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 @S - 145 4
THE COEUR D’ALENE-SPOKANE RIVER Date Received: g/%%é?
BASIN WATER SYSTEM Receipt No: OA

Received By: (i tan

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) 3-0 \\ [a) _‘.;\I‘Of' Phone @0% ©6 7-930 6
Mailing Address 693) w. ‘Q' ver Vit O G, Corvr J ﬂhﬂ\b ID zp 838 Ik
Street or Box City State

2. Date of Priority: (Only one per claim) S weaﬂ'\ b'-(' “"‘ 1977

Month/Day/Year (YYYY) i

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 o 'J , Range q" “/ , Section 8

N€ 4o SW 14 or Gowt Lot BM. County of Kootenai
Parcel (PIN) no. SoNowr wW-08- thqo00

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

=M Well and pump insralled in 977 3o depth £ 3757 wirh
6”«:2.«3 -\-o \67‘ modified in 1945 +, .h,yf\n.,{ o’_ with 47

casm 07 vaderqrovnd & %o eaﬁ'um— s
er is clalmed for tfxe following:f{limited to D stlc and/or Stockwater uses ee age 1 of the instructions.)
Mont Day cfs®) or AFY( )
For mes$ '\‘o purposes from YA to amount_ O %
For I3 vesto ¢ k purposes from l!l to | 2-!3’ amount _+© &

7. Total Quantity claimed .0 6 cfs (R) or AFY ( )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of livestock) Domestic = § \ N ‘Qf A1 be\ Ce- :

Jivestodk - 2 40 3 ko/& n y?.. acre pas'\'ur‘ea.




{

9. Location of Place of Use is: Township 5 o '\’ , Range "f‘ W , Section 8 ,
NE 1m0t SW 14 Gout Lot BM. Parcel (PIN) no. SON 0% W 08 900

If different than shown in Item 4

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

Additional places of use, if any

4
10. In which county (ies) are lands listed above as place of use located? KO O+el Nas

11. Do you own the property listed above as place of use? Yes () 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: o rancts 1ssved and wel| deilled by A(‘n'.e."'.fhc”y
Solivik, sellers +o me. See dtfached well driller regorts ).

14. Basis of Claim (Check One) Beneficial Use (N 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, I1/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.) /'We do ( )
do not (X ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2.

For Individuals: 1/We do solemnly swear or affirm under alty of perjury that the statements contained in the
foregoing document are true and correct. 32" l { j /
4'\1 (1,% Date: "T 7/0 q

Signature of Claimant (s)
Date:
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 Date

Address

Last Name [ “\{f \0 <« Identification No.



SENT BY: IDWR;

USE TYPEWRITER GR

BALL POINT PEN -

WELL DRILLER'S REPORT

State lew cequires thar this report be filed with the

Department of Weter Rescurcea

i@ REE)

208 769 1454; OCT-26-04 11:10AM;

"ThN 16 w8

Director, Dagartment of Warsr Renourcas within 30 !
days after the completion or abandonment of the waeil, Mf%m

1. WELL OWNER

Hame _ . 4( -l
waoes Loz Lz S5 (7 b fi’s’fﬂ/_
Owmer's Perenit No, q5 "'77 - N - \"bq

7. WATER LEVEL

Static water level _,____ feet below land surface
Flowing? [1 Yes ¥ No GPM flow__
Temperature Cady’™ F. Quality /e s

Artesian closed-in pressure p.si.
Conwolted by 3 Valve B Cap 3 Plug

2. NATURE OF WORK

ﬂ New well 0O Deepened 0 Replacement

B VAU

8 WELL TEST DATA

(1 Abandoned {describe method of abandoning)

O Pump 0 Bailer ¥ Other
Dischugs G.P.M, Drew Down Hoyn Pumpaed
b £ 8M rd LA

3. PROPOSED USE
ﬁ Domastic O wrigaticn O Tam O Other Gspucity type)

9. LITHOLOGIC LOG :

{0 Municipal O Industricd 3 Skck  [1 worke Blaosa! o
Injection

4. METHOD DRILLED

O Cable "g Rotory 3 Dug C Other

Cawpth _ Vowiater |

s [T T | Maowia v
PHRE] Zef oy ] X

J e | Bocor X

Yy 15| Send M4
rvr ANy N x

2d | 2| Lelawbused CrdacTe

. WELL CONSTRUCTION

Diameter ot hole _%_ inches Total depth _..ZZJ:fnet
g

_é:‘mg _f;'m% g.’rd’_g: e

LGl €7 85

Casing schedute: tesl 3 Concrats
T hich naes famater From To

v .57 inches inches +_ 4 fmet L6627 toer
inches inches four feet
inches inches feat feat
inches inghes feet feet
inches inches foet feat

Wt craing drive thoe veed? W Yau 0 Ne

Was a packes or seal usad? O Yes o No

Perforated? O ¥m “l Na

How perforsted? O Factoey [ Knifs 3 Torch

Size of perforation inches by inchims
Numbar From To
perforations feat fout
_ perforations fret foet
perforations faur feet
Viell serean instalied? OYes WNo
Manulactursr's neme
Type Model No,
Diamster __Slot size ___ Set from feet 1w feet
Diameter____ Siot size ___ Set from feut to_ fast

Gravel packad? [0 Yas y No Size of gravel

Placed from fear to fest

Surtoc wval depth 2.l Waterial used In waal [T Camant growt

ﬁ Puddiing clay Il Wall cuttings

Seslng procaducs vand [ Shry 1 R Tomporery mrface cuing

Overdars 15 seel Sephh

f ME % St kse K 7S na H-_’Lﬂw

14.
Work started _ZAAZ_ finlshed _ML

Sketch map lacation must agres with written location,
M

. LOCATION OF WELL q

M i
Wt ———E
._..E_E'F_-;_._ Lot No..— . Btk .

£
] Cmmly_&p_‘{éx /A—/

3
.
1

11, DRILLERE CENTHFICATION
Firm Homg SseceTad ool Doy Morcrim no d 45

B

USE ADDITIONAL SHEETS (F NECESSARY FORWARD T

HE WHITE mrABW T/ TU® merms Rt smac

PAGE t/1

T&T\a(‘



-

o

0060

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

10.,1&‘!'!,:ATIC WATER LEVEL OR ARTESIAN PRESSURE:
~+% & betowground  Arlesian pressure Ib.

Depth flow encountered ft. Describe access portor

contro! devices:

1. DRILLING PERMIT NO, 85 -77 -8 .0139 . 11. WELL TESTS: _
Other IDWR No. OPump O Bailer @Arr O Flowing Ariesian
. Yiekd gal./min, Drawdown Pumping Level Tima
ﬁ;,?:v NER: \onre & SHERRY SOLSVIR 15 G2
Address. 1375 % RIVERVIBW DR BST AIR LIFY
City COFUR I} ALENE State 1D Zip. 83814
Water Temp.. Bottom hole temp.
3. LOCATION OF WELL by Iegal dmription: Waler Quality test or commenis:
Sketch map tocation must agree with writien location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp.__ S0 Noth B o South Bore | com | To | Remaries: Lithology, Water Quality & Temperature | V | &
Rge. - East O of West 5 1375 |395 . |GRANTTE BLAGK & WHITE & GREEM p4
w - Egec. 05 _ - ya NE 4 SWys |6 [396 |408 |GRANTTE WHITE OUARTZ GREEH
£ e elEe oot o= [ || W/WATER APPROX 1 GPU %
5 |&408 §570 |[GRANTIE WHITE BLACK HARD ) X
s Address of Well Site E RIVERVIEY 5 1570 [605 IGRANITE BLACK WHITE HARD X
City 6 (505 [609 |[GRANITE BLACK FRACTURED
{Ghve alfoast name of road  Gatance ta ioed of Landmark) ' ki/WATER APPROX 15 GPM X
Lt Blk. Sub. Name. 6 1505 620 IGRANITE BLACK WHITE HARD X
4. PROPOSED USE:
&§ Domestic Y Municipal 3 Monitor 1 (migation
J Thermal J Injection 1 Other,
5. TYPE OF WORK 580 of 47 PVC
[0 NewWell [ Modify or Repair 1 Replacement [d Abandonment
6. DRILL METHOD
O Mud Rotary X3 Air Rotary ] Cable 3 Cther__
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOOD
Material From To %m‘
. Wasdriveshoeused? (3 Y O N Shoe Depth(s)
- Was drive-shos seal tested? Y3 NI HOWZuicozes v oo me 1 N 7
8. CASING/LINER:
Diamet From |10 Gauga]  Material | Casing Liner  Wekled Threaded
&' -140]620 ].16f PVC O b ] a
) ] 3] =]
[} J 0 0
Length of Headpipe Length of Tailpipe.
9. PERFORATIONS/SCREENS '
¢l Perforations Method_SKILL SAW
O Screens Scresn, Type ' Completed Depth 620" {Measurabie)
Date: Started __ 95/99/935 Completed___05/10/95
From To Slot Size | Number |Diameterj Materal casng Liner -
ERU 1580 1/8=4 |70 I PVC D ;1 13. DRILLER'S CERTIFICATION
a0 |&2D 1/8x4 |70 [ jud o & YWe certify that all minimum well construction standards were complied with
O a the time the rig was removed.

Eirm Name_ 220 FELL SERVICE T¥C Firm No. 445
R e — -

Firm Gﬂicla}—v‘;:‘/éi ¢ L .‘:ﬁ/..ft;/é L/ Date (2 <& 42

and =7 ;"/ /

Supervisor or Operator, a & F1 = Date

]

~ ’/:I's

'a

7
ign enca if Firm Dr#dal & Operator)

TO\Y ’ o



