IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHQ,
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 95-13577
Date Received: 10/5/201¢
Receipt No: NOA59Y4q

Recelved By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW UCT 26 ZUiU
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day ,DWR/NORTHER
1. Name of Claimant(s) N

JAMES A FEDEWITZ Phone: 908-813-8560
28 SANDPIPER DR
HACKETTSTOWN NJ USA 07840

2. Date of Priority: 08/05/1985
3. Source: GROUND WATER Trib. to:

4. Point of Divergion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
48N 03w 18 ¢ Nw SW KOOTENAT

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.F.5.

8. Total consumptive use:

9. Non-irrigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
48N 03w 18 NW swW 4 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
Bagin Adjudication." {(b.) I/We do do not _ X wish to receive and pay a small
annual fee for monthly copies of the docket sheet.

Number of attachments: gl

For Individuals:

under penalty of perjury that the statements

correct.
Date: /Qég Z,,QOLD

Date:

I/We do solemnly swear or affi
contained in the foregoing

Signature of Claimant(s):
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Form 238-7 ENrp STATE OF IDAHO ) USE TYPEWRITER OR
9/82 . DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be filed with the Directar, Department of Water Resources

within 30 days after the completion or abandonment of the well.
Dy come Lalian : A

1. WELL OWNER 7. WATER LEVEL
Neme /22, Joor Sdl VLT Static water lavel ——— feot below lend surface.
Flowing? O Yes o G.P.M. flow
Address §7/ 29 meadiren AQQ_ Arteslan closed-in pressure p.sl.
o wape shdiane. |, Controliedby: £ Valve [ClCap [ Plug
Ownar's Permit No. 6’"}9 Q. Temparature OF, Quality ___ A2, 4
Oascribe artesian or temparsturg 7ones balow.
2. NATURE OF WORK FS-ES- N 8. WELL TEST DATA
'&Naw wall D Deapened 0 Replacemant O Pump [ Bailer KAir 0 Other
O Abandoned {describe abandonment procedures such as
materials, plug depths, ete. in lithologic log) Discharge G.P.M. Pumping Lewsl Hours Pumped
20 > &30 2. Ls
3. PROPOSED USE
Domestic T Irrigation [ Test O Municlpal 9. LITHOLOGIC LOG
D Industrial [J Stock O Waste Disposal or Injection -
O Other {specify type) : Bore | Dapth Water
Diam.|From| To Material Yas| No
L1 0 B fvucen  ep
4 METHOD DRILLED £ Legerts _DE6T o= fiatalz |
Rot Al D Hydraulle . O Reverse rot £ Lbo| Clay Llren <
E Catle %DJQ O Other Y e lleal e Lot i >
. 6_|YIF\YI0|  Aprd o hmis [
L 5| %2 Sans 7 : >

6. WELL CONSTRUCTION : 7

Casing schedule: N Sml O Concrete O Other

Thicknuss Digmater Erom

inches é inches + /. feet wfeet
inches inches fest feot
inches inches feat feat
inchas inches feet ___  feat

Was easing drive shoe used? JXYes . O No

Was a packer or seal used? X Yes O No

Perforatad? OYes BNo
How perforated? O Factory O Knlfe O Torch -
Slze of perforation inches by inches
Numbar . From To
. perforations ’ foet feat
. perforations feet feat EEd T qhp
parforations feat foet [ j

© Well screen instalied? D) Yes K No
Manufacturer’s name

Type - Modse! No.
Diameter ____ Slotsize ____ Set from feet to feal = .y
Diameter ____ Slot size Set from test to teot r}}?r? MT;F?TPT}\?T‘ i
Gravel packed? [ Yes No O Sizs of gravel L RG]
Placed from _ feetto feat i)
Surface seal depth a a Materlal used In seal: [ Cement grout dFp 1 one o=
K Bentonite . B Puddling clay 0 —_ d
Sealing procedure usad: O Slurry pit O Temp, surface casing -
. Overbora to seal depth _’Bapar(m hfo
Method of joining casing: L1 Thrasded JM Wolded DI Solvent 1
Weld Q T

O Cemented batwesn strata

Dascribe access port 10.
% Work started gZ:‘{é‘Efinlshed m_

6. LOCATION OF WELL v 11. DRILLERS CERTIFICATION =
Sketch map location must agree with written location. 1/MWe certify that all minimum well construction standards were
N complled with at the time the rig was removed,
H Subdivision Name
=TT Firm Nome £in s T fr2/ 4, '9‘ _Firm No. G-
] S E ' e
H Address Date

! | Signed by (Firm Officlal)

comy oo T wn0T - ormeton s L 7%
EL"%.L/é%Sec._‘ZZ,T._%?_NMR.i%; . ?

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

.--+--->-a--- Lat No. Block No.




WEMEY Nepdmy g)-oag v/ LMN

WATUILEITANBIACE S <IWyNI TN g

L1354 00F = HONI } 'NWVIS

\
|

AT =
P s 0 abmsay

% og'6s
2.L0T
LaCD

4
e N

,,,,, £ \vﬁw«/

..... LAERY I e

i =g

o § £ .

H
1]
5
i
13
i
8

i
£

T, 2 3 - - o
@) .w.w. e L AL g S e 30 o]
3 ¥ % g -

i ot

= " S S

A sy e~ i T
[

P

v

5%

== Tt s D
deg wetpjon

DY 1T Ty 20w |

SNOISIAZE FAIHOYY

Pllow azrasagie

08 Yar
sedmd
v Pt Pack gl ALNDOD ITNTLOOR
PR 0aujf KHadead fruo 1apedind
FANOANSIY 2] UR(lardep FnpamE oo | [ or [T
ey UGS
wlu|wleinw
ANTTV.d ¥NHE0D HIVT Zyn el (1) {8~ ¥} ¥=1410 40 170 0-710~000-0597-0
Aooon L) {¥= »0U) D-800 /% PaUGUI0) G Z0D-400-0RDE—0
OB GnD 12 - o1/61/60
< {c0) 0257 puo OOEZ-BI-REONGY vssviag 1Iwinloy aug 13
#15 — 50/60/00
(90} Z620Z4 xoL v poduasedAs 0082-B1 -ACOHER
WIS - Sp/ts/e0
- 4
POIR P BANOID aui g (0Q SNOISWAY oYY
2 B vy paisod 30 suopEps) SERY) a0y SNDD SNUIID L
SO K Guy ok asotes barth e S ok
TORINGD B £ oreno ol TR 421 MOIAQ BAIDP wontyndr 34y)
SR W eevaaaa P e aaaa e,
8l —MCON6Y

NEMET N6F Al 81085 piyN e




