RECEIVED
0CT 22 2019

Form No. 42-1409-2 (Internet 5/17) DEPARTMENT Of
WATER RESOURCES

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;: _95- 17893
THE COEUR D’ALENE-SPOKANE RIVER Date Received:
BASIN WATER SYSTEM Receipt No:

Claim Fee: By:

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

Please type or print clearly

1. Name of claimant(s) JOHN NOBLE Phone (208 ) 765-5251
Mailing address 2900 N GOVERNMENT WAY #163  COEUR D'ALENE ID Zip 83815
Street or Box City State

Email address (optional) bstbldr@gmail.com

2. Date of priority: (Only one per claim) 1/10/1996 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of point of diversion is: Township 49N , Range 04w , Section 4

SE  1/40f SE 1/4, or Govt. Lot BM, County of KOOTENAI A
Parcel no. 053350010058

Additional points of diversion, if any:

If available, GPS coordinates:

5. 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

6. Wiater 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 11 to__12/31 _ amount 0.03
For purposes from to amount

7. Total quantity claimed ___ 003 ¢fs (v) orAFY ( )

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




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) JOHN NOBLE Claim ID

Location of place of use is: Township 49N , Range 04w , Section 4 .

SE 1/4 of __SE 1/4, Govt. Lot BM, Parcel no. 053350010040

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):
DATE WELL COMPLETED AND 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 2

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: tl

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

foregoing document are true an correct.1

Signature of Claimant (

Date: IO}VP,'QI

) Date:
For Organizations: | dgQ solemnlySwear or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in th 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) .ﬁ? a*/lwa //MU/ , 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 W Date _[ﬂ//?//4
Address QD Q)G\L ”);SU‘ Lovaa d e ANy l(:l o hO S’SYIL?




PARCEL LOCATION FOR CSRBA CLAIM

The USDAFSA Asdel B ihﬁ.i;tut{ sy [Fleld aﬁt&@ t&{\& (@ be
SEN [_MMJ iy @ﬂn\@i‘ BIEL Y




Form 238-7 | : ' - y s
3/05. %7 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
N WELL DRILLER'S REPORT Inspected by
h UYse Typewriter or Ballpoint Pen Twp.: Rage Sec
” 1/4 1/4 1/4
1. DRILLING PERMIT NO.ax__~05 1. ~4 A 11. WELL TESTS: Lat: Lopg: =t !
Other IDWRNo.___ D Pump [0 Baller  <EAlr O Flowing Artesian
2, OWNER: Yiald gal/min, Drawdown Pumplng Leval Time -
Namo_____ John Nobbhe o - |
Address_226__Tronweni Deige L e 12 8% EYARS
ciy_Cosur d'Alenc Slatﬂ "Ll} 2p83814 :
Water Temp. Bottom hole ternp.

3. LOCATION OF WELL by legal descrlption:
Sietcl map location Inust dgree with wnftan Iocaﬂon,

N 12. LITHOLOGIC LOG: (Desctlbe repairs or-abandonment) o
Twp. 40 No rth‘t{]' : or South [J %?;e From | To Remarks: Lllhology, Water Quality &Tamparaulra Y ]
. . Rge. __ﬂL__._ East O ° or Wa.st}lﬂ g 18 oD £,
i SQC. 114 DS O TS 1/4 A1 N R ﬂrb({r‘vr'hmnnc'mﬂ annds ] |
GovtLot Cnuniw & nn?"ﬁm.* %mncres 21 | 28] deconposed granite . ;
Lat: : : Lo'm'g': : : 3 2 | mnliaat /ﬁr\-mrx L Sme b "g_::g_.-’fﬂ
¢ Address of Well Slte__T'a] 1 (J‘i nes Rd e | 61 -r‘rw-rmmnc vl cranite %
g a Cly, - 200 S WS LA Gl e hraunsuhita aqraniid
T (Gwe mcmunm ol tond + Bistanco to Aoad SrLandmark) y amme wafd anobg
Lt Bl Sub, Name. : ol gal £1vm ealt /r.mn y_granite
G184 |1ta) v L ' L
4, USE: s 110 113 soft sal -i-'/'i'sr-sm-ww_
5 Domestic (] Munlclpal - TTMonltor 7 Irrigation 113 fi1s] £iem sale/nepnor granitd
O Thennal [l Injection n] _thar' 1ra liarl enft sal i“*/' e pHnaT
5. TYPE OF WORK check all that apply . (Replacement etc.) 117 j1as] fiem salt/pepper
1 NewWell 3 -Modlfy O Abandonment «(0 Other
6. DRILL METHOD ' o
By Air Rotary O cable O Mud Rotary [J Other.
7. SEALING PROCEDURES .
SEALIFILTER PACK ' AMOUNT METHOD.
Malerlal 1 From | Ta .?f:jr?dgf _
pentonite [0 | 40] 8 Joverbore )
Was drive shoe used? Y 01N Shoe Depth(s) A
Was drlve shos seal tested? Y ON  How?
8, CASING/LINER: 4 .
1 From To Gauge Ma\-t_e'rial Casing Liner Weldatl Throaded
6 |+1% | 84 1250 stoel|¥ ] 34 ]
: -0 d [m] (]
o, Q.- o
Length of Headpipe _ Length of Tallpipe
9. PERFORATIONS/SCREENS .
Q¢ Perforations Method, ol fo o £
0 Screens Soreen Type : Completed Depth 14% " (Measurable)
Date: Started __ 1= 10-9&_ Completed. 140 =-9%
From To Slot Slze'| Number |Bi Mate(‘gal;,ﬁ Caglng Liner
~5al 70 B/8x}100. ' o, 0 13. DRILLER'S CERTIFiCI\THON
| ] [ANe cartify that all minimum well construction standards ware comphed with at
o O ihe time the rlg was removed.

Water Quality test or ecmmelnis:
Depth first Water Encountered

10. STATEC WATER LEVEL OR AHTES|AN PRESSURE:

{t. below ground
Depth flow encountered
control devices:

Arfesian pressure .
ft.

Bt T i
o pa

b

Desonbe access port or

EORWARD WHITE COPY TO WATER RESOURCES

Firm Nﬂme——.«*éx;é{{r&eﬂ—v tabor-Holle— Firm No. 3600
Firm Official Pate._.1% g
and : '

Date

Supervisor or Operator . ,,fﬂ,c;‘g foo - Bragis damm
D {Sign ones I Fim Offlclal & Operator)




