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

1. Name of Claimant(s)

MICHAEL J GREENOUGH
9331 E PARKS RD
ATHOL 1D 83801

LORETTA L GREENOUGH
9331 E PARKS RD
ATHOL ID 83801

RECEIvED
AUG 08 2015

IDWR / NORTH

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,

CIVIL CASE NUMBER: 49576

Ident. Number:
Date Received:
Receipt No:
Amount Paid:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purpases
Where Daily Use is less than 13,000 gallons per day

95-17187
8/8/2016
NO

2500

A d

Phone: 208 755-2310

AND/OR

Phone: 208 755-2310

05 101995 (& §13/10

2. Date of Priority:  _S5{28/3976"

3. Source:
GROUND WATER

4. Point of Diversion:

Trib. to:

Township Range Section % of 4 of U Lot County

53N 03w 23

SE NE KOOTENAI

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose
DOMESTIC

From To
01/01 12/31

7. Total Quantity Appropriated is:

0.04 C.F.S. and/or A.F.A.

95-17187

C.F5.
0.04

Type

(or)

AF.A

220>



8. Nen-irrigation uses:

9. Place of use:

10.

i1.

12,

13.

14.

DOMESTIC within KOOTENAI County

Township Range Section “ of ¥ Lot Acres
53N 03w 23 SE NE

Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

Other Water Rights Used:

Remarks:

Priority Date Explanation:
TAXLOT DATA

Basis of Claim: Beneficial Use
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 the COEUR D’ALENE-SPOKANE River Basin
Adjudication.” {b.) |/We do do not E wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments:

For individuals:

I/We do solemnly swear or affirm under penalty of perju at the statements contained in the

foregoing document are true ang€drrect ;
= 4 /A dW
Signature of Claimant(s): 24D / 3 / M ' Date: ’ /é
s

. Date:

95-17187 2
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., | RECEIVE RECEIVED
% VY 31 19 IDAHO DEPARTMENT OF WATER RESOURCES AUG 0 8 28 Typewrter
it pen gt WELL DRILLER'S REPORT |point Pen
R ELL DRI R IDWR / NOETH
i, ‘DWR
1. DRILLING PERMIT ND, _ 96._55. N 122 11. WELL TESTS:
Other IDWR No. OPump [ Baller BAir O Flowing Artasian
2. OWNER: Yisid gul.min. Civwelown Pumping Lovel “Tirm
A o
RUT CT :
Address_ ST AIR LIFT
City Ll Statg_ 1D 7, B3BIGZ
Water Temp. Bottom hole tamp.
3. LOCATION OF WELL by legal description: Water Quality test or commants:
Sketch map location must, agres with written location,
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment)  waser
Twp, 53 Noh® o  Soun D Bl fom | To | Remorka: Uthology, Water Quality & Temperature | v { »
W . Pige. —5—— &=t O o Wems‘? 8 I TQP SOIL X
“Sec._23 1/4 J v |8 N 8__{ GRAVFL W/SOT], 2" MINUS X
" Govilol____ Codry KOOTERAT e 8 1172 | GRAVEL & SAND 374 Mynus X
= Address of Well Site PARKS ROAD 17 CRANTTE DECOMP BROWN :
City, 6 184 [257 | CRANITE SALT & PEPPER X
68w ot et o 52 = Dt 5 P Linarary) 6 |257 |266 | GRANITE GREEN & ROSE MED X
Lt Blk, Sub. Nama 6 1266 36] | GRANITE SALT & PEPPER W/ROSE X
6 1361 [373 | GRANITE BLACK & GREEN
4. PROPOSED USE: W/WATER APPROS 35 G X
i Domestic [ Municipal 2 Monitor  {Jirrigation 6 1373 1380 | GRANITE SALT & P .4
O Thermal O Injection [ Other,
5. TYPE OF WORK
R NewWell (0 Modify or Repalr O Replacement  Abandanment
6. DRILL METHOD
OMud Rotary X) AirRotary O Cable 1 Other.
7. SEALING PROCEDURES
BEALFILTER PACK AMOUNT METHOD
Matarial Fom [ Yo 3'*',, or - Ty
BENTONITE 0| 604 4 bags| 200 Gal Siufy OFFICE VSE ONLY
L
1847 534 W
Was driveshos used? CXY £ N Shoe De
Was drive shoe oal 8sted? YCXNC] How? pg‘gve into Rock
8. CASING/LINER: 1 =
Clamater]  From | To Matwral — [ Casing  Liner  Wadod Thesmoed
+3| 1847). tee X O ® o e
(4t 11 16dpve o g o o PITEY,
50 O O o o i -
Lsngth of Headpipe, Length of Tailpipe T I, 2ins
9. PERFORATIONS/SCREENS —
Perforations  Method__Skillsaw
O Screens Screon Type, Comploted Depth 330’ (Measurable)
Date: Started _ 05/15/95 Comploted__05/16/95
From Te Siot Sie | Number [Diamater]  Mazerdal Casing Linoe
320 340 _]._LBx " 70| 4™ |PVC o .} 13. DRILLER'S CERTIFICATION
360 LT R A G o X We certity that all minimum well consiruction standards were complied with at
! o the time the rig was removed,
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: —

—210 @ belowground  Artesian pressure ib. Firm Officlal Date o> =) $=Z5
Depth flow encounterad ft. Describe access port or and S22
trol devices: { Supervisor or Operator Date_y 2 “pAS 7/

I e v S SN TR e # Ampp

FOAWARD WHITE COPY TO WATER RESOURCES




