Form No. 42-1409-2 (Intemat 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 45-123 00|
THE COEUR D'ALENE-SPOKANE RIVER Date Received: 7S
BASIN WATER SYSTEM Receipt No:
Received By:

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) D AU [ D Vo ChrolA, EAcH oD Phone “@af 6?39057
Malling Address [0, v ' Zip & =& Zasy

Street or Box City State

2. Date of Priority: (Only one per claim) 8 J ;3 3, ; ;{'QQ 5
Month/Day/Year {YYYY)

3. Source of water supply (Check one) Ground Water ( ) or Other {}0 (a) ( /( /ﬁ' / ﬁ;

which is tributary to (b)

4. Location of Point of Diversion is: Township 5;3 tl‘_-; , Range ,5 g,) , Section e 3 ,
SO of_ St 14, or Got. Lot BM. County of__ X720t
Parcel (PIN) no. 52 AVO 3 L) O 442550

Additional points of diversion if any:

If available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Eic.) 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. y 3 / A p : ; t
02 (THAOK 0 CB104 0 0K WELIPDN Ll 10 Kot LINTZ S 7 A0 Pee s

v [/
7 ©00 oud Htlns Tank 3 [3/05
¢/ L/
6. Waler is claimed for the following: {limited to Domestic and/or Stockwater uses. See page 1 of the instrucllons )

MonthIDay Month/Day orA ()
For QDAY)W% purposes fromy24L | 1524:::3 / _amount _, ,_rf) £

fgfﬁz;& [ {&EE | purposes ﬁ'oq__J;na_j_ Lye. < | amount 2 ij :
7. Total Quantity claimed __, (2 é cfs () or AFY { )

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

Stockwater and Number of livestock) [ f ,) oo H‘d}’y\i‘ WWC[ 5 )W




9. Location of Place of Use is: Township ;Eé‘; & , Range 51{5{ ! . Section 3 \‘3 ,
St 1140t Su ) 114, Gowt. Lot BM. Parcel (PIN) no. @ A 1IN ()0 #4285 O
erent than shown in ltem 4

for (Check One) ~ Domestic ( ) Stock( ) Domestic and Stock ]

Additional places of use, if any
10. In which county {ies) are lands listed above as place of use located? MM}

11. Do you own the property listed above as place of use? Yesx} 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 ,OQ

13. Remarks:

14. Basis of Claim (Check One) Beneficial Usew Posted Notice { ) License( ) Permitﬁ Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, I/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 X' ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

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,
Date: _7-/lo -7

Signature of Claimant (s)
Date: 7"/é— 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 y
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 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 at 11t —==ilad in me at the address listed below.
Signatur Date

—
Address

Last Name E {c:} C FFO ND Identification No.

ScANNED
LS 700



* Form 238-7

Fom IDAHO DEPARTMENT OF WATER RESOURCES Ottios Use Oy

WELL DRILLER’S REPORT *T”SPeC‘e"bY e
1. WELL TAG NO, D _ 0022246 " 14 934 8(1:/4‘ |
DRILLING PERMIT NO. - 11. WELL TESTS: Lat: Long: Lo J
Other IDWR No. O Pump 0 Bailer i Air 1 Flowing Anesean
9. OWNER: Yield gal /min. Drawdown Pumping Level Time
Name Dave Eachon T gpm pre-frac
Address P.O. Box 1762
City Hayden State_TD Zip_ 83835

Water Temp. Botiom hole temp.

Water Quality test or comments:

3. LOCATION OF WELL by legal description:

Sketch map location must agree with writtan location.

Depth first Water Encounter

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

N Water
Twp. ﬂ Nosth & or South [ ?;:;_e From To Remarks: Lithology, Water Quallty & Temperature | ¥ N
ERge. 3 East 00 or Wast i
Sec. _ 33 _ ., 4 _SW 4 SW_ 4 o — o
Gov't Lot Colnly___ KoGoFenai ™
A Lat: Long: NOTE: Extended steel casing
° Address of Well Ste__5640 E, Native 4' to prevent sand and gravel
Lane city_ Athol from falling into borehole.
Give al leasl nama of road + Dislance to Acad or Landmark) Drilled Out bridge at 55!
LL Blk. Sub.  Name and at 109', Drilled out
sand, gravel and broken FVC
4. USE: from 631' to 645'-
x Domestic i Mumcmal ] Maonitor [ lrrigation -
i Thermal 3 Injection 7] Other |
5. TYPE OF WORK check all that apply {Replacement atc.)
T New wWell 3 Medity T Abandonment (0 Other
6. DRILL METHOD -
3d Air Rotary L Cable 3 Mud Rotary 23 Cther
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Maierial From To s;:hzdif
Was drive shoe used? OY (J N Shos Depthis)
Was drive shne sesl tested? ™ Y3 N How?. S N T A
8. CASING/LINER: -
Diameter From Ta Gauge Material Casing Liner Welded Thresded
6" | +2 59.5250|Steel | = i o !
a 3 O [}
] a [} =]
Length of Headpipe tength of Tailpipe
8. PERFORATIONS/SCREENS
Perforations Method ;
Screens Screen Type Completed Depth 645 )Measurable
Date: Started 4/30/02 Completed 4/30/02
Etom To Siol Size | Number {Diameter| Malerial Casing Lina¢
] 0 13. DRILLER'S CERTIFICATION
m| O t'We certify that all minimum weli construction standards were compiied with al
o - the Sime the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Artesian pressure
ft.

170 & beiow ground
Depth flow encountered
contrel devices:

Ib.

Describe access port or

McCarty Drilling & Pump Inc,

Firm No._586

Company Name

Firm OCfficial
and
Driller or Operator

Date 5 ~2~CD

Dale

{Sign once il Firm Official& Operatar)

FORWARD WHITE COPY TO WATER RESOURCES




Pre-frac:

Permit No

96-93-N-15-000
Orginal #

Tag No. D0017297

FRACTURING LOG

OWNER NAME: Dave and Carcl Eachon
Address: P.O. BOX 17627 —Hayden LaKé, ID B3835

Total depth 645" Diameter _g6'!

TYPE OF WORK: Hydrofracturing

WELL TESTS:

Yield: gal./min. with ft. drawdown after Hrs.

Post-frac:

4. HYDRO-FRACTURING LOG
2527 — Bottom
1891 = 252
126" =-_189"!
63' -~ 126" ,
4 0;{ radetu r €S
5. FRACTURER'S STATEMENT:
This well was hydro~fractured under my jurisdiction and
this report is true to the best of my knowledge and
belief.
Company Name Northwest Hydro-Fracturing
Address 13842 W _Lin n R okane A 99224
Signed Y97 s rr Y, )
Date Jzéaﬁas done 5/1/02
6. LOCATION OF WELL:County Kootenai
SW 1/4 SW 1/4 Sec.33 T B4.N, R 3 WM
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, \ STATE OF IDAHD
F"rﬁ?}” {4 07 O @ DEPARTMENT OF WATER RESOURCES FEE,
< WELL DRILLER

State law requires thet this report be filed with ¢
within 30 daya after the complati

RECEIVED

oy E TYPEWRITER QR
5% BALLPOINT PEN
T T

'S REPORT

he Director, Department of Water Resources
on or abandonment of the well.

1. WELL OWNER

Name DAYE & CARQL EACHGN
Address 45495 N. TDAHN RD. SPOST _FALLS, ID
Drilling Permit Ng. _96=93-N-15-000

Water Right Permit No.

7. WATER LEVEL

Static water level __B5___ feet below land surface.
Flowing? O Yes K No G.PM. flow

Artesian closed-in pressure
Controlled by: O Valve 0O Cap 3 Plug
Temperature

P50

°F. Quality CELEAR
Daseriy 7 OF IBmperature zones balow.

2. NATURE OF WORK

8. WELL TEST DATA

K New wall 0 Despened O Replacement O Pump O Baller X Air O Other
0O Well diameter increase O Modification
D) Abandonex {describe abandonment or modification procadures Discharge G.PM. Pumping Leve! Hours Pumpad
- — +-—such as.lners, screen, matsrials, plug depths, etc, inlithologic . |3 645, -l
log, section 9.)
3. PROPOSED USE
K Domestic [ imigation O Moniter 9. LITHOLOGIC L.OG 82516
O Industrial 0 Stock U Waste Disposal or Injection
Ul Other (specify type) ;:::_ Fm[;: '.:.o Material **%
8~ a 180T X
4. METHOD DRILLED 1, 18 SAND, GRAVEL 3/4 X
X Rotary X1 Air O Augsr {1 Reverse rotary |6" | 18 | 55 |54 YEL 374 - X
07 Cable O Mud 01 Other 35 |100 |GRANITE, B&W SOFT X
{backhoe, hydraulic, stc.) 100 260 [GRANTTE, B&W MED X :
260 530 IGRANITE, B&W MED X
5. WELL CONSTRUCTION 30 1545 D X |7
Casing schedule: ¥ Steel I Concrete 0 Other PA5 1645 GRANTTE, B&W MED X
Thicknass Diameter From To
-250. _ Inches inches +2_. = feet_&5 fest
=143 inches inches .8 feet_(s45_feet
inches inches feet feet
Was casing drive shoe used? X0 Yes [ No
Was a packer orsealused? [ Yes X No
Perforated? . B Yes 0 ne DRILL .
How perforated? O Factory [ Knite O Torch 0O Gun
Size of perforation? _3/8 inches by _3/8 inches
Nuntber From To
300 perforations ____S80 feet __ 645  feet
perforations 305 . feet 348 feet
——  perforations foat feet
Well screen instalied? (1 Yes X1 No
Manutacturer Type
Top Packer or Headpipe
Bottom of Tailpips
Diameter___ Slot size ____ Setfrom ___feetto.___fest S R
Diameter Slot size Setfrom ____festto ____ feet i ;
Gravel packed? O Yes (X No [ Size of gravel | -
Placed from feet to feat : = £
M [ .
Surface seal depth18 Material used in seal: (1 Cement grout i | ! {
X Bentonite OO Puddiing clay ] i
Sealing procedure used: O Slurry pit FEL !, -
2 Temp. surface casing Kl Overbore 10 seal depth Ll R
Method of joining casing: O Threaded X Welded
J———— SolventWeld ... ——.-Cemantad batween stra T e
Desctibe access port N/A Work starled _ B/26/93 finlshed BR/E0/93

8. LOCATION OF WELL
Sketch map location must agres with written location.
T i T Subdivision Name

'
..

___:_.4.__%___ LotNo. _____ __ Bloek No.
L_ 1 County KOOTENAI
Address of Well Site CORBIN RD.
(give at lsast name of road)
T 53N NlorS O
—SW %_SHW %Sec. 33 A._3M EQO or WAL

.

DRILLER'S CERTIFICATION

WWe certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Nama _UNITED DRILLINQmING. 414

Address __F'-0. BOX 1690
HAYDEN, 1D ;
Signed by Drilling Supervisor, .

and

(Operator) J%MLML
[ it than the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPART! MENT




