RECEIVED

MAR 2 7 2018

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE ST ﬂrﬁ) IF&J
IN AND FOR THE COUNTY OF TWIN FALLS ‘TB ? 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: 95-17479
Date Received; 3/27/2018
Receipt No: A/03IBR2 55
Amount Paid: 5.5 0O
Received By: fa wt

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)

FRANK W RHODE Phone: {208) 929-0802
2390 W ROSEBUD LN
COEUR D ALENE ID 83814

KAREN K RHODE Phone: {208} 929-0802
2390 W ROSEBUD LN
COEUR D ALENEID 83814

2. Date of Priority: 7/29/1976

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section Y% of % of % Lot County Type
50N 04w 34 NW SE KOOTENAI

5. Description of diverting works:
Well, Pump and pipeline
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.5. and/or A.F.A.
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8. Non-irrigation uses:

Home and lawn/garden irrigation

9. Place of use:

10.

11.

12.

13,

14,

DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
50N oaw 34 NW SE

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:

Remarks:

Priority Date Explanation:

Basis of Claim: Beneficial Use
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 wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 1-;)

For Individuals:

I/We do solemnly swear &r affirm unaer penalty of perjury that the statements contained in the
foregoing document are trye and correct ﬁ
Signature of Claimant(s): y’ \ﬁ/fﬂﬂ / leﬂ,{_ Dates, 3 {22 ﬁ/g

Date:
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HE woﬂhﬂn District Office

ftate o.dnho .,

Department of Water Resources — =

we o o8 WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water
ys after the completion ar abandonment of the well,

iy

Rliw;%]{'thin 30

® I 4

Wosi casing drive shos mad? 0O Ye:  {{kNe
Was a packer or seal used? Q Yes Qe No

Perfarated? O Yes No
How perforated? O Factory ] Knife 0O Taorch
Size of perloration inches by inches
Number From Te

- perforations feet foet
o perforations feet feet

perforations feat feet
Well screen installed? 0 Yes f No
Manutscturer’s name
Type ModelNo.
Diameter __Slot slze ___ Set from fest to feet
Diameter __ Slot size___ Set from feet to feat

Gravel packed? [0 Yes [kNo Size of gravel
Placed from feet to feet

Surfoce sect depth 2 __ wateriol ved in sagl [T Gomen) growt
G Puddiing clay O wall cuttings
Seslng procsdurs wmed O3 Shwry it [ Tomporery surfuce ossing

=
1. WELL OW 7. WATER LEVEL \ 5’
5 P
Name Clarence Mason Static water levei ___1 40feet below land surface
| Flowing? O Yes & No  G.P.M, flow ——
Address Post Falls, Idaho = I\ Temperawre " F. Quality
\ Artesian closed-in pressure p.5.d.
Qwner’s Permit Na. ?5'76 "A/" 52’ \"‘? Controfled by I Valve O Cap O Plug
- 7
2. NATURE OF WORK \ \ . -‘q" E. WELL TEST DATA
1 'l.-, .'_55
B New welt O Deepened O Replacamen?‘\' <. " O Pump O Bailer Other Alr Lift
SRS Dischirge G.P.M, ~Brew Down Hours Pumped
{1 Abandoned {describe method of ahandoning{n‘;gﬁ'-’“" 20U ——
3, PROPOSED USE
CkOomestic [ ¥rigtion O Test O Ommar bipusity 1w | o ) 11401 0631C LOG
L . Hol Dapth Water_ |
O wosicipdd O Insustial O Stocx O hm Hb:luucl o |t e T e Materlal e e
1i0] 1 20 Hard t X
4, METHOD DRILLED 8_| 20| 105] Hard Basalt
105 | 19 Broken Basalt w/Clay
O Cable Ok Rotory [ Dug 0O Other 8 180 3 Hard Basalt
6 1200 [ 300] Hard Basalt X
5. WELL CONSTRUCTION & 300 320/ Broken ngglt
Diameter of hole 6 inches Total depth _3_2_0_le
j  Casingschedule: G Steel O Concrete
Thickness Dismster From To
-250 inches 8  inches +3+1 fest 20 _fem
— inches inches foet feet
inches inches feet feet
inches inches feat feet
inches inches ______ feet _____ feet

) Cverbors 16 soel dapmh

8.

F P am ey

wf

P

.3 L
County_____ KOOTENAT

ol 32476

finished

7-29-76

LOCATION OF WELL
. pketch mep location must agree with written location
N

L]
S S RO .
: Subdivition Name.

w—t nid \
Cobeedeexio]  totMe—— peoek e

S=DMUL%__ SESec. 34 T..50N N/S,Rr_4_WEHV

(1. DRILLERS CENTIFICATION
Firm Nome GARMAN DEVELOPMENT CO. nom po_228

Ve

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



