IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT COF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 48576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-12712
Date Received: 6/3/2010
Receipt No: Alo2968!
Received By: oA

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

1. Name of Claimant (s}
JEFF SCHMITT Phone: (208)641-9581
BETH SCHMITT
1238 S5 REYNOLDS RD
COEUR D ALENE ID USA 83814
2. Date of Priority: 01/12/1993

3. Source: GROUND WATER , GROUND WATER Trik. to: ,

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
50N 04w 18 SE SE KOOTENATL
SON 04W is SE SE KOQOTENAT

5. Description of diverting works:
2 SIX INCH WELLS WITH SUBMERSIBLE PUMPS
6. Water is used for the following purposes:

Purpose From To C.F.S. (or) A.F.A
DOMESTIC- g1/01 12/31 ©0.02

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

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1
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10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

50N 04w 18 SE SE DOMESTIC

11. Place of uge in counties: KOOTENAI
12, Dec yeou own the property listed above as place of use? Yes
13. Other Water Rights Used:

14. Remarks:

15. Bagis 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.

Number of attachments:

For Individuals:

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

- .
Signature of Claimant({s): ‘M_‘M,‘JZ/ Date: é"g - /0

Date:
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

RE = W$E TYPEWRITER OR
CElY ELE’-BALLPOINT PEN

WELL DRILLER'S REPORTMAR 2 4 1653

State law requires that this report be filed with the Director, Departmenppg,

Hiater Besoureetn v

within 30 days after the completion or abandonment of the well,

1. WELL OWNER

Name _JOHN MNORD

Address

Owner's PermitNo. _ 95-~92-N-252-000

7. WATER LEVEL

Static water level _160 feet below land surface.
Flowing? O Yes K No G.P.M. flow
Artesian ¢closed-in pressure PS5,
Controlled by: [ Valve [ Cap 3 Plug
Temperature oF, QCuality GOOD

Dascribe artesian or temporature zones below.

2. NATURE OF WORK

%1 New well O Deepened [ Replacement

0O Abandoned {describe abandonment procedures such as
matarials, plug depths, ete. in lithologic lag)

- —_ - ke Pt et + e e

8. WELL TEST DATA
O Pump O Bailer XX Air O Other
Discharge G.P.M. Pumping Level Hours Pumped
| S-ESTIMATED. - - 580 - > v~ pmeon o) o= -

3, PROPOSED USE

Skatch map location must agree with written |

N -
i i Subdivision Neme =%
.
! H AUP n 1
T 5%
+ vy Lot No. Block No.
: X Ny
] -‘-""*-..“\
County e BHTENAT e

\.
,T. 50N _n/s, R._&W EAR

X) Domestic I Irrlgation O Test O Municipal 9. LITHOLOGIC LOG 4343172
O Industrial O Stock [0 Waste Disposal or Injection h D g
O Other fspecify type) Bore __Depth Material Watee
Diam.|From| To ateria Yes} No|
an | ol 1l som X
4, METHOD DRILLED 1| 18| DECOMPOSED GRANITE X
Kl Rotary X0 Air O Hydraulic [ Revarse rotary [ & | 18 90| DECOMPOSED GRANITE X
O Cable [l Dug Ol Other 9011106 DECOMPOSED GRANITE X
110|118 DOECOMPOSED GRANITE X
118 1180) GRANITE - B&W MED X
5. WELL CONSTRUGTION 180 [270] GRANITE - B&W X
Casing schedule: 2 Steel O Concrete [ Other 2701300| GRANITE - B&M X
Thickness Diameter From To 200380, GRANITF - B&W X
250 inches & inches + 2 feet 118 _feet ggg Zgg ggﬁ%w X X
inches inches feet feet 8725430 GRANITE : B&W X
inches inches foet __ feet 430]500] GRANITE — B&W X
inches inchas feet _ feet
Was casing drive shoe used? [X Yes O No
Was a packer or seal used? O Yes Kl No
Perforated? ] Yes X No
How perforated? [ Factory O Knife O Tarch
Size of perforation inches by inches .
Mumber From To
perforations feet feet { H_Qé:'ﬁ:?::m
perforations feet feet , il ’
perforations feet feet y
Well screen Installed? O Yes X No !’ NCEre ik m‘g‘? ll_
M , Fyr
T:::facturer s name Niodel o, L@ ’F
Diameter ____ Slotsize _____Set from feet to foet —
Diameter ____ Slot size Set from fast to feet
Gravel packed? £ Yes [X No [ Size of gravel
Placed from feet to feet
Surface seal depth _ 118 Material used inseal: [ Cement grout
X Bentonite O Puddling clay (m}
Sealing progedure used: O Slurry pit O Temp. surface casing
K Overbore to seal depth
Method of joining casing: O Threaded K Welded [J Solvent
- e e am s v e fmaw e m— st " we.'d—_-
O Cemented between strata
Describe access port N/A 0.
Work started _1=2-93 finished _1-12_-93
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

et

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.,

Firm Name LUNTTFD DRT) | TNG FHONe. 414

Agdress _P.0. ROX 1690 _ Date 18—
HAYDEN, I -,
Signed by (Firm Official) J

and

(Operatar) Qi S durloplisrten) TR,

/]

-

f‘l

_SE_ % SE __u e, 19

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



;,%IE" 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Inspecte dg;“"e Use Only
Starships Consulting and - T R S
Management Services WELL DRILLER'S REPORT el
Lat. : Long:
1. WELL TAG NO. D0051838 11. WELL TESTS:
ggﬂlr:gvs’g:mt No: U Pump [l Bailer ™ Air T Flowing Artesian
r 0. Yield gal./min. Drawdown Pumping Level | Time
2. OWNER Well Number: 15 100 620 | BR
Name SCHMITT, JEFF . 1296 - -
Address 1238 S. REYNOLDS RD.

City _ COEURD'ALENE State ID Zip 83814
3. LOCATION OF WELL by legal description

sketch map location must agree with writien location
N

Twp. 50N M North or U South

Rge. 04We:, L] East or ™ West
w eSec. |8, 1/4_SE 1/4 _SE 14
GovtLot___ County  KOOTENAI

LAT: N47:40:527 LON: W1 16:52:673
Address of Well Site SAME

City COEURD!ALENE

(Glve at least name of mad + Distanca to Road of I.and;;rk)

Lt _ Bk, __ Sub. Name .
4 USE: ) o
™ Domestic L] Municipal -] Monitor L Irrigation
L] Therma [ Injection U Other

5. TYPE OF WORK  check all that apply {Replacement, elc.}

™ New Well L] Modify L1 Abandonment [! Other
6. DRILL. METHOD

™ AirRotary [l Cable ] Mud Rotary [ Other
7. SEALING PROCEDURES

| SEAUFILTER PACK AMOUNT | METHOD
Material _H“From To [Sacksor Pounds ]
BENTONITE 0 20 | 4001BS|  OVERBORE

Wasdriveshoe used? @ Y [ N Shoe Depth(s) 37
Was drive shoe sealtested? [ y W ny How?

8. CASING/LINER:

Diameter| From| To Gaugel Materi | Casing Liner Weided Trresded

3 +3 | 37] 250 | stEEL | M [0 & O
Length of Headpipe Length of Tailpipe _ -
9. PERFORATIONS/SCREENS
L] Perforations Method
[.! Screens  Screen Type
|_From Yo | SiofSiza Nomber | Diametsr | Material Casing Lirrer

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

280 ft below ground Artesian pressure Ib.
Depth flow encountered 480 ft. Describe access port or
control devices:

oM 4 [F

Water Temp. COLD _ Bottom Hole Temp COLD
Water Quality test or comments: GOOoD
Depth first Water encountered 230

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

L . Water
__::_': From Te | Remacko: Lithology, Water Quality, Temperature | Y ﬂl
10 o __ 8 Dccomposed Soft Granite InBl~d
10 8 1§ Med. Soft Granite Brown 1M
8 18] 23 Med. Soft Granite Brown DO
8 73 37 Mud. Soft Granite Brown R inn~
6 371 235 Copper.Bik & Wht Granite 3/4gpm_235| W] | [
6 235 680 Copper.Bik & Wht Granite 3/4gpm 480) ] [
E i
iy 1550 |
iD '8 407
R/N
RECE! vl ED orth
JUll 65 ;
IDWR/Marh
i
|
: i _ i
Completed Depth __680 {Measurabie) |
Date: Started  5/5/2007 __ Completed 5iB8I2007

13. DRILLER'S CERTIFICATION

I'We certify that alf minimum well construction standards were
complied with at the time the rig was removed.

Firm Name _ ellSevige. nc. Firm No.__ 448

Firm Ofﬁc@%‘%mm S~ 19-00
and s

Supervisor or Operator =0, -f/ Date _5/9/07

JR CANTRELL #im Offcal ond Oparatan

(Sign Onéa ff

/_.
5



UNITED DRILLING WATER WELL HYDRO-FRACTURING REPORT

RECEIVED
NOV 06 2001

mMoxcwomDo

o m o

ZI0OZ-

Hydro-fracturing Information iDWR/Nofh

OWNER'S NAME:

Jeff Schmitt

N,

tacno.! Door7ere

MAILING ADDRESS:

528 3 196th

27218977

CITY/STATE/ZIP

est

Seattle WA 58143

AN
-Sua;

[TELEPHONE NOS:

WELLLEGAL ID

208-824-2745 |HOME

TWNIBON |SEC | 13]RNG [4W

WORK

1/4|SE_| H/4|SE

CELL

WELL SITE ADDRESS

IReynotds Road, top of hill

CITY/STATERZIP

Coeur d' Alene {D 33815

COUNTY

WELL DEPTH

Koolenai

500 |CASING:| {18 [LINER:

R 7R T

ORIGINAL DRILLER -

UNITED DRILLING.INE,

[ Prev.Tag No. |5-02-n-252-00

DATE DRILLED

1712193

DATE HYDRO-FRACTURED: | ;

10/34/01

PACKER SETTINGS

1300 2301

Jo0n

WATER USED (GA!

WELL YIELD

750 750 gat

BEFORE: 1 AFTER:

750 gal

7 No pump test

i

UNITED DRILLING

Sl

INC LICENSE #414

Jary

SYN
@

e 7]

mIy>cCcOn

]
[

[ t—t—] ]

/

S

17

18] 19| 20| 21} 22

MINUTES

OF PUMPING

SON/

tuo 19



