RECEIVE[O

OCT 07 2009
Form No.42-1408-1 (Intamet 11/08)
IDWR /
IN THE DISTRICT COURT OF THE FIFTI-lI\' QB&EIAL 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 __ @ S-§¥30
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: __{0 | 7/07
BASIN WATER SYSTEM Recelpt No: ___V 0 J o3 7cf
Received By: aor LY
NOTICE OF CLAIM

TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly

ol e
1. Name of Claimant (s) MfﬂpaJﬂxﬂ/Ebff /?Emuiﬂﬁf Phone(z ") Y487 obBY
Mailing Address &32. S Ralh .7 Tenil /1227 Fatk 70 2P 8325Y

Street or Box State

City
2. Date of Priority (Only one (1) per claim) S Ep tambra 22 /953
Month Day Year (YYYY)

3. Source of water supply (Check one) Ground Water () or Other ( ) {a) M A

which is tributary to (b) ___ A4 4

4. a. Location of Point of Diversion is: Township _5.0 Af , Range _éiU__ ,Section_ /&~ |
SE  hof AL, 174 Govt. Lot __/{__, BM., County of __ Kool Easf

Parcel (PIN) no._ S A o0l ity /2~ 7250

Additional points of diversion if any: __A~A4
If available, GPS Coordinates A/ A

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

Township , Range . Section , . 1/4 of , 1/4
Govt.Lot___ ,BM,, County of

ending point is: Township , Range . Section . JMdof __ 1/a
Gowt. Lot . BM., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,Elc),
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. 7.5= 77 -ps /S - Co e

Cbr?n// Eam‘f/ﬁ'fa‘d 1793 1.4_,.8'// C‘o;...a.‘ﬂ:éf&‘} Z% /! éé-gﬂ.:{ fgfgé&_’ [+
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6. Water is claimed for the following purposes:
{both dates are inclusive MM-DD) {cfs) (acre feet)

For STpele watih purposes from ___ Q@B -pfto _2-+2-3 1 amount_.2Z or_ , 2

For Jomas 7(;:; purposes from __ g /-c( to_2-1T Slamount oY or - &

For /2R GnToous purposes from _23 - /S5 w0 //-/S  amount_./35 or_22.5

For purposes from to amount or

7. Total quantity claimed (a) .20 (cfs) and/or (b) Z3.2 (acre feet)

8. Non-irrigation uses; describe fully (ag. Domestic: Give number of households served; Stockwater: Type and
number of livestock, Etc.) ___ /' Howsid /& AHRLD pix 50 $Tac i

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 SW SE Totals
Twn | Rng | Sec I we | »w | sw | SE | NB [ ~w | sw | 6E | nE | tw | 6w | 52 § 52 | 5w | sw | s2
12?:\! sl 2 kY S
oL /2 0
Lit Ll
0
7 M
Parcel (PIN) no(s). S A @6 A/ -12.- 7250 Total number of acres imigated __7..

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

11. Do you own the property listed above as place of use?  Yes {(X) 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 None (x)

13. Remarks:

Last Name Identiffcation No. ";&IQHED
oct - 7108




above on the

point of diversion, place of use,

graph or topographic map showing clearly the
ailable. Otherwise sketch the elements

r, township, and range number, unless unav

Map of Project: Attach aerial photo

section numbe
grid below,
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14. Basls of Glaim {Check One} Beneficial Use ( ) Posted Notice (X) License ( ) Permit( )Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number _7 .$=82& 3

15. Signature(s)
(a.) By signing below, /WWe acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) /'We do (X )
donot{ ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For Individuals: /We do solemnly swear or affirm ynder penalty §f perjlry that the siatements contained in the
foregoing document are true and correct. .7 :
Date: /&/%/2a77 v

Signature of Claimant (s) = "
%M/Lﬂ/?%b Date: /O / :2}:523’6?07

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

of 3
Tite Organization
that | have signed the foregoing document in the space below as
of G L]
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 ldentification No.

SCANNED
0CT - 7 2009
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 roflses e n e s STATE OF IDAHO
AT EOE VD DEPARTMENT OF WATER RESOURCES

—_—

£

USE TYPEWRITER OR
BALLPOINT PEN

Stale Iaw requires that this report be filed with the Director, Department of Water Resources

MER 2 & 122 WELL DRILLER’S REPORT

within 30 days after the completion or abandonment of the well.

1. WELL OWNER

MIKE PENNESTRI
2637 TENNESON ST. THOUSAND OAKS, CA
95-23-N-19-000

Name
Address
Drilling Permit No.
Water Right Permit No.

Flowing? O

7. WATER LEVEL

Static water |evel
Yes [X No
Artesian closed-In pressure
Controlled by: [0 Valve
Temperature

91!

°F.

féet below land surface.

G.PM. flow
p.8.i.

O Cap 0O Plug

Quality

Duscribe arteslan or temperalure zones below.

. NATURE OF WORK

8. WELL TEST DATA

X New well O Deepened O Replacement O Pump O Bailer & Air O Other

O Well diameter increase O Modification _

O Abandoned (describe abandonment or madification procedures Discharge G.RM. Pumping Level Hours Pumped
such as liners, screen, materials, piug depths, efc. in litholegic 40+ 130 1 s
log, section 8.)

. PROPOSED USE
T
(X Domestic O Irrigation O Monitor 9. LITHOLOGIC LOG 24530
O Industrial O Stock O Waste Digposal or Injection Bore
Depth Water
OOther.______ (specity type) Oiam. From| To Materlal es | No |
10 [ 12 | SAND, GRAVEL X
4, METHOD DRILLED TXERK
X1 Rotary - X Alr O Auger 0O Reverse rotary 10 12] 16 | GRAVEL, BOULDERS X
D Gable O Mud O Other 10 | 16} 25 | SAND, GRAVEL X
(backhoe, hydraulic, etc.) |6 25]137 | SAND, GRAVEL, BCULDERS X
. WELL CONSTRUCTION

Casing schedule: [ Steel O Congrete T Other
Thickness Diameter From To

250 inches & inghes +__ 2 feet 131  feet

inches Inches fest_ faet
inches Inches ________feet____. . feet

Was casing drive shoo used? X Yos O No

Was a packer or seal used? gl Yes O Ne K“PACKER

Perforated? O Yes O No

How perforated? O Factory [ Knife O Torch [ Gun =

Size of perforation? inches by inches

Number From To
perforations feet feet At R JN)
perforations feet feet | TR )

___ parforations feet fest

Well screen installed? [ Yes T No ol i W B n

Manufacturer Type FEB-22-1883

Top Packer or Headpipe &' of 5" Casing w/ k-packer NGRS s e

Bottom of Tailplpe __!Q::j, 8

1 .,

Diameter 5 Slot size -60 Set from 132feett‘:; 137 feet

Diameter Slotsize ______Setfrom ____feetto __ foet

Gravel packed? [ Yes (X No O Size of gravel

Placed from fest 1o feet

Surface seal depth2.5 ! Material used in seal: O Cement grout

(X Bentonite (] Puddling clay [m]

Sealing procedure used: O Slurry pit
00 Temp. surfaca casing & Overbore to seal depth

Method of joining casing: O Threaded X Welded

- .0 Soivent Weid O Cemented betwaen strata 10 -
Desctibe access port Work started __2/4/93 finisheg __2/5/93

. LOCATION OF WELL
Sketch map location must agres with written J#pcatlon

57:
VXY

Wr—— ——E

Subdivigion Name *Qg_s_-..
2

ATH)
¥4

Lol No, — Block Ne.

|

)

's County KOOTENAI

o END OF RICHARDS RD..

Address of Well Site .
(give &t least name of road)\.
: T 30 N For$ -&]
SE v __ MWy g0 12 R B EDorw &

D

o

f'léirm Nam

20_Wel;

11. DRILLER'S CERTIFICATION

IWe cerlify that all minimum well construction standards were
complied with at the time the rig was removed.

ervice  Firm No. 448

4

(Operatar

and

i/ Signed by Drilling Supervisor,

A

f‘; Address382 W. Hayden Ave g 2-8-93

L4

(it differerk than the Driling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




PENNESTRI PIN 50N0O6W-12-7250




