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: 49576
OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER

3

BASIN WATER SYSTEM ident. Number: 95-18314
Date Received: 5/26/2022
Receipt No:
Bt B AT Claim Fee: $25% j
Received By:
JUN 06 2022 i
ATMENT OF NOTICE OF CLAIM TO A WATER RIGHT
DEPA v
WATER RESOURCES 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)

HARBOR ISLAND PERSONAL RESIDENCE TRUST Phone: (509) 951-5945
C/O MARK W JENKS

6515 W DIXON CT

COEUR D ALENE ID 83814

2. Date of Priority: 4/25/1994

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
50N 04w 7 SE NE 6 KOOTENAI

B BT

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 0.02

7. Total Quantity Appropriated is:

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

95-18314 1




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

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of ¥ Lot Acres
50N 0aw 7 SE NE 6

=,
10. Do you own the property listed above as place of use?@

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:
DOMESTIC USE FROM RIVER

TSR

12. Remarks:

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

_“‘,\, L

13. Basis of Claim: Beneficial Use

14. Signature(s)

{(a.) By signing below, I/We acknowledge that |/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: 1

For Organizations:

| do solemnly swear or affirm under penalty of perjury that | am, and | have signed the foregoing
document in the space below as the

14V £TBE o IR 5 P psACE

Agents Title (please print) Name of Organization(please print)

and that the statements contained in thg foregoing document are true and correct.
Signature of Authorized Agent M @r Date 5-" Zé - @ZZ
Printed Name of Authorized Agent M W, JEAKS’

95-18314 2

e
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f@ 81, IDAHO DEPARTMENT OF WATER RESOU cﬁ S i
WELL DRILLER'S REPORT Ball °'"t Pen %
MAY 0 9 1534
1. DRILLING PERMIT NO. 95 .94 N .64 -(XYD  11. WELL TESTS: Riiiofoon iolon |
Other IDWR No. DPump O Bailerd ¥1AkD W iy Flowing Artesian
. Yield gal/min. Drawdown Pumping Leval Time
ﬁ;,?:""ER' WILLIAM AND MARY JENKS % 1/2 T hrs  §
Address I503 § UNIVERSITY
City SPORANE state__VAzp 99206 TS _
Water Temp. Bottorn ho 15 / lLE
3. LOCATION OF WELL by legal description: GOOD ~ o

Sketch map location must agree with written location,

Water Quality test or comments:

7 ¢
o

12. LITHOLOGIC LOG: (Describe repalrs np

N Water |
Twp,_ 20 N onhg or  South O 80 | From | 7o | Remaris: Lithology, Water Quaiity & Temperaturecyey | n
. Age. 04 East O or West 8 |0 (2 |TOP SOIL DK BROWN SOFT Xt
Sec 07 , 1/4_SE_va4_NE 14 8 |2 8 COURSE SANDS LT BROWN SOFT XB
Gov't Lot Courty " KOQTERET = '@ 8 |8 |14 |COURSE SANDS GRAVELS BROWN SUFT | X
. 8 |14 |45 |COURSE GRAVELS BROWN SOFT X
; Address of Well Site_ HARBOR ISLAND 8 145 |73 |CLAY OLIVE GREEN M-SOFT x|
— City 8 173 |96 |CLAY GRAYISH M~-SOFT Xl
(e s amo of i+ Dstincs o Rt o Landre) 8 |96 |128[CLAY GRAYISH GREEN M-SOFT x|
Lt Blk. Sub. Name 3 |128]|178|CLAY GRAYISH BROWN M-SOFT 4
8 1178|257 CLAY GRAYISH GREEN M-SOFT X
4. PROPOSED USE: 8 1257!289| GRANITE BLACK/WHITE HARD X
X] Domestic O Municipal  [Monitor  [lmigation 6 _[289]294] GRANTTE PURPLISH HARD Xi
O Thermal (1 Injection ] Other, 6 1294) 297| GRANITE WHITE GREEN HARD X
5. TYPE OF WORK 6 |297| 305| GRANITE BLACK/WHITE HARD X
[X NewWell [ Modify or Repair (JReplacement [ Abandonment | 6_| 305] 306 GRANITE BLACK/WHITE/GREEN gl_)
6. DRILL METHOD 6 | 306] 380] GRANTITE BLACK/WHITE HARD
[OMud Rotary [ Air Rotary  (J Cable O Other 6_|380| 382]| GRANITE BLACK/WEITE FRACTURE] X
6 _|382] 548 GRANTTE BLACK/WHITE HARD
7. SEALING PROCEDURES 6 1548|561 ]| GRANTTE BLACK/WHITE FRACTHRE| X
SEALFILTER PACK AMOUNT METHOD SOFT
Mabare Fom | To | Som, 51 | 561] 645| GRANTTE BLACK/WHITE HARD
BENTONITE 0 20 |6 sacks]|Crumbles
Was drive shoe used? YQ NQ
Was drive shoe seal tested? Y O NCl How?
8. CASING/LINER: A
Diameter] _From To Gauge| Matorial | Casing Uner Welded Threaded "
6" [+2 258 |250| STEEL | X o X a
m] m] (| a
m] | o m
Length of Headpipe Length of Tailpipe !
9. PERFORATIONS/SCREENS
Q@ Perforations Method,
Q Screens Screen Type. Complgted Depth 645 (Measurab
Date: Started . 84/21/94 Completed_ 04/25/94
From To Slot Size | Number JDi Casing Liner '
] m] 13. DRILLER'S CERTIFICATION %
] m] 1/We certify that all minimum well construction standards were complisd wnh aty
0 O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_O__ft_ below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices:

SENE 7 SoM 4

FORWARD WHITE COPY TO WATER RESQURCES

H20 WELL SERVICE INC Firm No. 448

Firm Name

(S onceﬁanOlﬁctal &opmatoq



