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: 69576
OF RIGHTS TO THE USE OF WATER FROM
THE CLARK FORK-PEND OREILLE RIVER

BASIN WATER SYSTEM Ident. Number: 97-8335
Date Received: 2/10/2022
Receipt No: N 03B 3t
Claim Fee: $25°2
RECEI VED Received By:
FEB 10 2022 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
IDWR / NORTH For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)
MARY T HART Phone: (907) 491-0476

PO BOX 1858
PRIEST RIVER ID 83856
AND/OR

JAMES R SNELLING Phone: (907) 220-4400

PO BOX 1858
PRIEST RIVER ID 83856

2. Date of Priority: 11/16/2005

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section Y% of % of % Lot County Type
56N 05w 1 NW NW 4 BONNER

5. Description of diverting works:
WELL WITH PIPELINE TO HOME

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.01

7. Total Quantity Appropriated is:

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

97-8335



8. Non-irrigation uses:
DOMESTIC USE FOR 1 HOME

9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
56N 05w 1 NW NW 4

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 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 CLARK FORK-PEND OREILLE 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): /}/V{a/\.l.j J—W Date: (Q/la /"?&

Date:

97-8335 2



JROMIRZ05ST | ~ OFFICE USE ONLY -
11/97 IDAHO DEPARTMENT OF WATER RESOURGCES | Insepcted by
WELL DRILLER'S REPORT | Twp ,WRae. m..Sec -
I Lat. : : Long e [

e

1. WELL TAG NO. D 0041117 _
DRILLING PERMIT NO. ¢2 ¢ O

Other IDWR No.
2. OWNER

11. WELL TESTS
OPump  OBailer @Air  OFlowing

| Yield Gal. / Min. [Drawdown Pumping Level | Time ]
Name  STEPHEN F. AND LORNA M. SOMMER 15 , 350' _1HOUR |
Address 352 EAST RIVER ROAD gem— .' ._ — I
City PRIEST RIVER State |D Zip 83856 - | ! ' '
3. LOCATION OF WELL by legal description Water Temp. 52 Bottom Hole Temp. .
Sketch map location must agree with written location. Water Quailty test or comments: GOOD .
L, _ Depth first Water 84'
[ ] | Twp. 56 North ® or South Q
® d O‘ O Rge. § East O or west ©® 12. LITHOLOGIC LOG: (Describe repairs or abandoment)
| | | | Water
w | (}‘ Oi O‘ c}: E Sec. 1. _ -,35,3/4 N.-O\Q,IJM Nmm %T;‘ IL=mrﬂ To | Remarks: Lithology, Water Quality & Temperalure Y | N |
| ]
0 O OO0 GoviLat ___ County BONNER (101 ggpsou - . g |
| [ 1 4 QOWN SAND AND GRAV vl |
0o od Lat 4 167 | GRANITE. DFCOMPOSSED v
ul Long 62 84 | GRANITE S & P MED L
6 184 85| GRANITE FRACTURED v
-6 1851134 GRANITES & P MED_
Address of Well 6 134350 GRANITES & P W/ SOFT SPOTS
495 STONE JOHNNY ROAD __ City Priest River. [ . N
(Give at lgast name of road + Distance lo Road or Landmark)

Lt. Blk. ______ Sub. Name

4. Use
®Domestic OMunicipal OMonitor Qlrrigation
OThermal Oilnjection OOther _

5. TYPEOF WORK check all that apply (Replacement etc.)
©ONewWell O Modify QAbandonment QOther

6. DRILL METHOD
@Air Rotary OCable Tool OMud Rotary OOther

7. SEALING PROCEDURES

_ SEAL/FILTER PACK | AMOUNT Method
Material | _From | To Sacks or pounds ‘

'Bentonite Slurrv__ | 0 19 J' 2 sacks | Overbore |
| I ' 1

— = |

Was drive shoe used? @ Y QN Shoe Depths(s) _19'

Was drive shoe seal tested? Qv ® N How? _ NIA

i RECETVED

lIIILIIIIIIlllllllIllllllllllllllllll_h.(

|
8. Casing/Liner ;
biameteerrorn_ | To | Gauge | Material Casing Liner Welded Threaded | Mﬁh YW
&0 dooioree 898 & 9 |
S m— — 1 — Q0 O O —_IDWR/NGAE
1 |_ ! | OO0 O O |
Length of Headpipe N/A pram Length of Tailpipe - N /A | :
9. PERFORATIONS / SCREENS ]
Perforations Method SKILSAW |
Screens Screen Type N/A
o . ; - ICompleted Depth 350" {Measurable)
From | To Siot SizeTNuv_nber Diameter | Material |  Casing Liner Date Started 11-14-05 Completed  11-16-05
| 290'|350' | 1/8 1‘1.00 ‘ 4" | PVC O ®© -
, | | ] | 0O (o] 13. DRILLER'S CERTIFICATION
| | (o) Iiwe certify that all minimum well construction standards were complelied

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
14' ft. below ground  Artesian pressure N/A b

Depth flow encountered ~ N/A ft. Describe access port or
control devices: N/A

S S

with at the time the rig was removed.

inDrilling ~ FimNo, 513
/' Date _E—Z/%ﬁ ¢

Driller or Operator ., , .~ Lol

(S)gn once if Firm Official & operator)




Identify from:

T3 T2 Parcels

B-Tax Parcels
“~HART, MARY T & SNELLING, JAMES R CPWRS SNELLING, JAMES R

£

YEAR_BUILT 2006

. — @AM
Location: | 2,283,831.389 1,897,041.333 Meters T
Field Value
D 13585282
UPDATED  6/8/2021
PIN RPS6NO5W013030A
OWNER  HART, MARY T & SNELLING, JAMES R CPWRS SNELLING, JAV
ADDRESS1 PO BOX 1858
ADDRESS2
cITY PRIEST RIVER
STATE D
ZIPCODE 83356
P_ADDRESS 495 STOME JOHNNY RD
P_ZIPCODE 83856
SUB_NAME
LEGALL 1-56N-5W TAX 5 CPWRS
LEGALZ <null>
LEGAL3 <null>
LEGAL4 <null>
LEGALS <null>
LEGALB <null»

ACRES 5.2
COUNTY Bonner
SOURCE  <null>

|dentified 1 feature




