RECEIvEDp
FEB 01 2017

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF [BHAGR / NORTH
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE CF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM Ident. Number: 95-17263
Date Received: 2/1/2017
ReceiptNo:  A) 032370
Amount Paid: D 5-00
Received By: ALCAD -
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)

WILLIAM J MACK Phone: {208) 687-6500
PO BOX 3380
RATHDRUM ID 83858
AND/OR
KARI N MACK Phone: (208) 687-6500
PO BOX 380
RATHDRUM ID 83858
2. Date of Priority: 4/14/2016
3. Source: Trib. to:
GROUND WATER
4. Point of Diversion:
Township Range Section ¥ of % of % Lot County Type
53N oaw 30 NW SE KOQTENAI
5. Description of diverting works:
WELL, PUMP AND PIPELINE
6. Water is used for the following purposes:
Purpose From To C.FS. f(or) AFA
DOMESTIC 01/01  12/31 0.04

7. Total Quantity Appropriated is:

0.04 C.F.S. and/or A.F.A.

95-17263 1



8. Non-irrigation uses:

ONE HOME AND LAWN

9. Place of use:

DOMESTIC within KOCTENAI County

Township Range Section % of % Lot Acres
53N 04w 30 NW SE

10. Do you own the property listed above as place of use? Yes

11

12

13

14

If your answer is no, describe in remarks below the authority you have to claim this water right.

. Other Water Rights Used:

. Remarks:

Priority Date Explanation:
well log

. Basis of Claim: Beneficial Use

. Signature(s)

{a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice ip the COEUR D'ALENE-SPOKANE River Basin

Adjudication." (b.) I/We do do not ﬁ wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: /{\-

For Individuals:

I/We do solemnly swear or affirm under penajty of perjury that the statements contained in the
foregoing document are true a

nd correct.
Signature of Claimant(s}): /AJ/E = = %ﬁ/’/{“—“ Date: X '/ -/ 7
%M Date: -2 _"/ —_I 17

95-17263






Form 238-7

607

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

1. WELL TAG No. p_D00B9911

Drilling Parmit No.
Water nght or injection wall #

2. OWNER: Bill & Kari Mack

Name

Address P-O. Box 380

City Rathdrum State'D Zip 83858

JWELL LOCATION:

Twp. 53 NothE@ or Souh[] Rge. 04  East[] or WestE
SE

sec. 30 T NW 10 SE_ s

Gov'l Lot County Kootenai

ot 47 o 54:518 {Deg and Decimal minutes)

Long, 116 o 52:879 (Dog. s Docmal minutas]

RECEIVED
FEB 01 201

12. STATIC WATER LEVEL and wel AR / NORT,

Depth first water encountered (ft) 258 Static waler tevel () 130

Water temp. (°F)_CO!d Bottom hole temp. {°F)_COId

Bescribe access port VWelded Steel Cap

Well test. Test method:
Drawdown (feel) D';‘:'";W"[ "’l il | Pump  Baler Ak Flowbo
15 1 hr. O o @ 0
O o o o
o
Water quality test or comments: _S1Ear
13. LITHOLOGIC LOG and/or repairs or abandonmaent:
Bore Water

From To Remarks, Hthology o description of repairs or

Address of Well Site 25958 N. Edwards EL
ciy _Rathdrum

3"“.1__ Sub. Name Meadow Trace

Lot. 2

4, USE:
Domeslic O Municipal  [J Monitor [ Imigation [ Thermal [ injection
Other

5. TYPE OF WORK:
New well [J Replacement well
[ Abandenment [ Other

[0 Modify existing well

?::' (} i) abandanment, water temp. Y N
10 1] 38 |Gravel & Cobbles X
8 38 | 117 |Grave| & Cobbles X
8 | 117 | 120 |Gray Med. Granite X
6 | 120 | 258 |Gry,Wht & Pink Med. Granite X
6 | 258 | 259 |Fractured Granite 15 gpm X

6 | 259 | 302 |Gry,Wht & Pink Med. Granite X

6. DRILL METHOD:
Air Rolary [JMudRotery [ Cable [ Other

7. SEALING PROCEDURES:

Completed Depth {(Measurable): 302.

Apr 14, 2016

Seal metenal | From (] 16 (A, Ty (o8 of )] Placement matod/procedure
Bentonite 0 | 38 | 1000Ibs | Dry Pour
8. CASINGILINER:
Duameter 1o )] Togn) | conee Materizf Casing Liné Threaded Welded
"6 [+2[120]|.250| Stel |E O O ®
4" | -10]302 | .200 PVC OE O O
oo o o
oo o 0O
Was drive shoa used? 1 Y [1N Shoe Depth(s) 129"
9, PERFORATIONSISCREENS:
Perforatons Y [IN Metnod_Skilsaw
Manufactured screen 1Y [ N Type
Method of installation
From () | Toit | Siot size | Mumbarm DH':““I’,“;’ Malerial Gauga o Schedule
282 | 302 [1/8x6] 40 4" PVC .200
Length of Headpipe Length of Tailpipe
Packer 1Y BN Type
0.FILVER PACK:
Fitier Materia) Frem(ny | To(t) | Quantty {ibs orft’) Platement mathod

11. FLOWING ARTESIAN:
Flowing Artesian? L1 Y [l N Artesian Pressure {(PSIG)
Describe control device

Dats Started: Apr12,2016 Date Completed

14. DRILLER'S CERTIFICATION: ]
IWe certify that all minimum well construction standands were complied with al
the time the rig was removed.

H20 Well $grvice Ip€. Co. No. 448

o AP 15, 2016

DataE "2 5";2

Company Name

*Principal Driller

*Daller
0 Date
QOperator | Date

* Signature of Principal Drllier and rig operator are required.



