RECEIVF
FEB 28 202

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO, DEPARTMENT OF

IN AND FOR THE COUNTY OF TWIN FALLS WATER RESQURGES.

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576

OF RIGHTS TO THE USE OF WATER FROM

THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number: 95-18265
Date Received: 2/18/2022
Receipt No:
Claim Fee: $252
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)
LISA MOSS Phone: (208) 920-3355

265 PEACEFUL SPRINGS RD
BLANCHARD ID 83804~7 800D
AND/OR

DON MOSS Phone: (208) 920-3355

265 PEACEFUL SPRINGS RD
BLANCHARD ID 83804 ~780 D

2. Date of Priority: 9/7/2011

3. Source: Trib. to:
GROUND WATER

. Point of Diversion:

Y

Township Range Section Y of % of % Lot County Type
54N o5wW 8 NW NE BONNER

[

. 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 0.02

7. Total Quantity Appropriated is:

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

95-18265



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

9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of ¥ Lot Acres
54N 05w 8 NW 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:
DATE WELL WAS 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 donot 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): % Date: /v /22
%’2 : 7[251%4&’ Date: 2@}2}@-

95-18265 2



RECEIvED

Form 238-7
6/07
IDAHO DEPARTMENT OF WATER RESOURCES FEB 7 8
WELL DRILLER’S REPORT o 2022
PA
T
1. WELL TAG NO.D CO594 29 12, STATIC WATER LEVEL and WELL TesTVATER HESOUngs
Drilling Permit No. Blel o4 Depth first water encountered (fl) Static water level (it)
Water right or injection well # Water temp. (°F) Bottom hole temp. (°F)
20WNER: Do = LISc. M eSS Describe access port
Name . Walil test: Test method:
Address PO Do x | e 1 Drawdown (feat) D‘;_‘,‘L“’[’g’ “l Tww :ﬁ';s““l Pump Baller Ak _Liowing
Clty Blanthar state =D Zip E2L0H Lo e 5Q 0 O E/ O
T¥¢73 =
3.WELL LOCATION:
Twp. éﬂ_ North [D/or south[J  Rge. 5_ East[] or West m/ Water quallty test or comments:
Sec 114 114 14 13. LITHOLOGIC LOG and/or repalrs or abandonment:

— e e W W Bore | From | To Rcmm.monmyor‘ iption of repairs or Water
Gov't Lot County B onn &/ {in} ()] ") ment, watsr temp. Y N
ta._N4D o 02 82y (Deg. and Decimal minutes)

Long. V\f L 9 549 A4 (Deg. and Dacimal minutes) K | 260 Gr ez X
Address of Well Site <12 Stone Road.
_ cy_ Blanchere S

Lot. Bik. Sub. Name
4. USE:

omestic []Municipal [] Monitor [1imgation [ Thermal [ Injection
[] Other

PE OF WORK:

new well ] Replacement well Iﬂﬂod/ifyexist‘mg well
[J Abandonment ] Other nrEACIVEN

Moo VEY
6. LL METHEI)D: O .

Air Rolary Mud Rotary Cable Other llﬁ" 1 I ansa
7. SEALING PROCEDURES: [l
— Sealmaterisl | From (1) | To (%) | Quantity (ibs or ft') | _Piacement method/procedurs
Frlneesy Fo) IDWR/NORTH

i
B. CASINGI/LINER:
Diamote! F’:;'" To(M | sonanin Materlal Caning Liner Threaded Weidsd
(20|20 lod |pve— |0 & O O
) O 0o d O
OO0 d O
oo O O
Was drive shoa used? [1Y [JN Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations B CIN Method __SJ< [ (L Swud
Manufactured screen [JY £ Type
Method of installation
From(f) | To(R) | Sotsize | Number/it m’n:{ Malerial Gauge or Scheduls Completed Depth (Measurable): 7 QO
Date Started: Q’m_p’{ { Date Complated: 9’ ,'7” { /
14. DRILLER’S CERTIFICATION:
I/We cartify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tallpipe the time the rig wa(s"removed.? l:-\ S g
Packer [1Y BTN Type Company Name { On¥” | PLHS & >onS cone {®
10.FILTER PACK: erncpaoiter_ 2318 ve P HS  pwe_g-7-4
Fitter Materia Fi T i Placement method =
vewtsf) | Fon(®) § T J ey b or) “Driller ﬁw St L i ud |
*Operator I} Date
11. FLOWING ARTESIA‘;:/ Operator | Date
Flowing Artesian? L1 Arteslan Pressure (PSIG) * Signature of Princlpal Driller and rig operator are requlred.
Describe control device

SUN OSW 0%



Identify from:

B-Tax Parcals .

£...MOSS, DON &LISA MOSS, LISA

&I

Location: [ 2,277,255.820 1,876,155.876 Meters — "
Field Yalue
D 13579767
UPDATED  5/8/2021
PIN RP54ANOSWOB0700A
OWNER MOSS, DON & LISA MOSS, LISA
ADDRESS1 265 PEACEFUL SPRINGS RD
ADDRESS2
CITY BLANCHARD
STATE D
ZIPCODE 83304
P_ADDRESS 265RD PEACEFUL SPRINGS
P_ZIPCODE 83304
SUB_NAME
LEGAL1 3-54N-53 YW ZD0 FT EZNWWNE W2NWINE LESS W 200 FT
LEGAL2 <null>
LEGAL3 <nulls
LEGAL4 <nulls
LEGALS <l
LEGALS <l
ACRES 20
COUNTY Bonner
SOURCE <null>
YEAR_BUILT 2011

ldentified 1 feature




