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 GENERAIL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D‘ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-12755
Date Received: 6/4/2010
Receipt No: N02q763

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. Name of Claimant({(s)
CARTWRIGHT FAMILY LIVING TRUST Phone: (208)765-6524

2440 S FOLSOM RIDGE RD
COEUR D ALENE ID USA 83814

2. Date of Priority: 05/19/1994

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 02w 30 SE Sw KOQOTENAT

5. Description of diverting works:

6. Water ig used for the following purposes:
Purpose From To C.F.S. {cr) A.F.A
DOMESTIC 01701 12/31 0.04

7. Total Quantity Appropriated is:
0.04 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
50N 02w 30 SE SW 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 you will receive notice in the COEUR D'ALENE-SPOKANE River
Basgin Adjudication." {b.) I/We do do not _+“ wish to receive and pay a small
annual fee for monthly copieg of the docket sheet.

Number of attachments: ég

For Organizations:
I do solemnly swear or affirm under penalty of perjury that I am

of '
Title Organization

that I have signed the foregoing document in the space below as

of

and that the statements contained in the foregoing document are true and correct.

2y (Goston fS N biFcoicrir™

Signatfe of AuthoriZed Agent
(O gtl Ale=72 .

Title and Organization
CAR At Pl e,
Date
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Identify

Identiy fom:  [€ Taxlots

= Tadote
CARTWRIGHT ROBERT N ETUX TSTEE
C T

C HT F:
CARTWRIGHT ROBERT NETUX TRSTE

"f:-"?gtah e m- s B

Location:  [2,301,293,440 1,830,740,910 Meters
Field [ value
OBJECTID 5073756
UPDATED 2jz3/2010
PIN SOND2W-30-7050
| OWNER CARTWRIGHT FAMILY LIVING TRUST
ADDRESS] 2440 5 FOLSCOM RIDGE RD
ADDRESS2
ary COEUR D ALENE
STATE in)
ZIPCODE 83814-9432
P_ADDRESS 2440 5 FOLSOM RIDGE RD
P_ZIPCODE 83814
SUB_NAME
LEGALL TAX #15774 [IN SE-SW]
LEGAL2 534~ Imp res rural tract
LEGAL3
LEGAL4
LEGALS
LEGALE <null>
ACRES 19.1
COUNTY Kootenal
YEAR_BUILT 1994
SHAPE Palygon
ParcelCount 1
SHAPE.area 77450.8125
SHAPE.len  1159.263362

Chad Map.mz




maer IDAHO DEPARTMENT OF WATER REsoURcER- CEI VER: ypewriter
WELL DRILLER'S REPORT JUN -6 1994Ball oint Pen

. NOARTHERN REG;

1. DRILLING PERMITNO. 95 - 94 -X - 87 - #00 11. WELL TESTS: DWR N
Other IDWR No. CIPump O Bailer™ " %5Ar
2. OWNER: Yield pal.min, Drawdown
Name BOB CARTWRIGHT (JOE DREW CONSTRUCTION)[ 30 opm
Address 2850 FOLSOM RIDGE RD -
City COEUR D ALENE State ID zjp 83814

Water Termnp. Bottom hole temp.

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

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water

Twp._ 50 NothEl  or  South U oo | From | To | Remarks: Lithology, Water Quality & Temperature | v | N
Rge. 02 Bast O or  West & vy 18 | 140/ BASALT
®gec._30 14 SE 144 .5 va B__140 [151|CLAY DARK BROWN W/WOOD X
- Govt Lot Counfy "KOOTENRT . **= 8 )51 |175[CLAY BROWN. MED - X
£ [75 | 130 BASALT BLACK FRACTURED X
® Addrass of Well Site_ FOLSOM RIDGE W/WATER APPROX 30 GPM
City.
(Giive Al Terst name of road + Dialance 16 Road of Landmark)
Lt. Blk. : Sub. Name
4, PROPOSED USE: .
Domestic O Municipal T Monitor I3 lrrigation
- O Thermal 0 Injection O Other,
5. TYPE OF WORK bgegm
O NewWell XModify or Repair [JReplacement [ Abandonment
6. DRILL METHOD
OMud Rotary (3 Air Rotary . [ Cable ) Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Matorial From | Yo SP%"UK: d:"
Was drive shoe used? YO NQO
Was drive shoe sealtested? Y2 NI How?
8. CASING/LINER: - . .
Diamater From To Gauga Matarial Casing Liner Walded T
6" [118 175 |.250 Steel | X ] m| |
¥ [~ S |80 [bd PUe, [0 & O O .
o o o o pordes 1,
Length of Headpipe Length of Tailpipe S
9. PEBFORATIONS/SCREENS L4y
erforations Method Shut o - R
0 Screens Screen Type . Completed Depth___ 180" (Measurable)
- Y2 oullgide Hin Date: Started __05/19/94 Completed__05/19 /94
Y From Tov Slot Siza | Number |Diametar] Material Casing Lingr
| jbo | [BOJYe (Lo |3 | PUE]| O 2~ 13. DRILLER'S CERTIFICATION
. - [m} I'Wa certify that all minimum well construction standards were complied with at
) a the time the rig was removed.

1§STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib,
Depth flow encountered ft. Describe access port or

control devices: . .
SON W

%/E;w(gn enca if Firm
FORWARD WHITE COPY TO WATER RESCURCES -

H20 WELL SERVICE INC 448

Firm No.
Date o5 B/ ~PF
L ——
ateﬁﬁ ‘?

Firm Name

Firm Official
and
Supervisor or Qperator.

¥dl & Oporator)



