REUEIY L
NOV 09 2009
Form No. 42-1408-2 (Internet 11/08) |DWR’N°nh

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 __ § 5 — (454 R
THE COEUR D’ALENE-SPOKANE RIVER Date Received:; | | ! ? \ g9
BASIN WATER SYSTEM Receipt No: _N 24 4T le

Received By: ) g

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes I
Where Daily Use is less than 13,000 gallons per day ~ C X H aw e‘j

—_— arcl oo
1. Name of Claimant(s) P}TL | !’110 H, Hﬂwkt}i CU'Id m Phone (205 T62-3 740
: To
Mailing Address /CTVQD /u' pl/) e.woa;[ Wﬁu' /‘liU({eﬂ Zip 353.35—

Street or Box By’ U state

2. Date of Priority: (Only one per claim) / / i ?‘* / ?179}
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water ( Vﬁ:r Other { ) (a) /V /4

which is tributary to (b) ___ A/ /A

4. Location of Point of Diversion is: Township ;M. Range _‘M, Section 3 /
SW__wact__ A 1 orGont Lot g BM.Countyot__App7Tena
Parcel (PIN) no._ S AN O3 W —3 | — /¥4 0D

Additional points of diversion if any: /U /4'

If available, GPS coordinates: /V A

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 enfarged and the depth of

= Permit 95-93-pN-/8-000  well completed
1993 connected 40 one home., Spiget ot well head.

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

. Month/Da Month/Day cis{ )or AFY( )
For JUM estHe purposes from 0] =0/ J2=3{ amount_, Qﬂ‘ _

For purposes from to amount

7. Total Quantity claimed __» 04 cfs (V{ or AFY { )

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

Stockwater and Number of livestock) __ (01 & home
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9. Location of Place of Use is: Township Qfa_lu_ /_, Range ___3.“-)_.. Section _La .
SW 1ot ME 114, Govt. Lot_——_ BM. Parcel (PIN) no. -
If different than shawn in lem 4
for (Check One)  Domestic (/' Stock( ) Domestic and Stock ( )

Additional places of use, if any /U 74

10. In which county (ies) are lands listed above as place of use located? K 0 0""&!’[ a1

11. Do you own the property |isted above as place of use? Yes M No( )
If 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 same place and for the same purposes as described above.

or None { P)/

13. Remarks:

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

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

Number of attachments: s
For Individuals: I/We do solemnly swear or affirm under penalty of perjury that th ements contained in the
foregoing document are true and correct. m
Signature of Claimant (s) C- d Date: M ?
@M’\ %— Date: //-/2~O
e S R =07

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

of y
Title Organization
that I have signed the foregoing document in the space below as
of '
Title Organlzation

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 hersby 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

Dat
e LastName X 4 1.7 ( U Identification No.
C2ANNED
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& . - )
@ NeESHIVED =\
Fo.@ﬁ STATE OF IDAHO 3 USE TYPEWRITER OR

DEPARTMENT OF WATER RESOURCES J¥'L 10 & BALLPOINT PEN

WELL DRILLER’S REPOEE[-J: ERpeal | TSR e

State law requires that this report be filad with the Dimctor, Department of Waler Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name Lot Stalic water tavel __ 80 feet below land surface,
Flowing? O Yes X No G.PM. fiow
o
Address 2 LNEL i YDEN LAKE ID 83535 Artestan closad-in pressure _____ psii.
Drilling Parmit No. i s Contralled by: [} valve (O Cap O Plug

Temperature _cold °F Quality _Cood
Water Right Permit No. B ~Solder Qualty vy

2. NATURE OF WORK 8. WELL TEST DATA
2 New welt O Deepenad O Replacemant O Pump O Bailer & Air O Other
O Well diameter increase O Modification
O Abandoned {describe abandonment or modification procedures Dlschargs O.PM. Pumping Lavet Hours Pumpad
such as liners, screen, materlals, plug depths, ete. in lithologic 1067
log, section 8.)
3. PROPOSED USE
[ Domestic O Imigation O Monilor 8. LITHOLOGIC LOG 8B2>35L
O Industrial O Stock O Waste Disposa! or Injection Bore |__Depth Weter
O Other . (specily type) Dism. [From| % | Material Ves | No |
3 |0 |4 |[TOP SOIL X
4, METHOD DRILLED
¥ Rotary 2 Al O Auger D Revatse rotary 3 | 4 |31 [CLAY ORANGISE BROWN MED X
[ Cable O Mud O Other =
(backhos, hydraulic,etc) | 8 | 31 |60 [CLAY LIGET BROUN ED X
8. WELL CONSTRUCTION 3 650 {83 |CLAY ORANGISH BROUN MED X
Casinn snhadule i m::f:l o Concmu O Other ~ 8 [ 85 |90 |DECOMP, CRANITE 9/MICA W/
,250" inchog 6 inches + _1 ___5 toet _126  tent WATER SILTY APPROXIMATELY SopmX
pvclsguﬁ)&hﬁ! 4 inthes Alemig_fem 8 90 125 CLAY BLACK mu X
Inches inches feat — . feet 5 .
Was casing drive shos used? X Yes 0 No 6 125{ 155 |BASALT DARK RAY HARD X
Was a packer or soal used? 1 Yes X Neo =
Perforatsd? Yes ®VC 1 Yes O NoSkill Saw |—8—-155] 163 [BASALT FRACTURED /TTATER
How perforated? O Fagiory O Kalle 0 Toreh O Gun APPROXTHATELY 3GPM L5
Size of perforation? _="~ Inches by inches 6 11631 213 [BASALT DAAK GRAY HARD X
Numbat From T
__B80  pertorations 200 teet 240 feet | 6 | 218] 225 |BASALT FRACTURED W/VATER
perfarations feet foet APPROXIMATELY 7GPM X
—_ perforations fost feet |. 6 1 225/ 240 |SASALT DARK GRAY EARD X
Well screen installed? O Yes [ No
Manufaciurer Type
Top Packer or Headpipe
Botiomn of Tallpipe —
s iy
Diameter Slot size Betfrom ____feetto ____feet “':'-'Eﬂgﬂ
Diamater Slot size Settrom ____feet o ____ foat
Gravel packed? O Yes O No O Siza of gravel _JUN-11 1993
Placed from feet 10 feet B
-1 NORTHERN REGION
Surface seal depth 304Meterial used In ssal: O Cement grout AN T, - S
Bentonite [0 Puddiing clay (] - "ﬂ'.." >
Sealing procedure used: O Slurry pit r oL T
& Tomp. surface casing X Overbere to seal depth -7
Method of joinlng casing: O Threaded [ Welded 5
D Soivent Weld O Cemented between strata 10.
05/25/93 f=D1=03
Describe access port Work started finished
6. LOCATION OF WELL 11, DRILLER'S CERTIFICATION
Skstch map location must agree with written location. IWe certify that all minimum well censtruction standards were
T Subdivision Name complied with at the time the rig was removed.
" H . Eirm Name H20 WELL SER‘.’ICEHH“ No. 1443
e LetNo.___Block No.—. Address 522 1! HAVDEN AVE 06/01/93
! L County __Kootenai
Address of Well Site Same Signed by Driling Supervisor
{give at least name of rcad) and
T.52 NBes O f (Operator)

differsnt than\tie Drilling Supervisor)
USE ADDITIONAL SHEETS IF NECEBSARY — FORWARD THE WHITE COPY TQ THE DEFARTMENT

v _Myuse 31 R_3  Eggoawd | 49




S:I'A;TEM-ENT OF INTENT TO DECLARE

*  MANUFACTURED HOME REAL PROPERTY 1389350
e STATE OF TDAHO ;
O et cauTr'tiTY OF KOOTENAI ) SS
GREEgRE E'ARL D Etux = | REDUVEST OF

N 15300 Pinewood Way Hayden ID 83835 '
9. Propatly AJarass H[W 17 “ bl ﬂ” '93

Same

<, Legal Darcioion : TOMpTAGRART
SW-NE EX SW-SW-NE 31 52N03W —PJZJ“-L

FEES i___w DEPUTY

2. Tloal Fropany Patcal #: S.Manslaciured Homa Farce 1 |

52N03W-31-1400 NEW
[T & Ownenp HE paad %3 Rucorded

O cortract of sale 3 unrecerded
"8, Manuadures Home Descnphon: Make Toael k(T
Barrington Fleetwood 1993

[~ Ganal Number Ten Hoki'ar Tany
KAFLE 74334,48,.¢ 66x40 RO Marusl

te undersigned, being duly sworn, siates above nlormation |s trua and correct, oes hereby exercise a

INTENT, declaring tha above refarenced manufacturad home to constitute real property accardlng to Section 63.3078, |daho Code. The
undersigned furlher represents that the running gear of the home has been removed and the manufactured home wil! be permanantly afiixed
to a foundation on land which Is owned or being purchased by the owner or purchaser of tha manulactured home,

TS Lo Dot B [ Berd
STATE OF IDAHO )

’ R eyt
COUNTY OF ) TR, v I A e I A T r el B £ 2o

o . . a'k - |
_Zﬁlafore me, the undersigned notary publlc In and for safd State, personally appearad :
ar [dentifled to me 1o ba the person(s) whose name(s) is/are subscribed 1o the within

and foregeing Instrument, and acknowledged to me that _"‘: ha exscutad the same, )
IN WITN‘ESS.WHEHEOF"I have hereunio set my hand and effixgti my officlal sead the day and yp#

_P\“‘ 2 ?ﬁ“.).‘ff ,{- - ;; s

Fohm ¢
¥, P RNy 3 'gf‘t "E Moo net 5 1
i .'3?: ‘3‘.’:“ i L] 'S L), 'l.J_\', ; 1
$ **‘-ﬂi‘s’;‘%‘_ : 2" iy ‘:.:.-,;,,ep‘i, bR ¥ Commission Efpires (<7 ?
IR XS TR Kol -
n.-‘,'-.'u‘;,. [ ﬁ . . . . e, - s . o ﬁ',.
Slgnd?brgs'o m onGS-SO?B ldaho Code =~ - : HIFE S :
10. BUILDING 4 hpr-lmél EPARTMENT OR OTHER AUTHORIZED OFFICIAL: 4t ' ;
A, Removal of running geear @, ( — / / "3 -
. ‘ Authorized Signawf® . , - Deme ,
B. Parmanently affixad to a foundation i : '
{see Tlila 44, Chepter 22, Klaho Code) ' @J F > 2/-3-53
Authorized SignatSee Data '

11. COUNTY ASSESSOR
Ownership of land and manufaziured home and

urlzedslgnatur A Date

payment of sales tax on new manufactured home verified
AVO00B ©/14/93
1
o :
L 1
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