Form No.42-1409-1 (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
THE COEUR D’ ALENE-SPOKANE RIVER Date Received:

BASIN WATER SYSTEM Receipt No:
Received By:

J NOTICE OF CLAIM

TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

P

Please type or print clearly Is)

1. Name of Claimant (s) R and’Nancy Newton Phone (208) 667-5117
Mailing Address 2760 W Everwell Bay Lane o r C?oeurd Alene iD z|p 83814

2. Date of Priority (Only oﬁt:?; ;)rpBeorxclaim) 8-1 5'4'994'/'233 3 /} ? 3 [/ 3

Month Day Year (YYIYY)
3. Source of water supply (Check one) Ground Water () or Other ( ) (a)

which is tributary to (b)

. a. Location of Point of Diversion is: Township 49N , Range 04w , Section 11 ,
Sffﬂ 1/4 of_’(ﬁ/,1/4 Govt. Lot _3_ BM., County of LT ENR/

Parcel (PIN) no. 0-2260-000-009-A

Additional points of diversion if any: A,// A’

If available, GPS Coordinates /"I/ ’4'
b. If instream flow, beginning point of claimed instream flow is:
Township , Range , Section , , 1/4 of , 1/4
Gowt. Lot , BM., County of
ending point is: Township , Range , Section , , 1/4 of , 174
Gowt. Lot , BM., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,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. Well 105 fe&deep
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6. Water is claimed for the following purposes:

For domestic

For

For

For

7. Total quantity claimed (a) .06

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households s

number of livestock, Etc.) demestie=8 _Z 44ms-

purposes from
purposes from
purposes from

purposes from

(both dates are inclusive MM-DD) (cfs) (acre feet)
1-1 to 12-31 amount_98 or
to amount or
to amount or
to amount or
(cfs) and/or (b) (acre feet)

erved; Stockwater: Type and
fZies = 6’4&/\/;

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)

in the corresponding place of use below. See instructions for standard symbols.

Twn

Rng

Sec

NE

NW

SW

SE

Totals

NE

NW

SW

SE NE NW SW

SE

NE

NW

SW

SE NE NW

SW

SE

49n

04W

11

D

25/

2

Parcel (PIN) no(s),0-2260-000-008-A

Total number of acres irrigated

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?
If your answer is No, describe in Remarks below the authority you have to claim this water right.

Yes (¢) No(

)

12. Describe any other water rights used at the same place and for the same purposes as described above.

13. Remarks:

or None ()
CABNS  A2F 4sed) GY FAILY 4600 B82S A/

LPE T sl . pud GrmyHallnd 432,

Last Name Newton

Identification No.




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

Number of attachments: & /Vﬁ

Ity of perjury that the statements contained in the
ianas
Date: fjtf -’/ 3,
77 t 71
Frm—) M\-\ Date: S ~20 ~/0

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

For Individuals: 1/We do solemnly swear or affirm under p
foregoing document are true and correct.
Signature of Claimant (s)

<

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

Newrnd

Last Name Identification No. __ &.(




D. E. Taylor 33-372 ‘

.
1930 6th Ave. Soukh ) s
Seattle, Wash, 98134
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. =12 cma e & 7 7

RST (’-.:.Dbl . =Swd HWd__‘_ olywd * b‘Tl? Lino Carpef Conc w/ATile L

Holel Sgly _#LRT DR —7Ki & il Hall SRy cF B3 Den

LECTRICAL ClL_____ ]| (7110 X0 > LowValt Intercom Vac System . 5 Ll

{EATING / : Fao Fag Fae Gas Qil YdFuel Stkr Fa Gravity Flr Wi

and Ch=t | HWtr Conv Rad HtPump Chim only ACondg Elec WlFurn
OOLING BB ., GIPnl Cable Total Area Heated _sf x §. psf
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% e N 1
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SECIAL '

’ Appearance
satings Phys Cond FAG  FuncUtility FAG Res FAG Nothd FAG | + | Arez7
‘ ota

T LTS S SUMMARY OF DWELLING COMPUTATION : - | .2 :

______| Dwelling sf x R2 units = /957 sfox $2N Vi #/ psf = § 9 7?9;
-

e £ Net Lump Sum Adjustment $ e ‘é 9“

= . R . : Base Cost ' $ '/J,d?/_ﬁ,

e . _| 19 LCM % x Qual Adjustment ——— % = Mﬂ cdj Baje = &

Depreciate:

. > : Depreciation: Physical, Ft?%and Ecol i = acient Good m_&%
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NEWTON PIN 0-2260-000-009-A




USE TYPEWRITER OR

Form 238-7 STATE OF IDAHO
8/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion er abandonment of the well. A
1. WELL OWNER 7. WATER LEVEL / V
Name Roy E, and Naney L Newton Static water level ___Z5 feet balow land surface.
Flowing? O Yes & No G.P.M., flow
Address 2760 Valhalle Rd, CDA. TD 83814 Artesian closed-in pressure SXAN
’ Contralied by: [ Valve [® Cap J Plug

45-84-0-19

Owner's Permit No.

Temperatura QL_JO F.

Quality _Eypoplen?”

Describe artesian er tamparature rones below.

¥ Bentonite OJ Puddling clay [

Sealing procedvre used: O Slurry pit O Temp. surface casing
¥ Qverbore to seal depth
Welded 0 Solvent

Weld
O Cemented between strata

/L

Method of joining casing: (J Threaded

Describe access port

2. NATURE OF WORK 8. WELL TEST DATA
gt\lew well O Deepened O Replacement 0 Pump O Bailer ™ Air O Other
Abandoned (describe abandonment procedures such as - "
materials, plug depths, etc. in lithologic log) Discharge G.P.M, Pumping Level Hours Pumped
S0 Yeridble s
3. PROPOSED USE
Domestic O Irrigstion [ Test [J Municipal 9. LITHOLOGIC LOG
o (I)ntc:]ustr:al O Stock OO Waste Dlspc;sal o; Injection Bore] Depth Water
er specify type) Diam.|From| Te Material Yes No
gl o |~ | Cley &ad ?zz’ ve/ X
4, METHOD DRILLED o /6| Fiawe Sen y
Rot O A Hydraul R (6 |25 c/w Z1d_(Gravel X
gcgb:;y o D:]rg E]‘ Or:;:u ic O Raverse rotary s 1zt L M&/ﬂ c/‘! "] v
g5 |22 | Cliv i X
0¢ | tar| BFrkeNy Fazeis Y
5. WELL CONSTRUCTION
Casing scheclule: i Stee!l O Concrete O Other
Thickness Diameter From
1 59 inches G Inches + _ 2 feet 9_& feet
Iinches inches feet feet
inches inchas feet feet
inches inches feet fest
Was casing drive shoe used? ¥ Yes O No H
Was a packer or seal used? [ Yes i f No 'IJ \‘,’}&Q w Ji I'-I
Perforated? O Yes ™ Ne [ il ] [
How perforated? [ Factory [ Knife & Torch -
Size of perfaration inches by inches BGTR9—19ny
Number From .To
perforations feet feet
perforations feet feet Department of Water Resonres
perfarations feet fest TR e
Well screen installed? [ Yes ;K No ,‘,J = i 7 e g
Manufacturer’s name JH TE )
Type Medel No, i)
Diameter ____ Slot size Set from feet to feet 07 )
Diameter Slot slze Set from feet to feet r &5—‘934
Gravel packed? [ Yes M No O Size of gravel Depa
Placed from feet to feet ﬂ%ﬂﬁs
: : N Ourceg
Surface seal depth __ 2.5 Material used in seal: O Cement grout mﬁﬁmuﬂm&

10.
Work started & 7/ Z finished _F// 2zé£

L
s
County A--O‘B vt = DV V 4

LOCATION OF WELL Vv

Sketch map location must agree with written location.

N
! i Subdivision Namem
et et e
T, Loy o Lo Torer G
b 1
] 1
- ma Lot No. Block No, __
1 ]

L jtee
% Sec. _ZL,T. 9 &, n.éé el

Y

11. DRILLERS CERTIFICATION

complied wtth'é_tg tlnggﬁgw%e&xwed

Firm Name p}‘///ffj e

|/We certify that all minimum well construction standards were

Firm No, _&2 ¢35~

Addrass w Date
ed by (Firm Offici
i3l

(o.mmn M

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




