From: Harris, Lori

To: "mge@witherspoonkelley.com"

Subject: Cougar Crest Lodge LLC - Notice of Appearance
Date: Tuesday, December 19, 2017 11:32:00 AM
Attachments: Couaar Crest Lodae LLC - Claim.pdf

Mr. Embrey,

While reviewing the Notice of Claim to a Water Right in the Coeur d’Alene-Spokane River Basin
Adjudication (CSRBA) for Cougar Crest Lodge LLC, we have noted that the claim was filed on their
behalf by Jason Wing signing the Notice of Appearance. It appears that Jason Wing is no longer with
your firm. | found that you had represented Cougar Crest Lodge LLC on other water rights, so | am
checking to see if you or someone else in your firm needs to file a Notice of Appearance for the
CSRBA claim in order to receive notification of upcoming Director’s Reports regarding their claim.
Attached is a copy of the claim as it was submitted.

Please feel free to contact me with any questions you may have regarding this matter.

Sincerely,

Lori Harris

Technical Records Specialist |l
Adjudication Section
lori.harris@idwr.idaho.gov
208-287-4909


mailto:mge@witherspoonkelley.com

Form No. 42-1409-2 (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 4S-tb AT

THE COEUR D'ALENE-SPOKANE RIVER Date Received: _{ ;\ — 20/
BASIN WATER SYSTEM Receipt No: (») ; 25
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) COUGAR CREST LODGE LLC Phone (208) 769-7891
Mailing Address 8917 W HAWK RIDGE RD CDA ID Zip 83814
Street or Box City State
2. Date of Priority: (Only one per claim) 02/04/1999
Month/Day/Year (YYYY)
3. Source of water supply (Check one) Ground Water (v) or Other ( ) (a)
which is tributary to (b)
4. Location of Point of Diversion is: Township SON , Range 0sw , Section 24
NE 1/4 of SE 1/4, or Gowt. Lot 6 BM. County of KOOTENAI

Parcel (PIN) no, SONO5W-24-7300

Additional points of diversion if any:

If available, GPS coordinates:

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. \ELL WITH PIPING TO HOME

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

onth/Day Month/Day cis(/) or AFY( )
For DOMESTIC purposes from i to 1231 amount 0.04
For purposes from to amount
7. Total Quantity claimed 0.04 cfs(/)orAFY ( )

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;
Stockwater and Number of livestock) DOMESTIC FOR ONE HOME






9. Location of Place of Use is: Township

NE 114 of SE 1/4, Gowt. Lot 6 BM. Parcel (PIN) no, SAME

If different than shown in Item 4
for (Check One)  Domestic () Stock( ) Domestic and Stock ( )

W 24

SON , Section .

, Range 05

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 {v)

13. Remarks:

14. Basis of Claim (Check One) Beneficlal Use (y) 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, |/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.) /We do ( )
do not ( v/ ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: ONE

For Individuals: |/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) Date:
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 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 |, JHSON WING , will be acting as attorney at law of
behalf of the claimant signjej above, and that all notices required by law to be mailed by the director to the claimant
signing above should bgfhailed to me at the address listed below.

Signature > () A Date__ (I~ 7 —~ 2041
Address 608 NORJHWEST BLVD, SUITE 300)CDA ID. 83814 (209)667-4000
v

Last Name Identification No.






Form 238-7

T IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspectedby
076 Twp —— Rge____Sec ____
1.WELL TAGNO. D _:8760 RECEIVED 76597 a___ \4__ 14
DRILLING PERMIT NO. 25°-9 ¢ - Mi:mm 11. WELL TESTS: Lat . long
Other IDWR No, oPump O Baller WA 0O Flowing Artesian
Yisld gol./min Drgwdown Pumping Lavel Time
ﬁnmnOWNER 7-8 gpm N.D. 318°* 1 hr.
Address d -
Gy Coenr @d' Alene  SukID ZpB3B14
R . Water Temp. _Co1d Botiom hole templN (D »

3. LOCATION OF WELL by legal description:

Sketch map location musi agree with writlen location.

Water Quality lest or commants:

12. LITHOLOGIC LOG:

Dapth first Water Encounter QR *
(Describe repairs or abandonment)

10..STATI(£ WATéR LEVEL OR ARTESIAN PRESSURE:

53! L. below ground
Depth flow encountered
control devices:

Artesian pressure
.

Ib.
Describe access port of

SON 5w Ay

N Yatsr
. Twp._50 North (X o South O %1:' From | To Rematks; Lithology, Water Quality & Temparature | ¥ N
 Ree. 0s East O o West | 10 |2° Overburden
Sec. 24 _SH_4 NE 14 W14 or2' 115"
Gov't Lot ____ Cou?ﬂy Kootena: Jo"15' ]18'] Medium Hard Granite X
Lat: Long: 6v18' [38'| Medium Hard Granite
Addrees ol Well Site A" RAB {52! Snft Granite
3251“8 Y. SEPCK RF. . City__Wariley gng2r |67 Medium Hard Granite
IT a1 lassl narme of o Ditlerce ®9 Aosd or Landmasy) . ".7' Bl' _qnft Granit
L. . Bik Sub. Name ng1' log1] Medium Hard Granite
_ gnea 1110 _Soft Granite
4, USE: 621104138 -HardGCreyGranite 3
% Domastic O Municlpal ~ OMonitor  Dlrrigation 6"138%143p _
O Thermal O3 Injection O Other 671431176 Hard Grey Granite X
5. TYPE OF WORK chack all that apply {Replacement elc.) 671761180 Soft Granite X
XX NewWol () Modify O Abendonment (O Other 61807320 Hard Salt&Pepper Granige
6. DRILL METHOD - . . .
WAr Rotary O Cable O Mud Rotary CJ Other
7. SEALING. PROCEDURES
SEAUFILTER PAGK AMOUNT METHOD
Mpterist From To 3;:::“:’
CS Granular 10' 118'Y4251bs|Overdrill
Was drive shoe used? JY O3 N Shoe Depth(s). 182
Was drlve ghoe sesl tested? O Ygr N How?_
8. CASING/LINER: .
Oiameler| From To Gauge Malerial Casing  Liner  Walded Thresded
[l +2']18' Psplc.s X [ 3] m}
an 6t 1320'h 60! PYC = ] s
(-5 [w] [w] [m] ]
L;mgth of Headpipa Length of Talipipe
9. PERFORATIONS/SCREENS
Perforations "Method_Skilsaw -
Scresng Sereen Type, Compleled Depth_ 320" ° (Measurable)
Date: Startad 01/19/99 Comploladw_
From To siot Bize| Number [Olameler] Malerlal Csaing Linar
300" [320° |n/a 1s RB/Aa4 pye | © & 13. DRILLER'S CERTIFIGATION
: ' an a m] IWe certly that el minimum woll conabruction standards waré complied with at
=] o the time the rig was removed.

{Sinonce

FORWARD WHITE COPY 70 WATER RESOUACES

# Firm Oficial'd Qparator}







