IN THE DISTRICT COURT QF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHQ,
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 95-10739
Date Received: 6/30/2009
Receipt No: NOAlO77

Received By: zéé%//

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

1. Name of Claimant(s)

CHUCK KEMPTON Phone: (208)683-3171
E 10411 PARXS RD
ATHOL ID USA 83801

OR
JUDY KEMPTON Phone: (208)683-3171
E 10411 PARKS RD
ATHOL ID USa 83801

2. Date of Priority: 01/31,/2001
3. Source: GROUND WATER Trib. to:

4., Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
53N 03w 24 SW NE KOOTENAT

5. Description of diverting works:

6. Water is used for the fellowing purposes:
Purpose From To C.F.S. (or) A.F.A
DOMESTIC 01/01 12/31 0.03

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

8. Total consumptive use:

9. Non-irrigation uges:

1¢. Place c¢of use:
Township Range Section 1/4 cf 1/4 Lot Use Acres
53N 03w 24 SW NE DOMESTIC

11. Place of use in counties: KOOTENAT
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12. Do vou own the property listed above as place of uge? Yeg

13. Other Water Rights Used:

14. Remarks:

15. Basig 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 i he 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: //

For Individuals:

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

contained in the foregoing do ent_are true and correct.
Date: é 3() '9?

Date:

Signature of Claimant(s):
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;g;” &8-7 IDAHO DEPARTMENT OF WATER RESOURCES Ins gy'ﬁ"e Use Only
Starships Consulting and ? T Ri Sec.
b e WELL RRIBLER'S REPORT "
R E e Lat: Leng: :
1. WELL TAG NO. Do017012 R 06 2001 11. WELL TESTS:
Driliing Permit No: Ll Pump _IJ Bailer ¥ Air T Fiowing Artesian
Other IDWR No. 5 67 7% TDWRMNorth o————umd__ .
Jmin.
2. OWNER Well Number- Yield ggﬂl /min. {Drawdown |Pumping Levei| Time
Name__Chuck Kempton 177
Address E 10411 Parks Road P
City _ Athol State_ID  Zip 83801 A EY hay
3. LOCATION OF WELL by legal description wwzg: gi';‘lﬂv mo?nor?!::‘ts Hole Temp
sketch map tocation must agree with written location Depth first Water encounterad
Twp. 53 ¥ North or J south 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
" Rge. 03 L East or ¥ west Water
Esec' 24 1’4 SW ‘”4 NE 114 h‘ From To M:Lw.m%liu.'l'np«mre Y N I
Govtlot_ __ County KOOTENA 8 d 148 Sand & gravel wihoulders [ 11k
Lat: . T L ) 8 148 194 Cemented gravel 10
g - - Long: 2 198 20 Granite salt & pepper w/green tint_ Tl
8 Address of Well Site E 10411 Parks Road 6 208 74 Gronite salt & wigreen tint 1
City Athol 5 740 1003 Granite salt & pepper (18]
(Give at leasi nams of read + Distance 1o Road er Landmark) Boulders at 75-78 [1
Lt Blk. Sub. Name Boulders at 135-140 L1l
4, USE:
¥ Domestic LI Municipal LI Monitor [ Irrigation
L) Thermal L) Injection L7 Other
5. TYPE OF WORK  check all that apply (Replacement, etc,)
& New Well O Modify U Abandonment LI Other
6. DRILL METHOD
M AirRotary [ Cable [ MudRotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK |AMOUNT| METHOD
Material From To Sacks or Pounds
WELL SEAL
BENTONITE 0 30 8 bags overbore RECEIVED
MAR 30 2001
Was drive shoe used? ¥ v [ I N Shoe Deptn(s)
Was drive shoe seal tested? [y [ | How?_ Department of Water Regouroes
8. CASING/LINER:
Dismeter | From | To | Gauge | Material | Cesing Liner Wekied Threaced
6 +2 | -198] 250 | stesl M O
Length of Headpipe Length of Tallpipe
9. PERFORATIONS/SCREENS ™ )
U Perforations Method Completed Depth _1002 casuran'e
) Screens ~ Screen Type Date: Started__ 1/7/01_ Completed 1/31/01

From To Siot Size Numbser Dim' Materisi Casing Liner 13 DRILLER.S CERTlF|CAT|ON
I/We certify that all minimum well construction standards
were complied with 2 g

Firm Name _¢Ha0 Wel|Sd )o. Firm No._ 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officia mfl/m /hate T~ 2-0f
—— _ft. belowground Artesian pressure Ib. and //
Depth flow encountered____ ft. Describe access port or Supervisor or Operator __ M;O {

control devices:

S2A 3l - A




