Form No. 42-1409-2 {Internet 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 EE =1 35/ i .

THE COEUR D’ALENE-SPOKANE RIVER Date Recelved: _ ¥ 3/00 /200

BASIN WATER SYSTEM Receipt No: " O 2.3 b Y9
Received By: H=Ann

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) _Hele n Cal-.\r'.h;\'nhe. Gardon Phone 4%) LY-398
Mailing Address P.0. Row 1679 Coecuv N Mene.  Ta Zip 3% 14
Strest or Box City Stata

2. Date of Priority: (Only one perclaim) ___ S epd. 3. 1974
Menth/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township _S0 M __, Range _ a3 1), Section @ e (1 el
—NE 14of_g¢ 14, 0rGovt.Lot____ BM.Countyof _Woolewng
- - 7
Parcel (PIN)no.__50 N n =& uy~afX 404 Sompleied
Additional points of diversionifany: T SO NROA WS, T NWSE weal HQ o8- g3-9y
) []
It available, GPS coordinates: N U1° tt. &1 "1y b ¥3. L%y Eieu guvqaft

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipslines, 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.
head taen AL&?&“&A gl-0%-9%%
_G®S Coavdinades NuT® wy 55Uy W 1L’ 43 58¢" elew 25058

8. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day cfs{-Yor AFY( )

For_b_n_m_g_g.&-‘u € purposesfrom __@/ -pito_ (3. 31 amount_n_ O¢

For purposes from to amount

7. Total Quantity claimed __©, ¢ _cfs (N or AFY { )

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

Stockwater and Number of livestock) ___ 1 0w esslio l home

SCANNED—



9. Location of Place of Use is: Township _ﬂl, Range 02 W, section _L_
NR 140f 3 ¥ 1/4, Govt. Lot BM. Parcel (PIN) no.
for (Check One) Domestic (V)" Stock ( ) Domestic and Stock { )

If different than shown in tem 4

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? _ Y oot cwa,

11. Do yau own the property listed above as place of use? Yes (X 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 (x

13. Remarks:

14. Basis of Claim (Check One) Bensficial Use.(‘l() 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, I/We acknowledge that /We have received, read and understand the form entitled "How

you will receive notices in the Coeur d'Alane-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: ’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) Mu Date: O0.3-0/- o/
Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of
Titla 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 above should be mailed to me at the address listed below.

Signature
Address
Date
Last Name Identification No, ﬁnﬁme—o

. k- 1100



Form 238-7 STATE OF IDAHO
9/820-“ DEPARTMENT OF WATER RESOURCES

POSTED WELL DRILLER'S REPORT

USE TYPEWRITER. F
\\T'A éALLPom'r PEN .
4 I

\

el
State law requires that this report be filed with the Director, Department of Water R esolhids
within 30 days after the completion or abandonment of the well. MAR 73 1988
1. WELL OWNER 7. WATER LEVEL "
' epirtr=~* of Water Resourced
Name DB fprosess ’3‘\7-_\‘0&) Static water level 8: 2 tearbelow land surface,
oy Flowing? O Yes B No G.P.M, flow
Address ?‘ 5 - 7X”A/ i 5’3 ﬁ’ Artesian closed-in pressure Pk
’ ' Controlfedby: 0O Valve O Cap -« [J Plug
Owner's Permit No. Temperature COF. Quality
Describe artesian ar tamperature 2onas bolow.
2, NATURE OF WORK 8. WELL TEST DATA
[ New well 2 Deepened O Replacement & fump O Bailer ® Alr O Other
—§ — O _Abandoned (dgs¢ribe abandonment procedures such as
materials, p plug depths, ete. il lithdlogic log) ~ © = -[._— DBischarge G.P.M. __ . PUn:Diﬂg Lewel HDUf{_F_I-lmDEC{ -
l2 + 16370 2.
3. PROPOSED USE
B Oomestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LDG
DI .
S gatcrl‘iitrlal O Stock O Waste |sp:()sal o; 'Tem;on Bore] Denth - Water
specify type Digm.|From| To Material Yes[No
O /S0 _exXsisTueg Rnes P
4. METHOD DRILLED rAx+AV/ =y ATy g
P4 Rotary K Air 00 Hydraulic 0J Reverse rotary 11672 j?cc_? @M £Z8) L3P g‘;fr 4
0O Cable O Dug O Other 7 Hae s sl <

2Ty I é_‘&.ﬂyi (JA..“’. ~blaan B

5. WELL CONSTRUCTION

Casing schedule: O Steel [0 Concrete O Other

Thickness Diameter From Te
inches inches + feet feet
inches inches feet feet
inches inches feat feet
inches Inches feat feet

Was casing drive shoe used? [J Yes 0 No
Was a packer or seal used? [J Yes O No

Perforated? O Yes O No
How perforated? [J Factory [ Knife O Torch
Size of perforation inghes by inches A
Number s 4

perforaticps // d f?/ R/ feet
L TI LFPerforation /88 [§§ fest

perforations feat feet
Well screen installed? O Yes QO No
Manufacturer's name 2 foPukTIOU .
Type Model No,
Diameter ___ Slotsize ____Set from feet to feet
Diameter ___Slotsize _ _ Set from feet to feet
Gravel packed? 01 Yes [0 Na O Size of gravel ) ErlWE B i
Placed from feet to feet m < U ‘ %
Surface seal depth Material used in sesl: 1 Cement grout Ly : £

{1 Bentonite O Puddling elay i I J
Sealing procedure used: O Sturry pit 01 Temp. surface casing Y, ‘
DO Overbore ta seal depth béb"f?”‘"?ﬁ Fi Wty il
Methed of joining casing: [T Threaded [ Welded O Solvent Py v
Weld
[J Cemented batween strata
e o 10.

pescribe access port P Work started _/ — 70 Brinsned ___/-S-E8

6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION

Sketch map location must agree with wr]tM F b |Me gertify that all minimum well construction standards wers
N i m complied with at the time the rig was removed,

! ! SubdivisionN me /
—-i T ) eDEC 1 2 1988 Firm Name% f ol Firm No. %

=

1 !
! +
RS ' [ adiens Absiblors Sy oate. Ventdati: 4
It ’;---| Lot No. i Block No. H
- N J Sianed by (Firm Official] >
5 P o g and

County __@zﬂ (Operator)
A, S= 450 € 1. B AR D e b

USE ADDITIONAL SHEETS |F NECESSARY — FORWARD THE WHITE COPY TO THE DEFARTMENT




State

UsE TYPEWRITE’«
BALL POINT PEN Department of

WELL DRILLER’'S REPORT

" State |aw requires that this report be filed with the Director, Department of Water Administration withfn 30 -,
days after the completion or abandonment of the well. =, - ‘

daho
r Administration

1. WELL OWNER

Name_{0e . Jammes K.Boeters
adaress_COeUR d 14/@;5’, Lda..

Owner's Permit NO.M "‘"/V" ﬁ’i

7. WATER LEVEL kt;)[nemmnwﬂ of Water Amnistratog”
Static water Ieve!isﬁ___ feet below land surface

Flowing? [ Yes O No  G.P.M. How
Temperature,ﬁé_{gﬁ F. Quality &= & o

Artesian closed-in pressure p.S.i.
Controlled by O Valve O Cap

O Plug

2. NATURE OF WORK

B Wew well 0O Despened O Replacement

[0 Abandoned {describe method of abandoning)

. WELL TEST DATA -
At
B Other

0O Pump 0O Bailer

Discharge G.P.M, Draw Down Hours Pumped

A

i

—jogal

3. PROFQSED USE

@Bomestic O Irrigation O Test

O Municipal O Industriat O Stock

9. LITHOLOGIC LOG

Hole Depth Water

Diam. [ From | To Materisl Yes

4. METHOD DRILLED

O Cable !E’H-otory O Dug O Other

CEEE )

Herd ﬁ 85

FE

-

X de | Jdx

Brobfen o« g g(ﬁg
& [Bsllse] Brofleny M=

§. WELL CONSTRUCTION

Diameter of hole ___& inches
Casing schedule:  @-Steel 0O Concrete
Thickness Diamater From
28€_ inches __ g inches 4 J | feet jﬂ&feet
— inches inches fest
inches inches feet
inches inches feet
inches inches feet

@ No

O Ne
[@~Tbreh

inches

Total depth Z&°©_fest

feet
feet
feer

O Yes
B Yes

Was a packer or seal used?
Perforated?

How perforated? O Factory [ Knife
Size of perforation

inches by
Number

From Ta
M,_ perforations /£ o feet J2 O
porforations Jgdf.  feer Vi %

perforations feet

Vg (1

feet
feet
feet

Well screen installed?
Manufacturer's name
Type
Diameter___
Diameter ___

0O Yes

Model No.
feet to
feet to

Set from
Set from

Slotsize
Slot size

feet
feet

Gravel packed? [ Yes [#Mo Size of gravel
Placed from feot to

Surface seal? B Ves

Msterial used in seal

fest

0O No Towhat depth___LL fest

0 Cementgrout  [@Puddling clay

C'_"t_‘(.._-_l L -:/9_’__{

/ﬁinfﬁ dhow 20
iz ifs

2
(/afdwfg

[V VP Wy

6. LOCATION OF WELL

Sketch map location must agree with written location.

10

.Work started _&Zitfinishm M.K

N
1 1
1 L]
v mrpmma]- —adand
; : 11. DRILLER'S CERTIFICATION (ﬁﬁf-
w ! - . E This well was drilled under my supervision and this report is
R S true to the best of my knowledge.
. f
i H
v . L L
L s Sluwe_ Erifl 7 Ny ¥ Lee. 123
A Oriller's or Firm's Name, Nurnbar
County.___ e oﬁ’wf; ﬂ’fa{ PreliNe , AKe .
L
MwrnShvusw € 1. Lonmr_> e gﬁé:_v S PP G -1 Dm -7 2

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




5?9@5'7 " IDAHO DEPARTMENT OF WATER RESOUR( ERE e o Prewr'ter
'WELL DRILLER'S REPORT . E‘é Ppint Pen

. 170 ALS 17 1834
1,OFILLNGPERMITNG. 25 94 (X170 U0 w1.weLLTesTs: BT e
- . Yiald gal./min. Drawdh Time
ﬁan?ew NER: sor partoN 5-6 GPM
Address 2201 GOVERNMENT WAY
City COEUR D ALENE State LD Zip 83814
Water Temp. Bottom hole ternp.
3. LOCATION OF WELL by |Ega| descriplion: Waler Qua{ity test or comments:
Sketch map location must agres with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp. 50 Nonhzﬁ or South O %‘,’: From | To { Remarks: Litholagy, Water Quality & Temperature | Y N
w X ng. 03 East (J or Wast é; 10 0 2 TOP SOTIL ‘X
®Sec. 0B 14_SW 14 NE 14 [10[2 |27 |BASALT HONEY COMP BROWN X
Gov't Lot Counfy~ Koot#itai ‘"o 8 127 [32 |CLAY DARK BROWN HARD X
8 132 |60 |CLAY TAN MED X
Addreas of Well Site_french Gulch 8 |60 |64 |CLAY LIGHT BROWN MED X
__City |8 164 | 112§ CLAY DARR BROWN HARD X
{Giva at faast nama of road + Distance to Road or Lendmark) 8 112 127 CLAY GR.AY I'iED SOFT X
Lt. Blk. Sub. Name 8 |127]141| CLAY BLUEISHE GRAY MED X
8 [141)152]| CLAY BLUE MED X
4. PROPOSED USE: 6 | 152] 155| SHALE BLUE FRACTURED
(XDomestic  [J Municipal O Monitor  Olrrigation _W/YATER 1 GPM X
O Thermal O Injection J Other 6 11551218 SHALE BLUETSH GREEN MED X
5. TYPE OF WORK 6_| 218} 257] SHAL.E GRAY HARD X
(X NewWell ] Modify or Repair []Replacement [ Abandonment | 6 I 257] 295) SHALE GREENTSH GRAY HARD X
6. DRILL METHOD 6 ! 295| 382] SHALF, DARE_ GRAY HARD X
OMud Rotary D Air Rotary [ Cable O Other, 6 | 382] 405| GRANITE BLACK & WHITE W/GREE X
6| 405] £420| CRANITE BLACK & GREEN WIWHI?E X
7. SEALING PROCEDURES : 6 1 420| 426] GRANITE GREEN & WHITE
SEALFILTER PACK AMOUNT METHOD W/WATER 2 GPM X
Matara From | 7o | Vs 6 | 426] £70] GRANTTE _GREEN & WHITE
Bentonite 0 140 112 bagsi Pour & GRAY HARD X
6 1470 476| GRANTTE GREEN & WHITE
: H/WATER APPROX 2 GPM X
Was dtive shoe used? Y& ND Drove On 6 | 476) 503| GRANITE GREEN & WHITE & BLACK X
Was drive shoe sealtested? Y NO  How? 6 | 503| 506] GRANITE GREEN & UHITE
8. CASING/LINER: W/WATER 1 GPM X
Dlameter| From To Gouge| Material | Gasing Liner Welded Threaded 6 31 506] 520] GRANTTE GREEN & WHITE HARD p. 4
& [F3 152 .-ig;) Steel | % o ] [
O (] ml |
| ] ] o .
Lengthof Headpips_______ Length of Tailpips RIS T
9. PERFORATIONS/SCREENS .
Q Perforations Mathod dErl g s i 2
0 Screens Screen Type, Comp[eted Depth 520" | (Measurable)
Date: Started __08/02/94 Completed__08/03/94
From To Slot Size | Number |Diamaterf Material Casing Liner
7 O 13. DRILLER'S CERTIFICATION
o o [/We certify that all minimum well construction standards were complied with at
1 O the time the rig was removed.
Firm Name H20 WELL SERVICE INC Firm No. 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: .
150 # belowground  Artesian pressure Ib. Firm Dﬁicial AA i Daie £ "3"22
Depth flow encountered ft. Describe access port or and 4 ﬂ
control devices: _ Supervisor or Operator_ .~ A7 Dateg —'[ “E &z

{Sign ance it Firm Icial & Oparator)

ZONE B SOM =)

FORWARD WHITE COPY TO WATER RESOURCES



BARTON LIVING TRUST

50N03W-08-7400




