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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS 4%
IN RE THE GENERAL ADJUDICATION

CIVIL CASE NUMBER: 49576 O o ?;1
OF RIGHTS TO THE USE OF WATER FROM Ident. Number __ 25 ~/57/187 = §
THE COEUR D'ALENE-SPOKANE RIVER Date Received: _ T = O
BASIN WATER SYSTEM Receipt No: > 2 m
Received By: ""-'
o S v =
T
NOTICE OF CLAIM TO A WATER RIGHT 4 = g
ACQUIRED UNDER STATE LAW X
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
Mailing Address 330 NW Brandon Dr. Pullman WA Zip 99163
Straet or Box City Stata
2. Date of Priority: (Only one per claim) 04/12/2010
MontvDay/Year (YYYY)
3. Source of water supply (Check ons) Ground Water (v} or Other ( ) (a)
which is tributary to (b)
4. Location of Point of Diversion is: Township 47N , Range AW , Section 11
NE 114 of NE 1/4, or Gowt. Lot BM. County of _<ootenal
Parcel (PIN) no._O4 A1 OCOIDI1 0O
Additional paints of diversion if any:
i available, GPS coordinates: Lat, 47 deg. 26.0421; Lnng. 116 deg. 47.4246
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
sach Well- 420 well drilled in April, 2010, 3 HP, 20GPM VFD pump installed in well,
Drill tag DO057384
8. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Mo ay cfs(/) or AFY( )
For Domestic purposes from _1-1 to 123 amount _0.04
For purposes from fo amount
7. Total Quantity claimed _9-04 cfs (v) or AFY ( )
8. Non-imigation 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 ! ,

¥ANE 140t NE 414 Govt. Lot BM. Parcel (PIN) no,

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

Additional places of use, if any

10. In which county (ies) are iands listed above as piace of use located? Kootenai

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 usad at the same place and for the same purposes as described abave.

or Nene (/)

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 IDWR Water Right Number

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

you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) I/'We do { )
do not { v’ ) wish to receive and pay a small annual fee for monthly capies of the docket sheet,

u?der

Number of altachments; ©ne

For Individuals: |/We do solemnly swear ogaffl
foregoing document are true and correct. -
Signature of Claimant (s)

perjry that the sfatements contained in the .
k——“/

{ Date:

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

of )
Title Organization
that I 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.
Signalure of Authorized Agent Date
Title and Organization
18. Notice of Appearance;
Notice is hereby given that I, FIEA . 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.

Dae

Signature

Address

Last Name identification No.

]

Dates ,2-[30,20|D
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. D 0057384 12. STATIC WATER LEVEL and WELL TESTS:;

Diifing Paamit No. Depth first water encourtorad {f) 300 Static watar leve! () T0

Watar right of Injoction woll # Walsr tamp. {°F) Boliom hole fenng. {°F)
2. OWNER Describeaccasspot 34" Plug

Name Gunder Homes Walltest: Tostmethod:

Address P.O. Box 760 [omwowniosg] DEGmgear | Temdwaton | — Fownp

Cty Liberly Lake s WA Zp 99019 pedigpr) | (moded | Pamp Bl  Ar  oresion
3. WELL LOCATION: 100% B b [0 O K O
Twp. 47 Noh D orsot [ ] mge. 4 Esst[] orwest

11 NE NE
o Wm T—m T-m_m Water QualMy test or comments: Cloar, Cold, No Smell
GovtLot County Hootenai 13. LITHOLOGIC LOG andfor repalrs or abandonment:
Lat 47 - 26,0421 {Deg. ond Decimai minutes) [ Bore
Long. 116 * 474246 _ (Dag. and Decimal minutes) Dia. [From| To Remarks, Shology or description of repaies or Water
Addrags of Wel Sils West Lowemelster Bay Road - Well #2 a st s
cuy Worley X |

L rusty brown firm X
<l pemessie [ Municipet [ wontior [ irigation ] Thermat (] injaction 3 : .: :
(] oter 117] 130/Shale rown with clay seams
5. TYPE OF WORIK chack all that apply {Replacemant eic.) 8 ¥
£ New Wt (] Ropisoamentwen [_] Modily existing well 3 8 (%]
] Avandonment [ ] Other b fim - X

6. DRILL METHOD:
B A Rotary [ Mud Rotary [ cate DOﬂnr
7. SEALING PROCEDURES

Sulmabrial | Fom{M] Toff) fly (b o8 Placement g X
Bentonite [1] 40 1150 tbs Dry Pour
Granular
!.CASINGILINER.
Temeler Te | Gagel
M__@__@! Bdiiy Mglarsl Caving Lies Thrasded Welded
6" [+2 (94 |.250 |Stesl BROO K
4 -20 1420 {200 |PVC O a (|
! OO0 o O
Wasarveshosussd? DAY [_IN  ShoeDeptis) 94
9. PERFORATICNS/SCREENS:
Peromtions Y TN Mathod Drilled 3/8° Holes
Manufschredsasen [ 1Y BN Type
Method of insiatation
From (%} | To() | Siotsim | MumbeoR | i Mateddl [ Gauge or Scheduls
380 | 420 | 38" | 120 4 PVC 200
B0FT|
of Headpipe of Tai |Date: Started | 4-08-10 Compieted _ 4-12-10
mljv BIN  Tye ol 14, DRILLER’S CERTIFICATION
10. FILTER PACK: ymmammmmmmmmwmm
5 CK: exibok
S W < Bl Company Name  United Crown Pump & Drifilng  co.o. 636
L | ' 'quﬂpdnm.lnsonaccldlam _Deis 41310
11. FLOWING ARTESIAN: Diect e 1 P
Fowing Aresiar? []Y XN Artoelan Pressure (PSIG) _
Describa control devica Stes! Cap Welded “Oparator i e (=)
Operator | Dale

* Sigraturs of Principal Dirfier and fig opesalor are required.
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