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 dent, Number_ 1S~ 195171
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 6=Z—10D
BASIN WATER SYSTEM Receipt No: _ MO AH66Y
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) __Joh n H Ropole Phone 208) _@(oY¥-Y0(H
Mailing Address €301 W.Sausser Dr, Coeunrd'Alene, > zp 281y
Street or Box City State
2. Date of Priority: (Only one per claim) 1 /8 I 1985 RECEIVED
Month/Day/Year (YYYY)
JUN -2 2010

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

which is tributary to (b) IDWR /1 NORTH

4. Location of Point of Diversion is: Township ﬂq N , Range 4 W , Section 5
S s NW 1/4?-39Govt. Lot !f BM. County of Keo¥enar
Parcel (PIN) no. 4QN04 WwH 63700 (‘l‘d}( id # /‘(zwg)

Additional points of diversion if any: _N ! A

If available, GPS coordinates: N _/ A

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. ’ [ . 2 " ] ’ .”e! Z fu H [[ [ :&u

]

Tul0,14¥5). The well s (ocated where P adicaded o Tia"Sausser Drove Hres

'

Mad attoc :
6. Waterli,s 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 _d_an es “'\ (O purposes from u | to 17‘{ 31 amount_ Y cfs
For purposes from to amount

7. Total Quantity claimed __, ()':f cfs (X) or AFY ( )

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

Stockwater and Number of livestock) ' ) LIC)’ , a "ds Qj
06 less Hhan ahalf acein siz0-




9. Location of Place of Use is: Township 4q ” , Range 4 W , Section _S____ ,
SW 1ot NW 14 ovt. Lot 49 BM. Parcel PIN) no. 44 NO4 W 3700

If different than shown in item 4
for {Check One) Domestic (56 Stock ( ) Domestic and Stock ( )

Additional places of use, if any "” K

10. In which county (ies) are lands listed above as place of use located? _KQQ_‘LP/MA

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 §)

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 Qh(q "UQ” ﬂt«'“gés lewr"ca‘w}‘

15. Signature(s)
(a.) By signing below, I/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: _ Three ( 3)

For Incjividuals: I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

e o anature of Ginmant (0 YO £ pate: (o) 27/ 0
ﬂ /ﬂ)ﬁéw{'u"/) - ; n- W 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 y
Title Organization
and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent 1~ WA Date _(p ( z / [
Title and Organization . [2AAAUSM .&)Q"f‘faf I\JLU;

16. Notice of Appearance:

Notice is hereby given that I, 3})‘/\ v F\a Maag s on , will be acting as attorney at law of
behalf of the claimant signing above, and that all noti(‘:es’required by law to be mailed by the director to the claimant
signing above should be mailed to mg at the address listed below.

Signature vt~

Address P«O“B/W 2350, MWI}Q’@A\J, ID §38/6-2350D

ate #
Dat @ /Z/I © Last NamGA_m au,q “ uJUV\ lde%faﬁrﬁ‘\lo. 79\ 70




ADDENDUM TO “NOTICE OF CLAIM TO A WATER RIGHT”

FILED ON BEHALF OF JOHN H. ROOK

8301 WEST SAUSSER DRIVE, COEUR D’ALENE, IDAHO 83814

ADDENDUM DESCRIPTION
NO.
1 Tax map of the subject property (Tax No. 21545)
2 Well Driller’s Report (July 20, 1985)
3 Map of the subject property showing location of the
well.

ADDENDUM - PAGE 1
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C—e

Form 238-7 \ STATE OF IDAHO e .YPEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES @ BALLPOINT PEN
WELL DRILLER’'S REPORT
/1/ State law requires that this report ba filed with the Dirsotor, oepmemofmmnmms %
‘ : a z : . within 30 days after the complatian or shandonment of the well.

1. WELL OWNER 7. WATER LEVEL ’/
Name __\Mg__ﬂag /c Static water lavel fest land surface.
Flowing? D Yes No GPM.flow
Address _227, ca . CM Z m g;yggg Arteslan closed-in pressure p.s.i.
Controfled by: (1 Vailve [J Cap O Piu
Owner's Permit No, Y55 - a9 Temperature _ OF. Quality @ad‘

or 0nes befow.
2. NATURE OF WORK 8. WELL TEST DATA
X New weil (1 Deepened O Ruplacemam OO Pump [ Baller ”Air O Other
[0 Abandoned (describe aband dures such as
materials, plug dapths, eto. in lithologic log) Ditchame GPM. Pumping Level Hours Pumped
ﬂ_ff Lar _/44_.,
3. PROPOSED USE .
Domestic DO Irrigstion [ Test 0 Municipal 9. LITHOLOGIC LOG
O Industrial 3 Stock [ Waste Disposal ar injection
Bore D_!qﬂ Water
L (specify type) |Dtam.|From| To Material Yes{No
| g 1 &2 | Rrseens DeimT”
oo A
ﬁ Rotary Y Alr D Hydrsulic L Reverso rotery L@ .20 7 X S
(Cable ‘CDug [ Other re fo o~ bidime
6. WELL CONSTRUCTION
Cating schedute: 3 Steel T} Concrete O Other
Thickness Djameter From
ASD_ inches g inches + __/__ fest gg feot
inchas inches faet _ feet
V" /ey inches __,4__ inches 3G fest /200 feet
inches inches fest ___ feet
Waes casing drive shas used? ‘[0 Yes No
Was a packer or seal ussd? Yes O No
Perforated? PUC- XYes DONo O/ R
How pérforated? O Factory 0O Knifa 0 Torch -
Size af perforation inchesby 44z inches
Number From To
LS perforations _ 4L 0 feet__ @/~ foet
perforations feet feet
perforations feat faet
Well screen instafled? [J Yes  S(No
Manufacturer’s neme v
Type ____ Modai No.
Dismeter Slot size Sn from ____ festto fent 0
Digmater Slot size Set from feet to feat ©
Gravel packed? O3 Yes B{No [J Siza of gravel () e G B3
Placed from feat to feot = .
Surface seal depth Aa_MnmIaI used In sead: O Cement grout B>
) X Bentonite O Puddling clay O e = “’M
Sealing procedura used: [ Slurry pit [ Tamp, surface casing o BT L
Overbora to seal dapth mﬁaﬂ"ﬂ'
Method of joining casing: O Threaded Welded O Sofvant
Weld

D Camented between strata

Describe access port 10.
. Work startad _M_ finished Z%

8. LOCATION OF WELL 11. DRILLERS CERTIFICATION @9.
Sketch map location must agree with written location, |/We cartify that afl minimum well construotion standards were
N complied with at the tims the rig was removed.
Subdivision Name

Lot No, BlockNo. __

s

County Lear T=N BT ' T P Lty
{Operator)
SIE w Ml so. ST .7 §9_wg.n Y 5w,

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

ADDENDUM #2
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