Form No. 42-1409-2 (Internet 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 __ 95 152 &b
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _J =t §—¢/
BASIN WATER SYSTEM ReceiptNo: s 0 24477
Received By:
CEIVED
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW JAN 19 201
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day 'DWR/NORTHEHN

1. Name of Claimant(s) ch m O.nJ) 'Tenmﬂ« 66/!504 Phone(&ﬁ% é%‘ 7\%0
Mailing Address 3\/” S*L} "p’ Mhmw I{? Zip XJ 55/

Street or Box City State

2. Date of Priority: (Only one per claim) O C* QLN 0() . } q ‘70

Month/Day/Year (YYYY)

3. Source of water supply (Check one¥Ground Water ( ) or Other ( ) (a)
e|

which is tributary to (b)

(TISW
4. Location of Point of Diversion is: Townsh|p T N , Range }§=;@ actlon &5\'3
‘\\( 1aof N 8 1/4, or Gowt. Lot BM. County of fnewt

Parcel (PIN) no. RQ LH ND S 1A 200 ’p(

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 dimepsions of the diversipn works ﬂas constructed and as eﬂarged and the depth cl]
o)

i '\ JAML%V‘ ﬂvunuh ol Mol o 9-30-08. Previas (Hdmd/
Ln\D Yhe  boahy \Mﬁrh Jﬁw “& boe”J il Laot

6. Water is claimed for the f@llo ing: (Ilmlted to Domestic and/or Stockwater uses. See page 1 of the instructions.)

Month/Day nth/ ay cfs( J or ( )
‘1:! BASR \m\ : QQ U})\\ ﬁ!\m j_purposes froC\ JGM\\W«‘ \m W/ 3’ amount _6‘_@1 Odm’\ﬂ\h

A -
For purposes fro IQ(\ (o] amount ba \Y\h&t\)ﬁk}

7. Total Quantity claimed 0 OQ cfs ( YorAFY ()

8. Non-irrigation uses. Describe fully. (eg. Domestlc glve umberxfhouseholds served I(

Stockwater and Number of livestock) b\FLH’ \ ‘ﬁ £\ ﬂmm
S Wemeshie: | T\om Sockunv 2 3 Afuo hvm




9. Location of Place of Use is: Township __ ' ' ° ™ J L’L‘\) , Range ’;ng , Section \S\ '\3

N i 1/4 of '\}6- 1/4, Govt. Lot ____ BM. Parcel (PIN) no.

If different 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 lands listed above as place of use located? 6(% né wul\

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 used at the same place and for the same purposes as described above.

or None (v )

13. Remarks: p)f,o,&t Jte (I‘Hao l\f_%‘l' ‘l[\/ Hyﬂw}

14. Basis of Claim (Check One) Beneficial Use (\)) 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 1/We have received, read and understand the form entitied "How

you will r \erelve notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) /'We do ()

do not ( V) wish to receive and pay a small annual léor monthly cop|es of the docket sheet.
T HU ‘
Number of attachments:
| rew e P

For Individuals: I/We do solemnly swear or a under penalty of perjury that the statements contained in the
foregoing document are true and correct. )D\J/UM 0]*’ ,L{ ”
A0, Date: -

Signature of Claimant (s)
Date: _/ "/ 2 '/[

For Organizations: | do solemnly swear or affirh 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 |, , will be acting as attorney at law of
behalf of the claimant signing above, and that all notices required by law to be malled 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.




Notice of Claim to a Water Right
PIN: RP 46 NO 5W 130300 A
Attachment: Remarks

#13. Remarks: We purchased the property and moved in 9/30/05. There are two wells
on the property as marked on the map.

Well #1 isn’t operational as was stated when we acquired the property. We found this out during
a visit from North ID Pump. While doing some work on Well #2, the back Well, it was
determined that Well #1 needs a pump. We intend to fix it when able to financially. In the past
two years the pipe and pump were replaced on Well #2.

In the first few months of living here, the folks next door, Dorothy Duross, Executor of the
Estate of Verson Slinkard, discontinued using our water by having her mom’s old house on their
property disconnected from ours and connected to water from the City of Plummer. Ido not
know where the line(s) is or where it’s supposedly shut off, likely there’s a shutoff valve on their
property. As a side story, this past year I attempted to locate any and all lines near our Wells in
an effort to cut and cap so as to not have any lines run anymore than necessary to service our
needs and to eliminate any old lines that might leak, etc.. I’d contacted the Call Before You Dig
#, paid a Locator, and have still not been able to find the lines where we thought they might be.
The hope was to find lines as close to the house and abandon the old line(s) across our property
over to the Duross’ property. We intend to pursue this project once the weather gets better.

Other than this, the only other information I have is the water is used for domestic and
stockwater (horses) purposes as stated in the Notice.



oy o F o
Jater Administration

USE TYPEWRITER i
BALL POINT PEN Department

f.ho

WELL DRILLER’S REPORT

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

1. WELL OWNER

ome ERMIN 5 L4 K AD

Addmss_ﬂ_&ﬂﬁ_éﬁ_.z_éﬁd”___
Owner’s Permit No. 75* 77"/‘/-é

2. NATURE OF WORK
f New well O Deepened OJ Replacement

[J Abandoned {describe method of abandoning}

3. PROPOSED USE
¥ Domestic  [J iigation  [J Test L3 Other ispecity type)

0 Municipal O Industrial 0 stock [ woste Disposal or
Injection

4. METHOD DRILLED

IWCable O Rotory 0 Dug D Other

5. WELL CONSTRUCTION

Diameter of hole é inches Total depth _o£ & g feat

Casing schedule: ,P Steel [3 Concrete
Thickness Dismeter From To
2550 inches __G _ inches +_/ __ fest JOL feer
inches inches ____._ feet feet
- . 4nches _ inches feet ___ feet
inches inches ______ feet feet
inches inches _., __ feet feet
Was a packer or seal used? O Yes 4§ No
Perforated? O Yes aﬁ' No
How perforated? O Factory O Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? O Yes B No
Manufacturer’s name
Type Model No. __ .
Diameter ___ Slot size____ Set from feet to feet
Diameter___ Slot size ___ Set from feat t0 feet
Gravel packed? (O Yes _d! No Size of gravel
Placed from feat to feet

Surface seol dmh.&’_ Material used in seal [ Cemont grout
Puddiing cloy [ Well cuttings

Sesfing procedurs weed [ Skery pit [0 Temporery surfoce cosing
I Overbors 1o esel depth

6. LOCATION OF WELL é

Sketch map location must agree with written location.
N

W

Subdivision Nome

—omlean
]
1

i

- Lot No. Block No.

S SR .

1
]
H

counry_BENEX ALY
Eh W NE visec /3 _7.9€ nmr_ B pw

A

7. WATER LEVEL Q,-'
Static water level _ﬂi- feet below land surface /
Flowing? O Yes . No G.P.M, flow '
Temperature_52 °F. Quality__ 604/ /
Artesian closed-in pressure p.s.i.
Controlled by O Valve O Cap 0 Plug
8. WELL TEST DATA
O Pump JF Baiter {J Other
Discharge G.P.M, Oraw Down Hours Pumped
4 /e 0 > V|
9, LITHOLOGIC LOG
Hole Depth Water
Diam. | From | To Yes { No
¥ |0 o
& 2o 4o
¢ 720 | g0 |
& g0 | 70 P
24 o i
@F |
% g
= . . R T, I
LR Br e 4
i
10.
Work started ~ 7 7 finished %7
tl. DRILLERS CERTIFICATION ‘[/ } )‘\R/
Fem tame LREDLR [ K WEL O bt e 7/
Address /YR € mgj& It/ 4
Signed by (Firm Officigl) 4 I
and
Operakr) e A
ni_la_i

7 PEAPYFINAL SHEETS IF NECESSARY  FORWARD THE WHITE COPY TO THE DEPARTMENT



USE TYPEWRITER OR

BALL POINT PEN Depart.

: WELL DRI
A A

2 State [aw requires that this repo

o P within 30 days after co

3 of daho
.t of Reclamation

'S REPORT REPF [VED
gd with the State Reclamatio gineer

or abandonment of the well. 0LT—8

1. WELL OWNER
Neme_LLEpn ot 5 LXK ARD
nddres_ LEEMMER L oAKs

7. WATER LEVEL

Static water level_oL. 2. ' RBEUURRI ISRl surfdiny -l
Flowingg O Yes 4 No G.P.M, flow
Temperaturs_4 5 °F. Quality__G ¢ed

Artesian closed-in pressure P.S-i.
Owner's PermitNo,__ 2.5 =70-N -5 Controliedby O Valve O Cap [ Plug
2. NATURE OF WORK 8 WELL TEST DATA
§ Newwell O Despened O Replacement O Pump 2 Bailer O Other
Discharge G.P.M, Oraw Down Hours Pumpad
O Abandoned {describe method of abandoning) L3 T8 Fr 30 A5
3. PROPOSED USE
)p Domestic O Irrigation  [J Test 9. LITHOLOGIC LOG
Hol Depth Water
O Municipal O Industrial O Stock Diam. [ From T 75 Mataria) P
o LRONN CLAY X
4. METHOD DRILLED 710 lao Vsiet7BpenN LAY
G |roe |35 REDsH LAY L4
§f Cable DO Rotory D Dug D Other 25160 RED witiTE SANDSTONEL X
1 & lzo 136 | FELL ¥ A
5. WELL CONSTRUCTION /0 & /77, /om NN
Diameter of hole G inches Total depth ________feet /30| /g0l Vesien SHALE
Casing schedule: O Steel O Concrete G oo (200l Fecton iy 7€ SAHAL &
hickness Diametsr From P -
y) * 08 38| Veslow s, 7 SHHCE
,nches 6 jnches /m‘feﬂ l.._feet _é; 35 YO Sn/-?'l‘ségél/ ' ﬂ‘TE Sﬂtf
inches Inches —teet{ |90 X 50| Feetoh MITTE SHALE
inches inches _______ feet — feet v
inches inches . feet _____ feet
inches inches .. fest ______ feet
Was a packer or seal used? O Yes & No
Perforated? OYes @ No
How perforated? [ Factory [l Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations fest fest
perforations feet feet
Well screen installed? DYes B No
Manufacturer’s name
Type Model No.
Diemeter ___Slot size___ Set from feet to feet
Diameter___ Slot size____ Set from feet to feet
Gravel packed? [ Yes B No Size of gravel "
Placed from, fest to feet m
Surfacescal? @ Yes [0 No Towhatdepth o= & _feet
Material used inseal (A Cementgrout £} Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10,
N Work started_S €27~ F_ finished Scor L&

()
Te
county_BENEW AL

11. DRILLER’S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge.
P e

Eve,oé/z/ K Wet pa it ive Z/

Driller's ar Firm’s Name

E;l[i-__lALE.% sec. /3 146 ner L _aw
L PoRTIoN

Adas;/:/ﬂi Lpte Lp ﬂ//ﬂ
y ? ) G- 74
\4 Oate

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



C C
BENSON PIN RP46N05W130300A

RP46NOSW130300A E_1




January 14, 2011

Mr. Shuan Maxey

Senior Water Resource Agent

Idaho Department of Water Resources, Northern Region
7600 Mineral DR, Str. 100

Coeur d’Alene, ID 83815

Dear Mr. Maxey:

Please note we have returned the following enclosed information regarding our Notice of
Claim to a Water Right, map, Well Driller’s Report(s), and a Remarks sheet for #13.

Feel free to contact me should there be any questions.

Thanks again for your help. RECEIV 5D
Sincgrely,

/ﬁ W Bonoen JAN 19 201
W Mfer pensen IDWR/NORTHERN

Plummer, ID 83851



