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

IN RE THE GENERAL ADJUDICATION

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

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

CIVIL CASE NUMBER: 49576

OF RIGHTS TO THE USE OF WATER FROM claim ID: _48-~ Aol
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

Please type or print clearly

1.

Name of claimant(s) PANHANDLE MOBILE ESTATES WATER ASSOC Phone ( 208 y215-5302
Mailing address C/O STEVEN SOPER, PO BOX 627  RATHDRUM ID 7z, 83858
Street or Box City State

Email address (optional) S€Soper@juno.com

Date of priority: (Only one per claim) 8/10/1972 (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)

a. Location of point of diversion is: Township 92N , Range 04w , Section 22
NE 1/40f _SE 1/4 Govt. Lot____, BM, County of KOOTENAI
Parcel no. 05740001031A
Additional points of diversion, if any: 52N 04W 22 NE SE, same parcel no.
If available, GPS Coordinates
b. If instream flow, beginning point of claimed instream flow is:
Township , Range . Section , 1/4 of 1/4,
Govt. Lot , BM, County of
Ending point is: Township , Range , Section , 1/4 of 1/4,
Govt. Lot , BM, County of

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.

Two wells supply the Pandhandle Mobile Estates Development. Both wells are the same wells that supply

95-7012.




6. Water is claimed for the following purposes:

(dates are inclusive MM-DD) (cfs) (acre-feet)
For Municipal purposes from __ V1 _to 12/31 amount __ 16 o 264
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 16 (cfs) and/or (b) 26.4 (acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and

number of livestock, etc.)

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 NwW SwW SE NE NW sw SE NE NW SW SE NE NW sw SE Totals
52N | 04W| 22 M| M| M 26.4
Parcel no(s). 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( ) No(v)
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.
Water Association supplying the water to the development. 95-7012 or None ()

13. Remarks (Include an explanation of the priority date selected):
Claim based on license 95-7012. Additional well added in 1989, see attached well driller's report. Area supplied

is the same as 95-7012.

Name of claimant(s) PANHANDLE MOBILE ESTATES WATER ASSOC Claim 1D




Map of Project: Attach aerial photograph or topographic map showing clearly the point of diversion, place of use,

section number, township, and range number, unless unavailable. Otherwise sketch the elements above on the

grid below.

Scale: 2 inches equals 1 mile

Claim ID

Name of claimant(s) PANHANDLE MOBILE ESTATES WATER ASSOC



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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number 95-7012

15. Signature(s)

(a.) By signing below, I/We 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.) I/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: I/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) Date:

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

Seatedary of _fzubaille My bife Estwkes )aS@fer\;%ssocL

Agepl'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 ._gﬁ%——— Date 2—25 -Z(

Printed Name of Authorized Agent .S e e 5%499.{/'"‘

16. Notice of Appearance:

Notice is hereby given that I, (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) PANHANDLE MOBILE ESTATES WATER ASSOC Claim ID




State of Idaho

Department of Water Resources

WATER RIGHT LICENSE

License of Water Right No. _ 95-7201 Priority _August 10, 1972 Amount 0.16 cfs

THIS IS TO CERTIFY, that __ E1-Arr Investments
of _ Hayden Lake, Idaho , has complied with the terms and conditions of Permit

No. _ 95-7201 issued pursuant to Application for Permit dated August 10, 1972 y

and has submitted proof to the Department of Water Resources on August 10, 1977 .

that he has applied water to a beneficial use; an examination by the Department indicates that the works have a

capacily for the diversion of __0.16 cfs of water from @ _groundwater source .

tributary to , and that the permit holder has applied to a beneficial use and

established a right to use water as follows:

Beneficial Use { '?a'mﬂi of Use Rate of Diversion Annual Volume
Domestic from Januﬁf‘g lv - BE'C’ErﬁEéF_ 0. 16 cfsand 24.0 acre feet

§ BT o ==

omme from _ngny"l dDI'-‘b ‘ 2 -_ a0 and _ 2.4 acre feet

from. - o ‘,_., b i ; [0 tB‘ ;
-'i’ o8 (hoﬂf,dsferhcfume)

z.lnf

Subject, huwcve:; ttvthgcqﬂﬂu(pn‘tﬁat no. mére»than 0.16 c¢fs : ny one time, and
that the amqthnt of- vgﬂer so dwemd and to whu:h such right is entitled and the purpose
aforementlo:[ed and is Iim:ted to the' amount wh.lch can actually be beneficially not exceed
26.4 ! ! mc feet pcr ycar.smd waters tubedwerted within the NEXSEY, Sepiti Twp.

i #

52N, Rgé. 4u ?-‘ ’ S e e : in the County of KO

Description lnd lnq"ﬁor\ af pl.'lce of wses

g
s 3 S new
Range " - Sec R r s
R, Nw iy SEW

~fea Fn

Totals

N ) .
N e 2 N O

au 2?«,\‘“’ «1;‘

w N

N

Total number of acres irrigated —_________

Commercial use is for garage and jewelry repair.

NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, Idaho
Code, or the applicable Idgho Law. This right may be forfeited by five years of non-use.
The right to the use of the water hereby confirmed is restricted and appurtenant to the lands or place of use
herein described, as provided by the laws of Idaho.,
Witness the seal and signature of the Director, affixed at Boise, Idaho, this ,__,?__& day of




Form 238-7
9/82

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filad with the Director, Department of Watar Resources

within 30 days after the completion or abandonment of the well.

A/

1. WELL OWNER

name pulodle. phatid SAZ
Address ‘M_%M

Owner’s Permit No, C__ES——CP?“U o i i

7. WATER LEVEL / V
Static water level é 2 j__ feet below land surface.

Flowing? O Yes O No G.P.M, flow
Artesian closed-in pressure p.s.i.
Controlled by: 0O Valve 0O Cap (3 Plug
Temperature OF.  Quality

Describe artasian or temperature rones balow

2. NATURE OF WORK

8. WELL TEST DATA

New well 0O Deepened O Replacement QO Pump O Baijler O Air O Other
O Abandoned (describe abandonment procedures such as -
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
B Domestic O Irrlgation O Test @ Municlpal 9. LITHOLOGIC LOG
O Industrlal O Steck [ Waste Dispasal or Injection e
O Other (specify type) Material Yed o
4. METHOO DRILLED Soad -(Grive ] B o=
[0 Rotary a Air O Hydraulic O Revarse rotary 3 = L
Zale O Dug O Other R0 40| (4 hbles — Dau Hors P
X 0 20| Gravel/ (% lrbjes —
5. WELL CONSTRUCTION N
7,
Casling schedule:kSteel O Concrete O Other X Y2027 S Vope —
iekness jgmater Frum Jo 3 v = -
) inches inches + [ o feeta_/:%‘r f’ 2513251 _Caa ’:Sé_f:ﬁ:a'ﬂ. Ed ¥ —
=ﬁ inches inches 2 2% feet 5 /S Teat =
inches inches _  feet fest
inches inchas feet ___ feet
Was casing drlve shoe used? Yes 0 No
Was a packer or seal used? O Yas
Perforated? O Yes No ;
How perforated? O3 Factory (O Knife O Torch H =
Size of perfaratlon Inches by inches 1
Number From To | SR L
perforations feet feat r
£
perforations feet feet L 7 3
perforatipns feet feet —= e
Well screen installed? Yes — [J No
Manufacturar's name \dp#xa SA1 SR M P
Type LSca 2L Medel No. > b | A
Dlamater Slot slze mSet from a2 feet to 3—?-! feet =
Diameter _~ Slot size Za)Set fromF /S faet t0.5=2C) feet
Gravel packed? [ Yas o O Size of graval
Placed from feet to feet
Surface seal depth /& Material used In seal: O Cement grout
Bentonite 0 Puddling cla;
Sealing procedure used: O Slurry plt k’emp surface casing ISR
[J Qverbare to seal depth
Methad of joining casing: O Threaded Welded O Saivent
Weld
O Cemented between strata
Describe access part 10.
Work started __7—5~ __ flalshed Q- -&F

LOCATION OF WELL

Sketch map location must agree with written location.
N

¥

Subdlvislon Name

Shalit Gdte

i

i
. S—

)

]

[l
. S

T g il ol owe £5EF
""_"‘I“-*--- Lot No. Block No. Oy
i 49gp1aned by tfiem oftician
s :
! Zé \‘ and .
s '/ {Operator)

11. DRILLERS CERTIFIcaTION AA{

1/We certify that all mInimum wall construction standards were
complied with at the time the rlg was removed.

g )CZ{@{_‘[ ,@n‘m Firm No. f ﬁg

67}7%“

M'/S_c-_'/.Sec_):_?zTMSR_‘;L\

4

==
USE ADDITIONAL SHEETS IF NECESSARY - FORW&@'THE WHITE COPY TO THE DEPARTMENT



