Form N0.42-1409-1 {Intemet 12/08)

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 @5 = / Bl44
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: 7
BASIN WATER SYSTEM Receipt No: 9 2 .
Received By: __/Cfe
NOTICE OF CLAIM
TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Claimant (s) Rockford Bay Investments, LLC Phone (208) 665-2005

Mailing Address PO 3070 Coeur d alene D 71p 83818

Street or Box City Stale

2. Dale of Priority (Only one (1) per claim) 07/18/1995
Month Day Year {YYYY)}

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

which is tributary to (b)

4. a. Location of Point of Diversion is; Township 48N . Range AW . Section °

SW 140t NE 174 Gout. Lot . BM.. County of Kootenai

Parcel {(PIN} no.

Additional points of diversion if any:

If available, GPS Coordinates

b. If insiream flow, beginning point of claimed instream flow is:

Township . Range , Seclion , , 1/4 of , 14

Govt. Lot , BM., County of

ending point is: Township ., Range , Section , , 114 of , 114

Govt. Lot . BM., County of

5. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,Elc),
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.

Submersible pump in well




6. Waler is claimed for the following purposes:;

{both dales are incluzive MM-DD) (cfs) {acre feet)
For Domestic purposes from 01-01 o 12-31 T .04 or
For purposes from o amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) -04 (cfs) and/or (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwaler: Type and
number of livestock, Etc.) Domestic, one household

9, Description of place of use:

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbals.

NE [ SW SE Totals
Twn | Bng [ Sec I yp | nw { sw | SE JuE | nw | sw | se fue | ww | sw | s | vE | tw | sw | sE

48N [4W |9 D

Parcel (PIN) no(s). Total number of acres irrigated

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

11. Do you own the property lisled above as place of use?  Yes(y') No( )
If your 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 ahove.

or None (/)

13. Remarks:

Last Name Identification No.




14. Basis of Claim (Check One)} Beneficial Use { ') Posted Natice { )License{ }Permit{ )Decree{ )

Court Decree Dale 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 entifled "How

you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication.” (b.} /Wedo ( )
donot{ }wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.
Signature of Claimant (s) Date:

Date:

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

Managing Member of Rockford Bay Investments, LLC ,
Title Organization

that | have signed the foregoing document in the space below as

Managing Member of Rockiord Bay Investments, LLC ,
Title Organization

and that the statements con%_i_n the forgoi
Signalure of Authorized Agemé/ -

o Date
Title and Organization Managing Member of Rockford Bay Investments, LLC
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 nolices 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 Date

Address

Last Name Identification No.




@eEN AHO DEPARTMENT OF WATER RESOURCES Siies Use Oy
o WELL DRILLER'S REPORT Inspected by
ALB 0 7 19._.,_ i Use Typewriter or Ballpoint Pen Twp Rge Sec
. 1/4 1/4 1/4
1. DRILEAG BERMIT No, 95 . 95.N_0086 000 4y weLLTESTS: Lat Long:
ther ID — = Pump i Baller Air [ Flowing Artesian
. Yield gal.imin Drawdow Pumping Lavel i
2. OWNER: 71 naNNENBRINK 30+ o —— T 1/2 FRS
Address 6 ¥ PLACE
Gty  AGQURA HILLS  state CA zjp 91301
Water Temp, ___COLD Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location myst agree with writlen location.

CLEAN

Depth first Water Encountered
12. LITHOLOGIC LOG: (pescribe repairs or abandonment)

Water Quality test or comments:

control devices:___

Sw NE a4 4Ygy Hw

FORWARD WHITE COPY TO WATER RESOURCES

N Water
Top. 48 Noth®l  or South [ 2@ [ From | 7o | Remarks: Lithology, Water Quality & Temporaturs | v | w
‘ X| [Rge. 04  Eat O or wesX 8"] 0 | 1|TOP SOIL, BROWN, SOFT
" Sec. . w4 _SW wa_NE wa |8"] 1 | 42 [BASALT, BLACK, MED
‘ Lat: s Long: TR 8"150 120 |CLAYS, W/BASALT. BROKEN
¥ Address of Well Site 8" 1120|170 |CLAYS, YELLOWTISH, TAN
| Ciity 8" 170 1240 {CLAYS BROWNISH, SOFT
(Giva at lea#t nama of road « Oistance 10 Road of Landmaik| 8" 240 280 CLAY_S_.-DARK,_BRQW_ SOFT
LL Bli. Sub. Name 8' 280 315 |BASALT, BLACK, MED X
8" [315 [325 |CLAYS, LIGHTGRAY, MED |
4. USE: 8°1325 1345 IDECOMPOSED GRANTTR, GRAYFSH |
[ Domesfic (0 Municipal [0 Monitor O Ierigation 8" 345 [368 |GRANITE, BLACKISH, WHITE, MED
[ Thermal G Injection (] Other 6” 368 {440 |GRANITE, BLACKISH, WHITE, MED
6" [440 |463 |GRANITE, WHITISH, GREEN. MED i
5. TYPE OF WORK check all that apply {Replacement elc.) 1 2 s
£ NewWel D Modify O Abandonment [0 Other ﬁ:: 463 [472 [GRANITE, WHITE, L/BLA———:_OECK M-SOFT K
6. DRILL METHOD 6" 472|504 GRANITE, WHITE, BLACK, HARD i
#AirAotary CCable 3 MudRotary ([ Other. 0, [304 |570 G"RANITE; WHITE, GREENISH, M-SDFT| X
67U 600" GRANITE,  WHITE, BLACK, M-HARD
7. SEALING PROCEDURES 6™ 1600 |603 |GRANITE, GREEN, WHITE, SOFT K
SEALFILTER PACK AMOUNT METHOD 6" 1603 [620 [GRANITE, WHITE, BLACK. M-HARD K
Molesial From | To SP';uf";d‘:' 6" 1620 |622 |G FR?
BENTONITE 0 80 |2 SACKS| POWDER 6" 1622 1640 GRANITE GREEN, SOFT TO _ HARD
Was drive shoe used? (Y TN Shoe Depth(s) 368"
Was drive shoa seal tested? £IY 2N  Haw? 1. x A" WFELL SFAT
8. CASING/LINER:
Ciameter From Ta Gauga Malarial Casing Lingr Wekded Threaded
6" +2 | 368 |250} STEEL x a X m]
4" 340 | 640 J160| PVC o R =] o TN
a O [m} [}
Length of Headpipe Length of Tailpips WOy hm g
9. PERFORATIONS/SCREEN —
& Periorations Method S&WCUT 1AL LK U
O Screens Screen Type, Completed Depth___ 640" {Measurablg)
Date: Stanted _7—=13-95 Completed_7~18-95
From Ta Siot Size | N Di Material Casing Uner
600 640 11/16| 60 |4™ PVC (] b:al 13. DRILLER'S CERTIFICATION
=} 3 1/We certity that all minimum well construction standards were complied with at
=) ) the time tha rig was removed.
Firm Neme__ H20 WELL SERVICE FimNo,_448
10. ST;ATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft beiow ground  Arlesian pressure Ib. Firm Officia Dala_R — 4 "?S—
Depth flowencountered ______ . Describe access port or and

Dale _7_’9’_2:41_{”.

Supenvisor or Opeﬁ;
{Sign enen f Finh Othclal & Operator)
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