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 NUMBER: 4%‘57?
OF RIGHTS TO THE USE OF WATER FROM ident. Number_/'5 -2/ ¥ 72
THE COEUR D'ALENE-SPOKANE RIVER Date Received: _2 - 23 ~{0O
BASIN WATER SYSTEM ReceiptNo: _ a2 234607
Received By: ___¢eav~

RECEIVED
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW NOV 18 2009
For Domestic and/or Stockwater P
Whereolgai?:‘ l:l!:e"i:sal:sso{ha: :3,073: ;allllgl:a:s;::- day IDWR/North

1. Name of Claimant(s) l—c&ﬂ_ % RENTSON Phone (7/9 _ 37:-,3'—(819 YO

. =T Falls
Mailing Address _’_ i(p;i%'a\ U, Sunf\m‘ez\"\'lle[d&( FB‘T;‘;Q_[/\O Zip %3%54

Street or Box Clty State

2. Date of Priority: (Only one per claim) % = ( — qa) L@
Month/DayfYear (YYYY)

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

which is tributary to {b) /L}'! A

4. Location of Point of Diversion is: Township SO_N , Range i\k}_ , Section ﬁ

NE ot _NW s, or Gowt. Lot ;14_’& BM. County of __[L(XDTE DAL
Parcel (PIN) no.__JONOSW— 11~ 2400

Additional poinis of diversion if any; L/les L G{’-U.?nd wé,[ \ 1 AN 5 VSIS ﬂ A & ?U 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

sachvel o LR MErs IRLE PO 1y WeLLsS

6. Water s claimed for the following: (limited to Domestic and/or Stackwater uses. See page 1 of the instructions.)
Month/Day Monih/Day cis{Lyor AFY( )

For DO m'QS‘H\C/ purposes from _] } | to _LL}Z_I_amount VY ) oo, PR

For purposes from to amount

7. Total Quantity claimed 0. Ob{ cfs (¢/) or AFY { )

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

Stockwater and Number of livestock) _ (OV\2_ Heomée ?.‘JLU S C‘:li vest V\OUSQ

cCANNED -\ \NED
1™ o1 m



9. Location of Place of Use is: Township_ S (O A Range 9 W section \ "1 .
MNE 1o NW 1/4, Gont. Lol_ﬂl(‘ﬂ:BM. Parcel (PIN) no,_SCN 05w — |71 — 4 L{O@
If different than shown in Jtem 4
for (Check One) Domestic(v)’fStock( ) Domestic and Stock )

Additional places of use, if any Nonh o

10. In which county (ies) are lands listed above as place of use located? _K<(OOF N |

11. Do you own the property listed above as place of use? Yes (/ No{ )
If 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 (y)/

SR Scilef ia 1993 dedlmed putpot @ pecond
Wl was deiiled in 199€ {0 malke e Op Lox delicct

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.) 'Wedo ( )
donot{ ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: Ef)

For Individuals: I/We do solemnly swear or affifl under Ity of perjury that the statements contained in the
foregoing document are true and correct. M— / /
Signature of Claimant (s) e Date:ﬁ; /é, "-;9

Date:
For Organizations: | do solamnly 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. Natice of Appearance:

Notice is hereby given that I, » will be acting as attorney at law of
behalf of the claimant signing abovs, and that all notices required by law to be mailed by the diractor to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification No.
geB 2l Y NOY 18 Y




[
b

 Form 2087 ) ' STATE OF [DAHO : USE TYPEWRIVER OR
492 - " DEPARTMENT OF WATER RESOURCES R ) PAU—?C"NT PF\N
L) . 1)
WELL DRILLER’S REPORT » SN
State law requires that this report be filed with the Director, Department of Water Resources 3
within 30 days after the completion or abandonment of the well,
1. WELL OWNER 7. WATER LEVEL
Mame ROSS WELBURN "ﬂ;]g Static water tevel __80" _ feet below land surface.
’ Flowing? [0 Yas XJ No G.PM. flow
7 A
Address {.2345 GEM SIORES LN, HAYDEN LAKE Arieslan closediin pressure _____ psi.
Drlfiing Permit No, __93-93-N~12-000 Conlrolled by: O Valve O Cap O Plug -
. Temperalure °F.  Quality
Watar Right Permit No. Dascribe artaslan ot femporature zones below.
2. NATURE OF WORK B. WELL TEST DATA .
&l New well 00 Deepened IJ Replacement [0 Pump 0 Baller ] Air, O Other
1 Wall diamster Increase [3 Modification : i
[J Abandened (describe abandonment or modifleation procedures Dlschargs Q.RM. Pumping Leval Hours Pumpad
stch as liners, screen, materials, plug depths, ete, in Hihologlc 3 200 . 1
log, section 9.)
3. PROPOSED USE
i Domestic O Yrigation O WMonitor 9. LITHOLOGIC LOG
O industrla O Stock 1 Waste Disposal or Infectlon Bore| Depth W
ater
OOher....  (specify typg) Dlam.|From| To Materlal Yes | No
|40 40 {8 _ITopsodl, 841t Clay xq:
4. METHOD DRILLED . 10| 8 {18 |oranite Ben/Wht. Decomp x|
0 Rolary @ Air [0 Auger [0 Reverse rolary |A 18 185 Grandte PBrn/Wht, Decomp x|
[ Cable O Mud 1 Other fi 85 1115 [Granite, B1k/Wht Med, WHavd &l
(backhoe, hydraulic, ete.) |g 115} 127 [Granite, Gyn/wht, Pract
Weteyr Bearing X
5. WELL CONSTRUCTION . ﬁ‘ £171203 Granite, Bl KAUHE Med . Hard X
Casing schedule: ] Stesl [3 Concrete [0 Other____ . '
Thicknesa Diametar - From T - '
—250inches __6 _ Inches +._2 fest 18 feel :
160 paiinches &'pve_Inches _6&  feet 203 (et -
inches Inches feal feet

Was casing drive shos used? XX Yos [ No
Was a packer or seal used? XX Yes [ No Ax6 @ 90° '
Parforaled? XX Yes DO Mo Skil Saw
How perforated? O Factory (0 Knife 0O Torch. O Gun
Size of perforation? _Y;___Inches by __A__ inches

Number From 0

L parforatlons 163 faet 205 faet

perforailons feet foet
e porforations foat feat
Woelt screen Installed? [J Yes Ik No :
Manufaciurer Type -
Top Packer or Haadplpe : : . .
Sottom of Tailpipe .
Diameter Slot size Sel from fest to fest -
Dlameter __'_ Slot slze Set'trom feet to fest
Gravel packed? O Yes [ No O Slzo of gravel
‘Placed from feat to foet

L}
Surlace seal depth 1 g Material used In seal;’ O Cement grout

[ Bentonlte O Puddling clay a
Sealing procedure ussd: O Slurry pit
: O Temp. surface casing § Overbore 10 seal depth
I3 Method ofifolning casing?, . (] Threaded ., 35t Welded o . . ]
. O Solvent Weld il 'O Cemenled betwbsh strata '10 ! 1o s I et !

i Describe access port Work started _. 1/23/93 finished 1/29/91

6. LOCATION OF WELL i 11. DRILLER'S CERTIFICATION '
Skelch map location must agree wilth wrilten location, I/Wa certify that all minlmum well construction standards were i
N Subdivision Name complied with at the time the rig was removed. .
. “_47}___ . | Fim Name H20_WELL SFRVICE FirmMNo._ 448
' . = Lot No. 10 Black No. Address 582 W. Hayden Ave Date i
X 1 County _Kootenai :

: Address of Well Site Summerfield RD Signed by Drilling Superviso

{giva at least name of road} and
T30 NKos$d {Oparalor

LHW v S8R W See. )7 R_ 53 EOorWY

e e ymamarEE mssErE Ear E e e s s e SErE P W I AL AP AL W T AT PP A T RALET



(U WTATY TN

'1:?;;“7 i’ 2 3 1998 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
Inspected
WELL DRILLER'S REPORT Tt 5w
|
NOHTHFHN REGION P AEiEs & 74 ___1/4___ 1/4
1. weLL'TRE No. D3o7a 11. WELL TESTS: Lat Long:
DRILLING PERMIT N QG - gC psr—14] Oeump ClBaiter Bdair CIFiowing Artesian
Other IDWR No s g Yield gal./min, Drawdown Pump Level Time
2. OWNER: R*) 4t0 5 est 100% 380 1 hr.
Name Lee Robertson
Address 3407 W Summerfield
City Posl Falls State D Zip 83854 Water Temp. cold Bottom hole temp.  cold
3. LOCATION OF WELL by legal description: Water Quallty test or comments: (below) Depih first Water Encountered 123
N Twp 50N Notth [dor  South [ olear
Ree O0W Eest [Jor west @ 127 [THOLOGIC LOG (Describe repairs or abandonment)
Sec 17 174 SW 1/4 NE 1/4 Bore . Remarke: Water
W X E 10Ac 40Ac 160Ac Diam | From | To Lithology, Water Quality and Temperatyre YN
Gov't Lot County Kootenai g 0 79 | Decomposed granite (KR
Lat Long & | 39 | 64 |Decomposed granite Ol
_— el ) &5 1 &4 - - - —
3 Address of Well Site: (see next line) & | %420 B'a:k % white :;aoflmed grante alimi
Carpenter to Summeriield to top of hill City ann @ - [
e 6" 210 | 380 | Black & white granite with soft seams [‘_‘_]
tot Blk Sub. Name (see next line)
—_— 15 gpm @ 242 i
1.
%, USE: o 9pm @ 340 il
EDumestic DMunicipaI [IMonitor E]Irrigalinn
Othermat [injection [Jother
5. TYPE OF WORK check all that apply  (Replacement etc.) ?
ENew Well DModify DAbandonment DOlher
6. DRILL METHOD
Bair Rotary Clcable [Cvud Ratary [CJother
7. SEALING PROQCEDURES
SEAL/FILTER PACK Amount Method
Material From To Sacks/Lbs
Bentonite 0 39 |14 sacks dry pour
Drive Shoe Used? BJY [[]N Shoe Depth(s) 39
Drive Shae Seal Tested? [ ]y [EIN How?
8, CASING/LINER . )
Diam | From | To | Gauge | Material | Casng Liner Weld Thrded
& 7 30 | 025 (Steel R O O
@ | "=0 | 380 | 0.165 |PVC O O 0O
O 00 0
Length Headpipe Length Tailpipe
9. PERFORATIONS/SCREENS
EPerforations? Method Drill Completed Depth 380 (Measuralylz)
|:|Screens‘? Screen Type Date: Started 7/20/98 Completed 7/21/98
sz;’;" :B‘; 1;““ '*’;ggr D;?;" p"%te’ia' CE"Q L"['g'j" 13. DRILLERS CERTIFICATION
InVe certify that all minimum well construction standards were complied wilk &
[:] the time the rig was removed.
O 3
- Firm United Drilling ine, Firm No 414
10, STATIC WATER LEVEL or ARTESIAN PRESSURE Name - //) -
45 ft below ground.  Artesian pressure tb. Firm Official é;g“' - 2 5 2 é ’;, g~ Date 72188
Depth flow encountered 120 ft. Describe access portor  and ’ -
control devices: cap weided Supervisor or Operator  Eldon R. Volking Date 7/21:98

FORWARD WHITE COPY TO WATER RESOURCES 55
50 N psg w9






