~. 2. Date of Priority: (Only one per claim)

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: 49%
OF RIGHTS TO THE USE OF WATER FROM \dent, Number_75 =/ /D &
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __&/Z &/ 4
BASIN WATER SYSTEM Receipt No: £/ & A4 Sp9L
Received By: R
NOTICE OF CLAIM TO A WATER RIGHT Ec Elv ED
ACQUIRED UNDER STATE LAW JUN 10 2010

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gall d
ere Daily Use is less than gallons per day i L!DWR/NORTHEHN

1. Name of Glaimant(s) MWMM@P_ Phone (T14) 403 - (90

Mailing Address __ ALo1O _KADD {SLAND RD OouER. d° ALENE (Dzip 83814
Street or Box City Stdte

Month/Day/Year (YYYY)

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

which is tributary to (b)

i
4. Location of Point of Diversion is: Township 33 ﬁ\ , Range QW , Section _ D
_SW 140 _NE 1/4, or Govt. Lot BM. County of __ K. OTEN A

Parcel (PIN) no. 4G N OAWN -O2 - {50
Additional points of diversion if any: NA

If available, GPS coordinates: N A

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.
A5-N-N-T9 Wwew COMPLETED £-28-9| 5 CONNBCTED
To TRAWER Home 5 CONNECTED 7 BN Hone 1997
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 _DaMESTIC. purposes from O1 - QO to_17Z2 -3\ amount__s

For STOCK. WATER purposes from OV -O} to _12.-3! amount_ QO 7
7. Total Quantity claimed _» Oﬂ cfs () or AFY { )

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

Stockwater and Number of livestock) _ \ Home j 5 i‘\E‘RD MAXED <STOCK_,




9. Location of Place of Use is: Township éa N , Range ﬂ A , Section 3 ,
SW 140 _NE 174, Gowt. Lot BM. Parcel (PIN) no.
for (Check One) Domestic ( ) Stock( ) Domestic and Stock (X)

if different than shown in Item 4

Additional places of use, if any NA

10. In which county (ies) are lands listed above as place of use located? KO TE N AL
11. Do you own the property listed above as place of use? Yes (X) 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:

14. Basis of Claim (Check One) Beneficial Use.(X) 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, /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.) /IWe do ( )
do not ()() wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 5

For Individuals: /We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct. %
Signature of Claimant (s) M\D’Lﬁ Xt > Date: 4-O9 - (&)
T ch«f‘g/c— U V\\(zﬁp Date:fl"Q;KD

For Organizations: | 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. 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 !dentification No.




o at—
NORTROP PIN 49N04W-03-1650

o




May 17, 2010

To Whom it May Concern,

Regarding the well on the property address of 4670 West Kidd Island Road, Coeur d'Alene, Idaho,
83814.

1989 - water was first used (well was drilled by H20 Drilling, Hayden, Idaho)
- single wide trailer, 14x70, placed on site, see map for location

1996 - October, manufactured home replaced single wide, in same location, see map

Heidi M. Kellams
208-765-2650

e 77 Fgtrmria

4670 W Kidd Island Road
Coeur d'Alene, ID 83814
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/ PRE-BUILDING PERMIT APPLICATION / PLAN CHECK FORM @

J . - SITE PLAN -
/WNER: BUJLDING PERMIT #
¥ DRAW SITE PLAN ON THIS FORM (OR ATTACH EQUIVALENT) SHOWING THE FOLLOWING: - 8 13
- North arrow, scale, tax parcel number, and date;
o Boundaries of the parcel including distance (and bearings where applicable);
= Location, dimensions, name, or purpose of rights-of-ways and easements within the property;
 Location, dimensions, and use of all existing and proposed construction;
Setbacks of existing and proposed construction from all property lines, from rights-of-ways, and easements;
Distances between structures, both existing and proposed;
Relative elevations of property corners or topographic contours at 5-foot intervals (or attach 35 mm 4"x 6" site photograph);
If surface waters exist on site or wnhm 500 feet of property lines, show location and setback distances from proposed construction to
surface water;
Location of proposed or existing septic tank and drainfield;
Location, width, and grade of driveway.
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I/WE CERTIFY THAT THE PROPOSED CONSTRUCTION WILL CONFORM TO THE DIMENS
*WILL BE MADE WITHOUT FIRST OBTAINING APPROVAL. UWE CERTIFY THAT THE PRC
ILL CONFORM TO THE LOCAL PLANNING AND ZONING AND HEALTH DEPARTMENT |
OF THE GRANTING OF THE BUILDING PERMIT.

Roserer § Hew, fEcoeams

NAME Zyﬂ (S) OF SI%D STRUCTURE (PLEASE PRINT)
] £a / 2.
XN = =7

SIGNATURE OF OWNEH(S) OW AUTHORIZED REPRESENTATIVE DATE
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Form- 2387
' 8/%0

- STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

"WELL DRILLER'S REPORT

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

USE TYPEWRITER OR
BALLPOINT PEN

1e

~ within 30 days after, the completion or abandonment of the weil.
1. WELL OWNER * . 7. WATER LEVEL
. . \l .
Nan?e _ Static water level ___/B{™  feet below land surface;
Addrass L Flowing? £l Yes CINo  G.P.M, flow
. I P~ e B [ — g — Astesian closed-in pressure AR
Driling Permit No. - Z2. Controlied by: [ Valve [l Cap 0 Piug
Water Flight Permit No. . Temperature OF, Quality
Dgscribe artesian or lumperarure Iones befow.
2. NATURE OF WOHK ) 8. WELL TEST DATA’
E—NE\TV well ] Deepened - Replacement O Pump O Bailer Snir . O Other
O WeR diameter increese )
[} Abandoned {describe abandonment procedures such as Discharge G M. Pumping Level Hours Pumged.—
materials, plug depths, ete. in lithologic tog) - E e . /S
3 PROPOSED USE
BrUomestic IIJ |rrigatmn O Test O Munimpal 9. LITHOLOGIC LOG
g g;ustrral O Swock [0 Waste Dnspc{:sa;:r Ir:xecn]on_ Bore| _Depih . Water
) & specify type Diam.[From | Te Material Yes| No
) ) i
_4 METHOD DRILLED 10
E@EBW i 3 Hydraulic 3 Reverse rotary 8
al O Du O Other .
D Cable 0 . 1)
N - T B
-5, WELL CONSTRUCTION B
Casing schedule: @rGtesl O Concrete [3Other
Thickness " Diameter From T Te
< A&  inches __& inches + _ [ feet - f 2 _feet
. inches inches " feet feot
inches inches . feet feet
inches inches feet . feet
“ Was casing drive shoe used? 2*Ves O No
Was a packer or seal used? 0 Yes - .[J No
Perforated? . O Yes O Ne .
How perforate? O Fagtory O Knite - O Torch® O Gun
Size of perforation inches by |nches
Number’ From To
perforations - feet fest [
perforations fget feet R 3 %
. perforations feet feet R il ¥ %
Well sereen installed? O Yes ="No i o — %
? ) - LAVAS
Manufacturer's name_ i‘ ol 0D LD ‘ .
Type _- Model No. Ny o b
Diameter Slot size Set from fect to feet 1 T rta A j
———— e -_— [ — e [t
Diameter Slot size Set from feet to foet L TU o
Gravel packed? DO Yes [ No  (J Size of gravel La—— “=
Piaced from feet 1o . feet *
Surface seal depth 2, () Matertal used in seal: = LI Cement grout
X Bentonite BX Puddiing clay ‘B

Sealing procedure used: O Slurry pit B Temp, surface casing

57 Overbore to seal depth

Method ofjoinmg casing: [J Threaded ¥ Welded O Salvent

Weld

O Cemented between strata

Describe access port

10.

Work started _ 5" =3 ¥~ finished D&

6. LOCATION OF WELL V
Sketch map location must agres wath written loclﬂdﬁ"?

%

ﬁ"f

F
; .
IY  Signed by {Firm Otficlal) %%_‘__,T

11. DRILLERS CERTIFICATION <f

I/We certify that all minimum well construction standards were
complied with at the time. the rig was removed.

‘a‘Flrm Name@_@&g&&@_ﬂﬂh No. & 554?_ _
7. g
7 Address w Date 5= £ 0~/

-

and

{Operator} ‘%'Jéég&v—g@_

L

N b © ‘{/g
i i Subaiylsion Name Y 7 :
e Fo _ P
np- Ke — &
1 "\
:: -t LotNo. .. Block Na.
' t T
L i —“T
*“-L
County J.ga-.ﬁ: - S~
E'h
| St % ﬂe——-V.SecE .47 VB of_ W

USE ADDITIQNAL SHEETS IF NECESSARY — FQRWARD THE WHITE COPY TO THE DEPARTMENT
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