APR 13 2015

IDWF!‘ /NO

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

RTH

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576

OF RIGHTS TO THE USE OF WATER FROM

THE COEUR D'ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number; 95-17507
Date Received: 4/13/2018
Receipt No: MO3233]

Claim Fee: 3 f" .

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Dally Use Is less than 13,000 gallons per day

1. Name of Claimant(s)
ANGUS W LOVETT Phone: {208) 819-8297
2900 N GOVERNMENT WAY
STE 335
COEUR D ALENE ID 83815
2. Date of Priority: 2/1/2018

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section Y% of h of % Lot County Type
50N 03w 16 NW Nw KOOTENAI

5. Description of diverting works:
Well, pump and pipeline
6. Water is used for the following purposes:

Purpose From To CFS. f{or) AF.A
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.5. and/or A.F.A.

8. Non-irrigation uses:
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1 home, lawn and/or garden

9. Place of use:

10.

11.

12.

13.

14,

DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
50N 03w 16 Nw NW

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,

Other Water Rights Used:
none

Remarks:

Priority Date Explanation:
Well Log

Basis of Claim: Beneficial Use
Signature(s)

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

Number of attachments: -Z

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): /[kL M /éﬂﬁ—— Date: 9?/ % é{f’/‘?

Date:
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Form 238-7
607

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO.D 0076508

12, STATIC WATER LEVEL and WELL TESTS:

Drilling Permil No. %%5 \ \ \ Depth first water encountered (h) Static water lavel (ft) NA
Water right of injeclion well # Water temp. (°F) Cal Bottom hole temp. (°F) of
. . Steal Weld
2. OWNER: Describe access port eel Welded Cap
Angus Lovetl
Name ___ G W TG Well tast: Test method:
Address ZHUU' N.ﬁ overnment way # . B feot) l';\:lnlr'Jdurguor Te;:m:un Pump  Baler  Ar ::‘u:;:lr;:
ciy Coeur d'Alene State 1D Zip B381 NE 7 gp_lm)_m -236——’— = 0 O
J.WEIQB LOCATION: . O O o DO
Waler quality test or cormments;
Twp, Notth B or South ]  Rge. East[d or wWestd
s 16 e NW 114 Nw e 13. LITHOLOGIC LOG andlor repalrs or abandonmaent:
e e == ';’:' Fem | To Remarks, Uthatogy or description of repalrs or Water
Kootenai amp | m abandonment, water temp, " o
gt ——— Coun! 67 10U |35 [Fard Brown Clay X
p— ’ S (Dag and Crcmat mintes) 10|35 | 38 |Broek Basal X
Long. nSB : {Deg and Decmal muwses) B[ 38 | 70 [Broken Basal ]
Addross of Well Site 1209 | vela Way B[ 70 85 [Basan X
Ciy Coeur d'Alene —B8 B5 o) elfow Clay X
Sl ey Fernan Elkhorn Ranch 8™ | 90 74U [Grey Clay X
Lat, Blk. Sub. Name B T40 | 145 |Urange Clay X
4. USE: 8| 145 | 230 [Brown Clay %
Domestic [JMunicipal [ manitor [J mgaten ] Thermal [ inyection 5 T U55  Hasal %
Oth
SDTYP': e — B | 255 | 257 [Fraciured Basan X
) : y : %
B New well ] Replacementwell [ Modify existing wen & S2an=t 5@ X
[0 Abandonment  [] Other
6. DRILL METHOD:
AirRotary [JMudRotary [JCable [J Other
7. SEALING PROCEDURES: —
Soal matsnal From To(t) [Cuanuty {ibs or it Piacemant meihod/procerurg
Bentonit Chips | O a8 ‘IESDL Ibs. OverborediDry
B. CASING/LINER:
g;‘“m'ng From (| Toim | SRuae Malariad Casing Linar Thraoded Welded
6" | +2 1280 .250 [Steel 0O 0O
OO o O N
ggygv ™=
OO0 0o o P
: i e mﬂ
Was dnva shoe used? B Y [Jn Shoe Depth(s) 80 AN |
9. PERFORATIONS/SCREENS: i I
Perforations Y (1N Method 10TCH CUt lﬂNﬁu‘:‘ i NORIT
Manufactured screen [(J ¥ B N Type
Mathod of instalation
From it} | Toh { Siot size | Numbarm | Drameter Matsrial Giugs or Schadule 280'
{nominal Compisted Depth (Measurable). _
0| 280 (1/8x8[ 1 Steel 250 1/8/2018 171612018
Daie Slarted. Date Complated
14. DRILLER'S CERTIFICATION:
|ANe cerlity that afl minimum well construction standards were complied with at
Length of Headpipe RS Length of Taifpipe A lhellEme the ngiwasirerrioved "~
Horslay Drilling, Inc. 632
Packer (J¥ EAN Type Company Name . ” Co No
10.FILTER PACK: wprincial riter_ ([, Pt Bt Aner2018
FiterMateria | Fromin | To(m | Quanitybsorf’) |  Pracemert metod o :Z % = 1/16/2018
PeaGravel | 38 | 280 (2500105, |Overborad rllet Dele
“Operator I Date
11. FLOWING ARTESIAN: Operator Date

Flowing Artesian? [JY [N Aresian Pressure {(PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.



