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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 OF RIGHTS TO
THE USE OF WATER FROM THE
COEUR D'ALENE-SPOKANE RIVER

BASIN WATER SYSTEM

1. Name of Claimant(s):

CIVIL CASE NUMBER:
Ident. Number:
Date Received:
Receipt No.:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name Address City State | Country | Postal Code
DONALD MCCAW 7210 S CANADIAN WAY | HARRISON | ID USA 83833
CHRISTINE MCCAW | 7210 8 CANADIAN WAY | HARRISON | ID USA 83833

2. Date of Priority

Date Explanation

9/1/1976 | Well was drilled prior to this time and we moved in then.

3. Source:

Source

Tributary

Type

GROUND WATER

TRIBUTARY NOT NEEDED

4, Point Of Divers

ion:

Township

Range

Section | Gov Lot [ QQ [ Q

County

49N

03w

il

NE | SW

KOOTENAI

5. Water is used for the following purpose(s):

Water Use

Number Of Homes | Stock | Description

DOMESTIC

1

6. Season(s) of Use:

‘Water Use | From Month/Day | To Month/Day
DOMESTIC | 1/1 12731
7. Quantity:
Water Use | CFS | AF [ KW
DOMESTIC | 0.0401 1.20( 0.0
Totals:
CFS |AF |KW
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8. Place of Use:

Water Use | Township | Range | Section [ QQ | Q | County Gov Lot | Acreage
DOMESTIC | 49N 03w (11 NE | SW | KOOTENAI | -

BOMESTIC-LAMN e T NW | SW | KOOTENATT 10 ———
DOMESFIE =9 05w T SE | NW | KOUTENA S —_—l
DQMESTIC--49N 83w | 11 SE[SW [KOOTENAT|= =
JDOMESFIET9N W[ 1] SWNW | KOOTENAT D =
ROMESRIC-1-491 05w T oW | oW | ROOTENATT T D/y]

9. Basis of Claim:

Basis

Beneficial Use

10. Signature(s):

{2.) By signing below, I/We acknowledge that I/WWe have received, read and understand the form entitled
"How you will receive notice in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) /We do __ do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet,

Number of attachments: I

For individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are frue and correct.

Signature of Claimant(s): ,/[ %/‘ Zu/ Date: ///[)V ?d 2J/V
. YY) S‘{X)Cffaz.) Date: _j} — 2o- D

For Organizations: | do solemnly 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 Organization

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

Signature of Authorized Agent Date
Title and Organization
Please print name

sC ANNED
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i - HO DEPARTMENT OF WATER RESOURCES Jse Typewriter
WELL DRILLER'S REPORT Ball Point Pen

U e itr

IMWa

1. DRILLING PERMIT NO. 5 85 - N. 25 ~_QCC)_ 11. WELL TESTS:
Other IDWR No. O Pump 0O Bailer CHAIr O Flowing Artesian
2. OWNER: Yield gal fmin. Drawdown Pumping Leval Time
Name Don McCaw 20 Esf, NA 380" 2 HR8
Address Rt.2Box1398
City__ Hmrison State 1D zip 83833

Water Temp,__ Cold Bottom hole temp. Cold

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quiality test or comments:

Clear

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. North & or South O BD?;E_’ From | To | Remarks: Lithology, Water Quality & Temperature | Y N
Rge IW East O or  West L A Sal X
T Fsec . 114 174 W 44 1 |26 | ClayTanSandy X
- Govilot____ Coufy Kooteripr> 10 25 |8 | Clay Gray Sandy X
[ $hale Grey Soft {[dgpin) x
g8
Address of Well Site12P of Bennet Bay %0 [185 | Shale Orey Soft x
: City, 185 | 118 | Shels Grey Med X
(Ghve atleast name of rogd + Distance to Aoad er Landmark) [ 118 | 235 Shale ﬂﬂy Med b4
Lt. Blk. Sub. Name 135 | 237 Shals Orly M Slnhﬂylmkon (1?“] X
237 |24 Shala Grey Med %
4. PROPOSED USE: 324|328 | Shaie Grey Soft {13gpm) X
X Domestic O Municipal  OMonitor O lrrigation 28 [ ¥4 | Shais Grey Med x
0 Thermal O Injection [J Other.
5. TYPE OF WORK
New Weli [0 Modify or Repair [J Replacement [J Abandonment
6. DRILL METHOD
OMud Rotary X Air Rotary  [J Cable O Cther.
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To | Sackeor
Bentonite lo M7 | Overbore
Was drive shoe used? B Y [J N Shoe Depth(s) k3
Was drive shoe seal tested? YI1 N How?
8. CASING/LINER:
Diameter From Ta Gauge Material Casing Liner Welded Threaded
" +2 113 .250 | Bteel L] o g ]
4 "7 380 |180 (PVC - = & O - L . _
O O O O oo =
t. e ' ’ -
Length of Headpipe Length of Tailpipe T i ‘L%A\%
9. PERFORATIONS/SCREENS T
& Perforations Method
U Screens Screen Type Completed Depth 380 {Measurable)
Date: Started 2114/95 Completed 2/16/95
From To SiotSize{ Number |Diameter| Material Casing Liner
300 360 #M"3a (4 [ PvC O 13. DRILLER'S CERTIFICATION
| 220 260 4" Ve O m i/We certify that all minimum weli construction standards were complied with &
o o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
8 gt belowground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices:
MG <.

Ay ] (o= TYNEN

Firm Name

4 s -y
Firm Official E—Wﬁ&e

and

United Drifling Inc.

414

Firm No,

2/21/95

Supervisor or Operatorécdaf_m&ﬂm Date_ 22185

rer M e an e



