IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STAYE OMWAAHD S 2025

IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION

DISTRICT COURT - SRBA
Fifth Judicial District
County of Twin Falls-State of idaho

OF RIGHTS TO THE USE OF WATER FROM

Clerk

THE SNAKE RIVER BASIN WATER SYSTEM Ident. Number: 63-35660
Date Received: /- 42-25
Receipt No:
Claim Fee: fas”
Received By: cts

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 gallions per day

1. Name of Claimant(s)

THE ANIMALS TRUST Phone: (208) 888-7665

2283 N ASTAIRE WAY
MERIDIAN ID 83646

2. Date of Priority: 4/29/2010

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County
~ 07N 04E 27 NE SW BOISE

5. Description of diverting works:

6. Water is used for the following purposes:

" Purpose From To

Type

CFS. (or) AFA

DOMESTIC 01/01  12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

63-35660



9. Place of use:

10.

11.

12.

13.

14.

DOMESTIC within BOISE County

Township Range Section % of % Lot Acres
07N 04E 27 NE SW

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:
Priority date claimed is the completion date listed on well driller report for Well ID
428268. ,

Property is also known as Lot 38, Block 5, Star Ranch 5.
Parcel No(s). RP069050050380

Basis of Claim: Beneficial Use
Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitied "How you will receive notice in the SNAKE River Basin Adjudication.” {(b.) I/We

do do not _3{  wish to receive and pay a small annual fee for monthly copies of the
docket sheet.
Number of attachments: Q

For Organizations:

I do solemnly swear or affirm under penalty of perjury that | am, and I have signed the foregoing
document in the space below as the

Jvus tre of Jle Awivals Trus?

Agents 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 éL, ?Aﬁ Lt~ jﬁ '44‘@ Date { /2 2,% LE

Printed Name of Authorized Agent 5 A, l{ e f’bl

63-35660 2



State of Idaho
Department of Water Resources

Adjudication Claim
63-35660

w Place Of Use Boundary

@  Point of Diversion

Prepared By: Saxton, Craig




7

Form 238-7
6/07

L werLTacNo. DD S B 955

Drilling Permit No.
Water right or injection well #
2, OWNER:
Name
Address

A LL )
4

IDAHO DEPARTMENT OF WATER RESOURCES 833339
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) @Q Static water level {ft) 5&

Water temp. (°F) Botiom hole temp. (°F)

/(' e) 75-»
City 6 State 2& 20 B3/l
s.wefL LocaTion: -

Twp. 2 Noth[A or South[J Rge. 4 East[4 or waest[]

Describe access port

Well test: _ Test method:
Orawd (feet) Dlschargeor Tﬁlg:ﬂ;}" Pump  Bailer Air :::v:gﬁ
/96 7& + | /A | O O 0

Water quality test or comments: & /QM IU

Py 13. LITHOLOGIC LOG and/or repairs or abandonment;
Sec. fos a %_114 W1M %«_;m From To Remarks, lithology or description of repairs or Water
G “s 15 é/ “:)‘ 0] Y abandonment, water temp, Y N
ov't Lot County é -7 ——2—
Lat, 4 3 o 4 (4 7 {Deg. and Decimal minutes) L 6 X 7—"05"4'6
e Al 21 ¢ BEn cly
Long. // ° \g’ 4 2 35 {Deg. and Decimal minutes) L4 7 7 M /E (
. Z e /g | £ o Koc/<s
Address of Well Site Sz 7 A 1/8 ﬁﬂé’lf Lrn Cly s
— cy__V Laconpille 0 19571257 (s 75K ) frn oMy
Lot. _{ia_ BIk. ,2 S Name _ $ 77 /‘0/?&'//#4’ 20 135 160 | [3nseln S of ol Y
T S
Domeshc (] Municipal [ Monitor [ irrigation [ Thermal [ Injection Lo S of ) i
[ Other e 190 92 SFieXy o]y
Newwell [ ] Replacementwell [] Modify existing well & ,/ /5 1/ 2‘? ‘3 7_1 C-/(‘/ s / l/ 4
] Abandonment  [3 Other o 1/ 150 S W/ ,I/
6. DRILL METHOD: e ligo ol sTiER clly
[ZAirRotary [JMudRotary [JCable []Other 2o A2 % z
7. SEALING PROCEDURES:
Seal maladal ___ | From (ft) | To (ff) [ Quaniity {fbs orft’})} Placement methodiprocedure
boplerity |0 42 /959 | Sverbore
8. CASING/LINER:
Diameter F('g;" To(R) | goouder Material Casing Liner Threaded Welded
7| 71
G 142/55 950 | 570l oo RECEtVED
1300 | gve. |00 O O - =
: oo oo U017 201
O o d ]
Was drive shoe used? @ Y [N Shoe Depthis) __/ 5~ WATER A S
9. PERFORATIONS/SCREENS: P
Perforations T Y CIN Method Faiory
Manufactured screen TN Y [J N Type ',0 Ve,
Method of instatiation
From (M) | Toq) | siotsize | Numbest ([r"":n"\',:@ff" Material Gauge or Schedule Complsted Depth (Measurable): /9&
- ) 3
44 VRPN ANT S 8 Date Started: 7~ A2 7=/&  pate Completed: 27 - X P/ O
14. DRILLER’S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
Length of Headpipe ____ 528D Length of Tailpipe the time the rig was removed.
Packer 1Y [N Type Company Name Co. No‘_gs_
10.FILTER PACK: *Principal Driller Date _2 ~/-
Filter Material From () 1 To(f) | Quantity (ibs or &) Placement method
*Driller Date
*Operator Hl Date
11. FLOWING ARTESIAN: QOperator | Date

Flowing Artesian? Y N Artesian Pressure (PSIG)
Describe control device __ 4 22 /1 &4 4';/_0

* Signature of Principal Driller and rig operator are required.



