npa-02

Form No.42-1408-1 (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
OF RIGHTS TO THE USE OF WATER FROM ident. Number __ 25 =/
THE COEUR D’ ALENE-SPOKANE RIVER Date Received: __ /7
BASIN WATER SYSTEM ReceiptNo: A JFAT 313
Received By: l
NOTICE OF CLAIM
TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) D?U)-J( M. L—I(?:jd Phone (%) 75'5~Z@
Mailing Address_D S 1S R)'Glsqué R paA,FistFalls, 1> z2p  B2E54

Street or Box City_ State 2~
2. Date of Priority (Only one (1) per claim) ee—terreppritetieretiaded &/ %40 &
Day Year (YYYY)

Mon
3. Source of water supply (Check one) Ground Water (/4 Other ( ) (a)

which is tributary to (b}

4. a. Location of Point of Diversion is: Township 5 DZ\_/ . Range @ W , Section _/_Q/_ ,
SE aof SE 14 Gowt. Lot , BM., County of Kvo-]—emf Covp -}/v
Parcel (PIN) no. - 57Dg‘ 00/4 - Dof - D

Additional points of diversion if any:

If available, GPS Coordinates

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

Township , Range , Section . , 14 of ,1/4

Gowi. Lot , BM., County of

ending pointis: Township__ , Range , Section . , 1/4 of , 14
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 eniarged and the depth of each well. well g Pvm P

wec wcl\ deiless oot

dated




6. Water is claimed for the following purposes:

For Doycstic 1y

purposes from _ L ’ i

For

purposes from

For

purposes from

For

purposes from

7. Total quantity claimed (a)

(both dates are inclusive MM-DD) {cfs) (acre feef)
w_lo(3o amount s 04 o
to amount, or
to amount or
to amount or

(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.)

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 symbaols.

onNE

m

Twn Bng

Sec

HE

HW

SW

SE

Totals

NE

NW

SW

SE NE NW

SW

NE

RW

SW

SE HE NW

SW

SN |Gw 1R

Parcel {PIN) no(s).

Total number of acres irrigated

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

Yes{v] No{ )

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

LA

13. Remarks:

orNeone{ }

Last Name

ldentification No.




14. Basis of Claim (Check One) Beneficial Use (\/ﬂﬂosted 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 IAWe have received, read and understand the form entitied "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: Z=t et =plpreatri=/ drllors repattr

For Individuals: '\We do sclemnly swear ar affirm ynder penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s) Date: O/-/2 ‘/F
Date:
For Organizations: | do solemnly swear or affirm under penaity 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 abave should be mailed to me at the address listed below.

Signature Date

Address

Last Name Identification No.




Fom 2367 IDAHO DEPARTMENT OF WATER RESOURCES epected o U0 O
fr It T R 8§
Sl Ceclng s WEI | DRIELER'S REPORT e —
: : . T
1. WELL TAG NO. D0013054 1 L 11. WELL TESTS:
Dritling Permit No: wﬁl"“‘ U pump O Baller ™ Air_ L] Fiowing Artestan
Other IDWR No. 2L leS> W) Yield gal./min. |Drawdown_|Pumping Level|  Time
2. OWNER Well Number: - B e —
Name Teresa Llovd 999
Address 1710 E 3rd Avenue

City _ Post Falls State ID Zip 83854
3. LOCATION OF WELL by lagal dezcription
sketch map location must agree with written location
N

Water Temp. 49 Bottom Hole Temp _49
Water Quality test or comments: Good
Depth first Water encountered_116

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Twp., 50 North or L] South
Rge. 6 1T East or & west
£Sec. 12 114_SE _114_SE_14
Gov't Lot County KOOTENAI
“S§ Lat Long: :
s Address of Well Site 15558 Rlchards Road
L City PostFalls
{Glve at least natna of road + Dista 1o Roatt or Landraark)
Lt. Blk. Sub. Name
4. USE:
M Domestic TJ Municipal [ Monitor L Imigation
U Thermat O injection 1 Other

{Replacement, etc.)

& TYPE OF WORK  check all that apply
] other

b New Welt I Modify ) Abandonment
6. DRILL METHOD
Air Rotary [ Gable [ Mud Rotary TJ Other

7. SEALING PROCEDURES

SEAL/FILTER PACK AMOUNT| METHOD
Maleridl  |From | To  |Sacks orPounds
BENTONITE 0 18 9 bags 10" overbore

Was drive shoe used? M v [IN Shee Depth(s) 136
Was drive shoe seal tested? [y [N How?_

8. CASINGILINER:

Diamecter | From | To | Gouge | Matesial | Cesing Liner Welded Thrended
3 2 | 136] 250 stecl M O 8 O
4 125 | 165 .200 pyc O O O

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS

Petforations Method___ skill saw
Screens Screen Type

~Frop | To | ‘Disme! Haberial Casing Uner
145 165 | 1/8x4 70 4 pve d

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
16 it below ground  Artesian pressurg___0O|b.
Depth flow encountered 0 ft. Describe access port or
control devices:

S0N |, wd

] >

Watar

11;-: From | To Remarky: Lithology, Watee Claalidy, Tempirsturs Y| N
10 3 tapsoil [3

10 5 18_sofl & gravel wioobbles [1:R%]
8 18 74 sond & gravel (316
8 73 91 silty sand !

8 o1 130 swnd & gravel A=l
6 136 144 anite decom A 1]
6 148 169 grenite, binck & copper wiwhits wivat | A [ (7]
Completed Depth _165 {Measurable) |
Date: Started 3/20/00_  Completed 3/20/00

13. DRILLER'S CERTIFICATION
1/We certify that all minimum welt construction standards
were commplied w:th at the time the rig was removed.

Firmn Name _..
Fimm Official
and




557 south richards road post falls idaho - Google Maps Page 1 of 1

~ , Address Tos - ~ 4
G()( )8[(), ma pPS o see all the details that are visible on the |
|

screen,use the "Print” link next to the map.

557 sowuth richards road postf...

David Lloyd
557 S. Richads R4,
Post Falls, 1D &365 4

(QAve) 155- 7784+

http://maps.zoogle.com/maps?f=a&hl=en&a=& laver=c&cbll=40.758437 -73.985164&cbp... 1/12/2010




Ié KootenaiElectric

A Touchstone Energy” Cooperative ﬂm

January 12, 2010

Dear Sir or Madam:;:

Our records indicate that Kootenai Electric Cooperative, Inc. installed an electrical
service at 557 S Richards Rd. February 25, 2000.

Sincerely,

Fleck Danley
Sr. Billing Representative

2451 W. Dakota Ave. » P.O. Box 278 - Hayden, Idaho 83835-0278 - (208) 765-1200 - Fax: (208} 772-5858 » (800) 240-0459





