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 ___ G S — 11 3 FI

THE COEUR D'ALENE-SPOKANE RIVER Date Received: _ ¢ [ S |200%

BASIN WATER SYSTEM Receipt No: _"Y G302 DB 33
Received By: A

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) __\;kﬂ'%_z/ o, loaaln Phone (7, _ 725~ 2¥.2 §- A
£ Gé/— E52 Y —C.

Mailing Address _, 447 z? L&. M? Zgg - 43:..:& /1D Zp_ K2F/C
Streat or Box Clty State

2. Date of Priority: (Only one per claim}) L LE L yE G
MontH/Day/Yedr (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township 9 & /V, Range .Qé_’ i, Section = = .

S W 4o 41{ /~ /4, or Govt. Lot _— BM. County of #&a@%:

Parcel (PIN)no._ S~ 2 Vo </ W — 22— /Yoo

Additional points of diversion if any:

e

If available, GPS coordinates:

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 constructed and as enlarged and the depth of

each well.
Zededt #t TP N— 72 afimdedt Vo hame

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Monthy/Day Month/Day cfs{ ¢ or AFY( )

For Mﬂf purposes from _J /-0l to_/7— 2/ amount _‘_,;L*"L

For purposes from to amount

7. Total Quantity claimed ____ 7 fi cis{ JorAFY( )

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

Stockwater and Number of livestock) P -—-6(_::!-1}_:.-1- 2

SCANNED
JUN - 5 2009



|

9. Location of Place of Uss is: Township __ §22/V ,Range __ 1 & &  Section .7 3

_S i’ Alhof _A/ E 114, Govt. Lot _—_ BM. Parcel (PIN) no.M%
It different than shown in ltem

for (Check One) ~ Domestic (L) Stock ( ) Domestic and Stock { )
Additional places of use, if any NV H#

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

11. Do you own the property listed above as place of use? Yes ( Wﬁo { )
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.

or None ( "—i”"r_-

- o - = 5 (4%
13. Remarks: mew /47:;,44,4 /oo wah—e//??; e
Fmere Dop L8222 & jeell t’?n;.u:;ﬂ/.ui- DT W it e E

%%MWE—J

14. Basis of Claim (Check One) Beneficial Use (L) Posted Notice ( ) License( ) Permit( } Decree( )

Court Decree Date Plaintift v. Detendant

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.) I/'We do
donot ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.
s

Number of attachments: 3

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and correct. ) I
Signature of Claimant (s) 57:7.5:# ﬁﬁ_z;’ 2;}2?/,«* oy Date: £/ S0 &

Date:

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 .
Title Organlzation

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Tille and Organization

16. Notice of Appearance:

Notice is hereby given that I, . 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

Address

Date

Last Name Identification No,

SC/MNED
JUN - 5 2009
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Form 238-7
6/69

STATE OF IDAROQ
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER'S REPORT

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

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

1. WELL OWNER
Name \ Lo ome

r
Address {:ngl d dlgng ; IdeQ

Owner's Permit No,.-qa’%r.." qO - N - ’78

/V

feet below land surface,

7. WATER LEVEL
’

Static water level é IE
Flowing? [0 Yes No

G.P.M. flow e
Artesian closed-in pressure p.s.i.
Controlled by: 0O Valve O Cap 3 Pilug
Temperature OF, Quality

Dascribe artesian or temparature zones bafow.

2. NATURE OF WORK 8. WELL TEST DATA
JKNew well 0 Beepened O Replacement O Pump 7 Baiier B air 0O Other
{0 Well diameter increase
O Abandoned (describe abandonment procedures such as Discharge G.P.M. Purmping Lavel Hours Pumped
materials, plug depths, et¢. in lithologic log) E:i 2 & PM_'.S
3. PROPOSED USE
E(Domestic D Irrigation [ Test O Municipat 9. LITHOLOGIC LOG
O Industrial {1 Stock [ Waste Disposal or Injection sors] Depth Water
O Other (specify type) oy mh— Material Vet
"lest s [ Zlay
4, METHOD DRILLED n | £ lueiyery 7 ;
ERotary JM(Ar O Hydrautic O Reverse rotary :: “7 ;'q—— - osed Gtanrte
OCable D Dug D Other . gq T 6"_’4“;&'“’”“15’ T
75370 cran te Med
5, WELL CONSTRUCTION 370 Granite Med
Casing schedule: [J Steel {0 Concrete O Qther
Thlckness Diameter From
v } inches __ &5 " inches + _ 4 feet Qﬂ feet Moat af
Inches inches feet feet MLEDCM
Inches inches feet feet between 3dg’= 370"
inches inches foet fest
Was casing drive shoe used? JX Yes 3 No
Was a packer or seal used? [ Yes . X[ No
Perforated? O Yes “PH.No
How perforated? O Factory O Knife (O Terch [J Gun
Size of perforation inches by fnches
Number From To
perforations feet fest
perforations feet feet 'Y
perforations feet feat
Well screen installed? O Yes B No
Manufacturer's name
Type Modsl No.
Diameter ____ Slotsize ___ Set from feet to feat
Diameter ____ Slot size ____ Set from feet to feet
Gravel packed? O Yes & No D $ize of gravef
Placed from feet to feet
Surface seal depth _J & +Material used inseat: ] Cement grout
K Bentonita O Puddling clay O ...

Sealing procedure used: £ Slurry pit  [J Temp, surface casing
Overbore to seal depth
Methed of joining casing: O Threaded JX Welded O Solvent
Weld
[ Cemented between strata
Dresetibe access port

10.

Work started 2—_5—9(2 finished 2" 2- EO

3

6. LOCATION OF WELL v Fois
Sketch mep location must agree with written location, ;

5

N

E E_ Subdivision Name '_()\

g
w ‘ : E Ia‘

¥ ]
i = LotNo. _ ™.,  Btock No.

: i “"*'“ B

County K [alw] +ena i -&‘u

SE »« NWysee. 32, TﬁQSDang

11. DRILLERS CERTIFICATION 4(
|/We certify that all minimum well construction standards were

o SBR R o

.. EXPLORATION INC . '\ 163

Firm Name

PO BOX 225

fﬁ:ldress 1 1 Date /— “: !-9 O
1d B3
Signed by {Firm Official) ']

and

v, o s Proczam

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



02/25/03
g%g‘ 288(4)- | | ID Number N2g >0 5/
State of Idaho # 19339

1.

"2.

Date: 2HBHE03 i | E
Name: CHARLES MISSLER . Phone Number 208-765-9428
Mailing Address: 5739 W. PRESLEY

= . Cly: __COEUR B' ALENE . State_1p _ Zip Code " g3814
“:; WELL LOCATION
Townshrp _SON ,Range 04w ,Section_32 , =~ 1/4 sw__1/4 NE  1/4
Gov't Lot No. : County KOQTENAT |
Street Address of Well Site: ' 2739 W. PRESLEY, COEUR D' ALENE 10 83814

: Lot , Block Subdlws:on Name ‘ ; |

' TYPE OF WELL

3.

o

() INJECTION,

ST

TUE 14:05 FAX 2087727229 UNITED DRILLING AND PUMP -+ DEPT OF WATER RE [do001

Department of Water Resources

APPLICATION FOR _ o
REPAIR ( ) OR ABANDONMENT ( ) OF A WELL @

LEGAL CONTACT (Owner or Operator)

“(X)...  DOMESTIC: Water used for homes, organization camps, public campgrcunds, livestock
* (1,000 head or less) and for any other purpose in connection therewith, including
irrigation of up to 1/2 acre of land, if the total use is not in excess of 13,000 gpd; or any
- other uses, if the total use does not exceed a diversion rate of 0.04 cfs and a d‘versnon

2 volume of 2500 gpd.
NON-DOMESTIC: [ ] Irrigation { 1 Municipal [ ] Industrial
: [ ] Stock - [ ] Test []Other

(Over 1_,000 head) - {Describe)

(') MONITORING - -

4... .

° WELL SPECIFICATIONS

Dnllmg Permit Nurnber UNKNOWN
- Water Right Number =~ T UNKNOWN
. WellLogonFie? () Yes ) No ! | R -
. Casing Size: __gv Material: STEEL . Temperature:
Casing Height Atiove Ground: > FEET .

Fiowing Artesian? ( ) Yes €x) No :
Static Water Level: __ 40 FEET (Measured) = Well Depth: 260 FEET  (Measured)

Remarks: HELL IN GOOD CDNDITION - HAS NOT BEEN USED FOR 10-15 YEARS

(I AN ot R A A A OO PRS0




_—
02/25/03 TUE 14:06 FAX 2087727229 UNITED DRILLING AND PUMP -»--+ DEPT OF WATER RE doo2

5. CONDITION OF WELL, REPAIRS REQUIRED
NONE

6. PROPOSED METHODS OF REPAIR OR ABANDONMENT
(This Permit must be approved prior to commencement of operations)
PUMP WAS PULLED AND CASING CUT OFF 2 FEET BELOW GRADE. WELL WAS FILLED
WITH BENTONITE 3/8" HOLE PLUG. :
7. NAMI_':' OF DRILLER OR INDIVIDUAL PERFORMING THE REPAI

R OR ABANDONMENT
“r—TIM VOLKING, UNITED DRILLING. INC, ;

8. 'DATE OF PROPOSED REPAIR OR ABANDONMENT 1_2/24/03

9. APPLICANT'S SIGNATURE M DATE: 92577

Title PRESIDENT

: ; . - (Owner, Firm Represent_ative, Other) '

ACTION OF THE DEPARTMENT OF WATER RESOURCES

The proposal to repair or abandon as described above (item 6) is: oMy e
i FEB 25 203
—APPROVED: . Date P
IT! o ROVAL:

1. Pursuant to Section 42-238(4), Idahog

LCode. Al repairs and/or abandonment must meet the
- fequirements of the Department’

s Rules and Regulations for Well thstruction_ Standards.

2'.f'ﬁt_i-'a"ﬁdér'iment_ or re

pair of this well may require the services of a well driller licensed in the State
of Idaho. | ._ _ _

et O Lo opm g , - REBIDNAL MANAGER

Signature of Authorized Department Representative Title




MISSLER PIN 50N04W-32-1700

e

~ -

: ---L{ ; L
T Lot /
o, - i1 - - s i,




1768142

Owner Information
First Name Sumame Owner Name
RUSSELIA KLITTEN KLITTEN, RUSSELIA ETVIR TRUSTEE
Owner Address Mail City Contact / Purchaser
26147 CARMELO ST CARMEL CA 93923-9135
Site Information
Street Address Site City Property Description
5739 W PRESLEY RD COEUR D'ALENE TAX #8362 EX TX#; TAX #17040*
Parcel Information
Parcel Number Serial Section Instrument No., Instrument Date Code Area
50N04W-32-1700 100533 3250N0-4W 1444776 1996 249000
Year Built Stories Mobile Home Description Use Description Heat Desc. 1 HeatDesc. 2
93*90 1.5 2 Level F.A. Heatin
Bedrm Baths Remodeled School Name Fire Hwy. Name
3 35
Finished SQFT First Floor SgFt Second Floor SqFt Basement SqFt Attic SgFt Front Ft Raw Front Ft
5060 2504 2556 0 0 i 0
Basement Sealed SqFt Basement Finished SgFt Atlic Sealed SgFt Atfic Finished SqFt
0 0 0 g
Associated Properties
Serial # el LS Code Note Acres Market Footage
12 RSITE T o/,000 1)
T2 B.961 19,080 0
34 H1 4] 210,450 4]
34 GPB1 U 11,510 U
Parent Property
Serial # Parcel # Name
Acres Value Footage
7.361 $314,580 0
Notes

RSITE**H1*GPB1




