Form No.42-1408-1 (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 ~ /2. <+ 32

THE COEUR D' ALENE-SPOKANE RIVER Date Received: __J = 2.5 /0
BASIN WATER SYSTEM Receipt No: ALY 2 26334 COYS7
Received By:
REC E I VED

NOTICE OF CLAIM

TO A WATER RIGHT FEB 25 2010
ACQUIRED UNDER STATE LAW

Please type or print clearly IDWR / NORTH
1. Name of Claimant (s) \/\lor\ed r‘\\(‘@ corecrion ) ietes - Phone (202) LoBlo-1"1H

1D zr_ /D,

State

Mailing Address (P

Street or Box

2, Date of Priority (Only one (1) per claim)
Month Day Year

3. Source of water supply (Check one) Ground Water (/§ or Other ( ) (a)
which is tributary to (b)

4. a. Location of Point of Diversion is: Township A&&_ Range m_ Section lg__,
AE 1aof NE 144 Gout. Lot , BM., County of _{}/ ) xon

Parce! (PIN) no. L\E)\Q DS 292950

Additional points of diversion if any:

If available, GPS Coordinates

b. if instream flow, beginning point of claimed instream flow is:

Township , Range , Section , . 1/4 of , 14

Govt. Lot , BM., County of

ending point is: Township , Range , Section , , 1/4 of , 114

Gowt. Lot , BM., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines. Headgates ,Etc),
including the dates of any changes or enlargemgms in use, the dimensions of the diversion works as constructed
and as enlarged and the depth of each well

; f\.’250 -’X\unea
qn 6'40 PN &i),.\nem Qvom 20' Yo '3)10
Q&Qom‘nonsl Oeceennt Saw Cur B v o' Slor Srom 200 4o 30
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6. Water is claimed for the following purposes:

(both dates are inclusive MM-DD) (cfs) (acre feet)
For Fice Crotection ourposes from _O1 =21 10 1 Z-3] amount 4.90 o
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) Y.00 (cfs) andfor (l;) (acre feet)

8. Non-irrigation uses; describe fully (

ACE.,

eF?Domesﬁi_?ive number of households served; Stockwater; Type and
number of livestock, Etc.) _ X\ Yol oo Siste e 3 Doe QIR

N A

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use {example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

Twn

Rng

NE

N

SHW

SE

Totals

Sec

NW

SW

SE NE NW SW

SE

NE | NW | SW SE NE

SE

N

5 W

29

;:

Parcel (PIN) no(s). 13N 05w 292250

Total number of acres irrigated O |

10. In which county (ies) are lands listed above as place of use located? K poten~

11. Do you own the property listed above as place of use?
If your answer is No, describe in Remarks below the authority you have to claim this water right.

Yes (K) No( )

12. Describe any other water rights used at the same place and for the same purposes as described above.

Ffrs'f' well Bf‘ DDM éJ‘Hc orNone ( )
13. Remarks: _Se e Atteched Well Orrlles Qe?od'
Last Name WU" (75/ Fir D'f‘/"";d identification No.
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above on the

graphic map showing clearly the point of diversion, place of use,

section number, township, and range number, unless unavailable. Otherwise sketch the elements

Map of Project: Attach aerial photograph or topo:
grid below.

Scale: 2 Inches equals 1 mile
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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 Q005 U777

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)IWedo( )
donot( ) wish to receive and pay a small annuat fee for monthly copies of the docket sheet.

Number of attachments: 03

For Individuals: I/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 undgr penalty of perjury that | am
Fire ChieF of (Woprley Fire Qispres ,
Title Organization
that I have signed the foregoing document in the space below as
of 3
Title Organization

and that the statements contained in the forgoing document age true and correct.

Signature of Authorized Agent @A/f DateZ. Z/ﬂ Y /?9/ 2

Title and Organization ;1:;7‘< 4 hl:ﬂ"' Wor ((;’ Fire @ fj‘)"" cf

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 NamJ A)Of lf e }:’ ne ®‘TS7LV‘6" Identification No.

SCANNED
MAR 0 1 2018



’ ' Office Use Only

Form 238.7 IDAHO DEPARTMENT OF WATER RESOURCES  [Inspected by
Twp Rge Sec

3/95-C96 WELL DRILLER’S REPORT T 7 ™
Lat: : : Long: : :
1. DRILLING PERMIT NO. _ - - D 11. WELL TESTS:
Other IDWR No. D0054797 f f"“\\ \ ,.) Ll Pump (] Bailer B Air [ Flowing Artesian
2. OWNER: &n\j “ Drawdown Pumping Level Time
Name __ Paul Stearns - Worley Fire _ \} T Lhe
Address P.O. Box 160
City Worley State ID - .Zip 83876 Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: Cold and clear
Sketch map location must agree with written location Depth first Water Encountered 106'
N ———

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Twp.48 North [X] or South []
Water

W E Rge. .-5—_ East D or West & Bore | From{ To { Remarks:Lithclogy, Water Quality & Temp. ’ Y' N
Sec. 29 1/4 SE1/4 NE1/4 |Dia -
— TOucres AW acres T&0 actes 10" 0 1 Topsoil
, ) 1 9 | Sand, clay, tan X
s Gov’t IOt— County Kootenai 9 14 [ Sand, brown, silt, tan ><
Lat:._: Long; : : 14 20 | Clay, tan, dry
Address of We Well Slte 31403 S. Hwy. 95 8" 20 34 | Clay, sand, brown
City Worley 34 46 | Sand, brown
(Give at Teast name of road + I to Koad or Landmark} 46 56 | Clay, brown, wet _l
Lt Blk. Sub. Name o" 56 89 | Basalt, grey, medium hard ||R
89 | 92| Basalt, hard [ ]
4. USE: 92 | 106 | Basalt, grey
X Domestic [] Muni_cipal '] Monitor [ Irrigation 106 | 107 | Basalt, broken, soft 8 gpm
[] Thermal [] Injection [] Other 107 | 190 | Basalt, grey, medium
5. TYPE OF WORK check all that apply (Replacement etc.) 190 | 238 | Basalt, black, medium Y
X New Well [] Medify [] Abandonment [_] Other —
_ 238 | 316 | Basalt, grey, hard I
6®D£%2;{ Erlr:]Hg:g]e ] Mud Ro [] Other 316 | 322 [ Basalt, vesicular, breken 60 gpm
i ary —_—— 322 | 328 | Basalt, medium hard

7. SEALING PROCEDURES -
328 | 331 | Basalt, vesicular, 20 gpm

SEAL/FILTER PACK AMOUNT | METHOD _
Material From | To Sacks or very clean and unstable, liner
i Pounds would not go below
Bentonite 0 56 4504 drv granular_ | 331 | 340 | Basalt, black, hard

Was drive shoe used? [ Y [ N Shoe Depth(s) _40'
Was drive shoe seal tested? [ Y & N How?

8. CASING/LINER:
Diameter] From | To | Gauped Materjall Casing Liner Welded Threaded ‘—I—
6" +2 |s6el250] steel | & O 3 ———
4" 20 1320i840) pvCc 4 O O ]

O 0O 0O O N

Length of Headpipe Length of Tailpipe

9. PERFO_RATIONS/SCREEN S o Completed Depth;_340 (Measurable)
% SPerforatlonS gﬂethodeaW cut 1/8"x 6" slot Date: Started_09-30-08 Completed_10-02-08
creens creen 1ype 13. DRILLER’S CERTIFICATION
From | To_| Slot Size] Number| Diamte] Materiall _Casing_ Liner [/We certify that all minimum well construction standards were
3001 320 | 1/8" 43 4" PVC O K complied with at the time the rig was removed.
O O .
D D Fim No. 586
10. STATIC WATER LEVEL OR ARTESIAN Date_to-L-<
PRESSURE; i
172 _ft. below ground Artesian Pressure Ib Supervisor or Operator — - Date
Depth flow encountered fi.  Describe access port or contro! (Sign once if Firm Official & Operator)

devices: Date: 10/2/2008 Time:5:53:39 PM




Form 238-7
3/95-Co6

IDAHO DEPARTMENT OF WATER RESOURCES

Inspected by

Office Use Only

2. OWNER:
Name
Address P.O. Box 160
City Worley

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location

Water Quality test or comments: Cold and clear
Depth first Water Encountered 77'

WELL DRI 1?‘8 REPORT T Ree S
D Lat: : Long:
. DRILLING PERMIT NO. - - - - \ . WELL TESTS:
Other IDWR No. D0054796 ﬁ 1 Yi ) [ 1Pump [ Bailer Air  [[] Flowing Artesian
b‘{:ﬁ/ " Yield gal/min, | Drawdowp Pumping Level Time
Paul Steams - Worley Fire 35-40 Lhr
State ID Zip 83876 Water Temp. Bottom hole temp.

12, LITHOLOGIC LOG: (Describe repairs or abandonment)

I § | Twp 48 North or South []
A Water
W E Rge. 5 __ East [ or West [X Bore | From | To | Remarks:Lithology, Water Quality & Temp. I Y’N
Sec. 29 1/4 SE1/4 NE1/4 |nia
T Toacres 40 acres T&0 actes " 0 1 Topsoil
, . I 6 | Sand, clay, tan, dry
S Gov't lot County Kootenai 6 1| Sand, brown, silt, tan
Lat;: : Long: : : 11 16 | Clay, tan
Address of Well Site 31403 S. Hwy. 9 16 18 | Clay, sand, brown
City_Worley 8" | 18 | 26| Clay,sand, brown T
{Give at [cast name of read + Distance to Road or Landmark) 2% 38 Clay, wet, brown, sand _Iy
Lt Blk. Sub. Name 38 40 | Basalt, vesicular, ciay, brown
o 40 48 | Basalt, vesicular, hard to soft _'IR
4. USE: 43 53 | Basalt, grey, medium hard A
& Domestic [l Municipal [} Monitor [] Irrigation 53 | 76 | Basalt, grey, hard
_ D Thermal [ Injection [ Other 76 | 77 | Basall, black, clay, brown 10 gpm
5. TYPE OF WORK check all that apply (Replacement etc.) 77 1 116 | Basait medium
New Well [[] Modify [J Abandonment [] Other -
6. DRILL METHOD 116 | 302 | Basalt, grey, hard
[ Air Rotary ] Cable [] Mud Rotary [] Other 302 | 306 | Basalt, soft, broken 20 gpm [ ]
7. SEALING PROCEDURES 306 | 311 Basalt, vesicular
SEAT/FILTER PACK AMOUNT ]| METHOD 311 ) 320 Basalt, black, hard
Material From | To Sacks or
Pounds
Bentonite 0 40 350# dry granular
Was drive shoe used? [ Y [[] N Shoe Depth(s) _40'
Was drive shoe seal tested? ] Y [ N How?
8. CASING/LINER:
| Diameter] From | To | Gaugel Materiall Casing Liner Welded Threaded
6" +2 140 4250 Steel (& O K O
4" 20 320/840] pvc | O [X O O
0o [ [l [
Length of Headpipe Length of Tailpipe
9. PERFO_RATIONS/SCREENS . Completed Depth; 320 (Measurable)
% gcrfm“c'“s gfcmﬂf{l;saw cut 1/87x 67 slot Date: Started_(9-29-08 Completed_09-30-08
creens ereen Lype 13. DRILLER’S CERTIFICATION
From| To | Slot Size| Number| Diameted Material]l Casing _ Liner 'We c_ernfy_ that afl minimurn \_avell construction standards were
3001 320 1 1/8" 48 4" PVC [ £ complied with at the time the rig was removed.
[ O
0 0 Firm Name McC: iing & Pump Inc Firm No. 386
10. STATIC WATER LEVEL OR ARTESIAN Firm Official Date 1o~ 2 ¢
PRESSURE:
Date

174 _ft. below ground

Depth flow encountered

devices:

Artesian Pressure ib

fi.

Describe access port or control

Supervisor or Operator

Date: 10/2/2008

(Sign once if Firm Official & Operator}

Time:5:55:04 PM



