IN THE DISTRICT CQURT OF THE FIFTH JUDICIAL DISTRICT COF THE STATE OF IDANO,
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 95-10576
Date Received: 5/26/2009
Receipt No: Noaro7204

Received By: /23/

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use ig less than 13,000 gallons per day

1. DName of Claimant (s}

KENNETH MASTERENKC Phone: (208)762-4157
5312 E WILDLIFE TRAIL
HAYDEN ID USA 83835

CR
JAMES MASTERENKO Phone: (208)762-4157
5312 E WILDLIFE TRAIL
HAYDEN ID USA B3835

2. Date of Priority: 04/10/1995

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 03w 17 NE 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
STOCKWATER ) 01/01 12/31 0.02
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S.

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

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

52N 03w 17 NE SE STOCKWATER
Nw SE STOCKWATER
NE SE DOMESTIC
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11. Place of use in counties: KOOTENAT

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

13. Other Water Rights Used:

14. Remarks:

PARCEL NUMBER 52N0O3W-17-7600

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 the CORUR D’'ALENE-SPOKANE River
Basin Adjudication." (b.) I/We do do not ESES wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: [

For Individuals:

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

contained in' the foregoing document are true and correct
Date: ;4_94. 2¢ @ Z ;

Date:

Signature of Claimant(s):
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g#fm 2 0 e AHO DEPARTMENT OF WATER RESOURCES Use Typewriter
JUN 2 0 1985 WELL DRILLER'S REPORT Ball Point Pen
RUmiisng S MON
1. DRILCINGPERMIT-NG:_as - o1 - N-__oos2.-_(XOC 11. WELL TESTS:
Other IDWR NO-lMdLmeLCL&LSuﬁé&_ﬁL FPump (O Baier ™ Air O Flowing Artesian
2. OWNER: [ ied galJmin. Drawdown Pomping Level Time
Name_ROBING DON__ RS 100% T30 1.,
Address___13139 CENTRAL AVE
City____CHIND StateCA Zip 41710
Water Temp.___Cold ) Bottom hole temp. Cold _
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Wator
TwS2 Nothil or  South Ol B | From | 7o | Remarks: Lithotogy, Water Quatity & Temporature | ¥ | N
w Rge? East O or West §1 L I ) Datompezed Granite x
® sec? 14 _SW_ 14ANW 174 (8 |es 175 | Hard Black orantie x
Gov't Lot Coun 10um 6 |i7s {200 | aresn ana Clear Guarz X
] ¢ |290 |555 | Biack and White Granite X
: Address of Well StdMILD LIFE TRAR, 6_ |355 |73 | Green Granite With Guartz Layers x
City
(Give ot feast name of roud + Distance t¢ Road or Landmark)
Lt. Blk. Sub. Name
4. PROPOSED USE:
f3 Domestic  [] Municipal  [J Monitor O trrigation
[] Thermal O Injection d Other.
5. TYPE OF WORK
I NewWell [J Modify or Repair (] Replacement O Abandonment a—
8. DRILL METHOD ' OFFICE USE-ONLY
OMud Rotary &0 Air Fotary O Cable {0 Other,
7. SEALING PROCEDURES . I
SEALFILTER PACK AMOUNT METHOD 11
Material From l To | facksor
| Gentonite b ho | ASsacks | ory oracuies - Sl VA NC WAL T
Was drive shogused? @ Y [0 N Shoe Depth{s)
Was drive shoe seal tested? YT NX]1 How?
8. CASING/LINER:
Diameter From To GAauge Materiat Casing Liner Wealded Threaded
8 L 40 -250 |Steel 4| C [ 4] jm}
jm] | [ |
m] [m| ] a
Length of Headpipe Length of Tailpipe o -
9. PERFORATIONS/SCREENS j S
Q Perforations Mathod_None
Q Screens Screen Type, Completed Dapth 730 (Measurable)
Date: Started 402185 Completed 410195
From To Slot Size | Number [Diameter] Material Casing Wner
o m] 13. DRILLER'S CERTIFICATION
o} O 1/We certify that all minimum wel construction standards were complied with at
o 0 the time the rig was removed.
Firm Name United Drilling Inc. Firm No. 314

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: . -
185 ft. below ground  Artesian pressure @ Ib, Firm Official FE3Date_ BMG/BS
Depth flow encountered #. Describe access port or and

control devices:_ S Supervigor or Operator Zég 2l ZE&%Daw Ll L
Sw pw 17 $aN Sl (Sign once # Firm Official & O)

FORWARD WHITE COPY TO WATER RESOURCES




