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 TQ THE USE OF WATER FROM
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident . Number 95-12745
Date Received: 6/4/2010
Receipt No: NoZy72yg

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
1. WName of Claimant(s)
JEFF CLEVELAND Phone: 509-434-6027

2442 5 SEARCHLIGHT LN
COEUR D ALENE ID USA 83814

2. Date of Priority: 09/12/1%94
3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
50N D2wW 29 NE SE KOQTENAT

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 0.04

7. Total Quantity Appropriated is:
0.04 C.7F.8.

8. Total consumptive use:
9. Non-irrigation uses:

106. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
50N 02w 29 NE SE DOMESTIC

11. Place of use in counties: KOOTENAI

12. Do you own the property listed above as place of use? Yes
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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 vou will receive notice in the COEUR D‘ALENE-SPOKANE River
Basin Adjudication." {(b.} I/We do do not _~7 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 true and correct.
Date: é‘g 4’///&

Date:

Signature of Claimant(s):
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. RECEVED |
f;@-{ s QGS«Q IDAHO DEPARTMENT OF WATER RESQURCES g or D
WELL DRILLER'S REPORT SR Foig Ly
- hh.r.-...l.suk gﬂ-_-(ﬂoN
1. DRILLING PERMIT NO, 95 - 9% N __ 208 DO 11. WELL TESTS: WR
Other IDWR No. OPump O Bailer X Air O Flowing Artesian
. Viekd gaiJmin, Grawdown Bornping Lovel )
2. OWNER: 1 A\NE ROLLINS 50+ - L hy
Address 2600 E GATEWAY RD
Water Temp,__Cold Bottort hole temp.

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

Water Quality test or comments;G0od -n— Clean

12. LITHOLOGIC LOG: (Describe repairg or abandonment)

N Water
Twp._50 " Nemhlf  or  Seuth Ol Be= | From | To | Remarks: Lithotogy, Water Quality & Temperaturs | ¥ | N
(Rge. 02 East O or  West 8 {0 |1 |TO® SOTI, BROWN SOFT X
X SBC 29 . 1/4 NE' 1/48E 1/4 311 35 |GRAVELS COARSE SANDS BROWN SQFT | X
Gov't Lot County . Kooteftai ‘0w B 135 |63 [SILTY SANDS GRAY BLUE SOFT X
8 |63 |102[SILTY SANDS W/CLAY LENSE
N Address of Well Site -BLUE GRAY SOFT X
City 8 |10Z]117|LARGE GRAVELS BROWNISH SOFT | X
[Give al laast name of road + Distanca 1o Roed of Landmati) .
Lt. Blk, Sub. Nama
4, PROPOSED USE: -
& Domestc O Municipal  [J Monitor D Irrigation
O Themmal O Injection {J Other,
5. TYPE OF WORK
£ Now wWell [] Modify or Repair Dfﬂgplacemant ] Abandonment
6. DRILL METHOD
OMud Rotary X AirRotary  [J Cable O Other
7. SEALING PROCEDURES
SEAL/FILTER PAGK AMOUNT METHOD
Material From | - To [ Secksor .
Bentonite 0 140 [150 1bs| Slurry/Crumblps
Was drive shoe used? Y1 ND
Was drive shoe seal tested? Y O N(X How?
8. CASING/LINER:
Diamater|  Fom ] To  |Gauge]  Matanal _]Casing Licer Weidad Thrasded
6" 1+3 l117 p250|steel ol o ®m o
~ o o o s P I
O g i o T ?
Length of Headpipe Length of Tailpipe. I . — liseh
9. PERFORATIONS/SCREENS e VI )
& Pertorations Method__Toxrch Cut '
Q Screens Screen Type Completed Depth i 117 (Measurable)
Date: Started __ 09/12/94 Completed____09/12/94
From To Slot Size ] Number {Diametar] Malerial Casing Liner
114 117 J1/16{ 12 6" Isteel| X ) 13. DRILLER'S CERTIFICATION
] O \We certify that all minimum wall construction standards were cnmplned with at
I o the time the rig was removed.

10. ?}'ATIC WATER LEVEL OR ARTESIAN PRESSURE:;
ft. balow ground ArteSIan pressure Io.

Depth flow sncountered ft. Describe access port or
control devic_es:
NESE oZ? SOMN 2L

_ Supervisor or Operator_

448

Firm No.,

Date_ P76 5%

Date#%ﬁ

H20' WELL SERVICE ING

Lot _

(Sign once if Fiem Official & Operator)

Firm Name,

Firm Ofﬁciai%—_
and

FORWARD WHITE COPY TO WATER RESOURCES



