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Governor

GARY SPACKMAN
Director

January 29, 2014

Robert L. Ludka OR Sabrina L. Ludka
968 Granite Loop RD
Athol, ID 83801

Re:  Coeur d'Alene-Spokane River Basin Adjudication Claim (CSRBA) Claims No. 95-
16338

Dear Claimants:

Idaho Department of Water Resources (IDWR) records indicate that we received
information you wish to change your original Claim’s (95-16338) Priority Date to April,
20, 1985. A copy of the original Claim 95-16338 with the new date is enclosed.

Please review the enclosed Amended Claim and Well Driller's Report (96-85-N-44) that
appears to be for your well. Please date and sign the Amended Claim and return the
Amended Claim and Wel! Driller's Report to me at the address shown above.

My telephone number at the IDWR Northern Region Office is (208) 762.28186.

Respectfully,

V&Q‘_’W;%-VV‘/\

Shaun M. Maxey
Senior Water Resource Agent
Idaho Department of Water Resources, Northern Region

Enclosures

Copy of CSRBA Claim 95-16338
Amended Claim 95-16388 for signature
Driller's Report 96-85-N-44



Form No. 42-1409-2 {Internet 3/12)

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 1D Number:
THE COEUR D’'ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Receipt No:
Amount; By:

F}M&ﬂd@.d Cla‘lm

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For domestic and/or stockwater purposes where
daily use is fess than 13,000 gallons per day

Please type or print clearly

1.

Name of c|aimant(5) Robert L. Ludka OR Sabrina L. Ludka Phone (208) 691.0608
Mailing address 968 GRANITE LOOP RD 71p 83801
Street or Box City State

Date of priority  (only one (1) per claim) 94.20.1985
Month/Day/Year (yyyy)

Source of water supply (check one) Ground Water (%) or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township 94N , Range RO3W , Section 22 ,

NE  1/40fSE 1/4, or Gowt. Lot , B.M., County of BONNER
Parcel (PIN) no. RP54N03W227500A

Additional points of diversion, if any:

If available, GPS coordinates

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.

WELL 96-85-N-44 COMPLETED 4.20.1985 AND CONNECTED TO 1 HOME.

Water is claimed for the following: (Limited to domestic and/or stockwater uses. See page 1 of the instructions.)

Month/Day Month/Day cls (X) AFY ()
For DOMESTIC purposes from 01-01 to 12-31 amount :04
For purposes from o amount
Total quantity claimed -04 cfs (x) or AFY( )

Non-irrigation uses; describe fully (e.9. Domestic: give number of households served if single ownership;

Stockwater: type and number of livestock, etc.): 1 HOME




S.

10.
11.

12.

13.

14.

15.

16.

Location of place of use is: Township 24N Range 03W__ section22  NE 1/4 of SE 1/4,
or Govt. Lot . B.M., Parcel (PIN) no. {if different than shown in item 4)
For {check one) Domestic (x) Stock( ) Domestic and Stock ( )

Additional places of use, if any:

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

Do you own the property listed above as place of use? Yes (x) No( )
If your answer is no, describe in remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as desctibed above.
or None {x)

Remarks:

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

Signature(s)

a. By signing below, l/iwe 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. I/We do ( ) do not {x) wish to receive and pay a smail annual fee for monthly copies of the docket sheet.

Number of aftachments:

For individuals:
iMe 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) Date:
Date;

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

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

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

Signature of authorized agent Date

Title and organization

Notice 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




Form 238-7 ) STATE OF IDAHO } USE TYPEWRITER OR

9/82 DEPARTMENT OF WATER RESOURCES [ S BALLPOINT PEN
WELL DRILLER’'S REPORT\ ; ,
UJ State law requires that this report ba filed with the Director, Depsrtment of Watar Resourees ?ﬁ
within 30 days after the completion or abandonment of the well. /}

1. WELL OWNER 7. WATER LEVEL V

Name Mm&ﬂf_ Static watar level g;! feat below land surface.
No

Flowing? [J Yes G.P.M. flow

Address a7 [/ fox P Artasian closed-in pressure Pl

Controlied by: O Valve O Cap 0 Plu
s 700 TE I BT | T it ot e
2. NATURE OF WORK B. WELL TEST DATA
XNewwel O Despened O Replacement O Pump 0 Bailer %Air 0 Othear
O ataciar. plug depthe,are. n nelogie logi Dibares GPM Fumping Love Fiour Pumoed

17 ? 70 [, o

3. PROPOSED USE —

KDomestlc O terigation O Test O Mupiclpal 8. LITHOLOGIC LOG
0 Industrial O Stock O Waste Disposal or Injection
Bare | Depth

O Other {specify typa} |oiem.[From| To

4. METHOD DRILLED '%_
T

X Rotary KA'I( O Hydraulic O Reverse rotary 7
O Cable O Dug O Other

5. WELL CONSTRUCTION f | |

Casing schedule: X{ Steel O Concrete C1Other 4
Thicknasy Dismeter From To To P

' inches __ & inches + 7/  feet SN foet T 70

inches inches famt feat T
—— e | T2 rr - e
LI inches _ 4/  inches g}  feet _ S Teet 1 - 4
2ol inches inches feet feet |

Was casing drive shos used? %Ygs O Ne v

Was a packer or seal used? Yes 0O Ne I ]
Perforsted? UL, PKVes MNe  ppi/ i
How perforated? O Fagtory [ Kni O Torch -
Size of perforation inches by inches 1

iy

Number rom To e A T ]
2.5 perforations feet__ 20" feet -
feat

parforations feet

perforations feet _ feet —
Well screen installed? [ Yes KNn S r
Manufacturer's name g
Type Model No,
Diameter ____ Slotsize __ Set from feet to feat
Diameter __ Slot size Sat from feet to
Gravel packed? [ Yes No O Size of gravel
Placed from feat 10 f
Surface sea! depth mlt’later!al used In seal: [1 Cement gro
entonits O Puddling clay 0 T R =) s e SRR
Sealing procedure used: O Sturry pit [ Temp. surface cating o o R ey
Overbore to seal depth y ;

Method of joining casing: O Threaded Welded [ Solvent phnarfdzcr 22 T

Weaid LTS RN ]
O Cemented between strata T I o e st

Describe access port 10,
Work started 2'4’2@ finished MQ &

6. LOCATION OF WELL ‘/ 11. DRILLERS CERTIFICATION @_}7_-

Sketch map location must sgree with written location, 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
Subdivision Name

- Firm NIM-MFIM No. &/ 4¢
| A

Lot No, Block Nao,

Count L. and 2 H
£ {Operator) M—n&
A_féﬂ u.m.ﬂﬂ,,r.&mj:a.j_lfw.

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