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 CASECNJ’UMBE%! 69576

OF RIGHTS TO THE USE OF WATER FROM Claim ID: ¥g —;l (B~
THE CLARK FORK-PEND OREILLE RIVER Date Received: (0 | [ %og o )
BASIN WATER SYSTEM Receipt No: N[ OLLO A X S

Claim Fee: __ 2SS~ By
*ECEIVED
1UN 27 2022 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

. For Domestic and/or Stockwater Purposes

e/ NORTH Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1.

Name of claimant(s) Kent Trust, c/o Steven B and/or Susan K Kent, Trustees pnone (508 ) 999-7713

Mailing address P.O. Box 307 Laclede ID Zip 83841
Street or Box ) City State
Email address (optional) konasuz@live.com

Date of priority: (Only one per claim) September 26, 2011 (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 paint of diversion is: Township 56N , Range 04W section 34 )

SE__ 1/40of SE 1/4, or Govt. Lot __ 1 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, completed depth - 76 feet. Well tag no. D0059533

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 171 to__ 1231 _ amount 0.04
For purposes from to amount

Total quantity claimed 0.04 cfs (v) or AFY ( )

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




9.

10.
1.

12.

13.

14

15.

16.

Location of place of use is: Township 56N , Range 04W . Section 34 ,

SE  14of SE  1/4, Govt. Lot _1_ BM, Parcel no.

If different than shown in ltem 4
for (check one) Domestic (v) Stock( ) Domestic and Stock ( )

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):
date well was put into use

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 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.) 'We do ( ) do not (v) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 1

For Individuals: /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, and that | have signed the
foregoing document in the space below as the

Kent Trust, Steven B and/or Susan K Kent, Trustees qf ,
Agent’s title (Please print) Name of organization (Please print)

and that the statements contained ipthe foregging document are true and correct.
Signature of Authorized Agent’ffg = é/ '\{}a /‘ ﬁuaaw &Ld: Date 06/24/2022

Printed Name of Authorized Agent Steven B Kent/ Susan K Kent

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




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELLTAGNO.D Do sgs22

Diilling Permit No.
Water right or Infection well #

2.OWNER: ST2V 3 WS

12. STATIC WATER LEVEL and WELL TESTS:

Dapth first water encountered (f) ZZ-‘?T Statlc water level {ft) _} S il
Water temp. (°F) Bottom hole temp. (°F)

Describe access port

Name Wall test: Test method:
address 11216 N MaADVSoR RD Drawdown (et | Gchamesr | TR RN | Pome maier A O
ciy MEAD State 3 A . Zp_AAGAY ro0 | smvlo| (de o 0
JWELL LOCATION:
Water quality test or comments:
Twp.S¢ _ Norh or South[] Rge. % East or West
SWP 3y m 14 * 1 Ell M 43. LITHOLOGIC LOG and/or repairs or abandonment:
<hd —ToaEes 25755 4 %%—1 BD‘I"G From To Remarks, lihology or description of repales or Wator
(I:). () {f abandonment, water temp. Y N
Gov't Lot County %ﬂ WmeER
: 2P — ¢
Lat. NHE AP & Bl R L | {Deg. and Decimal minules) £ 6 .|20 mpé:n\ 2 )A\' X
. & | Qo (9D Iy ¥
Long. IQ“Q ‘-f"?’ HAS ____ (Deg.and Dacimal minutes) b e | 60| inn
Addruss of ek Slle__ P 22 5T ¥s  Ponsy — [£_|6o || 0™ SALD R b
— City % 2wWg b |Bo |81 | al~y X
Lot. Blk. Sub. Name
4. USE:
E Domestic ] Municipal ] Monfter [T Inigation [T Thermal [ injection
[] other
5. TYPE OF WORK:
Newwsll [ Replacementwell [_] Modify exlsting well
[ Abandenment [ Olher
6. DRILL METHOD:
X AirRotary [JMud Rotary [ Gable  [J Other
7. SEALING PROCEDURES:
Seal material From (ft} | To (M) | Qua b5 or It Ptacemaent methad/procedure
Mﬂ‘t&r © % 200 Lu\Back
8. CASING/LINER:
0‘{,1: e | e [ o ) sg\aeu«?_ﬂs Material Cosing Liner Threaded Weldad
6" |+ |7 |%s50 | st24] o o W
oo oa A
oo o O
O o o O
Weas drive shoa used? %] Y [TN Shoe Depthis) __ 7257
9. PERFORATIONS/SCREENS:
Perforntions 1Y .E‘t Metiod
Manufaclured scman& ¥ CINType _ﬂ.[b\/
Method of installation_Po WRAC .
Fom() | To(n) |statsize | Numbentt | P22t | atertal Gauge or Schedula Completed Denth (Measurable);  7Z *
- - = | Completed Depth (Measur
7 192¢ | 203 S S5 Date Started: S ~ 22-—As 1{ Date Completad: St~ Ab~AOt {
14. DRILLER'S CERTIFICATION:
IWe certify that all minimum weil construction standards were complied with at
Length of Headpipe Length of Tailplpe e ine the rig me:comoved:
Packer XY CIN Type K -Ppc kg1 Company NameQZA .\ ‘Dl'\"\"':‘ Sewg co.No._JY
10.FILTER PACK: . *Prncipal Qyfier STR/L P S Date =& ~J2OY
Filter Matorial From(W) | To(f) | Quantty(bsorf®) |  Placementmethod <pilg _' z(/ M —
*Operator Il Date
11. FLOWING ARTESIAN: LCHRIS IMEDRANSD Dateq-RE~AO L}

Flawing Atteslan? []Y m N Artesian Pressure (PSIG)
Describe control device

* Slgnature of Principat Driller and rig operator are required.




