Form No.42-1409-1 (intemet 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 Ident. Number 4S5 - [ 2 1 Sy
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: _f- 7- /O
BASIN WATER SYSTEM Receipt No: N024 29D
Recsived By: aeadl
RECFIVED
NOTICE OF CLAIM
TO A WATER RIGHT JUN -7 2010
ACQUIRED UNDER STATE LAW w
Please type or print clearly
1. Name of Claimant (s) DAV 0 ¢ Pateer gndfon Jow €. /ﬁfe»g& Phone (J0F) _76S - 843~
Mailing Address _ A US¥ & - Aedlte for, Gulel £l Cocd'dlec  _1o ZIP K381y
Street or Box City State
2. Date of Priority (Only one (1) per claim) o8let/ ac03
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 Lo ., Range _-?L_» Section _._.__£
S 1/40f __S€ 1/4 Govt. Lot , BM., County of km'('cmf

Parcel (PIN) no. P a3 ~06- Ko od/

Additional points of diversion if any:

If available, GPS Coordinates

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

Township_.. _  Range . Section , L1/dof /4

Gowt. Lot » BM., County of

ending point is: Township ., Range , Section . y1dof 174
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 copstrucied
and as enlarged and the depth of each well. (aq# D00 S5¥ el Campicefel R003

Ang  connectd o 3005:1. resedvowy AnNG  OAiifina  cuadeq Syg&.ﬂ

A0 ettt Aomc, Bw{ficé Avtematic via Fley dsq,g-kﬁ ) Nertheins

ﬁei.('cﬁ_fmgﬁf %il S oadft 4&(—@ ester  cuitd, /ld'nd (P’LL/AO'ECE.




6. Water is clairned for the following purposes:

(both dates ars inclusive MM-DD) {cfs) (acre feet)
i
For ___ v+ q.n,-h‘ ‘m. purposes from g3 /a4 to_ 1S amount. 99 or ¢.9
For __Sdack coadeq purposes from _Q)! fot to 1203]  amount:9A o . G
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) . 04 (cfs) and/or (b) G 6 (acre fest)

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 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 SW SE Totals
Twn [ Rng | Sec f Ng | oW | sW | SE | NE | NW | sw | 56 | N& | nw | sw | SE A NE | vw | ew | SE
sou| 3w | 6 A, prid)
=
Parce! (PIN) no(s).__ SO~ 03 W -06- 8600 Total number of acres imigated _2¢- O
koo*‘tm'

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

11. Do you own the property listed above as place of use? Yes (—T 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.
or Nane ( —+

13. Remarks: ‘-’-{_;el ff <pA C,LJG.:(‘U S?’&{G‘.—.. AoacC alie o AJchQ’fépqu{‘?_
Lt not Cannfc-/qéi

Last Nams p’:{ 2R Identitication No,




14. Basis of Claim (Check One) Beneficial Use(-./)l;osted 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 acknowledge that I/We have received, read and understand the form entitled "How
you will recejve notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b)) IMWedo( )
do not {~} wish to receive and pay a small annual fes for manthly coples of the docket sheet.

Number of attachments: - )

For Individuals: 1/We do solemnly swear or affirm un enalty of perjury that the statements contained in the
foregoing document are true and correct, =
going /- ;E_:z% Date: /1/3/09

Signature of Claimant {s)

Date:
For Organizations: | do solemnly swear or affirm under penatty 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 Qrganization

16. Notice of Appearance:

Notice is hereby given that I, . will be acting as attorney ai 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 'lezﬂ( Identification No.




Farin 2387 IDAHO DEPARTMENT OF WATER RESOURCES [ Ofics Uss Oy
) i R 3
o Somi WE%WPLLER'S REPORT e
' i ng'. i
1. WELL TAG NO. 00023558 Y 11. WELL TESTS:
Drilling Permit No: 047 > gj “R\D‘\ ' C pump U Bailer ™ Air ] Fiowing Artesian
Other IDWR No. o Yield gal./min. Drawdown Pumping Level | Time
2. OWNER Well Number: 4. GPM "‘"‘—I a0 440 LHR

Name_ PATZER, DAVE c/o Kerr Oil

Address P.O. BOX 2500

City _ COEURD'ALENE State D Zip_83815
3. LOCATION OF WELL by legal description

skelch map location must agree with written location
N

609

Water Temp. COOL  Bottom Hole Temp COOQOL
Water Quality test or comments: LTL CLOUDY
__ Depth first Water encountered 166

Twp. 50 M North or TJ South 12 LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 3 U East or M west Water
w gSec. 6 14_NW 114 _SE_1/4 Bt | brom | To | Remarin Litslogy, Water Quaihy, Temperntwre| ¥ N
X Govtlot__ Counfy __ KOOTENAI ] a 53 Sand 1]
Lat: L ] 3 53 74_Gravel w/ Sand (14
' ong: 8 74 Basalt & Course Gravel i
3 Address of Well Site 2458 E. NETI'LETON 8 82____149 Cemested Gravel w/ Clay M
GULCH RD. City CDA s 8 149 155 Clay w/ Gravel 1]
{Ghva af feast nams of road + Distance to Road or Landmark) TN Ls 158 170 Dark Green Hard Shale w/ 1 gpm @1 | WA | [
Lt. BIk. Sub. Name { 3;\“’) 6 170 204 Green Herd Shale O
A\Y 6 20 Gray Green Med, Shaic 1 208 |fA ([
4. USE: S~ Ts 215 440 Groen & Gray Med. Shale 2grm @4 _| b | [ ]
¥ Domestic =) Municipal O Monitor O imrigation
O Thermal 2 injection O Other
5. TYPE OF WORK check all that apply (Replacement, etc.)
New Well [J Modify [ Abandonment U Other
6. DRILL METHOD
Air Rotary [J Cable [ Mud Rotary ! Other
7. SEALING PROCEDURES
SEALFILTER PACK IJAMOUNT | METHOD
Material From To [Secks or Pounds
IDRY GRANULE
BENTONITE 0 20 6 BAGS OVERBORE
Was drive shoeused? ¥ Y [J N ShoeDepth(s) 157
Was drive shoe sealfested? "] y Wy How?
8. CASING/LINER:
Diameter| From| To| Gaugs Maleri | Casing Liner Weided Threaded
6 +3 | 157! 250 | STEEL ( £
4 -140 | 440/ .160 | PVC O M ™ [O
|
Length of Headpipe Length of Tailpipe =
9. PERFORATIONS/SCREENS W :
Perforations Method  SKILL SAW Completed Depth _440 (Measurable) |
Screens  Screen Type Date: Sta 7/15/03 __Completed 7116/03
[ Erom [ Jo [9totFes | Wumber | Dlameter | watediat |  Casing 13. DRILLER'S CERTIFICATION
400/ 440 | 118X6| 170 4 PVC O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_140 # belowground Artesianpressure b,
Depth flow encountered 410 ft. Describe access port or
control devices:

SonN o b

1/We certify that all minimurn well construction standards were
comptied with at the time the rig was rem

Firm Name _-tig€
Firm Official /2.
and

Supervisor or Operator
(Sipn Opdetr Py

(Louie Hanner)




PATZER PIN 50NO03W-06-8600




