Form No.42-1402-1 {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 -/ ‘j/
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: '
BASIN WATER SYSTEM ReceiptNo: A/ Z [ 4/t
Received By:
NOTICE OF CLAIM
TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearty
1. Name of Claimant (s) (;tClU le 5 Ma fU Wél‘l lacz Phone (209) _HL_Q_LI"? 784
Mailing Address 0. BOY 385 b Coeuvr d'Alene ID zZr_ 833816
Street or Box State
2. Date of Priority (Only one (1) per claim) 2 2—, 20&h1

Month Day Year (YYYY)

3. Source of water supply (Check on d/)/or Other { ){(a)

which is tributary to (b)

4. a. Location of Point of Diversion is: Township H iN , Range Q;z W , Section O ] ,

CE | 1ra0f _NW 174 Gowt. Lot | BM., County of_Kao1Teha i
Parcel (PIN) no__ () = 1 994-001 -061-0

Additional points of diversion if any:

If available, GPS Coordinates

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

Township , Range , Section , , 114 of , 1/4

Govt. Lot BM., County of

ending point is: Township________, Range Section , JMdof 114
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.

Well Comglated on 8(2/2000 - deprh 2771, fomy initatiel in_wedd ~3aif,

Pmp fon_From sl to 2000 g jwwf ey - WJ,_&’_E@FF amd _Fheu

uﬁo house.,

SG



6. Water is claimed for the following purposes:

{both dates are inclusive MM-DD) (cfs) (acre fest)
For D@Wll;ﬁ 1 U_S e, purposes from o to_J2-3(  amount_, oY or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) . O"f (cfs) and/or (b) (acre feet)

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

9. Description of place of use:

a. If water is for imigation, 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 HW SW SE Totals
Twn | Rng | Sec | yg | nw | sw | sE I ne | ww | sw | sE I ne | vw [ sw | sE P we [ ww [ sw | s&
YavpIw |o9g D
Parcel (PIN) no(s).__O— 1944 - 601 -007-0O Total number of acres irrigated
(SCme 63 fowt cF Quvacien) ‘
10. In which county {ies) are lands listed above as place of use located? KODTG’JICI 1

11. Do you own the property listed above as place of use?  Yes (\/f 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 above.

orNone(V)/
13. Remarks: "‘ﬁe Qﬁﬁ[ayj well drllas ryger T,
See afledsd Ste ok, !

Last Name Weh ,4 e Identification No.




section number, township, and range number, unless unavailable., Otherwise sketch the elements above on the

grid below,

Map of Project. Attach aerial photograph or topographic map showing clearly the point of diversion, place of use,

Jar

See atfochad Mog)-Sote

Scale: 2 Inches equals 1 mile
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14. Basis of Claim (Check One) Beneficial Use (l/) 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, I/We acknowledge that (/We have received, read and understand the form entitled "How
you will ive 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: ;’\

For Individuals: I/We do solemnly swear or a under penalty of perjury that the statements contained in the
foregoing document are true and correct. 5
Signature of Claimant (s) Date: o9

m ﬂ’/l/v'r % WA~ Date: ?/ 25/7107

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

of 1
Title Organization
that | have signed the foregoing document in the space below 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 |, , will be acting as attormey at law of
behalf of the claimant signing above, 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 Date

Address

Last Name Wa-h J a4z Identification No.




Size.

Your site plan must be 8 % X 11
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;ggff'_si.,. IDAHO DEPARTMENT OF WATER RESOURCES Inspecied g;ﬁw Use Only
Starships Consutting and T R 3
b aer WELL DRILLER'S REPORT l"*’ T
Lat: : Long:
1. WELL TAG NO. D0053902 11. WELL TESTS:
Rt 0) pump O3 Bailer ™ Air [ Flowing Artesian
2. OWNER Well Number: Yield gasl.lmln. Drawdown _|Pumping Level '{l:;:
Name_WEHLACZ, GAYLE & MARY 1335
Address P.O. BOX 3856

City CDA State ID Zip 83816
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Water Temp. COLD  Bottom Hole Temp COLD
Water Quality test or comments: GOOD
Depth first Water encountered 180

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Twp. 49N M North or [ South
Rge. 03w [J gast or West Water
o~ ¢Sec. 09 114 SE 1/4 NW 1/4 B | rom | To | Remario: Lithology, Water Qually, Temperstre|
Gov't Lot County KOOTENA! 10 0 2 _Top Soil 11wl
Lattitude: Longitude: 10 2 Brwn Med Clay. Sand & Gravel [1 ]k
10 15 Brwn Clay & L¢ Boulders M
8 Address of Well Site EAGLES MERE RD. 10 15 18 BrownClay [ |+
City HARRISON 8 1 160 Brown Clay (1Ml
(Giveatleastnamulroad+DisimoetuRoadorLandmanc) 8 160 165 Gry/Wht Med. Shale ]_| |‘7|
Lt. 7 Blk. Sub. Name 6 165 180_Gry/Wht Med. Shale (1™
6 180 206 Brwn/Blk Fract. Shale 1zom M ]
4. USE: 6 206 260 Gry/Wht Med. Shale 11¢
M Domestic L) Municipai ! Monitor [ irrigation 6 2 278_Gry/Grm F;“c" Shale 4gpm % [
O Thermal O injection T Other 6 278 280 Gray Hard Shale v
5. TYPE OF WORK check all that apply {Replacement, efc.}
New Well (] Modify [J Abandonment [J Other
6. DRILL METHOD
M Air Rotary 0 cable [J Mud Rotary 1 other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To [Sacks or Pounds
BENTONITE 0 18 1200 LBS OVERBORE
Was drive shoe used? vy LI N ShoeDepth(s) 165
Was drive shoe seal tested? [ v M ny How?
8. CASINGI/LINER:
Diameter; From| To{ Gaug Materi | Casing Liner Welded Threaded
6 +1 | 165 250 | steEL | M O M [
4 -5 | 280 .200 PVC O & O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS i .
Perforations Method SKILL SAW Completed Depth __280 easurable) |
rom | To | SlotSiaa | Number | Diameter | Materis °£| ' ‘ 13. DRILLER'S CERTIFICATION
2451280 | /8X6] 70 = PVC I/We certify that all minimum well construction standards were

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
90 ft below ground Artesian pressure _ |b.
Depth flow encountered _ 277 ft. Describe access port or

control devices:
Weltlarr

complied with at the time the rig was removed.

Firm Name __H20 WellService. Inc. Firm No. 448
Firm Official Date

and

Supervisoror Operator Date _8/2/07
BOB KERN (Sign Once if Firm Offical and Operator)



