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
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D‘ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number
Date Receilved:
Receipt No:
Received By:

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

CIVIL CASE NUMBER:

49576

95-10437
4/28/2009
Nozro4!7

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)

WALTER E BEHMERWOHLD Phone: (208)683-7060
28108 N LEWELLEN CREEK RD
ATHOL ID USA 83801

OR
DONNA H BEHMERWOHLD Phone: (208)683-7060
28108 N LEWELLEN CREEK RD
ATHOL ID USA 83801

2. Date of Priority: 06/23/1995

3. Source: GROUND WATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
53N 02w 19 SW Nw 2 KOOTENAT
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.F.S.
DOMESTIC 01/01 12/31 0.02

7. Total Quantity Appropriated is:
0.02 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
53N 02w 19 SW NW 2 DOMESTIC
95-10437 04/28/2009

Type

(or) A.F.A

Acres

SCAINED
1

APR 78 2009



11. Place of use in counties: KOOTENAI
12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

PARCEL NUMBER 53N02W-19-4000
15. Basgis 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 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.

Number of attachments: ﬁl

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements
contained in the foregoing document are true and correct.

I =
Signature of Claimant(s): 4ot .

95-10437 04/28/2009 2



= mEUEIVED
Q/ Use Typewritefs8150d

Amzgth 2 8 1985 IDAHO DEPARTMENT OF WATER RESOURCES 86 Typewrite

R 2O s ON WELL DRILLER'S REPORT Ball Point Pen

IDWR
1. DRILLING PERMIT NO. 96 - 95.N -165 - 11. WELL TESTS:
Other IDWR No. OPump (g Baller X Air [ Flowing Artesian
2. OWNER: Yighd ga)./min. Drawdown Pumping Level Time
Name Gpnrgn _Wand
Address_ 507 Shore Pineg ® 73y 2hr
City Paost Falls State TD) Zip_ 83854
Water Temp. Bottom hole temp,
3. LOCATION OF WELL by legal description: Walar Quality test or comments:
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. 53 North X  or South [T %';' From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
Rge.__ 2 East 0 or West & 8 10 |¥vidsandagravel
v Eoec. 19 _SW 114 SE va 16 |112]220granite brownswhite
Govitot . Counfy~ Kod¥®hai = 220] 74dgreyswhite granite X
: Address of Well Site__Lewellen & Parks water@180 @320 @725
city_Athol

(Gmmnﬂmmﬂmdfbmmﬁu«iwmm

Lt. Blk. Sub. Name

4. PROPOSED USE:
Domestic [ Municipal [ Monitor O Irrigation
U Thermal 0O Injection 0 Other
5. TYPE OF WORK
X New Well 1 Modify or Repair [ Flepiacement 1 Abandonment

6. DRILL METHOD
(O Mud Rotary [ Air Rotary  [J Cable O Other

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
Material From To s"‘*‘P or
bentonite | 0 [18] 2 overbore
e ,7 Py
T = o
Was drive shoe used? [X Y I N Shoe Dapthis) ad by 7 :
Was drive shoe seal fested? YO NJ  How?
8. CASING/LINER: Twpo23A W
Di From To Gauga Matarial Casing  Linar  Weided Threaded
6 +1 113 BP50] steel | X O X O i
4 -7 1740 heo]pvC O X o o Mgcha P )
il (| o O =4
Length of Headpipe Length of Tailpipe o133 1P P . .
iy = k2 ¢

9. PERFORATIONS/SCREENS JITA AR LIS

Perforations Method__ drill

0 Screens Screen Type Complated Depth 740ft (Measurable)

Date: Started__ 6-16-95 Completed_6—-23-95
From To | Siotsire | Number |Diemerer] Material | Casing Liner
6801740 |5/7d &0 [ 4 Pvc O 3} 13. DRILLER'S CERTIFICATION
[m} e} 'We certify that all minimum well construction standards were complied with at
[} 0 the time the rig was removed.

FirmName_Bronson Water Wellg FirmNo 360
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
164 # belowground  Artesian pressure Ib. Firm OHicial z_‘f{@ TS el et Date_g& ~ & & "’!

Depth flow encountered ft. Describe access port or and
control devices: Supervisor or Operator, Date.

S 36 “ c‘%%” Al (Sign once If Firm Officiat & Gperstor)

FORWARD WHITE COPY TOQ WATER RESOURCES




Identify from:

1= Tadots | - — —
BEHMERWOHLOWALTER EETL | oot 12,309,301, 014 1,861,795t Veters o
Field [ valye
OBXECTID 2980035
UPDATED 2{28/2008
PIN 53N02W-19-4000

OWNER, BEHMERWOHLD WALTER E ETUX
ADDRESS1  TRUSTEES

ADDRESSZ 28108 LEWELLEN CREEK DR
Ty ATHOL

STATE (5]

ZIPCODE B3a0L

P_ADDRESS 28108 N LEWELLEN CREEK RD
P_ZIPCODE

SUB_NAME

LEGALL TAX #8983

LEGALZ

LEGAL3

LEGAL4

LEGALS

LEGALG

ACRES 5.002

COUNTY Kootsnai

YEAR_BUILT 1995

SHAPE Polygon

ParcelCount 1

SHAPE.area  20271.71875

SHAPE.len  625.032984

|Identified | feature




