DISTRICT COURT - CSRBA
Fifth Judicial District
County of Twin Falls - State of Idaho

Jul 3l 2020 W

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STAH'E (ﬁ: 'DM,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION y CIVIL CASE NUMBER: %
OF RIGHTS TO THE USE OF WATER FROM Deputy
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM Ident. Number: 94-9735
Date Received:
Receipt No:
Claim Fee: $25.00
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)
DENNIS BALLARD Phone: (208) 659-3929
154 MOOSE MOUNTAIN LN
KINGSTON ID 83839

AND/OR
GAILJ BALLARD Phone: (208) 215-5908
154 MOOSE MOUNTAIN LN
KINGSTON ID 83839
2. Date of Priority: 10/20/2005
3. Source: Trib. to:
GROUND WATER
4. Point of Diversion:
Township Range Section Y% of % of % Lot County Type
48N 02E 18 SW NW SHOSHONE

S,

. Description of diverting works:
DRILLED WELL WITH PIPELINE TO HOME
6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.02

7. Total Quantity Appropriated is:

0.02 C.F.S. and/or A.F.A.
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8. Non-irrigation uses:

DOMESTIC USE FOR TWO HOMES, A PRIMARY RESIDENCE AND AN ACCESSORY DWELLING UNIT
THAT WAS LIVED IN WHILE THE PRIMARY WAS COMPLETED.

9. Place of use:
DOMESTIC within SHOSHONE County

Township Range Section % of ¥ Lot Acres
48N 02E 18 SwW NW

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:
Date well was completed for former property owner, Dan Brainard, and connected to
home.

13. Basis of Claim: Beneficial Use

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 COEUR D’ALENE-SPOKANE River Basin
Adjudication." (b.) I/We do donot __ 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.

Signature of Claimant(s): Date: ’7 -23 -D.é

N4 Eﬁ//\W Date: 7[ 2 jzé OQL
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Office Use Only
g;lofén 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT . |Inspected by

1. WELLTAGNO.D 4/ 5% 7"1” Two_ 7 Rge = Do
DRILLING PERMIT NO. %3l \ 12, WELL TESTS PR Lo:g. i
Water Right or Injection Well No. - : ARG : :

Bt ! UPump [ Bailer ;&{Air LI Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name DAY [, /?A?’//U/’f L (‘1 - ' _L"“‘_L_ 1 M 250 2U4AT

Address Z‘j@ X Rpif

cty _ ' 72 , State ) [ Zip éﬂfé’,[%g .
b - Cafd

Water Temp.
3. LOCATION OF WELL by legal description:

Bottom hole temp. £Zo/cd

You must provide address or Lot, Blk, Sub. or Directions to well. Water Quality test or comments: E ol =
Twp. z_,/ < North [ or South [ Depth first Water Enooumer 2:
Rge. - East Q’ or West [] 13. LITHOLOGIC LOG: (Describe repairs or abandonment) 3
Sec. & | T B—T 4{#1/4 M/“ BD‘?: From | To Remarks: Lithology, Water Quality & Temperature
Gov'tlot County b

Lat: : : Long: Vb ?‘A, J//]

Address of Well Site /nl.t 4 A l‘ﬂ(/ /‘??2'/&'(;’/: /.ng /c!( g L2 ‘S"A}J»;' S P C/HAAN
_é‘ #¥V1- S7OA] City %zggg# LN L)) 5 g QA}LM@/Z
Gve atloastlame of foad + Drstance 10 Foad o7 Lardmar) ; f}’,’_ /%

<A Z
Lt. Bik. Sub. Name ; S? ,;’, 2'4;2 C?iﬁ[ J - r
72275 g y

4. USE: 257103 Sid)E IR - g i
[HDomestc [ Municipal [JMonitor [ Irrigation _,__,Zﬁf L ft 57 xff)?d
OThermal [ "I Injection 1 Other

5. TYPE OF WORK check all that apply (Replacement etc.) - -
New Well [ Modify ] Abandonment ] Other

6. DRILL METHOD: 7
ﬁAir Rotary [ Cable [IMud Rotary ~ [IOther =

7. SEALING PROCEDURES

Seal Material From To | Weight / Volume Seal Placement Method L8] -~ Catil

B0 TE [ 20| deo (44 YEmpo 7 -

&+

Was drive shoe used? (XY  [CIN  Shoe Depth(s) A ";‘é; 4
Was drive shoe seal tested? []Y ;X'N How? [l

8. CASING/LINER:

Diameter From To Gauge Material Casing Liner Welded Threaded i
s 5 A / - Fe ) 5 f M T
o |4/ Jel2id SiEF) | K O X O S
O O
L~ T 11T 0 O
Length of Headpipe » Length of Tailpipe 4
Packer [JY E/N Type —

9. PERFORATIONS/SCREENS PAC/:KER TYPE __ -
Perforation Method ,/) A )7/ ("{{' ) T - .
Screen Type & Method of Installat«on L300 7= -

Slot Size | Number [Diameter Material Casing Liner

) ok 3 o | | 9B > 0 Completed Depth L TFagx (Measurable)
Blgdsaa i Fic| T X

e s | O O Date: Started /0. /¢7 ~ &  Completed ZC)ZZ&,Z@J‘

14. DRILLER’'S CERTIFICATION ]

10. FILTER PACK 1/We certify that all minimum well construct:on standards were complied with at the

[ Waorar T Fiom | o [Weghi Voume] —PlamertWiahed ] time the rg was removed.

i ' ——— Company Name /< Yol « I/zé ¥ ldéffl? @f/léﬁrm No. 25"

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE Pngcmal Driller —M&m Date !%4@5

2.0 ft.below ground .~ Artesian pressure Ib. an

Depth flow encountered é? - ft. Describe access port or control devices: Driller or Operator Il : Date

W PR A, ,“j /4 > :f = — Operator | e Date B
Principal Driller and Rig Operator Required.
S( 5/ /\_/ e L / 5/ Operator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES



Identify from:

m

=~ Paroels

‘- BALLARD, DEMNIS; BALLARD, GAIL 1

&M
Location:  2,329,518.850 1,814,548.973 Meters -
Field Value
ID 18622114
UPDATED 10/6/2025
PIM RP438N0ZE 183600
OWNER BALLARD, DENNIS; BALLARD, GAIL ]
ADDRESS1 154 MOOSE MOUNTAIM LANE
ADDRESS2
CITY KIMGSTOM
STATE D
ZIPCODE 83839
P_ADDRESS 154 MOOQSE MOUNTAIM L
P_ZIPCODE 83839
SUB_MAME SP-101-01
LEGAL1 THE FREMCH QUARTER SHORT PLAT 5P 101-01:400425 PARCEL 1 18-48-2
LEGALZ <null =
LEGAL3 <null >
LEGAL4 <null >
LEGALS <null>
LEGALS <null>
ACRES 5.1
COUNTY Shoshone
SOURCE znull >
YEAR_BUILT 1996

Identified 1 feature




