RECEIVED

NOV 2 4 2009
DEPARTMENT OF
_ o WATER RESOURCES
# Steven M To Carter.Fritschle@idwr.idaho.gov
- Spencer/R4/USDAFS ¢ Ken.Knoblock@idwr.idaho.gov
11/20/2009 02:46 PM bee

Subject CSRBA Claims

Carter,
Today | submitted on-line three beneficial use claims in Basin 95. They are for Mokins Bay Campground
and Rockway Beach Recreation Residence Tract Lots 1 and 2. They are numbers:

Mokins Bay Campground 95-11474
Rockway Beach Lot 1 (Velin) 95-11487
Rockway Beach Lot 2 (Frank) 95-11512

aund

A hard copy of each claim with original signature’attachments will be on the way to you in Monday 's
outgoing US Mail. If there are any questions about what you receive please contact me.

Thank you.

Steve Spencer

Water Use Specialist {208) 365-7055
USDA Forest Service (208) 365-7037 FAX

1805 Highway 16, Room 5 e-mail: sspencer@fs.fed.us
Emmett, ID 83617

STANNED
NGY 2 & 2009
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RECEIVED
NOV 2 4 2009
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE DEPARTMENT OF
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS  WATER RESOURCES
IN RE THE GENERAL CIVIL CASE NUMBER: 49576
ADJUDICATION OF RIGHTS TO Ident. Number: 95-11474
THE USE OF WATER FROM THE Date Received:
COEUR D'ALENE-SPOKANE RIVER ate hecelved:
BASIN WATER SYSTEM Receipt No.:
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name of Claimanti({s}):
Name Address City State | Country (P;(;sdt:l
UNITED STATES OF AMERICA ACTING ON BEHALF OFTHE | 550 W. FORT STREET |BOISE |ID | Usa  [83724
USDA FOREST SERVICE MSC 033
2. Date of Priority:
Date Explanation
11/19/1981 | From Well Drillers Permit 95-81-N-11.
3. Source:
Source Tributary Type
GROUNDWATER | TRIBUTARY NOT NEEDED
4. Point Of Diversion:
Township | Range | Section | Gov Lot Q?_ Q | County
SIN 3w |11 1 NW | NE | KOOTENAI
5. Water is used for the following purpose(s):
Water Use | Nomber Of Homes | Stock | Description
DOMESTIC | 1 - Use is at Mokins Bay Campground.
6. Season{s) of Use:
Water Use | From Month/Day | To Month/Day
DOMESTIC | 1/1 12731
7. Quantity: ot ¥
I Wt
Water Use | CFS | AF | KW
i 24 7009
https:/fwww.idwr.idaho.gov/onlineclaimstaking/preview.aspx 11/20/2009



" Claim Preview ' Page 2 of 2

] DOMESTIC [ 0.040 | 0.00 [ 0.0 |

Totals:
CFS | AF | KW

0.040 1 0.00

8. Place of Use:

[

9. Basis of Claim:

Basis

Beneficial Use

10. 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.) /'We da__ do not
X  wish to receive and pay a stnall annual fee for monthly copies of the docket sheet,

Number of attachments: '3

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): Daie:
Date:

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

idedne Weatkie Richl Coordlma‘}ur of  USDA Forest Sorvice
Title N Organization :
that I have signed the foregoing document,in the space below as .
fdahe Welker Q\r}'\r\"{' Coordinotor of USDA Sorest Service,
Title QOrganization

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

Signature of Authorized Agent %M\ ﬁ-—w\&u\ Date _! l 20|09
Title and Organization _ldets  Weter Riq bt Coordinetor — LUSDA Tacest Sevvice
. Please print name )
5“‘«‘.\&&1 . S.P%V\cc.t"

£ B NN
Taha ]i\l E.._,;:I)

NG 2 4 2009
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L4
1. WELL OWNER 7. WATER LEVEL .
USDA Forest Servicge
- Name _ For: Mokins Bay Static water level ___’}i_feet below land surface.
' - i ‘o Flowing? [ Yes & No G.P.M. flow
Address 1201 Ironwood Dr., Coeur d'Alene, Id Artasian closed-in pressure p.s.i.
Controlled by: 0O Valve O Cap 01 Plug
Owner's PermitNo. __ 45 =G /=N =1/ : Temperature ____OF, Quality
2. NATURE OF WORK ' 8. WELL TEST DATA -
& New well [} Deepened O Replacement ‘ ﬂ Pump [1 Batler “T=Fre~  [J Other
O Abandoned {describe method of abandoning)
. Discharge G.P,M, Pumping Level Hours Pumped
e 1D 8”7 =
3. PROPOSED USE
O Domestic [ Irrigation [ Test (B Municipa! 9. LITHOLOGIC LOG
g gu:lustrlal 0O Stock [ Waste Duspo{sal on: lnjtectlc;n Yol Depth 3 Water
ther specify type Diam.[From| To . Materiat Yes| No
6 0] 49| Clay P
4, METHOD DRILLED 491 103 Cranite o
G Rotary T Air O Hydraulic [J Reverse rotary
0 Cable O Dug 0O Other
5. WELL CONSTRUCTION
Casing schedule; _Steel O Concrete [ Other
Thickagss 7 -Dijameter From * To
inches __ * A" inches + 17" feet Ho¥bet
inches inches : feet feet
inches nches  __ feet  __ feet
~“infiches —_inches feet feet
Was casing drive shoe used? AYes 0 No
Was a packer or seaf used? [ Yes  #CNo
Perforated? . O Yes X No
How perforated? ~ [I.Factory [ Knife O Torch
Size of perforation - inches by Inches
" Number ) From To U g,
perforations feet feet
perforations feet feet
perforations feet feet
Well screen Installed? [J Yes X No
Manufacturer’s name
Type Model No. .
Diameter Siot size Set from feet to fest = tal iy P t'ﬁ
] . )% il . ! I =y
Diameter _ Slotsize ___ Set from feet to feet ol AT 8 T B i\
Gravel packed? I Yes XNo [ Size of gravel i @ “EN S
Placed from feet to feet o 1“};"— M =
Surface seal depth 40 Material used inseal: [ Cement grout AN 382 Tl
Bentonite 1 Puddling clay O Well cuttings o T w—QL
Sealing procedure used: O Sturry pit O Temp, surface casing :‘epamn-‘em—urwgrgr&emﬁ’rm
— ﬁggmﬁ
O Qverbore to seal depth okl
Method of joining casing: O Threaded [XWelded 0 Solvent Depen- e
Weid mhm‘! X,
. D Cemented between strata b 1248
. Demribe@port P 10,
Work started 11/16/81 gnished 11/19/81
S\\> _ kstarted ____~ - ¥ T SARIR
e:._:,"' / s YRV T ]
6. LOCSTION OF WELL 11. DRILLERS CERTIFICATION Mov 74 o0
¥ . e
Si b"h map location must agree with written location. 1/We certify that all minimum well construction standards 'é’i‘ﬁ
e N complied with at the time the rig was removed.
LN A Subdivision Name 54
--:-.._---1:.--- Firm Name Bartholomew Drll Ingsm no. o5+
PRI B hodn < Rars Aa,mudl
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