From: Saxton, Craig

To: "JOEHOEPFER@GMAIL.COM"

Subject: Clark Fork-Pend Oreille River Basin Adjudication (CFPRBA) claim 97-8365 - Claim Incomplete
Date: Monday, February 28, 2022 9:42:00 AM

Attachments: 97-8365 Online Notice of Claim.pdf
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97-8365 Notice Of Claim.docx

Dear Mr. and Mrs. Hoepfer,
As a follow up to the phone conversation | had with Mrs. Hoepfer, | am emailing several documents.

To recap, IDWR received the CFPRBA claim 97-8365 filed using IDWR’s online filing tool. Somehow
the claim was accepted in our system without the priority date being completed. | have attached a
PDF of the claim as it was filed online. You will see under item 2, Date of Priority, that the date is
completed as 1/1/1000, which is just a default date that application fills in when it is missing data:

2. Date of Priority:

Date Explanation

1/1/1000

In order for the claim to be accepted, the Date of Priority will need to be completed. In your case,
the date of priority will be the date that ground water was first used for domestic purposes. This is
generally when the well was drilled and connected to your home. | did find the well driller report
that shows the well was completed on 6/1/2020, but | didn’t know if that is the same time the home
was connected. | filled in 6/1/2020 under the Date of Priority field, but don’t hesitate to update it
to what you feel is appropriate. | also highlighted the area where you can fill in an explanation as to
why you chose the Date of Priority that you end up claiming.

When satisfied, sign the claim and you can scan it and e-mail it back to me, or you can send it by
regular mail to:

IDWR

ATTN: CRAIG SAXTON
PO BOX 83720

BOISE ID 83720-0098

Please feel free to give me a call if you have questions.
Respectfully,

Craig L. Saxton

Adjudication Section Manager

322 E Front St
Boise ID 83720-0098
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IN RE THE GENERAL ADJUDICATION OF RIGHTS TO THE USE OF WATER
FROM THE CLARK FORK-PEND OREILLE RIVER BASIN WATER SYSTEM

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

1. Name of Claimant(s):

Name Address | City State [ Country | Postal Code
JOSEPH HOEPFER | PO BOX 93 | PRIEST RIVER | ID USA 83856
2. Date of Priority:
Date Explanation
1/1/1000
3. Source:
Source Tributary
GROUND WATER
4. Point of Diversion:
Township | Range | Section | Gov Lot |QQ [Q [County | Type | Description
56N 05w |23 SW | NE | BONNER Well
5. Water is used for the following purpose(s):
Water Use | Number Of Homes | Stock | Description
DOMESTIC | 1
6. Season(s) of Use:
Water Use | From Month/Day | To Month/Day
DOMESTIC | 01/01 12/31
7. Quantity:
Water Use | CFS | AF | KW
DOMESTIC | 0.04
Totals
[crs [ ar [kw |
8. Place of Use:
| Water Use | Total Claimed Acreage
DOMESTIC
Township [ Range | Section |QQ |Q |County |Govt Lot | Acres
56N 05w |23 SW | NE [ BONNER

CIVIL CASE NUMBER: 69576

Ident. Number
Date Received:

Receipt No:

97-8365
2/21/2022
T111984





9. Remarks:
10. Other Water Rights:

11. Basis:

Basis

Beneficial Use

12. 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 Water System
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): Date:

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

of

Title Organization

that | have signed the foregoing document in the space below as

of

Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

Please print name

© 2020 - Oclmport - Privacy



http://workflow/Adjudication/OcImport/Home/Privacy




2. Date of Priority:

Date

Explanation

1/1/1000





Form 238-7

o/o7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG NO.D OO @L' bOf 12. STATIC WATER LEVEL and WlELL TESTS:

Drilling Permit No. %’O\ 7)3_',(0( Q Depth first water encountered (ft) g \ Static water level (/) ¥ 6 .
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2. OWNER: Describe access port 130‘:!" (o) CA

Name M;? =\ e‘ \LV &= HO@? FE'{(, Well test: Test method:

Address VO Bex. 943 = Orawdown (feet) Dy‘;fg?g%‘:“‘;' T“(frgl:z{:;')"” Pump  Bailer A Er""e";'.';?‘
city VEEL3T Bawef  swae O 7, 93856 66 - TS O & % 0O
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=)
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(=113 7T el e oe Water J
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Long. ™= g - . 60 (Deg. and Decimal minutes) Z\ 3 " LLA’ L &g 1

Adaress of Well Site ___ (G COEGT EALL O, % |24 ‘-l?f ﬁﬂl"‘PY “Y i I

TS O B s T Ra:fb'sl' Frve K YY (B [GaS £ ERaavet
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PUsE: A4 A1 |Scery Blog ey 2 GRANEL X |

%gﬁ\rzfstic [ Municipal - [ Monitor [ Imigation ] Thermal [] Injection \5_ “‘i{ % %‘;“E‘Lg;ﬂ‘%% L &,_._

5. TYPE OF WORK: g )E)i Blue ey X |

New well  [] Replacementwell [ Modify existing well U\ 158 [LOPTEE Sh—D 1.8 |

(30 Abandonment  [] Other \5¢ |lbo |BLOE CLp—y .

6. DRILL METHOD: . |

M Air Rotary  [J Mud Rotary [®.Cable [ Other (I

7. SEALING PROCEDURES: , . -

Seal malenial From (ft) | To (ft) | Quantity (Ibs or fi*) Placement melhodlprocedyre | H E C E I V E D |

Btz | © |32 | /050 (B[ Teme dhsrmé _ -
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8. CASINGI/LINER: 2 N . ==
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14. DRILLER'S’CE‘QTIFICATION:
I/We certify that all minimum well construction standards were complied with at

~ the ti the ri d.
Length of Headpipe ,3‘ ] Length of Tailpipe < b melliG wapssliemeys C'
Packer (MY [IN Type ¥ Company Namemaaﬁ’ﬁ B DRI, No. 5o =
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Flowing Artesian? [] Y MN Artesian Pressure (PSIG) * Slgnature of Princlpal Drlller and rig operator are required

Describe control device













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:	97-8365

	Date Received:	2/21/2022

	Receipt No:	T111984

	Claim Fee:	$25.00

	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)

JOSEPH HOEPFER	Phone:  (208) 661-1164

PO BOX 93

PRIEST RIVER ID 83856



2.  Date of Priority: 	06 / 01 / 2020



3.  Source: 	  		Trib. to: 	

 	GROUND WATER 	 



4.  Point of Diversion:



Township	Range	Section	¼	of	¼	of	¼	Lot	County	Type

	56N	05W	23		SW	NE		BONNER	 



5.  Description of diverting works:



Well



6.  Water is used for the following purposes:



Purpose	From	To	C.F.S.	(or)	A.F.A

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:





	

9.  Place of use:

DOMESTIC within BONNER County

		Township

		Range

		Section

		 ¼

		of     ¼

		Lot

		Acres



		56N

		05W

		23

		SW

		NE

		

		









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:



____________________________________________________________________________

____________________________________________________________________________



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: ___________________



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):	________________________________________	Date: ______________



	________________________________________	Date: ______________







97-8365		1


Craig.saxton@idwr.idaho.gov
208.287.4916

,-M IDAHO DEPARTMENT OF

===’ WATER RESOURCES


mailto:Craig.saxton@idwr.idaho.gov

