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: _945- 18114

THE COEUR D’ALENE-SPOKANE RIVER Date Received:

BASIN WATER SYSTEM Receipt No:

Claim Fee: E}S-OU 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) IZZARELLI TRUST Phone (408 ) 859-5000

746 N FORK COON CREEK RD ST MARIES ID Zip 83861

Street or Bpx o ] ] City State
Email address (optional) jenniferizzarelli@gmail.com

Mailing address

Date of priority: (Only one per claim) 7110/2020 (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 46N , Range 03W , Section 29
SW_ 1/4 of NE 1/4, or Govt. Lot BM, County of BENEWAH

Parcel no. RP46N03W291801

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 used for stockwater and RV use until home gets built.

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 n to_ 12131 amount 04
For Stockwater purposes from n to_ 12/31  amount 02

Total quantity claimed 04 cfs (v) or AFY ()

Non-irrigation uses. Describe fully. (Domestic: give number of homes: Stockwater: list number and kind)
1 home, 10 head mixed stock




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s

Location of place of use is: Township 46N , Range 03w , Section 29 ,
SW_ 1140f _NE 1/4, Got. Lot BM, Parcel no. SAME

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

Additional places of use, if any

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

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):
Well completion date per well driller's report. See attachment. Well does not currently supply the same domestic

use as 95-18133, but may in the future.

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: ;\

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true agj correct,
v

L, (‘D/‘Yr}r/ ' Date: g&?f;Ob.Q(
ﬂg? 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

Signature of Claimant (s)

of 1
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 LB - Date

/7

Printed Name of Authorized Agenl(/

Notice of Appearance:

Notice is hereby given that |, (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 thef’reimant signixg above shoujd, be mailed to me at the address listed below.
. 1 r’gg - 3 991 5 2
Signature ‘,‘Z;; S Date z . G =

.- 7
Address J 4t
) 1ZZARELLI TRUST Claim ID




CSRBA LATE CLAIM
WELL LOCATION

Well Loca

/

PIN: RP46N03W291801

T USDAFSA Acttel Phitloerephy Fleld ofiiee esis e be
ereeiied f derved BIodUEs.




Form 238-7

6/07
IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1 weLLTAGNO.p 84T - 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. 5 q-)I L'{ —J' A ] Depth first water encountered (ft) 140 ft Static water level (f1) ﬂ__
Water right o Injection well # Water temp. (°F) cold Bottom hale temp. {°F)
2. OWNER:, Descrlbe access port Wéll cap
Name K€VIN & Jaclynn Sagers Waell tost: Test method:
Address 701 N. Fork Coon Creek Rd Orawgown (leet) "vﬁgﬁm?r Te(rsgi:z(r::;)n Pumnp  Bailar Al :‘:u“;':g
city St.Maries state 1B 2ip 83861 Ggpmainii |[fom245ft |fori6hrs | 0O O ® O
RV LOGATISN: cold and cloud .Eo odoLr--I .
\/pr. 46 Nomh of South[J  Rge. 3 East(] or West X Watar quallty test or cc Y
Sec, 29 va SW  1a NE v 135'01'..JT HOLOGIC LOG andlor repairs or abandonment:
TR TT s = Db, F‘r:;'n (T;; Remarks, IllljnoI:gy or d:scr:pll:m of repalrs or Watar
abandepmant, waler temp.
gt County Benewah 16710 T 5 Topson —
La 47 ¢ 18.347N (Dag and Desimel minutes) 3 8 [brown-clay =
Lacg 116 44 527\W (Dog nnd Decimel minutes) 8 14 |red-clay X
Address of Well Site /46 N. Coon Creek Rd_ 14 | 30 |brown-clay X
, _ _ city St.Maries 30 | 175 tan shale-sot 2 gpm X
e 6" | 175 | 200 |grey shale-soft 4 gpm X
:Otuss Bik. . Sub. Name 200 | 215 |mulli colored shale-soft X
A . . o 215 | 235 |grey shale-medium X
(L%] g‘c}s:fsllc O Municipal  [J Moniter [J Imigation [ Thermal [ injection 235 | 245 |multi colored shale 8 gpm fotal -
5. TYPE OF WORK:
B New wall [ Replacaman:well  [J Modify existing well
[J Abandonment [ Other
6. DRILL METHOD:
X AirRotary [ MudRotary [JCable [3JOther _Ilﬂ‘ E (: E ! A\ E B
7. SEALING PROCEDURES:
Saal matansl From ()] 72 (A} [Cunnbly (bs ac '] Placamant mairbtinrosacule >
Bentonite 0 |-38 | 9501lbs |pour around pipe JOLT T 317070
8. CASINGILINER: } YNORTH
E,‘;T,f.‘:.; Fram ()| To () sﬁ:ﬁl’e Matsria) Casng Liner Threaded Walded
6" | +2 | -38 | 2.50 [steel B O O ®
4" | -16 |-245|sch 40Jpvc o®E O 0O
oo o o
oo o a
Wa drive shoe used? [ Y [N Shos Depthis) ~28ft georocfor shoe
9. PERFORATIONS/SCREENS:
Perforations BIY O N Method skillsaw
Manufactured screen (Y LI N Type
Method of installation
From () | ToR) | Stot siza | Numbeemt ron':m‘:ﬁ Material | Gauge or Schedule Completed Dopth (Messurable) 245 ft
-135|-235 |1/4x8| 105 | 4" |pve sch 40 oate Starteg: 7-9-20 Date Compieted. - 1020
14. DRILLER'S CERTIFICATION:
lNVq certify lhat all minimum well construction standards ware compliad with-at
Length of Headpipe Length of Tailpipe el et eligivas g - c
Packer (JY [N Type Company Name Inter?tate Drilling L% co No BB2
10.FILTER PACK: Principal Driter __| N7, N pael1320
Filtar Matertal From (f) | Tot) | Quanty (ibs or ft® Pl t melhod | | ; AL
Iter Malerlal rom (f) 3 ( uanhty (Ibs or fi¥) acament ms! “Driller \)W(\& )/\N Date 7-13-20
none [
*Operalor Il Date
11. FLOWING ARTESIAN: Oparatar | Date

Flowing Arteslan? (JY [EI N Artesian Pressure (PSIG) * Signature of Principal Driller and rlg aperator are required
Describe control device




