RECEIvEDp

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO, IN AND FOR‘RW&II‘(MRTH
TWIN FALLS
IN RE THE GENERAL ADJUDICATION OF RIGHTS TO CIVIL CASE NUMBER: 49576
THE USE OF WATER FROM THE COEUR D*ALENE- {dent. Number: 95-17182

SPOKANE RIVER BASIN WATER SYSTEM

-

Date Received: 7/21/2016
Receipt No:  N032051

Received By: A UO '
NOTICE OF CLAIM TO A WATER RIGHT ACQUIRED
UNDER STATE LAW

. Name of Claimant(s)

MARGARET CICHOKE Phone 208-661-0222

PO BOX 3460

POST FALLS ID 83877

ANTHONY CICHOKE

PO BOX 3460

POST FALLS 1D 83877
. Date of Priority: 10/20/2015
. Source: GROUND WATER Tributary to:
. Point of Diversion:

Jownship  Range Section  1/Mdoft/dof¥/4 Lot  County Type

SON osw 8 SE SE KOOTENAI

Description of diverting works:
: Water is used for the following purposes:

Pumpose Erom To CES. (onAFA

DOMESTIC 01/01 12131 0.04
. Total Quanlity Appropriated is: 0.04 CF.S. andior AF.A
. Non-irigation uses:

Number of Homes: 1 Water Use JType Of Stock Number Of Stock
. Place of use;

Township Bange Seclion 1/4 of 1/4 Lot Use Acres

50N 05w 8 SE SE DOMESTIC

Section Acres
Total Acres

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

12. Other Water Rights Used:

95-17183 71211216



13. Remarks:
Priority date description:  Well Log
Description of use:  Water Use Description
DOMESTIC
14. Basis of Claim:  Beneficial Use
15. Signature(s)
{(a.) By signing below, l/We acknowledge that IAWe have received, read and understand the form entitled

“How you will recelve notice in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) 1AVe do do
not _X __ wish fo receive and pay a small annual fee for monthly copies of the docket sheet.

For Individuals: I/WWe do solemnly swear or affirm under penalty or perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): ;; ?MA&’W/L W _Dale: 7/ N // Le

4@@%&% 2z [l

For Qrganizations: | do solemnly swear or affirm under penalty or 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 foregoing decument are frue and correct,

Signature of Authorized Agent Date:

Title and Organization
Please print name

95-17183 7/21/2016
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WELL DRILLER'S REPORT RECE|yEp
1. WELL TAG No. p 0069674 12. STATIC WATER LEVEL and i et 2 1 2016
Drilfing Permit No.. Depth first water encountsred () 10 fB water level () 166
Water right or injection well # Water tsmp. (F)
2. OWNER: - Describe access port Steel Welded Gay Cap

Name Anthiony Cichoke Well tost: Toatmathod:

Address PO BOX 3460 [ ooy | U T TAT | pgy  gaper py Pl
3,WELL LOCATION: | O o g o
Twp.90 _ Noth[@ or Soutn[] Rge 5 East[] or wesfg  Waberquality test or comments:

Sec. 8 114 SE 1/4 SE 14 13. LITHOLOGIC LOG and/or repairs. or abandonment:
—waw— TuERe— | —TERR— o | From | To Ramarks, Rthology or description of repalrs or Water
GovtLot County Kootenai  om | W | W Sbp OGN wnler tevp. Y I~
Lat 47 041.413 P 10 0 [ 55 [Decomposed Granite X
115 58. 877 ! 10 55_ gﬁ Granlte X
_____ {Deg. and Decimal minutes) 6 58 | 160 (Weathered Granite X
ciy Post Falls [ & | 166 | 178 |Decomposed Granite 2 gpm X
1 A Rocky Ridge Estates | & | 176 | 205 {Granite X
:“:JSE”_ A sub. Neme Rocky Ridge 6 _| 205 | 207 [Fractured Granfs B
Domﬂc [ Municipal  [J Monitor  [J imigation [ Thermal ] Injection E. gg; ggg E:;Eid Eraris ;‘
ther 30 | 23 ured
5 :YPE OF WORK: 6 | 237 ] 269 |Granite X
2 - 6 | 269 | 275 [Fractured Granite 3 pm X
well Replacement well Mocdify existing wali |2 | 209 | £/ | apr
%ﬁzmmn [ Other - | 6 | 275 | 346 |Granie X
8. DRILL METHOD: | 6 [ 346 | 351 [Fractured Granite X
Il ArRotery [ MudRotery [lCeble [ Ottier 6 351 | 400 |Granite X
7. SEALING PROGEDURES: .
Soal maiadal | From (] To ()| Guanily {3 or i)

Bentonite Chipsf 0 | 38
I
8. CASINGILINER:

Oiameter e ol 7o ) el :L Malerie} Casing Liner Thresded Weided

6" | +2 | 58 | .250 [Steel oo =
4" | 20 [400] 40 [PVC O o o
o0 o o
OO g g
Was drive shoe used? [ Y [IN Shoe Depth(e) 400°
9. PERFORATIONS/SCREENS:
Perforations EY [JN Methoa Saw Cut

Manufactured screen ] Y [E] N Type
Method ofinstallation .

From () | To(m |Skotsle | Numberm m II + Malerin Gauge or Scheikida Conistid Dapty (Msasurabi ]:400'

300 | 400 [1/8x8| 1/2 4" |PVC 40 | Dot Sirios: 4Ot 15,2015 Daia Oct 20,2015
14, DRJLLER's CERTIFICATION:
maﬂoed.‘&?e I:;:taﬂ minimurn well construction standards were complied with at
ime was l'BlllUVed.

Length of Heedpipe Length of Telipipe
10.FILTER PACK: *Principal Driller Date Ot 29, 2015

Filter Materis) From{f) | To{®) | Quanity s orf) Placomand mathod Criller Dats Oct 29, 2015
*Operator i Dats___
11. FLOWING ARTESIAN; Operstor | Date Ot 28, 2015

Flowing Artesian? (1Y [N Artesian Pressure (PSIG)

Describe control device

* Signature of Principal Driller and rig operator are required,




