RECEIVED
JUL 22 20

WATER RESOURCES

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: 49576
OF RIGHTS TO THE USE OF WATER FROM Claim ID:
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) Michael Beiter Phone ( 970 ) 214 9421
Mailing address 32535 N Walking Horse Ln Athol ID Zip 83801
Street or Box City State

Email address (optional) Michael@beiter.org

2. Date of priority: (Only one per claim) 10/23/2014 (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 53N , Range 03W , Section 1

NW_ 1/4 of SE 1/4, or Govt. Lot BM, County of

Parcel no. 53N03W018000

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 tag D0067882 with a 3/4 hp pump, 6" diameter casing, 440 ft depth, 1" pipe

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 (v) or AFY ( )
For Domestic purposes from 171 to_ 12/31  amount 0.04

For purposes from to amount

7. Total quantity claimed 0.04 cfs (V) or AFY ( )

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
1 home with lawn / garden




9.

10.

1.

12.

13.

14.

15.

16.

Name of claimant(s) Michael Beiter Claim ID

Location of place of use is: Township 53N , Range 03w , Section

BM. Parcel no. 3N03W018000
If different than shown in item 4
for (check one) Domestic (v) Stock ( ) Domestic and Stock ( )

NW  4/40f SE /4, Gout. Lot

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 ( )
I 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):
The well was completed and connected on 10/23/2014

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: 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) et Date: 7/16/2021

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 s
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) , 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




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:
Depth first weter encountered (ft) 390 Static water level (ft) 390
Water iemp. (°F) Battom hale temp. (°F) .

1, WELL TAGNO.D 0067882
Driling Permit No. - RB1AB 61-4

Water right or injection well #

2. OWNER Describe accessport 1 inch plug -
Name Ed Tubbs Wel test: Test method:
ddress 2000 Goldenieaf Lane Drawdown fee) | DECTa08 00 Test duralion ) Flowing
ciy Coeur d'Alene Stae Id  zp 83815 gigdigom) | (mindes) | Pump  Baer A - alan
4. WELL LOGATION: il i e | O RO
W Tup. 53 North X orSouth ] Rge. 03 East[ ] orwest
sec. 01 14 NW 1  SE 1M
Thaces Wacren 160 s=res Water Qualtty test or comménts: Clear, cold, no smell
ovt Lot County_Kootena 13. LITHOLOGIC LOG and/or repairs or abandonment:
Lat 47 © §8:022 (Deg. and Decimal minutes) %i?re = . et B ST Water
Long, 116 ° 38:565 (Deg. and Decimal minutes) a. [iFromi} 1o emarks, iliology or descriplion of repalrs of —
i) | (/) | (ft abandonment, water tenp. YIN
Adsress of e St 32535 Walking Horse Lane H - O - s ara arauels coates .
S City Athol 8] 25/ 142 gand andgravelscoarss ____ X
- 8| 142| 165/Sand and gravels coarse with gray clay X
;‘.)LUSE: o Sshens 8] 165 440[Sand and gravels coarse X
Domestic [_] Municipal [ Monitor [ ] Imgation [] Themai [] injection
[:] Other
5. YPE OF WORK checkall that apply (Replacement etc.)
NewWell [] Replacementwell [ ] Modity existing well
D Abandonment El Other
6. DRILL METHOD: i
B AirRotary [ I MudRotary [] cavle [] Other RECEIVED
7. SEALING PROCEDURES
Sed maiadal | From (i)| To () | Guantity (Ibs or i) |_Placement meinod/procedure APR 19 2018
Bentonite 0 | 25 700lbs Dry Pour i
Granular
8. CASINGILINER: IDWR / NORTH
Dizmeter | From | To | Gauge/
| (nomingl) | () | (R) |Schedule Matgrial Casing Liner Threaded Walded
6 3 |440(.250 |Steel OO K
oo o 0O
Ood 0o d
Was drive shoe used? || Y N ShosDepth(s) Ring Bit @ 440
9. PERFORATIONS/SCREENS:
Peforations X Y Cl N Method Air perforator 3125 W Havden Ave. Hayden ID 8383
Manufactured screen [ N Type Office (8001 682-96-41 (20N} T737REY
Method of insiallation !
From (%) | To(R) | Sictsize | Numbert | J2TEEr | waerai | Gauge or Schedule -
420 | 440 | ix1/4 | 200 6 Steel 250
Completed Depth {Measurable) 440,
Length of Haadplpe Length of Tallpipe Dats: Started  10/21/2014 Completed 10/23/2014 |
Packer (1Y DN Type 14, DRILLER'S CERTIFICATION
10. FILTER PACK: IWe certify that all minimum wei! construction standards were complied with at
[ Fier Mderial_[Fi T Cuantity i6s o the time the rig was removed.
== e lil, Tof = e e i Company Name United Crown Pump & Drilling __ Co.No. 636
*Principal Driller Jason C Beckham pate  10/23/2014
11. FLOWING ARTESIAN: i
Flowing Artesian? []Y DN Artesian Pressure (PSIG) Ditler Wsas g Doe 1023201
Describe controldevice Steel Cap Welded *Gperator U Date
Cpulanul 3 Udig

* Signature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Disk  {214) 340-3429 - www.FormsOnADisk.com



