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
THE COEUR D’ALENE-SPOKANE RIVER RECEIVED

BASIN WATER SYSTEM 8 _~ Ident. Number: 95-18171
0CT 2% 202 ~Date Received:
DEPARTMENT OF : )
WATER RESOURCES Receipt No:
Claim Fee:
Received 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

1. Name of Claimant(s)
JAMES A HAEBE Phone: (208) 920-0733
PO BOX 245

BLANCHARD ID 83804
2. Date of Priority: 4/2/1974

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of n Lot County Type
54N osw 17 SE SW BONNER

5. Description of diverting works:
Well permit no. 96-74-N-94

6. Water is used for the following purposes:

Purpose From To CFS. (or) AFA
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

95-18171 1



9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
54N 05w 17 SE Sw

10. Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:
None

12. Remarks:

Priority Date Explanation:

13. Basis of Claim: Beneficial Use

14. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in the COEUR D’ALENE-SPOKANE River Basin
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): /Q‘ﬂ S'Z/M 1I)att=3:/‘:«/0//5:r 21

Date:

95-18171
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‘ho
Department of Water Administration

WELL DRILLER'S REPORT

Steta law requires that this report be filad with the Oirector, Deportment of Water Administration within30 ~ + #
days after the complation or abandonment of the well,

b,

P

1. WELL OWNER
Name (25 e (./4{8/&?!;'&:‘\/'{' B i
Address ﬁ.(!gm ch au-d Aﬂ% .

~96-74-N-99

erod

Owaer’s Permit No.

7. WATER LEVEL /

Static water level _%_ feet below land surface,

Flowing? [ Yes BWe G.P.M, flow t .
Temperature £z 44° £, Quality _Gpocl

Artesian closed-in pressure P,
Conuolied by [ Valve 0O Cap

O Plug

2. NATURE OF WQRK

8. WELL TEST DATA

@ Giher

O-flew well O Deepened O Replacsment 0O Pump O Baifer
Discharge G,P.M, Drmw Down Hours Pumpad
0O Abandoned (describe method of abandoning) z z -
3. PROPOSED USE
Eromesic Ol gatn O Toat L] Other apecity tyoe 3. LITHOLOGIC LOG
f Hol Depth . Water
O Municlpot 3 industrict O sweck 0O '\:am D«mi or m: ':. P Materint v ThG
glo las Shned o Gl =T
4. METHOD DRILLED L | 44| /947 iy e =
O Cable @Fotory DO Duy O Other o] A — 7 BA T

6. WELL CONSTRUCTION

-
Diameter of hole _&_ inches Total depth _&_feet

Casing schedule:  &Stesi O Concreta
Thich Oi Fram T_g‘

S BB inches __f5___ inches +__J _ fest A5 teer
Inches inches feet feat
inches inches feet feet
inches Inches feet feet
inches Inch e et feat

Was & packer or seal used? 0 Yes @ No

Perforated? BYes O No

L Y
L W L

b
he

How perforated? O Fmi‘&)_ly O Knife [B-Torch
Size of perforatlun_ﬁféz_ inches by Inches
Numbar From To
perforations _ /44~ feet ‘L"fél feet
perforations feet feat
- perforations feet feet
Well screen installed? O Ves 22y
Manufacturer's name
Type Maodel Na.
Diamater __Slotsize___ Sat from feet to feet
Diameter___ Slotsize ___ Ser from feet w0 feet

Gravel packed? O Yes @No Sizeofgravel ______

Placed from feet to feat

Surfoce soal dopth-22 1= Materdal ussd inseal [T Cament grout
B Puddling clay & Wel! cuttings

Secling procedurs weed [ Sy pit [J Temporery surtacs cosing|

bore fo wsol degih

6. LOCATION:OF WELL

10,
Wark started#’.&u_ﬂnim MZL

-2
Sketch mip lecation must agree with written location,

)
: %

P Hame.
LN E
GX. ] ‘..__1._- Lot No.—__ Block to.
s 1
Countv_Mﬁ
- 2 Y | ] Y § —
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