RECEIVED

Form No. 42-1409-2 (Intemet 3/12) JUN 0 7 2017

IN THE DISTRICT COURT OF THE FIFTH JuDiciRV i< ST BE 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 ID Number: =
THE COEUR D'ALENE-SPOKANE RIVER Date Received: _ (7 /- /
BASIN WATER SYSTEM Receipt No:
Amount: 5, By: _ 2. -

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

Please type or print clearly
1. Name of claimant(s) William Manning &/or Shirlee Grabko Phone 208 664-2291
Mailing address 5398 E Pine Moumtain LN, Coeur d'Alene ID ZIp 83814
Street or Box City State
2. Date of priority (only one (1) per claim) June, 12014
Month/Day/Year (yyyy)
3. Source of water supply (check one) Ground Water (x) or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township 50N . Range 3w , Section 2

SE 114 of NW 114, or Gowt. Lot , B.M., County of Kootenai
Parcel (PIN) no. SONO3W094250

Additional points of diversion, if any:
If available, GPS coordinates 47degrees 41.79 minutes 116 degrees 42.84 minutes from well log

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.

Well & Pump

Water is claimed for the following: (Limited to domestic and/or stockwater uses. See page 1 of the instructions.)

Month/Daw~  Month/Day " efs (%) AFY( )
For Domestic purposes from 11 to 12/31 amount 9:04
For purposes from to . amount
Total quantity claimed 0.04 cfs (x) or AFY({ )

Non-irrigation uses; describe fully (e.g. Domestic. give number of households served if single ownership;
Stockwater: type and number of livestock, ete.); | household and lawn watering




9. Location of place of use is: Township SON_ Range 3W | section 2 , SE 1/4 of NW 1/4,
or Gowvt. Lot . B.M., Parcel (PIN) no. (if different than shown in ltem 4)
For {check one) Domestic (x) Stock( ) Domestic and Stock( )

Additional places of use, if any:

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

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

13. Remarks:

14. Basis of claim (check one) Beneficial Use (x) 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, l/iwe acknowledge that l/we have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication”.
b. Wedo{ )do not{x) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For individuals:

IWe do solemnly swear or affim under penalty of perjury that the statements contained in the foregoing
document are true and correct. ;

Signature of claimant(s) /,—"{2 / // & ﬂ_;-;{,,;f;z.ﬂ : Date: :f”i % {Z%’?
}Q'O Datet JLL/NLE € ij/ 7
z ://f/ 7

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 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




RECEIVED
JUN 87 2017

IDWR / NORTH
Manning — Grabko Adjudication Claim

TS50N R3W SecS SENW | =




Form 238-7
6/07

1. WELL TAG NO. D 0061857

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Driling Penmit No, LLON Depth frs! water encounered (1) 160 Static water level () 130
Water right or injection wedl # Waler lomp. (°F) Bottom hole temp. (*F)
2. OWNER Describe access port 34 Plug
Name Bill Manning-Shiriee Grabko Wl test: Tast mathod:
Address 195 Helms Ferry Road : = Drawdownffogy|  OSCOE0r | Tesi duration Flowing
Cty Sharps Chapel Sute TN Zip 37866 NI 1“*]'%@ (';:"”1 "E}"P BE]“ % ’E“"
3. WELL LOCATION: rs
Twp. 50 North <] or South [} Rge. 03 East [ orwest ]
Sec. 09 1w SE w NW w4
Hxs Waces 0acre Water Quaity test or comments: Clear,cold,no smell
Gov't Lot County Kootenai 13. LITHOLOGIC LOG andior repairs or abandonmant:
Lat 47 © 41,790 {Deg. and Detimal minutes) %o;e ; . X . o of e Water
. —_ . . |From| To emarks, lithology or descrip! repairs oc a
Long. 116 * 42.840 {Dag. and Decimal minuias) e i YN
Address of wea Stz Mountain Pine Lane-French Gulch 2[Top sol shandoment, waie T
i 0] 2] 8|Shale brownfian soft broken X
S Cty Coeur d'Alene 10 B[ 35|Shale brownftan med X
Lol Bl Sub. Name 0] 38| 40[Shale blua/grey mad X
4. USE: ol 4ol 145 ale bluelgrey with Intermittent
: brownhtan seams p
Domestic (] Municipal (] Monitor [} imigation [ Themal [] injection 5| 745 384[Shale bluslgrey firm 5
[] Other 6| 384] 460[Shale biuelgreen firm X
5. TYPE OF WORK check all that apply {Replacement elc.)
B New wet [[] Repiacement well [] modity existing wet (2 gpm
() aandonment [_] Other 5 gpm@ 285
6. DRILL METHOD: b gpm) 373
B arRotary [ Mud Rotary ] Cable [ Other 5 gpm{@ 430
7. SEALING PROCEDURES
Sealmalerid  |From(M}| To(R) | Quanty (keorf) | Placemenl method/pracedure
Bentonite 0 40 11501bs Dry Pour .
Granular |
8. CASING/LINER:
Diameter | From | To | Gaugel
| fnominal) | () | (1 |Scheduls]  Material Caxsing Liner Threaded Wokied e
6 2 |40 ].250 |Stesl KR O Od
4 20 (480 (40 |PVC O O O =
OO o 0O | . =T
Wasdiveshosused? XJY |_IN  Shoe Depth(s) 40° INIIEL) ) LYWy [N
9. PERFORATIONS/SCREENS: PUMP & DRILLING
Porforatons DAY [IN  Mathod Drill 3125 W Havden Ave. Havden 1D 3838 | | ]
Manutichured sgeen D ¥ D N Type Office (800) 68250641 ¢208) T72-7867
Method of instaltation
Fromity | Tom) | Stotsiza | Numbern mﬁ'ﬂ Mateid | Gauge or Schedule
420 | 460 (358 md| 120 4 PVC 40
| {Maasurabla) 460
Lomth of Feados : Dale: Stared 0211012014 Completed  02113/2014
P wT] v O ol Tapee 14. DRILLER'S CERTIFICATION
a L L MWe cerkiy that all minimum wel construction slandards were complied with al
10. FILTER PACK: _ the time the rig was fomoved
Fiter Materid [ From [t | Ta iy | Ouaely {ibs or I Ptacesmeni method :

11. FLOWING ARTESIAN:
Flowing Artesian? [ JY [XJN  Artesian Pressure (PSIG)
Describe controt device Steel Cap Welded

Company Name _United Crown Pump & Drilling __ Co. No. 636

*Principal Drifer Jason C Bétkham Dae 021412014
*Driler = Dae 02/14/2014
*Operator Il Date
P
Date

* Signature of Principal Driller and rig operator are mquined.

Form provided by Forms On-A-Disk - (214) 340-3429 - www.FormaOnADisk.com




