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 CIVIL CASE NUMBER: 69576
FROM THE CLARK FORK-PEND OREILLE RIVER BASIN WATER SYSTEM Ident. Number 97-9088
Date Received: 7/1/2022
Receipt No: T113368
1. Name of Claimant(s):

Name Address City State | Country | Postal Code
RICK HARTER | 254 NORTH THAMA | PRIEST RIVER | ID USA 83856

2. Date of Priority:

Date Explanation
3/20/2020 | WHEN WELL WAS INSTALLED

3. Source:

Source Tributary
GROUND WATER

4. Point of Diversion:

Township | Range | Section | Gov Lot [QQ |Q |County |Type | Description
55N 04W (4 7 NE [NW | BONNER WELL WITH PUMP

5. Water is used for the following purpose(s):

Water Use | Number Of Homes | Stock | Description
DOMESTIC |1 HOUSEHOLD USE

6. Season(s) of Use:

Water Use | From Month/Day | To Month/Day
DOMESTIC | 01/01 12/31

7. Quantity:

Water Use | CFS | AF | KW
DOMESTIC | 5.10

Totals
CFS | AF [Kw
5.10

8. Place of Use:

| Water Use ITotaI Claimed Acreage

DOMESTIC

Township [ Range | Section |QQ [Q |County |Govt Lot | Acres
55N 04W |4 NE |NW [ BONNER |7

55N 04W (4 NE |NW [BONNER




9. Remarks:
10. Other Water Rights:

11. Basis:

Basis

Beneficial Use

12. 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 Water System
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.

Signature of Claimant(s): Date:

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

of ,
Title Organization

that | have signed the foregoing document in the space below as

of ,
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

Please print name

© 2020 - Oclmport - Privacy.



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NoO. D D0084819
Drilling Permit No.
Water right or injection well #

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (f) 13' Static water level (ft) 43'
Water temp. (°F) Cold Bottom hole temp. (°F) Cold

2. OWNER: Describe access port VVelded Steel Cap
Name Rick Harter Woll test: i Test method: _
Address PO Box 3601 Drawdown (ft) | Decharseor | TRt | pump  paler  Ar W00
ciy Spokane state WA 7p 99220 NA 5-7 gpm 240 O O =\ O
3.WELL LOCATION: O O o O
Twp. 55 North or Southf] Rge.4  East[] or WestE Water quality test or commennts: -
Sec. 4 14 NE e NW 44 13. LITHOLOGIC LOG and/or repairs or abandonment:
ec. g —ToeEE— Bore | from | To Remasks, lithology or description of repalrs or Water
{in) m () abandonment, water tomp. Y N
Govt Lot County BOnner : .
Lat 48 008.982 (Dog. and minutes) 10" 0 2 |Top Sail X
116 50,610 Decimal 10" 2 38 [Brown Sand and Silt X
Long. - (Deg. and Decimat minutes) 6" | 38 | 41 [Gray Sand and Silt X
Address of Well site 254 N. ThamaRoad 6" | 41 | 308 |Gray Clay and Fine Sand X
city Priest River 6" | 308 | 320 |Fine Sand X
Givo Gt loast nowmo of 10ad + Dianco 1 Road of Lanomork]
Lot Blk._______ Sub. Name
4. USE:
Domestic [] Municipal [ Monitor [] Imigaton [J Thermal [ injection
1 other
5. TYPE OF WORK:
Newwell [ Replacementwell [ Modify existing well
[J Abandonment [ Other

- 6. DRILL METHOD:

AirRotary [JMudRotary [1Cable [J Other

7. SEALING PROCEDURES:

Seal material From () To (ft) Qua@g(@wf} Placement method/procedure
Bentonite Chips| 0 38 | 1,050 Ibs. [Temporary Casing
I
8. CASING/LINER:
?””"“"‘",,} From (R)] To () | C2ugel Material Casing Liner Threaded Welded
6" | +2 | 310 .250 |Steel O 0o ™
oo o O
oo o 0O
oo o O

Was drive shoe used? 1Y [ N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations [JY BN Method
Manufactured screen B Y [ N Type Stainless Steel Wire Wrapped
Method of installation Placed at bottom and Pulled Casing Back

From ) | To(® |Stotsie | Numberft | (oVES! | Matera Gauge or Schedule Comploted Depth (Measurable) 320"
310} 320 | .004 | — 5" IS. Sieel 1.250 Date Started: 03/13/2020 Date Completed:03/19/2020

14. DRILLER’S CERTIFICATION:
/We certify that all minimum well construction standards were complied with at

Length of Headpipe NA Length of Talpipe NA the time the rig was removed.

Packer B Y [In Type K- Packer Company Name Horsley Drilling, Jnc. Co. No. 632

10.FILTER PACK: “Principal Drilter _ (- ok W% Date 03/20/2020

Fiter NM;tedal From@®) | To(® | Quantity(bsorf |  Placementmethod “Oriler : 75 Date 03/20/20

*Operator H d Date

11. FLOWING ARTESIAN: Operator | Date

Flowing Astesian? [0 Y N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.



