RECEIVED

JAN 13 2010
Form No. 42-1408-2 {Internet 11/08}

o | IDWR/North

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 CiIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number ___ 485~ j & &8
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _5 =2 -924 /eal24/09
Bﬁ%l\l WATER SYSTEM Receipt No: _NOQ/Of (e
CEIVED ' Received By: ___¢vin
N L EIVED
JUN24%209  NOTICE OF CLAIM TO AWATER RIGHT N EC
. ACQUIRED UNDER STATE LAW MAY -7 2009
; For Domestic and/or Stockwater Purposes
IDWHIM Where Daily Use is less than 13,000 gallons per day IDWR/Notth
1. Name of Claimant(s) Deam ? a"ncJ ?gb@rl—a_betﬁawef Phone (sil) C?Qf “'7? 3 l
v 7938
Mailing Address 0o BO)C 352 Le‘n(‘,o/n CFL, OYR?GI’( Zip_G73b7
Stroet or Box cy /7 State o r

2. Date of Priority: (Only one per claim) Oclober 26, 1992
MantivDay/Year (YYYY) 1 1

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

which is tributary to (k)

4. Location of Point of Diversion is: Township ~_f§4 l‘\] , Range 3w , Section ___ A 7
N E_ 140t NE 1/4, or Govt. Lot _ BM. County of

Parcel (PIN) no. RP s4Npzw 27 [ { 7;L A

Additional points of diversion if any: ___ A / A

If available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Ete.) 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. ’ :

We ll - Hg c}eelo Pumf)s ~ /26&[,.0&(“ mintte

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. Ses page 1 of the instructions.)

. Month/Day Month/Day, ofs(¥or AFY( )
For ébmeﬂa%—} e purposes from AN i,,tto S BEC 31 amount_s 04 cSs
For SLce,-L water purposes from Jﬂﬂi . 10, Mﬂ‘ 2 4 amount _o D2 g—:s

7. Total Quantity claimed ¢ O[a cfs (X)or AFY { )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) b@m%L:‘cJ — QLLOLLSeL.olC[c
Uleokwoter~ — 3 hovges

SCANNED
MAY - 7 7008



9. Location of Place of Use is; Township_ S4 A Range D D Section &
_NE ot _NE _1/4,Govt.Lot____BM. Parcel (PIN) no. K.F ig;m EINEVIILZY A
for (Check One) ~ Domestic ( ) Stock( ) Domestic and Stock srp?%:?ﬁ?ﬁﬁpﬁﬂg 74472
Additional places of use, if any MW LIEL ~ SUNOIM 290144 Zf/ﬂff GHIMIN - SYNO3 427 L4 T2 2D0mEsT

10. In which county (ies) are lands listed above as place of use located? ﬁﬁd)ﬁjfk

11. Do you own the property listed above as place of use? Yes N No ()(,) %ﬁ?;igfggfg //f/‘? A NO
is whier fight.

If the answer is No, describe in Remarks below the authority you have to cldim i
12. Describe any othera\;vater rights used a};‘};;a}a'én% ;laC} ang‘/}%ﬂz_ js}?;(nz /gjposes as describad above.
WE QWINED MWD spLY ThE 4 5
YOGF MANBIEL 26/1085 [PASSED pUftY) MY #lFE's BRo]HEL, or None (5%

13. Remarks:

Loell o\v:l\mg pecrit ﬁ?é-ffs—r\ba;ﬂ/—ooo dited *fatjoz
Weil drvillers repoct decked 027/ 92

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

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

e statements contained in th
7 Date: ‘5‘2 2 2/?

Number of attachments: c;’x

For Individuals: 1/We do solemnly swear or affi
foregoing document are true and correct.
Signature of Claimant (s)

2 ISR, Date: 57/‘%/0@
1[/ '<L_____/) /
For Organizations: | do solemniy swear or affirm under penalty of perjury that | am
of ’
Title Organization
that | have signed the foregoing document in the space below as
of : ,
Title Crganization

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:

MNotice is hereby given that |, , 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

Address

Date

Last Name Idantification No.

SCANNED
MAY - 7 2008



Drilling k..mit No.  96-93-N-274-000

Fe.m 2051 (2/93 '
s Water Right Permit No.
Injection Permit No.

WELL DRILLER: PLEASE COMPLETE FOR VERBALS L
IDWR Employee Issuing Verbal: _Patricia s "'_Af_—;?
HECENVED |

Verbal Issued Date: 10-26-93 ime:
IS State of idaho ! 0CT 28 1993
: =+~ Department of Water Flesource:s ! Wit ?E,\,’; -E,EGION
| . APPLICATION FOR DRILLING PERMIT -
1.%Applicant {please print): Dean DeBower .
"2 MallingAddress: ' = P.O.Box 628 e
City & State Athol,Idaho ZipCode 83801 Telephone
[% Well Owner [ | Well Operator [ ] Contractor or Other, spechy
- 3. Proposed Well Location: Twp. 54ﬁ ,Rge. 3w » Sec. 27 ) NE _1/4__ NE 1

Gov't Lot No, - County Bonner
0ld house Rd

Street Address of Well Site

Lot, block and subdivision

4. Proposed Use of Well:

“E DOM-ESTIIC':': The use of water for homes, organization camps, public campgrounds, livestock (i,DOD head or less) a
- for any other purpose in connection therewith, including irrigation of up to 1/2 acre of land, i the total use is not In exce
or any other uses, i the total use does not exceed a diversion rate of 0.04 cfs and a diversion voiume

of 13,000 gpd;
2500 gpd.

g Domestlé '_does l:lotlliﬁdud'emw.at;l:'fo: multiple ownership subdivisions, moblie home parks, commercial or busine:
establishments, unless the use does not exceed a diversion rate of 0.04 cfs and a diversion volume of 2500 gpd.

NON-DOMESTIC: '] Imigation™*" "~ [ ] Municipal [ ] Industrial
o oo [] Stock o . [ ] Test [ ] Other
' (Over 1,000 Head) (Descrbsg)
[ ] INJECTION e T !
[ ] MONITORING: A well bore schematic and map is required for each bilanket permit.
No. of proposed wells: :
5. Well Construction Information: . -
A K] New well [ ]-Mpdify (Deepen or Enlarge) [ 1 Replace - See Condition 9
B. Proposed Casing Diamster _____.gm Proposed Maximum Depth 200
C. Anticipated bottom hole temperature: _ - :
f"fl . 85".F:'or'lé.ss :. . :.- {1] - 85°F to 212°F [ ] . 212° F. or more
_ (Cold Water Well) - (Low Temp. Geo. Well) (Geothermal Well)
8. Construction Start Date: Oct 26,93
7. Anticipated Well Driller: .-~ Bronson Water Wells
NOTE: The actual well driller must be identdfied prior to driing. o
By 1"{;‘\\11' !l"‘.L\-.‘ "-__P'_'__H” o _/ | : - 1 'Jﬂ. . SCANNED
2 . Date Oct’ 26,1993
WAY -7 0%

e T T ",
B TR Crtiema o ST e et S

= e v smaresdeiacsto (OWIRE, Finm Aepresentative, Gther)

PR

8. : :éppﬁcam’s Signature

Derp A - '{:\'pl_ 24"‘\,?.5'

Title

MR, i



: ' ACTION OF THE DEPARTMENT OF WATER ﬁESOUTCE_S i s
This Permit is @DD( (2 Vd ' Date ‘ ‘ .: > l_'q 3

It ; 3
¥ approved, this permit authorizes the constuction or modification of a well subject to the following conditions. READ GAREFULLY!

GENERAL CONDITIONS: }

1. The well must be constructed in compliance with the applicable statutes, specific conditions of ap'iprova! shown on the water
right permlt, injection well permit, transfer or amendment. and the rules and reguiations of the Department for water

appropriation, injection wells and well construction standards.

2. This drilling permtt is valid for two (2) months from the above approval date for the start of construction and is val
year from the approval date for completion of the well unless an extension has been granted.

3. This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare
which may be required before construction of this well.

4. The .‘W'e" shail be constructed by a driller currently licensed in the State of Idaho who must maintain a copy of the drilling permit
at the driiling site. ! :

Approval of this drilling permit does not authorize trespass on the land of another party.
This permit does not constitute other focal, county, staia or federal approvals which may be required for construction of a well,

i

id for one (1)

This drilling permit does not represent a right to divert and use the water of the State of Idaho.
3. It a bottom hole temperature of 85° or greater Is encountered, well construction shall cease and the well driller and the well
owner shall contact the Department immediately. '

). If this permit is for a replacement well, the well being replaced must be abandoned in accordance with Department Rules and
" Regulations. ; _

IPECIFIC CONDITIONS:

MMWM— 12g%mg£ “Mamagn
Jnature of Authorized Depanirient Representative i \
76D Dae_1shgH3
7 1

ceipt No. 'ﬂ[ /) Receipted by /L Fee’%b:
/

m

EXTENSION OF DRILLING PERMIT
. Approval Date

ension approved by

e

MAY - 7 2009

i extension expires:



L
. Fe

Use Typewriter

o el ID!.__O DEPARTMENT OF WATER RE._ JURCES or
WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMITNO. o - 52 -3 - 274 -0 10. WELL TESTS:
Other IDWR No. OPump  [J Bailer 0 Air 0O Flowing Artesian
2 OWNER' Yiald gal./min Drawdown Pumping Dapth Time
Name Naasp NelRovwrs ] 2 £ L 2hy
Addrass, PO Ry G7R .
City___A+hnd State 7 Zip_ © =501
Temperalure of water Was a water analysis done? Yes ] No[l
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agrae with written location. Water Quality (odor, etc.)
N Bottom Hols Temperature,
11. STATIC WATER LEVEL:
T.____ 54  NothBE o  South O 22 fi.belowsurface  Depth artesian flow found
ER. o East 1 or West @@ Ariesian pressure Ib. Describe access port_caD
Sec. _ 27 s /4 To__‘;ﬂ"_ﬁm 1TJ 1;“ 1/4  Describe Controlling Devices:
Gov1 Lot County__ ol Y oy o S

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site N1A loyigse RBA S
. Dia, | From | To Remarks: Lithology, Water Quality & Temperature |GPMm | swL
(Give a1 least Diraction + Distance to Road or Landmark) 8 1131 larae gravel&brown clay
Lot No. Block No. Subd. Name 6 [31 48] black granits
4. PROPOSED USE:
i1 Domestic 3 Municipal O Monitor O Irrigation
1 Thermal O Injection 0O Other
5. TYPE OF WORK
[ New Weli ] Modify or Repair O Replacement [1 Abandonment
6. DRILL METHOD .
[OMud Rotary [ AirRotary O Cable [ Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | Te SP“:u":d‘;'
Fentonite L |18l 4 WAEZY miy
Was drive shoe seal tested? Y2 NO How?
8. CASING/LINER: _
Diametar | From To | Guage |Casting [ Liner | Steel  Plastic Welded Threadsd B
[ + 1 31 2510 pAM| o fa) m}
4 —f 4 160 O | [m} 0
O (] a O
a (m} O O
Final location of shoes
Top Packer or Headpipe, Bottom Tailpipe
9. PEBFORATIONS/SCREENS Date: Started ] (~ 2673 Completed_1 0 - /!
Periorations Method C o
B Topé - 13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at
From To Slot Slze Number Diamatar Telg{;ipe Casting Liner the time the rig was removed.

ooDoo
0 og

FirmName__Broncson Water Woells Firm No.-

Firm Official Vl‘l/p )Z.:’f.m—:‘-—r P Date ThaT"
and - D
Supervisor or Operator, " Date

(Sign once if Firm Official & OPOI'HW)M AY - 1 1““%

FORWARD WHITE COPY TO WATER RESOURCES




