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 ?5 70 q
THE COEUR D’ALENE-SPOKANE RIVER Date Received: © 3/ OSJ" 200
BASIN WATER SYSTEM Receipt No; JO &3 To4

Received By: &Y

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) MJ AR 6 L 5 EZT" Phone (35 _25:5-_:525 g
Mailing Address _ZS:LS_ fﬂiiéeLC_/_LQELﬁ pALE: D Zip Qj_‘é./#

Street or Box City

2. Date of Priority: (Only one per claim) _ﬁ&;&u q o 4

Monith/Day/Year (YYYY)

3. Source of water supply (Check onaiGroung Water( ) or Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township =§ Q Z\_/ , Range (ZH 4/, Section ?)
SU)  aof_As W) 1/a, or Govt. Lot Q BM. County of _ K& T £ 42 B {
Parcel (PIN)no._(D X360 Q00HC 5>

Additional points of diversion if any: 4./ A

If available, GPS coordinates: L Pﬁ

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

=L 98 9y M 03Y2 00O YLl BedpLETEL [79Y
DEEPEVED  })—16-7Y FoR QIIE HOME

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

— . Month/Day Monlthay (CIsP ) ar AFY( )
For _DOM LS TIC purposes from _D—/-0) to /Z=3/ amount
For purposes from to amount

7. Total Quantity claimed __+ @ 4 é: D YorAFY ( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ow&WD
Stockwater and Number of livestock) D Hom /= =5 2040
MAK -




9. Location of Place of Use is: Township 56 A/ Range £2 4/ i) , Section % ,
SW_ 1i4of AL ig) 114, Govt. Lot 5 BM. Parcel (PIN) no.

for (Check One) Domestic (M/ Stock( ) Domestic and Stock ( )
Additional places of use, if any A2 A

It different than shown in ltem 4

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

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

a/TE/ ColEUR NI ALEME  ABT UVSER or None (&

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use ( Posted Notice ( ) License( ) Permit{ ) Decree{ )

Court Decree Date Plaintift v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
{a.) By signing below, |/We acknowledge that I/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 (‘f\) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: ‘;’

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. /2 |
Signature of Claimant (s) ffﬁume C. 3 APZ{'“ Date: 8—§~ /O

Date:
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of .
Titte 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 QOrganization

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 sC ANNED

l.ast Name ldentification No.
VAR - 5 100




Fg@&-?
7

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

2% Armend rmerd

Use Typewriter
or
Ball Point Pen

1. DRILLING PERMIT NO. _ 95 94 -N -D243 _-J00 __ 11. WELL TESTS:

Other IDWR No, OPump O Bailer ﬁAlr O Fiowing Arteslan
2 OWNER: Vietd gal/mi. Drawdown Pumping Level Time
Name__ The Trlandson Company 3-5
Address 1B altice W 201
city_Post Falls, Stale ID Zip_ 83854 = .
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map locatlon must agres with written location,

N

Twp.

50

ar

X

e Rge.
Sec.

W

4

Nortn'
East O or

8.,

Gov't Lot

10 40
Counfy i

South

West

VeSS 11 NI

1/4
180 sores

Water Quality test or comments:

12. LITHOLOGIC LOG: (Des¢ribe repairs or abandonment)

Bole
Dia-

5

Water

From Y (N

16

To

180

Remarks: Lithology, Water Quality & Temperature
basalt, soft

Address of Well Site

City

{Give at least namo of road + Distance 1o Fosd o Landmark)

Lt., Bk,

Sub. Name,

4. PROPOSED USE:
Domestic

O Thermal  [J Injection

O Municipat

(J Monitor

O lrrigation

O Other,

5. TYPE OF WORK  poepanina

O New Well
6. DRILL METHOD

CIMud Rotary )X Air Rotary [ Cable

I Modify or Repalr (] Feplacement

7. SEALING PROCEDURES

0O Other.

O Abandonment

VR i, Meafifd

!
e

SEALFILTER PACK

AMOUNT

Material From

Sacks of
To | Pounds

METHOD

Was driveshoe used? [J Y [0 N Shoe Dapth(s)
Was drive shoa seal tested? Y[J NCJ  How?,

8. CASING/LINER:

Gau

£ 25

Diameler From To

5 +1] 140

D Steed

Materal Casing  Liner

o &

o X

0 a

Length of Headpipe_

Length of Tailpipe

Wolded Threadad

R

a]
[m}

m}
[m]
w)

9. PERFORATIONS/SCREENS

D Perforations
0 Screens

Method

Torch

Scraen Type

From To

Slot Blze | Number

Diamatar]

Material

Casing

90 1140

40

0O
]
a

Liner
[w]
a
a

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

90 # belowg

round

Depth flow encountered

contro! devices;

Arteslan pressure

b,

ft. Describe access poit or

=S wnh/

=N

P h T
3 ORE IR

Completed Depth
Date: Started

(Measurable)
Completed 11-16~94

11~-11-94

13. DRILLER'S CERTIFICATION
We certify that all minimum well construction standards were complied with at
the tima the rig was removed.

Firm Name__ FQGLE PUMP & SUPPLY , IN®nNo. 537
m Oﬂiclal_]ed&‘ ?‘ﬂ/cl Date 11-16-94

F
and 0

Supgrvisor or Operatéhs'_mbg&_%g_ Date_11-16-94
{Sign anoe if Officlal & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



=

1. DRILLING PERMI
Other IDWR No.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

TNO.95 - 94 -N - 0243 -000  10. WELL TESTS:

]

Use Typewriter
or
Ball Point Pen
DPump O Bailer XAr O Flowing Artesian
Yield gal./min, Drawdown Pumping Dapth Time
3

oy’

2. OWNER:

Name The

Address.

City, Post Falls  StaeID Zip 838K4

3. LOCAT!ON OF WELL by legal description:
Sketch 'mep location must agree with written location.

N

X T 50  nNomh® or  South O
w ER.____ 4 East O o Woest E/
Sec:_ 8 14 S thdyis Al W
10 aores, A0aciek ., 508U
Gov't Lot County

Address of well Sits__ Harbor Island,CoeurD'Alene

Temperature of water,
By whom?
Water Quality (odor, etc.)
Bottom Hole Temperature

11. STATIC WATER LEVEL: :
90 . below surface Depth artesian flow found
Artesian pressure Ib, Describe accass port

Describe Controlling Devices:

Was a water analysis done? Yesf] No[J

silty (brown color)

12. LITHOLOGIC LOG: (Describe repalirs or abandonment) © ** *~

%?: From | To Remarks: Lithology, Water Quality & Temperature |GPM | SwL
(Give al least Direotion + Distancs to Road or Landmark) 100 0 119! =sand . qravel
Lot No. Block No. Subd. Name 619 |88 sa_nﬂ Lgravel
4. PROPOSED LSE: 35 190l basalt, hard
¥ Domestic O Municipal O Monitor [ lrigation B190 1128 hasalt, very soft 2laq
O Thermal 0O Injection J Other, ) 123145 basalt ,med
5. TYPE OF WORK 149160 hasalt, soft 1190
X New Well i Modify or Repair ] Replacement O Abandonment T ot e
T =
6. DRILL METHOD  HRECENED
OMud Rotary 8 AlrRotary  (J Cable O Other E
1 ) Lo F
7. SEALING PROCEDURES NG 51994
SEAUFILTER PACK AMCUNT METHOD L L ]
Matarial From | To %‘;‘L“;‘d‘;’ I W n: =TGN
Bentonite 0] 19 98K | overbore e -
1 - 6" drive_shoe
Was drive shoe seal tested? YO Nu How?,
8. CASING/LINER: L -
Diameter | From To Guaga | Casting [ Liner | Steal  Plastic  Welded Threaded
6 +2 | 851250| X ¥ o P o
O ] ] [ -
] m| o ] ’
] | = =] i, .
. I BN ki
Final location of shoes, A T — :
Top Packer or Headpipe, Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: Started ... 10~19-94 __ Completed___10=20+94._.
[J Perorations Mathod, .
O Screans Type tertal 13. DRILLER'S CERTIFICATION o
1MW e cartify that all minimum well construction standards were complied with at
Fom | To | SlotSize | Number | Diameter T‘?{ZFJW Casting Liner the time the rig was removed.

ooaoa

Q
r
O
0O

8

SOAJ

4/

Firm Name_ FQGLE P

& SUPPLY,INCrRmNa.537

Firm Qfflcial PDate 10-20.-94
and

Supervisor or Operatorlim_DQ_)Ll_e,&ﬁ: Date 10=20-94
{Sign once If Firm Otficial & @perator}

FORWARD WHITE COPY TO WATER RESOURCES
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- @ertifirate of Ocrupanrcy
~ Aepartment of Building Juspertion
| | .KOOTENAI COUNTY | |
This Certificate is issued pursuant to the requirements of Section 307 of the
*'UnifO(m Building Code certifying that, at the fime of issuance, this structure
: qu?ih compliance with the various Ordinances of Kootenai County regulating
“building construction or use. For the following: |

-
T

Building Permit No. _ 23335 ' Plan No. 23335 Occ. Group R3 Occ. Ioad _3

Use Classification Single Family Residence Type Construction V-N

owner of Building Eddy Neff, 601 E. Seltice Avenue, Suite 201, Post Falls, Idaho 83854

Building Address 2635 Shorelinme Court, Coeur d'Alene, Idaho 83814

w1

4 Not Applicable
Building official Date Fire Marshal Date

g By issuing any permit or certificate, or by conducting any compliance inspection, Kootenal County makes no warranty, implied
or otherwise, that any inspected building is constructed wholly in compliance with adopted codes or that it is safe or fit
| for any particular purpose. Kootena] County expressly disclaims any liability for construction defects in buildings it is
§| called upon to inspect in the course of carrying out its governmental duties. Owners desiring protection from construction
defects should hire their own inspectors who can be present while construction is in progress.
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SIXT PIN 0-3360-000-005-0




