Form No. 42-1408-2 {Intemet 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 __ 45 = {518l
THE COEUR D'ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Receipt No;

Received By:

RECEIVED
NOTICE OF CLAIM TO A WATER RIGHT
MAY 25 2011 ACQUIRED UNDER STATE LAW
For Domesti:.: and/or Stockwater Purposes
IDWR / NORTH Where Daily Use is less than 13,000 gallons per day
1. Name of Claimant(s) //Fw RenCe Aicdert &Jg,ﬂ [ee. Phone (28 2US- s 4y,
Mailing Address_ /7 7% Beneida b y zip_$83P¢/

Street or Box City tate

2. Date of Priority: (Only one per claim) 5‘/ 27 / ? 8¢
Month/DayfYear (YYYY)

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

VA

which is tributary to (b)

4. Location of Point of Diversion is; Township U5 . Range el . Section _ = 2 <

- U) 14 of _ S et 1/4, or Govt. Lot BM. County ofw‘qé_ﬁ:
Parcel (PIN) no._[8 P L5 ) © # )24, 50X /A

Additional points of diversion if any: Alasle .

If available, GPS coordinates: /A

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

each well. 3 s j_

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Menth/Day cfs®d or AFY( )

For | YrmesTic purposes from _f—/  to f.ﬂ*ﬂ amount __» £ &
For NYo'al QCJEZT' purposesfrom _[—1  to_ ]2 ‘“& amount_ CJ. O 2

7. Total Quantity claimed_{D «Olo _cts (X or AFY ( )

8. Non-irrigation uses. Describe fully. {eg. Domestic: give number of households served if single ownership;

7%
Stockwater and Number of livestock) __{Saiat

-

WNiged O cotaal
' TS I




9. Location of Place of Use is: Township 17{5’ ”, Range 4” . Section _« 2—% :
ﬁj,_:.Lm of +S L] 14, Govt. Lot _=—BM. Parcel (PIN) no. EP&QZ&O Hld 7z 4b sDOh

If different than shown in ltem 4

for (Check One) Domestic{ ) Stock{ ) Domestic and Stock m
Additional places of use, if any ﬂ oN e~
10. in which county (ies) are lands listed above as place of use located? B'Q'N 'edwc'_}‘\

11. Do you awn 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 used at the same place and for the same purposes as described above.

13. R;zarksr =

o R = 37— /PP

or None ()

14. Basis of Claim (Check One) Beneficial Use{)6 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 I/We have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication.” (b.) /'Wedo { )
donot{ )wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

foregoing document are true and correct.
Signature of Claimant (s) MM 3 56&-’;/ Date'.d L e/ <

Date;
For Organizations: | do 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 Qrganization
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

Last Name {identification No.




Form

NG

STATE OF iDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

,06’~

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Name __LAWRENCE Lee

Address 6

s 1

Owner's Permit No, %ﬂ-—&

7. WATER LEVEL

Static water level
Flowing? O Yes E No

_ =Y  feet bel:‘w/nuace

flow

Arteslan cjosed-in pressure _____ p.s.l.
Controlled by: [ Valve EI Cap O Plug
Tempersature OF, Quality _nna

Describe artesisn or tamperature 2ones below.

2.NATUREOFwork 75 -88-N=~/20

8. WELL TEST DATA

New well O Deepened O Replacement O Pump O Bailer X Air O Other
[J Abandoned (describe abandoenment procedures such as
materials, plug depths, etc. In lithologic fog) Discharge G.P.M. Pumping Leve! Hours Pumped
lond l 00 1 Iy
3. PROPOSED USE
B Domestic O frrigation O Test O Municipal 9, LITHOLOGIC LOG
O Industrial O Stock 0 Waste Disposal or Injection
Bore| Depth | Water
O Other (specify type) Dism.|From| To Materlal Yes No
8 0 170 lclay Brown
4, METHOD DRILLED 3
R3Rotary  Alr 0O Hydraulic O Reverse rotary 6470 1100{Basalt =
0O Cable 0O Dug O Other
5. WELL CONSTRUCTION
Casing schedule: X Steel O Concrete [ Other
Thickness Diameter From To D)
250 _ inches 6 Inches + 3 feat g5 feet LA ERRIIL!
inches Inches fest feet b pog -
inches inches feet feet f ]
Inches inches feet feet == T q >
Was casing drive shoe used? £J Yes O No =2 1288
Was a packer or seal used? O Yes 3 No
Perforated? 0O Yes 2 No
How perforated? (O Factory [ Knife O Torch —fepartment-of-Water Resources
Size of perforation inches by Inches =
Number From To
perforations feet feet ““"‘ T
perforations feet feet ot
perforations feet fest
Well screen installed? O Yes G No
Manufacturer's name o
Type Model No, ;; = 15
Diameter Slot slze Set from feet to feet | L ‘Ir
Diameter Slot size Set from feet to feet [~ Y LA
Gravel packed? O Yes (X No (1 Size of gravel H—- N
Placed from feet to feet =
Surface seal depth __2() Materlal used inssal: [ Cement grout Bepartment ot WaTsr RETOUGH
[k Bentonite 0O Puddling clay (m] Northerm DIStTic O
Sealing procedure used: O Slurry pit [ Temp. surface casing B
Overbore to seal depth
Method of joining casing: O Threaded xbd Welded O Solvent [~
Weld
O Cemented between strata
Describe access port Vi 10.
/ Work sterted __4-27--88  finlshed __4_-27-88
[
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well constructionstandards were
N comptied with at the time the rig was removed,
ik Subdivision Name UNITED DRILLING INC.
—-3 Firm Name Firm No.
S ] ' AL
; Afd?eso' Box 2499 Cd/-f\ ch.m8381
f4 + Lot No. Biock No,
ﬁl i Signed by (Firm Officlal
Cou and
B 7 ovmuon _“Tooot_ (fltrgure
% %se. QYT YW R

USE ADDITIONAL SHEETS IF NECE‘SARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT




Porm 235-1 prilling Permit No. f)’gvsy— V-3
4/88 Vater Permit No.
Injection Permit No.

State of Idaho
Department of Water Resources

DRILLING PERMIT

(Authorizing Construction of a Well)*

1. Applicant _ Lawrence Lee

2. Address Rt. 1 Box 118

St. Maries, Id, 83861 Telephone

(x) Vell Owner ( ) Vell Operator ( ) Other, specify

3. Proposed well location _SE 1/4 SW 1/4, or Gov't lot No. ,

Sec. 24, Twp. 45N , Rge. SW , County Benewah ,

Lot, block and subdivision

4. froposed use of well:. (Check all that apply)
9{&\Domestic ( ) Stockwater . ( ) Monitoring
( ) Irrigation ( ) Industrial ( ) Municipal
( ) Injection - ( ) Other, Specify

5. Well construction information:

sz-New well ( ) Deepen ( ) Replace

Proposed surface diameter Maximum depth
Anticipated bottom hole temperature:

(x) 85°F or less (Cold vater well)
() 85°F to 212°F (Low temp. geothermal vell)
( ) 212°F or more (Geothermal well)

6. Anticipated construction start date ?4/417"53/

7. Well Driller (if known) United Drilling

Coeur thLgne, Id. ,83814

- Address y) .
8. Appli'cant' signature MV//}%‘{ ﬂ%{ﬁ//ﬂ/@ :
Title véﬂ ! / )
Date 4/27/8

*x After other pre-requisite approvals have been obtained.

* Fee is $10 for single family domestic. Other uses may be $100, $50 or $10.



ACTION OF IDWR

()@,Approved ( ) Denied ‘

The approval of this permit authorizes the construction of a well as described on
this application subject to the conditions on this permit.

GENERAL CONDITIONS:

1. The vell must be constructed in éompliance vith the applicable statutes, spe-
cific conditions of approval shown on the water right permit, injection well
permit, transfer or amendment and the rules and regulations of the Department
for water appropriation, injection wells and well construction standards.

2. This drilling permit is valid for two (2) months from its date of issuance for
the start of construction and is valid for one (1) year from the date of issu-
ance for completion of the well unless an extension has been granted.

3. This permit does not constitute the approval of the District Health Department
or the Idaho Department of Health and Welfare which may be required before con-
struction of this well.

4. The well shall be constructed by a driller currently licensed in the State of
Idaho who must maintain a copy of the drilling permit at the drilling site.

5. Issuance of this drilling permit does not authorize trespass on the land of
another party. :

6. This permit does not constitute other local, county, state or federal approvals

. which may be required for construction of a well. |

7. This drilling permit does not represent a right to divert and use the water of
the State of Idaho.

SPECIFIC CONDITIONS:

Dated this < 7 ™day of ié;z,ulid; , 19 32

Signed

noe _REGIONAL GUPERNISOR

Receipted by A Fee ‘5;0‘ &T> Date #27/,“%
/
Receipt No. . AJ:LX// Construction start extension to

Extension approved by
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