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
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-10189
Date Received: 3/10/2008
Receipt No: NO 20039

Received By:

NOTICE OF CLAIM TQ 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)

STEVE C KNIGHT Phone: (208)687-3260

18416 N ATLAS RD

RATHDRUM ID USA 83858

WANDA L KNIGHT Phone: (208B)687-3260

18416 N ATLAS RD
RATHDRUM ID USA 83858

2. Date of Priority: 10/13/1992

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

52N 04w 22 Sw NW KOOTENAT

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S. (or) A.F.A
STOCKWATER 01/01 12/31 0.02
DOMESTIC 01/01 12/31 0.04

' 7. Total Quantity Appropriated is:
0.06 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 2
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10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
52N 04w 22 SwW NW STOCKWATER
SwW NW DOMESTIC

11, Place of use in counties: KQOOTENAT

12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

PARCEL NO. 52N04W2239%70

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 vou will receive notice in Efe 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: ;2.

For Individuals:

I/We do sclemnly swear or affirm under penalty of perjury that the statements
contained in the foregoing document are true and correct.

Signature of Claimant(s): SE:M C' K% Date: M?

Date:
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M]KE McDOWELL
. KOOTENAI COUNTY ASSESSOR

THIS IS NOT A BiLL.
DO NOT PAY.

PO Box 9000
451 Government Way BUDGET HEARING INFORMATION
Coeur d’Alene, ID 83816-9000 2008 Annual - Real Property May 27, 2008
For any questions, please notify the Assessor’s Office immediately.
Assessor's Talephone Number: (208) 446-1500
Appeals of your property value must be
KNIGHT STEVE ¢ 121134 filed in writing on a form provided by the
— 18416 N ATLAS RD ¥l County by: June 23, 2008 5:00 PM
e RATHDRUM ID 83858-8973 38252 94 101

Parcel Address: 18416 N ATLAS RD
Parcel Description: sw-sw.nw 22 san oiw

AIN # 121134

Parcel # 52N04W223970

Tax Code Area: 107000

ASSESSED VALUE OF YOUR PROPERTY

CURRENT CATEGORY AND DESCRIPTION LOTS/ACRES LASTYEAR'S VALUE CURRENT YEAR'S VALUE

12 Rural Land _ 9.5500 289430 246017
18 Public ROwW 0.4500

32 Non-res imp on 1-12,15 39250 26620

34 Res imp on 12 319370 291158

Sub Total: 10.0000 563795

Less Exemptions: 100938

Net Taxable PropertyValue: 10.0000 462857

BUDGET HEARING INFORMATION

TAXING DISTRICTS

PHONE NUMBER

DATE OF PUBLIC
BUDGET HEARING

1-KOOQTENAI CO

227-LAKES HIGHWAY #2
231-SCHOOL DIST #272-BOND
231-SCHOOL DIST #272-OTHER
254-NORTHERN LAKES FIRE
271-KOOT FREE LIBRARY
351-N ID COLLEGE
354-KOOTENAI-EMS

208-446-1600
208-772-7527
208-687-0431
208-687-0431
208-772-5711
208-772-5612
208-769-3342
208-676-8739

Sep 2, 2008 6:00pm
Aug 18, 2008 6:45pm
Jun @, 2008 5:30pm
Jun 9, 2008 5:30pm
Aug 25, 2008 2:30pm
Aug 27, 2008 6:00pm
May 28, 2008 6:00pm
Aug 21, 2008 3:00pm

THIS IS NOT A BILL. DO NOT PAY.
See the back of this Notice for details.




2387 STATE OF IDAHO USE TYPEWRITER OR
© 1 DEPARTMENT OF WATER RESQURCES BALLPOINT PEN
WELL DRILLER’S REPORT

State law requires thet this report be filed with the Director, Departmant of Water Resources
within 30 days after the completion or abandonment of the wall.

1. WELL OWNER 7. WATER LEVEL
Name _STEVE KNIGHT Static water level 285 __ fest below land surface.
Flowing? (O Yes X No G.PM. flow
Addrass Artesian closed-in pressure ___ ps..
Drilling Permit No, 95_99.N_2?09 : Controlled by: [ Valve O Cap ODD Plug
T f °F. lity .GQ
Water Right Permit No. emparaturs Dmmmﬁir';mmmm betow.
2. NATURE OF WORK 8. WELL TEST DATA
Mew wall [t Deepened O Replacement O Pump O Bailer X Air O GCthar
0O Well diamaster increase O Modification
O Abandoned (describe abandonment or modification procedures Discharge G.PM. Pumnping Lavel Hours Pumped
—f—— -such as liners, screen, matertais, plug depths, etc. in lithotogic | 20+ ESTIMATED] ~— 350 4 2 HR
lag, section 9.) T oo
3. PROPOSED USE
™ Domesiic [ Iigaion (3 Monitor 9. LITHOLOGIC LOG 1A 366
1 Industrlal 7 Stock ) Waste Disposal or Injection et A
D Other {spocity type) Bore | Depth Material Watar
1% pe Diam_[From | To Yes | No
8 D: 19 SAND GRAVEL & CLAY. X
4. METHOD DRILLED 6 | 19(182] SAND GRAVEL & BOULDERS X
X Rotary X Alr T Auger 3 Reverse rolary 182 |285| SAND GRAVEL & CLAY MIX X
O Cable O Mud O Other 285 (350! SAND & SLIT SPARSELY
{backhoe, hydraulic, eic.) MIXED GRAVEL X

530 |355| SAND GRAVEL & CLAY MIX| x

5. WELL CONSTRUCTION
Casing schedule: [ Steel (0 Concrete O Other

Thickress Digmster From To
=250 inches __ 6  inches +_1__  feat_ 355 fest
inches inches feet feet
inchas inches feet foet

Was casing drive shoe used? & Yes [ No
Was a packer orgeal used? [ Yes X No
Perforated? OvYes X No
How perforated? () Factory [J] Knife [ Torch O3 Qun

Size of perforation? inches by inches
Numbaer From To

perforations feet feet ]

parforations teet teet mnza'\:!V_ED

perforations feet fost LAl
Well screen installed? [ Yes [X No ’
Manufacturer Type NEN_T 3 V8L
Top Packar or Headpipe RORTHERN-REGION
Bottom of Tailpipe —+B-W-R
Diameter Slot size Set from ____ fest to feet
Diameter Slotsize ____ Setfrom ____festio___ fest
Gravel packed? [7 Yes X No O Size of gravel BEC By
Placed from fest 10 fost

DEC 191995
Surface seal depti2d Material used in seal: 7] Cement grout
Xl Bentonite [ Puddling clay a
Sealing procedure used: 3 Slurry pit
I T U Tenmy sutfaes casing —— Ki-Overbore toseml depth - f—i- 4 oo e |- oo ool oo oo [ I
Method of joining casing: O Threaded %0 Welded L
O Salvent Weld O Cemented between strata 10

Describe access port _N/A Work started __10-7-92 _ finished _10=13-92

6. LOCATION OF WELL
Sketch map location must agree with wri

. DRILLER'S CERTIFICATION
{fve certify that all minimum well construction standards wers

N complied with at the time the rig was remaoved.
H Subdivision Name
""i'“l'“"" Firm Name UNITED DRILI INGFiENRo ___ 4%4
W E
...1_-4..-1-__ Address P 0. BOX 1690 _ Date
P Lot No. D 838t
s Signed bycalﬂiﬂg éupervisor

County _ KODOTENAT F’ and
N O E ~ (Operater)
=W v NW v Sec 22 ,T. 52N s O R_4W w

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

oa

(if different than the Drilling Supervigor)

i




