Form No. 42-1409-2 (Internet 5/17)

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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM claim ID: _ 5 -1 15L0H
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 9~ 1[-1§
BASIN WATER SYSTEM Receipt No: _NO 33293

Claim Fee: $25 % BynJA

RECE I\VED NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW
MAY 11 20\8 For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day
RINORTHERN

I!Iease type or print clearly

1.

Name of claimant(s) CODY E TANNER AND/OR KIMBERLEY E TANNER  ppone ( 907 ) 727-8805

Mailing address 2887 S MELLICK DR POST FALLS ID Zip 83854
Street or Box ) City State
Email address (optional) codytanner@live.com

Date of priority: (Only one per claim) 12/31/2014 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water (v) or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township 50N , Range 05w , Section 15

SW_ 1/4 of Sw 1/4, or Govt. Lot ___ 3 BM, County of KOOTENAI
Parcel no. SONO5W156450

Additional points of diversion, if any:

if available, GPS coordinates:

Description of diverting works (wells, pumps, spring boxes, pipelines, 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.

WELL WITH PIPELINE TO HOME

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

Month/Day Month/Day cfs (v) or AFY ()
For DOMESTIC purposes from 171 to__12/31  amount 0.02

For purposes from to amount

Total quantity claimed 0.02 cfs (V) or AFY ( )

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
DOMESTIC USE FOR 1 HOME




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s) CODY E TANNER AND/OR KIMBERLEY E TANNER Claim I

Location of place of use is: Township SON , Range osSw , Section 15 4

SW_ 1/40f _SW  1/4, Govt. Lot __ 3 BM. Parcel no. SAME

If different than shown in Item 4
for (check one) Domestic (v) Stock( ) Domestic and Stock ( )

Additional places of use, if any

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

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

Describe any other water rights used at the same place and for the same purposes as described above.
or None (v)

Remarks (include an explanation of the priority date selected):
APROXIMATE DATE WELL PUMP WAS INSTALLED AND WATER PUT TO BENEFICIAL USE

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/We acknowledge that I/We 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.) I/'We do () do not (v) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 2

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true an%orr

v/’?/j;&?l,é/\/%ﬂfm Date: 5://// 2o ! B/

Date:

Signature of Claimant (s)

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 I, (please print) , will be acting
as attorney at law of behalf on 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




Form 238-7
6/07

WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

1.WELL TAG No. p_D0087805
Driling Permit No.____ <% 1 DEEK

Water righl or injection well #
2. owNer; _Cody Tanner

Depth first water encountered (ft) 76

Water temp. (°F) Cold

IDAHO DEPARTMENT OF WATER RESOURCES

Static water level (ft) 70
Bottom hole temp. (°F) Cold

Describe access port_VVelded Steel Cap

Flowing Artesian? (1Y [XI N Artesian Pressure (PSIG)
Describe control device

* Signature of Princlpal Driller and

Name Well test: Test method:
Address 1060 N. Colonial Dr. Drawdown feel) | DEChameor | Testdwalon | oo ° B:m A Floving
T yleld (gpm} {minutes) artesian
city Weasilla state AK 7 99654 700 1 i |0 O B O
3.WELL LOCATION: — O O o 0O
Twp. 50 Noth @ or South[]1  Rge. 5 East[] or West[H Water quality test or comments: _-10UdY
Sec. 15 ma SW 4 SW 4 13. LITHOLOGIC LOG and/or repairs or abandonment:
. — = Bore Waler
o T&0 Dla. From To , lithology or of repairs or
| Gov't Lot County Kootenai (in) {R) (ft) abandonment, water temp. Y N
: 47 o 40 : 382 ) 10 0 3 |[Top Soil X
L 116 57398 (Deg. and Decimal minutes) 10 | 3 | 14 |Decomposed Granite X
Long. - (Deg. and Decimal minutes) 10 | 14 | 22 [Broken Granite X
Address of Well site_S. Mellick Rd. 10 | 22 | 38 |[Soft Granite - Orange X
. . - city_Post Falls 6 | 38 | 62 [Soft Granite - Orange X
3 6 62 | 65 |Broken Granite X
‘:OLSE— Blk. . Sub. Neme 6 65 | 72 [Soft Granite-Orange & Red X
Dt . ) - o 6 | 72 | 76 |Gray Granite X
% cD);r::shc [ Municipal [ Monitor [ Imigation [ Thermal [ Injection 6 76 79 [Fract Gray Granite 172 gpm =
6 79 | 120 |Gray/Brwn Soft Granite X
5. TYPE OF WORK: - -
Xl Newwsll [J Replacementwell [J Modify existing well 6 120 | 384 |Granite G.ray & White X
] Abandonment  [] Other 6 | 384 | 400 |Wht Granite w/Orange & Red X
6 | 400 | 402 |Fracture 1/2 gpm X
6. DRILL METHOD:
[ Air Rotary [JMudRotary [JCable [J Other 6 | 402 | 434 |Gray Granite w/Rose & Grn X
6 | 434 | 492 |Gray/Wht Granite X
7. SEALING PROCEDURES: =
Seal matenal From ()] To (1) |Quanuty ibs or ft]| _Placement methodiprocedure 6 492 | 705 |Gray/Wht & Grn Granite X
Granular 0 | 12 | 300 Ibs. Dry Pour
3/8Chips | 12 | 38 | 6001bs. | Dry Pour Collﬁsg% 698
8. CASINGILINER: EIVED
D'“[m ,T;‘"D From (1)] T | goeaor, Material Casing Liner Throaded Welded FEY 2 & o
6 | +2 | 38 | .250 | Steel MmO 0 ™ Gy
4 -8 | 698 | .200 PVC O XK 0O O A
([ I R VH / NORTHm
oo o g
Was drive shos used? X] Y [JN Shoe Depth(s) 38'
9. PERFORATIONS/SCREENS:
Perforations X1 Y CIN Method Skill Saw
Manufactured screen Y [ N Type
Method of installation
From () | To(f) | Stat size | Numbar/t g;’mg Material Gauge or Schedule Completed Dapth (Measumble):698
678 | 698 |1/8x6| 48 4 PvC 200 Date Started: Oct 21, 2014 Date Cumpleled:oa 27,2014
14. DRILLER’S CERTIFICATION:
I/We certify that alt minimum well construction standards were complled with at
3 — the time the rig was removed.
Length of Headpipe Length of Tailpipe i
packer 1Y B N Type Company Name H20 Well Service Ing. Co. No. 448
10.FILTER PACK: *Principal Dlje Lad /u/ Date _4) ...'2@*—/?
Filter Materlal From(f} | To(A) | Quantily (ibs or fi%) Placement method “Oriler V:’/ - (‘C) - 17,/;/
*QOperator Il Date
11. FLOWING ARTESIAN: Operator | Date

rig operator are required.



Identify

E- Tgxlots
- CODY E TANNER

(&0

Location; [2,2?8,252.180 1,834,434,546 Meters

Field | Value

ID 9309339
UPDATED  3/23/2018

PIN SONOSYW 156450

OWHNER. CCODY E TANMER
A0DRESSL 12449 W TAMMER DR
ADDRESSZ  <null=

CITY POST FALLS

STATE D

ZIPCODE 835854

P_ADDRESS 12449 W TANMER OR
P_ZIPCODE  <nuls=

SUB_NAME
LEGALL SE4-GONMT LT 3
LEGALZ <null =

LEGAL3 <nll=

LEGAL4 <null>

LEGALS <null>

LEGALE <null =

ACRES 11

COUNTY Kootenai
SOURCE <null=
YEAR_BUILT 2014

[Identified 1 feature




