Form No. 42-1409-2 (Internet 11/08)

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 Ident. Number 95 - (1 BOA
THE COEUR D’ALENE-SPOKANE RIVER Date Received: ___! 2! 14/ 20079
BASIN WATER SYSTEM ReceiptNo: M o223 014

Received By: ~A v

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) Ri CHA&D w. TRV DElLL A/0R. Phone (2 _ 2 23-7 Y70
MNAN CY M. porriSo/

Mailing Address_ 390 LOST MIMES RO PosST EAULS I zip 83 85Y

Street or Box ' City State

2. Date of Priority: (Only one per claim) j@}" = ?’d) ’??{

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water O() or Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township ,fEOA/ , Range oS w , Section 8
-
S W 1/4 of U c 1/4, or Govt. Lot BM. County of
Parcel (PIN) no. 5’()” 05W~08 - (3 60

Additional points of diversion if any: A,;/A-

If available, GPS coordinates: ik /A-

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of

h well. e
S e MO Tr-P— 0175 —000 CompPLeTeD 064/ 1994 owel coppsrer)
o ONE tome, RECLAEY By TAGED 02240 /N 3009

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

Month/Day Month/Day cfs(¥ or AFY( )
For __ DomMESTTC purposes from _Ol/of to_ (2 /3/ amount__ (5.0
For purposes from to amount

7. Total Quantity claimed __ Qs O4 55 (X) or AFY ( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) 1 HOME




S

9. Location of Place of Use is: Township ) O'J , Range O W , Section Y
SW_ 1ot _MNE 14, Gowt. Lot BM. Parcel (PIN) no.
for (Check One) Domestic ()¢ Stock ( ) Domestic and Stock ( )
Additional places of use, if any __ AJ/A

If different than shown in ltem 4

10. In which county (ies) are lands listed above as place of use located? Koo TEVAL

11. Do you own the property listed above as place of use? Yes (X) No ( )
It the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None (3§

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (X} Posted Notice ( ) License( ) Permit( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, 1/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) IWedo ( )
do not ()() wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: __.3
For Individuals: I/We do solemnly swear or affirm underpenalty of perjury that the statements contained in the
foregoing document are true and correct. ;20 — ? z
Signature of Claimant (s) : 5 : Date: __/ 2/ d /2009
& Date:

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

_of '
Title Organization
that | have signed the foregoing document in the space below as

of ,
Title Organization
and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, , will be acting as attorney at law of
behalf of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification No.




For
9/8

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State aw requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL

Name Dpvid Spellman Static water leve! __ 87 feet below land surface.
Flowing? O Yes B No G.P.M. flow
Address 207 Laya Ln #8 Post Falls, IR:8385L . . Artesian closed-in pressure p.s.i.
Controlled by: [ Valve & Cap O Plug
Ownar's Permit No. 9h=F|=N=01T75=000 Temperature OF, Quality Good
Desgcribe arlesian or temperature rones below.
2. NATURE OF WORK 8. WELL TEST DATA
Ix‘liNew well 0 Deepened O Replacement O Pump O Baiter 8 Air O Other
[5 Abandoned {describe abandonment procedures such as
{--- -~-materials;-plug depths; ete: in-fithologicHog)+—< - -— -~ --4 »- Discharge &PMz-—=[- .- — -PumpingLevel -— - -~ -Hours Pumped --—§~
b
3. PROPOSED USE
® Domestic O Irrigation O Test 1 Municipal 9, LITHOLOGIC LOG
g gliuesr‘trlal 0 Stock O Waste Drsp?:a;cci); IT:G;;O” Boro| _Depth ) Tiater
pectly tvp Diam.|From | To Material Yes{ No
élo | ) B:r:nken_ﬁram_t__' x
4. METHOD DRILLED % g7 {temed. o hard
E Rotary O Aijr O Hydraulic O Reverse rotary 165? :‘l Eg g: ::l;lij::-:i:c?Ctured X x
O Cable O Dug O Other -
Iined with L' sch. 200
5, WELL CONSTRUCTION .
— F ¥ L LOIgr
Casing 5chedute_: Steel “D. Concrete O Other .A N
" Thickness Diameter Fram To iy e e
960 inches 6 inches + __ 1 feet _ 19 feet nEﬁEmEn 7
inches inches feet ... feet Tk
inches inches feet feet
- — —_ 1
inches - inches - feet - -~ feetf- g _NOLMSF‘L
Was casing drive shoe used? ¥ Yes 0 No Wl g, dbe
(MR I g} 1]
Was a packer or seal used? O Yes Na ¥ o i
Perforated? O Yes X No — e
How perferated? [J Factory O Knife O Torch
Size of perfaration inches by ingches
Number From Ta
perforations foat fast
.. perforations feet fest
perforations feet feat
Well screen installed? O Yes & No
r:;:facturer S hame, YT UEECE:E‘_\;ED
Diameter Slot size Sct from feet to feet
Diameter _Slot size Set from feet to feat Qﬂﬁ
Gravel packed? O Yes @ Ne O Size of gravel SEP 2 5 X
Placed from feet to feet L eI REGION
Surface seal depth __ 1B+ Material vsed in seal: O Cement grout{ IDWER
Bentonite DO Puddling clay O =
Sealing procedure.used: O Slurry pit O Temp. surface casing
X Overbore to seal depth -
Mathod of-j ;ommg casing: 00 Threaded X Welded [ Solvent_ - N TN
Weid T

1 Cemented between strata

Describe access port % inch opening

Wep o
'““""Wdrl'::st'ar:tgﬁ 9/13/9h finished __9/13/9)

6. LOCATION OF WELL

Sketch map location must agree with written location.
N

-

i Subdivision Name

i
:
]
f
!
1

Lot No. Block No.

T
I
[
bme =t — =
1

S
County __Kootenai County

SW % _NE %Ses. 8 ,7._50¥_ N/S,R._O5_HMW)

11. DRILLERS CERTIFICATION.

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name J & J DRILLING JNC Firm No. _ 319

Address § 5613 Linke Rd.  Date 9/23/9}
Greenacres, WA 99016

Signed by {Firm Official) »
and

{Qperator) Marty Rugo

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




*+ Foim 2ag.7

Fofm IDAHO DEPARTMENT OF WATER RESOURCES Office Use Orly
. WELL DRILLER’S REPORT Iepeciedby
e Sec

1.WELLTAGNO. p 0022640 P 114 '91/4 o
DRILLING PERMITNO, 78213 b 11. WELL TESTS: Lat: Long:
Cther IDWR No. S OFump 0O Bailer % Air O Flowing Artesmn
2 OWNER: I L Yield gal./min. Drawdown Pumping Leva| Tima
Name_ Dave Spellman — 5 l.5hours
Address350 S. Lost Mines Rd.
cy Post Falls state I Bip 83854

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written Jocation.

Water Quality test or comments:

12, LITHOLOGIC LOG:

Depth first Water Encounter i @)~ :

N (Describe repairs or abandonment) Water
Twp. 50| 50 N Northtl or South O %?: From | To Remarks: Lithology, Water Quality & Temperature | ¥ L}
X  Rge. 05W East 0 or Wast X 8 0l _3[Fil1 X
sec. 08 _og | 174 1/4 e | 8 3] _9]Granite, Soft X
Gov't Lot mﬁ%fkn;%%nai'm“ 18 9] 27 1Granite; Medijum X
Lat: : Long: 6 [77 | 18(dGranite, Medium w/ X
Address of Wall Site350 S Lost Mines Fractures - Water.1/2 X
Rd ciyPost Falls aom )
[Give ul least nama of road + Divlance lo Aoad or Landmark) 6 180 25 Gr'al'l'ite. Med. to Hard x
Lt. Blk. Sub. Name 6_{258] 259Granite, Fractured - X
Water lgam
4. USE: . 6 1259] 353Granite, Medium w/ X
(¥ Domesfic [ Municipal O Moniter  Dirrigation Fractures
OThermal  ClInjection  [J Other 6 |355B57 |Granite, Fractured - X
5. TYPE OF WORK check all that apply (Replacement elc.} Wate r Zgpm _
CX NewWel O Modify O  Abandonment (7 Other b [357860|Granite, Medium w/
6. DRILL METHOD \ _ Fractures
[Ar Rotary O Cable O Mud Rolary  {J Other 6 |1460A83|6Granite, Hard X
' 6 [483KR94 1Granite, VYery Hard X
7. SEALING PROCEDURES 6 [494KM96 |Granite, Fractured - X
SEALFILTER PACK AMOUNT METHOR Water 1-1/2aqpm
Material From | Ta S,,a:ﬁd';' A 1496] 52fGranjte, Hard X
Barroid 01l 19lasack pressura
Bentonite :rcuted fram Set Pump at 500 feet
_ botfom up AP
Was drive shoe used? O O N Shos Deptiis)___19f+ RECETVED
Was drive shos seal tesled? O Yy N How? REOE R o N
8. CASING/LINER:" o - M T AUG 29 WY
Diamatar From To Gauge Malerial Casing Liner Welded Threaded ﬁ l |Ei 1 E :H!”g .
6.1 +1 19 9=;§Ee] ® O X O : ™
- O
N N B EIT Juedkscrpwed - DepaRCo Water Hesourees
Length of Headpipe Length of Tailpipe e
9. PERFORATIONS/SCREENS 7t
Perforations Method i
Seresns Screen Type Completed Bepth_5 20 {Measurable)
Date: Started 7-31-02 Completed_ 8-5-02
From To Slot Size| Number |Diameler| Matarial CGasing Liner
(] ) 13. DRILLER’'S CERTIFICATION
) O IWe certify that all minimum well construction standards were complied with at
O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

100 ft below ground

Artesian pressure

Ib.

Depth flow encountered j " ft. Describe access port or
sontrol devices:WeT11 Cap w/ 1" access
O Sy oeort

company Named & J Drilling, Inc guip. 319

Firm Official atef_’ o - -
b A 15
Driller or Operatorﬁ""'\ / . Date g //.3 & —

{Sign om:r(ii Firm Officia) & Operator)

FORWARD WHITE COPY TO WATER RESOURCES




TRUDELL PIN 50N05W-08-1300




