Form No. 42-1408-2 (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 __ 95 - 140 b
THE COEUR D’ALENE-SPOKANE RIVER Date Receivedyj _ 7~/ 92— 0¥
BASIN WATER SYSTEM Receipt No: jlza.gagag

Received By: _ E.D,

NOTICE OF CLAIM TO A WATER RIGHT RECEIVED
ACQUIRED UNDER STATE LAW SEP 18 2009
For Domestic and/or Stockwater Purposes

év‘\;[lz:zaily Use is less than 13,000 gallons per day IDWR/North
1. Name of Claimant(s) I en &7/ . CADZ&JZVW 48 Phone (%) &Q&% /

=y :
Mailing Address __ <3737 A/ /&iﬁé// e A /@‘Mﬂql%zm G283~

Street or Box City State

2. Date of Priority: (Only one per claim) & // 7/ /T2

Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township 5 aﬂj , Range "/ ‘fj , Section &

ME __vaoi_pME s, or Gowt. Lot [__BM. Countyof __Keoreual
Parcel (PIN) no._S 2N DA e 9 62650

Additional points 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

each We".[{).zﬁ.ﬁ’ 95\3; ) ~29-,

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

For DOMC:J‘/'/‘L purposesfrom _/=/ to (2-5/ amount__ O, O

For purposes from to amount

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

Stockwater and Number of livestock)




9. Location of Place of Use is: Township 52/‘) , Range fﬁk) , Section _ & ,
NE __1/aof _pE. 1/a,Govt. Lot __[ BM. Parcel (PIN)no.___<Am e

“If different than shown in ftern 4
for (Check One) Domestic ()0 Stock ( ) Domestic and Stock ( )

Additional places of use, if any

10. In which county (ies) are lands listed above as place of use located? Wt/\/ﬁ/o

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 (k)

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use.(lq 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 [/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication." (b.) WWedo( )
do not (X} wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: \‘3

For Individuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and correct. . o
Signature of Claimant (s) ; Date: _ZM 7
(7 Date:

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

of f
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. 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

Last Name ldentification No.




MIKE McDOWELL (
KOOTENAI COUNTY ASSESSO:. - Tng(l)S NOTPA BILL.
PO Box 9000 ASSESSMENT NOTICE NOT PAY.
451 Government Way BUDGET HEARING INFORMATION

Coeur d’Alene, ID 83816-9000 2009 Annual - Real Property May 26, 2009

For any questions, please notify the Assessor's Office immediately.
Assessor’s Telephone Number: (208) 446-1500

Appeals of your property value must be

— SPEAL’I\\IAAN STEE:ELF\CI) (\gv 1291 16/12 filed in writing on a form provided by the
23937 N WEND P . 2 .
S M ENDLER LOOP 38125 95 102 County by: June 22, 2009 5:00 PM
"IIlIll"IIIIIIIIIIIIII'IIIII"I'IIIIIl”llllll"llllllllll" AIN # 1291 62
Parcel # 52N04W060050
Parcel Address: 23937 N WENDLER LOOP Tax Code Area: 107000

Parcel Description: LT 1N OF RD EX TAX # 06 52N 04w

ASSESSED VALUE OF YOUR PROPERTY

CURRENT CATEGORY AND DESCRIPTION LOTS/ACRES LAST YEAR’S VALUE CURRENT YEAR'S VALUI
12 Rural Land 7.0700 172301 155069
34 Res imp on 12 109968 91590
Sub Total: 7.0700 246659
Less Exemptions: -101487
Net Taxable PropertyValue: 7.0700 145172
BUDGET HEARING INFORMATION
TAXING DISTRICTS PHONE NUMBER B%Agggf“l;lﬂ%h%
1-KOOTENAI CO 208-446-1600 Sep 1, 2009 6:00pm
227-LAKES HIGHWAY #2 208-772-7527 Aug 17, 2009 5:45pm
231-SCHOOL DIST #272-BOND 208-687-0431 Jun 8, 2009 5:30pm
231-SCHOOL DIST #272-OTHER 208-687-0431 Jun 8, 2009 5:30pm
254-NORTHERN LAKES FIRE 208-772-5711 Aug 24, 2009 2:30pm
271-KOOT FREE LIBRARY 208-772-5612 Aug 27, 2009 6:00pm
351-N ID COLLEGE 208-769-3342 Apr 22, 2009 6:00pm
354-KOOTENAI-EMS 208-676-8739 Aug 20, 2009 2:00pm

THIS IS NOT A BILL. DO NOT PAY.

See the back of this Notice for details.



Form 238-7
1/78

within 30 days after the comple

\ STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requirss that this report be filed with the Director, Department of Water Resources

JSE TYPEWRITER OR
BALLPOINT PEN

TR

tion or abandonment of the well,

1. WELL OWNER

7. WATER LEVEL

Name., [E@ﬁe‘_/_ U e AILLM:J / \&a‘) Static water level J. ;.9’ feet below land surface.
Flowing? I Yes No G.P.M. flow
Address 7/1. L. /- 274 /éff 4" é; mé;j (4 Artesian closed-in pressure p.s.l.
1 Controlled by: [1 Valve N Cap O Plug
Owner's Permit No. @5~ -A - ﬂ ? Temperature Q&C’F. Quality _&%»
— b
2. NATURE OF WORK 8. WELL TEST DATA
B New well O Deepened O Replacement O Pump O Baller X Air O Other
[J Abandorred (describe method of abandoning)
Discharge G.P.M. Pumping Leve! Hours Pumpad

75

—

2L Ars |

3. PROPOSED USE

¥ Domestic OJ Irrigation O Test O Municlpal

9. LITHOLOGIC LOG

7

O Industrial O Stock O Waste Disposal or Injection Hole Denth Water
O Other (specify type) Diam.[From | To | Material Yes| No
& | FO Fi %
4. METHOD DRILLED | & |30 |1a4] ég::e.- | v
Fl Rotary O Air O Hydraulic O Reverse rotary 485 7 X
O Cable O Dug O Other s v b4
5. WELL CONSTRUCTION
Casing schedule: ¥ Steel [1 Concrete I Other
Thickness Olameter From To
£ 45 O inches G _ inches + _2 feat /%7 feet
Inches inches feet feet
inches inches feet feat
inches inches feet feet
Was casing drive shos used? [ Yes O No
Was a packer or seal used? [ Yes No
Perforated? OYes NNo L 4]
How perforated? O Factory O Knife O Torch
Size of perforation Inches by Inches
Number From To
parforations feet feet
perforations feet feet
perforations feet feot
Well screen installed? O Yes W No
Manufacturer's name
Type Model No. % T
Diameter ___ Slotsize ____Set from feet to feet uyl s y il =
Diameter ____ Slot size Set from feet to feet g p i
Gravel packed? O Yes No D Size of gravel JEHICEE LIRS i 'm 5
Placed from foet to feet |l L) R
Surface seal depth _Z¢2 Material used in seal: O Cement grout -
Xl Puddling clay ® Well cuttings JUL 12 1982 jﬂ":’?"f 2
Sealing procedure used: O Slurry pit [0 Temp. surface casing i
® Overbore to seal depth Téparrk TCES
Methad of joining casing: O Threaded ™ Welded O3 Solvent bertm w Reo
Weld
O Cemented. between strata I
Describe access port 10.

Work started éz 2 z,é 2 finished 6‘/ 7 z,éL

6. LOCATION OF WELL v

Sketch map location must agree with written location.

N
E : EOL Subdivision Name
i T_'
)
w —-':—' E
' 7o
T, LotNo. /. BlockNo,
1
S
County £ rensar

11. DRILLERS CERTIFICATION A
|/We certify that all minimum well construction standards wera

complied with T;«glg\é tl}; rl}yeéz r%eé \

Firm Name - ¢ Firm No. e24/&~
Feoy 75 3

Address __ (-2 4 . -

Signed by {Firm Official)

Sl
HNE w NE visee. b 15T nm R._{d/w.

and X .
{Operator) M 7 Q é‘/-'%

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



( (

APPLICATION

0 65 130 260 390 520




