Form No.42-1409-1 {Intemet 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: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number S- lHOH G
THE COEUR D' ALENE-SPOKANE RIVER Date Received: _ 9~ /8 -a9
BASIN WATER SYSTEM ReceiptNo: __ w0 22T 77

Received By: P A

NOTICE OF CLAIM

TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly

1. Name of Claimant (s) D0ug & LindaJo Park Phone (208) 687-3395
Mailing Address 5408 W. Diagonal Road Rathdrum D Z|p 83858
Street or Box City State
2. Dale of Priority (Only one (1) per claim) Dec. 15, 1992
Month Day Year (YYYY)

3. Source of water supply (Check one) Ground Water (/) or Other ( ) (a)

which is tributary to (b)

52N 4w 20

4. a. Location of Point of Diversion is: Township . Range , Section

SE 140 SE 114 Govt Lot , BM., County of Kootenai

Parcel (PIN) no, 1300

Additional points of diversion if any:

If available, GPS Coordinates

b. If instream flow, beginning point of claimed instream flow is:

Township , Range . Section , , 1/4 of , 1/4

Gowt. Lot , BM., County of

ending point is: Township , Range , Section , . 114 of . 144

Govt. Lot , BM., County of

5. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,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. 8" steel cased well with a Shp and a 20hp pump. Schedule 40 PVC

pipe 6", 87, 4", 2" diameter. West run from pump house approx. 4500". East run from pump house approx. 2500'.

Depths and more information on attached well log. The east run was hooked up on Dec. 1992, the west run was

hooked up on June 1993 to the Chet Park residence and the Scott Whitesitt residence. The Dan Park residence

was hooked up in October 2002,




6. Water is claimed for the following purposes:

{both dates are inclusive MM-DD) (cfs) {acre feet)
For DOMestic purposes from Jan. 1 to Dec. 31 amount_02 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 02 (cfs) andfor (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestack, Etc.) Domestic

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

NE NW SW SE Totals
Twn | Rng | Sec | wg | ww | sw | SE I NE | ww | sw | sE I nE [ vw | sw [ sE | ne | ww | sw | sE
52 |4W |21 D
Parcel (PIN) no(s). 4420 Total number of acres irrigated

Kootenai

10. In which counly (ies) are lands listed above as place of use located?

11. Do you own the property listed above as place ofuse?  Yes(y)} No( )
If your 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:

Last Name _Park Doug Identification No.




Map of Project: Attach aerial photograph or topographic map showing clearly the point of diversion, place of use,

section number, township, and range number, unless unavailable. Otherwise sketch the elements above on the

grid below.

Scale: 2 Inches equals 1 mile
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Identification No.

Last Name F ark Doug




14. Basis of Claim (Check One) Beneficial Use (v') 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 [/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) Wedo( )
do not ( ¢ ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 4

For Individuals: 1/We do solemnly swear or affirm ::(dcinal of perjury’that the statements contained in the
foregoing document are true and correct. -
Date: 7~/ 6 09

Signature of Claimant (s)
/( p .-.L/ Date: _J//¢ ﬁ)?

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

of 3
Title Organization
that | have signed the foregoing document in the space below as
of '
Tide 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 atlorney at law of
behalf of the claimant signing above, and that ali 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

Park Doug

Last Name Identification No.




TAX NOTICE AND RECEIPT

KEEP TOP PORTION FOR YOUR RECORDS

PLEASE READ BEVERSE SIDE
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RECEIPT
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STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

State taw requires that this report be filed with the Director, Doepartment of Water Resources

USE TYPEWRITER OR
BALLPOINT PEN

n/

within 30 days after the completion or abandonment of the well.

1.

WELL OWNER
Name . Scott Whitesirt
Addrass
Drilling Permit No. 95a92.N-170
Water Right Permit No.

7.

WATER LEVEL

Static water level _300 feet below land surface,

Flowing? 0O ¥es B No G.P.M, tiow
Artesian closed-in pressure p.s.i.
Controlled by: O Vaive [ Cap 3 Plug
Temperature OF, Quality

Describé sriesian or temperature rones below.

2. NATURE OF WORK 8. WELL TEST DATA
Of New well O Deepened O Replacement O Pump O Bailer i Air O Other
0 Well diameter increase -
0O Abandoned (describe abandonment procedures such as Discharge GP.M, Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log)
45 340 4
3. PROPOSED USE
O Domestic O lrrigation O Test [0 Municipal 9. LITHOLOGIC LOG
0 Industrial O Stock O Waste Disposal or Injection 081 884‘
O Other (specify type) Bore | Dogth M et
Diam.[From| To averial Yes| No|
1011 3 top soil
4. METHOD DRILLED gl 3 45 Y
R 451 21 1 1
g c:;I‘:Y g ;::g gg;\d;w“c O Reverse rotary 521180F cemented gravel
18012201 largegravel
2201280 cemented gravel
5. WELL CONSTRUCTION 280 300] large gravel
. 30043551 sand,gravelsa lot of
Casing schedule: XJ Steel O Concrete [ Other he 1oy X
Thicknest Dismeter From To = . ]
260 inches _ g inches + 2 feet _33g feet 3551365 sandipeagravel with clagX
322 inches 8 Inches 339 feet _359 feet
inches inches feet feet
— inches inches feet ___ feet
Was casing drive shoe used? K Yes 0O No
Was s packer or seal used? 0 Yes 3 No
Pertorated? O Yes Gt No
How parforated? O Factery DO Knife 0 Torch [ Gun
Size of perforation inches by inches
Numbaer From To
perforations feet feet
perforations foet foet
perforations feet feet
Well screen installed? [ Yes O Ne
Marwfacturer's name Houston HEU W]:]J
Type stainless steel ModetNo. _Ta]
Diameter _g_ Slotsize g Setfrom 359 feetio _364 feet
Diameter ____ Slotsize ____ Set from feet to feet QCT e 1992
Gravel packed? [ Yes XOJ No (1 Size of gravel =
Placed from feet to fomt Ll Er‘-gv’:—!ﬁ%ﬁﬂ"ﬁn'%mm
Surface seal depth _ 23 _ Material used in seal: [ Coment grout Jiﬂ 4"'7-‘5,9-‘:; ¥ £ TN
I Bentonite O Puddiing clay 0  — — ]
Sesling procedure used: O Slurry pit O Temp. surface casing i
Gt Overbore to seal depth B3 Tt %
Method of joining casing: O Threaded G} Wetded [J Solvent ;
Weld T g
[ Cemented between strata T -+
Describe sccess port well cap 10. T i
a Work storted 8-31-92 .. finished 5-4-92
LA
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
- N complied with at the time the rig was removed.
] Subdivision Name
_-.: M ad i Firm NameBronson Water Wellfm No. 360
w :' ! E Address Spirit Lk, Id Date _9-10-92
M $==1  LotNo. Block No.
1 Rl Signed by (Firm Official) _,%‘,__,__ﬁ_
s
County Kootenai . and
NG E P {Operator)
\_NWy NW _ ysec. 20 ,7.52 SOR_4  wh g

USE ADDITIONAL SHEETS {F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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