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9/81
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, ldaho Code, any person using or claiming rights to the public waters of Idaho
established by diversion and application to a beneficlal use must file a claim with the Department of Water Resources on or
before June 30,.1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idaho Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this qlain‘i does not confirm the water right claimad but failure to file may result in forfeiture of a water right.

Notice is hereby given that FA\/ P14 Sere Goo C'C'J P
_ ' r {Name of Claimant}
Nc K 6é A Saned pon 1 ¥ A ¢ Telephone No. 2 & 2 - 9o 75
{Mailing Address) (Zip Code) '
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of safd claim is as
follows:
(1} Date of priority: {When was the water first applied to a beneficial use) ,/ P30
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 197 1. An exception is that a claim may be filed on single family domestic use from
a ground water source.
(2} Describe the source of water: {Name of stream, |ake, spring, etc., or ground water)

S0/ tributary to
{3) Descrifle the pujpose for which the water has been used and the time during the year when you have used the right
" claimed:
' {Both dates inclusive)
{cfs, af) {Domestic, Irrigation, Stock, Etc.) {Mo,, Day} (Mo, Day}
Quantity _ (. /2 ~f< Use L dymre=Ze Period of Use From ___/ 5/ {% / %
Quantity _72 O 3c £ Use SO Period of Use From
Quantity Use Period of Use From To
Quantity Use Period of Use From . To
Quantity Use Period of Use From To
(4} 0./5 TOTAL QUANTITY USED.
{cfs, af)

(8) A) Point of diversion: {Location of pgint where water is diverted from its source)

NW_ % SE % Sec._ 2l Twp. 4gas Rge. /W BM, County of S spe”

Additional points of diversion:

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the

change, Gm,u}f?f Er/om 76 oltce o € (s<€

(6} A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an "“X” in approptiate box to show location.

. NE% NWY% SWY% SE%
T /! SEC. TOTAL
g _ | NE% INWYX I SW | SEX |NEY |[NWY | SWH| SEW [NEY | NWX|SWi | SE¥ | NEX| NW%| SW¥% | SE%
S tEL A& X1 | | =

No. of acres ﬂ

B} If water is used for other than irrigation, fully describe that use, being as specific as possible: R Toyse -
AoLld~.

S

Include here the type and number of stock watered: “ZF O ééQQ e (?M%(

(7) are claiming water as a member of an organization, list name of organization:

e e
o o it o
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AFFIDAVIT OF PUBLICATION

State of Idaho

$S.
County of Bonner,
Pete Thompson being first duly sworn on oath
deposes and says that he is publisher of the Sand-
point Daily Bee, and News Bulletin, newspapers
printed and published at Sandpoint, in Bonner
County, ldaho; that the said newspapers have been
continuously and uninterruptedly published in
said Bonner County during a period of 12 months
prior to the first publication of the hereto attached
notice of publication in the case of

kaj%mQ N o

as it was published in the regular and entire issue

~
of the said paper for a period of __<~._ consecu-

&% day of
(i | Qg_t_&_,and ending on the iday of C——‘, D) \

198 & and that said notice was published in said

tive weeks, commencing on

newspaper.,

<
e

Subscribed and sworn to before me this 5  day

of 5/,19 g2

S
QMZZ)_%:Q?&&‘N'

Notary Public for 1daho,

Residing at Sandpoint, |daho

NOTICE OF CLAIMS
. TOWATER RMINTS
Neotice is hereby given that
the following claim(s) to
water right(s) have been
established by diversion and
application to beneficial use,
© 96-4293
GOODNER, RAY &/or SUE
HCR 66 BOX 604, SAND-
POINT, ID 83864
Source: SPRING fributary
toGAMBLE LAKE
Priority Date: 01/01/1930
Amount: 0.15CFS )
Diversion Point: NWSE Sec
02 T 56N R 01W BONNER Co.
Use: STOCKWATER (0.03

, CFS) from 01/01 to 12/31

DOMESTIC (0.12 CF8) from
01/01t012/31
Place of Use: SWSW Sec 06 T
56N R 01E

Any exception {o any
claim of water right may be
filed with the Director of the
Idaho Department of Water
Resources, 4055 Gov't Way,
Coeur d’'Alene, Id. 83814,
‘ A.KENNETH DUNN

] Director

Published April 28, May 5,
1982 .
Department of Water Resources
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State of Idaho

County of Bonner

On this 1ith day of June, 1982, before me, the undersigned

personally apreared Jessie C. Levey, known to me to be
the person who executed her signature on the reverse.

OVLULL)\Q 0 \j &413&4—7

Cheryl A) Woolsey
Notary Publice




STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NORTHERN REGION
Suite No. 1
hnV. E
JoGnovem:ra " _ 4056 Government Way
A. Kenneth Dunn - Coeur d'Alene, Idaho 83814
Dirsctor {208) 667-6484
May 26, 1982
47
4

Mr. Ray Goodner
HCR 66 Box 604
Sandpoint, Id. 83864

Dear Mr. Goodner:

I am afraid T have to return the statement you sent in support of
your Claim to a Water Right.

The reason it is being returned is that. in order for the statement
to be entered in court, it must be notarized. If 1t is not notarized,

it will not support your claim,

Pleage have Mrs. Levey sign the statement before a notary public and
return It to our office.

Sincerely,

LAWRENCE ‘. BEARD
E.L.T,

LDB/pms

Enc., - Statement
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Form 243a .

11/78

State of ldaho ’
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: A )
Right Number Tl S%?Z 73 Apphtant &de‘u@t/

NOTE: IFANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.

CHECK:
Name and address,

Date of priority. (Check for a date past the mandatory filing dates.) {One date only.)

]

¥ Source.

Quantity, use, period,

®  Point(s) of diversion.
Location of use,

@  Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
D/: Affidavit of publication received.
,lZ/ Claim published correctly,
O  Exceptions processed.

By /ﬁtf Date ‘%{/5‘,‘7/

Claim review complete,

By )(\’Q/ Date .E) 17:1 }\6&’

STAgOFFICE PROCESSING:

w

Wl

45y
ci

N
M!—":i P

Vot as dan

/

Department of Walsy Resgurcss
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GOODNER.: FRY &-or SUE

HER 66 BOX &04. SANDFOINT, ID 83884
Source: SPRING tributary Lo GAMEBLE LRKE
Frioritly Date: (1011930

Rmeunt: .15 COFS

Diversion Point: NWSE Sec 02 T 586N R Q1IN BONNER Lo
Uzre: STOCKHATER 0,08 CFSY  from 0LA°01 to 12731
DOMESTIC (042 CFSY  from 2201 1o 12731

Flace of Use: SKSW Sec 5 T SeN R O1E




STRATE OF ILRHD

DEFARTHMENT OF HWATER RESQURCES
Narthern Fesion
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JOHN V. EVANS 4058 Governmenl Hay
Gaveatrnor Coeur d7Rlene. ID 83814

R, KENNETH [DLINN CERY REF-5484
Directar

MRY 17, 1582

FRY GOODNER

SUE GOODNEFR

HCR 66 BOX &04

SANDPOINT I 53864

RE: Claim No. S3&-d4293
Dear Claimant:

The Derartmentl of Haler Resources hars comeleled the aduerlisinas of vour
claim to 2 water rightl. and no Ffurther aclion Is authorized under Seclion
=242 and 42-244, IDARD CODE.  Your claim will ke retained in our fFiles

and will be euailable al any time Ffor use by vou o~ Lhe court.

The filins and advertising of the claim does not confirm the waler risht
claimed, bul will serwe to record and rreserve the Jnformatzﬂn angd the
giridence which vou included in veour olaim,

I¥o at a later date. vou find that vou have additianal informalion or
surroeline evidence Lhat vou would like to hawve included witlh the ¢laim
vou may hawve thatl information or evidence added at any time. Flease
refer to the claim identification number when correspoandinsg with this
affice, :

He are enclosing a cory of vour claim for your records. If vou haue
questions, o If this office may be of further assistance. rlease feel
free to coantact u=z,

Yours trulsvs

Robet, ,'_,_
Ragional

%
]

Enclazure

o,
Gy
""!o;

\)




