
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 
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM 

Ident. Number 95-11465 
Date Received: 11/4/2009 
Receipt No: Noz,711Received By: 

NOTICE OF CLAIM TO A WATER RIGHT
 
ACQUIRED UNDER STATE LAW
 

For Domestic and/or Stockwater Purposes
 
Where Daily Use is lsss than 13,000 gallons per day
 

1. Name of Claimant Is) 

SCOTT GONZALES Phone: (208) 687-9106
 
25575 N EDWARDS RD
 
RATHDRUM ID USA 83858
 

OR
 
IRENE GONZALES Phone: (208)687-9106
 
25575 N EDWARDS RD
 
RATHDRUM ID USA 83858
 

2. Date of Priority: 06/30/1997 

3. Source: GROUND WATER 'Irib. to: 

4. Point of Diversion: 
Township	 Range Section 1/4 of 1/4 of 1/4 Lot County Type
 

53N 04W 31 NE NW KOOTENAI
 

5. Description of diverting works: 

6.	 Water is used for the following purposes: 
Purpose From To C.F.S. (or) A.F.A 
DOMESTIC 01/01 12/31 0.02 

7. Total Quantity Appropriated is: 
0.02 C.F.S. 

8. Total consumptive use; 

9. Non-irrigation uses: 

10.	 Place of use: 
Township Range Section 1/4 of 1/4 Lot Use Acres 
53N 04W 31 NE NW DOMESTIC 

11. Place of use in counties: KOOTENAI 
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12. Do you own the property listed above as place of use? Yes 

13. Other Water Rights Used: NONE 

14. Remarks: 

15. Basis of Claim; Beneficial Use 

16. 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.) I/We do do not __~ wish to receive and pay a small 
annual fee for monthly copies of the docket sheet. 

LNumber of attachments: 

For Individuals: 

r/We do solemnly of perjury that the statements 
contained in the d correct. 

Signature of Claimant(s}: Date: 

Date: 
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3195 
Form 238-7 

IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
Use Typewriter or Ballpoint Pen 

1. DRILLING PERMIT NO. ~ ~ _ 
Other IDWR No_----'D0003""'03_2 ~_.... ~ 

2. QWNER: 
Name Scott & Irene GONZAI EI 
Address 545 CHERRY LANIi 
City c.., d'AIm!! Slale.lD.-Zip..JI3I1...."'4"-__ 

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

w 

N 

s 

f---I
IX 
"'-­ -'I-+---1 

Twp.~3N __ North [j or South 0 

E Rge_4_"W~-_ East 0 or West iii 
Sec 31 , 114 lIE 114 NIW 114 

Gov't Lot __ Coul~ry"'"KoataI=~-~.~'."·_· ".".".·_ 
Lat: Long: 

Address of Well Site 314 ml on No Idww1I8 Rd on loft 

_-============_ City Twtn Uk"(GNe at lea~1 name 01 ,oad + Di$lBnCe 10 Road or landmari<1 

Lt. Blk Sub_ Name 

4. USE: 
iii Domestic 0 Municipal 0 Monitor 

LJ Thermal D Iniection 0 Other 

5. TYPE OF WORK check all that apply 
~ New Well 0 Modify :::J Abandonment 

6. DRILL METHOD 
~ Air Rotary 0 Cable 0 Mud Rotary 

7 SEALING PROCEDURES
 

o Irrigation 

(Replacement etc.) 
o Olher _ 

o Other _ 

_ 
_ 

11. WELL TESTS: 
o Pump 0 Bailer 

Yield gaL/mil' Drawdowfl Pumping level 

I.......... '1_ <wi' 

f-----..­

Water Temp. cold
 
Water Quality test or comments:
 

Office Use Only 
Inspected by . _ 
Twp__ Rge__Sec __ 
~_1/4~_1/4__1/4 
Lat: Long: 
~ir o Flowing Artesian 

Tlms .1 hr. 

Bottom hole temp. cold 
..-. cold, no-.c"',.m,.oeI=- _ 

Depth first Water Encountered 16D­
12. LITHOLOGIC LOG: (Describe repairs or abandonment) Walar 

Bore
 
Dla.
 From To Remarks: Lithology, Water Quality & Temperature N .. • XT_1 

X.. 1 ....&areve!.W4 mInua
 

S­
1" 

X_a_._ITt ed_._ 
y 

XiTt 10 
___&_k· ........
 X115 liT1-"-..

S-

I" 

1" 

X&_a_liT 2" 
X-.-&__. ­251 210 

__&_k_·modIum 

."•• 
210 as X 

_._a__._ X."
r 

ZIt 2H browII,_a__....._ XZli MI 

. ~-

f-- . 

340'Completed Depth (Measurable) 

Date: Started flI2Tf1T Completed tI3IJIIIT 

13. DRILLER'S CERTIFICATION 
l!We certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

Firm Name ~ed DrtIIng 1M. Firm No._4.1.4__ 

Firm Offidal':Z Z~~e TI0119T 
and 

19Supervisor or Operator_~.Jas_on__C.•B_ecIl_h."' Date,_.:.T:.:IlI1:.:...c,-T _ 
(Sign onca ,I Firm OHiclal & Operalor) 

SEAUFILTER PACK AMOUNT METHOD 

Matllrial From To Sflcks or 
Pounds 

lenIonI. 0 ·29 14 saclc. JIOllI"In 

Was drive shoe used? 0 Y .8l.a
 
Was drive shoe seal tested? OY
 

8. CASINGIUNER: 
Dia'lleler 

e" 
From 

+1 
To 

-1IT 
Gau e 

.O~ 

Matenal 

81H1 
4" ·1" -340 PVC 

Length of Headpipe 

Shoe Depth{s) 
~ How? 

Casi~g Liner Welded Threaded 

[1\~ 0 i=L. 
o ~ 0 b 
o 0 0 0 

Length of Tailpipe 

9. PERFORATIONs/SCREENS 
o ~erlorations Method DriI _ 
o Screens Screen Typ~ ~ _ 

From To Slol Size Number Diameter Matenal 

.280 -340 200 3/8" I'VC 

Casing 

0 ~~ 
0 0 

0 0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: '
 
150 f1. below ground Artesian pressure lb.
 
Depth flow encountered 250 ft_ Describe access port or
 
control devices: sleet cap welded
 

-~----~--~--~-


