Form No. 42-1409-2 (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 78 = [ B8 77
THE COEUR D'ALENE-SPOKANE RIVER Date Received: 7 - 9-0
BASIN WATER SYSTEM Receipt No: wJ0Z2Z3 83 2
Received By: o,

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) Todd and/or Suzanne English Phone (208) 755-4859
Mailing Address 5156 W Highland Dr. Coeurd'Alene 1D Zip 83814
Street or Box City State

2. Date of Priority: (Only one per claim) August 25, 2006
Month/Day/Year (YYYY)

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

which is tributary to (b)

4W

4. Location of Point of Diversion is: Township SON , Range L 17

, Section

NW 174 of NE 1/4, or Gowt. Lot BM. County of Kootenai
Parcel (PIN) no. 0-J280-001-002-0 (Sheldon Estates Lot 2)

Additional points of diversion if any:

If available, GPS coordinates:

5. Description of diverting waorks (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

each Well. \vell tag #D0040817, Drilling Permit #835951, Well #1040 420ft deep well. Thp/Sgpm pump set at 410,

filling a 3,000 gallon reservoir with a 3/4hp/16gpm pump suppling water {o the residence & 2.47 acres of land.

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

. Month/Day Month/Day cls(/) or AFY( )
For Domestic purposes from 1/1 to 12/31 amount 0.02
For purposes from to amount
7. Total Quantity claimed 0.02 cfs (V)orAFY { )

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

Stockwater and Number of livestock) Domestic - 1 residence on 2.47 acres.

sC ANNED




9. Location of Place of Use is: Township 50N ., Range L Section 17

NW 174 of NE 1/4, Govt. Lot BM. Parcel (PIN) no. Same as item 4
If different than shown in tem 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? Kootenai

11, Do you own the property listed above as place of use? Yes (v} 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 ( )

13. Remarks:
Sheldon Estates Lot #2, Alternate phone number: (208) 660-0951

14. Basis of Claim (Check One) Beneficial Use () Posted Notice ( ) License{ ) Pemmit( ) 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 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.) I/We do{ )
donot{ ) wish toreceive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: none

For Individuals: 1/We do solemnly swear or affirm under papalty oikperjury that the statements contained in the
foregoing document are true and corre M
Signature of Claimant (s) Date: ?.D -14-\0

Date: D~\4 4D

-

For Qrganizations; | 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. Nolice of Appearance:

Notice is hereby given that I, , 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 Date

Address

Last Name ENglish Identification No. EGANNED
18 10




Fom 2387 IDAHO{_‘PARTMENT OF WATER RESOURL S inspected o U O
e i WELL DRILLER'S REPORT e
.l Long:

1. WELL TAG NO. D0040817

Drilling Permit No:; Un' - A o
Cther IDWR No. ;gft__ L —_—
2, OWNER Woell Number:

Name SHELDON, TOBY
Address 350 S HIDDEN ISLAND LANE
City _ COEUR D' ALENE State ID. Zip 83814
3. LOCATION OF WELL by legal description
sketch map location must agree with wrillen {ocation
N

040('\

" Water Quality test or comments:

11. WELL TESTS:

U Pump T Baile
Yield gal/min. Drawdown

3

S — = — =

I
Water Temp. COLD  Bottom Hole Temp COLD

__ Depth first Water encountered 295

| Twp. 50 Wi North or Tl South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
—— - --— Rge. 04 East or ¥ west = m N Water
w eSec. 17 14 NW 14 NE 14 R N P — Tmeerien|
— | —| Govtlot  _County _KOOTENAI _ 2 TOP SOIL il [
Lat Lon . IR CLAY BROWN ANy
0 34 DECOMP GRANITE BROWN __odr
®  Address of Well Site 5236WRIVERVIEW __3_WITHCLAY I T A
City cpa_ _ 140_GRANITE, TAN, wnms — L]
(GIualhum.ﬁDMUuRMofLmunaﬂ] 295 GRANITE, SALT. PEPPER e inli~]
Lt Bk, __ Sub. Name . 117 GRANITE, BROWN, BLACK, FRAC I {7
_ —_——— — 383 GRANITE SALT & PEPPER NN @J
4. USE: | 3Ry _;,_ GRANITE, SALT, PEPPER, FRAC e |
¥ pomestic |2 Municipal L Manitor (i irrigation 420 GRANITE SALT.PePPER |7 [
O Thermal L4 injection Loter
5. TYPE OF WORK check all that apply (Replacement, eic) | l
New Well (1 Modify L7 Abandonment L[| Other o | J
6 DRILL METHOD [ I
¥ airRotary O Cable |/ Mug Rotary L] Other | |
7. SEALING PROCEDURES o :
—SEAUFILTER PACK _ TAMOUNT | METHOD
| Materal [ From | To |secks or Pounds
|_BE'NTONITE _[_ 0 __; 38 | _400LBS|  POURED
| = _
L il
Wasdiveshosused? MY LI N  Shoe Depth(s) 38
Was drive shoe seal tesled? [ v [y N Hw? = = o
8. CASINGILINER: sebmtve
Dlameter From To]_Gaug—e[ Materi | Casing Liner Weides Thrsadea . .
250 | STEEL a!* o™ 0 | '
420 200 | pvc M [ | | ‘ ST
Lenglh ofHeadplpe o Lengm of Tallpipe - , |
9. PERFORATIONS/SCREENS ™ .
E' Perforations Method  SKIL SAW Completed Depth _ 420 _ easurable)
O Sereens Screen Typa._ I ate: Starte 9/13/2005 _ Completed 9/14/2005
l:nlmohr Inlo:al ;;mg —!.II'III'—

8ot Size Mumber
[im;;srgo 1/4 X 4 50
= ‘_': ui

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
123 ft. below ground Artesian pressure Ib.
Depth flow encountere ft. Describe access port or

control devices:  WELD ON STEEL CAP
.‘\\D A 4‘ . /7)

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

Firm Name _H24 Well Firm No__448
Firm Officiat v _Date F /8IS
and ,3 ED
Supervisor or O tor M ,é/m_. ate M
Blbpg KIISE?RN pere csmaar;nrrmommowm: qu/
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