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 QOF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER BASTN WATER SYSTEM

Ident. Number 95-10410
Date Received: 4/21/2009
Receipt No: AV 20363
Received By: e

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}

JOE DOELLEFELD Phone: (208)773-7015

PO BOX 1346

POST FALLS ID USA B3854
2. Date of Priority: 10/06/1971
3. Source: GROUND WATER Trib. to:

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

51N 06w 36 SE SE 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.5S.

8. Total consumptive use:
9. Non-irrigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

51N 06w 36 SE SE DOMESTIC
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11. Place of use in counties: KOOTENATI

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

13. Other Water Rights Used:

14. Remarks:

1%. 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 M wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: AQUE

For Individuals:

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

contained in the foregoing docu ar ue and correct.
Signature of Claimant(s): — ‘:;ﬁ/_b/ Date: ’7/[ 2—{£ JY

Date:
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: State of Idaho
SE TYPEWRITER OR . < .
y l;EALL POl?\llT EENO Department of Water Administration :
;o .
WELL DRILLER'S REPORT i o
State law requires that this report be filed with the State Reclamation hgineer Sty
within 30 days after completion or abandonment of the well, . - T
1. WELLOWNER = - 7. WATER LEVEL Depyyy .
Nem
MeFim < Of
Neme__EaTold Static water fevel __ 12 foot below land Ww’qﬁ"q&h,;r
Flowingg O Yes ENo GP.M. flow Sl 3ting
Address Box £17, Pest Falls, Idahe Temperature °F. Quality
. - Artesian ¢losed-in pressure [ XN
Owner's Permit No, 75-7/-N 73 Controlledby [ Valve O Cap [ Plug
2. NATURE OF WORK 8. WELL TEST DATA
& New well O Deepened O Replacement 00 Pump X Bailer 0] Other
Discharge G.P.M. Draw Down Hours Pumped
0 Abandoned {describe method of abandoning) L""""rg i1 i
3. PROPOSED USE
® Domestic O Irvigation I Test 9. LITHOLOGIC LOG
Hole Depth Water
O Municipal O Industrlsl O Stock Oam. [ From T 7o Matarial You| No
) 17| Top Boll
4. METHOD DRILLED 8 | 1' | 37| Iargs grevel
8 3¢ 8' ;| Boulders
I Cable U Rotory [ Dug O Oiher 8 5t | Coursexsand & Largs Zravel
8 |18* | Rl'| Bonlders —
6, WELL CONSTRUCTION a8 |t *| Course sand & large gravel
8 |38" | 3" | Courss gravel
Dismetar of hole _B___ inches  Total depth __888  fewt 5387 | 3% | Bonlders
Casing schedule: (X Steel O Concrete 8 53" | B5' | Courss aand & gravel
Thickness From To 8 [36% | 40'! Boulders
M__ inches m feot feot ' N sand & val
=& — Tos 1 L] 48' | Couras gre
inches inches m_!,__ test _108 fonr g8 [anr 59 | Qourse grevel
inches inches ___ feet ____ feet 8 v | a1 &
inches inches ___ fest _____ feet 8 |6l | &4'] course mend & gravel
inches inches ___ feet . foet 8 |64' | &8° ore
: o 8 [ao* | Course sravel
Was a packer or saal usad? 0O Yes ™ No T"W—'—ug I
Perforated? Eves ONo ERLEE L %‘.ﬂ & gravel
How perforated? [ Factory X Kn O Torch 90 7| Courss vel
Size of perforation _i___ Inches by inches ’ [ Wﬂh & gravel
Number : From To B hJ.?. :a
_L_ perforations 142 feer 160 feat 8 Fﬂm Coures vel 3/4 to
perforations feet fest X
perforations foot fet |8 [150% [ 168°| Gourse send & Eravel
Well screen installed? 1 Yes & No
Manufacturer’s name
Type Model Na.
Diameter___Slot size____ Set from feat to feot
Diameter___ Slot size___ Set from feet to feat
Gravel packed? [ Yes (X No Siza of gravel
Placed from feet to teet [
<G Ty
Surfaceseal? FYes [)No Towhatdepth_ %> feet Vet
Material used inseal  [X Cementorout OO Puddling clay
18 Locationorwere
Sketch map location must agree with written location. 10.
N Work startod 88D%s 20,1971 finished Qated,y 1071
] 1
N —eded
l: ! 11. DRILLER'S CERTIFICATION
9 w H T € This well was drilled under my supervision and this repart is
J\ I SN A S true to the best of my knowledge.
] 1
—— H 1 P
- Ca LIMEGRAT WELL DRILLING 00, s
. Driller's or Firm's Name Number
County Kootenal X, 1606 SMArp, Bpokme, Wa. 99508
. A . .
S8 % SR usec. 38 ,T.51 NKR & Ew M&@m}f Oct, 18, 1971
Sighed By Date

USE ADOITIONAL SHEETS IF NECESSARY  FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




