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; _9S— [GPSO
THE COEUR D’ALENE-SPOKANE RIVER Date Received: Z/2 0O _/LE‘
BASIN WATER SYSTEM Receipt No: NQOIO3Z 7

RECEIVED AMENDE D

Claim Fee: §2622- By £w-

NOTICE OF CLAIM TO A WATER RIGHT

JUL 30 2018 ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes

IDWR/NORTHERN Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1.

Name of claimant(s) SAM AND/OR BETTY SYMONS Phone ( 208 ) 755-0805

Mailing address PO BOX 2942 HAYDEN LAKE ID Zip 83835
Street or Box _ City State
Email address (optional) Pettysymons07@gmail.com

Date of priority: (Only one per claim) 12/31/1979 (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 52N , Range 03w , Section 30

SW_1of__ SE 1/4, or Govt. Lot BM, County of KOOTENAI
Parcel no. 52N03W308600

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 1 to__12/31  amount 0.04

For purposes from to amount

Total quantity claimed 0.04 cfs (v) or AFY ( )

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
DOMESTIC USE FOR 1 HOME
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9. Location of place of use is: Township 52N , Range 03w , Section 30 ,
SW_ 1/40f _SE__ 1/4, Gout. Lot BM, Parcel no. SAME

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

Additional places of use, if any

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 the 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.

or None (v)

13. Remarks (include an explanation of the priority date selected):
PREVIOUSLY SERVED DOMESTIC WATER FROM A SHARED WELL STARTING IN 1979. WELL DRILLED

IN 1997 WAS A LOW PRODUCER AND A REPLACEMENT WELL WAS DRILLED IN 2015,

14. 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 95-16750

15. Signature(s)

(a.) By signing below, [/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 and correct.

Signature of Claimant (s) 6;7 ém Date: '7 -30 "/8/
Daém .30-)¢

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

16. 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 N— A N_ﬂ E D
SCU N
Name of claimant(s) SAM AND/OR BETTY SYMONS

Claim ID
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RECEIVED

Form 238-7
%’;“\ ol I \ EPARTMENT OF WATER RESOURCES Office Use Qﬂ
0CT 1.0 1997 ELL DRILLER'S REPORT Inspectedby —TAME
: Use Typewriter or Ballpoint Pen YOV Twp____ Rge Sec___
NORTHERN REGION 097096 1V4___1/4___1/4
1. DRILLINYRERMIT NO. 95 - 97-N- g4 - 11. WELL TESTS: Lat o :
Other IDWR No. JPump [ Bailer PXAir O Flowing Artasian
2. OWNER: Yinld gal./min Drawdown Pumping Lavel Time
Name 2am fRBetty Symons Est % Gt
Address_P.O. BoxX 2 b L
city__Hoyd en stateLdzp BRRZS
Water Temp. ____ Bottom hole temp. )

3. LOCATION OF WELL by legal description;

Sketch map locatlon must agree with written location.

Water Quality test or comments:

Depth first Water Encountered
12, LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp, 5 ;2 North p( or South O %?;e From | To | Remarks: Lithology, Water Quallty & Temperature | v N
Rge. East C  or  West X 2" oy | Yellow Cly Hard
i “sec._30_ W 114 SW 1uSE 1 |» | Y 28| white ng?( Hard
Gov't Lot Co 'n°f'§r” HOacres 100 seree v |RB|HE | chocalet C ay Dark med Mard
Lat: : Long: v {48150 | Gray Clay Herd
' Address of Well Site R+ 3_[Box 150 " 154 &1 | light Gray sandy Cl, Y so-ft
Hudlow R4 City_He yden " 16T (80 |hght Prown ge &
[Give al laast name of road + Distanca 1o RO of Landmark) ©BO |84 D&T"— &rgwn C’awf
Lt. BIk. Sub. Name Gray g; Jf gig y EQ;
Very M sal
4. USE: Pasalt scfter
KDomestic [} Municipal O Monitor O Irrigation _ﬁasaj'f Hard X
 Thermal O Injection ] Other Black cClay

5. TYPE OF WORK check ail that apply
New Well O Modify T Abandonment

(Replacement etc,)
[J Other

 Brown Clay
Brown ¥ white Cla y

6. DRILL METHOD

XAirRotary T1Cable [ MudRotary i Other .

Gray Clay

7. SEALING PROCEDURES

SEAL/FILTER PACK METHOD
Material From To 2ACkSL
Bentente. o (20| 7 overhore. |
|_casing Seal
'
Was drive shoe used?)Y [0 N Shoe Depth(s)__ 9T
Was drive shoe seal tested? XY TN  How? re B

8. CASING/LINER:
Diameter Fram To
"1+ |99’

Gauga

’%"

Material Casing Liner Walded Threaded
sHeel | = x =
d 3 O [m]
m} 3 [m} m]

Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS Nohe.

Z Perforations Method
— Screens Screen Type
From To Stot Siza | Number jDiametsr] Materat Casing Liner
(] [
(] [}
e U m

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
90 ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices: well Ca_p

SWSE 20 53M-3W.

214’
7-%-97

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were complied with at

the time the rig was removed.
Firm No. I é 3

Completed Depth
Date: Started

{Measurable}
Completed '7"' q— q

AQUA DRILLING

Firm Name & EXPLORATION INC.
Firm Official Date 2 - Q" ‘? '_7_
and
Supervisar or Operatg . Date o
{Sign once if Firm Official & Operator)
ATER RESOURCES SCANNED
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Form 238-7
6/07

1. WELL TAG NO, D 0069635

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Drifing Pemmit No. _ Depth firstwates encounlered () 65 Staticwater level (f) 75
Weter right o injoction wall # Water lermp. {°F) Bo'tom hole temp. (F)
2. OWNER Desaribe access port 1 inch plug
Name Sam Symons Welltast Test mathod:
Address PO Box 2942 Dravdown foet)| | D500 Test duraion ~ Flowg
ciy Hayden Swte ID  Zip 83835 yield fgpm) ipituos) _| Pump  Baor artesian
3, WELL LOCATION: = NIA 6 2es |0 O X O
Twp. 52 Noath X or South (] Rge. 03 East[ ] orwest X
Sec. 30 1 _SW 14 _SE 4
Wacres W= 0 oces Water Quality test or comments: Clear, cold, no smell
GoviLot County Kootenal 13. LITHOLOGIC LOG andlor repairs or abandonment:
Lal, 47 ° 49:161 (Deg. and Decimal minules) %qm . . Remuka, Mhology ot descrplon of et -
Lang. 416 ° 45:119 (Deg. and Decimal minutes) dia. | From | To emarks, y of Tepairs or aler
- | Gin) | (R) | (A) abandonment, water temp. Y
Address of Wed Ske 16625 North Marblel Lane 10| 0 12]Ciay tanfyellow firm x
S City Haydan 10| 12| 19[Clay reddish brown firm X
Lot Bk Sub. Name 10| 19| 38|Clay tan brown firm X
4. USE: g 38| 68|Clay dark brownfblack firm X
- . . . ) 68| 80|Siity brown sand with some clay X
(X oomestic [_] Municipal [_J Monitor [ ] imigation (] Themmal [ injection 880 Mc—q—wmy — 5
Other
3| _84] 95|Clay black firm X
5. TYPE OF WORK check ail thai apply (Replacement elc.) 8| 95 96|Basalt biack firm X
(X) New wen [] Replacement wet [ ] Moty existing well 6/_96| 213|Basalt black firm x|
(] Abandonment {] Other 6] 213| 214|Clay black firm X
6. DRILL METHOD: S I
DX Air Rotary [ Mud Rotary [J cable 1 other
7. SEALING PROCEDURES = i
Sedjmawed | From(m | To(f) | Quanstypisoif) | Placement methodirocedure | — 3
Bentonite 0 | 38 [ 1050ibs Dry pour | REUEIVED
Granular ==
8. CASINGILINER: SEP 162015
Disrneier | From | To | Gauges
 inominal) | (M) | (W |Schedue|  Mawiz  |Casing Uner Threaded Welded
6 2__ |96 [.250 |Steel RO 0O KB | ——— _IDWR/NORTH
4 14 (214|200 |PVC O® O O - Tl [
o a 4 AN § 77
Was driveshosused? DUY |_JN  ShoeDepths) 96 - UNTT M}W
9, PERFORATIONSISCREENS: B ey B N E *
Peroraions DJv [N Method Drill Ap2s vilen den tD AIA3S
Manufacuredsceen [ 1Y DN Type Office $9010) 6825641 (2U8) T73-TR6T
Method of instaliation
From ) | To) | Stsio | Mumbort | FEMEY | aerid | Gavge or Schedue
174 | 214 | 3i8md | 120 4 PVC 200 _
Compieted Depth (Measurabie) o
Length of Headpips Length of Tailpive Date: Starled  9/15/2015 Compleled  9/16/2015
Packer (1 BN Type 14, DRILLER'S CERTIFICATION
10. FILTER PACK: itWe certify that el minimum well conslruction slandards were complied with at
Fier Walord | From i) | To[f) | Ouardy (s or 7 | Pacemant melhod the Ume ihe rig was remaved.

11. FLOWING ARTESIAN:
Flowing Artesian? [JY BN Aresian Pressure (PSIG)
Describe control device  Steel Cap Welded

Compary Name _United Crown Pump & Drilling__ Co.No. 636
*Principal Driter Jason C Beckham _ Dae 9672015

*Dribier ¢Z. - Dae 911612015
*Oparator 8 = - __Data
Operaioe | Date

* Signature of Principal Drifler and rig operator are required.

Fonn provided by Forms On-A-Disk ' (214) 340-9429 : www.FarmsDnADish.com
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