Form No. 42-1408-2 (intarnet 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 95~ 13870
THE COEUR D’ALENE-SPOKANE RIVER Date Received: @ // %/ F
BASIN WATER SYSTEM Receipt No: __AF PAL O 7 O

Received By: /e

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 Claimani(s) /A TTHEL H. BEAm Phone (0k £ €7~ ?Gf?/
Mailing Address /0 _ 973 RarHorym 19 zip 137 Zi
Strest or Box City State

g1~ 73

2. Date of Priority: (Only one per claim)
Month/Day/Year (YYYY)

3. Source of water supply (Check ong¥Ground Wateg{ )or Other ( ) (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township 52 A/ , Range (Aj , Section Js—
_i{d_ 1/4 of ﬂ_ 1/4, or Gowt, Lot BM. County of KoorEna/

Parcel (PIN)no.___ =~ $ 770

Additional paints of diversion if any;

If available, GPS coordinates:

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
sachwel. Jere v Pume

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

MenthyD Mon cfs{ } o AFY,
For DOMEST I1C- purposes from /ny/ ~ to_ /%4 7 amount,;_é.'?“_ef_ke a‘f//
GALLON,
For ST OCt WATER- purposes from /T/ / to 7 "7(3’_,___ amount+&a VTE
7. Total Quantity claimed _» 0‘/ cts (MorAFY () /F @‘?L/ m

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

Stockwater and Number of livestock) R__HIMES / S70Ct WATEL- VARIES
T CHEDEN r becuqres




o -—
9. Location of Place of Use is: Township _S_i_’ Range _45 ¢ , Section __?_7_"'____,
NW ot SU 114, Gowt. Lot BM. Parcel (PIN)no,__~ 5 770

{ diffarent than shown in ltem 4

for (Check One) Domestic ( ) Stock( ) Domestic and Stock

Additional places of use, if any

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

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

13. Remarks:

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

Court Decree Date Plaintiff v. Defendant

It 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 recgive notices in the Coeur d'Alene-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: /
For Individuals: I/We do solemnly swear or Zirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. @

Signature of Claimant (s} s Date: q.{ / /f 24

Date:

For Organizations: 1 do solemnly swear or affirm under penalty of perjury that | am

of 1
Title Organization
that | have signed the foregoing document in the space below as
of .
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hareby 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

Dat
e Last Name Identification No. qg - { 3 g_?D




{2

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

RE gil D
. USE TYPEWRITER
N1 2 1S9WLPOINT PEN

o Fes2 0
Stato low requires that this report be filed with the Direcios, Department of
within 30 days after the complstion or sbandonment of the well.

OR

5. WELL CONSTRUCTION
Casing schedulo: §) Steel D Concrats [ Other
Thicknase Dismetsr From L ]
250 inches __ & Inches +_2__ foet_40 . fest
pve.160_inches . 4  inches _20 fest 220 _ jeet
inthes Inches foot _______ feet
Was casing drive shoe used? X Yes (] No
Wasapackerorsesl used? O Yes [XNo
Perforated? & Yes O No
How periorated? O Factory [ Knile [ Torch O Gun
Size of perforation? _1 /R _inches by £____ InchesSAW
Number From »

—20—perforations _380___ leet _230 __ feet

1. WELL OWNER 7. WATER LEVEL
Name _Rohert Pus Static water level ___ 80 _ feet below land surfaca,
. Flowing? 1 Yes ¥ No G.RM. flow
Addreas Artesian closechin pressure_________pa.l,
Drilling Permit No. =93-N= Conrlisdby: O Vaive O Csp O Flug
Tam, —_—F
Water Right Permit No, P — e e s B
2. NATURE OF WORK B. WELL TEST DATA
B Now well O Deepened O Replacement O Pump ] Bailer X Ar 0 Othar
O Woll diametor incroase O Madification
C1 Abandonad {describe abandonment or modification procedurcs Discturge Q.M. Fusnping Level Hours Pumpad
such as Eners, screen, materials, plug deptha, etc, in lithologic
log, saction 4 15 230 2
3. PROPOSED USE
M Domesic O Imigaon O Monttor 9. LITHOLOGIC LOG 80334
O Industrial 0O Stock O Wasta Disposs) or Injection [=— N
O Other {spacify type) [From| To Matorial Yes | No
8 |1 20 /sand & gravel
4. METHOD DRILLED 201 14la
® Rotary 0O Air O Auger ' Reversa rotary 34 1120 Ibroken granite grey
3 Cable B Mud O Other 120 1180 1 frim grey granite X
(backhos, hydraulic, sic.) 180 1220 lhrnken whife & green X
granite

Describe accesspot____ well cap

perforations feat fest
— . perforationa feet feot et
Wall screen installed? O Yes (X No T a1
Manufacturer Time = O &‘
Top Packer or Headpipe Wt ™
Battom of Takipipe ) o oy
3 cgP U |

Diameter ____ Siot siza Set from ____ feet to fout A i FESON |
Diametor___ Slotsiza____ Setfrom ____feetto ___ feet A RO SINR e
Gravel packed? O Yes K No OO St of gravel 1
Placed from foet 10 foet all
Surface seal depih 38Matarial used in seal: O Cemant grout F%

X! Bentonite O Puddting clay u} LI i1 [T T
Sealing procedura used: O Siurry pt i 1=y

0 Tomp. suriaco casing  XJ Overbore to seal depth ey
Method of joining casing: D Thmaded X Welded

X Solvert Weld [0 Camented between streta

-+

10

\‘brkw_a__'l_]_ﬁ- =93 finished _8-18-93

6. LOCATION OF WELL
Shkatch mep location must agres with written location,

T 1 Bubdivislon Nama
Xt Lot No. Block No.
z i County Kantenai

Mamumsm_ﬂiddan.mlles_nﬂ_
{oive ot leazt nama of road)

T_52 N@QeosS D
MW w%_SW %sSec35 R_5 EQgowdX

11. DRILLER’S CERTIFICATION
W cortify that ail minimum well construction standards were
complied with at the time the rig was removed.

Fim Nam@ronsop-Water Wdéhmdo. 360
Address Spirit 1k,Id Date_B-20-93
?lgnoa by Driting Supervisor &/ 1. B

$L o

(i different than the Driling Supervisor)

wsmmﬂmmww—mmmmmmxm

454 %70



