Form No. 42-1409-2 (intemet 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 q5- |H033
THE COEUR D’ALENE-SPOKANE RIVER Date Received: F-17-29
BASIN WATER SYSTEM Receipt No: ANOZZ )Y

Received By: LY«

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 gailons per day

1. Name of Claimant(s) Sw & K&rll‘ﬂa H’Dl‘ﬁl‘ngm Phone (203 762’0185

Mailing Address P. 0. EOX 24 LS }'Ilax-ldw Zip $3835

Street or Box Gily State

2. Date of Priority: (Only one per claim) 2=~ &= 3 ~ 93
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township 53N , Range 4’ V\/ , Section 51
SE 1o SE 14, orGout. Lot BM. County of __K.00FenaL
Parcel (PIN) no. 53 NO4 W 5\61 450
Additional points of diversion if any:

If available, GPS coordinates: N 470 53 435, W | “1 ° ‘52 5@7 l

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

each well. ,/\
DRty 1N STALLED Wty [*/55 ) WARA Py

BLAone AN 4: A=socvateo LIV T O1STRIBVTILV

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

' Month/Day Month/Da cfs( )or AFY( )
For_Domestic purposesfrom _ )}~ to IZ’%l amount_0.04
For Yok water purposes from _} — | to_12-%] amount 0.0 4

7. Total Quantity claimed O 0 b cfs (W or AFY ( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) DOW\.QS‘L&J 1 7 Pgrrlo‘-é'/
Sthdkwader: L cows, 2 dqoafs |




9. Location of Place of Use is: Township SN Range  “/ WJ  Section 2\ ,
SE 1/40f SE€ 14, Govt. Lot BM. Parcel (PIN) no.

If different than shown in item 4

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

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? __&zp—,—ewst\. g

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.

or None{K)

13. Remarks:

14. Basis of Claim (Check One) Beneficial UseM 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 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 ( )
do not (V) 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 a er gengity of perjury that the statements contained in the

foregoing document are true and correct. )
Signature of Claimant (s) Date: 9"” z 7

:’{M,Ql(ﬂr@)l-a WVU Date: __qlllLOj

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

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

Address

Last Name Identification No.
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of Water Roaourcagy req this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.
. WELL OWNER 7. WATER LEVEL
Lhomas E. Brozie
Name Static water level 39L feet below land surface.
Address £ - 0.Box 132 Post Falls, Id 33854 Flowingg O Yes £XNo  G.P.M. flow
E';. 16 NQO Twin Lakes Loop Rd. Artesian closed-in pressure p.s.i.
Drilling Permit No. - > A/ Y/ Controlled by: [ Valve 0O Cap [J Plug
Water Right Permit No. s/ -V-20 Temperature _+9 oF, Quality
Describe artesian or temperature zones below.
. NATURE OF WO'RK 8. WELL TEST DATA
@ New well O Deepened O Replacement ¥4 Pump O Bailer O Air O Other
0 Well diameter increase
O Abandoned (describe abandonment procedures such as Dischargs G.P.M, Pumping Level Hours Pur
materials, plug depths, etc. in lithologic log) 15 399 2
30 -399° 2
N ]
. PROPOSED USE 36 399 2
ElDomestic 0 Irrigation 0O Test O Municipal 9. LITHOLOGIC LOG
O Industrial D Stock [ Waste Disposal or Injection -
0 Oth (specify type) Bore | Depth
il spectly type Diam.|From| To Material
8 0 3 | topsoil
. METHOD DRILLED 8 3 1 | gravel 3n minue 807,
" m ]‘ nu J 4
O Rotary 0 Air O Hydraulic O Reverse rotary g 10 :ﬁi:gil } A 5.10:
WiCable [ Dug O Other 3 110 127 [eravel & boulders
3 2 7 v LI' " '|.'| Y o o0 .
. WELL CONSTRUCTION 51 Band 207
° 2 g a2 R rrI._ a J"mjn
Casing schedule; Steel O Concrete O Other g 2% 28 §§:¥e13 &mggugge‘)gg -

Thickness Diameter From To 6 |88 105k .3"mi X "m]. né
+250  inches O inches + _2_ feet 409 feet & 105 2 ;rZXB ng;?g%,:;;z?Ym' lj n607%
258 inches 6 __ inches 392 feet 30 feet 5 168bravi/liminane: o

Inches inches ot feet | I EE [ TO0R AV B Clay 1ite br
Inches Inches  ____ feet ____fest [ 190] 201Eravé"min89,sand med 207
Was casing drive shoe used? ?ﬁ\Yes 0O No 6 [201 L rave"minb0Gravl " min3 05
Was a packer or seal used? Bves O No K‘PaCke? [) <49] Sand coarse 16%
Perforated? th-Yes DNoon 5" linel g 051278 Bouldess
How perforated? i]/léactory O Knife létKTorch OGun |77 278 Cemented Gravel & boulde
Size of perforation 1/ inches by inches 6 008l Slow Goinc
Number From To 6_[E08 Grav_4"min20%Sand coarse
_11'26 perforations 409 feet_ 4 30 feat 6 “,12 107 Sand Med307%s andfinel0
perforations feet fest 'E 1417 irav2"mind0 isand coarselfo
perforations feet feet |5 42517 sand fine 307
Well screen installed? O Yes XWNo 6 _|&25 GravZmin30jisand coarselt0
Manufacturer's name 6 U271 sand fine30,} cemented
Tvpe Model No. O _[¥27|k30| Gravel cemented with cia
Diameter ____Slot size ____Setfrom feet to feet ) B30 U3 H & s i1t 1aid thru it |
Diameter ____ Slot size Set from feet to fest =
Gravel packed? (1 Yes O] No ~13:8ize of gravel e
Placed from ___ feet to feet } T W {:b
Surface seal depth _ 0 Material used In seal: KIXCement grout
0 Bentonite O Puddling clay ag__=——=+ ; T 3
Sealing procedure used: (1 Slurry pit L E{Temp, surface casing — MR 193
O Overbore to seal depth Wuwi et P neGION
Method of joining casing: O Threaded XXIXWelded O Solvent ITUWR
Weld '
O Cemented between strata
Describe accessport Pitless Adapter Cap . Lost 40 days due to bad weather
Work started _11/30/92  finished 2/16793
. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction standarc
N complied with at the time the rig was removed,
{ ‘ Subdivision Name
-1 t-- Firm Name C. J . WARREN & SON Firm No. _436
w ) 1 E L DRILLING
! g AddressS. 3005 Best pd.
H H Lot No. Block No. Veradale, Wa ,-"
i e Signed by [Firm'offidtal) [ 02 'l
County s and
nty Koo .
N EQ! (Operator, a
| SE u _SK % sec i1 ,71..53 sgn._lp_..w;ﬁ: ~7
b —



