70#”« e

Form No. 42-1409-2 (Internat 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 _ A 55— Sl
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 24l 201
BASIN WATER SYSTEM Receipt No: _ 1/ UL 5 OHY 2

Received By: ___ - A"

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 o / /

1. Name of Claimant(s) AH z JH )OFDPCf'{_l ‘:5‘. Lic Phone (§I1® &0 -0203
Hidiers
Malling Address_ QS 234 S D0 rapd  meaddooRY 1yl o zip 41220
Streat or Box Clty State
2. Date of Priority: (Only one per claim) 9-15- QC()S(
Montiv/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (%) or Other ( ) (a) /V [/ ﬁ

which is tributary to (b) /0// /2

4. Location of Point of Diversion is: Township Lt lN , Range E J , Section \ 1

SW o of_S_E..___ 1/4, or Govt. Lot BM. County of k OOTTNMA (L
Parcel (PIN) no. L\C’l !\) ng 5 lj _ %(:OO

Additional points of diversion if any; ___ A/ /A

If available, GPS coordinates: N , /1

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

each well Dol el woell cze;m'nleth Q008 PN T
70 ;’x/am/-w:? Shoo w//ywuu bathrenm an (1) FrosTir

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

Month/Day Manth/Day cfs( or AFY( )
For (—hﬂmC.\‘T‘l C purposes from (O}-0O1 to {2-3 1 amount_.0Y
For purposes from to amount
7. Total Quantity claimed _. O cfs (X or AFY { )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) __ O ¢ S Lo 1) LU// IOGHLI\DOOM / chouier

SCANNED
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9. Location of Place of Use is: Township in N Range i")__.. Section __i____,

SW 1mof_SE 14, Gowvt. Lot BM. Parcel (PIN) no.

for {Check One) Domestic (X} Stock ( ) Domestic and Stock { )
Additional places of use, if any /(/r / 4

It different than shown in [fem 4

10. In which county (ies) are lands listed above as place of use located? /\/ OTewAsA L

11. Do you own the property listed above as place of use? Yes {X) No{ )
If 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 ()

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, [/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.) Wedo( )
do not ( X) wish fo receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: _2)

. ___1‘ i

For Individuals: I/We do solemnly swear or affirm under naﬂp‘b’f’ﬁeriury that the statements contained in the

foregoing document are true and correct. £ . —
Signature of Claimant g - ) Date: é/ / Iy
M/‘-& 'f—( alnLl 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 beiow 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 I, » will be acting as attorney at law of
behalf of the claimant signing abave, 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,

SCANNED
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:’;’,’;233'7 IDAHO DEPARTMENT OF WATER RESOURCES | C:’ﬁ:)ce Use Only
' nspected by
WELL DRILLER'S REPORT e 5
- 1/4 1/4
1. WELL TAG NO. D0055626 11. WELL TESTS: Lat Long:
DRILLING PERMIT N re ;jﬁgq— Clpump  [Bailer  ¥Air [ |Flowing Artesian
Other IDWR No Yield gal./min. Drawdown Pump Level Time
2. OWNER: 3570 40 N/A 380 1HRS
Name Julie and Anders Hainer
Address 3723 gotham bay rd
City harison State 1D Zip 83833 Water Temp. CcoLD Bottom hole lemp.  COLD
3. LOCATION OF WELL by legal descriptlc_m: Water Quality test or comments: {below) Depth first Water Encountered 320
N Twp 49N  Noth Mor South (]  CLEAR
Rge 0aW _ East [or West ¥ 42,1 [THOLOGIC LOG (Describe repairs or abandonment)
Sec 17 14 SW 14 NE 14 [TForg Remarks. Walar
w x E 10Ac 40Ac 160 Ac Diam | From | To Lithology, Water Quality and Temperature YIN
Gov't Lot County Kootenai 8 0 5 | CLAY v
Lat 473513 Long 116:45:02 8 3 64 BASALT_ 7
S Address of Well Site: (see nex line) :' 1?3 ;:: :ﬁ::’?:m Y
gatham bay rd City harison A4
- 6 | 285 | 305 | SHALE TAN SOFT v
Lot Blk Sub. Name (see next line)
——— | & [ 305 | 380 | SOFT BROKEN SHALE v
4.USE: HETE
¥ Domestic [ Municipal| _I Manitor [ irrigation 5 T0 50 AT
! JThermal [linjection [lOther
5. TYPE OF WORK check all that apply  (Replacement elc.)
ViNew Weh L_| Modify L_i Abandonment | Other
6. D_RILL METHOD )
WAl Rotary L Cable [ IMud Rotary | | Other
7. SEALING PROCEDURES
SEALFILTER PACK Amount Method
Material From | To | Sacksibs
"BENTONITE 0 B0 |26 SACKS | DRY POOR
Drive Shoe Used? MY [N Shoe Depthis) 178
Drive Shoe Seal Tested? [_|Y W'N How?
8. CASING/LINER
Diam | From | To | Gauge | Malenal |Casng Liner Weld Thrded RECE} VED
6 | +2 | 178 | 0.250 [STEEL s 0 VM 0O SE
0O 0o P23 2008
ad o a gd
LengthHeadpipe A iength Tailpipe A IDWRMNorth
9. PERFORATIONS/SCREENS
Vv Perforations?  Method DRILL Completed Dept 380 {Measurable)
Screans? Screen Type Date: Started 8142008 Compleled 8/1572008
From To Slot { Nmbr| Diem | Material | Casng Liner
o T T 0 Semimic v 13. DRILLERS CERTIFICATION

10. STATIC WATER LEVEL or ARTESIAN PRESSURE
120 fi. below ground, Artesian pressure 0 1b.

Depth flow encountered 280 ft. Describe access cort or

control devices: CAP WEDED

HAN ODW |+

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

Fim United Drilling Inc. Firm No 414

Name - -

Fim Official Z - 7/’% _ws, Dale B/1512008

and

Supervisor or Operator  Timothy R. Volking Date B8/5/2008
SCANNED
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