Form No.42-1409-1 {Internet 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 5,_/0
OF RIGHTS TO THE USE OF WATER FROM Ident. Number = /2
THE COEUR D’ ALENE-SPOKANE RIVER Date Received:

BASIN WATER SYSTEM Receipt No: A&
Received By: ___ /e~

NOTICE OF CLAIM

TO AWATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) Reckford Bay Investments, Phone (208) 665-2005

P.O. 3070 Coeurdalene ID zip 83816

Streel or Box City State
2. Date of Priority  (Only one (1) per claim) 10/02/1969
Month Day Year (YYYY)

Mailing Address

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

which is tributary to (b)

48N W 8

4. a. Location of Point of Diversion is: Township . Range 4 , Seclion 1

NE  4/40f NE 474 Gowt. Lot . BM., County of Kootenai

Parcel (PIN} no.

Additional points of diversion if any:

If available, GPS Coordinates

b. If instream flow, beginning point of claimed instream flow is:

Township , Range . Section . , 114 of .14

Govt. Lot ., BM., County of

ending point is: Township , Range , Section . , 114 of ,1/4

Govt. Lot , BM., County of

5. Description of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,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.

Submersible pump in well.




6. Water is claimed for the following purposes:

{both dates ara inclusive MM-DD) (cts) {acre feet)
For Domestic purposes from 01-01 to 12-31 amount 003 o
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 0.03 (cfs) and/or (b) (acre feet)

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and
number of livestock, Etc.) _1 household served plus boat repair, mainlenance, cleaning and storage business.

9. Description of place of use:

a. if water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use {example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

NE NW SW 5E Taktala
Twri Rng | Sec § NE NW | SW S5E NE NW | SW SE NE NW SW SE NE NW SW SE

48N [4W (18 D

Parcel (PIN) no(s). Total number of acres irrigated

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 ofuse? Yes{y) 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 ()

13. Remarks:

Last Name Identification No.




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

Court Decree Date Plainliff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, I/\We acknowledge that 1/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) IWe do( )
do not (v ) wish lo receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 4

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s) Dale:
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that 1 am
Managing Member of Rockford Bay Investments, LLC ,
Titte Organization
that | have signed the foregoing document in the space below as
Managing Member of Rockiord Bay Invesiments, LLC ,
Title Organization

d correct.

and that the statements contained.iarthe forgoing document
Signature of Authorized Age

Tille and Organization Managing Member, Rockford Bay Invesiments, LLC
{

16. Notice of Appearance:

Notice is hereby given that |, , will be acting as atlorney at law of
behalf of the claimant signing above, and that all notices required by law lo be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature Date

Address

Last Name Identification No.







. 5o State of Idaho . -
.g&gﬂ Eg’;ﬁ??g‘o? I . Dapartment of Reclamation E
WELL DRILLER'S REPORT o
Sr.ate law reguires that this report be filed with the State Reclamation Enginser /N
within 30 days after completion or abandeament of the well.
7. WELL OWNER .| B 7. WATER LEVEL T T
Grandinstti, John
Name___ N ’ - Static water leuel_éjTgfee: below lanG surface 4 ¢
217 K. Lyth, Spokane, Washington Flowing? [ Yes No GPM.flow._ "~
Address 3217 Lith, Spo ? Temperature °F, Quality 3
— —_ _— Artesien closed-in pressure p.si.
Qwner's Pamil No, QS '0 q N ‘L{’g Contralled by [ Valve O Cap O Plug
2. NATURE: qr \HORK 8 WELL TEST DATA
»‘
£ Newwel ' O Dospened 0 Replocement O Pump 12 Bailer M other 5 g p
- Discharge G.P.M, Draw Down rs Pumpegt
[ Abandoned {dascribe method.of abandaning) Lo e 57 7 -
AY
3. PROPOSED USE
-
G Domestic 'D [rrigation 0 Test 9 LITHOLOGIC LOG
l Hal Dapth | Watar
O Muni '_‘ I D h Tl 0O Stack Dl‘:r:. Frem ]| To Viztorlal e | No
- 0 | 55 | ¢lay, silt and boulders
4. METHDBDRtLL?D ] N 55 | 85 red basalt X
’ .l:l Cable W Fii\?!nri “ L1 Qug OO Other 7
5 R Tk N ot
5. WELL CONSTRUCKON: *
: 1 !
Diamater of hole 6 < mches Total depth __L_fee‘k ¥
Casing schedule: ﬁ Steel O Conerete -
Thilek . Di From
LAFP inches . lo inches __ @ feet L_u_fm
Cinches inches feet feat
- dnchégieTm " jhehes feet feat ¥ 7 - R
inches __ itiches feet feet
v — inches : inches feet faet
Was a packer nrsea‘rumd? 0O Yes bLNo
Perforated?. .. ) 0O Yes TiNe -
How perforated? ‘0 Fectory O Knife 8 Torsh
Size of perfaration inchék by inches™’
Numbsée . From To
_ perforations foet § Teat
perforations foet foet
perforatioris fout foer |7
Well soreen inistaled? OYes B&Ne &
Manuiacturersname o
Type : . _. Model No.
Diamater___Slotdze »  Setfrom_____ _feetto feer
Dismeter___ Slotsize___ Set from_ .. feetto faet.
Grovel packed? 1) Yes I8, No Sizeofgravel . __ . _
Piaced from feat to___. feet
Surfaceseal? &Yes ‘DNo Towhat depth foet - -
Material ysed insgal . O Cementorout & Puddiingclay.
- 1
8. LOCATION OF WELL ;
. Sketch map focattbn must agreé with written locati 10.
e T Work started Septe 12 gignea_ SOP. 22
R N " 11. DRILLER'S CERTIFICATION o
- -S.-—. . W E ' This welf wat drilled under my suparvition and thls .report is
? RER N true to the benof my knowledge. L
TR . /‘7, : -. <
[;’,y Z J : :; Spokana,nbrilling Company  ° , 112 kY
z /4‘? oy ; % ;5 Dﬁller’sorFlm'EN ] Rk i
E. Garland

- R . USE ADDITIONAL SHEETS IF NECESSARY



