Form No. 42-14089-2 (Internet 5/17)

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: 49576
OF RIGHTS TO THE USE OF WATER FROM ClaimID: A5~ I TS0 X
THE COEUR D’ALENE-SPOKANE RIVER Date Received: & -1 71— (%
BASIN WATER SYSTEM Receipt No: __ N O33Y (5
Claim Fee: _ 289  By: < /O
RECEIVED  NOTICE OF CLAIM TO A WATER RIGHT
MAY 11 2018 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
(208) 383-3954 (counsel)
1. Name of claimant(s) Essential Oil Research Farm, LLC Phone (801 ) 221-6160
Mailing address 3125 W. Executive Parkway Lehi uT Zip 84043
Street or Box City State
Email address (optional)
2. Date of priority: (Only one per claim) 1/30/1973 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (v) or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township 46N , Range 3w , Section 28

SW_ 1/4 of NW 1/4, or Govt. Lot BM, County of Benewah
Parcel no. RP46NO3W284700A

Additional points of diversion, if any:
If available, GPS coordinates: 47-304947, -116.734539; 47.305523, -116.734431

5. 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.
well and pump

6. Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs (v) or AFY ()
For domestic purposes from 171 to__12/31 _ amount 0.04

For purposes from to amount

7. Total quantity claimed 0.04 cfs (VYor AFY ( )

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
use in office and shop




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s) ESsential Oil Research Farm, LLC Claim ID

Location of place of use is: Township 46N , Range 3w , Section 28 ;
SW__ 1/40f_NW 14, Gowt. Lot BM, Parcel no.

If different than shown in ltem 4
for (check one) Domestic (v) Stock( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? Benewah

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.

Describe any other water rights used at the same place and for the same purposes as described above.

or None (v)

Remarks (include an explanation of the priority date selected):
Two wells are interconnected and deliver water to a commercial shop and office. The date of priority is based

on the Well Driller's Report for the original well (Permit No. 95-73-N-62).

Basis of claim (check one)  Beneficial Use (v) Posted Notice ( ) License( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, I/'We acknowledge that I\We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Water System Adjudication."
(b.) I'We do ( ) do not (v) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

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) Date:

Date:

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(

S5Se ( afe- ()'C/) o ( s VUrs€ of ___Essential Qil Research Farm, LLC ,

Agent's title (Please print) Name of organization (Please print)

and that the statements contained in oregomg document are true and ¢ Ee::-t/
Signature of Authorized Agent M Date S — 7 ~ /57
Printed Name of Authorized Agent A/I (o (‘1-_3 WKW é I

Notice of Appearance:;

Notice is hereby given that |, (please print) _ William G. Myers |lI , 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 th?¢a|mant sighing above should be mailed to me at the address listed below.

f L -
Signature % ' Date M/ /Y ZC)/{)AK
Address S00 . Insi $// e, 1%@6@2 Idaho 83702 /




Adjudication for Domestic Use
@® Point of Diversion Essential Oil Research Farm, LLC

/A Place of Use (shop and office) SPF WATER

ENGINEERING




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. D 59435
Drilling Permit No. Kle 129
Water right or injaction well #
2. OWNER:
Name YOUng Living

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 40 Static water level {ft) 28
Water temp. (°F) _48 Bottom hole temp. (°F)

Describe access port Well cap

Well test: Test method:
Address 701' N. Fork Coon Creek Rd 0 (feot) | Dischamecr TOHWDN | by paber  Ar POV
cy St.Maries State 1D zip 83861 50gpm___ |ariiftat380Rjforashrs | O O @
3.WELL LOCATION: O O o o
Twp. 46 Noth® or Souh[] Rge. 3 East] or WestE Water quality test or comments: C0ld and cloudy
Sec, 28 14 SW 14 NW 14 13. LITHOLOGIC LOG and/or repairs or abandonment:
e ~WEe “TeEE %‘::’ From To lithology or ption of repairs or Water
Govi Lot County Benewah {in} {f) () abandonment, water temp. Y N
Lat. 47 0 18:326N gt el Do 10 0 15 clay-red_
Long. 116 044:068W (Deg. end Decimal minutes) 1(5) 14105 glav-whlte
asalt-broken w/water 1/2 gpm X
Address of Well Site 701 N. Fork Coon Cl‘eek.Rd/ benewah rd to 6 115 | 135 |basalt-hard wiwater 3 1/2 gpm X
fmm then 2 miles up coon ck_ ciyy St:Maries 135 | 210 |basalt-soft _w/water 6apm X
210 | 215 |clay-tan
:otl., v Blk. ______ Sub. Name g ; g g (252 blasa:t-so i
. USE: . clay-tan
% 3omr;\:s||c O Municipal [ Monitor [ imigation  [J Thermal [ Injection 265 | 380 [shale-sofl_wiwater 50apm =
5. TYPE OF WORK: IR
[B] New well [J Replacement well [ Modify existing well
] Abandonment  [] Other 25 gpm total at 270 ft X
6. DRILL METHOD: 50 gpm total at 280 ft X
[X AirRotary [J Mud Rotary [ Cable [J Other 50 gpm total at 380 ft X

7. SEALING PROCEDURES:

Seal material From ()| To () |Quaniily (ibs or f'})] _Placement method/procedure
bentonite 0 | 58 | 1250 Ibs |pour around pipe liner stopped at 295 ft
8. CASING/LINER:
Diameter | om | To (ry | S8uee/ Materis! Casing Liner Throaded Welded
{rominal S RECELV
6" | +2 | -58 | 2.50 | steel OO 0O (—71 1 == H-ED
4" | -8 | 295 [200psi| pvc O® 0O 0O SEP- 87961
OO O O ot 7 201
oo o o
IDWR /NORTH
Was drive shoe used? 1Y [IN Shoe Depth(s) 58ft standard shoe -y
9. PERFORATIONS/SCREENS:
Perforations @Y CIN Method SKill saw
Manufaclured screen [JY [N Type
Method of installation
From(f) | To(t) | Siot size | Numbertt ?"’1_?‘3 | Materiel Gauge or Schedule Completed Deplh (Measurabie): 295 ft
-55 | 295 |1/4x5| 150 4"_|pve 200 psi Dete Started: 8-25-11 Date Compleled: 8-30-11
14. DRILLER'S CERTIFICATION:
INVq certify ll}at all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed. )
Packer 1Y E N Type Company Name Interstate Drilling LLC Co. No. 689
10.FILTER PACK: “Principal Dﬁlar K)‘ a S wehask™  pate 8-30-11
Filter Materlal From (ft) To(f) | Quantity (Ibs or %) Placement method “Driller % n Date 8-30-11
none
*Operator i = Date 8-30-11
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [ ¥ [EI N Artesian Pressure (PSIG)
Describe control device Well cap

U W 2

* Signature of Principal Driller and rig operator are required.




USE TYPEWRITER OR
BALL POINT PEN

State law requires that this report be

State of ldaho s
Department of Reclamation

WELL DRILLER’S REPORT

within 30 days after completion or abandonment of the well,

L ;
Pt Lo

—

filed with the $tate Reclamation EngiWr

vh.'V

1. WELL OWNER

Name ﬂ//:_t“' ?ff'/é'(/f//
Address ﬁﬁ/ﬁ/p/tpﬁ
9573 -N-6G4

Owner’s Permit No.

7. WATER LEVEL

/74/

Static water IeveI_L/_f_feet below land surface

2. NATURE OF WORK
m well

0O Abandoned {describe method of abandoning)

O Deepened O Replacement

3. PROPOSED USE

p’(mmic L1 trrigation O Test

0O Municipal O Industrial [ Stock

4. METHOD DRILLED

O Cable %otanr Obug [ Other

5. WELL CONSTRUCTION

Diameter of hole _ﬁ‘é_ inches  Total depth <220 feet

Casing schedule: Concmte
Thickness Dhmgw T
inches ___ & inches feet % feat
- inches __ & _ inches __/Z  feet feet
inches inches _____ feet feet
inches inches _______ feet feet
inches inches feet feet
Was a packer or seal used? 0 Yes B’(
Perforated? O Yes gﬂﬁ%
How perforated? O Factory O Knife 2 Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes B{o
Manufacturer’'s name
Type Mode! No.
Diameter___Slot size __ Set from feet to feet
Diameter__ Slot size___ Set from feet to feet
Gravel packed? [0 Yes o Siza of gravel
Placed from feet to feet
Surfaceseal? BYes DO No To what depth_iL feet.
Material used in seal [J Cementgrout  B-Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location.

_.._*--.

1

2y - i

s

County. g’e//GL(//?//

Flowing? O Yes O No G.P.M. flow
Temperature °F. Quality
Artesian closed-in pressure P.8.i.
Controlled by O Valve O Cap 0O Plug
8. WELL TEST DATA
O Pump O Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
5 Epth 2L Tes7
9. LITHOLOGIC LOG
Hol Dapth R Water
Dism. [ Foom T 75 Maswish Yes| No
"o DO/ L £
#710 1.34 | Blacetv (Lry £
I s Sprt Basalf 1
o a5 Lo | flre el EASAT Z
&l jsp | da| HErd @%_ O
L2 MJ&&;L/[&H sy Bgspit| i
10.

Work started Z =25"= 73 _finished L =0~ 75

11. DRILLER’S CERTIFICATION \&
This well was drilled under my supervision and this report is
true to the best of my knowledge.

13
r%’c,c.cd»_’ @/_@’4%@&& 5
Driller’s or Firm's Namae Numh-'

§7/ A Bte2 i’?

‘S_/ta-g_/g@? sec. 28 .T. 5L NS R._3 s

.—/f’
Dato

Signed By

USE ADDITIONAL SHEETS IF NECESSARY




