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
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER

CIVIL CASE NUMBER: 49576

BASIN WATER SYSTEM Ident. Number: 95-18271
Date Received:
Receipt No:
Claim Fee:
Received By: -
NOTICE OF CLAIM TO A WATER RIGHT RECEIVED
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes MAR 2 9 2822
Where Daily Use is less than 13,000 gallons per day DEPARTMENT €.
WATER RESOURCES

1. Name of Claimant(s)

MAXIMILIAN FAITH
5770 N PARKWOOD CIRCLE
COEUR D ALENE ID 83815

AND/OR
KELSI FAITH
5770 N PARKWOOD CIRCLE
COEUR D ALENE ID 83815
. Date of Priority: 5/20/1935
. Source:
GROUND WATER
. Point of Diversion:
Township Range Section % of % of %A Lot
54N o3w 21 SE SW 6

. Description of diverting works:
Replacement well for hand dug well first used in 1935.
. Water is used for the following purposes:

Purpose
DOMESTIC

. Total Quantity Appropriated is:

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

95-18271

Phone: (808) 594-9454

Phone: (208) 695-5574

Trib. to:
County Type
BONNER
From To C.FS. (or) AFA
01/01 12/31 0.01



8. Non-irrigation uses:
One home with lawn irrigation

9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
54N 03w 21 SE SW
54N 03w 21 SE SW 6

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.

95-18271 2
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'7;?’/;/%5:iié;ff
Signature of Claimant(s): /-, //LM%/// i Date: 2 _22_22»

Date:

95-18271 3
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Identify
Identify from:  }© Parcels
= Parcels
L FATTH, MAXIMILIAN & KELSI

l4

(&l

Location: I 2,297,726, 732 1,870,967.195 Meters

|1

Field

ID
UPDATED
PIN
QWNER
ADDRESS1
ADDRESS2
CITY
STATE
ZIPCODE
P_ADDRESS
P_ZIPCODE
SUB_NAME
LEGAL1
LEGALZ
LEGAL3
LEGAL4
LEGALS
LEGALG
ACRES
COUNTY
SOURCE

"alue

13600587

6/8f2021

RPS4MO3W 2169424

FAITH, MAXIMILIAN & KELSI
5770 N PARKWQQD CIR

CQEUR D ALENE

ID

838158979

619 S BEAYER LKRD
83801

21-594N-3W TAX 5 & 24
<null>

<nullz

<null>

<nullz

<nufl >

1.7

Bonner

<null>

YEAR_BUILT 1935

Identifi;c_l 1 f_eatu_re B
Table Of_Ccnt_r:nt:- ldentif}f !



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.weLL Tag No. b _CO 06T Y W
EIVIEWA S

Drilling Permit No.

Waler right or injection well #
2. OWNER;
Name YRR A Lopesd  Chemry\

12. STATIC WATER LEVEL and WELL TESTS:
Static waler level (ft) 'O

Botlom hule temp. (°F) (oL b___

Depth first water encountered (fly 1

Waler temp ({°F) COLD e
Describe access port 0T o R

Test method:

- Waell test:
roaress 0 O HeyS ST. ACT G Dravdown (oa) | _Docharse o | TSN | pumy gy pg POV
Ciy BTy stale T zip 51D L \Zo 1.5 AgeX| THO g 0 %8 0O
3.WELL LOCATION:
!/rwp 5-‘1 North 3 or South [:;l/ ~“Rge: 4 East[] or West'tdl Wasrqualiyisshogcomnenist &>
. : : L 13. LITHOLOGIC LOG and! i band :
SeL 1 l o ”1- \;ér:'{m = &;:‘J . 65 /SV\} %tlzra From To anRaoml;r:can,plla(hrusln::: dae:lcd:l:::::::palrn or Waler
At Lot County o tmy_| ™ 0 i L4 LT L_:_T‘
Lat L/% e v ‘_!qg - Oeg and Durcinal prun IO ) ”'-} 6 aﬂy LG%BLGS S x‘* '
tong 1180 HZ 7 (‘D B - '_"'"?f-ﬁé b |24 [EtolaSa@vere £ Ry | | ]
a ‘, 2rs o and Dacimgl iinuiod 2 ) e ﬁﬂﬂ"i. U™
Address of Well Site = t“ - J")Z:’NC?KLLHKC: iz_b_: & '_;;i 57 of w&{ é\‘ﬁt@ h:‘{ i e i
B R R T O e e T — O _ﬂ'ﬂj\hk 24 192 UEPY HEIRTTE ._ B |
Lol Blk. Sub. Name ](?Z‘{ lq‘.\/ &‘ﬁ?ﬂ,gv L’I@%"K; \,:'/ﬁw@ d % ‘
e Ivrs\ 222'5 aﬂgycfﬂ@pm Y, e
%} Domestic [] Municipal [J Monitor  {J tmigation ] Thermal [ Injection 745 {‘;_33 i g }-“I;‘\’C ~/ e
Other | 2200 4% G@‘ S I S | B . S
5. TYPE OF WORK: 638 I |GZpy GoTE o Cemcruzes I
New well ] Replacement well  [] Modify existing well 614 |jc70 Cﬁ@ﬂ‘/ Gﬂﬁ\—\f:\’é ; \
(T} Abandonment ] Other I090 |IlI0 |Gy (xt-peezre \%/@\LTUC&?‘) | % !
6. DRILL METHOD: e O |ZoY Eorere ¥
[Sﬂ'\f\ir Rotary [JMudRotary []Cable [] Other . — S
7. SEALING PROCEDURES: 2 I RrTY ST IR | [ S
i Seal malarial From () | To (h) | Quantity {ibs or ft") Placemenl mathodly d - |
Teexoesa® | © |23 150 (BS |byatmate B
C Sty P SSSa  f—
'ar;;.CATS;IN?MNER: — 208_263_5974 —
m& {g)m To (ft) Sc::cg!ula Malerial Casing Liner Threaded Welded Mark Pitt j
= - : - e S =
G 239 [ | artEal MO ® O Robin Pitts (G
{ o leofthi[ Ve |0 B O O [T o ;
oo o o —— et (dako al
oo o o — Goars L
- \ f?par 2 0 s T A— e B
Was drive shoe used? Y [JN Shoe Depth(s) 33 =C E 1 \V) E D ':‘__._ ' .[;;4 é _
9. PERFORATIONS/SCREENS: HE ORILLING « PUMPS « WATER TREATIE K
Pedorations By [N Mathod St> COT | 1AN Ok QGTPMQ Systems « From the Well To The br\l‘t;ruse -
Manufactured screen []Y [N Type 435 Wootviow 13¢ « Sandpoint, 10 83864 Tr\'?p 5
Methaod of inslallation 1BQMIF|\‘NGRTHI . v-.l_ :

[From (1) | To () | Stol size | Numbert (Er"':r';‘l‘;;i Material Gauga or Scheduls it g Bl LEES .
IV A Y Y F e —— -
P—’Z‘D foco x5 17 / R/C' yo Datg Started: ’Z/'f{zo Dale Cumu:e'teq‘_!_é/ls-_ __CO
- 14. DRILLER'S CERTIFICATION;
I/We certify that all minimum well construction slandards were complied wilh at
Length of Headpipe : Length of Tailpipe ihelimalhalrig waslismexed: _
Packe % Typa&l‘_’ﬁu’; TERT e} Company Nameﬂﬂﬁ 6\5-’&13"&3?‘('(?{&%(;{%0 No 5‘0(1_ 3
10.FILTER PACK: “Principal Driller / Date _A,?_ _;1) ZO
Fitter Malerial From () | To(R) | Quantity (Ibs or ft*) Placement method - i % __;_,-:—-—L i
*Daller 4~ — — Date [ Z' 2’3' co
*Operator |l Dats
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? (1Y XN Anesian Pressure (PSIG)

Describe control device

* Signature of Princlpal Driller and rig operator are required.



