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 CLARK FORK-PEND OREILLE RIVER

CIVIL CASE NUMBER: 69576

BASIN WATER SYSTEM Ident. Number: 97-8591
Date Received: 4/29/2022
Receipt No: NBAGNLLe
RECEIVE D Claim Fee: $252
Received By: NS
APR 2 9 2022 NOTICE OF CLAIM TO A WATER RIGHT
TH ACQUIRED UNDER STATE LAW
‘DWRINOR For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day
1. Name of Claimant(s)

JEFFREY W RAUEN AND BRANDI D RAUEN REVOCABLE TRUST

45 CHINOOK WAY
PRIEST RIVER ID 83856-6013

2. Date of Priority: 12/31/2004

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of %

56N O5wW 12 SE

5. Description of diverting works:

WELL WITH PIPELINE TO HOME AND GUEST HOUSE

6. Water is used for the following purposes:

Purpose
DOMESTIC

7. Total Quantity Appropriated is:
0.03 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

Lot

Trib. to:

County
BONNER

From To

01/01 12/31

DOMESTIC USE FOR ONE HOME AND ONE AUXILIARY LIVING UNIT

97-8591

Phone: (208) 204-4542

Type

CFS. (or) AFA
0.03



9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
56N 05w 12 SE SE

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:
WELL COMPLETED IN 1998, HOME COMPLETED AND CONNECTED TO WELL IN

APPROXIMATELY 2004.
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 donot X wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

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 JeFFrReEY W RAUSN & BrArg, P
RZAUEN REVCEABLE TRuST

TusTes of ,

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

and that the statements containedKj f?z'jdocum are true and correct.
Signature of Authorized Agent 5 e Date ?’-Z?~Z 2

/4
Printed Name of Authorized Agerﬁ/ jt_i"ém Y 12 @44/&;(_)

97-8591



)a/10/98

- R )

|1=?7;7 238-7 IDAHO DEPARTMENT OF WATER RESOURCE’%S?QB Office Use Only
R W:FE'CDH LLER'S REPORT < Inspectedby ——
Ell \ Twp Rge_ Sec ___
1.WELLTAGNO. D T 6.2/ ED Ve 1i4___ /4
DRILLING PERMIT NO. A -4 NOV 13 | 11. WELL TESTS: Lat: Long: :
Other IDWR No. g oo 998 OPump grBailer l:amir a Flumg Artesian
o Yield gal./min. Drawdown Pumping Level Time
2. OWNERS, = oy 7o Fu g [PWRNorth 76 27 /53 EW(2
Address P O SLE7TLLE HEVT L2
City 1EST Riv ER state /L 2p LS4
Water Temp. Bottom hole temp.
OCA Water Quality test or comments:

3. L

Depth first Water ENCOUNter a2 Z 4

TION OF WELL by legal description:

""" ) 12. LITHOLOGIC LOG: (Describe repairs or abandonment) y,qqy
3G North & or uth [/ Bete | from | 7o | Remarks: Lithology, Water Quallty & Temperature | ¥V | N
. 2 5 East O o  West & SEX Ll oAV 727501t — “
b /A wlrwnw pw wIE e |F | [ 1/F SAuD GRAVEL S AY Ll
ovt Lot-dgEediily SO TM S 78192 | s d SRAJEL alY [
o i Lat: : : Long: ! : ¢ |ve rZ )‘c}ﬂ‘f St B [JJ‘IQ&/?J
Address of Well site. Z/RE 4. seTiemedTe 52 (24| BloE ELAYV~ FwgSpwD || |
_gh T ow [HIE [l (el et <Lny v
TGive al loatl hama of foed » Uiniance 1o Moad or Landmark) é As-y IIQ? ﬂ'ﬂ Tlfp C’éﬂy -
Lt, BIk. Sub. Name 6 71 1/5/| QRAVEC-CRAN Clay |V
4. USE:
BDomestic O Municipal O Monttor O lrrigation
{J Thermal O Injection 3 Other
5. TYPE OF WORK check all that apply (Replacement etc.)
® NewWel [ Modify 1 Abandonment (1 Other
6. DRILL METHOD
[ Air Rotary @ Cable [0 Mud Rotary O Other,
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To S;:::d‘;'
LENToN TE| O | (F| 22 /I/-fﬂ S
Was drive shoe used? @2 O N  Shoe Depth(s) L&/ 4
Was drive shoe seal tested? [ Y@~ N  How?
8. CASING/LINER: :
Digmater From To Gaupe Malarial Casing Lingr  Walded Threaded
| & |85 | (&7 050| STELL ) o
a | O a
[m] O O a
Length of Headpipe = Length of Tallpipe__~——"""
9. PERFORATIONS/SCREENS
Perforations Method____cmmmm——""" -
Screens Screen Type ———"— Completed Depth YL i (Measurable)
Date: Started 12 (78 Completed_/f /76
From To Slot Size | Number |Diameter| Material Casing Liner
] a 13. DRILLER'S CERTIFICATION
O [m} /We certify that all minimum well consiruction standards were complied with at
=) O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

2.5/ i below ground  Artesian pressure 1b.
Depth flow encountered 4 ft. Describe access port or
control devices: 7 £ < I}EF

S6N Suw x>

t[/f.Ué" Fim No. TS0
Date HJJ/;‘K

and

Driller or Operator Date

{Sign once i Firm Official"& Operator)

FORWARD WHITE COPY TQ WATER RESOURCES



PARCEL LOCATION FOR CFPRBA CLAIM

2004 AERIAL PHOTO

PIN RP56N05W1 2915|

]i-

s




