Form No.42-1409-1 (Internet 12/08)

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 Ident. Number 45 -8€472
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: ol o%/ 2009
BASIN WATER SYSTEM ReceiptNo: ___ MNP 208«
Received By: LYWW
NOTICE OF CLAIM
TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) test LA/W? V J !C. H/}ZJ ER Phone(QJ& é?7"03 [
Mailing Address 1014 W . /VA Gl Lave ﬁﬂﬁ/pﬂlﬂ Iy §385¢

Street or Box Cit Slate’
2. Date of Priority (Only one (1) per claim) 7 A& Lf ) / %?‘/’
Month Day Year {(YYYY)

3. Source of water supply (Check one) Ground Water {>d or Other{ )(a)

which is tributary to (b}

4. a. Location of Point of Diversion is: Township 57 N , Range 05_ M/ , Section l ,

S £ 1aot MW 1aGovt ot BM. County of Ko sTEC A/ Co.
Parcel (PIN) no. SINeSW-0a|- 4600

Additional points of diversion if any: I

If available, GPS Coordinates M A

b. If instream flow, beginning point of claimed instream flow is:

Township , Range , Section , , 1/4 of .14

Govt. Lot , BM_, County of

ending point is: Township . Range ,» Section , , 14 of , 114
Govt. Lot , BM., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as constructed
and as enlarged and the depth of each well.
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6. Water is claimed for the following purposes:
(both dates are inclusive MM-DD} (cfs)

For TIE’/? ) ?”'T' ‘ay purposes from 3 —‘/5’ to //,_ /8 amount_» 20 or 30 A F

{acre feet)

For purposes from to amount or
For purposes from to amount _or
For purposes from to amount or
7. Total quantity claimed (a) * =2 g (cfs) and/or (b) JD o AF (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestock, Etc.)

9. Description of place of use:

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols,

NE NW SH SE Totals
Twn |Rng | Sec P nE | Nw | sw | SE I nE | nw | sw | sE [ o | nw | sw [ sE [ ue [ uw | sw | sE
v |Swl [ 7 /d
Parcel (PIN)no(s)._ 9 [ M 05 W 0| “4{do Total number of acres irrigated /0

10. In which county (ies) are lands listed above as place of use located? ﬁ/d ¢ TF ik A, CC) g

11. Do you own the property listed above as place of use?  Yes M No( )
if your answer is No, describe in Remarks below the authority you have to claim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.

or None (}()

13. Remarks:

Last Name ZI i kﬂ;/ I SC— HA' H Eﬁdenﬁﬁcation No.



SCHAUER PIN 51N05W-01-4600

51N05SW-01-4600

SCANNED
JUN - B 7008




/5

14. Basis of Claim (Check One) Beneficial Use { ) Posted Notice icensem Permit{ ) Decree({ )}

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number qj % g g Lfﬁi

15. Signature(s)
{a.) By signing below, |/We acknowledge that |/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication." (b.) I'We do { )
do not (‘?Q) wish to receive and pay a small annual fee for monthly copies of the docket sheet. )

J (Licewse 2lApes, map FWEN Log

Number of attachments:

For Individuals: 1/We do solemnly swear or affirmunder penalty of perjury that the statements contained in the

foregoing document are true and correct. )p M o
W/{ ,j Date: (" & 07

Signature of Claimant (s)

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

of .
Title QOrganization
that | have signed the foregoing document in the space below as
of .
Title Organization

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, i ., will be acting as attorney at law of
behalf of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature Date

Address ! —

Last Name identification No. o AN




ID+. O DEPARTMENT OF WATER RESC ACER £ c E \ v EepTypewriter

DRILLER'S REPORT I Point Pen
e 090 MATh ult
: Depastment ok viater Resousces

o ek N ~DOO 10, WELL TESTS:

Oher IDWR No._ 0 5 - OR® OPump O Baler  yJAr [0 Flowing Artesian

2. OWNER: Viexd gaLimin. Drawdown Pumping Goph Time
Name_ LARRY SCHAUER EST 258" 5 HRS |
Address, 1100 NAGEl AVE .
City_RATHDRUM, State 1D Zip 83858
Temperatura of water C{l DWas a water analysis done? Yes(] No (X
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location. Watar Quality (odor, etc.)__CLEAR
N Bottom Il'lole Temperature
11, STATIC WATER LEVEL.:
T._S3IN - NothfX o  South O 195" # belowsurface  Depth artesian fiow found
w % ER._ SW East 0 or  West ¥ Artesian pressure Ib. Describe access port
Sec._q . ___ 14 "4 _ e V4 Describe Controlling Devices:__N/A_
Govtlot____ County
b e R 12, LITHOLOGIC LOG! [Deacribe repairs or abandonment)
e e o |ecom | 1o | Remarks: Litholopy, Water Quality & Temporature | Gom | swi
- ""IGIve at least Direction + Distance to Roed of Landmark) horl ol 1lsom
Lot No. Block No. Subd. Name 1527 IGRAVEL 374 MINUS SAND
4, PROPOSED USE: 4127 145 IORAVEL 3/4 MTNUS SAND
[1 Domestic [ Municipal O Monitor i Irrigation 45 155 F‘R' GRAVE]
[ Thermal O Injection O Other. S5 112M1] GRAVEL 3/4 MINUS SAND
5. TYPE OF WORK 201139 COBBLES, GRAVEL
00 New Well . [ Modity or Repair || Replacement [ Abandonment 35 1180 GRAVEL 3/4 MINMUS SOND
6. DRILL METHOD 80 1199 SAND COARSE SOME CLAY.
[ Mud Fotary [X) Air Rotary [ Cable 0O Other 95 1219 SAND, GRAVEL 3/4 MINUS  pag
2151259 GRAVEL 3/4  MINUS SAND COARSE
7. SEALING PROCEDURES !
SEALFILTER PACK AMOUNT METHOD mm AT
Moterla! From [ Ta | Sackeor CLSTOMERS. REQUEST
BENTONTTE 0271 &6 QOVERBORE.

8. CASING/LINER:

| _Damster | From To | Guage |Casting
g 421258 1,250

M e
Was drive shoe seal tested? YO NGX How? L g e

Final location of shoes 2581

Top Packer or Headpipe Bottom Tallpipe

9. PERFORATIONS/SCREENS i .| Date: Startedm.._.—Complaied_llm___
¥ Pericrations Method
L corasre Type Naterial 13, DRILLEF'S CERTIFICATION

1/We certify that all minimum well construction standards were complied with at

P I e - TWT Casting Liner the time the rig was removed.
R
]

213 1257]1".1/8" 900

1
N7z S& | SN 5w

FORWARD WHITE COPY TO WATER RESQURCES




