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
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM

CIVIL CASE NUMBER: 49576

Ident. Number: 95-17391
Date Received: 12/14/2017
ReceiptNo:  A/O3306 7
Amount Paid: &2 - O

Received By: /Zéz

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)

VINCENT AND JODY DUNN LIVING TRUST

C/0 JODY DUNN
15452 E ALDER CREEK RD
COEUR D ALENE ID 83814

2. Date of Priority: 7/26/1974

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section
50N oz2w 34

5. Description of diverting works:

Well, Pump and Pipeline

6. Water is used for the following purposes:

Purpose
DOMESTIC

7. Total Quantity Appropriated is:
0.04 C.F.S.and/or A.F.A.

8. Non-irrigation uses:

95-17391

Y of 4 of %

Phone: (208) 699-1230

Trib. to:

Lot County
KOOTENAI

From To
01/01 12/31

Type

C.FS. (or) AFA
0.04



9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
SON o2w 34 SE sw

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:
Well Log

13. Basis of Claim: Beneficial Use
14. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the COEUR D’ALENE-SPOKANE River Basin
Adjudication.” (b.) I/We do do not X wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: f;)

For Organizations:

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

JRUSTES of _VineinT Bivp Joby P runrinie Jeust
Title Organization

that | have signed the foregoing document in the space below as

TEUST2¢Z of |,gm'g¢,1¢z; B oD jODL;,r D_/NN L \:4»47 /usT”

Title Organization

95-17391 2



and that the statements contained in the foregoing document are true and correct.

Date /o—J/Y-20,7

) ~— 2 . ——
MN::.‘N?"VQNF} JOD}{ D./N;u Li\//nG— /(CeasT—

-

Signature of Authorized Agent

Title and Organization_ 7{€¢/s 55

95-17391 3
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U WELL DRILLER'S REPORT.

State law requires that this report be filed with the Director, Departmant of Water Administration within 30

1. WELL OWNER

_ Owner's Permit No. -

days after the completion or abandonment of the well, £

-

7. WATER LEVEL L
EEC AR _' =
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" Flowing?!
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=t a:lm! o KErTs .Ji.

"\-\x.'

G.P.M, flow

| ST

pal
O Cap 0 Plug

0‘@ well

2. NATURE OF WORK

'

8. WELL TEST DATA

27 P

X Placed !rt:n-l_,_i

- Material used in

’ Gravol packed?. ,.2] ‘I

No Slzo of gravel

_foel ln_ﬂ, S o RS feot

{ Surface sea'f?._E] Yes"i DO No\\\To what depth,/&'zz_ feat

t] Cement frout 41 {3 Puddling clay

O Decpened £ Replacement @] Pump D Baller —— Other
£ - h Diwcharge G.P.M, Draw Down Hours Pumped
3. Abandaned {Jestribe method of abandoning) A e e /J/
Lt Lot ) R e O LR 3 ™ = |
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8. WELL CONSTRUCTION 8 ALY s AT [ ZA
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Was a packer or seal used? 0O Yes & No
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11, DRILLER'S CERTIFICATION

This well was drilled under my supervision and this
true to the best of my knowledge,

»




