Form No.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 ldent. Number __ 45— S‘-l-?— L

THE COEUR D' ALENE-SPOKANE RIVER Date Received: __!©/ 24
BASIN WATER SYSTEM Receipt No: __ N© 27 35 ;

Received By: S i &mﬂ LN {j

NOTICE OF CLAIM

TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

hu
1. Name of Claimant (s) (! lbert “_{OQ—O Moncr ef Phone (2% (0@ 1-204(,

Mailing Address 212 W lyonwoaod D 5%D35q Coturd lﬂ(l(’né IZ?‘F’ T3R%I4
Street or Box State

2. Date of Priority {Only one (1) per claim) 0D2[{0% j ?.OO 5
I 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 ﬂ:ﬁ {:I ., Range é M , Section ﬂ s
S Ef,am of INW., 1/4 Govt. Lot_(p__ BM., County of -0 ctenai
Parcel (PINYno._ © — 19l 4 - 001 - OO0~ A

Additional points of diversion if any:

if available, GPS Coordinates

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

Township , Range , Section . , 1/4 of ,1/4

Gowt. Lot , BM., County of

ending point is: Township , Range . Section , , 1/4 of , 14

Govt, Lot , BM., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,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. _We 1| located b Norin end of puapecty

Hop Leet c‘«&m:: - 3y irm RUump — g Lost-Gree hnacirbn*rs.-. 2t ;I'\OPN’.QV‘

WEN . Water u o ned g he L 2pprox (100 feet 4 drereea. |S00 ga)

rese yvpie -l-?«nl.j, ,th.l_n +o house. 81f\d 5hop,

Note! GPs coovdinnles of well on LW.H Arcllecis vepork drg
incorrect., WeWwis east of Shun bu"‘ldwﬁ T Q&Cirnmed /’hm




6. Water is claimed for the following purposes:
{both dates are inclusive MM-DD) {cfs) {acre feet)

For_ Domeghc US(f, purposesfrom _®1—~ 0l  to 1 2= amount_» O or

For purposes from fo amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) « OH (cfs) and/for (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestock, Etc.) __ (ON€._In o

8. 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 symbols.

NE NW SH SE Totals
Twn |Rng | Sec P ng | ww | sw [ sE I nE | ww | sw | sE I v | ww | sw [ se [ ue | nw | sw | sE
Hanl) o3wW| 09 B2|D
ek
Parcel (PIN) no(s). O~ (A4+ — 00l — OQWw-A Total number of acres irrigated

(S2me 23 diversion)
10. In which county (ies) are lands listed above as place of use located? kootena i

11. Do you own the property listed above as place of use?  Yes (%) No( )
If your answer is No, describe in Remarks below the autharity 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 { V]

13. Remarks: _S€ e welldrillérs FC?OKJC
See site plan

Last Name _fVIONC R IEE Identification No.




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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, [/We acknowledge that IWe have received, read and understand the form entitled "How

you will recgive notices in the Coeur d’Alene-Spokane River Basin Adjudication.” (b.) /We do{ )
do not (") wish to receive and pay a small annual fee for monthly copies of the docket sheet.

=

Number of attachments: i Jhmf

For Individuals: 1/We do sclemnly swear or aﬁ' T under penalty of perjury that tj statements contained in the

foregoing document are true and correct.
Signature of Claimant (s) ;34 )(\f /!m AN Date: ) ‘} -50 .- A
Qﬁ &MM I Date: 04 - 20 -09

For Organizations: | do sclemnly swear or éénn under penalty of perjury that | am

of ;
Title Ormganization
that | have signed the foregoing document in the space below as
of 1
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 [, . witl be acting as attorney at law of
behalf of the claimant signing above, and that all notices required by law to be malled by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature Date

Address

LastName _ M O N LR =A Identification No.




Form 238-7 IDAHO DEPART
3/95-C96 WE

L. DRILLING PERMITNO. - - - - U

Other IDWR No. D 0039685

ATER RESOURCES [inspected by

Office Use Oniy

Sec

ER*S REPORT L Rge

1/4 1/4 1/4

Lar: : : Long-

11. WELL TESTS:

[JPump [ Bailer [ Air [ Flowing Artesian

2. OWNER:
Name  Gil Moncrief
Address P.O. Box 4797

Yield gat/min Drawdown Pumping Level Time
S gpm 4 hrs
Ci[y Mission ViEjo State CA Zip 92690 Water Tcmp. cold Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location

Ll Twp.49 North or South []

Water Quality test or comments: Cold, clear, light brown

Depth first Water Encountered 280

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water

—= i
W '?Aji[i‘. E Rge. 3 East D or West g Bore | From| To | Remarks:Lithology, Water Quality & Temp. I Yl N
L T T] o seco /4 SW1/4 NW 1/4 [Dia
1 — T TWaeres 0o 10 0 & | Clay, tan, gravel, tan
‘ " Gov'tlot County Kootenai 6 2 | Clay, tan |
S i2 18 | Clay, tan with sand [ X
Lat: 47: 36:559 Long:116: 44:245 8" 18 39 | Clay, 1an with sand X
Address of Well Site _Eagle's Mere Road 39 | 54| Clay, tan 4
City Eddyville 54 63 | Basalt. soft X
(Give at least name of road + Distance to Road or Landmark) I} 39 | Basalt. medium with sofl lenses I?
Lt. Blk. Sub. Name 89 93 | Basalt wiclay, green 4
93 | 118 | Basalt, broken w/green silt
4. USE: 118 { 138 | Clay, grey
B Domestic [] Municipal [ Monitor [ Irrigation 138 | 167 | Clay, grey, hard
[7) Thermal [ Injection [] Other 167 | 200 | Clay, grey %
5. TYPE OF WORK check all that apply (Replacement etc.) | - :
B New Welt [J Modify [ Abandonment [] Other fgg ;gg g]:"‘ ﬁl’iz hard _FX
6. DRILL METHOD et Woall Bt [ [¥
Air Rotary [] Cable [[] Mud Rotary [] Other ol Sha{, £rey = X
7. SEALING PROCEDURES il g UL
SEAL/FILTER PACK AMOUNT | METHOD 292 | 298 | Shalc, grey, medium
Matcriat From | To Sacks or 6" | 298 | 328 | Shale, grey, medium, fractured 5 gpm
Pounds 328 | 346 | Shale, black, hard
Bentonite 0 13 1 200# drv granular 346 | 386 | Shale, grey, medium X
386 | 392 | Shale, light grey, green, medium X
392 | 398 | Shale, grey, medium
Was drive shoe used? [J Y B N Shoe Depth(s) 298 ring bit
Was drive shoe seal tested? ] Y & N How?
8. CASING/LINER:
| Diameter] From | To | Gaugel Maleriall Casing Liner Welded Threaded
6" +2 1298 [ 250 | Steel B O X g
4 s 3jicol pve |0 B ® O
4" 37s f3ogf200 | PVvC [0 R K 1
Length of Headpipe Length of Tailpipe
9.p ERFO_RATIONS’SCREENS . Completed Depth; 398 (Measurabie)
B Perforations MﬁlhOdeaW cut 1/8" x 6" slot Date: Started_01/31/03 . Completed_02/03/05
(] Sereens Screen Type 13. DRILLER’S CERTIFICATION
F . A . g /We certify that all minimum weli construction standards were
1 Numb D M C
gr.fé“ ;;;; Slfsl?l}e 3u'3nler fmcter Pctéml asﬁu"‘%r‘ complied with at the time the rig was removed.
[
[ 8 Firm Name McCa illing & Pump Inc Firm No. 386

10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE:

148 ft. below ground Artesian Pressure Ib
Depth flow encountered ft.  Describe access port or control
devices:

Firm Officiad~"*

Supervisor or Operator
(Sign once if Firm Official & Operator)

Date: 2/8/20035 Time:9:30:59 AM

__L.__ Date 2 Ii [QS—

Date
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