RECEIVED

02/09/2018
NOTICE OF ERROR MAR 3 0 2018
- DEPARTMENT OF
WATER RESCURCES

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: March 30, 2018
Water right number: 95-16793

JOHNO MESSMER

6369 W STANDING ELK TRAIL
COEUR D ALENE ID 83814
Telephone Number: 2082152092
WENDY MC CARTOR MESSMER

6369 W STANDING ELK TRAIL

COEUR D ALENE ID 83814
Telephone Number: 2082152092

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

/
S" I AGREE with this proposed recommendatlon. no changes need to be made.

DATE: 3:)/ L\u ‘!é SIGNATURE. /,ZZ,J"" M/W\(\(\ \/\Q(‘C\ZQ@&M@M’\U)

Please print your nam . !h\’ \D Nm SS‘\_/WS‘ SA’Q g“é% us I(Nj;)ﬁ I\/\Z gSW

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (2080 762-2800




RECEIVED
~ MAR 30 2018

02/09/2018

DEPARTMENT OF
NOTICE OF ERROR WATER RESCURCES
REPLY

Please type oy print clearly, fill out this form completely and mail.

Return this rdply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendatior; or you want to let TDWR know that you agree with its recommendation.

YOUR DEADLINE |[FOR RETURNING A NOTZXICL OF ERROR REPLY IS: March 30, 2018
Water riight number: SEeges- Nw WLL{ P\“j( “,\ (ﬂ 23/20” MO{’ 96‘& \'DOKQ&

JOHNO MESSMER \(\
6369 W STANDING ELK TRAIL ouSe .
COEUR D ALENE ID 83814

Telephone Number: 20821524872

~ b3€5 W STANDING ELK TRAIL
COEUR ALENE ID 83814
Telephjne Number: 2082152092
|
[
|

WENDY jg CARTOR MESEMER

1. Describe the portion of the proposed recommendation with which you disagree ie.g.
priority date period of use, sscurce):

Deécr1be the changes you wish to make in the proposed recommendation:

We had o puoweh dudied (/29 /2017 betswge of km:m ‘\sws [Taq#
ObHSAY) - ThiS hos Mot baen hbokw\ uf to houge
20

( -
Giye & brief exp§a’g\é%1MWvou dlsagree w1th these portlons Q/ W\DO&Q’“ ”%&S
o Hugweld Mgo-

I AGREE with this proposed reccamendation: no changes need to be made./

DATE: %’2 !2 li ,2 SIGNATULE: ﬂ 7 |V

Please print your name:

G oot Mot

IDWR Regional Office, 7600 N MINEFAL DR STE 100, COEUR © ALENE, ID 83A15-7762, ({2080 762-2800




02/09/2018

IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

o | s NS W Al - Nk o o og ot b

NAME AND ADDRESS: JOHNO MESSMER
6369 W STANDING ELK TRAIL WU 1 .
COEUR D ALENE ID 83814 “\/&6 D\b&; o077 ‘36?‘)
| WENDY MC CARTOR MESSMER

6369 W STANDING FLK TRAIL (4?(22/ 261N

| COEUR D ALENE ID 83814

SOURCE: | GROUND WATER TRIBUTARY:
[
QUANTITY - | CFS ??

The guantity o water unagr this right shall not exceeé-&égﬂﬂo gallons per
! day.
|
|
PRIORITY DATE 07/28/1994
ASION:

POINT OF DIVE

TS0N R04W S20 SWSW Within KOOTENAI County
PURPOSE AND |
PERIOD OF USEi

PURPQSE OF USE PERIOD OF USE UANTITY
DOMESTIC 01/01 12/31 %0 CFS
Domestic use is for 1 home. . O

PLACE OF USE: DOMESTIC in KOOTENAI County
T50N RO4W S20 SWSW

|
OTHER PROVISI+NS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

| The quantity of water decreed for this water right is not a determination
i of historical beneficial use.

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

EXPLANATORY M#TERIAL: BASIS OF CLAIM - Beneficial Use
Parcel No. 50N04W206300



Form 238-7

o7 IDAHO DEPARTMENT OF WATE®. RESOURCES
WELL DRILLER’S REFJRT

1. WELL TAG NO. D 0073592

Drilling Permit No.

12, STATIC WATER LEVEL and WELL TESTS:
Depth first watas ‘.-'Qcountefed [L4) Static water level (ft) 500

Water right or injection well # Water temp. {'7*) Bottom hole temp. (°F) 0
2. OWNER: Describe accasa port_Sreel weided Cap
John Messmer
Name Well test: Test method:
Ad dress_G'S'G'Q'W._STandlng Elk Trl Drawdown (fe') Oischarge or Test duration Pump  Baller  AIr Flowing
Coeur d Alene D 83814 A GO yrinies) arieaiin
City State Zip gpm O O & O
3.WElélb LOCATION: 4 L O 0O o 0O
Water quality scr comments:
Twp. North4 or South[]  Rge. East(] or West[4
s 20 " sSwW " SW 1 13. UTHOLOC-i‘-;:.;O_G and/or repairs or abandonment:
e " " = %‘:ﬁ ,,-‘,:)m *%-. 2 Remarks, "E:n:owwd“m’mo'“w“ or Water
. Kootenai {in) . ;ﬁj.‘i 0. a nment, water temp. Y N
f‘:"‘i—;" océ’gff‘ g === \ U0 gr"".z%"“s'rown Clay X
at. (Deg. and Decimal mnutss) 10 25 | TiT0 [Basall X
Long 115 092200 (Dag. and Dacina: misdln) LU § I ORRE- YL T X
., . 1 A
Address of Well Ste 0909 W- Standing ER T B | 120 }"2¥2 [Orange and Tan Clay X
City Cosur dAlene T8 | ed%: | 257 | Delomposen mranie X
[Cwe alleast 7ame ol 108 * Dilincs © 1500 & Rdmang ——8_—'2'5:'—"“_-9%0—" "G—-—nran ) X
Lot Blk____ Sub.Name —© | 260 | 510 |Granite X
4. USE: 6 310 T "I13 TFractured Granite X
g:)hr:eslic [ Municipal  [JMonior [T imigation [] Thermal [ Injection — 5T 373 =10 Granite X
. *rvpé p——, 5 5T F ;:“ Fractured Granite B gpm X
; : & | 572 W [Granite whntermittent fractur X
New well [ Replacement well ] Modify existing well '3;\' 18 © i RS ures
[ Abandonment ] Other .
6. DRILL METHOD: ; .
ArRotary [JMud Rotary [JCable [] Other Sl
7. SEALING PROCEDURES: L
Sual matsrial From ()] Tc (k) JGuaniky (its or )] PV { method/prozed i
Bentonite Chips] 0 | a8 | 10001bs. [Overbored !
8. CASING/LINER:
3:‘::‘:6 From ()| Tafy | oougel Mataris! Casing Liner Throaded Weided --
6" | +2 | 260 | .250 |Steel a0 0O ¢4
4" 120 [BOO| 40 [PVC O O 0O iR
oo o a4d :
OO0 o 0O 3
: ! o b
Was drive shoe used? (1Y [JN Shoe Depth(s) ing @ 260 1
9. PERFORATIONS/SCREENS: ;_Q

Perforations Y (JN Method Saw Cut

Manufactured screen []Y [N Type
Method of installation

From (f) | To(f) |Siot size | Number gt:j?i:'; Moteria! Gauge or Schedule Completed R (ﬁeaSUmble; 800’
AR o O — PO AR
14. DRILLER'S CERTIFICATION:
We certify that 5!l minimum well construction standards were comptied with at
Length of Headpipe NA Length of Tallpipe G the'time theing m,‘j remaved.
Packer [1Y BN Typo Company Name tlorsley Dr!lling,llnc. y Co. No. 632

10.FILTER PACK:

Fillar Malerial From () To (ft} | Quantity (lbs or ﬂ’) Ptacement method

NA

11. FLOWING ARTESIAN:
Flowing Artesian? [JY BN Artesian Pressure (PSIG)

Describa control device

*Principal Drilg‘ik L e %4"“(?{. Date 6/28/2017
B My 0. 61282017

*Driller
*Operator i __." Date
Operator | Date

* Signature of 8-incipal Driller and rig oparator are required.



