Form No. 42-1409-2 (Internst 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: 49576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number‘g%_zg_fo_
THE COEUR D’ALENE-SPOKANE RIVER Date Received: " £ i
BASIN WATER SYSTEM ReceiptNo: '~ P &2 7295

Received By: __ & YA

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 galions per day

1. Name of Claimant(s) “lefence ‘R.E.:/OFSU.SGf\ ﬂ\’- %ﬂ@hone (o8 lo(oLl 'gb"m
Mailing Address_0 2% S, \Wnbeclod Pdee T we (d A Td zip_ 82814

Street or Box City State

2. Date of Priority: (Only one per claim) ' )—-/ 5 \qg 7
Montil/Day/Yead (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township 5 0 'i , Range E!; W/ , Section 7
NW 140t _SE_ 114, 0rGovt. Lot _D _ BM. County of Kootena
Parcel (PIN) no._ O NOH W ~07 - 794 00

Additional poinis of diversion if any:

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

sl g5-R 2N -l -y covapleded 1982 on tay ot SONGUW-07-790¢

C,\OSP —\'o‘Spokang QL\J—QCﬂ\S U\JL\I (’@nr\ed‘e(ﬂ '\D\(\Ome cn \G80.

45-97-N-020-000 -We l drilled 19977 replaced (st well n 1447

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

l . Month/Day Month/Day cisp) or AFY{ }
For _( OW\GS‘\-LL purposes from (21 ~O( to_\ 2 -2} amount .04
For S-Srock purposes from O {-Of 10 1 2-3V amount . O3

7. Total Quantity claimed .04 cfs (X) or AFY ()

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

Stockwater and Number of livestock) ‘ h(}W\& \ 0 i\e ad ‘j\ecg\ S‘\‘Ock

SCANNED



8. Location of Place of Use is: Township 50 H , Range k \\N . Section 7 s

WA 14oi_SEL 1/4, Govt. Lot & BM. Parcel (PIN) n. |
lf diffarent than shown in ltem 4

for {Check One) Domestic( ) Stock( } Domestic and Stock 0() SoNoyw -0 - 7985
Additional places of use, if any Y\) / A

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

11. Do you own the property listed above as place of use? Yes M 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.

orNunqu
18, rks: well agreemend e,'bé\SJ\"S
Rotne “on ¥y parcel 5ONOUW-07- 7885 owaed by

f\)n\"W\a ﬁpcu\ oye —\—fusr‘\’—ca— .-FD\JefanA\\\{ T{‘L.\S‘k'

\and pwned b c{,ﬁglimv\-\s '
14. Basis of Claim (Check One) Béneficia e (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, [/We acknowledge that |/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 (>() wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuais: I/We do solemnly swear or affirm unde altyyaf perjury that the statements contained in the
foregoing document are true and correct.ﬁ“( @ 2~ f“ 2004;

Signature of Claimant (s) 4 Date: _~ "7
(%n-\w) Date: _@_’/i_ o 9

For Organizations: [ do solemnly swear or affirm under penalty of perjury that | am

of 1
Title Organization
that | have signed the foregoing document in the space below as
of '
Titla Organlzation

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 ot
behalf of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant
sighing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Identification Na.

SCANNED
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- 7.;@5.. . !DAHO DEPAF{TMENT OF WATER RESQURCES Office Use Only
= WELL DRILLER'S REPORT Inspected by
Use Typewrliter or:Ballpoint Pen Twp Rge Sec
1/4 1/4 174
i DR!LL!NG PERMITNO. __g5- g7 - _w~ 020 —goo— 1. WELL TESTS: Lat: Long!
. Other IDWR No. OPump O Bailer A 3 Flowing Artesian
! 2. OWNER_ . Yle_ld gal./min, Drawdown “Pumping Lavel Time
-':L.Name ERRY. AGNEW. 43 aom 100% 595 3+
! Address_ 2810 BRIARWCOD CT SE ' _ ki
7 Gity_ OLYMPIA State WA . Zip_93501
Water Temp. __cold Bottom hole temp. _gakd

i

3. LOCATION OF WELL by legal description:
Sketch map localion must agres with wrltten location.

Water Quatity test or commenls: _chear, cold, no smel
Depth first Water Encountered

2. LITHOLOGIC LOG: (Describe repairs or abandonment) .~

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
85'8st  §t belowground  Artesian pressure ib.
Depth flow encountered®2 2 %€ /57 nft.  Describe access port or

control devices:_steel cap walded

f
Twp?oN North T of South 0 %?: From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | #
- RgedW . East O or West [ 108 L) Tou soll X
B Sec? . 14 _NW_ 174 SE 14 |10711 |15 | $and & aravel - decomposad graite & basall %
Gov't Lot Counfy “Kootenal ™ T 1 |15 |3 Clay - Brown, dark X
Lat: : Long: 10 |39 140 | Glay - tght brown X
s Address of Well sit¥EXT TO EOB KISON 2 {48 [s5 | clay.ugwsrown x
' City 3 {88 |76 | Glays -rust- decomposed gralte x
{Give a!lleast name ! road « Distance lo Road ot Landrmark) re) 70 140 a . - . K
Lt, BIK. Sub, Name e |140 [179 | Granite - brown - medium to soft X
. 8% | 179 1226 | Granite = hrown .medium X
47 USE: . v 20 |235 | Gceen & white & black grante -soft -1 gpm | X
- X1 Domestic £} Municlpal  [J Menitor O Irrigation o= [235 [288 | Pumple, white & biack granite - madium__ ®
(I Thermal [ Injoction O Other, 8 288 [287 | Brown & white granite’- soft . 4 gpm X
5. TYPE OF WORK check all that apply (Replacement stc) St 287 1443 ‘ Purple, white & black granite - madium X
X NewWsll [I Modify [J Abandonment (O Other ¥ 1415 495 | Purg ' xoft. X
6. DRILL METHOD 87 1416 1485 - | Purple. whits & biack grantte - hard %
¥JArRotary [ICable O MudRotary ' Other 8" 1488 -|498: | White quartz & biack & white granite X
8" 1433 1508 Purple, whits & black grantte « hard L
7 SEALING PROCEDURES e lsos Iseo | me %
) SEALRMLTER PACK AMOUNT METHOD 5« |55 |sve . , . "
: 'Ma'!arial From To SPaO(Lk:d:r W 1570 |37% White's bisck granite - hard ;-
Bantonite [} -25| 26 sacks pour in g« 1573 1500 | murpie, white & hisck granite . hars %
' o~ sy |_Purple, white & biack granita X
Was drlve shose used? XY O N_ Shoe Depth(s} A7g
Was drive shoe seal tested? Y ON  How?
8. CASING/LINER:
{ Diamster|  From To Gauge Malerial Casing Liner Welded Threaded
I 479 RS0 ptael ® OO x @] .
4~ 160 | 600 Ve = % 0O =
. [ ] (] (]
Length of Headpipe, Length of Tailpipe
9. PERFORATIONS/SCREENS
[ Perfarations Mathad Drilt
(1 Scresns Screen Type, Completed Depth 800 {Measurable)
Date: Started 4/14)97 Completed ANTNT
. From To Slot Size | Number |Dlameterf Materdal Casing Liner
1544 1800 ' 300 B Vi D XK 13. DRILLER'S CERTIFICATION
300 20 100 » &ﬂ: O ) ¥Wa certlfy that all minimum well construction standards were complled with :
] o ] the time the rig was removed.

Firm No.A14

Firm Name_ Untted Drilling inc.
Fiem Offict. _ / Date__azamr_
and

Supervisor or Operator____Jasen €, Beckham  Dale_ A/23/a7

(Sign enca If Firon CHicial & Operator)

FORWARD WHITE COPY TO WATER RESOURGCES

4y

A
-~



"Form 2387 STATE OF IDARO USE TYPEWRITER OR
i/78 DEPARTMENT OF WATER RESOURCES 7 BALLPOINT PEN

WELL DRILLER’S REPORT

State Jaw requires that this report be filed with the Director, Department of Water Resources %
within 30 days after the eompletion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL
NameTegéggc Pg;g rL4 S‘Jti&g JIM} ﬂx;ueiu Static water level _L_feet below land surface
“ Fiowing? O Yes X No G.P.M. flow
Address 47 / 5/ Artesian closed-inpressure ___ p.sd,
Controlled by: 0O Valve & Cap O, Plug
Owner’s Permit No. ?S 29- A/-——b/ Temperature Q&OF Quallty G:’aad
2. NATURE OF WORK 8. WELL TEST DATA
New well O Deepened O Replacemant O Pump U Bailer H air D Other _
O Abandoned (describe methad of abandoning)
Discharge G.P.M, Pumping Leval Hours Pumped
) —_— A
3. PROPQSED USE
| Domestic 01 Irrigation [ Test O Municipal g, LITHOLOGIC LOG
o :;r.:‘ustnai O Stock O Waste Dlspo:al orlflnjectk;n Hole | Depth . Water
ther speclfy typa Diam./From | Te Material Yes|No
gl || ESreKen [LlserT ¥
4, METHOD DRILLED PEEA Fa (‘k)ﬁ ¥
W Rotary C Air O Hydraulic O Reverse rotary ié__Zé_ 2t SHLT X
Oc 2o |452] Bl Cf dy v
able [0 Bug [d Other
153 /74 | ne 7
| 2 /74 6'3-:?11 Fe (8a87) il x
5. WELL CONSTRUCTION axl ria.7e Cﬂ.edj k
Casing schedule: 8 Stest £ Concrete [J Other 7 4 27 RIE
Thickness Diameter From 5 O 4T FED
(BEO inches L inches + _ Q@ feet / 7_’f faet
£ Inches L inches ASH™ feet _2 25 feet
fnehes inches faet feet R
inches inches feet feet N P \l \ Hn’
Was casing drive shoe used? ﬁ Yes O No \o) e W=t =
Was a packer or seal used? [J Yes & nNo I
Perforated? : O Yes W nNo -
How perforated? DO Factory O Knife O Torch NU'G_:H_W N _
Size of perforation Inchesby ___ inches ) “e-_.,um“‘:" CY
Numbsr Fram Uepartme[ of “ﬂ"&‘ .
perforations ____ e fem_ﬁ feet
Z¢ _ perforations 335" feat .59 feet j
perforations 2945 fest .g/,s" feet '\'\-\:\
Wall seraen installed? 0O Yes O No P [ i\‘ﬂ—%—‘w
Manufacturer’s name '\" Y
Type Model No. ’ @
Diameter Slot size Set from feet to feet \\? w ™ G_m
Diamster ____Slotsize Set from feet to foet oy
Gravel packed? O Yes @ No O Size of gravel gt
Placed fram " fest to . feat e I \st'u'ﬁ'n'\’s‘
Surface seal depth _ 222 Material used in seal: O Cement grout Nw
. J Puddling clay S Welt cuttings
Sealing procedure used: O Slurry pit g Temp. surface casing
Overbore to seal depth
Method of joining casing: O Threaded FWeIded [J Solvent
Weld

1 Cemented between strata

Describe access port 10.
/»‘ Work started 2’[{& Z F2  finished a / r:;:;éé
6. LOCATION OF WEEL W ’ 11. DRILLERS CERTIFICATION Q4

Sketch map locatj ,_q agree with written location. 1/We certify that all minimum well construction standards were

N v} complied with gt the time the S FRIQV
‘ 1, Subdivision Name 4( 3 ;nd 55. ﬁ
f ) Firm Name &A&PZ) -7-3 €, FirmNo. _Z& s
E @Qﬂ&&a ra.7idi

Lot Nof#. 2 Block No.
Signed by {Firm Official}

g . and y
County /(00 7[41/.8-! {Operator) %
U SE use._7 1. 500k —£ E@

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

=
IR TR A

4

Address

—+-—F- -




T ——

NEW STRUCTURE OCCUPANCY REPORT
(SECTION 63-~-3905, IDAHC CODE)

Chapter 39, Title 63, Idaho Code, provides for: ST

1, Taxation of new structures for that portion of the year
after first occupancy (Section 63-3502);

2. The owner of the new structure. to report to the County
Assessor .on or before first occupancy, the fact that the
structure is ready for occupancy (Section 63-3905); \

3. A penalty of 5% ﬁer month for each month after first )
occupancy up to a maximum of 25% for failure to repeort .
first occupancy (Becticon €63-3908); and .. . . -

4. The non-paid tax occupancy tax becomes a lien upon the
property (Section 63-3210). - ) ’

Please complete and return this form within thirty (30) days
from this date e . - to: o

Tom Moore .
Kootenai Colunty Assessor. -
501 Gov't Way
Coeur d'Alene, ID 83814

Previous Owner: . - New Owner: . -
HAReD G.DyeE

Noema T Dye o . . L .
. bijas . Riverdiew . : : A .
cona ) o ) ‘ o

Zip PS?/’Z o .. . Zip - - _
Parcel Number: AROBALa=~07— 7 360 o

Legal Description of Property:

Date of First Occupancy: @EC- 5,87

-~ - -

Under penalty of perjury, I certify that to the best of

: . my knowledge,
and belief, that the ‘information I have provided herein ig true &
correct, and complete. '

Date:_#-/9- £ Gortd A pe
"~ Signature of Dwngr

%9, e
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AGNEW PIN W4W—07-7900
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