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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Ident. Number 95-10418
Date Received: 4/23/2009
Receipt No: NOo AD3sy

Received By: 4422;/

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)

MARILYN MARTIN Phone: {208)683-5613

29903 N LEWELLEN CREEK RD

ATHOL ID USa 83801
2. Date of Priority: 05/25/2000
3. Source: GROUND WATER Trib. to:

4., Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

S3N 03w 13 SE NE KOOTENAI
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.F.S8. (or) A.F.A

DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.5.

8. Total consumptive use:
9. Non-irrigation uses:

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
53N 03w 13 SE NE DOMESTIC
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11. Place of use in counties: KOOTENAI

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

13. Other Water Rights Used:

1l4. Remarks:

PARCEL NUMBER 0-K052-001-001-0

15. Basis of Claim: Beneficial Use

16. Signature(s)

{(2.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How you will receive notice in thHe CQOEUR D'ALENE-SPOKANE River
Basin Adjudicaticon." {(b.} I/We do do not wish to receive and pay a small

annual fee for monthly copies of the docket sheet.

Number of attachments: /

For Individuals:

I/We deo solemnly swear or affirm under penalty of perjury that the statements

contained in the foregoing doc nt are true and correct.
Date: iﬁ,‘;&?

Pate:

Signature of Claimant(s):

SCLNNED
APR 1.3 2008
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e CEIVED

s IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
1] Inspected b
JUN 02 2000 WELL DRILLER'S REPORT spected by
Twp Rge Sec
%DWR[Noﬂh 1/4 1/4 1/4
1. WELL TAG NO. D0013292 11. WELL TESTS Lat: Long:
DRILLING PERMIT NO Oeump  Tlsaer Mair  []Flowing Artesian
Other IDVWWR No, Tt 55% o] Yield gal./min. Drawdown Pump Level Time
2. OWNER: ( w 1615 100% 429 Thr.
Name John F. & Marilyn Martin VS L
Address 17023 W Snog Vally RD NE N
City Duvall State WA Zip 58019 Water Temp. cold Battom hale temp.  cold
3. LOCATION OF WELL by legal description; Water Quality test or comments' (befow)  Depth first Water Encountered 405
N Twp 83N North or  South 3 clear, cold, no smell
Rge _0W Eat Lo west ¥ 337 ryoLoeic Loo {Describe repairs or abandonment)
X Sec 13 174 SE 14 NE 14 [ go Rermarks: Water
W E 10 Ac 40 Ac 160 Ac Diam | From | To Lithology, Water Quality and Temperature YN
Gov't Lot County Kootenai 8 i} 2 | Topsol (&
Lat Long 5 2 18 | Sand & gravel - 3/4" minus Il
5 Addréss of Weill Site: {see next line) 6 18 280 | Sand & grave! - 1!2" m:nus L[
Athal to Llewetiyn Creek Road City Athol 5 280 360 | Sand & gravel - 3/4" minus LI ]iva
2] & | - " mi
Lot Blk Sub, Name {see next line) 50 | 405 [Sand & gravel - 1/2" minus (1[b
_ 6 405 420 | Sand & gravel - 3/4" minus M|
4. USE: 6 420 | 423 | Granite boulder - black & white Il
) ’ 6 2 bties & 1-1/2" mi M
¥ Domestic EIMunicipal [ monitor Dlrrigation 423 | 492 | Cobbies & sand & gravel - 122" minus ) [
JThermat [ Injection [ other
5. TYPE OF WORK check all that apply  (Replacement etc)
B New Wen DModify DAbandonment U other
6. DRILL METHOD
Wl Air Ratary [ Catte (I Mud Rotary [ Other
7. SEALING PROCEDURES
SEALUFILTER PACK Ameunt Methed
Matetlal From To Sacks/Lbs
Bentonite 0 18 8 sacks pour in
Drive Shoe Used? [y MIN Shoe Depth(s)
Drive Shoe Seal Tested? LY WIN How?
8. CASING/LINER
Digm | From | To | Gauge | Material Casng Liner Weld Thrded
6 2 [ 400 | 0250 |Stesl ¥ O & O
5 | 382 | 432 | 0288 |Steel v O & O
L O 0o o
Length Headpipe Langth Tailpipe
9. PERFORATIONS/SCREENS
W Perforations? Method Torch Completed Depth 432 (Measurable)
LI Screens? Screen Type Date: Started 5/22/00 Completed 5/25/00
Fi ot i i i
e L 1;,' N:’o"r Dam S::je”” C%”Q LE?’ 13. DRILLERS CERTIFICATION
: 0 ) IMWe certify that all minimum well construction standards were complied with at the
time the rig was removed.
O ]
Firm Name United Drilling Inc. Firm No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE —
405 fi, belew ground. Artesian pressure {b. Firm Ofﬁchlw O Date Sr31/00
Depth flow encounterad 405 . Describe access portor ~ and
centrol devices:  Bolt on cap Supervisor or Operator  Jason C_ Beckham Date 9/31/00
FORWARD WHITE COPY TQO WATER RESCURCES 286
GG NAY 2w {3




