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l./ l.a 2 g 2009
Form No. 42-1408-2 (Internt 11/08) IDWR/North

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 __ <1 5~ 14834
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _ /2~ X9-09
BASIN WATER SYSTEM Receipt No: Noxdl el
Received By: U~
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) _7J ?M/M 1/0) g Dﬁ D }/) Phone (Zﬂg 7/]; 258
Mailing Address E X570 Yonder 054 B[ Vé[ /7"/7757/ V-Z//E,fzp =D =3 %

Strest or Box City State

2. Date of Priority: (Only one per claim) 0 g / zﬁ / / ?7(.}

Month/Day/Year frYYY)
3. Source of water supply (Check one) Ground Water><s or Other ( )} (a) %ﬁ_—-
which is tributary to (b) \4/17/4/

4. Location of Point of Diversion is: Township m Range 5 W , Section I 9_
J\) M) 1/aof_A W 1/4, or Govt. Loti]L_\ BM. County of Kﬁ&féﬂ% !'
Parcel (PIN) no. SONOEW — |- —3/95

Additional points of diversion if any: A/
/A
if available, GPS coordinates: ‘//’I///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

L 2 5 GY-N-1TD Wl fprnplete F |97
and rpnnected 9o | wm H oo

6. Water is claimed for the followmg (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day cfspq or AFY( )
For M & purposes from _¢2 2«(2 ’to lZ-Zzl amoum&_

<

For purposes from to amount

7. Total Quantity claimed __/ 0 % cfs (X) orAFY { )

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 é AZ ,Range __° S H{ , Section 2
Mm of _ N N/1a, Gowt. Lot 4 BM. Parcel (PIN) no.

for (Check One) Domestlc_(S<)’ Stock ( ) Domestic and Stock ( )
Additional places of use, if any N/A.

[ K oPlena
10. In which county (ies) are lands listed above as place of use located? v W

11. Do you own the property listed above as place of use? Yes (\/f No( )
If the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Descrjbe any other water rights used at the same place and for the same purposes as described above.

or None §<)

if different than shown in ltem 4

SR S g bt in 1978 aud pens s e d il

1 WWM/%%&. dipttrncted |99

14. Basis of Claim (Cheé/ k One) BeneﬂcuaIGSe>() Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By S|gn|ng below, I/We acknowledge that [/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudlcatlon “(b.)IWedo( )

do not (><)'vwsh to receive aEd pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: 1/We do solemnly swear or affirmunder penalty of perjury that the statements contained in the

foregoing document are true and correct. P -
%) Date: &#ﬁi@

Signature of Claimant (s) (' |, ot
U//)/ 2y Date:/.

For Organizations: | do solemnly swear or affi det pen
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 ,D@ l jlj h Identification No.




P

FomEeY IDAHG DEPARTMENT OF WATER RESOURCES el
& WELL DRILLER'S REPORT Ball Point Pen

~n

1. DRILLING PERMIT NO. 95 -94 .N . 193 .

11. WELL TESTS:

Other IDWR No. O Pump ([ Bailer & Air 1 Flowing Artesian
N Yield gal./min. Drawdown Pumping Level Time
2. OWNER: promarp povpa 30 % hr
e E 2570 PONDEROSA
City POST FALLS State 1D Zip, 83854
Water Temp. Cold Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Quality test or comments;_G0od & Clean

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

1OI%TATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices:

Water
X Twp. 50 North [-_}K or South O %?: From | To Remarks: Lithology, Water Quality & Temperature | Y N
Rge. East 0 or  West B 8 |0 [1 |TOP SOIL BROWN SOFT X
o . "Ssec. 12 1a_NW 44 MW 44 |8 [1 |80 |LARGE GRAVELS COARSE SAND
EE = Gov't Lot Counfy "Koot#fgy "o | BROWN MED X
8 |80 |88 |COARSE SAND SMALIL GRAVELS
B Address of Well Site BROWN MED SOFT X
City 8 |88 |163|COARSE GRAVELS FINE SANDS
{Give at least name of road + Distance to Road or Landmark) DARK BROWN MD X
Lt. Blk. Sub. Name 8 |163]170|FINE SANDS SMALL GRAVELS
BROWNISH SOFT =
4. PROPOSED USE: 8 |170|217% COARSE GRAVELS BROWNISH MED| X
FDomestic O Municipal 0 Monitor [ Irrigation '
O Thermal O Injection J Other
5. TYPE OF WORK
New Well [ Modify or Repair [J Replacement [0 Abandonment
6. DRILL METHOD
OMud Rotary X AirRotary  (J Cable [ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To SP‘:)CJ‘: dg"
Bentonite 0 |40 |150 1bs| Slurry &
Crumbles
Was drive shoe used? Y& NO
Was drive shoe seal tested? Y O N &X How?
8. CASINGILINER
Di: From Gauge Material Casing Liner Welded Threaded
6" [+2% 21755 250| steel |X& O X O
= o O i
[m} ] [m] O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
FPerforations Method___Torch Cut :
0 Screens Screen Type Completed Depth 217% (Mea urable)
Date: Started 8/30/94 Completed 08/30
From To Slot Size | Number |Diameter] Material Casing Liner
215% [217% |1716]10 | 6 4Steel | ¥ = 13. DRILLER'S CERTIFICATION
] (] I/We certify that all minimum well construction standards were comglled with at
O 0 the time the rig was removed. - i

Firm Name H20 WELL SERVICE INC 448

7 "Firm No.

Flrm Official (/—?‘// U / Lo fag

Date (-/ ;}‘0‘/

Supervusor or Operatm/] 1) E,/O %-;"—'

Date f’/\‘? ! / 74

( ign once if Firm Official & Operator)

b3
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DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that |, RICHARD E. DOLPH of Post
Falis, ldaho, do make, constitute and appoint ANGELA RUTH CLANCY and MICHAEL
CLANCY as my true and lawful co-attorneys-in-fact, for me and in my name, place and
stead, and for my use and benefit fo transact all and every kind of business of what
nature or kind whatsoever, and also for me in my name, as my act and deed, to sign,
execute, de!iver and Vacknowledge such deeds, leases, medical dbcuments, covenants,
agreements, mortgages, hypothecations, evidences of debts, and satisfactions of
mortgage, judgment and other debts, and to bargain, contract, agree for, purchase,
receive and take lands, tenements, hereditaments, and accept the seizing and
possession of all lands, and all deeds, and other assurances in the law therefor; and to
execute such other instruments of writing of whatever kind and nature as may be
necessary or proper in the premises.

It is my specific direction that my co-attorney’s-in-fact must act together with the
full consent of the other on any matter.

Giving and granting unto my co-attorneys, full power and authority to do and
perform ail and evewa.cfa“nd thing whatsoever required and necessary to be done in
and about the brehises, as fully to all intents and purposes as though | might or could
do if personally presén_t, with full power of substitution and revocation, hereby ratifying
and confirming all that my attorney or their substitute or substitutes, shall lawfully do or

cause to be done by virtue of these presents.

THE ORIGINAL OF THIS DOCUMENT g ﬁf &

iS ON FILE AT THE LAW OFFICE
OF THOMAS M, VASSEUR




This Durable Power of Attorney shall survive the grantor's disability or

incompetence and shall remain in full force and effect until specifically revoked by the
grantor or by the death of the grantor.

This power of attorney shall not be affected by subsequent disability or
incapacity of the principal.

)
IN WITNESS WHEREOF, | have hereunto set my hand this A L day of
September, 2007.

GOk & £) oI

RICHARD E. DOLPH L/
STATE OF IDAHO )
} ss.
County of Kootenai )

On this / 7 day of September, 2007 before me, the undersigned Notary Public,
personally appeared RICHARD E. DOLPH, known or identified to me to be the person

whose name is subscribed to the within instrument and acknowledge to me that he
executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and seal the day and year
first above written.

Ay J/JW Ju%/
otary Public igyand

for Iddh
Residing at._ /74 €U,

m My Commission Expires:_3~ 3¢ —/ 7~

W\

’,
&,
RUTTRIRTY

%4




