Form No. 42-1409-2 (Internat 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 NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident, Number ____ 95 - | A7
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ 717 ] X009
BASIN WATER SYSTEM Receipt No:___NO2.1908
Received By: ___~»¥""1
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 Claimani(s) _ BETTY Lo ZIRKLE Phone (’ZC? 687, (4 es
Mailing Address po BD}L 224 R ATHO Rum o Zip BI3CSH
Streat or Box City State

2. Date of Priority: (Only one per claim) OCT 23, 14983
Month/Day/Year (YYYY)

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

which is tributary to (b)

‘-
4. Location of Paint of Diversion is: Township __< = , Range Hw , Section |18
_NY 4ot B s orGovlot__ BM.CountyofKootenal

Parcel (PIN) no._Z 2N O 4w —1 8~ @500

Additional peints of diversion if any: N A

it available, GPS coordinates: N R

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 construcled and as enlarged and the depth of

Nl G- @3N~ s  Well compleded Seoh. 23, 1982 to
375 Counnected directly to owe , 2 oressyre Twulss.

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

Monthy/Day Month/Day cis®) or AFY( )
For D powestic purposes from ©1/0i to L%/ 3( amount___o O4%
For g“""’l’(‘“ ater purposes from@L [ 01 1o | 2/ > amountw_01'_

7. Total Quantity claimed __o O cfs( JorAFY( )

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

\
Stockwater and Number of livestock) | k Puse, w oter [tne Forks to

Novse Parn  Kennel 4 garage Formerly used as Uena el.

SCANNED
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¥

9. Location of Place of Use is: Township Sz , Range T , Section .
MW yaof _ZE 174, Govt, Lot BM. Parcel (PIN) no,
for {Check One) Domestic ({ ) Stock( ) Domestic and Stuck(b)/

It different than shown in liem 4

Additional places of use, if any

1
10. In which county (ies) are lands listed above as place of use located? M ¢ ¢9+€M s

11. Do you own the property listed above as place of use? Yes V)} No( )
It 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.

%" orNone(\r)/

13. Remarks:

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

Court Decree Date, Plaintiff v. Defendant

It 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 entitled "How
you will recpive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.}) IWe do ( )
do not ( |/} wish to receive and pay a small annual fee for manthly copies of the docket sheet,

Number of attachments: 3 meap, photo, 4 2 page well log)
For Individuais: 1/We do solemnly swear oraffigm under enalty of perfury that the statements contained in the
foregoing document are true and correct: //p M
Signature of Claimant (42 2 it = Date:
d =
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that I am
of s
Title Organization
that | have signed the foregoing document in the space below as
of _ s y
Tltle 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 shouid be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification No,

sCANNED






1983 WELL D

State law requires that

Depariment of Water Resourcas

artnern District Ofice
1. WELL OWNER Tewd RLihudk # 751997

0T 6

..'.... L UITLEDY o‘Fl |CE Us L Fﬂ
RILLER'S REPORT hesei R ED
this report be filed with the Director, Department of ter%.%?%y "', .
within 30 days after the completion o abqrgog?segt'qij_the well. W‘.Q?’ A QB_AH"&- Sec. 5.1
i7. WATER LEVEL - - '-_‘4-_J£4-l ¢ /4_:_£r'§_1/4

Name Lewis G. Zirkle

Address __925 Sturgeon IRoag,I?ahhdrum,ID,BBSEZ‘i
Owner’s Permit No. q5 -(;SSA N - 65— K

Static water level + 60 22 feet below land surface,
it Flowing? O Yes:: [XNo GP.M. flow ' X2XBEK _
- 4" Artesian closed<in:pressure . .- *; ! | p.si !

Controlled by: ;O Valve -~ Cap 0Py

"« Temperature -+ OF, Quailty _+ "
2 NATURE OF WORK 8. WELL TEST DATA o
B New well O Deepened Replacement _ ’ O Pump O Bailer & Air O Other
O Abandoned {descrlbe method of it )E ﬂ 7 E =
v m Discharge G.P,M. Pumping Iavel | Hours Pirmped
. . 12 te d
00T 30 983 |
I. PROPOSED USE .
Depamnem of W
2
B Domestic O rrigation O Test Chofaigipgl | esources 9. LITHOLOGIC LOG
o1 ) . 5lrict Oificg
ndustrial I Stock [ Waste Dispasal or Injection
O Other {specify type) Hale Depth . Water
Gl Diam.|From| To Material Yes No
6 0'l 3%iey & dirt fill x
- METHOD DRILLED " 3'| _8Tclay.drk brn,silty,moist,firm X
" 1 |
# Rotary 0 Air O Hydraulic O Reverse rotary g 25 \sian tm:‘:xmf clay,tan & white X
O Cabl oo {3 Other moist, seams
¢ u9 . "] 24" 66 Sand,coarse,gravel . tan clay,
rocks,longe x
- WELL CONSTRUCTION "L 66" 7613and & gravel,w/rusty byn clay,
Casing schedule: X3 Steel O Concrete [J Other T8 1IE &g%ﬁ_ﬁgﬁgﬁct brn-ornge- et
ML) oty From i white w;tan sed med hrd P
2025  inches & inches + 1 fper 82 feet [— 118'| 134{Cranite ,heav ft;ct bro-wljite-
- inches inches feet feet ornge yéll med hrd’ x
. N X ]
[pches inches fest ____ feet[—; 134" 152{Granite occas fract,white-cledr-
Inches inches feat feef Bray-blk med hed &
Was casing drive shop used? T Yoo O Ne " 1527 153 Gram’_te,fract,yell~ornge-white N
Was a packer or seal used? OYes XNo Med hrd .. =
Perforated? O Yes O No " {153 178 Granite,occs fract,salt & pep
How perforated? [3 Factory O Knife O Torch thin laver bik mice med hrd %
Size of perforation L inches " 1178" 182]Granite, fract Q._v;;grnwrhite-
tmenid Ol unlle,ract, g
”“’""‘e' forations From . To yell Med hrd £
P F—— - feet | {827 201 Granite,blk-white-clear blk
R —— s::f:::l;::: ;:: —_— ::: jmica,med hrd X
— - - ] i -
Well screen installed? O3 Yas & No 2007 214 :;:::t:r'ﬁc;:: E:gct,prple x
Manutacturer —5L1,med
T:p: fcturer’s name Model No " 12144 228 Granite,salt&pep,med hrd x
. 11 L -
Diameter Slot size Set from feet to feet 2261 249 Gta:}_iﬁ;%a_s_ajizt_,grk prple R
Diametar Slot size Set from feet to feet [—; 249 258 X0 ‘; Wﬁi
Gravel packed? 0J v @ No O Size of gravel h 58 {Granite,salthpep,me L X
avel packe es o 12¢ of gravel " 1258 286 Quartz . occes frast white=-grp
Placed from feetto feet d * * -
Surface seal depth 20_ Material used in seal: O Cemem grout[—; T
Puddling clay O welt cuttings 266 [28 = = L=
d %
Sealing procedure used: 3 Slurry pit O Temp, surface casing " I cra._y_rmgd_h:
O Overbore to seal depth 2891 293 Gran;::,ﬁmﬁ,_sal thpep,grn -
Method of loming casing: O Threaded [ Welded O \?VD’;:'M " | 2640 404 Granite,sal t&pep, thin lagesa
H T
O Cemented batween strata m—b’m_gd_ . *
Jescribe access port 10. Continued on back

Work started ___Sept 19,"8%¥inished Sept.23 1983

LOCATION OF WELL V E @ W
Sketch map location must agree wity itten lm:agzurl.z E @

Subdivision Nﬂ"@CI—-—G._;g%———
B’F“ tment Viater Fesources

ot on Norllern Digtict Ofice
' '1'!\'.*iii¥5_.!'-£ff N A

R i)

inty

Kootenai

AL

1/We certify that af minimum well construction standards were
complied with at the time the rig was removed,

Firm No, _59_3&_{___

Date Oct.3, 1983

11. ‘DRILLERS CERTIFICATION &

Firm Name ZINKGRAF'S WELL
DRILLING CO.,

Address P,0.Bex, 4341
Spokane ,WA. 992
Signed by {Firm Official)

and

{Operator)

i % SE v see _satdr NG 8. _g—gx@‘

USE ANHTENNAY QUCETr 14 v




WELL LOG CONT'D
—t s LUNL D

$ in 324" to 33

331!
3407

352!
358

362!

340

3527
358"
352!

Granite,occas fract,white-grn w/brn wica,
Med hrd

Granite,salt & pep,med prd

Granite,occas ftact,white-grn-redish brn-~
uica,med hrd

Granite,white-reddish brn mica,med hrd
Grauite,occas fract,white-grn-gray,bru
mice,med hrd

375 Granite,white-gray-gteen,med brd

yes

yds

Ko
No

no

no
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ZIRKLE 95-9061 PIN 52N04W-18-6900

e

52N04W-18-3200

e

| NW SE .18 T52N Ro4w |

T
e

* | 52N04W-18-8500 |

4
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SW 518 T52N R04W B
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fll SE sw .18 T52N Ro4w | _-'g.




