Form No. 42-1408-2 (Intemet 12R)8)

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 9 5~ l44lC
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __3 -s0 - ¢J
BASIN WATER SYSTEM Receipt No: “Q 24729
, Received By: REGEIVED
NOTICE OF CLAIM TO A WATER RIGHT Mart 10 2011
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day lDWR/NORTHERN

1. Name of Claimant(s) {ii bevt 1Qebiw leite Phone (38 24< 5§24

Maifing Address / 7 & 1/ !m v Beed Cof 4 i e Tdedo zip 3564

Street or Box Chy ° State
2. Date of Priority: (Only one perdaim) (Pcfs b /5, 197
Month/Day/Year (YYYY)

3. Source of water supply (Checkone)w(\,()oromer( ) (&)

which is tributary to (b)
4. Location of Point of Diversion is: Township %/{o 47/ Range __ 3 s  Section__j2f

M waof_pla’ 114, or Govt Lot BM. County of /3 & a’ & waim, A
Parce! (PIN) no B £ Hla MU/ U2 Y 0 A |
Additional points of diversion if any:

if available, GPS coordinates:

§. 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.

gl
6. Water is claimed for the following: (!irni&dtobomeshcan&oerckwa&rm %epage1ofﬂ1einsﬁ‘uct§ﬁ))
os( ) or
For g& g & gty o purpomﬁoMio{&g 2} amount
For purposes from to amount

7. Total Quantity claimed _ 0 /2% cfs GRorAFY { )
8. Nondrrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of fivestock) Domests : coh el




9. Location of Place of Use Is: Township 4/% 4F  Range_ (373 .~  Section _ /Y ,
MW wsof_N1/ 14, Govt. Lot BM. Parcel (PIN) no.
for (Check One)  Domestic (X} Stock( ) Domestic and Stock{ )
Additional places of use, if any
10. In which county (ies) are lands listed above as place of use located? )3 e e /s 4
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 fo 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 (X)

1 different than shown in ltem 4

13. Remarks:

1 Dwi@ %@j oo gl tacivg 15 nbd ig;,y’(;}‘;méﬁ.

14. Basis of Claim (Check One) Beneficial Use ( ) Posted Notice ( ) License( ) Permit(Xf Decrse( )

Court Decree Date Plaintiff v. Defendant
if applicable provide IDWR Water Right Number iz P8 329/
15. Signature(s)

{a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) WWe do( )
donot(,()wishmwaeiveandpayasmaﬂannualfeeformnﬁtycopiesofﬂwedod(etsheet

Number of attachments: H
For Individuals: I/We do sclemnly swear or affirm under penaity of perjury that the statemsnts contained in the

foregoing document are true and correct 2, A,
Signature of Claimant (s) ; = :—fi—-i*«f': il /? ] ‘?fgg‘ Date: = ﬁz[ i;’
< Date:
For Organizations: 1 do solemnly swear or affirn under penalty of perjury thatl am
of '
Title Organization
that | have signed the foregoing document in the space below as
of s
Thie 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
sianing above should be mailed to me at the address fisted below.

Signature Date
Address




ngg‘m-’ ! IDAHO DEP{ TMENT OF WATER RESOURCEY Office Use Only

ek iashe i et WELL DRILLER'S REPORT w___Ree____Sec
Use Typewriter or Balipoint Pen Iur 308 -

1. DRILLING PERMIT NO. TAG#D00G3381 11. WELL TESTS:

Other IDWR No. O pump [ Bailer ™ Air ) Fiowing Artesian

2. OWNER Well Number: Yield gal /min. |Drawdown Level| Time

Name_LEITZ HUBERT 615 .

Address_176 Valley Rd.  EE——

City _ St. Maries State_ID Zip 83861

3. LOCAT'ON OF WELL by legal description Water Temp. Bottom Hole Temp

sketch map focation must agree with written focation Water Qualitvmmems:

» Twp. 46 M North or [} South
Rge. 03___ | J East or M west
cSec. 14 114_NW 1/4_NW_ 14
Govtiot County BENQWAH
Lat: Long:
® Address of Weil Site SAMEASABOVE

City ST.MARIES
{Give al lsast nama of mad + Distance to Road or Landmark) ’

Bik. Sub. Name

4. USE:

™ pomestic || Municipal ! Monitor [ imrigation

"1 Thermal {1 Injection U] Other

§. TYPE OF WORK  check all that apply (Replacement, etc.)
M New Well | | Modify [ Abandonment ] Other

6. DRILL METHOD

W AirRotary | | Cable ! | MudRotary | Other

7._SEALING PROCEDURES

SEAL/FILTER PACK | AMOUNT METHOD
Material [From To acks or Pounds
BENTONITHE 0 20 30 LB BA(G 3AG GEL(SLURRY

Was drive shoe used? | | Y LI N  Shoe Depth(s)
Was drive shoe sealtested? [ | v [ | N How?

8. CASINGILINER:

Diameter | From| To | Gauge | Meaterial Casing  Linar Weldad Thwaaded
6 +1 | 10] 250 | steeL | M D1 1 13
4 -5 |-1200 .160 PVC Y I T

Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS

W perforations Method  SKILLSAW 40

| | Screens  Screen Type _

_From | To | BioiSize | Mumber | Oiamoter | Weterisl |  Cssing  Uner
80} 120 120 4 PVC 0 ™

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_100 f, below ground Artesianpressure____ Ib.
Depth flow encountered ft. Describe access port or
control devices:

Depth first Water encountered_ 100
12. LITHOLOGIC LOG:{Describe repalrs or abandonment)

Water
Lt From To Remarks: Litotegy, Water Quality, Temperatore 2 4 N
8 Clay [ LI
6 2 %ﬁﬁfmmm [
6 % 74 Brown Clay W/Sands Medium Hard [ 11w
6 79 8] Orey Clay Wiiasalt {1l bt]
6 9 _Brown Clay W/Basalt W/Cobbles [ 1{b]
6 116 Broken Ml
6 11 124 B C W, M
pleted Depth __120° _ (Measurable) |
IDate: Started_____10/14/97__ Completed 10/15/97

13. DRILLER'S CERTIFICATION
IWe cettify that aﬂ rmmmum well construction standards
o rig was removed.

Supervisor or Operator

(samnnmomwmw
{Mike Halterman)



