Form No. 42-1408-2 (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 — | FHE
THE COEUR D’ALENE-SPOKANE RIVER Date Received: Ot (5 [= 00
BASIN WATER SYSTEM Receipt No: N #0334, %

Received By: — AN
NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW Z/ j
For Domestic and/or Stockwater Purposes _ # . A ideAUA A4
Where Daily Use is less than 13,000 gallons day Cvt{n Uit
£
1. Name of Claimant(s) !r l 1< a Phone Z(f‘ 17 ‘-{_3‘59
Mailing Address l A l 06 w Cl'bﬁg /{I [ﬂh(’ sz FJ/ p2|p
Street or Box Ciy”7 State

it 2—‘%
2. Date of Priority: (Onl ' h
ate of Priority: (Only one per claim) Monin/Day/Year (YYYY) 2~ 15- 191

3. Source of water supply (Check one) Ground Water Q“i‘ or Other ( ) (a)

which is tributary to (b)

4. location of Point of Diversion is: Township 5\0 l\l , Range \5- w , Section / 7

W qmof NJ)‘J 114, or Govt. Lot BM. County of
parcel PNy no._ SON QS W 174 (15

Additional points of diversion if any: Lj G

If available, GPS coordinates: U / _f

5. Description of diverling works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the flmensmns o the divers:c:pvorks as constructed and as enlarged and the depth of

each well. w& CO'MK I cr\] ,H' _é 3

cﬂh/u ﬁ?’m{’ 24 foZ f\,’"éé! (wlme.//@/év one Aww&

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

Montthay nt y cis{ )or AFY{ /i
For _@Mﬁ_ purposes fromJan { ﬂ’gh@{ amount _{J. (ﬁg lﬁ‘

For purposes from to amount

7. Total Quantity claimed Qf(kt cfs (/C))orAFY( )

B. Non-irrigation uses. Describe fully. (eg. Domest:ﬂgwe’gumberof seholds served if ?Ie ownership;

wy Mo - 2 Pcujﬂ

QLtnrlaatar and Aimhar af livactast



9. Location of Place of Use is: Township__ 7Y "™V 9?3 U ,Range_ ~ V \j IU . Section l i
E‘L‘LZ__1I4 of AJ 114, Govt. Lot ______ BM. Parcel (PIN)no,_ SON QS w {7 4 f 15"

If different than shown in Item 4
for (Check One) Domaestic Stock ( ) Domestic and Stock ( )

Additional places of use, if any
10. In which county (ies) are lands listed above as place of use located? Lﬂf’u ﬂ f ene

11. Do you own the property listed above as place of use? Yes (?a) 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 ﬁ

13. Remarks:

14. Basis of Claim (Check One) Beneficial UseW 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 ive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) 'We do( )
do not ( A) wish to recgi_;_? and pay a small annual fee for monthly copies of the docket sheet.

MNumber of attachments: __ -~/

& statements contained in the

Date: / f-_gi 7 77 /0

— Date:

For Individuals: I/We do solemnly swear o
foregoing document are true and comrect.
Signature of Claimant (s)

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 '
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 iaw to 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.




CHADWICK PIN 50NO5SW-17-4115




Form 2387 STATE UF IDAHO USE TYPEWRITER OR
8130 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL /
Name _JACK HESTON Static water level 20 feat befow land burface.
Address S. 2560 CARPENTER [00P ROAD Flowing? [ Yes s XXNo  GPM. ftow 0000
POST FAL LS IDAHO 53854 Artesian closed-in prassure p.5.d.
Drilling Permit No. 5= 1=N=3 Controlled by: O Valve [0 Cap [ Plug
Water Right Permit No. Temperature oF. Quality
Describe artesian or tamperoture zenes below.
2. NATURE OF WORK 8. WELL TEST DATA
¥ New well C Deepened [J Replacement 0O Pump 0O Bailer X ajr 0 Other
O Well diameter increase
0 Abandoned (describe abandonment procedures such as Discharge G.P.M, Pumping Lavel Hours Purnped
materials, plug depths, etc, in lithologic log)
2gpm
3. PROPOSED USE
¥ Domestic O Irrigation [ Test O Municipal 9, LITHOLOGIC LOG
g :;nc:\usmal O Stock D Waste D:spt(Jsal o;lr:]ect;on Bore] Depth T Water
ther Specily type Diam.|From| To Material Yes] No
ron g TOP SOIL X
4. METHOD DRILLED 10" 2] 10| PDECOMPOSED GRANITE,TAN X
XX Rotary Kl Air O Hydraulic 3 Reverse rotary 19 :: 101 19| GRANITE,TAN,MED X
O Cable ODug O Other 6 79| 65 GRANITE,GREY ,MED;SLT-
FRACTURES X
é")| 65| 130 GRANITE ,DARKGREY .MED. -
5. WELL CONSTRUCTION SLIGHTLY FRACTURED X
. EM1130. 220] GRANITE ,GREY , MED. X
Caslns. schedule: X3 Ste;l 0O Concrete O rE’ther 671770 320 GRANTTE CREV. HARD X

Thickness ramater rom o 6"|320] 420 GRANTTE,SALT & PEPPER -

250 inches 4n_ inches + 1t feet 79" feet HARD X
inches ioches ot oot W1 470] 570] GRANTTE  MED. ,GREV/FRACT-| X
inches mehes eet | 6”540 600 GRANITE . SALT. £ PEPPER,
inches inches faet feet MED/SLIGHTLY ERACT X

Was casing drive shoe used? £ Yes O No 6" 600| 6500 GRANITE. GREY MED: X
Was a packer or seal used? [J Yes & No ] * * X
Parforated? Oves & no 6" 650 660 GRAANITE.GREV. HARD
How perforated? [ Factory [ Knife O Torch [J Gun )
Size of perforation inches by inches
Number From To

perforations feet feet

perforations feet feat

perforations feat feet
Well screen installed? [ Yes XX No
Manufacturer’s name
Type Model No,
Diamater Slot size Set from feet to feet =
Dfameter ____ Slot size Set from feet to feet == _‘m -
Gravel packed? O Yes XXNo O Size of gravel £t I::JE:-’ AR |
Placed from fest to feet 0 [
Surface seal depth 19 ' Material used jn seal: LI Cement grout i FFB T 1159 3 {

Bentonite O Puddling clay g fl
Sealing procedure used: O Slurry pit O Temp. surface casing 1 NORTthNﬂEG*“
XR Overbore to seal depth T ELACAAS:
Method of jeining casing: O Threaded {§ Welded 0 Solvent L
Weld
[ Cemented between strata
Describe access port 10.
/ Work started _ {1 /25/91 finished __ 2/1/91

6. LOCATION OF WELL. s
Sketch map location must agree with written ”m .
plocation must R
i E Subdivision/Name - .
LI ;o
WH—— ——E -
1
t ' ]
T Lotk Block No
' i,
H 1 Rt
< .
County KOOTENAT

. N & E
| S % N _%sSee 17 ,T.50  sSOR_35 v;g

1.

i

DRILLERS CERTIFICATION
|/We certify that all minimum well constructjon standards were

compiied with at the time the rig was removed.

Fifm NameUERMII I TON WELL . Firm No. 467
RILLING, TINC.

ddress(0TTS ORCHARDS, WA Date 2/4/91

Signed by {Firm Official}

and

{Operator)

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



—~ J'vaypéo Fhd P
State <’J.'daho i @
Departmqnt_of Water Resources

. WELL DRILLER'S REPORT ’/f»‘-' *Eé?’ : ;" o gp
Wlﬂﬁmﬁﬁ%m& 1han this report be filed with the Directar, Dupariment of Waler Rescurces with

f
Departmert 9 District 0[‘?'!‘1g days after the completion or abandonment of the well.
PRSNGSR *P¥. %141 M I - ESOUTCES
1. WELL OWNER ‘ 7. WATER LEVEL Nerthern District Gffice
Nﬂm% (_,/#/éggf PP Static water Ievel.!-ié__ feet beiow landﬂjm A . ]
py~a _..__Flomng?.WE,Xes.,--.——I Nor —GrPobeiy. 1 0700
- Addﬁ%" TS T 8T A Temperature F. Qualnty
i N s . - o ' Artasian closed-in pressure ‘s
Owner's Permit No. ?5 ‘”77"’/1/ ~ & g . Con;quggl:liy O Vaive DCap 1) Plug
: | . i
2. NATURE OF WORK 8. WELL TEST.DATA :
B New well O Deepened O Replacement O Pump 0 Baller J Other
Ditcharge G.P.M, ~ Draw Down Heurs Pumped
{J Abandoned (describe-method of abandomingh,.. -« wsm . oas [ Zfs o | rm e o w ok e
3, PROPOSED USE
W Domestic 1 iigation T3 Test D) Other boasty w00l | o | \1u01 0gic LoG
tal . . Hola Dwpth ' X Watsr
0 Municipol O indostrial O Swek O Wonte Ditposol or Bl e =5 R Matacial Yer i o
' 2 1o | 2 |-me® o0, rs
4. METHOD DRILLED o T oA 2 L
' : Rt it R - \4.7--"' B o - '.qu_rv‘ L gt w"‘_/ H - " Faa B L /
[0 Cable L ﬁutury 0O Dug O Other -, N A | | ] . Py
a5 g0 14
5. WELL CONSTRUCTION pA ‘-jﬂ 7
FERRN-T-d
Diameter of hole _é_ inches Total depthédlfeet 7/ o /)if

Casing sehedule: » Stc.ae! [w} Concrete ot | 229
Thick o R Ales

IEL_ inches . inches + feet 4"44!&6‘ g5 1 ee |

. inchies inches feet " 7 Tee |so7
— inches ______ inches feet e TeRt / Lrer "gﬂy
inches inches ___ feet _____feet P Iy :
—_ inches inches . __ feet ______ feet -
Wos caring drive shos csed? 0 Yes B No // s j;: %"’."’.Zﬁ’:‘:;’; ’?;’f/f 2,
Was a packer or seal used? OYes @ No Lo Vot L7mg | - r .
Perforated? 0O Yes & No B -
How perforated? 3 Factory [ Knife O Torch ' = .
Size of perforation inchesby __ mcte_i, e A = o =
iage ™ Numbeg=, < Lan g s ) r'-nf pTm s T gk | TS il =+ .,
perforatlons feet _ © - feet -
"parforations feet feet i
perforations feet feet —
Woell screen installed? 0O Yes B No A L g ie
Manufscturer’s name = LW Ty g
Type Model No. ¥
Diameter___ Siot size___ Set from feet to . feet
Diameter _ Slotsize ___ Set from feet to feet M
Gravel packed? [J Yes 8 No Size of gravel
Placed from fearto aifegt | oo T

. -
Surtocs seal depthd £2._ Matarial used in seal 3 Gemont grout
B Puddling ciay S Well cuttings

&iﬂgmu UMII Dmmm e . e e -

8. LOCATION OF WELL , . q{ WIWork started /=4 T~ 77 Ainished /= L0 ~ 77
Sketch map location must agree with written location, " ——— e
T ¥ ] \S U. DRILLERS CERTIFICATION
PN IO . & L2 ’ 2,
! " .A'_‘-:__ " :' ) Subdwision Nome__._ Firm : : . 7 Finin _._Z
; .....g-_-‘-_ ' Lot No.— Mok Ne.—— Sy s
! )

= -
L4
County. Whd Wl Y2

T % Ml b S0 LT T 5D NI RS W s
USE ADDITIONAL BHEETS IF NECESSARY  FORWARD THE WHITE COPY TO THE DEPAHWEHT -




