Form No. 42-1409-2 (Intermet 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 __95-15879

THE COEUR D’ALENE-SPOKANE RIVER Date Received: 5 /17[¢8)

BASIN WATER SYSTEM . . Receipt No: NOZ4357
. Received By: "

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

» ] - 755 3/ 79/
1. Name of Claimant(s) tes‘E]?gggch — (éc I;}Qn Afzm§ ZQJS‘}‘ Phonhe (Qdﬁ’) FEE Bl 74
Mailing Address _ 5 .57 West E gl/qna/ Drlve. CMP &JALM Dzip 835/4
Sireet or Box . City State
2. Date of Priority: {Only one per claim) 1/ [3/‘; ) Zﬁ g3 i
Month/Day/Year {YYYY)
3. Source of water supply (Check onefGround Wae Jor Other{ ) (a}
N

which is tributary to (b)

4. Location of Point of Diversion is: Township ﬁ 22 ZM , Range fST , Section }'7 ,
) '
”w vaof N E 1/4, or Govt. Lot BM. County OfJ‘<oa“l€ﬁ@ /
Parcel (PINYno. SON O W 170 175 on assesment (fa .l’-es)

Additional points of diversion if any:

If available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, 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

h well. ,
EEM#L@_(@__;M@ Deplh a0 (| A
MMJ@L&%M reservolr ms-sz/ﬂ/

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

1 Month/Day Month/Day cis( Jor AFY( )
For Dame S')L W purposes from _f {1 to_1a/3 J _amount_ (7, 0 |

For purposes from to amount

7. Total Quantity claimed __ .0/ _ cfs (¥)or AFY ( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give pumber of househelds served if single ownership;

Stockwater and Number of livestock) ___/ZF21.¢




T

9. Location of Place of Use is: Township_ 452 A& . Range Q WES T Section__1 7/
P 1o NE 14 Gowt Lot BM. Parcel (PIN) no._ SO Y 4/ 190 /7],{;

If different than shown in ltem 4

for {Check One)  Domestic (X) Stock ( } Domestic and Stock ( )

Additional places of use, if any

. N t
10. In which county (ies) are lands listed above as place of use Iocated’r‘ /&o ‘7l€ Ad

11. Do you own the property listed above as place of use? Yes (X } No( )
If the answer is No, describe in Remarks below the authority you have to clatm this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None ()()

13. Remarks:

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 entitled "How

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

Number of attachments: %

For Individuals: I/We do solemnly swear or affirm-u
. foregoing document are true and correct
Signature of Claimant (s)

d

r penalty of pey

' ry tha{the statements contained in the
ey oy, Date: 3 ~/%~J010

Date: __w o

For Organizations: | do sclemnly swear or affirm unde penalty of perjury that | am
of s
Title Organization
that | have signed the foregoing document in the space below as
) of ) ’
Title Organization

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:
Notice is hereby given that |, . wili 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 Date_

Address

o
Last Name ay T ~ / ‘} i | Identification Neo.




v
Vo e

| *&" WELL SERVICE =
~]v 770 West -Hayden Ave. -
2 Hayden Lake, Idaho 83835
¢ ~  Phone: 208-772-4004

A Quote & Installation Sheet

f—-.-‘?’? e/ s

Customer: '.-"“‘_, " _:,«'! e, ARzt T x

Address: Z

= |
L
Job Location: _:: L -
Customer Phone No._ - -
Date: .+ - -~ .~
Estimate by: El Phone O Visit @ Mail

"| Well depth

. Static Level Ft. Liner

Ft. Dnlilng Co. /LS oF3a

o o

Owner to provide

EXC.,ayatior:r‘ & Fitl

Pump setting
Pipe length_ i

GPM tested

<«

e T i to pump control

TR

" GPM to be pumpeci
Well to house _=--""27

Ft. GPM test pumped

. Well dev. time

;.| Well to, power

. 5| [4 Pressure system |n baseme ,{1
JON

L sl

Pump Model #

““"ﬁ"ﬁ*?ressure s?‘s?t‘em’tn-we'iffl?"pser—Pump senal # SN

ST SPTY Falt L)
C R

< feet against
s pounds tank pressure, pump

gallors per.

e

e f-_:.u_'- e e

S T B 5 < O T T
" kS ) Cpntl’o‘ e i - = gi K

Motor Lead
Sithsurance

»:
_ PUMP

owiy 4
L

Galv. Pipe T %

s [ PvC Pipe .

¥

£ Wes

PIPE

‘Misc, galv. fittings

1 Mise. PVC fittings

-Sub Cable
BUW Cable Fg ot fnd = Sy i~ e
Alumn ' .
Lig. Leval Wire
Conduit

WIRE

Misc. Flec.

Fuse Disconnsct

_Pitlass Ad. . N ,’ [T
Well Cap T A
-Well Seal ) .

2T

( WELL i

S F Pressure Tank O
] ) Press. Switch ' i

Press. Gauge
Tank Fittings

.,
TANK

{ | { Check Valves £ ar

Gate Valves . Y

Press Refief Valve s

W
VARVES -

Yard Hydrant : i

o Lig. Leve! Contrals

—— — —
Pump Guard <4 ., r..:j'ff;m_ cni

-
OTHER

<yl

L -1 Labor

ACT. COST COST CHANGE

PSRV SRy PR SN R : =

B
.T

Eqr

b

/ P

Sales Tax

Sl af e
larrad 1Az o
g

Total -




Fom 2987 . IDAHO DEPARTMENT OF WATER RESOURCES [, . OffeeUss 0y
ewcomwsss WELL DRILLER'S REPORT R —
s ong:

1. WELL TAGNO. D0028818
Drilling Permit No:

Cther IDWR No. .
2.0WNER . _ Well Number:
Name - SPRAKTES DAVID : 638

Address 5051 W, HIGHLAND DR. : )
City CDA : ' ‘State_ 1D - Zip_83814
3. LOCATION OF WELL by legal description.
sketch map Iocetlon must agree with written location
N

11. WELL TESTS:

O pump 01 Bailer 8 Air T Flowing Artesian
Yield gal./min.. Drawdown Pumping Level | Time

4_ 1 1HR

'Water Temp. COLD __ Botiom Hole Temp COLD
Water Quality test or comments -GOOD
- . Depth first Water encountered 59

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

220

405 STATIC WATER LEVEL OR ARTESIAN PRESSURE
- 50 ft. below ground - Artesian-pressuré - - 1b. .

- Depth flow encountered __ 240 ft. Describe access port or
-control: devnces '

X ~Twp. 50 M North or L_—l South
N e —| Rge. 4 Ul'Fast or M:wWest = . Water
W :' S I F eSec. 17 1/4--NW ‘1!4- NE -_fl_l_4__._; B ] e | T MMW_WM‘,,_MM 4
1 Gov't Lot County  KOOTENAL ¥ 0 - 4 TopSofl L]
Lat Lon o 8 - 3 22 Gravels & Sand 11
— g- 18 22 2d Soft Geanite INRIN
L 5 Address Of We" Site - SAME 6 S_Q 59 Fractured Rosé Gidnite ™ I WATET .
L City CDA 6 59 -~ 100 Green / Gray Granite Layers A
(Giveamastmmfmadmmwnoadwwm) 6 100 143 Black & White Granite Al
Lt. Bl Sub. Name 6 143 144 Fractured Rose Granite: il
_ - SR 6 145~ 160 Gray & Rose Granite [
- 4. USEs : [ 160 204 Gr_:_xxGmmtewlOccasmnalchs 1M
LR Domest:c 0 Mumcmal L_J Monitor L3 Imqatlon 6 200240 Gray & White Granite w/Fractures | b/} D__
o Thermal* O ln]ectlon O Other IR ' .
,__5 TYPE OF WORK -check all that apply (Replaoement elc) _ R :
- M New well U Modify Abandonment O Other | | o
By DRILL METHOD o ' _ -
:._:.@ Alr Rotary j Cable 0 Mud Rotary O Other | | oo Rt
 7."SEALING PROCEDURES _ : @ Y '
“11° - SEALFILTER PACK fAMOUNT ;METHO_D : L
: - Matedal  [From [ To [Sacks orPounde L o
“IDRYGRANULE | | T )
7 BENTONITE 0 18 | 10BAGS OVER._BORE
Was drive shoe used? ‘M ¥ ON ‘Shoe Depth(s) 26'
) Was drive shoe seal tested? Oy MN How’?
_'8. CAS]NGILINER ,
7 [Diameter]  From| -To| " Gauge - : Matén - Casing” " Liner Welded 'l'hreaded - T - e = -
6 42| 26| 250 | STEEL S 5 7 E I R
4 | .20 | 240] 60 | PVC 'D M & O
S Length of Headplpe Length of Tailpipe
-5 PERFORATIONSISCREENS S I : (M o )
M perforations Method . SKILL SAW Completed Depth, _240_ sasurable
: Screens Screen Type REEE— — |Date: Started_' 8!19!03 Completed 8120103
| [From_y To| SiotSie | Nember | Dismeter | Matofal i« Cacog 3. DRILLER'S CERTIFICATION
240 | 1/4X38 48| -4 PVC O

[/We certify that all minimum well oonstruct[on standards were

-complled with at the fime the rig was removed.

Firm No._ 448

- _Firm:Name _ H20 WellService. inc.
- Firm Official e ___Date
" and :
Supennsor or Operator Date
. (smmmrmommmm

. (J im HcLea-li_e)



