Foarm No. 42-1409-2 (Internet 11/08)

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 N%?ER: }957
OF RIGHTS TO THE USE OF WATER FROM Ident. Number /g
THE COEUR D’ALENE-SPOKANE RIVER Date Received: @1/ 05 [2 010
BASIN WATER SYSTEM Receipt No: V 0232 24
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

a
1. Name of Claiman(s) _G_Bgt;,\c' c\-&ampq,"}’l obbS  Prone(zes) 773 2293
Malling Address __ 12032 _ 2R 59 d Ridwe 74 Haoser LD zp_ 23585

s
Street or Box City State

2. Date of Priority: (Only one perclaim) ___35/2g /19285
Month/Day/Year {YYYY)

3. Source of water supply (Check one) Ground Water () or Other { ) (a) _ B

which is tributary to (b) __ M &

4. Location of Point of Diversion is: Township _ & 1 » Range 26%W _ Section_ol-Fz00

QB 14 _SEB 1/4, or Gowt. Lot BM. County of __Ewe tresm
Parcel (PIN) no. KINOoLW -~0)-92080

Additional points of diversion if any: ol

if available, GPS coordinates: Nig

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.

Y5 -85-M-1b el Compleared 19D

Coppuveted to iMYFO mobile hope, Replaad !3; mci,w 189. IZfPMcu!l:
St budll Rowuw Ju 7994

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

Month/Day Month/Day yor ARY( )
For _DemaAsrceh purposes from &) -@| _to_JZ2~3f amount_v&4d
For _STocl jwiater purposes from @{-&( to_tZ~3t amount_.0Z

7. Total Quantity claimed ___» &4 cfs (4Yor AFY { )

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

Stockwater and Number of livestock) _ | Howme + 20 Mealk oF ttxxd Stoejc.

NED
-5 100



— Lo &y
9. Location of Place of Use is: Township __5/ ,Range _ O 6 , Section __ @ /- Ez=me

_S£ 1iof_SE 14, Govt. Lot BM. Parcel (PIN) no. t
If different than shown in ltem 4

for (Check One)  Domestic( ) Stock( )} Domestic and Stock (v~

Additional places of use, if any _ N A~

10. In which county (ies) are lands listed above as place of use located? IReoTverm,’

11, Do you own the property listed above as place of use? Yes (L) 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 {}—

13. Remarks;

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

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

Number of attachments: ___2 =

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are frue and correct.
Signature of Claimant (s) __@M % Date; _ev.05 -/

Date:

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

of __ 3
Title Organization
that | have signed the foregoing document in the space below as

of _ 1
Title Organization
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 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.,




Form 238-7 «ATE OF IDAHO USE', . PEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES @ BALLPOINT PEN
WELL DRILLER’S REPORT

State law roquires that this report ba filed with the Director, Department of Water Resources .
within 30 days after the coempletion or abandonment of the wall. {\

1. WELL OWNER 7. WATER LEVEL ' V
Neme __ GARY D. MOEBS Static weter lavel __ 3] __ feet below land surface
E. 6140 #i Houser Lake Road Flowing? DO Yes 35} No ° G.P.M. flow
Address Pogt Falls 1D 83854 Artestan closed-in prossure KN
F Controlled by: O vatve [ Cap 3 Plug
A" Owner'sParmit No, 9‘5”?{“”“‘/6 Temperature OF, Quality
L] r Describe artesion or lemperature zones beipw.
2, NATURE OF WORK 8. WELL TEST DATA
5 New well {J Deapened O Replocernent O Pump ] Balier Ik Air O Other
[0 Abandoned (describe abandonment procedures such as
materials, plug depths. ete. in lithclogic log) Discherps GPM. | Pumping Levs! Hours Pumped
___s_m_«;m':@mn_mm-
3. PROPOSED USE
XX Domestic O Irrigation [ Test O Munigipal 9. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection
Bore| Depth Water
OCther —— {specify type] Diam.|From| To Material Yes| No
10 4] 10 ¥
4, METHOD DRILLED 10 10 T M—w ”
XX Rotaty O Aér [ Hydraulic [ Raverse rotary 10 35 mwm X
O Cable Obug QOther _______ L& 381 801 Granite, . medim X
6 A0 156! Granite, hard X
156.L 1604 Granite, Soft %
5. WELL CONSTRUCTION & 1 175|Granite . _hard ¥
Casing schedule: & Steel O Concrete () Other _
Thickness Dismater From To
<250 inches 6  inches + __1  feet 39 feet
inches _ __ inches ___ {eet feet
Inches inches feat feet - =
inches thches “feet __ fest = —
Was casing drive shoe used? K Yes O No
Was a packer or seal used? O Yes 52 No 160 pvc L Ingtalled
Perforated? OYes 5 No T i farated £ 168 +m 17E
How perforated? O Factory O Knife O Torch 0
Size of perforation inches by inches
Number From To B
3 P ® ve_shoe.ingtalled.
e perforations feet feet 6Dl
perforations foet fest [~ — |
. perforations feat feet [— APk
Well screen installed? [ Yas & No .
Manufacturer’s name
Type Model No.
Diameter Slot size Ser from feat to teet y/
Diameter ___ Slot size Set from feet 10 feat H [
Gravel packed? L[] Yes B No O Size of gravel NGl S R = =
Placed from feet to fee| LI IRSIE SIS K]
Surfoce seal depth ___39_ Material used in seal: [ Cement gro % [ 85
Xk Bentonite 0O Puddling clay [m] ;
Sealing procedure used: 3 Slurry pit O Temp. surface casing 1
8 Overbore to seal dapth M‘m'puﬂﬂﬂlﬁ;
Method of joining casing: O Threaded R Welded T3 Solvent
Weid - DpPartifent of Wafer M_W
O Cementod between strata
Describe access port 10
Work sterted _5/30/85 tinished 5/31/85
yd
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION M
Sketch map location must agree with written location, |/\We certify that a!l minimum well construction standards ware
N comptied with at the time the rig was removed,
i i Subdivision Name
et S == Firm Name PONDEROSA DRILLING Firm No. _ 228
W f—+ I P E. 6010 Broadway
! ' Address _Spokane, WA 99212 Date_ 5/31/85
H i Lot No. Block No. _______
! 1X Signed by {Firm Offici
3 8
and
County KOOTENAT
{Operator)
%_ LBy 1 _ 1. 5IN N5 R_M e, Jemes M. Doyle

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TD THE DEPARTMENT



B1/85/2010 15:64 208446 KOOTENAI CO ASA PAGE ©1/01

S " .. 8INOeW - Gr0d0
apar myps i chw o ' L5 SRR ) F
- =
-~ PANHANDLE HEALTH DISTRICT | .
B APPLICATION AND PERMIT FOR ON-SITE SEWAGE SYSTEM .
INDIVIDUAL SEWAGE DISPOSAL SITE EVALUATION ) Fee: __ﬁ
Paid: Cash Check No Fee ) Date: el
Legal description of property W, e, SElk, SEY Of Sec, 1, T 51N, R 6W e
Location le_corne
N._B906 Hauser View Rd, -
Size of lot —_1{)_Acres _ft x : ft.
Applicant’s signature Applicant is: Owner Other
Maifing Address: Phone
b
SITE EVALUATION _
e ——— e ——— —— g "
Testhole 1 LoD LA O7TLIA 6 %M 'rm\ole#a VCPER ~SVOY Loprp 0>
2/70 &7 SfAOT7LI’€
Testhole #3 Testhole #4
Remarks: TESTHOLE READY
Valid for ene year from date: By
Environmental Health Speclalist
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT . _"
INDIVIDUAL SEWAGE DISPOSAL PERMIT o - $50.00 e
P«mi#ﬁﬁ‘/p o4 - E::e May 29, 1985
PLOT PLAN ATTACHED (show houss, other bmldings. ete. )
No. Living Units.—_ 3 Bedroome__2 ____ Peopleserved___3 ____Other_MQETLE_EOME -FU?VIQG- “ir
Spectle Tanke 1,000 Gallons, Distancs to dwelling foundation: 5 & min. FRAME porer
Well: 50 ft. min, Water Lingt 10f. min. Surface Water: 50R. min. . Heose& -
Type of tank: Cement —x Other @ W g = 5
Disposal ares: Drainfleld — ¥ Ab. Bed Other Dimendons.iﬁ%
Component separations: Property lines 5 ft. min/Dwelling foundation 20 .. min/Welt 100 ft. min./Surface i

ft/min/Neighbor’s well 100 . min./Septic tank 8 1t. min/Water servica lines 25 f&. min/Water suction line 100 ft. min.
Remarks and/or conditions: —___Community Sarvicec Approval $13076-3/29/85

Tunderstand that thig permitis ng n-lransfarabla end is valld for 1 ymar from date of application. Dralnfield must not excaed 4
feet in.depth,

Applicant's Signature A
Mailing addrass:
Plot plan submitted

Permit issued by /2 C3 Dz e

E e e e
THIS OFFICE MUST BE NOTIFIED FOR FINAL INSPECTION 24 HOURS BEFORE COVER”VG SYSTEM

, Environmental Health 8peclalist

—_— e =

Inspection: Systemcovered — . Approved._____ Notapproved . ...
Ingpected by Installed by -
Remarks Date: -

Reference: Ruisy & Reguiatians for Individuat and Subsurface Sewage Disposal Systems

(3 4 h o
,jhlsappravad_.._..._,. i



MOBBS PIN 51N06W-01-9200

51NO6W-01-9200




