Form No.42-1409-1 (Internet 5/17)

IN RE THE GENERAL ADJUDICATION CIVIL CAS(E(&UMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ClaimID: 1O~ | 7S
THE COEUR D’ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Receipt No:g NOZIRZSF
Claim Fee: p2.¢+ By: NS
RECEIVED
MAR 27 2018 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
IDWR/NORTHERN

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Please type or print clearly

1.

Name of claimant(s) MICHAEL D BROWN AND/OR REBECCA C BROWN  ppyone ( 208 ) 660-4890

Mailing address 1000 S SIGNAL POINT RD POST FALLS ID Zip 83854

Street or Box City State

Email address (optional) febkabeck@gmail.com

Date of priority: (Only one per claim) 4/21/1986 (Explain priority date selected in Remarks)

Month/Day/Year (YYYY)
Source of water supply (Check one) Ground Water ( ) or Other (v) (a) UNNAMED STREAM

which is tributary to (b) SPOKANE RIVER

a. Location of point of diversion is: Township , Range , Section
1/4 of 1/4, Govwt. Lot , BM, County of
Parcel no.

Additional points of diversion, if any:

If available, GPS Coordinates

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

Township__ 50N Range _ O5W  section_ 9  _ SW  quof _ SW
Govt. Lot , BM, County of KOOTENAI
Ending point is: Township__ 99N Range  05W  ‘gection 9 =~ SW 40 SW
Gowt. Lot , BM, County of KOOTENAI

1/4,

Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines, headgates, etc.),

including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well.

IN-STREAM STOCKWATER




6. Water is claimed for the following purposes:

(dates are inclusive MM-DD) (cfs) (acre-feet)
For STOCKWATER purposes from __1/1 o _12/31 amount _ 0.02  or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 0.02 (cfs) and/or (b) (acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and
number of livestock, etc.) IN-STREAM STOCKWATER USE FOR UP TO 40 HEAD OF MIXED STOCK

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.

NE NW sw SE
TWP | RGE [SEC | NE | Nw | SW | SE [ NE [ NW [ sw | SE | NE | Nw | sw | sE | NE | nw | sw | sE | Totals
50N [05W| 9 S
Parcel no(s). SONOSW096100 Total number of acres irrigated

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

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

12. Describe any other water rights used at the same place and for the same purposes as described above.
95-10628 PROVIDES DOMESTIC AND STOCKWATER FROM WELL or None ()

13. Remarks (Include an explanation of the priority date selected):
DATE WELL WAS COMPLETED AND STOCK WAS FIRST MOVED TO THE PROPERTY

Name of claimant(s) MICHAEL D BROWN AND/OR REBECCA C BROWN Claim ID




PARCEL LOCATION FOR CSRBA WATER RIGHT
CLAIM

PIN: 50N05W096100
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14.

15.

16.

Basis of claim (Check one) Beneficial Use ( v ) Posted Notice ( ) License ( ) Permit ( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, I/WWe acknowledge that I/WWe have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Water System Adjudication."
(b.) /'We do () do not ( v ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 1

For Individuals: 1/WWe 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) ¥ M ekeoQ T /\ZBMV‘ Date: & ~ 227 “57’)0/@/
///44’2/;-—,, A /éocu’b Date: .2 -~ 2% 23/ ¢

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

of
Agent's title (Please print) Name of organization (Please print)

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent Date

Printed Name of Authorized Agent ;

Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting as
attorney at law on 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
Name of claimant(s) MICHAEL D BROWN AND/OR REBECCA C BROWN Claim ID o




I.Ii/. /PEWRITER OR

Form 238.7 STATE OF IDAHO
9/82 DEPARTMENT CF WATER RESOURCES SALIECINFEEN
WELL DRILLER'S REPORT
Stato lew roquires that this report be filed with the Dirsctor, Department of Water Resources )
within 30 days sfter the completion or sbandonment of the wall, /] / ﬁ
1, WELL OWNER 7. WATER LEVEL / V
Name Static water level ___55 ___ feet below lend surface.
E. 2665 Seltice Flowing? [ Yes [ENo G.PM. flow _
Addren _Past Falla, ID 83854 Artesian closed-in pressure p.s.h
Controlled by: [J Valve [ Cap 0O Plug
Qwner's Permit No, qﬁ-" 86 "A/ "36 Temperstura _____OF. Quallty
D, 1. #3180 OF tempa 20nes below,
2, NATURE OF WORK 8. WELL TEST DATA
BE Naw well 3 Despened O Replagement 0O Pump 0 Baiter MR Air O Other
O Abandoned {describe abandonment procedures such as =
materials. plug depths, et in lithalogic log) Discharpe GP.M, | F Level Hours Pumeed
| 4 cPM - ESTIMATED ATRLIFT
3. PROPOSED USE i
@ Domestic O ferigation O Test 1 Municipal 9. LITHOLOGIC LOG
B tndustrial O Stosk  £1 Waste Disposal or Injection
- Bore | Depth Water
< Other {specify typo) Dism.|From| To Material Yot No
" 0l _10|Dirt X
4. METHOD DRILLED
35t Rotary X% Air 0O Hydraulle [ Reverse rotary 10° 1 10 L_39)Granite daconposed X
0O Cable O Dug Q) Other
64 301 45 |Cranite onft
8. WELL CONSTRUCTION gn! as 75| Granite. _medium %
&l:\gs.chedula = SIeaI 0 Concrate 1 Othor . — 5 | 75| 90|Granit Fract 3
=250 _ inches ﬁ inches + ; tm 39 et
Inches inches feet feet
L. inches inches feat feet
inches Inches fect feet
Was casing driva shos used? (8 Yes O No 8 el .
Drive ghog ingtalled
Wes 8 packer or sesl used? (O Yes B No
Perforated? £ Yes R No
How perforated? O Factory O Knife O Torch
Size of parforation _____ Inchesby Inches
Numbar From To Gy SE ko
perfurations feet feet
_ perforations feet feat AR s {s DbV
perforati feet fest
Well screen installed? 0 Yas Gt No i
Manufecturar's name =
Type Medel No. Py i
Dilemater __ Slot sizs Setfrom ___  festto foet T )
Diameter ___ Slotsiza ____Sat from fostto ____fomt =3 5
Gravel packed? ) Yes ¥ENo O Sizeof gravel )} =
Placed from feat to foat \\ s
Surface senl depth __39__Moterinl used In sel: O Cement grout \FD ‘-.-(r---'-ﬁ"
B Bentonste O Puddling clay o_ 1508 T
Sealing procedure used: O Sturry pit O Temp. surface casing ﬂﬁlﬂt‘#"‘:
® Qverbore to seal depth eﬁ“@‘yﬂ'
Method of jeintng casing: O Thrasded B Woided O Solvent w =
Weld I L] ?
T Cemanted betwgen strata ! mnar
Deseriba access port
s Work started 4/21/86 _ finished __4/21/86
6. LOCATION OF WELL - 1. DRILLERS CERTIFICATION &
Sketch map location must agree with written locstion, /We certity thet all minimum well construction standards were
N complied with at the time ths rig was removed,
' i Subdivision Name
3 H Fiem Name _PONDEROSA DRILLING FirmNo. 228
W g E. 6010 Broadway
] i
] ]
* i Lot No, Block No,
X H
-1
County _______ Kpotenad
54 % _SW_%Se 9 _,T._SON_ NS, R.__5W EMW.

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



