ntCEIVED

Form No. 42-1409-2 (Internet 12/08)

Dwg /N
ORTH
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 AS - I1SL S T
THE COEUR D’ALENE-SPOKANE RIVER Date Received: & /1/ /O

BASIN WATER SYSTEM Receipt No: 5(5 g,;'y ol7
Received By:

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) _Ken and/or Jennifer Lewis Phone (208) 769-4840
Mailing Address 6818 E. French Gulich Rd. CoeurdAlene 1D zj, 83814
Street or Box City State

2. Date of Priority: (Only one per claim) 09/27/1978
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township 20 North — ppqe 3 West , Section 9
NE 1/4 of _SW 1/4, or Govt. Lot BM. County of _Kootenai

Parcel (PIN) no._S0NO3W095340

Additional points of diversion if any:

If available, GPS coordinates: Latitude - 47: 41: 398 Longitude -116: 42: 730

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. oot 500 — Well with piping to the home. Original well was abandoned and new well drilled.

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 _Domestic purposes from _1-1 to_12-31 amount _0.04
For purposes from to amount
7. Total Quantity claimed 0-04 cfs () or AFY ( )

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

Stockwater and Number of livestock) _Domestic, 1 Home




, Range , Section 9 ,

BM. Parcel (PIN) no._50N03W095340
If different than shown in Item 4
for (Check One) Domestic (v) Stock( ) Domestic and Stock ( )

50N 3w

9. Location of Place of Use is: Township

NE 1/4 of SW 1/4, Govt. Lot

Additional places of use, if any

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

11. Do you own the property listed above as place of use? Yes (v) 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 (v)

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (/) Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number P 0051775

15. Signature(s)
(a.) By signing below, 1/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 ( v ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: WO

For Individuals: I/We do solemnly swear or affirm under penaity of perjuxy that the statements contained in the
foregoing document are true and correct. . /
Signature of Claimant (s) 7’/(’&“\ A —- Date: 4 /U d
VO_DJY\JV\A.]Q% £ £uuu> Date: er/aj:o

For Organizations: | do solemnly swear or affirm under penaity 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 L eW\S Identification No.




( [ Office Use Only
IDAHO DEPARTMENT OF TER RESOURCES {Inspected by

Form 238-7 .
3/95-C96 WELL D REPORT Twp Ree Sec
1/4 1/4 1/4
Lat: : : Long
1. DRILLING PERMITNO. - - - 11 WELL TESTS:
Other IDWRNo. D0051775 ?__ []Pump [ Bailer X Air [ Flowing Artesian
2. OWNER: | Yield gal/min. Drawdown Pumping Level Time
Name __Ken Lewis 25 gpm 2 hrs
Address 6818 E. French Gulch Road
City Coeur d'Alene *  State ID : .Zip 83814 Water Temp. Bottom hole temp.
3. LOCATION OF WELL b)f lega.l descr'Rt'O": Water Quality test or comments: Cloudy, then clear after
Sketch map I%}:ation must agree with written location pumping Depth first Water Encountered 343’

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Twp. 50 North or South []

[ 111 ]

Water

W i[iﬁfi E Rge. _3—__ East D or West & Bore | From | To | Remarks:Lithology, Water Quality & Temp. | YI N
Sec. 9 1/4 NE 1/4 SW 1/4 {Dia :
T T0acres "0 acres T80 acres 10" 0 1 Topsoil
, K . 1 6 | Clay, brownish red |
S Gov't lot County Kootenai 3 12 | Clay, arey R
Lat: 47: 41:398 Long: 116: 42: 730 12| 19 | Clay, brownish red ]
Address of Well Site__same 8" 19| 23 | Clay, grey E
Ci same 23| 67 | Cilay, red and tan w/ sand ]
(Give at Jeast name of road + Distance to Road or Landmark) 67 18 Clay Tan
L Blk. Sub. Name 118 | 206 | Shale, very decomposed, brown I
206 | 219 | Shale, decomposed, medium X
4. USE: : 219|232 | Shale, brown w/ blue chips X
Xl Domestic [] Munif:ipal {J Monitor [ Irrigation 232 | 256 | Shale. blue w/ brown silt ]
) TE;ETIS;:m&OEIém:m:n” thEt] Otlher o = 256 | 280 | Shale, brown, soft but stable X
5. check alf that apply eplacement etc. 3 -
[ New Well (] Modify [ Abandonment [] Other Gl ) LT S e PX
—_— 315 | 3437{ Shale, brown, medium 5 gpm <
6. DRILE MEJTZIOD 343 | 367 [ Shale, blue, grey, broken e
i Cable [_| Mud Rotal Other Hodheiall A2 )]
b3 Air Rotary [ Cable [] U 367 | 386 | Shale, blue, grey, firm g

7. SEALING PROCEDURES

SEAL/FILTER PACK AMOUNT | METHOD 386 | 392 | Shale, blue, grey, broken
Material From | To | Sacksor 392 | 435 | Shale, grey, brown
Pounds 435 | 446 | Shale, brown, soft
Bentonite 0 20 350# Dry granular 446 | 463 | Shale, grey, medium
463 | 479 | Shale, grey, hard %
479 | 493 | Shale, grey, medium X
Was drive shoe used? Y [J N Shoe Depth(s) 219’ 493 | 496 | Shale, broken 20+ gpm
Was drive shoe seal tested? [ Y X N How? 496 | 500 | Shale, grey, hard
8. CASING/LINER: —
Diameter] From | To | Gaugel Materiall Casing Liner Welded Threaded Shale t Thstalied @ 3407
6" w2 [219]250] Sieel | ® O B O et AL R
4" 20 [s001s40f Pve |00 ® 0O .0O
a0 [l 1 — i)

oy

Length of Headpipe Length of Tailpipe 7
9. PERFORATIONS/SCREENS Completed Depth;_500 {Measurable)

B9 Perforations  Method saw cut 1/8" x 6" slot Date: Started_05/23/2007 Completed_05/25/2007
O Sereens  Sereen Type 13. DRILLER’S CERTIFICATION

From] To | Slot Size] Number] Diamete Materiall Casing  Liner I/we c.emfy. that all minimum \.vell construction standards were
h‘ complied with at the time the rig was removed.

480 {500 { 1/8 36 4" PVC
0 ] —
0 0 Firm Name McCarty Drilling & Pump Inc . Firm No. 586
10. STATIC WATER LEVEL OR ARTESIAN Firm Official Date & [~&77
PRESSURE: )
357 fi. below ground Artesian Pressure Ib Supervisor or Operator Date

Depth flow encountered ft.  Describe access port or control (Sign once if Firm Official & Operator)

devices: Date: 6/1/2007 Time:8:56:04 AM




Form 2387 STATE OF IDAHO =% USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES | %, BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Direstor, Department of Water Resources
within 30 days after the completion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL
ama __OH.&NU D BDQSC# Static water level __a&_o_fmbelow land surface,
d ) Flowing? O Yes BNo  G.PM. flow
Address J:I Arteslan closed-In pressure AR
S’ 3, 3] ‘ Controlled by: [J Valve [ Cap 0 Plug
Owner's Permit No, ﬁ‘?g -N "57 4 Temperature C2/4 OF. Quality Good
2. NATURE OF WORK 8. WELL TEST DATA -
q New well 3 Deepened O Replacement S 0O Pump O Bailer of Air O Other
0 Abandoned {describe method of abandoning)
Discharge G,P.M, Pumping Lavel Hours Pumped
J0
3. PROPOSED USE
Bl Domestic O Irrigstion O Test O Municipal 8. LITHOLOGIC LOG I
g Ic;':::ma' 0 Stock O Waste Dlspom ftl]:sye;l;;n o | Deoth TWater
Diam.|From|[ To Material Yes[No !
6 lol) Zopo Sorl Py —
4. METHOD DRILLED / |3 e bom o e -
® Aoty O Ar O Hydrsulle O Reverse rotary ,25; gg 0ly ——ye ”"‘UM =
i D Dug O Othes 345 1609] ¢ QY -qrange Hg eod —
_m__Q:cmL_s&_O Y S haule £
6. WELL CONSTRUCTION &2 [wo| alay Oran .
i . yr: 3] Decampaie shqle. -~
Casing schedule: [ Steel D1 Concrete [ Other 503 ) ?é.ka' R~y =
Thickness smetar From To _Qﬂ.]_ S! G T o -
=50 inches ——z— inches + __/ __ foat 0.9 feet 7 1935 halc. GrRay —i
pLLo— inches o/  inches et 35 layo ggﬁ %ﬁe{’m 7” =
es % —
inches inches foet fout 3%35_0 £ ,;:” e =
Was casing drive shos used? [J Yes 8 No hod € E.?. v =
Was a packer or seal used? (B Yes ONoe PU.C =0 < he, le Gea V ” .,
Perforated? ¥ Yes ONoe pPu & 25n leze oln, 11/1/b
How perforated? [ Factory DO Knlte O Torch Sﬂu/ Shale (o8

Rucwla - S £ bery

Size of perforation _//g,  inches by g Inches
Number To
2_/#0 perforations &&5 fest_265 _feot !

perforations feat foet [
perforations fest foet B
Waell scraen instalied? [ Yes % No
Manufacturer’s name )
Type Model No.
Dlameter ____ Slotsize ____ Set from fest to fost Noy S0 1978
Diametar ___Slotsize ____ Set from feat to foet
Gravel packed? [ Yes & No [ Size of gravel g T e Resourced
Placed from feet to feot o T St
Surface seal depth _ /§” Material used In seal: [ Cement grout P 1
& Puddling clay [J Well cuttings R |

Sealing procedure used:  OJ Slurry pit O Temp, surface casing
& Overbore to seal depth

Msthod of joining casing: O Thresded & Weided O Solvent —— e
Weld K = b
0 Cementad between strata
Describe access port_ {4/ e |d e d Plaule. 10.
| Work started _wéﬂz_ finished _M
6. LOCATION OF WELL 0\6) 11. DRILLERS CERTIFICATION
Sketch map location must agres with written location. 1/Wa certify that all minimum well construction standards were -'
N complied with at the time the rig was removed,
E : T Subdivision Name .
-1 T Firm-Néme
t ]
w + E
! ! Address
+ i, Lot No. Block No.
| d Signed by (Firm Official)

) -
County Koolena
SE_ uSE Yse _F _.T.. 50 _NBR_Z_EM.

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



