IN THE DISTRICT CQURT OF THE FIFTH JUDICIAL DISTRICT OF 'THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATICON CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D‘ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-10513
Date Received: 5/11/2009
Receipt No: MOAOSH L

Received By: M

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)

LINDA CURRIE Phone: {(208)691-7000

PO BOX 782

RATHDRUM ID USA 83858
2. Date of Priority: 05/29/2000

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 28 NE Nw KOOTENAI
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.F.S8. (or) A.F.A

DOMESTIC 01/01 12/31 0.03

7. Total Quantity Appropriated is:
0.03 C.F.5.

8. Total consumptive use:

9. Non-irrigation uses:

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

52N 04w 28 NE NW DOMESTIC
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11. Place of use in counties: KOOTENAT

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

13. Other Water Rights Used:

14. Remarks:

PARCEL NUMBER 52N04W-28-2920

15. Basgis of Claim: Beneficizl 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 .the COEUR D’ALENE-SPOKANE River
Basin Adjudication." (b.) T/We do do not >( wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: ONE

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): %/é %’ mf Date: 0«;'-/[ "O‘?

Date:
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Form 2387

Fomn IDAHO DEPARTMENT OF WATER RESOURCES Offce Liss Only
WELL DRILLER’'S REPORT Inspected by
Twp Rge Sec
{.WELL TAGNO. b 0013189 aEGEWED Va___ 14 14
DRILLING PERMIT NO. - - - 11. WELL TESTS: Lat; Long: :
Other IDWR No. D44t 5E S' JUN 1 4 2000 CIPump 3 Bailer & Air o Flowing Artesian
2 OWNER ’ ‘field gal./min. Dsawdown Pumping Level Time
Name Michael T McCormack Bﬂ”ﬁ’Ngﬂh
Address 17330 N Haney Rd 10 250 4hr
City Rathdrum State T 7P 83858
. Water Temp. —cold Bottom hole tema.
3. LOCATION OF WELL by iegal description: 7 Water Quallty test or comments: clear
Sketch map location must agree with written location, ER =T Depth first Water Encountar 2220
N '-‘\ 12. LITHOLOGIC LOG: ({Describe repairs or abandonment) ...
o L
A’ Twp._ 52 Noeths or South O BDT;! From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
W (Bee. 4 Fast 1 o West 810 8 |sand&gravel
Sec. _28 e _NE_ 14 NI 14 6 ]18 140 |sandsgravel
Gov't Lot ___ County Snai o 140[155 [large gravelasand
1 Lat. Long: 1552135 [aandagravel K9
Address of Well Site_ game 235238 |[boulder
City 238P67 |sand&gravel ,some small
(Gree at [easl hame 8l read + Distanco to Read or Landmark)
honlders
Lt. Blk. Sub.  Name
4. USE:
5t Domestic  OJ Municipal O Moniter Olrrigation
O Thermal [ Injection [ Qther
5. TYPE OF WORK check zll that apply {Replacement ate)
& NewWel [ Modify O  Abandonment O Other
6. DRILL METHOD
(shAir Rotary O Gable 7 Mud Rotary L] Other,
7. SEALING PROCEDURES
SEAL/IFILTER  PAGK AMOUNT METHOD
Material Frem To S;::fld‘;'
bentonite 01718 6 overbore
Was drive shoe used? T 3 N Shoe Depthis)
Was drive shoe seal tested? O YO N How?
8. CASING/LINER:
Diameter From Te Gauge Material Casing  Liner  Welded Threaded
6 |+2 2351250 steell® o = =)
H -2321 265125(Q steelix O & U
a [} [ [}
Length of Headpipe Length of Tailpipe
8. PERFORATIONS/SCREENS
Perforations Method ftarch
Screens Screen Type Completed Depth 267ft {Measurable}
Date: Started 53/23 Completed_ 5 /20 /00
From To | Skl Size| Number [Oiameter| Material | Gosing iner .
253 | 265 x5 [50 Ss+ee || X7 O 13. DRILLER'S CERTIFICATION
EI m] I/We certify that all minimum well construction standards were complied with at
o O the time the rig was removed.

Company Name_Bronson Water Wells Fim No360

Firm Official MMDM& 6/9/00

and
Drilier or Operator

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
220 M below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices;

5 >N

can Date
ool

(Sign once if Firm Ofifcial"& Coeralor)

Fu Q—*?FDRWARD WHITE COPY TO WATER RESOURCES




