State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 N. Mineral Drive, Suite 100 « Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 ¢« Fax: (208) 762-2819 « Web Site: www.idwr.idaho.gov
C.L.“BUTCH” OTTER
Governor

GARY SPACKMAN
Director

August 9, 2013

Mr. Clarence Steves
1970 N Leslie ST PMB 348
Pahrump, NV 89060 3678

Re:  Coeur d’Alene-Spokane River Basin Adjudication Claim (CSRBA) Claim 94-7350
Dear Mr. Steves:

Idaho Department of Water Resources (IDWR) has completed initial processing of your
Internet CSRBA Claim on a well to serve one home located on Kootenai County parcel
0-1010-001-018-0 or 0-1010-001-019-0. A copy of your Claim is attached.

Please contact me after you have reviewed the enclosed well record, copy of your
CSRBA Claim, map, and copy of License 94-7350. It is not clear if the original License
94-7350 accurately described the legal description / location for the well or if the location
of your place of use has changed since License 94-7350 was issued. Additional
information is needed from you before IDWR can complete an accurate recommendation
to the Court.

My telephone number at the IDWR Northern Region Office is (208) 762.2816.

Respectfully,

\)&@‘-&«M"W . V\/\/l -
Shaun M. Maxey &

Senior Water Resource Agent
Idaho Department of Water Resources, Northern Region

Enclosures

Copy CSRBA Claim 94-7350
Copy of Lisc. 94-7350

IDWR Aerial Photomap

Well Drillers Report 94-93-N-0042
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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 94-07350
Priority: November 30, 1993 Maximum Diversion Rate: 0.03 CFs
Maximum Diversion Volume: 1.2 AF

This ig to certify, that ¢ J JIM STEVES

PO BOX 109

HARRISON ID 83833-0109 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated November 30, 1993; and
has submitted Proof of Beneficial Use on February 7, 1994. BAn examination indicates
that the works have a diversion capacity of .030 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE

RATE_OF DIVERSION ANNUAL VOLUME

DOMESTIC 01/01 to 12/31 0.03 CFS 1.2 AF

LOCATION OF POINT(S) OF DIVERSION: SWNW , Sec. 11, Township 47N, Range O3W

KOOTENAI County

PLACE OF USE: DOMESTIC
IWN_RGE SEC
47N 0O3W 11 SWNW

CONDITIONS/REMARKS:

1. The maximum diversion volume is defined as the maximum
allowable volume of water that may be diverted annually from the
gsource under this right. The use of water confirmed by this
right is limited to the amount which can actually be beneficially
used. The maximum diversion volume may be adjusted to more
accurately describe the beneficial use or to implement accepted
standards of diversion and use efficiency.

2. This water right is appurtenant to the described place of use.

3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

4. Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Place of use 1s located within Lots 18 & 19, Blk. 1, Canyon Creek
Subdivision,

6. Domestic use is for 1 home.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

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

USE TYPEWRITER OR

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

BALLPOINT PEN

1. WELL OWNER

Name _C. T STEUES

Address

Drilling Permit No. _ 24/~ 9 Z~p/ - @Y 2 -oar
Water Right Permit No.

Po. Rex 109 , Haseisorw TD

Controlled by: [ Valve
Temperature

7. WATER LEVEL

Static water level _____99.‘ feet below land surface.
Flowing? [J Yes
Artesian closed-in pressure

X No G.PM. flow
— psi
0 Cap O Plug
°F. Quality

Describe artesian or temperature zonés below.

. NATURE OF WORK

X New well O Deepened [ Replacement

O well diameter increase [0 Moadification

O Abandoned (describe abandonment or modaficatlon procedures
such as liners, screen, materials, plug depths, etc. in lithologic
log, section 9.)

8. WELL TEST DATA
0 Pump O Bailer KAlr 0O Other
Discharge G.P.M. Pumping Level _ Hours Pumped - -
L2 /e85 /

. PROPOSED USE

O Solvent Weild

[0 Cemented between strata *

Describe access port —M——M—EEE-O

. ST
ﬂ Domestic O Irrigation O Monitor 9. LITHOLOGIC LOG
8 g«:\ustnal O Stock [m] IWaste Disposal or Injection Bore| Depth Materia Water
L (specify type) Diam.|From| To ateria Yes | No
107 O | 2| 1oPsorl - [Slack : X
. METHOD DRILLED v |
X Rotary R Air O Auger 0 Reverse rotary Y0 | A | /0 SM%LW;M X
O Cable O Mud O Other
(oackhoe, hydraulic, etc) 10| 1D | 11 | BASAZ 7 Areh ~Klack X
. WELL CONSTRUCTION
” -, .
Casing schedule: )Z Steel O Concrete O Olher__ . L1/ g L2 Lrss ”’){(@fﬁ ~Blact X
Thig:kness ?:meler me -
2. 25 _inches inches + feet _/ ﬁ fest
» —
inches inches foet -+ teal [ |20 18 Basatz- Rroren X
inches inches feet feet Brown YA P
Was casing drive shoe used? [] Yes X No
Was a packer or seal used? (3 Yes [X No ;
Perforated? 0O Yes [ No ¢! BAEY Basel - Z aed X X,
How perforated? (1 Factory [ Knife [ Torch (3 Gun I &P
Size of perforation? inches by Inches -
Number From To L @7 'i; R&SW &xn) Xr
perforations feet feet O IR 122> £
J— perforations feet _ feet 5
—_____perforations teet teet | £°195197 MLT" M ]-({&ED X,
Well screen installed? [1 Yes (X No Risac & :J/—; /.%
Manufacturer Type
Top Packer or Headpipe "9 7110 ApiT -ﬁl—h'k'/—’l) -/;e@ O j‘
Bottom of Tailpipe l1_APm
Diameter Slot size Set from fest to feet -
Diameter Slot size Set trom feet to feet S A 5 L)
Gravel packed? L[] Yes (X No O Size of gravel AECE '
Placed from feet to feet e 7 40
Y r E‘ N O :.‘ﬁagmL
Surface seal depth LZ Material used in seal: (J Cement grout ederniapfr 4= §
X(Bentonits (1 Puddiing clay ul ' ool 2 9608
Sealing procedure used: 0O Slurry pit
O Temp. surface casing A Overbore to sea| M
Method of joining casing: 0 Threaded éj* ;,;, L

0 Ione

Work started M finished _Z?éeé;‘{_

. LOCATION OF WELL - Cedar G len Rd

Sketch map location must agree with written locatlon.

Subdivision Name

A, Camgor QreekK
i LotNo. {8 BlockNo. [
County %ﬂl/ﬂ- /

N E O
ve sec. L( T Y7 s% R_O3 W R

T

T

Va

n. DRILLER'S CERTIFICATION

Pl LIIWe certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name imNo. __ S/
Address _S7- A22€/FS______ Dale
Signed by Drilling Supervisor o
and
< (Operator)

(If different than the Drilling Supervisor)

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

b { ’:\?\ NED
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