Form No. 42-1408-2 (Inlernat 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 -/ 3739
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 3/09/20:0
BASIN WATER SYSTEM Receipt No: _ N O 23 FH O

Received By: -1

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) Z‘b_q £ 773[.5/7% ﬁ,p anel or /t/i/fﬂﬂ %m E8_777 0475

Strest or Box City State

2. Date of Priority: (Only one per claim) | Z- / 31 / 200 b
Month/DayfYear (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township _?_O_f“"'_,, Range 5w , Section } 3

_Sc_ raof__ME 41, or Gowt. Lot BM. County of Kos tevia !
Parcel PIN)no,_ O -1 7S — OO 1- Olb-0

Additional points of diversion if any: __ Ar A

if available, GPS coordinates: ™

5. Description of diverting works (Walls, 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
each wall. R
©0o02354T well cowmplede d Rocil 19, 2004 gud
owve

cov\vxec_"td ‘o Wiovme coweleted 200 .

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
D - 1_ N Month/Day Month/Day cis( ) or AFY{ )
For OV vniesTic purposes from _C1~P1 to 12-3/ amoumt_ U4

For purposes from to amount

7. Total Quantity claimed __ ©OY ¢t (WGr AFY( )
B. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) i howme




9. Location of Place of Use is: Township Sory , Range s W . Section | > ,
SE _ 1iof __INE 114, Got. Lot BM. Parcel (PIN) no.
tor (Check One) Domestic(")/ Stock( ) Domestic and Stock { )

If diffarent than shown in fem 4

Additional places of use, if any

oo tena !

10. In which county (ies} are lands listed above as place of use localed?

11. Do you own the property listed above as place of use? Yes 0/{ 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.

or None ( M/

13. Remarks;

14. Basis of Claim (Check One) Beneficial Use(%osted 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'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: A

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

Signature of Claimant (s) N, 4 - Date:
[ 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 - y
Titie Organization

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Natice 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. ' mED
SOR



" Form 238-7

g lDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
- ' Inspected by_
WELL DRILLER'S REPORT et o
- . RECEIVED 14 174 __ 174
1.WELLTAG NO. D0033547  ayav n 1 o 11. WELL TESTS: Lat: Long:
DRILLING PERMITNO €/ 2 & 3 , ‘ . Opump . Osailer Miair CFiowing Artesian.
OtherlDWRrNo. ADWR/MNorth - Yield gal.fmin. Drawdown Pump Level” Time
2. OWNER: ' ~ Y (’f,—‘ i 15 100% 515 -1 Hour
© .Nare Eagle Tree Group . { I _
. Address PO Box 1486 - Y “-?y;/
City Tacoma ‘ . State WA ‘ Zip 98401 Water Temp, Cold, Bottomn hole temp.  Cold
3 LOCATION OF WELL by legal description: _ Water Quality test or comments: (below) sDepih Tirst Water Encountered 55
- N Twp 50N Norih, ®lor ~ South O Cold, Clear, and No Smell : -
1 Rge _ OSW - East Oor  west M 12. LlTHOLOGIC LOG (Descrlbe repairs or ahandonment)
INAE Sec 13 14 SE. 14 NW 1/4 Bore i *  Remarks: Water
W E 10Ac  40Ac 160AC | Diam | From [ To |- Lrthology, WaterQuahtyand Temperature YIN1
" Govtlot _  County Koptenal [T ] @ [ @ [Topsoiland Fil it Wl [
_ Lat . Long 10 [ 4 | 19 | Granite: Brown Soft O
) S Address of Well Site: (see next line) _--'8 1 19 '.3'9 - Granite: Broy ||
.WestStarL!ghtRoad o ".‘ b ~ City L 8 ‘3'93'; -_5-5 Sranite: GraySoft r o o (] 771
Lot 16 BIK . . 8ub. Namé (seernextline) ' B:_ - 5?_ 58 ‘.Gramte Braken ‘(1_'2‘GPZM)' ' L
Sunpdown Development Lot #16 ‘ R 58 | 96 | Granite: Gray/Brown SOﬁ i
2 USE: ' "B ;| 98 | 122 | Granife: Gray Extremely Softto Broken 3
DomestlcDMunlclpalE]MonltorDIrrlgahon '8." 122, 166‘ Gr(_anftg- Sottond Pepperiledim i .
.Thermal Elmectton E]Other ' .8 |/ 168 | AT7 | Granfte: Gray Soft 0
; - — — |.. 8 | 177|179, | Broken Gravel Zone Collapsing 1
5. TYPE. OF WORK check dll-that apply (Replacementetc.) [~ 8 | 179 | 217 | Granite: Green Extremely Soft to Braken ]
@NSW Wel[ []Modlfy DAbandonment D Other : ' 6 97| 283 Gfanj.te': Salt and Pepper Medium T Ei
- 6. DR||_|_ METHOD . o 6 | 283 | 286 | Grahite: Brown Soft Decomposed - - _@_
.Aerotary IIICableIMud RotaryGOther ' 6 |:286.| 308 | Granite: Gray Soft Y glwl
7 SEALING F’ROCEDURES 6 | 308 | 311 | Granite: Gray Broken = : 0
‘ SEAL/F.LTER PACK. ~Amount : . Methbd.' " 8 | 311 | 360 |Granite: Gray/Green Soft 1 .
“Matertal , .| From ].. To | SacksiLbs L 8. ] 360 | 383 | Grenite: Brown Soft
Bentohite Grans ) 20 | B'sacks dry pour . 6] 383 | 410. | Granite: Gray Medium 13
K - 6 | ‘410 | 433- | Granite: Brown Soft/Broken ] '.
_ ) T 1 .7 . § | 433 | 465 | Granite:'Gray Medium ™ )
Drive Shoe Used? MY LIN ‘Shoe,Depth(s) 125 8. |/465 [ 498 | Granite: Brown Soft B B
.DFIVQ Shoe Seal Tested‘? L_..]Y .N How? g .6 | 498 | .500 | Granite: Brown Broken Soit (10 GPM) ‘ g
6. -|.500 {-507" | Granite: Gray Medium | . O
8 GASlNG’L{NER SN i ST 6 | 507 | 509 |Gramite:Broken - (5 GPM) &0
Diam- | From ; To .| Gauge | Material | Casng Liner Weld Thrded - T o B Py n -
575 00 Toed ‘ 0 0 6| 509 | 520 | Granite: Gray Medium O]
5. | 170 | 520 | 0.250 [steel -} M O "M O
N ' o nooa
Length Heaidpipe ___ Length Tailpipe
9. PERFOR/ TIONS/SCREENS —_— :
. MPerforations?  Msthod Air Perforator - Completed Depth 520 {Measurable)
- ]screens? ~ Screen Type ) 'Date: Started . © 4i6/04 , Completed 4/18/04
_From T Slot | Nmbr | Diam . { Matetial 'Casng Liner 7
550 i om0 O ] 13. DRILLERS CERTIFICATION _
: — — 0 0 1/We certify that all minirum well constructiori scandards were compl:ed W|th at’
0 O - the t:me the rig was removed.
‘ Firm Name United Dnlllng Ine. Ftrm No 414 :
10. STATIC WATER LEVEL or ARTESIAN PRESSURE _
© 10 ft. below ground. Artésian pressure " b, Firm Oﬁ' clal ; -/—‘ 5 % ﬁ; Date 420104
Depth flow enct, ntered 500 . * ft. Describe access port or and .
control device: Steel Cap Welded Supervisor or Operator Curtis S.-Hammond Date. 4/20/04
&0 0 sw (3



EBHARD EUGENE R ETUX PIN 0-7765-001-016-0




