BN by W mE 1§ w e

OCT 27 2009

Form No. 42-1409-2 (Internet 11/08) IDWR / NORTH

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 = (%
THE COEUR D’'ALENE-SPOKANE RIVER Date Received:

BASIN WATER SYSTEM Receipt No:

Received By:

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) _ﬂ&m K WA {._Z,Qg Phone (828 ~ler 1= S2H 2~
Mailing Address Poj ‘3’9!. 12 oL H%{{O &AM 1D Zip _83&3 59

Street or Box 7 State
2. Date of Priority: (Only one per claim) %
Month/Déy/Year )

3. Source of water supply (Check one) Ground Water (#4cr Qther { )Y{a)

which is tributary to (b)

1
4. Location of Point of Diversion is: Township Lﬂ_i, F{angej le/ , Section J ;.g‘

‘fé £ 1/4 of i L_z_’ 1/4, or Gowt. Lot BM. County of i %QE hﬂd L‘ ;
Parcel (PIN) no.__ <5 A2 B4) - 34— £

Additional points of diversion if any: Non=

If available, GPS coordinates:

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. Si -mh-[c_fw ; ’2 f‘?"f, E‘_! .-

6. Water s claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
)

Montt/Day MonthyDay cis(-of AFY(
For_ Doyt e purposes from __\ to |32 EDE[ amount

For .“3&_0_;: EQZ&&;K purposes from to j_gﬁﬂ]_ amount_&Z. 2 &~
7. Total Quantity claimed _ /2. 2 & cfs (V){r AFY ( )

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

Stockwater and Number of livestock) G“l V774 )'r‘i E—A




9. Location of Place of Use is: Township S 'L) ,Range __¢7 k} , Section _ % F— |
S E ot _Sl) 14, Govt. Lot_—_ BM. Parcel (PIN) no..S.3 A2 8l )~ 3D Ao B

K diffarent than shown in Hem 4
for {Check One) Domestic ( ) Stock( ) Domestic and Stock (

Additional places of use, if any _ B A 3led— B2 — & 702
10. In which county (ies} are lands listed above as place of use located? '5:4{@_}7 et slrd

11. Do you own the property listed above as place of use? Yes prﬂ'é( )
It the answer is No, describe in Rernarks 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 (&5~
13. Flemarksg_ﬁv?C [ E , ! 9 ! I

Wﬂ%&&w_&i +o
14.FBt o{%me (C;lgk'One) Beneficial Use.M/P‘cgi Notice ( ) License{ } Permit( )} Decree( )

Court Decree Date Plaintitf v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, 1/We acknowledge that I/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) Wedo( )
donot ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachmenits:

For Individuals: #/We do solemnly swear or affirm under penalty of perjury that the siatements contained in the

foregoing document ara true and correct. _
Signature of Claimant (s) _@mq_g, _Dae:_{&/2 / O;

Date:

For Organizations: | do solemniy 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. Naotice of Appearance:

Notice is hereby given that |, » 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,







State

USE TVPEWRITE,! al
BALL POINT PE Depal ....ent of

WELL DRILLER'S REPORT

daho
r Administration ) - “
ENT0) -

State law requires that this report be filed with the Stats Reclamation Engineer e
within 30 days after completion or abandonmant of the well,
1. WELL OWNER 7. WATER LEVEL Depsri: a2
Jim)
Nnme‘lg?gﬂ' Stockton Static water level _ 240 _ feet below tand surface
361 Mill Ave. Flowing? ©J Yes No G.A.M. flow
Address Coeur dfAlene, Idaho Temperature ®F. Quality
. Artesian closed-in pressure X XN
Owner's Parmit No. 95—" 7';1 N _?'3 Controlled by {2 Vaive 0 Cap D Plug
2 NATURE OF WORK 8. WELL TEST DATA
Newwell () Despaned O Replacement O Pump Q Bailer 1 Other AIR
Dischargs G.P.M, Draw Down Hours Pumped
O Abendoned {describe method of sbandoning)
10 _gpm A 2
3. PROPOSED USE
B8 Domaestic O Irrigation O Test 8. LITHOLOGIC LOG
Hall Depth Water
O Municipal  [J tndustrisl O Stock pism. [From T 73 i Yei | No
" Ol 118] Mixed clay & aand b d
4. METHOD DRILLED " N18 | 242! Hard Bray hlack hasalt
" Saft brok
Ocable X Rotory D Oug O Other 42260 roken rok. 2
5, WELL CONSTRUCTION
Diameterof hole __B_ inches  Tomldepth _265 _feet
Casing schaduls:  [2 Stesl D Concrets
Thicknes Dismuter From Te
— 2250 jnches _ _6  inches +1 & feet 118  feet
— iches inches feet feat
inches inches fest fest
inches inches fest feet
inches inches foet feat
Was a packer or saal usad? O Yes X No
Perfarated? 0 Yes X1 No
How perforated? O Factory D Knlfe O Torch
Size of perforation incheshy ______ inches
Numbar From To
perforations foet feet
perforations fest feat
perforations foet feat
Well screen installed? OYes XINo
Manufacturer’s nama
Type Model No.
Dismeter___Stot size ____ Set from feet to feet
Diameter__. Slot size___ Set from = feet to feat
Gravel packed? O Yes £l No Size of gravel 1:(1’;};15:5
Placed from, foot to fest
Surfacosasl? XXYes I No Towhatdepth_20 _ feet
Msterial used inseal 3 Cement groutr  EXPuddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10.

T
.
]
ot a
¥
:
—
1
)
PR

o ———E
= ! :
-—--'--u - -
SO f !
H 1
>\. &
County.______ Koptenai

SE % _SW_%Sec. 32 T

B2(NkB,R._3___dw

Work started_____7=20-72 _ finished ___ 72772 -

11. DRILLER'S CERTIFICATION
This well was drilied under my suparvision and this report is
true to the best of my knowledge.

. ne D i Inc. /fl 21
Driller's or Firm's Nams Number
- [e) 8
Addi
w 2 o)z
Slignect By, T

USE ADDITIONAL SHEETS (F NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



Form 238-7
3/95-C96

1. DRILLING PERMIT NO. _Z-35 525
Other IDWR No._D0040642 it
2. OWNER: 1
Name___Otto Wallner !

Address_P O Box 1268 ST

City____ Hayden StateID _ Zip §3835

3. LOCATION OF WELL by legal description:

Sketch map l;:amw\mhwnnmlom

Twp.52_ North [ or Sosth [
g Ree- 3 East [] or West X

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Office Use Only
Inspected by
B e 1/4 5

1/4
- w

14
Lat: g

s

Water Temp. Bottom hole temp.
Water Quality test or comments: Cold & clear
Depth first Water Encountered 140’

12, LITHOLOGIC LOG: (Describe repairs or asbandonment)

w —water_ _ — —
Sec. 32 “_!’4 NE 1/4 %V__IM Bare | From | To | Remsrks:Lithology, Water Quality & Temp. | N
, . 10° J 0O 12| Clay, tan, gravel, cobbies
. Gov't Iot County Kootenai 12 | 20 | Clay, reddish tan, hard
Lat:47:48:365 Long;116:44:200 8 120 |33 ) Clay, reddish tan, hard
Address of Well Site_14799 Boot Hill R4 33 |46 | Clay, tan
%}'m 46 | 73 | Clay, orange, hard
v of Voot s T o T Dovtacs 5 Mo T3 |87 | Chy, tan
Lt Bk Sub. Name 87 |94 [ Clay, brown, hard
94 _ | 112 | Clay, tan, wet, soft
4. USE: 112 | 127 | Clay, grey, soft
%Dmnesﬁc [] Municipal Bmm ] Brigstion 127 | 138 | Clay, black, wet
Thermal [] Hjection Other - 138 | 140 | Basalt, vesicular 3 GPM
5. TYPE OF WORK check ali that apply  (Replacement etc.) 140 | 149 | Basalt, medivm
[X) New Well (] Modify [7] Abandonment [7] Other 149 | 153 | Basait, broken, Clay, grey /
6. PRILL METHOD 133 | 163 | Dasalt, medium
B3 Air Rotary [J Cable {1 Mud Rotary [] Other 165 | 168 { Baseh, broken, Clay, grey 4
168 | 180 [ Pasalt, medimm
RE
CE,
Sor—
Was drive shoc used? B3 Y [0 N Shoe Depth(s)_I1260" z
Was drive shoe seal tested? O Y @ N
| Dismeter|From 1T _{Gango ) Material Liner Welded Threaded
& +2 i 20l Seel | 0O B O
4 0 lhgolslpc |0 B O DO
4" 150 hgo 1200 { PvCc 1 O B o]
Lengthof Headpipe  Length of Taiipipe
9. PERFORATIONS/SCREENS
B Perforations Method saw cut 1/8" x 6" Completed Depth,_180
] Screens Screen Type Date: Started 82405 ________________
=T — _ - 13. DRILLER’S CERTIFICATION
Number }Dismeter | Material VWe cextify that all minimum well construction standards were
160 [180 5{" 25 | 7 PP complied with at the time the rig wes removed.

10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE:

~ 1268, below ground Artesian Pressure Ib
Depth flow encountered ft  Describe access port or contro!
devices:

Firm Name 0 FirmNo. 586
Fim Offica — pweg2905
Supervisor or Operator / Date

{8ign once if Firen Official & Operator)




