il
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 95-14661

THE COEUR D’ ALENE-SPOKANE RIVER Date Received: 11/13] 2009
BASIN WATER SYSTEM ReceiptNo: _ MO 22 &273

Received By: __ ~4-"Y\1

NOTICE OF CLAIM

TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
2

1. Name of Claimant (s) ' . E iy Phone (Zpp) 77 F—1L94L
Mafling Address _.F)2 o357 ispnwews Qv Q—-T{ﬂus IO ar_@sps

Street or Box RN — Gity J & State
2. Date of Priority  (Only one (1) per claim) %/ 1293
Month Day Year (YYYY)

L

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

which is tributary to (b)

4. a. Location of Point of Diversion is: Township .5 N , Range __ 4~ la) , Section 7 ,

MA&‘ . 1/4 of .,552 , 114 Govt. Lot . BM., County of }iw—:rg 9y
Parcel (PIN) no. ~SONOCEL - p]— FI50

Additional points of diversion if any: N/} #

If available, GPS Coordinates ﬂ } ]4‘

b. If instream flow, beginning point of claimed instream flow is: )\/ / ﬁ-

Township _ , . Section
Govt. Lot . BM., County of

ending point is: Township , Range m , 14 of , 14

~

. 14 of . 1/4

Govt. Lot ___. BM,, County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Welis, 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.

\TEr  Arrdonsn #]20]23 Torsiep
Eg_:?mﬁ'r , Cpmuufb %n— AA? 7.5—";7_:;-1«/-—5&




6. Water is claimed for the following purposes: -
: . BEpiiem % el {bolh dates are inclusive MM-DD) (cfs) {acre foet)

) ., & DJ-} L
For '\gﬂmES*r’Jc'_ purposes from \.39#( to &' amount’ s ‘"o'r; .

_ » Q& 3
For_Laww | L5 purposes from £ _to ﬁc—-r ‘amount_ A= Z .E‘/
b - 92 ba o
Y-

For éégi.—-ﬁ ( % ’ purposes from gﬂ'f - to (,p.m amouWW

For purposes from to amount or
A=
7. Total quantity claimed (a) 4 EM@F » 08 o5 ~tefs) andlor (b) Z 2 (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestack, Etc.) | e mbio 5 Z_ Hre<ses

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 SW SE Totals
Twn |Rog | Sec I Ng | nw | sw [ sE I ne | ow | sw | sE | nE N | sw | SE | nE | 8w | sw SE
N ET . 4l e
Soplsu| 7 2 2
oY s T )
Parcel (PIN) no(s). «SPAN PSS~ p ] — F 75D Total number of acres irrigated _ "], B
10. In which county (ies) are iands listed above as place of use located? _ *]‘4,.:5&7_9‘.

11. Do you own the property listed above as place of use?  Yes (X 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,
9 =Y. . ' (N - . " .
F _ 1 ST - ()

13. Remarks: Chmp —Yooror 305 el 1o Xpmisseie p5E 92/l
OHYy iyl —ry e T eqs : 2 crvvg
el ) sypisisms 5l %mi COZ ¥V

Dﬁﬁ?&b"ﬂc Vs = 1.5 == & NE—  Hom

Last Name % N ET Identification No.



g clearly the point of diversion, place of use,
Otherwise sketch the elements above on the

pographic map showin
, township, and range number, unless unavailable.

Map of Project. Attach aerial photograph or to

section number
grid helow.

=78, ez

T Fcvwd ]

Scale: 2 Inches equals 1 mile
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Last Name



14. Basis of Claim (Check One) Beneficial uSe()(j Posted Notice () License () Permit ( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

156. Signature(s) :
{a.) By signing below, I/'We acknowledge that I/We have received, read and understand the form entitled "How

you will recgive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) IWe do{ )
do not ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: @ 3 93\"\“/

For Individuals: 1/We do solemnly swear or affirm nder,penalty of pegury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s e \/ , y < ' Date: /27 0"
e - Date: 4f /7)o @

Féh%niza'tions: I do solemnly swear or affirm under penalty of perjury that | am

of P ,

Title Organization
that | have signedhe foregoing document in the space below as
. of ,

Titie
and that the statemenis contained

e forgoing document are true and

Signature of Authorized Agent : Date

Title and Organization \ _—

16. Notice of Appearance:

Nofice is hereby given that |, . will be acting as attorney at law of

behalf of the claimant signin ove, and that all notices required by iaW3p be mailed by the director to the claimant
signing above should beafiled to me at the address listed below.

Signature Date

Address

Last Name KJ i j! Identification No.




orm 2387

STATE OF IDAHO
4192 DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Depariment of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Name _JOHN KINNEY
47-382 Hul Koloa Pl Kaneche HI 96744

7. WATER LEVEL

Static water level
Flowing? O Yes

if&et below land surface.
X No G.EM. flow

Address Artesian closed-in pressure__________ psl.
Drilling Permit No. 95-93-F-56 Controlled by: 0O Valve O Cap 0O Plug
. Temperature °F.  Quality
‘Watar Right Permit No. artesian or famp zones below,
2. NATURE OF WORK 8. WELL TEST DATA
o New well O Deepened O Replacement O Pump O Bailer Bt Air ¥ Other
0 Well diameter increase 0O Modification -
0O Abandoned (describe ahandonment or modification procedures Discharge GLRM. F Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithalogic 33 205
log, section 8.}
- 3. PROPOSED USE
0 Domestic [ Irrigation O Monitor 9. -LITHOLOGIC LOG
O Industrial O Stock a _Wasta Disposal or Injection Bore] Deplh - Water
0O Other (specify type} Diam.|From| To Material Yes | No
10 [ 0 (£ |TOPSOIL, CLAY, BROWH .
4. METHOD DRILLED 10 | Z | 1§ |SAND, GRAVEL, BOULDERS A
. . ARD, GRAVEL, BUULDE
Iﬂcﬂotary X Air O Auger 3 Reverse rolary 10 18 | 12318 L 4 5 -
10 | 1Z SARD , COMPACTED X
O Cable 0 Mud 0O Cther b4 S =
{backhoe, hydraulic, etc) | 10 137| 148 s > .
8 14 GRANLITE, BRN/WHT, DECOMFUSED X
RANTITE, BIXJWht, Med Hard X
5. WELL CONSTRUCTION 8 1 160 2081C : > s
Casing schedule: (3 Steel [ Concrete {3 Other_
Thickness Diamatar . From Ta
) NOTE: FORMATION FACRER ©
+250 inches "8 inches +___ 2  feet_ 148 feet TRL
160painches _ 4 'PV¥ainches 140  foot_ 208 foot
inches inches feet feat
Was casing drive shoe used? X Yes O No
Was a packer or seal used? # Yes [ No%x6 Formation
Perforated? B Yes 0O NoSkill Saw
How perforated? O Factory 0 Knife 0O Torch O Gun
Size of perforation? _1/2 inches by inches
Number R m ]
_160' perforations 168 fest 208" feet
perforations feet feet
— perforations feet feet
Well screen installed? T Yes @ No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Diameter Siot size _.Set from feet to feet
Diameter Slot size - Set from feet to feet
Gravel packed? 0O Yes X No DO Size of gravel
Placed from feet to feet
Surface seal depth18 Material used in seal: O Cement grout
Bentonite O Puddling clay O 1
Sealing procedure used: O Slurry pit
3 Temp. surface casing X Overbore {o seal depth
Methed of joining casing: O Threadad @ Welded
1 Solvent Weld O Cemented between strata § .,
Describe access port Work starteq _ 04/28/93 finlsheg  O#/30/93

6. LOCATION OF WELL

Sketch map location must agree with written [ocalion.
N
T } T Subdivision Name

I
——t—p—
1

—

W

! Lot No, Block No.
] County _ KOOTENAT
R{CHARI)S ROAD

{give at le ame of roag{
a%a orS O

SY v see. 7 ,R. 5 E Oorw CF

s
Address of Well Site

NE 4

11. DRILLER'S CERTIFICATION

IfWe cerlify thal all minimum well construction standards were
complied with at the time the rig was removed. -

448
04/30/93

H20 WELL SERVICE
Firm Name Firm No.

Address 582 W HAYDEN AVE _ n.0




3 2009 12:35PM

KOOTENAT ELEC COQP

NO. 3398 P i

KootenalElectnc

W cooPERATIVE
A Touchstone Energy’ Cooperative m

YO o L CONSUMER JENQUIRY, | L10pEs7.p
' 1299425 K'lnney, John H S Richards ®d 312
— R g T T T TR O T INEORATION, o - IngUdRgi—
c/0: ST T
STREET: 312 § Richards Rd CONN DT: 06{18!93
RT/PO: DISC DT:
CITY ST: Post Falls ID CASH ONLY: NO
ZIP: §3854-8268 PAY ARR: 0.00 0.00
HOME PH: {000)773-18%4 DRAFT:
SSN/EIN: CR CARD:
DOB ! BUDGET:
LICENSE: CURRENT: 0.00
OVERDUE: 0.00
! TOT BAL: 0.00
UNBTLLED:
DEPOSITS: .00
) STOP: MO
, B yohs # STMT: 1
EREER" NE?{F'F‘"G’@ <F4?E§<IF, YEMNT, T CORMEESELELT, O SO EPTINNE LT T &

2451 W. Dakoia Ave. = P.O. Box 278 » Hayden, Idaho §3835-0278 » (208) 765-1200 « Fax: (208) 772-5858 « (800) 240-0458
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