IN RE THE GENERAL ADJUDICATION

JAN 24 2022

DEPARTMENT OF
WATER RESOURCES

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D'ALENE-SPOKANE RIVER
BASIN WATER SYSTEM

CIVIL CASE NUMBER: 49576

Ident. Number: 95-18247
Date Received: 1/19/2022
Receipt No:

Claim Fee: $25°%
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)

. Date of Priority:

JED CLARK
10267 W HIDDEN VALLEY RD
RATHDRUM ID 83858

NICOLLE R M BENZ
10267 W HIDDEN VALLEY RD
RATHDRUM ID 83858

7/3/2014

. Source:

GROUND WATER

4. Point of Diversion:

9,

~

Township Range Section
52N os5w 35

. Description of diverting works:

AND/OR

% of %4 of %
NW SE

WELL WITH PIPELINE TO HOME

Purpose
DOMESTIC

. Total Quantity Appropriated is:

0.01C.F.S.and/or A.F.A.

95-18247

. Water is used for the following purposes:

Trib. to:

Lot

Phone:

Phone:

County

BONNER

From
01/01

To
12/31

(208) 304-5414

(406) 291-6528

Type

C.F.S. A.F.A

0.01

(or)



8. Non-irrigation uses:

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
52N os5w 35 NW SE

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:

12. Remarks:

Priority Date Explanation:
DATE WELL COMPLETED AND WATER FIRST PUT TO BENEFICIAL USE.

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 __X__ wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

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): 0‘/ ,V’M Date: __1 /1 ‘7/2,02_2
r Y~

Date:

95-18247



Form 238-7

slo7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG No. p_D0061997
Drilling Permit No.

Water right or injection well #
2. owner:_lyler & Brittany Haug

12. STATIC WATER LEVEL and WELL TESTS: )
Depth first water encountered (i) 64 Static waler level {f) 45

Water temp. (°F)_C0Id Botiom hole temp. (°F) COId
Describe access port Yvelded Steel Cap

Name Well test: _ Test method: )

Address 19264 Hoyt Rd. Orawdown (feet) 2“’;‘"_(1"9@?"‘]" T‘f“.""":""! Pomp Baler mr  DOVN9

ciy Rathdrum sate 1D 2ip 83858 10 1hr. O 0O ®m 04
3.WELL LOCATION: o 0O 0O O
Twp. 52 North ] or South[J Rge. 05  East O or west® M= Gy NescOvECmants:
S 35 14 Nw 14 SE 14 13. LITHOLOGIC LOG andlor repairs or abandonment:

ec. TWeswm T " Weses | Whww %‘;:' From To Remarks, mholggy or dlescrlpllon of repairs or Water

< . g (V] {m abandonment, water lemp. Y N

Govt Lot County_O0teNaI {in) -

47 048:472 o 10 0 3 |Top Soil X
T 55437 (Deg. and Decual 10 | 3 | 21 [Clay & SoRt Granite X
Long. 2 4O “7eq and Demal minutes) 10 | 21 | 38 [Drk Gray Med. Granite x
Address of Wefts W. Hidden Valley Rd. : 6 | 38 | 65 |Drk Gray Med. Granile X

. _ ____ cayRathdum 6 | 65 | 130 [Tan & Whi Granile X
L°‘{'Js— Bk Sub. Name 6 | 253 | 300 |BIk & Wht Granile X
4. USE:

[ Domestic [ Municipal [ Monitor [ Iwigation [ Thermal [ Injection
[ ower

5. TYPE OF WORK:

B Newwell [ Replacementwell [} Modify existing well

[ Avandonment  [] Other

6. DRILL METHOD:

X AirRolary I MudRotary [ Cable [ Other

7. SEALING PROCEDURES: /

Seal maleral From {ft}] To () |Quantly ibserfr)] Piacement e dure

Bentonite 0 | 38 | 1100 Ibs. | Overbore
3.. CASING/LINER:

2‘::‘;“:,’ From )] To () s‘i::g;’e Material Casing Liner Threaded We'ded

6" | +2 | 38 [ 250 Steel O O =
4" | -10 | 300| .200 PVC O x 0O 0
oo o g
. oo o o a
Was drive shoe used? Y [N Shoe Depih(s) 38'
9. PERFORATIONS/SCREENS:
Perforations @MY ON Melhbz_i Skilsaw
Manufactured screen LY X N Type
Method of instaliation
From (i) | To{n) {Siotsize | Numberm ga“‘.e‘ef Gauge or Schedu'e Completed Depth {(Measurable): 300
-280| 300 [1/4x8| 48 4 PVC .200 Date Startea: Ul 2, 2014 Date Completed Jui3,2014
14. DRILLER'S CERTIFICATION:
HWg cerlily l!'_lat 2l minimum swell conslruction slandards vera complied vith at
Length of Headpipe Length of Tailpipe 5 Smelolng weSliemoNso. R
Packer [AY ERIN Type Company Name H20 Well Service |/I'IC. ; Co. No. 448
10.FILTER PACK: <principat Orter s A~y pyie 019, 2014
Finter Material Fi ) To (@ Quantity {ibs or i\ Pi hod e v .:;.;//y' .‘__, 7~ 2 -
ateri rom { o) wzntity ibs or i) acement mel Driler___«_Log Iir C‘:’\‘ //?A /ty(?& Ot SO /fy
= g &
‘Operqlér i} Dale
11. FLOWING ARTESIAN: QOperator | Date

Flowing Artesian? [JY &N Artesian Pressure {PSIG)

Describe conlrol device

* Signature of Principal Driller and rig operator are required.




Form 238-7
6107

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELL TAG No. p_DBE61887 DAL 11
Drilling Permit No. ¥I1224%
VWaler right or injection well #

2. owner: Tyler & Brittany Haug

12. STATIC WATER LEVEL and WEL L TESTS:
Depth first water encountered (fi) Static water level () 35
Water temp. (°F)_COM Botlom hole temp. (°F) C0Id

Describe access port Bolt on Cap

Name Well test: _ ____ Testmethod: )
Address 15264 Hoyt Rd. Drawedown {feel) Dsa:harget;r Twlduah;m Pump Baler AF Powing
city_Rathdrum state 1D zip 83858 500 25 Bmn. | O O O
3.WELL LOCATION: O 0O O o
Twp. 52 nothE or Souhldl Ree 05 Eastd or West® Water quality test or comments:
13. GIC 1L.OG and/or rej or abandonmen!
35 NW SE LITHOLOGIC LOG andlor repalrs or aband &
Sec. 174 114 1 e =T - —
e e Tas Dia. From To Resmariks, fithology or ip of rep. ar
Kootenai w | ™| ™ ahendonmen, welerisTE vy | N
Govitlot - -
47 o 48 - 472 6 | 300 | 465 [Salt/Pepper Granite with X
Lat ¥ {Deg. and Decimal minuies)
1186 ~ 55-434 Soft spots w/Green X
Long. = 3 Decimal minutes) & | 465 | 504 |Rard Granite X
Address of Well Site__ 10267 Hidden Valley Rd.
- City Rathdrum
T = A A ol red - Laines © Hoas o Lananei)
Lot 3 Blk. 1 Sub. Name Cedar Hollow
4. USE:
X Domestic [] Municipal [ Monitor [ inigation [J Thermal [ tnjection
[ other
5. TYPE OF WORK:
Ol newwell [J Replacementwell [X] Modify existing wef
[ Abandonment  [] Other
6. DRILL METHOD:
X AirRotary [JMudRotary [JCable [JOther
7. SEALING PROCEDURES: _
Seal matenal From ()| _To () |QuanBly {Ibs of )|  Placement methodiprocedura
8. CASING/LINER:
e e Gaugel s P BECFEFIVED
oo o O =
O o O ] el 83 2845
oo oo IDWR /N
Was drive shoe used? [J Y EI N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Periorations [JY EIN Method
Manufactured screen [JY B N Type
Method of installation {
From () | Totn) | Stot sks | Numbenn m Materal Gauge or Schedule Completed Depth (M lne)__504'
Dmsmsep 3,2014 mmmmjep4, 2014
14. DRILLER'S CERTIFICATION:
UWe_ ceni.fy ﬁ?at all minnurn wed construction standards were compliad with at
Length of Headpipe Length of Taiipipe the ime the rig was removed. ) TR
Packer [1Y EIN Type Ccmpany Name !-120 Well Se“ﬁ'ce ll’tC.‘, Co. No. e
10.FILTER PACK: ~Principal )2{;“5- Date _S'C p{ 9’//
Flller Material Fom( | Tol | Quantty@sard) Piacemen: methad " - -
“Driller Date

11. FLOWING ARTESIAN:
Flowing Artesian? [1Y B N Artesian Pressure (PSIG)
Describe control device

~ F
“Operator I

Operator |
= Signature of Principal Driller 2nd rig operator are required.

Date

Daie




