RECEIVED
JUL 22 2022

DEPARTMENT OF
VATER RESOURCES

WATE
IN THE DISTRICT COURT OF THE Fif TH JUDICIAL DISTRICT OF THE STATE OF iDAHO,

IN AND FOR THE COUNTY OF TWIN FALLS

1N 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: 95-18335
Date Received: 7/18/2022
Receipt No:
Claim Fee: P25
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposes
‘Wivere Daily Use is less than 13,000 gations per day

1. Name of Claimant(s)

LUKE N SWENSON Phone: (210) 722-3227

396 AGTE RD
PLUMMER ID 83851
AND/OR

KIMBERLY SUE SWENSON Phone: (210) 722-3227

396 AGTE RD
PLUMMER ID 83851

. Date of Priority: 12/31/2013

N

3. Sopurce: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County
460 G4AW 15 SE  NE BENEWAH

[%,]

. Description of diverting works:
WELL WITH PIPELINE TO HOME
6. Wateris used for the following purposes:

Purpose From To
DOMESTIC 01/01 12/31

7. Total Quantity Appropriated is:

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

95-18335

Type

CTFS. {or) AFA

0.04



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

9. Place of use:
DOMESTIC within BENEWAM County

Township Range Section % of % Lot Acres
46N 04w 15 SE NE

10. Do you own the property listed above as place of use? Yes
¥ your answer is no, describe in remarks below the authority you have te elaim this water right.

11 Other Water Rights Used:

12. Remarks:

Priority Date Explanation:
YEAR BUILT PER BENEWAH COUNTY RECORDS, PPROXIMATE DATE WELL PUMP INSTALLED

AND WATER FIRST PUT TQ 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
Adiudication." (.} 1/ We do denet X wishtereceive and pay 2small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

For individuais:s

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and coirect

Signature of Claimant(s): / / /f/‘Tj ZZ”& 4 Date: 7A’ o] ) A2

*1/J %%WW’“—' Date: 7/’ K]ZZ

(g8 ]

895-18335



Identify
Identify from:

&-Tax Parcels
i SWENSON, LUKE N; SWENSON, KIMBERLY SUE

Location: | 2,287,459.920 1,796,208.829 Meters

IH

Field

D
UPDATED
PH.
OWNER
ADDRESS1
ADDRESS2
any
STATE
ZIPCODE
P_ADDRESS

P_ZIPCODE

5UB_NAME
LEGAL1
LEGAL2
LEGAL3
LEGAL4
LEGALS
LEGALS
ACRES
COUNTY
SOURCE
YEAR_BULT

<

Value

13911492
322022

RPAGNO4W 150700 \

SWENSON, LUKE N; SWENSON, KIVBERLY SUE
396 AGTERD

PLUMMER

D

83851

396 AGTE ROAD
83851

515 T46N R4W LOT 7 COMMUNITY PROPERTY WITH RIGHTS OF SURVIV)
<nufl>

<qmuil>

<uil>

<null>

<>

19

Benewah

<null>

Ar13

Identified 1 feature




Sa
Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

1.WELLTAG NO.D_ D) 0“&57? 12. srAﬂcWATERLE\ra.andwELLTESTs P
Driling Permit Mo, Klo 19109 Depth frst water encountered (1 52! Static water tevel (t)__ 6 &
Water right or injection well # Water temp. F) __§0y © Bottom hole lemp. (°F)
2.OWNER:__A &« S wron So Describe access port 7
Name A E;g B;S 2 S o N Well test: 'Tedmelhod:
Address f_{p__@"l PKSLFLLMLM_‘_ Drawdown (feet) w« RGN | pyo  Balor Ak Fowng
City sae_J X Zp P OOLT L5 9 0 =y - O o & B
3.WELL LOCATION:
Twp b Nomn®g or soun[]  Rge. & EastDd or Westly ~ ‘“Waterquaiity tost or comments:

13. LITHOLOGIC LOG and/or repairs or abandonment:

;5 -525 14 é__l!im T e g - s o
Eodilifo {in) [} (ﬂ) abandonmaent, water femp. Y N
tat. N &7 °19.%63' {Deg. end Decimal miuses) Lo fo i‘g Ta"n“—c‘l“‘/

g T _LIG® ¢ 48, 28T om it [ 55 (S0 R el Loy
Addressofwelsueq_‘l’_mis.n_u‘ﬂ_a_‘l_ﬁa_& 82 1721] Tan L_ls‘i'
befit &le cty__Plu an sn e r— a1lirg Fan She
(& [E36lis2| Fon Shole
:o:jse Bik. Sub. Name 152|200 # o e T e
Ewu«: O Municipat [ Monitor [ imigation  [] Thermal [ injection !5_ ‘Lf’_? o
S;WPEOFWll:JlRK: s /
quwwuil H[a]plmmwel Modify existing well
6. DRILL METHODB:
lﬂ‘mrautary OMudRotary [JcCable [1Other
TSEALNGPROCEDURH
Seal matenal rom (it} | To (A) |
E‘G"}f'ﬂf | & 3R] ——
RECEIVED
8. CASING/LINER:
Digmetar | From [ oo, [ Gaugel Maidch  |Cosing Liner Throsded Wekied QEI—}—‘,%
6 b2 138].250] Sfeel |® O O &
4 |-a0l208| 2460l Pyc |OD B 0O O TDWR / NDBRTH
i 0B B B B
O 0o o O
Was drive shoe used? § Y 1N Shoe Deptis)__ 1.3 8
9. PERFORATIONS/SCREENS: .
Perforations | Y 1IN Method Dot
Manufactured screen []Y [N Type
Method of instafiation
From®) | To®) |Sitsin | Mombo| gopigy | Meleisl | Gmgmorschedde | | compietod Depts (Messursbley gt DO
leolaeo| 34 Y8 | y"| Pve | 16,0 paesaet:  G= Bl  vascompees G- T-41
14. DRILLER'S CERTIFICATION:
IMWe certify that all minimum well construction standards were complied with at
e the time the rig was removed.
Length of Headpipe __ 0§ _ lengihof Tallpipe _NAo g, . /
Packer [FY gn Type Company Name: Co: NO-.M
10.FILTER PACK: “PrincipalDritler_ A { ot n. L @rri s  Date }0"-5"—)/
Fiter Matarial From() | To(m) | Quantty(sorf’) |  Ptacement method Date
hone Operalorl__ 3P e Dd —[—9—=§—/,

1. FLOVING ARTESIAN:

Flowing Atesian? [J Y ﬂn Aneslan Pressure (PSIG)

T o 15

4

Operatord
* Signature of Principal Drilier and rig operator are requirad.




