RECEIVED

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF Iﬁﬂd 6 20]8
IN AND FOR THE COUNTY OF TWIN FALLS IDWR /
NoRy,

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 4957

OF RIGHTS TO THE USE OF WATER FROM

THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number: 95-17444
Date Received: 1/26/2018
ReceiptNo: NO032/37
Amount Paid: 2 5.00
Received By: 2 (A

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)
MOUNTAIN AIR RESORT LLC Phone: (208) 660-8552
C/O STEVE LARSEN
5245 E DODD RD
HAYDEN ID 83835

2. Date of Priority: 8/1/2005

3. Source: Trib. to:
GROUND WATER
GROUND WATER

4, Point of Diversion:

Township Range Section % of % of % Lot County Type
52N 03w 33 NE SW KOOTENAI
52N 03w 33 NE SW KOOTENAI

5. Description of diverting works:

Well, Pump and Pipeline
Well, Pump and Pipeline to Place of Use

6. Water is used for the following purposes:

Purpose From To CFS. (or) AFA
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:

0.04 C.F.S. and/or A.F.A.
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8. Non-irrigation uses:
1 home and lawn irrigation

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
52N 03w 33 NE SW

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:
Well Log

13. Basis of Claim: Beneficial Use

14. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the COEUR D’ALENE-SPOKANE River Basin
Adjudication."” (b.) I/We do do not _X wish to receive and pay a small annual fee for

monthly copies of the docket sheet.

Number of attachments: 3

For Organizations:

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

OWNER o Movwmd Air HEOT LIl

Title Organization

that | have signed the foregoing document in the space below as

95-17444 2



ALINER Mooy S FwarJu

Title Organization

and that the statements contained in thesfgregoing decument.are true and correct.

Sy A we _1[26/00/5
Title and Organization 0&)/“54 /%W/V??ﬁ/t/ AW/‘ WZZA

Signature of Authorized Agent__

95-17444 3



T T IDAHO DEPARTMENT OF WATER RESOURCES
Hhsagemees Sempn™ WELL DRILLER'S REPORT

1. WELL TAGNO. D 9
Diiliing PermitNo: _23959¢

Other IDWR No, 5

2. OWNER Well Number:”
Name LARSEN, STEVE 1004
Address 5245 E DODD RD

City __HAYDEN State_ID_ Zip_83a38

3. LOCATION OF WELL by lagal description

skatch map lacation must agres with written location
N

TR
(7

o l"/'f&))&/(

Lat
11. WELL TESTS:
a | ] ir [0
@ﬁﬁ.‘_r_ﬂw Time
1-2 2HRS |

Water Temp. COLD _ Bottom Hole Temp COLD
Water Quality test or comments:
Depth first Water encountered 545

Twp. 52 North o 3 South 12, LITHOLOGIC LOG:(Dsscribe repaire or abandonment)
Rge. 03 East or M west Wator
w rSec. m‘"‘_ﬂg_mﬂﬁu Ron | P | Yo | Remwctn Litr Worer Qi '
Gov't Lot County KOOTENAI . ; TOPSOIL =
Lat: N N LOﬂg: : : Py f T SOFT [m
i Address of Well Sita 523%EDODDRD =
Y,
G el e of road + Distancs 1o Woad o Landieasty vﬁmﬂm iz}
Lt Bik. Sub. Name g F
3¢
4. USE: 7 1 )
¥ Domestc 1 Municibal U Monfior (I irigation 1 PASALT BIACK MED L
OvThemal  Oinjecton O Other - -
S. TYPE OF WORK checkalthatapply  (Replacement, ete) 2 _BASALY, BLACKMED ]
8 Newweil O Modity O Abandonment T Other 6 an LAY L]
6. DRILL METHOD ] LAY, BIUE F
8 AtrRotary O cable U Mud Rotary 1 Other N o~
7. o
LTER P, METHOD M
Mateds!  [From | Yo [Geckhacriounes 6 2 BALT & PEPPER TAN
P%m 0 18 | 400LBS{  OVERBORE : & | fE‘L
$ T M0
6 60 T m)
Was dive shosused? MY [JN  Shon Depths) 118 ] 10 GRANTTE SALT & PEPPER [ml
Was drive shoo ascltested? [y 9y How? o %_D_
8. CASING/LINER: & PEPPER
From] To Maler] | cemg toer Terseded &0
6 +1 Juis| 250 | stERL | M OO (] s I
D I}
\WEYH .
RECE 6 ' PE 1
Length of Headpipe Length of Tallpipe = LA
9. PERFORATIONS/SCREENS @
O Perforations  Method SED0 pleted Depth : o)
[ Screens ScrmnType s 8 7126/2005 12005
Cating Uner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_600_1 below ground Areslanpressura_ b,
Depth flow encountere ft. Describe access post or
control devicegs:
o 3w 32

Joell |

— e e e

13. DRILLER'S CERTIFICATION
{ANe certify that aff minimum well construction standards
wememnpﬁedwihatmaﬁnmﬂmdgmmoved.




RECEIVED
f?mm; 238-7 ‘ IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
0CT 81 2002 WELL DRILLER'S REPORT Pepected by
IDWR/North Lo / ,ng&k,d 114 ___a_ 1/4
1. WELL TAG NO. 00022745 11. WELL TESTS: Lat: Long:
DRILLING PERMIT N 78 s i ¥9 P Pump Bailer v Air Flowing Artesian
Other IDWR No Fne A Yield gal./min. Drawdown Pump Level Time
2. OWNER: K:""UH j 5GPM 100% 520 1 hour
Name Steve Larson ——
Address 1062€ N Blue Rock
City Hayden Lake State iD Zip 83835 Water Temp. cold Bottom hole temp,  cald
3. LOCATION OF WELL by legal description: Water Quality test or comments: (betow) Depth first Waler Encountered 112
N Twp 82N  Noth Yor  South cloudy
Rge _OW East  or West v 12. LITHOLOGIC LOG (Describe repairs or abandonment)
Sec  R2INW 14 SwW 114 4 "Bore Remarks; Water
w E 10Ac 40Ac 160 Ac Diam { From | To Lithology, Water Quality and Temperature YN
GovtLot County Kootenai 8 0 | 48 [Clay- Brown e
Lat Long 8 [ 48 [ 70 [Clay-Tan e
S Address of Well Site: {see next line) : :g 19093 ((::llay - 5;::" wisand "’
e City Hayden Lake 8 | 103 | 108 cnz - Blac: X
Bl . ' ¥
Lot k Sub. Name (see next line) 3 706 {712 TBesai S NS 7 =
e [ e e
sl‘Domeshc - Municipal __ Monitor . Irigation gy o ac = ¥
~ Thermal i n _ Other [] 233 | 268 {Clay - Green v
- g 8 268 | 272 |Ciay - Black ™
5. TYPE OF WORK check all that apply  (Replacement etc.) 8 | 2727 | 355 |Basalt- Harg Ty
¥ New Well Modify ._ Abandonment _ . Other 6 355 | 387 | Clay - Brown ‘,
_—_— ¥
6. DRILL METHOD 6 387 | 493 Clay - Siity - Green Wet v
¥iAir Rotary  Cable __Mud Rotary .. Other 8_| 493 | 520 |Granite - sallipepper - Medium soft ¥
7. SEALING PROCEDURES -
SEAUFILTER PACK Amount Method Drilled to 520
Material From | Jo Sacks/Lbs Next morning hole was fifled fo 440
Benionite 0 106 [20Sacks | Dry Pour with sit,
Drive Shoe Used? ¥ ¥ N Shoe Depth(s) 108
Drive Shoe Seal Tested? . Y ¥ N How?
8. CASING/LINER
Diam | From | To | Gauge | Material |Casng Liner Weld Thrded
8 +1 | 106 | 0260 [Steel v v
Length Headpipe Length Tailpipe —————
9. PERFORATIONS/SCREENS
_Perforations?  Method Completed Depth 440 (Measurablg)
- Screens? Screen Type Date: Started %13/02 Compieted 9/17/02
From To Slot | Nmbr | "Diam | Materiai Casng Liner

10. STATIC WATER LEVEL or ARTESIAN PRESSURE

70 fi. below ground. Artesian pressure Ib.
Depth fiow encountered 112 ft. Describe access port or
control devices: Steel cap welded

\6—. Y M 8 w 9_,? FORWARD WHITE COPY TO WATER RESQURCES

13. DRILLERS CERTIFICATION

I/We certify that all minimum

the time the rig was removed,

F‘wm

United Drilfing Inc.

well construction standards were complied with at

Firm No 414

Firm Ofﬁcxarﬂ% otz Date 9702
and

Supervisor or Operator Mark A. Penick

Date 9117102

589
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