RECEIVED
MAR 3 1 2009

IDWR / NORTH

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Form No, 42-1409-2 {Intemet 12/08)

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number Eij—é O RXE
THE COEUR D'ALENE-SPOKANE RIVER Date Received: 2//pag
BASIN WATER SYSTEM ReceiptNo: _ N'¢'2.bd /9.2
Received By: h
-
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) Adaigrp L. Lo KERT Phone (208) 772- 4127 _
Mailing Address 4549 £ aniDl,fic Tomid  HAypeEN LD Zip 83835
Street or Box ity State
2. Date of Priority: (Only one per claim) __ 0Ol /28 / /993
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water { -/G Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township _3 2 o/ , Range o3 ¢  Section /7
é Q 1/4 of 5 ) 1/4,0rGovt. Lot _____ BM. County of A/ TENA I

Parcel (PIN) no._ 172302

Additional points of diversion if any:

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.

__Tepred 3o Yrer,

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

/ 4 s20

Month/Day Month/Pay clsp-yor AFY( )
For _DepmriSS7Tio purposes from _¢3{§ [DQ[ to (é&éz amount __ . &2
For__ STk purposes from _gy/ A / to gzdéz amount __, O2

7. Total Quantity claimed . QZ cfs( YorAFY ( )

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

Stockwater and Number of livestock) __ | Hpus g4k LD - é HoRs Es
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9. Location of Place of Use is: Township ,52-4 , Range ,562 , Section _ £ 7 ,
St 1aof _SE  1/4, Govt. Lot BM. Parcel (PIN) no.

for (Check One) Domestic ( ) Stock( )} Domestic and Stock (vf

If different than shown in ltem 4

Additional places of use, if any

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

11. Do you own the property listed above as place of use? Yes (\/)/ 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 ( V)/

13. Remarks:

14. Basis of Claim {Check One) Beneficial Use(Vﬂ’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 receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) lWe do ( )
do not { v/] wish to receive and pay a smali annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For Individuals: 1/We do solemnly swear or affi nder penalty of perjury that the statements contained in the
foregoing document are true and correct.
Signature of Claimant (s) i Date: ©3-30-Zc0 7

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of t
Title QOrganization
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 |, , 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 Date

Address

Last Name Identification No.

SCANNED
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45 k. NEW STRUCTURE OCCUPANCY REPORT RECEIVED
(SECTION 63-3905, IDAHO CODE) NOV 00 1995

 Chapter 39, Title 63, [daho Code, provides for: | Koojenal Gounty
1. Taxation of new structures for that portion of the year after first occupancy (Section 63-3902);

2. The owner of the new structure to report to the County Assessor on or before first occupancy,
the fact that the structure is ready for occupancy (Section 63-3905);

3. Apenalty of 5% per month for each month after first occupancy up to a maximum of 25% for
failure to report first occupancy (Section 63-3908); and

4. The non-paid occupancy tax becomes a lien upon the property (Section 63-3910).

Please complete and return this form within thinty (30) days from this date to:

Tom Moore
Kootenai County Assessor
501 Government Way
P.O. Box 9000
Coeur d'Alene, ID 83818-9000
(208) 769-4400 Ext. 459

Previous Owner: New Owner:
Ll nngna o Jepnvne /4%/!/7#/&1
F2YS Clllocire  Trwmic
Grzesry Coke, Lo

Zip _Zip 53§ 35
Parcel Number: p-X ﬁ}OSL{)-/7,. 2300 #1014/

Legal Description of property:

7

Purchase Date Purchase Price $Cons7

oSF Oaty "?/Zﬂ_ 06_0.€

Date of First Occupancy:_ 2 - /-2 5~ Your Phone Number 20§ 76 2-3030

Under penalty of perjury, 1 certify that to the best of my knowledge, and belief, that the information
| have provided herein Is true, correct, and complete.

Date ///}/{5 . W

Signature of_()wnt_ef




0y STATE OF IDAHO ) USE TYPEWRITER OR

m@mi”. A DEPARTMENT OF WATEA RESOURCES § BALLPOINT PEN
HAR 24453 WELL DRILLER’S REPORT

AR
tate law requires that this report be filod with the Director, Departmant of Water Resources

<4

Lo Gyvor NesthiopPO days after the completion or apandonment of the weli,
1. WELL OWNER 7. WATER LEVEL
Name _BILL BONTHIUS Static water level _35____ feet below land surface,
Flowing? [ Yes X No G.PM. flow
Address = _GA Aresian closec-in pressure _____ ps.i,
Drliing Permit No. 25 =93-N-000.2 Controlled by: O Valve O Cap [ Plug
. Temperature - °F. Quallty GNoD
Water Right Permit No, D 0 Zones balow.
2. NATURE OF WORK 8. WELL TEST DATA
X New well ] Deepened [0 Replagement O Pump C Bailer A air 1 Other
0 Well diameter increase [J Modification
T Abandoned (describe abandonment or modification procedures Discharge G.2M. Fumping Level Hours Pumped
[~ ~——8uch ag lines, scresn, materlals, plug-depths, etc. in fithalogic .| 10 _FSTIMATED 300 1. HR
log, section 9,)
3. PROPOSED USE - IS5
X1 Domestic O Irrigation 3 Monitor 9, LITHOLOGIC LOG
O Industrial 0O Stock O Waste Disposal or Injection r
O Other (spacHy type) IJBI:: le:: ;’ Material tho
8" 0 SQI X
4. METHOD DRILLED 129 GRAY CLAY ¥
X1 Rotary X1 air O Auger O Reverse rotary 25 9% BROWN CI AY X
J Cable O Mud O Cther 25 12 GRAVEL, | X
(backhoe, hydraulic, ete) (g | 17 140 - ACK X
140 GEANITE - GREEN X
5. WELL CONSTRUCTION 200 230 _GBANITE - Bl ACK BROKEN X
Casing schedule: X1 Steel [) Concrete O Other %30 93'0—?ANITE : BLACK SQFT X X
Thickness Jiameter From
2230 inches __ 6" inches + 1 fest 12“ fest
160 PSEnes 4 inches 100 teet 300 foet
inches inches fest fast
Was casing drive shoe used? X Yes (3 No
Was a packer or seal used? [ Yes ¥ No..
Perforated? PVC Xl Yes O No DRILL —
How perforated? [J Factory 0O Knife C1 Torch (7 Gun : L2t
Size of perforation? 3/8 _inches by _3/8_inches i
Number From To
_&0__ perforations 240 feet __ 300 feet W
perforations feet fost '
perforations feet fest hoie i araey
Well screen instelled? O Yes ¥ No ....LD.H.L_}L
Marufacturer Type T
Top Packer or Headpipe
Eottom of Tallpipe
Diemeter ___  Slot size _____ Set from —feelto . feet
Diameter __.__ Slot size _____ Set from faet to_____ feet
Gravel packed? (J Yes CXNo O Size of gravel
Placed from __XXN feet 1o fest
Surface seal depth 12 Material used in seal: [ Cement grout
X Bentonita O Pugdling clay |
Sealing procedyre used: O Slurey pit
O Temp. suriace casing X Overbore to seal depth :
T Methouot-Joining casimg~— ——1-Threaded - Kweded - . 1. [ .. |. .. t e e e i
O Solvent Weld 1 Cemented between streta 10,
Describe access port ___N/A Work started 1-25-93 finished _1=28-93
6. LOCATION OF WELL 11. DRILLER™S CERTIFICATION
Sketch map location must agree with written locad ! 'We certify that alf minimum well construction standards were
N Y complied with at the time the rig wes removed,
Y T Subdivision Name
:"Jr“:"“ Firm NemdINITED DRTL] TNG FFMQNo. . 418
T 5«,.,53 P.0. BOX 1690
P X Lot No. __. ___ Block No, HAYDEN, ID -B
n Signed by Drilling Supervnsor ’
County _ KOOTENAI S and
= E o - (Operator w
SW_y SE v Sec 17 T _S52N s u A éi. f different than the Driltitg Supervfsor)

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




