LNORFH-
-~
8. CASING/LINER:
Dot [ o[ o |

Y |1D|20] (led | pver

DDDU§
oo00O&;§
DDDDi

s
nooog

Was drive shoe used? [1Y [N Shoe Depth(s)
9. PERFORATIONS/SCREENS:

perforations B [IN Method _SI<, [{ S
Manufactured screen (Y £1N Type
Method of instaliation

From () | To() | Siot size | Numberm | Di8melr ] yugtacal Gauge or Schedule Completed Depth (Messurable): "7 (2O
Dete Sterted: -0 1 Dete Completet: 7~ 7~ £
14. DRILLER'S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at

" the time the rig was removed.

Length of Headpipe . Length of Tailpipe 'p L—\ & S : \ (,p g

Packer (1Y TN Type Company Name \f Y ONS co.No.

10.FILTER PACK: *Principal Driller S\ eve l: . 5 G

Fitter Materis! From(®) | To(® | Quantity (bsorf) Placement methad m o

*Operator Il Date

11. FLOWING ARTESIA;/ Operator | Date

Flowing Artesian? D Y Artesian Pressure (PSIG) * Signature of Principal Driller and rig operstor ars requirad.

Describe control device

SUN OSW 0F




Identify from:

Tax Parcels

8- Tax Parcels

AL
Loation: | 2,277,255.820 1,875,155.876 Meters |
Feld value
D 13578767
UPDATED  6/8/2021
PIN RPS4NOSWOB0700A
OWNER  MOSS, DON &LISA MOSS, LISA
ADDRESS1 265 PEACERUL SPRINGS RD
ADDRESS2
(o134 BLANCHARD
STATE D
ZPCODE 83804
P_ADDRESS 255 RD PEACERUL SPRINGS
P_ZIPCODE 83804
SUB_NAME
LEGAL1  B-54N-5W W 200 FT E2NWNE W2NWNE LESS W 200 FT
LEGALZ <>
LEGAL3 <nl>
LEGAL4  <nul>
LEGALS <>
LEGALE <>
ACRES 2
COUNTY  Bomner
SOURCE <>
YEAR BULT 2011

Identified 1 feature




