Fom No. 42-1409-2 (Internet 12/08)

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: 49578
OF RIGHTS TO THE USE OF WATER FROM (dent. Number = |
THE COEUR D’ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Recelpt No:
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

1. Name of Claimant(s) Stephen Gilie Phone (208) 687-2222
Malling Address PO Box 1329 Hayden D Zip 83835
Street or Box City State
2. Dale of Priority: (Only one per claim) SeE223000 9/8499
MonthiDay/Year
3. Source of water supply (Check one) Ground Water (v) or Other { ) (a)
which is tributary to (b)
4. Location of Point of Diversion is: Township 52N , Range 24W , Section 33
SE 114 of SW 1/4, or Gowt. Lat BM. County of _Kootenai

Parcel (PIN) no. 072230010010

Additional points of diversion if any:
If available, GPS coordinates:

5. Description of divarting 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. oo ciocineh well driicd in May 3006. 3 HP, 16 gpm pump (avg) installed in well September 2009,

Drill tag no. DOD41407

6. Water is claimed for the following: (limited to Domestic and/or Stockwater usesl.‘ S:amgage 1 of the ldn:mtmcﬁons.)
Month/Day on| y or AFY( }
For Domestic purposes from _1-1 to _12-31 amount _0.04

For purposes from to amount

7. Total Quantity claimed 0-04 cfs () or AFY ( )
8. Non-imigation uses, Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of fivestock) _Domestic
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9. Location of Place of Use fs: Township 32N . Range 4W , Section 33 .

SE 140f SW__ 174, Govt. Lot BM. Parcel {PIN) no.
for (Check One)  Domestic (/) Stock( ) Domestic and Stock ( )
Additional ptaces of use, if any

if different than shown in ltlam 4

10. 1n which county (ies) are lands listed above as place of use located? _Kootenal

11. Do you own the properly listed above as place of use? Yes (v) No( )
If the answer is No, describe in Remarks below the authority you have to claim this weter right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None (v)

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, iWe acknowladge that I/We have received, read and understand the form entitied "How
you will receive nolices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b)lWede{ )
do not (v ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: WO

For Individualg: 1/We do solemnly swear or affirm un Ity j at the statements contained in the
foregoing document are true and correct. - ~ 7 /0
Signature of Claimant (s) pate:_S /27
\ —

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

of -
Title Organtzation
that | have signed the foregoing document in the space below as
d 1]
Tl Organkzation
and that the statements contained in the forgoing document are true and correct,
Signature of Authorized Agent Dale
Title and Organization
16, Notice of Appearance:
Notice is hereby given that |, , will be acting as attomey 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 Date
Address

Last Name |dentiheation No.
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mm7 IDAHO DEPARTMENT OF WATER RESOURCES n Oﬂzce Use Only
v spectad by
WELL DRILLER'S REPORT Twp Rgs.  Bes
3 1/4 1/4 144

1. WELL TAG NO. D0041407 - 11, WELL TESTS: Lat : : Long: : :
DRILLING PERMITN " 39 ¥ 7 3 Lpomp  [dbaitr  ¥Ar  TlFlowing Artesian
Other IDOWR No - Yieid gal.min, Drewdown Putnp Level Time __|
2. OWNER: Ty 20+ 100% -335 1 Hr
Name Stephen and Debbie Gillie
Address PO Box 1329 —
City Hayden State ID Zip B3835 Water Temp, Caold Boftom holetamp,  Cold

3. LOCATION OF WELL by legal de'scnpton
Twgp 52N Nomn r\flor South .

Water Quatity test or comments; (below) Degih first Water Encountersd 300
Ctear, Cold, No Smell

12, ITHOLOGIC LOG (Describe be repairs or abandonment)

Rge O04W East ..ar West v
Sec 3 14 SE 14 SW 14

w £ 1IJN: 4DAC 1504\6
Govilat  County Kootensi

X = i —
3 Address of Well Sha: (see next line) __

4507 Bogkat Rosd City Rathdrom

Lot Bk Sub. Name (sea next line}

4. USE:

b Domestic ! Municipat " TManiter [ Tirrigation

L Themal Dlmednn Cother

5. TYPE OF WORK check afl that apply  (Replacement eic}
Emmﬂm[‘mﬂm

6. DRILL METHOD _
Minsr Rotary [T Cable CIMud Ratary ! jOther

7. SEALING PROCEDURES

SEALFILTER PACK Amount Method
Mazersl From | 7o | Sacksibs
Bonanio 0 <18 |9 Sacks Dy Pour
Grantstar ’
mmmﬁ?ﬂnmm@ W\
Diive Shoe Seal Tested? ¥ ©2N How?
B.CASGNGILINER
| Dam | From | To | Gavge | Materal |Casng Liner Welt Thrded
a' 32 [ <362 [ 0.250 [Sweel M O M O
5 00 d 1
O 0O O O
Length Headpipe Length Taipipe
9. PERFORATIONS/SCREENS
afiPerforations?  Method Air Perforator
Clscwens? Screen Type
From To Slot | Nmbr| Dam | Maleriat Casng  Liner
335 | -355 [ixila | 200 | & M [
] IJ
10. STATIC WATER LEVEL or ARTESIAN PRESSURE
_300 fpeiowground.  Adtesian pressure &
Depummencnunmed 300 leucdbeauaspuﬂur

conlrol devicas: Sleel Cap Welded
Sans 4w 373

2000

ED " Remarks, Water
Diam | From | To Lithology, Warter Quality and Temperature YIN
8 70 7 |repSol i}
B | 1 | 180 [Sanc & Grave! 34 Minus [~
8 | 180 | 183 |Bouider W} =
8 | 183 | 204 | Sand & Graval 374 Minus [
8 | 204 | 208 | Boulder Ol
8 | 2087} 290 |Sand& Gravel 172 Minus ]
8 1 290 | 382 |Sand & Geavel ¥4 Minus Z ]
"
it EOE’ "
A £p
JDW%%%
Completed Depth 360 {Measurable)
Dater Started 52206 Complated S/Z3/06
13. DRILLERS CERTIFICATION

lMoeuﬁfyMaﬂmhhmwﬂlm&ucﬁunm“n
complied with at the time the g was removed.

F:rm United Dri¥ing Ing,

o2 L e

Supervisar or Operator
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Jasen G Backham

Dats
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