IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM

G 19, ED

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDA P I 9 20’

IN AND FOR THE COUNTY OF TWIN FALLS /DW 6

CIVIL CASE NUMBER: 45238 H
Ident. Number: 95-16138
Date Received: "11137'261-19'" 9 01k
Receipt No: N028470
Amount Paid:
A MENVD E D Received By: A

1. Name of Claimant(s)

FRANK LARNED
PO BOX 22
CAREYWOOQD ID 83805

DENISE LARNED
PO BOX 22
CAREYWOQOD ID 83809

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

Phone: (208)916-7741

AND/OR

Phone: (208)916-7741

2. Date of Priority: 11/4/1969

3. Source:
GROUND WATER

4, Point of Diversion:

Trib. to;

Township Range Section Yo of % of % Lot County

54N o2w 20

SW Sw BONNER

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose
DOMESTIC
STOCKWATER

From To
1/1 12/31
01/01 12/31

7. Total Quantity Appropriated is:

95-16138

Type

CFS. (or) AFA
0.04
0.02



0.06 C.F.5. and/or A.F.A.

8. Non-irrigation uses:

9, Place of use:
DOMESTIC within BONNER County

Township Range Section % of ¥4 Lot Acres
54N 02w 20 SwW 5w
STOCKWATER same as DOMESTIC

10. Do you own the property listed above as place of use? No-YcS

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

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:;

13. Basis of Claim: Beneficial Use
14. Signature(s)

(a.) By signing below, |/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive natice in the COEUR D’ALENE-SPOKANE River Basin
Adjudication.” (b.) I/We do do not ﬁ wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: / 9

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and cprrect. M

Signature of Claimant(s}): 4-‘} ..,/// Date: Q/ 4 ! o

55-16138 2



Date:

95-16138
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USE TYPEWRITER OR
BALL POINT PEN

o1

State of Idaho
Department of Reclamation

WELL DRILLER'S REPORT

State law requires that this report be filed with the State Reclamation Enginesr 'U

P

within 30 days after completion or abandonment of the well,

1. WELL OWNER

Name 2Zr._ 2744 ol L7 Airtller

7. WATER LEVEL . "". .

Static water level _Z__ feet below land surface

Flowing? OYes @ No GPMflow /2

Address S RocalBemer T | Temperawre °F. Quality
o . Artesian closed-inpressura________ p.xi,
Qwner's Permit Na, 96 eq-A~/ é Controlledby DO Vave [JCap O Plug
2 NATURE OF WORK 8. WELL TEST DATA
srgadd SHTP om Re
@ Naw well 0O Deepened [ Aeplacement O Pump 0 Bailer B ‘Bthu /-’.-r 7'.47‘-7
Discharge G.P.M. Draw Down Hours Pumpad
O Abandoned {describe method of abandoning) 5> oy 7
3. PROPOSED USE
™ Domestic O Irvigation O Test 8. LITHOLWOGIC LOG
Hota [__Bewth [ Watar_|
QO Municipal O3 Industial [ Stock Oum. [From | 7o e Yea | No
2 # z- £: 2&, o s rd
4, METHOD DRILLED ot V20 | ot Fnoed  (Pioinn —
dei | TS | Aon (o i cnih o P e fEmsil
O Cable M Rotory 0O Dug {3 Other Fr o7 VAo auldide Zpde i
6. WELL CONSTRUCTION
Diameter of hole _£___ inches Total depth 2.3 feer
Casing schedule: & Steel O Cancrete
Thickness Diameter From To
L%l inches L inchesr~ £77 fest L/ fost
inches inches feot feet
Inches inches fout feet
Inches inches feet feet
inches inches foet feet
Was a packer or seal used? OYes [ANo
Perforated? O Yes & No
How perforated? O Factory O Knife 0O Torch
Size of perforation inches by inches
Number From Te
—_ . perforations feet feat
perforations fest feet
perforations feet feet
Well screen installed? O Yes @ No
Manufacturer’s name
Type Model No.
Diameter __Slotsiza___ Set from feet to feat
Dismeter__ Siotsize____ Set from feet to feet
Gravel packed? O Yes [@ No Size of gravel
Placed from feat to, feet
Surfaceseal? @ Yes O No Towhatdepth /& ___feet b2t
Material used inseal O Cementgrout & Puddiing clay
6. LOCATION OF WELL
Sketch map location must agree with wricten location, 10.
Work started 2427 7~ /52 F finished _gfozs o/ 224 2
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11. DRILLER’S CERTIFICATION
This well was drilled under my supervision and this report is
tiue to the best of my knowledge,

L e 7593 22 é,%m/‘f Lo (ro05)

Driller’s or Firm's Name

Number
Lot o pTireT [P o o2 ‘J,a:/{
Address - . ="

b

USE ADDITIONAL SHEETS IF NECESSARY



