IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF ﬂﬂl@g / N
IN AND FOR THE COUNTY OF TWIN FALLS OF? T

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: 95-17513
Date Received: 4/20/2018
ReceiptNo: A OBD33I=
Claim Fee: 2 5,00

Received By: & LA 2

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)
CHRIS VARELA Phone: {208) 929-2507

5803 WEST RIVERVIEW DR
COEUR D ALENE ID 83814
2. Date of Priority: 5/21/1978

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % oof % of 4 Lot County Type
50N 04w 9 SE  sw KOOTENAI

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

Purpose From To CFS. (or) AFA
DOMESTIC 01/01 12/31 0.06

7. Total Quantity Appropriated is:
0.06 C.F.5. and/aor A.F.A.
8. Non-irrigation uses:

2 homes w/total lawn and garden irrigation of less than 1/2 acre

95-17513 1



9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of ¥ Lot Acres
50N 04w 9 SwW SW VVARELL o

SON 04w 9 SW SE  FReSp—tereree \/ARELA Earrity
TRYST HonmE

10. 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.

11. Other Water Rights Used: Nomn €

12. Remarks:;

Priority Date Explanation:
WELL LOG

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

F—

Number of attachments: :D

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the

faregoing document are true andgctg‘ /-L@
Signature of Claimant(s): \ Date: 4 ~20-1 B

Date:

95-17513 2
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Identify from: }& Taxlots :__]
| B Taxots Bl
! CHRIS VARELA

— 530
Location:  [2,286,124.398 1,635,991,561 Meters =
Fleld | vaiue I
ID 9308494
UPDATED 3/23j2018
PIN SONO4W096200
OWNER CHRIS VARELA
ADDRESS1 5803 W RIVERVIEW DR
ADDRESS2  <null>
cITy COEUR D ALENE
STATE ID
ZIPCODE 83814
P_ADDRESS 5803 W RIVERVIEW DR
P_ZIPCODE <null>
SUB_NAME
LEGAL1 TAX #16483 [IN SW-SW]
LEGAL2 <null>
LEGAL3 <null>
LEGAL4 <null>
LEGALS <null>
LEGAL6 <null>
ACRES 9.9
COUNTY Kootenai
SOURCE <null>

YEAR_BUILT 1945

{Identified 1 feature




1dentify From:

- Taxlots

VARELA, M R ETUX TRUSTEES

oo
Location:  [2,266,701.191 1,835,914.652 Meters )
iield | value ]
1D 9308496
UPDATED 3f2342018
PIN S0N04W097000
OWNER VARELA, M R ETUX TRUSTEES
ADDRESS1 7919 S HILBY RD
ADDRESSZ  <null>
CITY SPOKANE
STATE Wa,
ZIPCODE 99223
P_ADDRESS 5469 W RIVERVIEW DR
P_ZIPCODE  <null>
SUB_NAME
LEGAL1 52-5W NE OF RD EX TAX #5, S2-SE, TAX #4425
LEGAL2 <null>
LEGAL3 <null>
LEGAL4 <null>
LEGALS <null>
LEGAL6 <null>
ACRES 142
COUNTY Kootenai
SOURCE <mli>

YEAR_BULT 1961 Mobile Home

lIdentified 1 feature




A %ee
Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

Stata law requires that this report be filed with the Director, Departmant of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL

Name /« K ’/ﬂ?eﬂ A Static water level feet betow land mrinsn.
d Flowing? % Yes L[ No GPM. fow _ % o1
Address p / x4 7K . Artesien closed-In pressure ___ 2 pal

45 Dy q-h/ - 55’ ] Controlledby: W valve D Cap DI Plug

Tompersturs 2o/fOF. Quality Grood

Owner's Permit No.

A e I MRl cheememe s - m. e o ——

2. NATURE OF WORK 8. WELL TEST DATA
E New weil O Despened O Replacement O Pump O Bailer ¥ Air O Other
Abandoned (describe method of abandoning)
Ditcharge G.P.M. Pumping Level Hours Pumoed
PP 85 — by
3, PROPOSED USE
Domestic O irrigatlon [0 Test O Munigipal 9, LITHOLOGIC LOG
EI gl::‘u:trlnl D Steck O Waste Dlsputsal m;fl;li:ctlc;n Yo | Depth Water
g L Diam.|From | To _ Material Yes|No
Bl o | oy LYecymMied Erin.le
4. METHOD DRILLED v | 24| 3¢ | _Oron7e CAted) v
o Rotary O Air C Hydraulic {3 Reverse rotary __G’L...M 254 Orda.Te (17 '“{) L4
0 Cable O Dug 0 Other Y
5. WELL CONSTRUCTION 3
Casing schedule: (¥ Steel O Concrete O Other If fals_z 7,77 l
Thicknass Diamater From
2 ASO inches __ & Inches + _/ _ fest _ifael Spads n Eopa
inches inches ___ fest ___ fest e ds E A
inches inches _ feet ____ feet H
—___ inches ____ nches fest _  feet
Was casing drive shoe used? N Yes O No
Was a packer or seal used? [ Yes & No
Perforated? O Yes & No
How perforated? O Factory [ Knife O Torch
Size of perforation Inches by inches
Number From Ta
perfarations _ feat feet
perforations feet foat
—___ perforations feat fast
Well screen instatled? O Yes /0o
Manufacturer’s name
Type Model No. .
Diameter ___ Slotsize ____Set from feat to feot
Diameter ___Slotsize ____ Set from feat 10 feet
Gravel packed? [ Yes & No [ Size of graval
Placed from fant to feat
Surfoce seal depth _2 2 Material used in seal: [ Cement grout
¥ Puddiing clay & Well cuttings
Sealing procedure used: [0 Slurry pit O Temp. surface casing Y
 Overbore to seal depth - g
Mathod of joining casing: £ Thresded (M Welded O Solvert

wis 22
[ Cemanted between strata (

Describe access port 10.

Work started = /& = 29 fintshed _$ =7 /- 8

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map loeation must agree with written location, 1/We certify that ali minimum well construction standerds wore
N complied with at tha time the Iu as rem ;d -
] ' Subdivision Name Assacieled wel 2y
YT T Firm NamaE&‘l//rrJ Firm Na, 2y a
o L e Eoy 723 43
! . Address o
M H Lot No. Block No,
X H H Signed by (Firm Official) J

S
County &é TE ! L

{Cperator)
I w SN s T 7. @&s.n._‘/@ "

USE ADDITIONAL SHEETS {F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




