Form No. 42-1409-2 (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: 49576

OF RIGHTS TO THE USE OF WATER FROM Ident. Number 4S5 - 15 T1OY

THE COEUR D’ALENE-SPOKANE RIVER Date Received: (¢~ 2- /0

BASIN WATER SYSTEM ReceiptNo: __ A 02 Y p oy &
Received By:

ED
NOTICE OF CLAIM TO A WATER RIGHT -
ACQUIRED UNDER STATE LAW JUN -2 2w
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day IDWR/NORTHERN
1. Name of Claimant(s) K ek C AT Phone (2¢9) 74278

Mailing Address S 743 ;/. iepiri Yo CocueDAlene TP zip 53874

Street or Box City State

2. Date of Priority: (Only one per claim) ()& [0 /1995

Month/Day/Ybar (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township lﬂ 4!1 , Range w, Section ~33

A viaot_NE 114, o Govt. Lot BM. County of __K pertena
Parcel (PIN) no. '4 CM/ Y] "Ml ‘%5 —5’50 (@)

Additional points of diversion if any: &\
if available, GPS coordinates: V&\

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the d'imensions of the diversion works as constructed and as enlarged and the depth of

each well. U/e,[" 7 o o
\ )

6. Water is claimed for the following: (limited to Domestic and/or Stackwater uses. See page 1 of the instructions.)
. Month/Day Month/Day cfé’) or AFY( )
For D(} imes NC_ purposes from _] — { to_JZ2-3) amount '

For purposes from to amount

7. Total Quantity claimed O\@E( cfs () or AFY ( )

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

Stockwater and Number of livestock) / 11( e A I’IG ulelyg Jel -




9. Location of Place of Use is: Township rLl EM( ,Rangelqg{g , Section = E }
N mof _M{E 1/, Govt. Lot BM. Parcel (PIN) no._4q N tfl) S3-SEbcv

If different than shown in Item 4
for (Check One) Domestic () Stock( ) Domestic and Stock ( )

Additional places of use, if any ﬂm <

10. In which county (ies) are lands listed above as place of use located? K_MT:’V\C«‘ \

11. Do you own the property listed above as place of use? Yes (X} No( )
lf 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 &

R Well D \ers feyore Apyvo[ icarion For hﬁ\liv\g) Ryont-

. : R
coud VV]QQ ot Locatéon

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

Court Decree Date Plaintiff v. Defendant

It applicable provide IDWR Water Right Number _4<" Q< -N ~0©OKZ—~0C>

15. Signature(s)
(a.) By signing below, I/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: L(

For Individuals: 1/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) ‘% /4%’4_/ Date:

e —

MMM}’&Q’? Date: )/ 2 (/ (¢

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

of 3
Title Organization
that | have signed the foregoing document in the space below as
of H
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 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

Address

Date

Last Name identification No. a




{4 v

fom 236,/ IDAHO DEF.. . _MENT OF WATER RESOURCE. ™ Orrios Use niy

3/95 % : »
WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen A Twp Rge Sec
g : ’ 1/4 1/4 * 5174
1. DRILLING PERMIT NO. 95 - 95. N. 0082 . 11. WELL TESTS: Lat T Clodg » :
Other IDWR No. 1 Pump, [ Bailer £ Air 1 Flowing Anesﬁign
- Yield gal/min. Drawdown i Pumping Level Time
2 OWNER: prcx caprer, : z
Address PO-ROX1 1190 :
City .| SANDPOINT stateID  7ip 83864
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment) 0o

X Twp. 49 North & or South [J BD?: From | To Remarks: Lithology, Water Quality & Temperature | Y N
Rge 04 East O or West B B D 18 SANDY LOAM W/CLAY LICHT BROWN X
e TR e W 14 ME 1 [B 18 |57 GARDY LOAM EEDDISH BRESN Y
Govilot___ Co 'Rt"y"“ KOOW_ o= [E 157 oL T CLAY STLTY V/MICA LT SROWN X
Lat: : : Long: : 87191 [138 | MICA COPPER & CLFAR X
S Address of Well Site Lowq BA?‘( E{‘&D ‘ 138 165 CLAY SILW CR};EN & ROSE X
City DECOMP GRANITE SOFT
(Give at least nams ol road + Distancs to Road or Landmark) 6 165 181 \{I{-A DECOW GRANITE
3 Blk. b. COPPER & CLEAR MED X
E SHb:Name 5 T8I 1200 [ CRANTTE W/MICA X
4. USE: 6 200 [308 | GRANITE BLACK & WHITE X
;. Vit ; e 6 [308 |339 | GRANITE BLACK & GREEN
Domestic  [] Municipal [3 Monitor [11rrigation =
1 Thermal 0 Injection [ Other W/WATER APPROK 1 (-FM A
5. TYPE OF WORK check all that apply {Reptacement etc.) 6 339 1§22 | GRANITE BLACK & WHITE W/ROSE X
[X NewWell [] Modify 1 Abandonment [ Other

6. DRILL METHOD
X AirRotary [ Cable [ MudRotary [ Other

7. SEALING PROCEDURES

1 - 6" BOLT ON CAP

SEALFILTER PACK AMOUNT METHOD
3 Sacks ar

: Material From To ‘Pounds

BENTORITE 4] 30 15 BAGH UVERBURE

Was drive shoe used? l:fY ON Shoe Depth(ﬁ
Was drive shoe seal tested? @ ON How? DROVE INIO ROCK

8. CASING/LINER:

Di From To Gal Material Casing Liner Welded Threaded

6 +3 1865 S0-STERL F o o

4] -7 a2 |.Iogq FEIPVC | o = 0 0

] ] i [
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS (
5 Perforations Method SKILL SAW 775
[ Screens Screen Type Completed Depth____ (Measyrable)
Date: Started 07724795 Completed v/ yke gf .535
From To Slot Size{ Number |Diameter| Material Casing Liner
3b2 382 [1/8x4 70 |4~ PVC m| & 13. DRILLER'S CERTIFICATION
A0Z | 422 |I78Bxd 7 &7 [PVC = & 1/We certify that alt minimum well construction standards were complied with at
] | =) o] the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

FOY 4 belowground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices:

FORWARD WHITE COPY TO WATER RESOURCES

Firm Official ?AM L.j’ flleéin Date_ \7f Z50

WA 7/ TR
Supervisor or Operator Lot Date {'f’ et | ? Y\j
J/(gl-gn oncae if Fln'nOI‘g!al&Operator)
1O 19 98

i Cat V!



Ident. No. 95-95-N-0082-000

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR DRILLING PERMIT

1. Name: RICK CARTER O 208-265-0244
Address: PO BOX 1190
SANDPOINT ID 83864

2. Proposed Well Location: Township 49N, Range 04W, Sec. 33, NWNE
KOOTENAI County

Street Address of Well Site: LOFFS BAY ROAD
ID

3. Proposed Use of Well: Domestic
The use of water for homes, organization camps, livestock and for any other
purpose in connection therewith, including irrigation for up to .5 acres of
land, if the total use is not in excess of 13,000 gpd; or any other uses, if
the total use does not exceed a diversion rate of 0.04 cfs and a diversion
volume of 2500 gpd.

Domestic does not include water for multiple ownership subdivisions, mobile
home parks, commercial or business establishments, unless the use does
not exceed a diversion rate of 0.04 cfs and a diversion volume of 2500 gpd.

4. Well Construction Information:
A. NEW WELL
B. Proposed Surface Diameter 6 In. Proposed Maximum Depth 460 Ft.
C. Anticipated Bottom Hole Temperature: 85 F or less (Cold water well)
(NOTE: Construction diagrams and/or other information may be requested for
monitor, low temperature geothermal, municipal and artesian wells.)

5. Construction Start Date: 6/12/1995

6. Anticipated Well Driller: H20 WELL SERVICE (No. 0448)
NOTE: The actual well driller must be identified prior to drilling.

7. Applicant’s Signature ﬂ/éém pate ( ~20 <
e S b AT

(Owner, Firm Representative, Other)

R e e PR TYES TSI L I L2 SIS 22222 82 222 SRRttt i & & de do de de de o o v e I e ok e e ke ek kok

Fee §$ 385.00Receipted by No. N0O09042 Date 6/12/1995

(Continued)




Ident. No. 95-95-N-0082-000

ACTION OF THE DEPARTMENT OF WATER RESOURCES
This permit is APPROVED Date: 6/14/1995

If approved, this permit authorizes the construction or modification of a well subject
to the following conditions. READ CAREFULLY!

CONDITIONS OF APPROVAL:

1. This drilling permit is valid for two (2) months from the approval date
for the start of construction and is valid for one (1) year from the
approval date for completion of the well unless an extension has been
granted.

2. This permit does not constitute an approval of the District Health
Department or the Idaho Department of Health and Welfare which may be
required prior to construction of this well. The local Health Department
should be contacted for septic tank/drainfield locations. Domestic wells
must not be drilled closer than 100’ from any drainfield and 50’ from any
septic tank.

3. The well shall be constructed by a driller currently licensed in the state
of Idaho who must maintain a copy of the drilling permit at the drilling
site.

4. Approval of this drilling permit does not authorize trespass on the land of
another party.

5. This permit does not constitute other local, county, state or federal
approvals which may be required for construction of a well.

6. This drilling permit does not represent a right to divert and use the water
of the State of Idaho.

7. 1If the bottom hole temperature of 85 Degrees F (29.44 oC) or greater is
encountered, well construction shall cease and the well driller and the
well owner shall contact the Department immediately.

8. 1Idaho Code, S 55-2201 - 55-2210 requires the applicant and/or his
contractors to contact "Digline" (Dig Line is a locator sevice)
not less than 3 working days prior to the start of any excavation for
this project. The "Dig Line " Number for your area is 1-800-428-4950.

G0l L.9 %,JW REGIONAL AANAGEP

Signature of Authorized Dept. Reﬁresentative Title

ok d AR I AT I I I I AR R ARNIA AT AAREAARIAEAARNRRAAAARRARIARARARAERIRAIERRANKRAARARRKAF RN A AR AR AhkR
EXTENSION OF DRILLING PERMIT

Extension Approved by: Approval Date:
Expires On:
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