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 95-13449
Date Received: /14/2010
Receipt No: Oﬂéﬁbql

Received By:

NOTICE OF CLAIM TQ 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)

CHARLES E CURRIER Phone: (208)667-2561
13652 W ELDER RD
WORLEY ID USA 83876

OR
SHARON G CURRIER Phone: (208)667-2561
13652 W ELDER RD
WORLEY ID USA 83876

2. Date of Priority: 08/19/2005

3. Source: GROUND WATER , GROUND WATER Trib. teo: ,

4., Point of Diversion:

Township Range Section 1/4 of 1/4 of 1i/4 Lot County Type
48N 0bw 15 NW SE KOQTENAT
48N 05w 15 NW SE KOOTENATL

5. Description of diverting works:

6. Water is usged for the following purposes:

Purpose From To C.F.S. {or) A.F.A
STOCKWATER 01701 12/3%1 .02
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.06 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
48N 05w 15 NW SE DOMESTIC
NW SE STOCKWATER
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11, Place of use in counties: KOOTENAT

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)

{2.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How you will receive notice in t?e 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.

oy
Number of attachments: A
|

For Individuals:

I/We do soclemnly swear or affirm under penalty of perjury that the statements

contained in the foregoing docujiat are true and rrect.
- ~
Signature of Claimant(s): //‘f/_’ld&"/ér g/ (AP tyge,  Date: _O—/5/7
Date:
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Office Use Only

Form 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Weil 1D No.
ooz WELL DRILLER’'S REPORT Inspected by -

. W, e ec
1. WELLTAGNO.D OOHOH G P T g 7 o
DRILLING PERMIT NO.

i iacti 12, WELL TESTS: Lat: Long:

Weter Fight orlnection WeltNo OPump  [Bailer X air O Flowing Artesian
2. OWNER: é ) N Yield gal fmin, Drawdown Pumping Level Time
Name_ Chuck § Sharon Currier YO+ cpm
Address
City State Zip

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to wall.

Water Temp. _Co [d Battom hole temp. Co [d
Water Quality test or comments: _la_o_k& Cleay 5‘ Com cf
Depth first Water Encounter /25

Twp. North K] or South O
Ree._ & East [ or West X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec._ /5 1/4 W 114 _{;}_”4 Borel from | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot Eo?fff& Keofenay ﬂﬁ:,
Lat: Long: s Bl C I |Cley, BRDWM _
Address of Well Slte }é Mife Cootwy DS on Elde T Trn South(lerh) A4 e Demm"ﬁose:f Glanfe
}JE\/_M: le, Private Rd City & 1% CI‘ZV
Lt ‘°"°"'“""‘"B"’I°k"m'mm"°ms°‘m;"&”m Z 19 om@ose:[ Gren(te gery ot
) - Hb- ame 9 |&ec Demmocsed-f- Bioden Granite Mix
66 |GZ |projen Granite.
4. USE: E 180 |CGranite Frm w/Fociured avees
ODomestic O Municipal OMonitor O Irrigation D38 41 Granite, Broken So&t
O Thermal O Injection [J Cther ' 84 |1R9%lGran te Hord
2" 189170 |Granite. Tvickic X
5. TYPE OF WORK check all that apply {Replacemant sic.) 170 | 1801 anite {cpm Pt
LI New Well L1 Modify U Abandonment  C Other (301253 Grani e
6. DRILL METHOD: —!3‘—;,'% fzf;g ‘é:“:‘lj: Hard
O3 Air Rot O Cabt (3 Mud Rot Ooth ant :
oy e o o 2901294 |Gran(te, white Quart=
7. SEALING PROCEDURES . 29|30\ Granite
Seal Material Fram To Yweighth Volume Seal Placement Method Z1013i% Granite | W"\i"‘t Quart=
Coslng Seal Beknitl O |50+ 5007 | overhare 217 3{5"" Granite
4 Hole Plug 34 337\ rapte  White Quartz
Was drive shoe used? XYY [N  Shoe Deplh(s) B9 & 337|550 [oren ite.
Was drive shoe seal tested? XY ON  How? ariv Pressure 580 520 (Gramte | Soft Pupletwhite 2¢em DX
) S92 G‘{C) Cranite
8. CASING/LINER: ‘_65{9 65| |Gmpnte, sobt 7apfm X
Diameter| From To Gauge Material Casing  Liner  Welded Threadad -y ’ o5 C} émh I‘-}-e
G |+ 189 lasolsdeel | X O K O 559 e démmte , Soft 30ugpM X
o o a 0o GERETT |G rani te ‘
Length of Headpipe Length of Tailpipe ;
Packer [0Y 0ON  Tipe S EXPLORATIONANG:
—POBOX2850
9. PERFORATIONS/SCREENS PACKER TYPE } ;
Perforation Method
*Screen Type & Method of Ihstaltation ‘
From 70 Slot Size | Number [Diameter]  Material Casing Linec 5 '
O O Completed Depth _6 Vari (Measurable)
. O Date: Started 8" } C? -O 5 Completed
. = = 14. DRILLER'S GERTIFICATION
10. FILTER PACK IWe certify that all minimum well construction standards were complied with at the
Filler Materlal From [~ To | Weight/ Valume Placeraent Method time the rig wactEllg m BR‘LLM
Company Naine _J3F EXPL L n IR Firm No. / é3

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. betow ground Arlesian pressure th.
Depth flow encountered ft. Describe access port or contro! devices:

Principal Driller Date
and

Drilier or Operator II -

e

Date

Date

Principal Driller and Rig Operator Baquired,
Operator | must have signature of Drifler/Operator I1.

Operator 1
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Form 238-7
6/02 .

2. OWNER:

City

Office Use Only
IDAHO DEPARTMENT OF WATER RESOURGES Well ID No.
WELL DRILLER’S REPORT _'PSPECTBG‘ bYR S
W e ec
1. WELLTAGNO.D OOHOHAE SR i 1/4 ) 144 1/4
DRILLING PERMIT NO.
i iacti 12. WELL TESTS: Lat: : Long: :
Righ Wi X
Water Right of Injection Well No OPump  (Bailer O Air 03 Flowing Artesian
Yieki gal/min. Drawdown Pumping Level Time
Name_(T huels € <§l-.nrcn cuyrier 5_CPM
Address 3452 W Flder Rd
Wor le,y State T ZpBIRKTE
Water Temp. _ o (4 Bottom hole temp. Co {of

3. LOCATION OF WELL by legal description:

You must provide address or Lot, Blk, Sub. or Directions to well.

Water Quality test or comments: _looks Geod

Depth first Water Encounter 5 Q

11. STATIC WATER LEVEL QR ARTESIAN PRESSURE:

it. below ground
Depth flow encountered

Artesian pressure Ib.

fl.

Describe access port or control devices:

1

Company Name

I‘LO"’-'3 fl’\ﬂ\l INC

Twp. North DY or South [J -
Rge. 5 East [J or West 3 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
gec'ti‘l‘s—' aﬁﬁ““ i %’ 114 %3"—0,5«” %?;B Fram Remarks: Litholegy, Water Quality & Temperature Y | N ;
ov't Lo ounty €309 enaf .
Lat: Long: IBE52 Wr 1o |12 Brewn Clay
Address of Well Site e mile Freu ﬁugqs on £ ldey Re IR |55 | Brown fecompesed Grant te
Tuen Lok fop of LU B0 MU Cly _Worle y "S55 |57 |Broken Cranite
Lt ‘G“mm"‘g";w*m“"“g:;ﬁ;me u (57 191 Dcamm’oosecl Catanite.
' ) ) # 17} |72 [Rroken Cranite
L% A2 Decomposed Cranite
4. USE: 0 NI2AE [Broken Grapite
TXDomestic [ Municipal OMonitor O Invigation i 128 |129%| Granite-Frm
C Themal O Injection O Other & 129% B0 | Cranite ~ Gray Hard
N IBO i 8Riceranite - Pink Soffer
5. TYPE OF WORK chef:k all that apply (Replacement atc.} N HER R0 |G rante = Gray Black W heFe [Hard
R New Well L] Modify [} Abandonment £ Other N 2101338 Gran (te - Blacky wirte,
THE - - .
6. DRILL METHOD: - 24‘? ggg 2:‘““?;2 ‘;;’i“k Ny
Al Rotary [ Cable O Mud Rotary L[] Other anlfc - Diac !
X o y W 355 [2C2 | Granite - uartz. Mard
7. SEALING PROCEDURES ISeR|SIR I Granite - Pin b
Seal Matedal Fram To ight / Volume Seal Placement Methad "3 72\3177 C fanyte - @UQY""Z sot+f
Y — L] ¥ u
Bentonite o 130] 266% | cverbove DIBTIH3S Granite,
N casing seal ' 1433|438 |Cranite - Quartz
Was driveShoe used? XY [N Shoe Depih(s)_ ] 29 &2 n|¥3g ‘7!5 OlGranite. :
Was drive shae seal tested? Y B8N How? W Y5016 AT |E ranite wiStreaks of chuarte
" e 2819185 Gran e
8. CASING/LINER: . ! 7[5 1802 Granite - Green R GPm
— i v, 1 . I? 4 I
D:amef:}er From To . Gauge Materiat Casing Liner Welded Threaded @ MO IRo
+1 |{A9%].2501 steel 4 i X ] ~
| O O [}
0 O 0 a
Length of Headpipe, Length of Tailpipe
Packer OY ON Type
8. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _Toy ¢ h CutCatee )
“Screen Type & Method of lastallation :
Froam To Slot Size | Number |Diametsr Materfal Casing Liner Y
m 54 %X 6’: < P 7t Stee | [ O Completed Depth (Measurable)
”‘? 133 %’XG 3 a) 0 Date: Started 8"‘3“’05 Completed ES"C’"OS
= o 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that alluainimum well gopsjruction, standards were complied with at tha
Filter Material From Tao | Weight / Volume Placement Mathod time the rig wa Ad U '_.— N G

«Firm Ne. I é 3

Principal Dnllew Dae F-[5-0OF

Operator |

and
ratur Il

Date

Date

Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator 1.
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