IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHQ,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAI, ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER BASTN WATER SYSTEM

Ident. Number 95-10131
Date Received: 2/11/2009
Receipt No: NOIq93% #

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)

MELVIN T SCHMIDT Phone: (208)772-3488
11555 HUGHES DR
HAYDEN LAKE ID USA 83835

JACQUELINE J SCHMIDT Phone: (208)772-3488
11555 HUGHES DR
HAYDEN LAKE ID USA 83835

2. Date of Priority: 08/06/1991

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
51N 03w 11 SW SW 7 KOOTENAT

5. Description of diverting works:

6. Water is used for the following purposes:
Purpose From To C.F.S. {({or} A.F.A
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.58,

8. Total consumptive use:

9. Non-irrigation uses:
10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres

51N 03w 11 Sw SwW 7 DOMESTIC




il. Place of use in counties: KOOTENAT
12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used: qg.._ B}N}

14. Remarks:

PARCEL NO. 51N03W116050
15. Basis of Claim: Beneficial Use

16. 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 wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: _j;

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements

contained in the foregoing document are true a d correct.
P < - /s é?
Signature of Claimant (g): Wi«'l_..\ le Date: 2 /

Aﬁl@%_gxék&&ac; pate: A~ /Il ~og
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KOOTENAI COUNTY TAX STATEMENT

Tax Year: 2008 Bill Number: 165785
Tom Malzahn AIN: 147265 Billing Date: 10/25/2008
Kootenai County Treasurer PIN: 51NO3W116050 Balance good untll:  12/22/2008
208-446-1005 Code-Area; 118000 Last Payment:

Legal Desc: TX #1758, #3260, #6130 EX TX #'S

L.acation: 11555 N HUGHES DR

SCHMIDT, MELVIN T ETUX
PO BOX 2804
HAYDEN ID 83835 S

ENCY WILL BE AP!
OLDEST DELINQUENT TAX YEAR. TO AVOID LATE CHARGES, PAYMENTS
MUST BE RECEIVED OR POSTMARKED BY THE DUE DATE.

Velter e R E ] - Amounte [ Valuss Continded | JACrsaat i A BE G mpons.
IMPROVEMENT VALU 92,713 | HOMEOWNERS EX -,100,938
LAND VALUE 533,180
Total Taxable 524,955
Taxlng Dlstrict: T ; =] o
1-KODTENAI CO 208-446-1000( 0.0022080930 $1159.14 Tasz-S/ MIGA FP 20.34
227-LKS HWY#2 208-772-7527| 0.0004725640 $248.08 | 457-SW- :
230-SD#271-BOND 208-664-8241| 0.0001916900 $100.64 | 252-SAMIGH TS i
230-3D#271-OTHER 208-664-8241 | 0.0000210190 $11.02 '
230-8D#271-SUPP 208-664-8241 | 0.0009535990 $500.60
254-N LAKES FIRE 772-5711| 0.0008090410 $424.70 I B
271-KCF LIBRARY 208-772-5612| 0.0001739840 9134 [oncmmne T e Towale
283-HAYDEN SWR 769-4275| 0.0000340440 $17.86
351-N ID COLLEGE 208-769-3340 | 0.0007274670 $381.90
354-KOOT EMS 208-676-8739 | 0.0001097130 $57.58
" Gliirent |56 Delinguent. Interest|
Bill Summary $3122.90 $0 $0.00

If you have a mortgage company responsible for making your property tax payments, please confirm with the
mortgage company prior to sending a payment to the Kootenai County Treasurer's Ofiice.
Other Payment Options: By Credit Card call (800) 601-1078 or web www.kcgov.us. Transaction subject to vendor fee.

K@ Thnfie [Portionm
I

RETURN THIS STUB WITH 2ND HALF PAYMENT

znd Your cancelled check is your receipt. Note name and address changes below

H | f Make Check Payabte to: KOOTENAI COUNTY TREASURER Name
a . Address
Dy umber: N nes o780 If minimum amount due
: was paid for 1st half, i i
PIN: 5TNO3W116050 2nd half smount due is: O e Zip
1561.45 Phone
*Monthly Payments are Accepted®
DELINQUENT iF NOT PAID BY Juhe 22, 2009
PO Box 6700
Coeur d'Alene, 1D 83816-6700
029470000001 5k1455
{0 CED R 1 EORIR B ER R

*51NO3W116050"



Form 238.7 STATE UF IDAHO USE TYPEWRITER OR

81 DEPARTMENT OF WATER RESOURCES BALLPOINT PE
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well. A /

1. WELL OWNER 7. WATER LEVEL /1\/

Mc aﬂz! S” '!h ./
A . —_ . - Static water level JO feet below land surface,
Mdresszémw Flowing? O Yes O No G.P.M, flow

(= - Artesian closed-in pressure p.s.i,
! GG <Gy~ -85 pamrins T
Driliing Permit No i) Controlled by: [ Valve £ Cap 0O Plug
Water Right Permit No. Temperature __ .OF. Quality
. - D ity ian or temp ¢ 20nes below.
2, ?TURE OF WORK 8. WELL TEST DATA
5 \‘;‘:e‘; ;:’:""1 o Iﬁge‘:::*"’“ed T Replacement O Pump O Bsier o, Air [ Other
Ll
O Abandoned {describe abandonment procedures such as Discharge G.P.M. Pumping Level Haurs Pumped
materials, plug degpths, etc. in lithologic log)
. A
3. PROPOSED USE
Domestic (O Irrigation O Test O Municipal 9, LITHOLOGIC LOG
O industrial O Stock ) Waste Disposal or Injectron -
O Other (specity type) Bore ——ﬁ'——o" & Yater
Diam.|From| To Materfal Yes| No
Y 1o |77
4. METHOD DRILLED N7 /?’ G&&.’;‘é L{ﬂ\ X
[{Rolarv t!( Air O Hydraulic O Reverse rotary £ ’f' fd GM"""‘.‘&' % >
0O Cable D Dug O Other 0 32*-—%‘&:6' ]
: s 1300 netrds 2L -.494( d
7 ] el :
| 5. WELL CONSTRUCTION e 300
Casing scheduie: MS(:@I O Concrete [ Other mr‘gﬁ(’ Y
Thickness Diametar From To 3 g;-,\
inches __&"  inches + 2 feet 1 feet MR fmE m'
inches _ &4* inches B feet Ty, feer ik e
inches inches fest feet 3195
inches inches feet ___  feet
Was casing drive shoe used? Yes EI{NQ Dipef tment efjmw
Was a packer or seal used?  [1,Yes No -
Perforated? [PV ‘{Yes O No S o
How perforated? O Fectory (I Knife [ Torch D) Gun e s
Sizeof perforation Y  inchesby k| inches 'i Ear T e & X
__ Number Fram To L VR
LS perdorations = IO  feet__~360 et t Ry
perforations feet feet ‘_H-% oias b
e perforations feet feet | TR N
Well screen installed? O Yes & No T T
Manufacturer's name
Type Model No.
Diameter Slot size Set from fest to feet
Qiameter _ Slot size Set from feet to feet
Gravel packed? O Yes O No O Size of gravel
Placed from . feetto feet

Surface seal depth /P Materiat used in seal: O Cement grout
—— B Bentonite —— & Puddlingclay --11
Sedling procedure used: O Slurry pit [T Temp. surface casing
# Overbore to seal depth
Method of joining casing: (1 Threaded D Welded [ Solvent
Weld
D Cemented between strata

Describe access port 10.
Work started B~ R 1 _ finished R-6-41

VTSN
O VAN

Z
6. LOCATION OF WELL \/ ﬁ"'z, 11. DRILLERS CERTIFICATION 2L
i
Sketch map location must agree with written Ioélg_‘ﬁ? ) |/We certify that sl minimurm well construction standards were
N . p - complied with at the tima the rig was removed,
i ' Slibdivision Nam
—---i i \‘ . Firm Name Hz)hlgﬂ Bve _Firm No. LHuy
wH—— ¢ b
i

Address Saden | b Tof _ Date F-F-\
: LotNo. ™ Block No. e
! N Signed by {Firm Offictal) M

s "
County Woot eva R - and
N - {Operator)

| MS % D) % Sec. A\, T. Sy snn,;i_ W

USE ADDITIONAL SHEETSIF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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