State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region ¢« 7600 N. Mineral Drive, Suite 100 « Coeur d’Alene, 1daho 83815-7763
Phone: (208) 762-2800 « Fax: (208) 762-2819 « Website: www.idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

June 29, 2020

WESLEY O OLESEN
3185 HWY 8 EAST
MOSCOW ID 83843

RE: Palouse River Basin Adjudication (PRBA) Notice of Claim to a Water Right Number 87-10978

Dear Mr. Olesen:

The claim identified with the number shown above has been filed in the PRBA. The claim indicates your water
usage is based on “Beneficial Use”. Water rights of this type are established by the historic use of water, dating
back to when water was first used for the purpose claimed, and are termed beneficial use rights. The date of first
use, known as the priority date, has not been confirmed by a License, Decree or Permit.

Since the priority date and historic use of a beneficial use right cannot be confirmed by field examination, proof
must be provided by the claimant supporting the priority date claimed and the historic use of water. The types of
evidence which may be used include well drilling reports, taxlot data, receipts for materials purchased, certificate of
occupancy or a statement from someone having first-hand knowledge of the water usage. Please note: taxlot data
(enclosed) indicates a year built date of 1975 for this parcel. Is this the original well for your home and was a
second well drilled in 2002 to replace the first well? If so, you may change the priority date (item 2) to represent an
earlier priority date.

Also, during this review it came to our attention that the legal description for the point of diversion (well) and place
of use is listed differently on your claim than what is seen on the map. The claim shows the well and place of use
in the NESE, Section 14, T39N, R5W. However, the map indicates that it should be the SWSE or possibly
NWSE, Section 14, T39N, R5W.

For your review, I have enclosed a map which has your parcel outlined, and have included a copy of your original
claim. If you are in agreement with this information, please amend the claim by correcting the legal description of
the well and place of use under items 4 and 9 (and/or item 2-priority date). All you need do is cross out the
incorrect information and write in the correct information. Be sure to initial and date each change that you make
and re-sign the claim under item 15. Also, please show on the map where the well and the place of use is located
and return this information, along with the amended claim, to my attention by July 31, 2020.

Be sure to contact me if you have any questions or concerns. I can be reached at (208) 762-2802 or by email at
linda.werner(@idwr.idaho.gov.

;/ ) é@mwv

Linda A. Werner
Senior Water Resource Agent

Enclosures: Copy of Claim 87-10978, Map, Taxlot Data
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 59576
OF RIGHTS TO THE USE OF WATER FROM ClamiD: £ F-/09 78
THE PALOUSE RIVER BASIN WATER SYSTEM Date Received: __ (g {11 [T
Receipt No: NOZ4T IS
RECEIVED Claim Fee: 2= =  By:

JUN 11 288 NOTICE OF CLAIM TO A WATER RIGHT
I ACQUIRED UNDER STATE LAW
DEPT. OF WATER RESOURCES 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) _ |4 /€ 5/ ¢ S O Ofesen Phone (229 _ 29 /-23.43
Mailing address __ 3/ €5~ fjupy % sme f~  Atooee s LA Zp_$3%43
Street or Box / City State

Email address (optional)

2. Date of priority: (Only one per claim) $/r3/ e 2, (Explain priority date selected in Remarks)
Mofth/DaylYear (YYYY)

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

which is tributary to (b)

4. Location of point of diversion is: Township _ 3 ¥ s~ ,Range _ s , Section by
AL 1l4of $ £~ 1/4, or Govt. Lot BM, County of ey
Parcel no.

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.

Wehl PPed Fo Ao s e

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

Month/Day Month/Day cfs ( Yor AFY ()
For 20 s e $T7 C purposes from 42 to /,2//7/ amount O
For purposes from to amount

7. Total quantity claimed cfs ( yorAFY ( )

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

L bl se
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9. Location of place of use is: Township _ 39 n | Range H , Section ___ /%

e 114 of S 114, Govt, Lot BM, Parcel no.
If different than shown in Item 4
for (check one) Domestic () Stock ( ) Domestic and Stock ()

Additional places of use, if any

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

11. Do you own the property listed above as place of use? Yes (>S) 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 ()

13. Remarks (include an explanation of the priority date selected):
,ZZ,?L{ Whedd \wWas 7., YL A /?';JP;) S g Feos

14. Basis of claim {check one) Beneficial Use (X) Posted Notice ( ) License ( ) Permit ( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. 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 Palouse River Basin Water System Adjudication."
(b.) 'We do ( ) do not ( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: {/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) letog by, — (’9 175 Date: ‘e///? [

ey
[y

Date:

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

Name of claimant(s) _ €4 & s .. Claim ID




Notice of Claim 87-10978
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locaton:  [2,276,550,458 1,728,332.107Meters | *
’;edd Value

D 11827286

UPDATED 1/22/2020

PIN RP39NO5SW 148454

QWNER OLESEN, WESLEY C
ADDRESS1 3185 HIGHWAY 8

ADDRESS2
cy MOSCOW
STATE D

Z2IPCODE 83843
F_ADDRESS 3135HWYSE
P_ZIPCODE 83843
SUB_NAME

LEGAL]L A7ACTAX #3260 SE 1/4
LEGAL2 14395
LEGAL3

LEGAL4

LEGALS

LEGALS

ACRES 0.5

COUNTY Latah
SOURCE <null>
YEAR_BURT 1975
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