Form No. 42-1408-2 {intemet 12/08) D WF?

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 @S5 ~+48 / 55
THE COEUR D'ALENE-SPOKANE RIVER Date Received: (] 7 /17

BASIN WATER SYSTEM Recaipt No: N E‘z 2 %E :g: 4
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} Ed Schweitzer Phone (509) 338-5508
Malling Address 330 NW Brandon Dr. Pullman WA 7, 99163
Street or Box City State

2. Date of Priority: (Only one per claim) 12/14/2009
Month/Day/Year (YYYY)

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

which s tributary to {b)

4, Location of Point of Diversion is: Township 47N , Range 4w , Section 11
NE 1/4 of NE 1/4, or Gowt, Lot BM. County of _Kootenai

Parcel (PIN) no._ 049700010010

Additional points of diversion if any:
if available, GPS coordinates: Lat. 47 deg 26.211; Long. 116 dag. 47.829

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 construcied and as enlarged and the depth of

each wWell. g0 weil drilled In December, 2009. § HP, 10GPM VFD pump installed in well

Drill tag DOD57306

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

. Month/Day Month/Day cis(/) or AFY( )
For _Domestic purposes from _1-1 to_12-31 amount _0.04
For purposes from to amount

7. Total Quaniity claimed _9-04 ofs (/) or AFY { )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership:

Stockwater and Number of livestock) _Domestic
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9. Location of Place of Use is: Township 47N . Range 4w . Section_! .

NW _ qa40f NE 1/4, Gowt. Lot BM. Parcel (PIN) no.

i differant than shown in ltem 4
for (Check One)  Domestic (/ ) Stock( ) Domestic and Stock ( )

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 (/)

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (v) Posted Notice( } License({ ) Permit{ ) Decree ( }
Court Decree Date Plaintiff v. Defendant

If applicable provide [DWR Water Right Number

13, Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitied "Hew

you will receive notices in the Coesur d'Alene-Spokane River Basin Adjudication.” (b.) I'We do{ )
do not ( v ) wish to receive and pay a small annua! fee for monthly copies of the docket sheet.

u?der

Number of attachments; ©ne

For Individuals: /We do solemnty swear 0@'fﬁ
foregoing document are true and correct.
Signature of Claimant (s)

perjury that the sfatements contained in the .
\—4‘-/’

pate: |2(30[20(0

i Date:
For Organizations: | da 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 .
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 |, Fd/A , 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.

Dake

Signature

Address —_
Identification No.

Last Name

SCANNED
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Form 238-7

IDAHO DEPARTMENT OF WATER RESOURCES

S WELL DRILLER'S REPORT
1.WELL TAG NO.D 0057308 12, STATIC WATER LEVEL and WELL TESTS:
Drling Peamit No. Denth firet waler encounisred () 160 Staiicwalsr leval () 85
Watas right or Injection wedl # Water temp. (*F} Botiom hole tsmp. (°F)
2. OWNER Dascribe access port 3/4" Plug
Name Gunder Homes
Addess P.O. Box 790 T T T | e Py
ciy Liberty Lake State WA zip 93018 fen0| v iggm) - Porp  Ealer Ak aasi;
—_— e T 100% 712 iHler | O X O
3.WEJ.LOCATION
Twp. 47 North O orsoum [J rge. 4 Eest (] orwest 5
sec 41 M _NE 14 NE
Tom  Gew | @es Water Quaiity test or comments: STght Golor, Cold, No Smeil
Sovilat County Kootenai 13. LITHOLOGIC LOG andior repalrs or abandonment:
Lat A7 * 28211 (Deg. and Decimal micsies) [ Bore
Long. 116 * 47.820 {Deg. and Gecime! minvias) ?; "gﬂ To mwlﬁwdm“ ,}”ﬂ'ﬂfu
Addreas of Woll St West Lowamelster Bay Road (i ] brown with some ofs X
T Cry Worley ‘gg Wﬁlaﬁbmwnand%g X
1 78 n S X
%n sic (] Municpes [ Monier [ e ] hemat [ inect g % ' h;vdbmlaé:kmedium X -
Oher [ EEH 3] h
5. TYPE OF WORK dheckal fatspply I Shale-ore mmﬁuﬁﬁ 3
[ Newwell [ ] Replecamentwatl [ Modiy exisiing wel 8| 430] 457|Shals bluakgra X
[ avardanment ] oter ] 7sn aray medlum X
E.gDRiLLuEmon: .L-J O 6 “3 udﬂlrgm dfum x X
ArRolary [Imud Rotary [C] catte [ Other . 6 58 - hn ack
7senuusraocmunss S ShUAS | BE o : B8] 620{ -700]8 _’ggHamﬁlum X
S [P .. 6. 700] &0 _g.ry lue medivm . = 1X]-
_1150bs | DryPour I owam— DECENVEL
' 1350 ks Dry Pour 451 SO0 FT I
= 2 G FT
| [ [Gcbodul|  Maiid |Casig Liow Thmaded Wolded
& 43 |88 |.250 |Stae) B O O [ il
4" [-20 [a00].200 [PVC O O 0O -
o0 o g :
Was diveshosusad? XIY | N ShosDepts) 88 x
9. PERFORATIONSISCREENS:
Pedorions (XY [IN Method Drilled 3/3" Holes
Manuzciured screen [ 1Y BN Type
Method of imstatieion
From(2 | Tod% | Sotskm [ Nemberft zomind) Material Gauge or Schedula
760 | 800 | 3@" | 120 4 PVC 200
800 FT
) Da: Started  12-10-00 _ Compleied 12-14-09
T 14. DRILLER'S CERTIFICATION
"’"‘""'D'w,, TS Langhsof Takoe : ' o csly et f i weconsinucion strderts were complewith
40, FLTERPACK: . .. . - = o afme i fgwes ramaed. ) ;
BT T TR T T S T P maied ] Company Name UnﬁstrwnPump&deng_mm B3 -
. CEEE | . wmdasonﬂec!ham __Cee_gHA 4@7
1, FLOWING ARTESIAN: : ' o
Flowing Antestar? []Y BN Artasian Presswe (PSIG) Date
Desaibe control device Steel Cap Welded Deta

* Signeture of Principal Dot 27 1ig aperaior are required.
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