Form No. 42-1409-2 (Internat 11/08)

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 [dent. Number ___ 4 S —/4 </
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __!! /12 ] 20049
BASIN WATER SYSTEM Receipt No: __ N 0 22 FOL,
Received By: ~h1
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s) __(WCPA 27 Firserma/ Phonat %8, _ﬂ_ﬁ@,’z } 4
Mailing Address SZHE7 o Yapgp el Lo, MAZVML/ ZD zip A3835

Strest or Box 4 City/ State

2. Date of Priority: (Only one per claim)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (v)/or Other ( ) (a) _4/exd . [ vmearC.

which is tributary to (b)

4. Location of Point of Diversion is: Township ;‘ﬂ. Range _ﬂ&_L, Section Qj/ 7

A/ /% 4 of A &/ 1/4, or Govt. Lot __ / BM. County of 9&0{97'5/1/#-/
Parcel (PIN) no.__ 225200 aooo/'7 'l

Additional points of diversion if any:

If available, GPS coordinates: MZMM//A L s::?:i’/7

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, 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. Qi h dperaren » A/%p;‘}e?;/; SN s e, %@sapnzs( 4//)

6. Water Is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the ipstpuctions.)
Month/Day Month/Day (cis{_Jor AFY(
For _QAW/ o purposes from )/ — &£/ to_£2 =5/  amount Ar%/zf'
For purposes from to amount

7. Total Quantity claimed L2 / cfsi))orAFY( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

]

Stockwater and Number of livestock) TEL) =




9. Location of Place of Use is: Township;fbé{ ,Range _/A=24 ./  Section ogf ,
1/4 of AZQLM, Govt. Lot __/__ BM. Parcel (PIN) no.

for (Check One) Domestic ( Stock ( ) Domestic and Stock { )

if different than shown in ltem 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? %0755/%‘?

11. Do you own the property listed above as place of use? Yes (‘/{ No{ )
It the 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 sam@and for the same purposes as described above.

o or None (W

Ch iy #fbdaclie F2 AED FHR R Y7L

13. Remarks:

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By signing below, /We acknowladge that I/\We have received, read and understand the form enlilled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) IWe do ( )
do not ( V) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

/
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

of .
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 I, , will be acting as attorney 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

Address

Date

Last Name Identification No.




Dt ?3??70 s Tag D;.“f_—,’:??

- Ay 3 . —

T e AESCION €88 pe = = OPump DOBaler  _ElAr D Flowing Artesian
5 OWNER: Péi'/n‘f'm Yioid galimin Drawdorm Prmping Level Time
Name_.__ 12 w{f?g:' .« £ e pert X afm #olhd 2o © I
Addvess 272 7 ﬁ@.‘r,‘ﬁr Loalysnt M)
City JRAH Kubek byl g Sete ot Zp 77/ 5P .
WaterTemp. __ (7.0 /4 Bottom hole tamp. (:'ﬂe;
3. LOCATION OF WELL by legal description: . Weler Qualt tect o comments: ___ %22 0
\bumstmvﬁawdmsnrmnglg)marmwonswweu.
Rge. 3 East O} o 13. LITHOLOGIC LOG: (Describe repairs or abandonment) - Water
MEJL_' 14 E1/4 *U 4 ol Fom | ™ | Remarka: Uthology, Water Quaity & Temperatre | ¥ | N
. J"—mﬁﬂi‘&_
Lat: Tl& BF| Clay LSAE Y
Adkess of Well Sto .2}?-?' 5‘;/./-‘-’44‘ ,6' Frck lewmsd K 1agE7 | » - i~ eget P%
City FipzeldifaE P¥ L5 i Ly
N " - o i | Gonfrile e ER) Fa
\-..-.-,."’/ -. R ;.‘:? "Uﬂ:’ LN £ DL" "7’;’:/6 A’"
. jiizliasl 2 0%
4. USE: ) : KR S o E A TR i
Jioomestic O Municipal OMontor O Ivigation
Cvhermal O Injection. O Other
§. TYPE OF WORK check all that apply (Replacement etc.)
_ENowWell - DModly  OAbandonment  [Other
6. DRILL METHOD:
JnirRotsry OCable  OMudRotary  0Other
7. SEALING PROCEDURES
Soea) Malerial From To | Weight / Volume Saal Placement Msthod
LaTalflZ  |m 1207 ids| oy ZR bl
X LT 7
Was drive shoaused?  K)Y _[IN  Shoa Depth(s) 22757
Was drive shos seal tssted? OY BN How?
8. CASING/LINER:
Diametar |  From L] Gauge Material Casing  Liner deed Thraadad
b B! 97" haplgres/ | O @ O
|t | e Uge ] 0iter o X & o
‘ N ' C 0O O O
Length of Headpipo___~ <= Length of Talpips ___ Lo=—"
Packer 0Y DN~ Type Pl
8. PERFORATIONS/SCREENS PACKER TYPE =
Pedoration Méthod {12, /) i *' M/ p <
SuaenTypa&Mequoﬂnslallaﬁun - =
From - T sm$u|nmlumm Malerial Casing Liner .
102 | /40 Z7 ool 2N ages | O XA Comgletéd Deysh st —(Measurable)
A A W'y, :_f: ligzn | 227 :r‘:"-"(" o =B Date: Started - --.-'f'/.rle{é Completed . - 7. 42
. DO * B {2 DRILLER'S CERTIFICATION
10. FILTER PACK - /We certify that all minimum well construction standards ware compfied with at the
~ Fiter Maleriad - From | To | Weight/ Voume Flaceman! Mested " time the rig was removed.
" -\_z'
B o S i N )
1. STATIC WATER LEVEL OR s phescuE: Principal Deler_¢ sk, Pecdlos:  vun e d s
fi.belowground -  Artesian 52 b . e i
Depthﬂoweneounlerqﬂ{&i Describe access porl o conirol devices: e = L
TR ALETE ~—  Operstor | _ Dale
Principal Driler and Rig Operalor Aequired.

Operalor | must have signature of Didller/Operator II.
FORWARD WHITE COPY TO WATER RESOURCES

508 3W Y



: Form 235-3, 672004

’\u i
|-_\ ; k|
Idaho Dept. of Water Resource i
P S %7‘)3 \ Write Tag Nurppi._e@fée,'?lt D

Start Card/Permit - Single Fam:[y Domestic Welt Only -/ /A ’7 ’7 MAY.2 3 onan
(Cold Water less than 85 degrees F.) IR
1. Owner’s Name (please print): e / 'L Flj [ rnege st At T Y A
2. Owner’ Ma lmg gddress. /S Kﬂme;_c: C v oy azoer /(..—-/ R

City: . ,.\éz-p State: ¢*/Z Zip Code: _Z=27 o 5° Telephone ked), T -5k &
3. Proposed Well Locatlon: Twp "‘o.u , Rge. 3cw, ,Sec. g8 wE 1/4 A.)cu1l4 1/4

Gov't Lot No. County _ /e Tz 4y JLat 1% .39 v33n long. /& -3z

Street Address of Well Site 4/3’_) Silvcr Beach City (,/

tAust aive at least name of road + Dislance to Road or Landmark
Lot Block and Subdivision )
4. Are all adjacent septic tanks and drain fields accurately located? By Propenty Owner: vesﬁ'ﬁz{ |, By Heallh Dislricl: Yes| | o[ ]
5. Well C nstruction Information:

A w well [ ]Replace [ JDeepen [ JModify Previous wei #: B. Proposed Casing Dia.{&_ C Proposed Maximum Depth: cg z;
6. Constructron Start Date: 5’@3 /e & 7. Well Dritler; a[ﬂﬂ‘:‘d ¥ e . ;,ﬂ{ /g Driller's Lic. No. A8 &
8. The Driller hereby accepts the terms and condluons of the Start Card/Permit.

Driller’s Signature: o reilinye ﬁ%g‘fé}ﬂ_ Date: f/.g./zs <
9. The Well Owner affirms {o/bave read this Start LCard/Permit, validatgs its ac racy accepls the conditions.

Owner's Su_:;nature,/\//r,_,,.L A L ,{..Z L Cajw,zs i fyi‘lmfﬁ’;ﬂ'z/ Date;/’é%?é;

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or modification of ane domestic well for a single-family residence. No addilicnal residences,
businesses, ar dwellings may be connected to this well without a valid water right.

2. This formn must be complete, including the prepaid tag number and signalure of the driller. The owner should sign the sian card alter
reviewing these conditions. Mailing musl 1ake place no less than 72 hours prior to construction (Dept. address betow), hand delivered or faxed
to the Depi. prior to commencing construction. The start construction dale shall be no more lhan 10 days afier, the Department recewes the
permil. An incomplete form will not be considered a valid permit to drili.

3. This permit does not constitute an approvai of the District Health Depariment or the ldaho Department of Heallh and Welfare. All wells musl
be drilled a minimum distance of 100 ' from a drain field. Domeslic wells must be driled a minimum of 50" from a septic lank.

4. Only Well Drillers licensed in Idaho may use a Start Card for construction of a well. The driller shall maintain a copy of the Start Card and the
well |.D tag at the drilling site during censtruction

5. This drilling permit does nol authorize Irespass on the land of another pary.
6. This drilling permit does not constitule other local, county, siate or lederal approvals, which may be required for construction of a well.
7. This drilling permil does nol represent a right to divert and use the waler of the State of idaho.

8. If a bollom hole temperalure of 85" F. or greater is encountered, well construction shall cease and the well driller shall cantact the
Department immediately.

9. idaho Code, $ 55-2201 - 55-2210 requires ine applicant and/er his contraclors 10 contact “Digline” (Digline is a one-cal! cenler for utility
nutification) not less than 2 working days prior {o the siart of any excavation for this project. The “Digline™ Number for your area is
1-800-342-1585.

10.The slainless steel |. D. tag must be welded o the well casing upon compleling the well and musl remain permanently allached above
ground level for the life of the weil. Other tags may be added following a repair or modilication of the well. The we!l driller is responsible for
permanently attaching the 1D, {ag to the casing upon completing the well. The well lag shall be attached by welding al least 3 sides or using
Four (4} stainless steel, closed-end pop rivets.

11.A start card is not valid for drilling in Areas of Drilling Concem. Critical Groundwaler Areas, Groundwater Management Areas or Areas
Identified by the Department as Contaminaled.

12.The possession of a well tag does not authorize consiruglion of a well.

13.Any well being replaced by a new well, shall be properly abandoned by the well driiler prior to removing the drilling equipment, unless
otherwise authorized by the deparimenl.

Effoerive Jara 'I"-f.
Your Start FardlAgglicatiun and Tag purchase may be submitted lo ong of the followin o(hc
eslern ion Easiern Re ion
idaho Dep %ﬁenl of Water Resources [daho Depaﬁmem of Waler Resources
2735 Ai 3X Boise, ID 83705-5082 20C North Skyline Drive STE A idaho Falls 1D 83402-1718
Phone { 08) 334-2190 Fax. (208) 334-2348 Phone: (208) 525-7161 Fax. {208) 525-7177
hem Region Southern Region
IB ﬁ Deparimenl ol Waler Hesources idaho Depariment of Waler Resources
1910 No hwest Blvd,, STE 210 Coeur d'Alene, 1D 83814-2615 1341 Filtmore Sireel. STE 200 Twin Falis, 10 B3301-3380

Phone: (208) 769-1450 Fax (208) 7681454 Phone: {208) 736-3033 Fax (208) 736-2037



Well Proof Report
Receipt # N0O17572,
Permit No. 839976
Metal Tag No. D0041577,
Well 1D # 410287

Water Right No.
Relationship: Owner/Operator
Name: CAROL A FURMAN  Phone:{B05) 969-3663
Address: 875 ROMERO CANYON RD
SANTA BARBARA CA 93108
Permit Status: Permitied
Well Location: Township 50N, Range 03W, Section 28, NE, NW COUNTY KOOTENAI
Address of Well Site: 2133 SILVER BEACH
COEUR D ALENE ID
Use of Well: Domestic-Single Residence
Activity: New Well
Region: Northemn
Construction Method:
Const Start Date: May 28 2006 Const End Date:
Well Drilling Company: BRAND X WATER WELLS (No. 289)
Card Hold Name:
Certifying Official:
Date Received:
Date Approved: May 24 2006
Date Inspected:
Completed Depth: Drilled Depth: 300 FT Surface Diameter: 6 inches
Primary Flow Depth: Qverall Temp: Static Water Level:
Head Pipe Length: Tail Pipe Length Production Rate:
Closed in Pressure: Bottom Hole Temp: Low Temp Geothermal: NO
Control Device Desc:
Access Port Desc:
Casing
From To Diam Type Gauge Join Type Material
Seal
From To Material Amount Method
Screen
Slot  # of Perforation
From To Dia Type Size Slots Material Meth Screen Type
Lithologic Layer
From To Diam Water Color Material Texture
Drive Shoe

Depth  Test Descriptiori



( (

FURMAN PIN 0-7320-000-007-A
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