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: _A4 7 -Q4 39
THE CLARK FORK-PEND OREILLE RIVER Date Received: - 1=2
BASIN WATER SYSTEM Receipt No: ®)

Claim Fee: = By: hﬁ
RECEIVED NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW
JUN 2 7 2022 For Domestic and/or Stockwater Purposes
(OWR / NORTH Where Daily Use is less than 13,000 gallons per day
Please type or print clearly
1. Name of claimant(s) Lovi K. l“lﬁﬂsem Phone (2p8) 4-37 22T
Mailing address 2{ [avsen Loane Old dpwon  Tdebo zip &3522

Street or Box City State
Email address (optional) _| £ hanSen@ povin. fsm

Date of priority: (Only one per claim) Auaust 33 1977 (Explain priority date selected in Remarks)
Mohth/Day/Year (YYYY)

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

which is tributary fo (b)

Location of point of diversion is: Township _ 5 Al ,Range __ 5\l , Section _{
ok Not
Sive 1dof _Diwe 1/4, or Govt. Lot BM, County of I%an ney

Parcelno. R¥5L NogsWe (z3pi

Additional points of diversion, if any: Nbv\a

I available, GPS coordinates: __Un Kinmiodn

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. ,
Domnesdne \wlell o " Cap Hss! d@ap

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
Month/Day Month/Day cfs (x) or AFY ()
For Dc mnesthe. purposes from _| —| to [Z->1 amount_(J.04

For purposes from to amount

Total quantity claimed _ &. & d o ofs (X)or AFY ()

Non-irrigation uses. Describe fully. (Domestic: give number czf homes; Stockwater: list number and kind)
Doweshe . - lhousthald, lawn < ﬁardem

7




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) /'}Z,'U’]:vm‘ Lines . Claim ID

Not
SWve 1/4 of _Suwve_ 1/4, Govt. Lot

Location of place of use is: Township 5bn ,Range 2 w , Section | ;
ot - -
BM, Parcelno. RP 5N ¢S W@ (33 6L A

If different than shown in Item 4
for (check one) Domestic (X) Stock( ) Domestic and Stock ( )

Additional places of use, if any _NONE

In which county(ies) are lands listed above as place of use located? Bohn‘z\r

Do you own the property listed above as place of use? Yes (X) 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 (%)

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

we il was dnlled .’l‘p\nCSl/udl an 8/32) 1477, Used the .ﬁn ishod dale -Qv
"H?r; }O}*J‘O“Y't' h/li ({ .C’;,-.[r- \Sel{ PQ*H-(} & lv} W‘l.&-"ués 'FIY -{"‘mv’bﬁzm ﬂl?_% bﬁ'-P\e,E‘houa

Basis of claim (check one)  Beneficial Use () 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 I/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.) I/'We do ( )do not (\,.() wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: fL

For Individuals: 1/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)_ w ). Btz o Date: ég’(f/a?é',?,;

Date:

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

Al [ 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 |, (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




Notice of Claim to Water Rights on Parcel RP5S6N05W013301A — Well No. 2
Property Location in Bonner County - 535 Stone Johnny Road; Priest River, Idaho 83856

Continuation of
13. Remarks

Name of Claimants on this claim

Lori Hansen (Address on claimant form — page 1)
and/or Kelly Bradbury; and/or Kevin Hansen and/or Terri Allen at the following addresses:

- Kelly Bradbury Kevin Hansen Terri Allen
26961 Highway 57 230 Larsen Lane 1958 Almo Ave
Priest River ID 83856 Oldtown, ID 83822 Burley, ID 83318

Per Court Case No. CV2000-1596 — Stipulated Trust & Estate Dispute Resolution Act Agreement; In
the District Court of the First Judicial District of the State of Idaho, Bonner County Idaho;

in the matter of the Estate of Eleanor Page, deceased, the Real Property portion of the trust; located at
535 Stone Johnny Road, Priest River, Idaho was distributed and became a part of the Estate of Molly
K. Hansen;

The four children of Molly K. Hansen (named above) inherited her estate at her death on April 21,
2014.

Location of Well No. 2 on the Well Drillers report is incorrect; stating that it is in T57N R5W S36 of
the SE ¥4 SW 4.

The property is actually within TS6N R5W S1. The well lies in this same Township; Range & Section
on the property in near proximity to the old farmhouse. It is believed that the quarter sections should
be SW % NW %. The well was drilled at the same time as Well No. 1 and both belong to the Molly
Hansen Estate.

A Section Map, and structure map found on http://cloudgisapps.bonnercountyid.gov/public/ are
attached along with the Well Driller Report found on the IDWR site for the well.

Attachment #1- Parcel RP56NO5W013301A — Well No. 2
Hansen, Lori K.
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USE TYPEWRITER OR
L BALL POINT PEN

WE1l No 2

8tate Q Idaho
Department of Water Resources

WELL DRILLER'S REP@ m e
State law requires thut this report be flied with tha Director, Department m!lst?ﬁ [ L

days after the completion or abandonment of tha well.

)

1. WELL OWNER

Jim Hansen
15 Buno  s38ss

@7-77=-N-/24

Neme

Stone
Address Priest

Owner’s Permit No.

7. WATER LEVEL

» pageatment o PRt |
Static water level 20" feetkgtow fand surfact ’
— ]

!

!

1

i

Temperature °F. Quality
Artesian closed-in pressure
Controlled by  OJ Valve

p.si.

Flowing? [ Yes #1 No PMflod
0O Cap 3 Plug

2. NATURE OF WORK

8, WELL TEST DATA

i '
i '
- -...E-_.‘F _-.!.___.

OxNaw wel! O Deepened O Replacement O Pump O Bailer O Other Est.Airlift
Discharge G.P.M, Draw Down Hours Pumped
O Abandoned (describe method of abandoning) 20 1 he
3. PROPOSED USE
@ Domestic D Ierigation O Tew 0 Orhar fepecify '!DO) 9. LITHOLOGIC LOG
i ~ Hole | Depth | Water |
Tl Municipal D industriol B swcs 0O :om Disposal or A 1y T Maeterial NG
6" 0 1 Top Sodl x
4. METHOD DRILLED 12 2 Sandy Loam
20 23 Broken Granite BRlack
3 Cable & Rotory 0O Dug O Other 27 4 Granite Black havd <
40 4 Granite Black soft x
5. WELL CONSTRUCTION
Diameter of hole fi . inches Total depth _4 5t feet
Casing schedule: ¥ Steel [ Cancrete
Thickness Diamseter From To
X inches ___6_ inches +___1 fest __ 24 feet T TS
inches inches ______ feet feet S I
inches inches ____ feet ____ feet
inches inches ______ feet ______ feet
inches inchas . fest _____ feet ﬂﬁl B
Was casing drive shoe used? £] Ya O Ne uﬁ
Was a packer or seal used? QO Yes & No
Perforated? OYes £ No ﬂ‘b‘rm
How perforated? [ Factery [0 Knife O Torch s
Siza of perforation inches by inches — Unmttman:
Number From To Wi oo deor-Resommg
_ perforations feat feet i iskict i
_ perforations feat feet
perforations feet feet
Well screen installed? O Yes £1 No
Manufacturer’s name
Type Model No,
Oiameter __Slot size __ Set from feot to faet
Diameter__ Slot size ____ Sat from feet to feet
Gravel packed? (O Yes k) No Size of gravel
Placed from feet to foot -
L.
Surfoce secl depth— 24" Material used in seal [T Cameni growt 7
Bentonite O Puddiing clay 1 Well cuttings A
Secling procoduco wasd [ Sturry pit (] Tomperery eurfeve cesing|
@ Overbors to seal -uﬂ_
10,
6. LOCATION OF WELL q 7 Workstarted_8/23/77 _ finighed 8/23/77
Sketch map locstion must agree with written location.
N

Il. ORILLERS CERTIFICATION

. ' I~ Carman Development Co. g\ 228
w : — g E.6010 Broadway,Spokane, Wa 8/25/77
! ' Addroas = =
o —— . X
! i
3
County_ Rond—Osialla Boyvel
SE SW 36 57
NP % Sec, T. N/& R, : Ew
ADDiTlONAL SHEETS IF MNECE RY FORWARD THE WHITE COPY TO THE DEPAHTMENT
Pttchme t 4 el KP56N OS5 Wwol 32301 A& — wonid N



