Form No.42-1409-1 (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: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number 95-1405 |

THE COEUR D’ ALENE-SPOKANE RIVER Date Received: __7-7/§ - ©9

BASIN WATER SYSTEM Receipt No: NO2Z/19¢

Received By: 7.7

NOTICE OF CLAIM

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

1. Name of Claimant (s) Chet & Diane Park Phone (208) 687-0535
Mailing Address 18815 N. Milwaukee Rd Rathdrum ID 7|p 83858
Sireet or Box City Slate
2. Date of Priority (Only one (1) per claim) May 15, 1993
Month Day Yesar (YYYY)

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

which is tributary to (h)

4. a. Location of Paint of Diversion is: Township 52N 4w 20

, Range , Section

SE  14of SE__ 14 Gowt Lot , BM., County of Kootenali

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 , 174

Govt. Lot , BM., County of

ending point is: Township , Range , Section . , 1/4 of . 1/4

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 5hp and a 20hp pump. Schedule 40 PVC

pipe 6", 5", 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. * to DeC. 31 amount 92 or
For purposes from to amount or
For purposes from to amount or
For purposes from o amount or
7. Total quantity claimed (a) 02 (cfs) and/or (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestock, 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 5W SE Totals
Twn | Rng | Sec | Ng | ww | sw | SE U NE | nw | sw | SE | wE { ww | sw | sE f we | nw | sw | sE

52 |4wW |20 D

Parce! (PIN) no(s). 3370 Total number of acres irrigated

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

11. Do you own the property listed above as place of use? 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 Chet Identification No.
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[

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

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

Scale: 2 Inches equals 1 mile
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Identification No.

Last Name Park Chet




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, [/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication." (b.) 'We do( )
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 under penalty of perjury that the statements contained in the
foregoing document are true and correct. (-L
Signature of Claimant (s) %_?:, & . { Date: / /SEF 2007
%Lw ({Da_w_(:% Date: ‘;If { ?/ 09

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

of )
Title Organization
that | have signed the foregoing document in the space below as
of .
Tite 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 Date

Address

Last Name Park Chet Identification No.
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SHINGTON STATE COMMUNITY COLLEGE O ICT 17

N. 2000 Greene Street
Spokane, Washingion 99207

PART-TIME INSTRUCTIONAL CONTRACT
This agreement is betwsen Washington State Gammunity College District 17 and

Gosterrex . (GEEE )
Instrucior Nameo T Boc Sac. Number T ES.
ADDENDUM  STACHED __I_
Term Toacher's Name (i appiicable) Schediule No. Yes No
ScheduleNo Azsee. hiem Dept. Abb. Course N Bec. Couse Title g.: g& kn;:‘ HegiCIP Croncity
685 CEE 1209 | Ag Chemistyy 25
Lec Hra. Leb Hex. Chn. Hra. Other W, | Adm. Uit Budgel Fund. Building Room Time Daya of Wesk Half Hours
jor1-1136 T 108 I R
Stan Time Ered Tirw Starl Date End Duts Tenth Day Con Leexion of Ciass
5:00P 8:309 gfis/8a 12712/
Conkact Hrs MW | Tokal Contact Hrx. Rata of PayHe Tolal Ssiary :ﬂ Py Furicin Pay pat Period FTE1
U
7 5?-5 x 15.35 Fil 1.‘55‘&23 5 = )

As a prerequisite of payment under this agreement, the instructor shall have an application, a W-4 and vocational certificate (i required) on file in the District
Pemonnel Office.

This contract shall continus to be in force and in effect only as long as sufficient funds ars available as determined by the District President and ta the
axtentsufﬁdentfundsamnotavalfdﬂa,thlsmdwillcsasatoboaffacﬂveuponnmlﬁcationtoyouoithelackofauchfunds.Suchdutermlnaﬂonsﬂall
be final and conciusive, it is further agreed that the above class may be cancelled by District 17 at the discretlon of the appropriale supervisor

Neither this appointment nor ary policy, nule or ragulation shall be construed as providing you with an expectancy of re-employment by District 17. This
Is a tamporary assignment not subject to tenurs provisions under RCW 28850 et seq.

This offer of employment is made subject to the taws of the State of Washinglon, the rules of the State Board for Community Collsge Education, the policies
and rules of the Board of Trustees of Community College District 17 and o the applicable parts of any agreement which may be negotiated pursuant to
state law affecting the terms and conditions of smployment, as they now exist or may hereafier be amended, the same as though exprassly set forth herein.
You are subject to assignment or reassignment of dutles as detarmined by the appropriate administrator.

This contract may be one of saveral ditferant agreements made with District 17 in any given quartar. Total first-time load for all courses taught within District
giﬂ a gi\%l}ﬂzl;amf may not exceed 80% of the work load for the mode of instruction as defined in the master contract without prior approval of the
reonnel .

Accaptance of this temporary part time appointment shall be indicated by signing the smployment contract and returning it to the Personnel Office. This
offer expires and bacomes invalid if not received or postmarkad prior to the expiration date, unless the expiration dete Is officially
extended by the District President.

ACCEPTANCE OF EMPLOYMENT BOARD OF TRUSTEES, COMMUNITY COLLEQE DISTRICT 17
e e e e | oy
dﬁwmmumuﬂum e . - A ; Secra!ary.ﬁoatﬂufﬁsmes
This contract plus all oter conizacts with District 17 for this quener tolais: contact hours per week.

Contract Recommended By:

Date Signature .
Phone Number: Home Work Toay Esbrey 2010
Name (Typed) Mali Stop
=
Appropriete admintsirator’s signature | Date
Chegrar Toark .
Racuired ____ Ye» ____ Mo
Expliration Data

FeLERI PN 5 Nilwaukes Toad
ST YD 83858

CONTRACT APPROVED BY:

|
:

Personnel Office Dale
Chy [T "]
WHITE~—PERSONNEL WHITE—RaYROLL YELLOW—EMPLOYEE N TP RROMMEL PINK—GUPEAVISON GAEEHN—PERSONNEL (PAIOR APSACNAL) GOLD-—ADMEN. SEAVICES Bl DEPRETUENT
Formard top 8 coplies to persoanal. WCL—1812 {5/08}



JTATE UF IDAHO t
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

YPEWRITER OR
BALLPOINT PEN

4

within 30 days after the completi

or aband t of the well.

1. WELL OWNER
Name_Scott Whitesitrt
Address
Driliing Permit No, 85..92..N-170
Water Right Permit No.

7. WATER LEVEL

Suatic water level _300 feat below land surface.

Flowing? (] ¥es Kl No G.P.M. flow
Artesian closed-in pressure R AR
Controlled by: DO Vatve O Cep 0O Plug
Temperature OoF. Quality

Dascribe artasian or temparsivre tones balow.

2. NATURE OF WORK

8. WELL TEST DATA

& New well I Deepened O Replacament O Pump 03 Baller & Air O Cther
] Well diemeter increase -
O Abandoned {(describe abandonment procedures such as Discharge G.P.M, Pumping Level Howrs Pumped
materials, plug depths, atc. in lithologic log)
45 340 4
3. PROPOSED USE
O Domestle D Irrigation O Test O Municipal 8. LITHOLOGIC LOG
0 industrisl O Stock O Waste Digposal or Injeciion Borel_Depth .3 884 Water
0 Other {specify type) Dis[From ] To Material Ye!! No
1011 3 top soil
4. METHOD DRILLED B|3 | 45) sand.gravelclay
O Rotary {1 Al [l Hydraullc O Reverse rotary 451 521 large gravel
DCile DODug O Other 52 180| cemented gravel
18012201 largegravel
2201280 cemented gravel
. WELL CONSTRUCTION 280 [300]_large gravel
Cusing scheduls: X0 Steel D Concrete [ Other 3001355 lof of |
Thicknens Dismeter From To brown_clay -
250 inches _g  inches + _2 feet _339 feet 3551365 gandspea gravel with clayX
122 inches _ g inches 339 feet _359 feet
inches inches feot feat
inches inches feet foet
Was casing drive shoe used? Yes O Ne
Was a packer or seal used? T Yes I Mo
Perforated? O Yes & No
How perforsted? O Factory DO Knife O Toreh [ Gun
Size of perforation inches by Inches
Numbaer From Ta
perforations feet feat
perforations fout foot
perforations feet feet
Well screen installed? O Yes O Ne
Manufacturer's name__Hougtan REeEi‘ 'Ei:}
Type stainlegg gtee) ModeNo, _Tal -
Diameter _g_Slotsize g Setfrom 359 feetto _3164 feet nm" an
Diameter ___ Slotsize ___ Setfrom ___ festto ____ feet = . it =
bW e e 5, 55 e 7 S8
Surface sosl depth _ 2y Materlal used In xeal: O Cament grout oy - J"'Tg_}-‘?,’?‘- -
X Bentonite O Puddling clay [ T -Haz Y/ = 4
Sealing procedure ued: O Slurry pit O Temp, surface casing = - <07 Yy
G} Qverbore to seal depth =]
Method of joining casing: D Threaded G} Weided D Solvent -
Weld ; 7
O Cemented between strata . 7
Describe access port rrrall T 10. i F
i Work started 8-31-07 _ finished §-4-92
T4

6. LOCATION OF WELL
Sketch map location must sgree with written location,

N
x E E Subdivision Name
Tan st SRS
] [
w—— T
i\ [
+ + Lot No. Bloek Na.
t b
8
County Kootenai
: N & EQ
V_NW y NW_  wgec. 20 ,7.52  sQOr_4 wg

11. DRILLERS CERTIFICATION

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

Flrm NamsBronson Water Welfpm No, 360

Address Spirit Lk, Id Date _9-10-92

Slgned by (Firm Official) &/g@,‘ )

and
{Operator}

I‘EP

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