Form No. 42-1409-2 (Internet 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 NUWEH: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number 5-// ;
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _| 22 {2004
BASIN WATER SYSTEM ReceiptNo: _ N O X049

Received By: ____ 4

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 Claimantis) \DANTEL A~ ov Susan M Lot ffkprone zoy &Y 2-972)
Mailing Address /. 8% (2 N. ATLAS 21 CarHpesm ZD_zp %3358

Street or Box City State

2. Date of Priority: (Only one per claim) _ O <t /265
Manth/Daf/Yaar (YYYY)

3. Source of water supply (Check one) Ground Water ( ) or Other ( ) (a) Ero v (! wﬂ+€ s

which is tributary o (b) I‘/// A

4. Location of Point of Diversion is: Township 5_ (24 » Range a 2 4/ , Section_Z2 %
MW i _NMi/ 1/4, or Gowvt. Lot _— BM. County of _/ tOO/OVQJ &U'i/y

Parcel {PIN) o 52N ) < &) ’ZZ’.;)VOO

Additional points of diversion if any: ____ A/ /4

If available, GPS coordinates: 2 A

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

el O gg YOS 28 loed drifled 2005 Lowne foo! 7

27 /0’14{-

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses, See page 1 of the ingtructions. )

Month/Day Month/Da cis{¥ or AFY( }
For _Dame&sSTIC purposes from 0/-01 to /2.-3/ amount_.dY
For purpeses from to amount

7. Total Quantity claimed cfs(; JorAFY { )
8. Non-irrigation uses. Describe fully. {eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) / é oM<




9. Location of Place of Use is: Township __3 Z/‘-/ , Range a S/&) , Section Z2Z ,
Mt) _11aoi NG/ 174, Gowt. Lot~ _BM. Parcel (PIN) no.
for {Check One}) Domestic (X) Stock( ) Domestic and Stock{ )}

if different than shown in ltem 4

Additional places of use, if any

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

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

or None ()
b ?Enz;k/s:,l_a_j ‘D00 <0 L)‘l% /Dr‘t//e,a/ ﬂot" VAu +Sye ZOQF';[ZQ(
N foc Daval hé{y&S /) SAOMN ooy fselff 40\7*

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

Count Decree Date Plaintitf 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.)iWedo( )
do not {_X) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: Q 24

For Incjividuais: IWe do solemnly swear or affign under penalty of perjury that the statements contained in the

s ot sl 5] 7 Lod [l 22
J;&A‘a Date: & "2 ~OF

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 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 Appearancs:

Notice is hereby given that |, » will be acting as attorney at law of
behalf of the claimant signing above, and that all natices required by [aw 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.




f:’g'],”” IDAHO DEPARTMENT OF WATER RESQURCES | C()jﬂ;ce Use Only
' : nspected by
WELL DRILLER'S REPORT S
114 1/4 1/4
1. WELL TAG NO. D0040428 _ 11. WELL TESTS: Lat Long:
DRILLING PERMIT N e [(Jpump  [lBailer Mair  [IFlowing Artesian
FISILL . .
Other IDWR No LTy Yield gal /min. Drawdown Pump Level Time
2. OWNER: RS B0+ 100% 380 1Hr
Name Do e e NE :
Address Clearwater Awnings / P.Q. Box 507
City Rathdrum State ID Zip 83858 Water Temp. Cold Bottom hole temp.  Cold
3. LOCATION OF WELL by legal description: Water Quality test or comments: {below) Depth first Water Encountered 265
N Twp 52N Noth Mor  South [ Clear, Cold, No Smell
X Rge 04W East Llor West 12. LITHOLOGIC LOG (Describe repairs or abandonment)
Sec 22 14 NW 14 NW 174 Bore : Remarks: Water
w E 10Ac 40Ac 160 Ac Diam { From | To Lithology, Water Quality and Temperaiure ¥IN
Gov't Lot County Kootenai . 8 0 1 | Top Soil I
- hat—— —LORg-— [~ g T -f -6 - | Sand & Gravel with Gobbies - — - — - —J[ J ligh
: ) ok 8 | 68 | 185 |Sand & Gravel 3/4 Minus C1l@
s .
‘oo A D Address of Well S"e'c(,::eR:m:j": 8 | 185 | 265 |Sand & Gravel Fine 0
- - 8 | 265 | 270 | Sand & Gravel with Clay 1
Lot Bk Sub. Name (see next line) 5 | 270 | 29 |Ciay & St Gray I
2 USE: 8 | 290 | 315 [Sand Black Fine M1
" ) 8 | 315 | 350 nd & Gravel Fi
DomesticDMunicipalDMon’rtorDlrﬁgation 5 350 | 382 g:nd&G:::l 1l:;'minus S
U thermal [inecton (Other - - Y
5. TYPE OF WORK check all that apply  (Reptacement etc.)
" MINew well [LlModity (] Abandonment (1 Other
6. DRILL METHOD
MiAir Rotary []cable [IMud Rotary [l Other
7. SEALING PROCEDURES
SEAL/FILTER PACK Amount Method
Material From | To | Sacksiibs RE c
Bentonite 0 -18 |7 Sacks Pour In . £ ) V%’-ﬁ."
Granuiar AUG s &
' i Y 2005
Drive Shoe Used? MY (3N Shoe Depth(s) 382 ~ v”:“y:ra“;o,?}
__Drive Shoe Seal Tested? L1y N How? - e
8. CASING/LINER ' o ST T e o
Diam | From | To | Gauge | Material [ Casng Liner Weld Thrded
6 | ¥2 | -282 | 0.250 [Steel ¥M O & [J
0 O 0o d
O 0O o O
Length Headpipe Length Tailpipe
9. PERFORATIONS/SCREENS | '
MPerforations?  Method Air Petforator Completed Depth 380 (Measurable)
DSqeens? _Screen Type Date: Started 7126105 Completed 7127105
Fa’;";‘ AL bl DI;’“ S':'"“f"'a' CE%"Q LE‘*’ 13. DRILLERS CERTIFICATION
Z ‘ vl O 0 IWe certify that all minimum well construction standards were complied with at
0O 0 the fime the rig was removed
] . Firm United Drilting Inc. Firm No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE Name
265 f. belowgrotnd,  Arfesian pressure ib, an Official ; ;‘5 yﬁ% ver, Date  7/27/05
Depth flow encountered 265 ft. Describe access port or
control devices: Steel Cap Welded Supemsor orOperator Jason C. Beckham Date - 7/27/05

TANS Yas D2




>

LOEFFLER PIN 52N04W-22-3400




