Form No. 42-1409-2 (Internet 06/21)

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 Claim ID: 47 - %44

THE CLARK FORK-PEND OREILLE RIVER Date Received: 5[10/20).
BASIN WATER SYSTEM Receipt No: N¥F 3956435

1.

Claim Fee: $35.00  By: _ pnN

N

RECEIVED NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
MAY 1 0 2022 For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

(DWR/NORTH
Please type or print clearly
Name of claimant(s) Pamela and Kelly Gumaer Phone (206 ) 226-7980
Mailing address PO Box 2130 Priest River ID_ zijp 83856
Street or Box City State

Email address (optional) Pamgumaer@gmail.com

Date of priority: (Only one per claim) 12/15/1983 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water (v) or Other () (a)

which is tributary to (b)

Location of point of diversion is: Township 56N , Range 05W , Section 14

SE  1/4 of NE 1/4, or Govt. Lot BM, County of Bonner

Additional points of diversion, if any:

If available, GPS coordinates:

Description of diverting works (wells, pumps, spring boxes, pipelines, etc.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
each well.

Well supplying bar. This is a shared well with the home also located on the same property. Well is located
about 30 ft north of the house.

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs (v) or AFY ( )
For Domestic purposes from 11 to 12131  amount 04

For purposes from to amount

Total quantity claimed 04 cfs (v) or AFY ()

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
1 bar




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s)

Location of place of use is: Township 56N , Range 05w , Section 14

BM, Parcel no. Same
If different than shown in ltem 4

for (check one) Domestic (v) Stock ( ) Domestic and Stock ( )

SE  1/40of _NE 14, Govwt. Lot

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? Bonner

Do you own the property listed above as place of use? Yes (v) No ()
If the answer is No, describe in Remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.
or None (v)

Remarks (include an explanation of the priority date selected):

Part b. domestic use for the well supplying the bar. Bar is called Lou's Place. The bar was originally supplied
by the spring but is no longer being used or connected.

Basis of claim (check one) Beneficial Use (v) Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, I/We acknowledge that |/We have received, read and understand the form entitled "How
you will receive notices in the Clark Fork-Pend Oreille River Basin Water System Adjudication.”

(b.) IWe do ( ) do not (v) 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 Clajmant(s) _M /77 N(/{/f - T Date: 5/10/2022

= /Mch M&JNMM Date: 5/10/2022

For Organizations: | do solemnly swear or am@)nder penalty of perjury that I am, and that | have signed the
foregoing document in the space below as the

of ]
Agent's title (Please print) Name of organization (Please print)

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

Signature of Authorized Agent Date

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that I, (please print) , will be acting
as attorney at law of behalf on the claimant signing above, and that all notices required by law to be mailed by
the director to the claimant signing above should be mailed to me at the address listed below.

Signature Date

Address

Claim ID




Form 238-7
9/82

STATE O
DEPARTMENT OF WATER RESOURCES

F IDAHO

WELL DRILLER’S REPORT

‘State Iaw -requires that thisreport be filed with the Director, Department of Water Resources

within 30:days after the comple

tion or abandonment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

| 1, WELL OWNER

Name//é/ Yﬁﬁﬁ_/#/fﬁ?ﬂ”"’“
Address/’:f 5‘ @3&’ ‘ﬁ /'/,i::ff_.vjf.’/

¥

S O

Owner's: Permlt No.

cag—

7. WATER LEVEL

Z{ feet:below land surface.

Static water level

Flowing? [ Yes Bl -No GiPM. flow
Artesian ¢losed-in-pressure p.s.i,
Controllediby: [ Valve 0 Cap 0l Plug
Temperature é/_?_ OF, “Quality

& B
esibelow.

Desoribe artesian or (emperature 1g

2. NATURE OF WORK

M New: well 1 Deepened [ ‘Replacement
EAbandoned (describe: abanmdonment procedures such.-a i
ma‘[erlals, phug; depths ‘etc. in:lithoelogic.log) Lo el

WELL TEST DATA

ﬁRBailer

8.

O Pump © Air

@ Other

Bjscharge GiP.M. Pumping Level

Hours Pumped

A

oy

b

e 75k

3 PROPOSED US

,Qfﬁbmmestlt. [ drrigation O TFest [ Municipal

LITHOLOGIC LOG

Overbore to seal depth/|
Method of joining casing: ' &) Threaded & Welded [ Solvent

9.

)l ndustria .I. [ Stock  [3 Waste Disposal or Injection [Bore] Depth Water
| ] Q‘f“;"f- PR (specify type) I Diam [FremilE To Material Yes|No
e N B PR AT T |2 70 ey B Lo
5 4. ME.T?HOD DRIELED - ﬁl

.i?fAlr £l Hydraulic {J Reverse rotary L L2 C{‘fﬁ:”d’ >
; g £
o E] _[?.ug; -.E] Other = 7 P s d:‘g( ST T8 =
33 12 R A R
ONSTRUCTION N ;,/ SO AR b
asmg schedule M Steel O Congrete [J:Other T v - P & - 7 7 .
S o] - : :? Xl 7 "./}« br st Rl At s i AR
. j Bmeter From To ) * —.,ﬂ {//' //
I az 9 mches __~inches + _'J'_-___ feet /. /._ - festf= T | e /:5’/ 3 { . £

I inches _ feet feet | F % Lﬁﬁ:ﬁﬂ/h 5

] inches.« <=« . feet feet T A e 3 —— .

| : Ches. __inches feet feet = e *‘"‘L o st k",” _“:fﬁ_lf,,, ;

" Was: casmg dr e,_s.oe used7 A Yes @ Ne e /7 [Fe7 / > 3 BRI ..L,J.’ = .{! i 5
Was ‘a'packer or seal-tsed? - & Yes 1 No 3 o Lok Al et A
Perforated? - ; e R E Y eg B No [ [ Pt T

i “How: perforated7 (] Factory [} Knife [} Torech '“ ——|
Size of pe‘r_f_oranon_ .. inchesby inches i | AT 7

' Number From To I 7
e he e perforations e L fleetam 2w feetilEE T e e e R R ey e e [ [V
- .. perforations feet feet 2 e T
SR L perforatlons S feet feet
Wl screen |nstalled7 N Yes O No
Manurfa'cturer s name 2 il
Type ' " Model No. P R
: [Bmmet{'_é'r___l z Slo‘t srze,lé_Set from /‘"5"5 feetto /£ feet:
Diameter . Slotsize Set from "__“_feet to  feet
Gravel’ pa‘ckacl? [l Yes .M No [l Sizeofgravel |
Plaged: from $01 CIE1 0 (o A R P O RN (EE SR, 7-TH Ao
SUhfac sseal depth _ZEJ- Matemal used in: seal [ Cement grout|
IS( entonite. KPuddhng"lay [0 e L8 SR RO b =
Sé‘a‘l.ing-;pr(_ﬁeedunef:-usé'd-:. [0 Slurrypit L] Tempssurfacecasing [ [ T

Weld

[F} Cemented between strata




2. NATURE OF WORK

BDecpen ed JE Replacement

8. WELL TEST DATA
;‘Z}’\Baner B Air g e A

(6 Pump-

Aba doned describ abandonment rocedures such \ — =
o mamgrlals pl(ug Zepthes etc: Jut-holog?c log) a\& + &;-_Jmp_rrrg.L‘eggl ' e
.__' O ame) i T e
3, PROPOSED USE & A e
,’@(-D’om_es’nic Cl irrigation [ Test Municipal 9. LITHOLOGIC LOG
D Industrlal [J Steck £l WasteDisposal dr Injection Bore: : Dept.h Water
SOk o R Tesiy pe! |piam.[From[ To ater! Yes| N
e —— — : Pz % » ) B Dt Fa
4. METHOD DRILLED ' R
’:@,'F}ota?v ﬁ.ﬁ\ir E] Hydraulic [0 Reverse rotary et
/E‘L_Gablg._ E;]-_.Dl-._[g__ L1 Other L JLGﬁ TR &
{15; WELL C.NSTRUCTION 7 5B A, N, o
s Casmg schedule .EI Steel [ Concrete [ Other ; P
Thmj{r]ess : fameter From To
. ' -_L_é____- inchies + { feet 4745 feet
G, ineches oo feet feet
Jinches feet _feet| Z
" “inches’  feet feet [
JE Yes 0 No B Z
JE Yes O No
O Yes M No 4
D Factory . [J Knife I reiel TR (e Arm an s ik
inches by inches e
Number, From To i
IR I _ perforations L iepgsseateathy SRt o Al fee i i
i o __ perforations CEsas deafdets S o feetyln ; T8
_-.perforatmns _ feet feet [ T
& No
. _ ﬁ%&ém ' fig
. R e Model No, AT
Slot stze,zé Set from /?5 feet to /’é 5 feet
_ Slotsize  Set'from . feetto _ feet
Gravel. packed? B Yes M No [J Sizeofgravel
'Placed from . feetto. T S R 1
: depth _/E"’ Materialiused in'seal: [ C'emem;Qro.uff {
£ KeBﬁ’e'mo_mte EPuddhng clay, [ L ey ) i
* Sealing;procedure used: 1 Slurry, pit ﬂ Temp. surface casing [~ .
e | Overbore to seal depth!| & e o
: -Method ofj Jomlng casmg < Threaded 5] Welded [ Solvent
Weld' il |

L' Cemented between strata

D'escribex;aeg:ess port 10. RN o
“ Work started .,A.Z_:* Aé. finished: s 10 e -
"6 LOUA“TlQN OF WELL 11. DRILLERS CERTIFICATION

‘Sketchimap! location must agree with written location,
G

i { Subdivision:Name
o ] -
i

W——r- | E L8 -
el '
---’;’-_-1*“1-" Lot No. Biock No. g
i T 5
S
County ,{f;ﬂ‘;}wé(-(/
N A0S SR AR/ S By S R T N/S.R. . E/MW.

I/We certify that all minimum well: constructlon standards were
- complied with at the time the. rsg ‘as removed.

b Pyl s 3 Bt Lot e
Flrrn Name HL‘/( 2 :'f. No. #% -
d/,? }\ e A
.rf
’ 1 '
Signed by (Firm Official} )A’,’)yg el /_."i- = LT fg
and y :

# -~
{Operator) 0007] et




