RECEIvVED
JUN 25 2010

lDWR/NORTHEF\’N

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

Ferm Ne. 42-1409-2 (Internat ' 2i08)

OF RIGHTS TO THE USE OF WATER FROM Ident. Number 'S — | Lo 5%\
THE COEUR D’ALENE-SPOKANE RIVER Date Received: (, = &% “/ &
BASIN WATER SYSTEM ReceiptNo: __ Af VLSO 4 ¢

’ Received By: e

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Dally Use is less than 13,000 gallons per day

1. Name of Claimant(s) __ (AL H CHRI/TZ Phone (725) 838 ©27/
Maiing Address 24 1EA TREE CT. Vil - CA - Zip_Gas 2¢
Stret or Box City State

2. Dute of Pricrity: (Onlv one per claim) ___ o2 / = l 1994
Month/Dzy/Year (YYYY)

3. Suurce of watnr suppiy (Check one) Ground Water (V) or Other ( ) (a)

which is tributary to {b)

4. Location of Point of Diversion is: Township 5.0 N ,Range _ 4 _w , Section __ 2O

NW  1aof S E 1/4, or Gowt. Lot BM. County of ___ KoB T80 4%

Parcel (PIN) no._ SN o4w Zo 7800

Addit.onal paints of diversion if any:

If avaulable, GPS coordinates:

%. Description of diveriing works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the simensions of the diversion works as constructed and as entarged and the depth of

each weli. “
weece

€ Water is cleimed fu: >-2 failowing: (limited to Domestic and/or Stockwaler uses. See page 1 of the instructions.)
. Month/Day Month/Day cfs{ )or AFY( }
For Dem st < purposes from to amount

For ourposes from fo amount

7. Tolal Quantity claimed __, o< cfs (/] or AFY { )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) Douesnic SISGCLE

SCLP*NNED
N\\ 15 'I_“'\‘Ih




9. Location of Place of Use is: Township__ 90 AJ  Range Tw , Section __#©O
Nw _1/dof__g 114, Gowt. Lot BM. Parcel (PIN) no._90Nofw 20 7800

for (Check One) Dcmestic (4 Stock( ) Domestic and Stock { )

Additional places of se, if any

If different than shown in item 4

10. In which county (ies! are lands listed above as piace of use located? Koo TEN AY

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.

13. Remarks:

of None { )

14. Basis of Claim (Check One) Beneficial Use ('/) Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

if applicable provide IDWR Water Right Number

5. Signature(s)

*1.) By signing below, I/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.) liWe do {
donot( )wish = receive and pay a small annual fee for monthly copies of the docket sheet.

)

N.mber of attachmerits: | wEet pRULERE REFO12T
For individuals: 1/We o solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. -
Signature of Claimant (s) Car Z K. C Date: _& ~#—20/0
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of )
Titte Organization
that | have signed the foregoing document in the space below as
of .
Title Organization
and thei the statements contained in the forgoing document are true and correct.
Signature of Authorized Agent Date
Title and Organization
18. Notice of Appearence:
Notiv 2 is hereby given that I, . will be acting as attorney at law of

behalf of the claimant s:3ning above, and that all nofices required by law to be mailed by the director to the claimant

signing above should !>~ mailed to me at the address listed below.

Signature Date

Address

Last Name Identification No.




Use Typewrlter
EB of

@}m-? IDAHO DEPARTMENT OF WATER RESOURCES EGE v
WELL DRILLER'S REPORT R Ball Point Pen
_ 092329  waAR7E 1994

1. DRILLING PERMITNO. 95 -_94- N.17 000 10, weLL TESTS: Doparimenton viaior RRSASCRS
Other IDWA No OPump 3 Baller LAl D Flowing Arteslan
2. OWNER: . BT T T I
Name, : JON CUTITING Y 9GPM
S —p Swe Dz, BTG

) Tamparatura of water, Was a waler analysis done? Yes[J No({
3, LOCATION OF WELL by legal description: By whom?
Skelch map Iocallon must agree with writien location, Water Guality {odor, etc.) GOOD

Bottom Hole Temparature,

N

11. STATIC WATER LEVEL.:
17..50 No¥O or SouhO _198' f,belowsuface Depth artesian tow found
eg,_04 East 0 or West B Ariesian pressure Ib. Describe access por
X Seo. va_ T 14 8 14  Desorlba Controlling Devices:
Govt Lot County - -
. 12, LITHOLOGIC LOG: (Dezoribe repairs or abandonmant)
Auddreas of Wol Stlo MEADOWBROCK %T._' From{ To Romarks: Lithology, Water Quaiity & Tomperature |GPM | 9%
{@lva Al least Direction + Distance to Raad or Landmark) 10lnp 13 } TOPSOIL
Lot No. Block No Subd. Name, 103 {12 T.CL&LBM_HN MED
4. PROPOSED USE: B {19 |114 BASALT DARK GRAY HARD
@ Domestc O Municipal  ClMonitor  Climigalion 8 |112{164 CLAY DARK RROUN MED
O Thermel  Clnjection  [1Other 8 1167|1170 CLAY & SAND GRAY SOFT
5. TYPE OF WORK . 8 |170/379 BT
{0 NewWell [ Modily of Repalr [ Replacement  [J Abandorment |8 117620 MED i
6. DRILL METHOD 8 12041210 cray & SAND GRAY SOFT
OMud Rotary [XAlrRotary [“Cable [ Other, g 121021 ; HITR
R_|21421 ROFT
7. SEALING PROCEDURES B 1217|122 . n
SEALFILTER PACK AMOUNT METHOD B 1221241 crAvY BROWN. MED
Makera Fom | 7o | Sore 8 1241[390 crav GRERNTSY RRWN MED
| BENTONITE 0 119 ti8aga] POURED 3 qn;t:cﬂf.swwm
a 17 387 . T
5 1382|480 GRANTTE RIACK HARD
6 ol483 crA F_BLACK & GREEN W/WATERI|S
Was drive shoe seal fested? YO ND  How?, 6 l285]519 GRANTTE BI.A
4 H GR ; I TER 4
8. CASING/LINER: A
[ Tramowr | From | 7o ] Guiags ] Costng [ Unwr [ G Piasso  Waldod
g" |41 Ng | .25 ¥ o o o 7T o
&' |42 laio |l 250 ¥ o o o 2 e % D
4" | -282 549 4 x{e ® o o4 - [
EI o o (n] (] = _ [ a9
Final location of shoes 8" @ 19" -6" @ 310’ - J ngS Ak -~
Top PackerorHeadplpe_____ Bottom Talipipe, =TT -
9. PERFORATIONS/SCREENS o0 .00 Date: Staned __O1/31/94 Comp) 04/9,

o Pedorations fMethod
O Screens Type_ LINER mgtedal PVC
From | To | SlotBze | Number | Oiamater | * ¥ | Casing  Liner
482 |542|176x4] 180 | 4" (= X
. [ ] a
[m] a
] [m]

1) 436 FORMATION PACKER SET AT 440°'
. .-,-f.,M.&) 2e 20 ‘5013 =TI

13. DRILLER'S CERTIFICATION
/Wa cerlfy that all minfmuns well construction standards wara comphed with
ihe time the rig was ramovad.

H20 WELL SERVICE INC a4t

Firm Nama, Firm No.
Fim Officlal I~ [
and

FORWARD WHITE COPY TO WATER RESOURCES



FEE SCHENULE

Application fees (CFS = cubic feet per second - AF = acre-feet)

CFS AF Fee CFS AF Fee
0.00 - 0.20 0 - 20 $100.00 11.01 - 12.00 1101 - 1200 $680.00
0.21 - 1.00 21 - 100 $250.00 12.01 - 13.00 1201 — 1300 $730.00
1.01 - 2.00 101 - 200 $290.00 13.01 - 14.00 1301 — 1400 $770.00
201 - 3.00 201 - 300 $330.00 1401 - 15.00 1401 - 1500 $810.00
3.01 - 400 301 - 400 $370.00 15.01 - 186.00 1501 - 1800 $850.00
401 - 500 401 - 500 $410.00 16.01 - 17.00 1601 — 1700 $890.00
501 - 6.00 501 - 600 $450.00 17.01 - 18.00 1701 - 1800 $930.00
6.01 - 7.00 601 ~ 700 $490.00 18.01 - 19.00 1801 — 1900 $970.00
7.01 - B.00 701 ~ 800 $530.00 19.01 - 20.00 1901 - 2000 $1,010.00
8.01 - 9.00 801 - 900 $570.00 20.01 - 100.00 2001 - 10000 .
9.01 - 10.00 901 - 1000 $610.00 101.01 - 500.00 10001 - 50000 -

__1e.o1 11.00 1001 - 1100 $650.00 50001 & over 50001 & over e

« $1,01C.00 pius $20.00 for zach additional 1.0 cfs or part thereof or 100 acre-feet or part thereof over the first 20 cfs o

2,00u _acre-feet.

e $2,610.00 plus $10.0C for each additional 1.0 cfs or part thereof or 100 acre-feet or part thereof over the first 100 cfs or

10,000 acre-faet.

e 96,6710.00 plus $2.00 f2- eact additional 1.0 cfs or part thereof or 100 acre-feet or part thereof over the first 500.0 cfs o

50,000 acre-feet

Your application and fee may be submitted to one of the: following offices:

Northern Reglon

Idahu Dept. of Water Resources

7600 N Mineral Dr., Suite 130

Coeur d'Alene, ID 83815

Southern Region

Idaho Dept. of Water Resources

1241 Fillmora St., Suite 200

Twn Falls, I3 83301

Rev. 03/10

Tel. - 762-2800

FAX — 762-2819

Tel. - 736-3033

FAX - 738-3037

Eastern Region

idaho Dept.of Water Resources

900 N. Skyline Dr., Suite A

Idaho Falls, ID 83402

Western Reglon
Idaho Dept. of Water Resources
2735 Airport Way
Boise, ID 83705

Tel. — 525-7161
FAX - 825-7177

Tel. — 334-2190
FAX = 334-2348



