Form No0.42-1409-1 (Internet 06/21)

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM Clam D:_Glo—FERE

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 69576

THE CLARK FORK-PEND OREILLE RIVER Date Received: R - 10 -2

BASIN WATER SYSTEM

1.

Receipt No: NoG 2199

Claim Fee: __[z0% By s JA

REC EI(I)V ED
MAR & 2023 NOTICE OF CLAIM TO A WATER RIGHT
IDWR/NORTH ACQUIRED UNDER STATE LAW
Please type or print clearly
Name of claimant(s) Dan &/or Beth Sweig Phone ( 208 ) 275-8901
Mailing address 71 Pontoon Bay RD Sagle ID Zip 83860
Street or Box City State

Ernail address (optional) dan@aeiworld.com

Dae of priority: (Only one per claim) 12/31/11947 (Explain priority date selected in Remarks)

Month/Day/Year (YYYY)
Source of water supply (Check one) Ground Water (v) or Other (v) (a)

which is tributary to (b)

a. Location of point of diversion is: Township 56N . Range 3W , Section

SW _ 4/a0f NW 1/4 Govt. Lot__2 _, BM, County of Bonner

32

Farcel no. RP027500000030A

Additional points of diversion, if any:

If available, GPS Coordinates

b. i instream flow, beginning point of claimed instream flow is:

Township , Range , Section , 1/4 of

Govt. Lot , BM, County of

Znding point is: Township .Range_____, Section ’ 1/4 of

1/4,

Govt. Lot , BM, County of

1/4,

Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines, headgates, 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.




6. WWater is claimed for the following purposes:

(dates are inclusive MM-DD)

For Commercial purposes from 5/15 to 101
For purposes from to
-or purposes from to
For purposes from to
7. Total quantity claimed (a) 0.10 (cfs) and/or (b)

(cfs) (acre-feet)
amount ___0-10  or 6.6
amount or
amount or
amount or
6.6

(acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and
number of ]i\/estock' etc_) 6 seasonal RV sites with Bath House

9. Description of place of use:
a. |f water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. if water is used for other purposes, place a symbol of use (example: D for Domestic) in the corresponding
place of use below. See instructions for standard symbols.

! NE NW sw SE
rwelree | sec | ne | nw | sw | se | nE [ nw | sw | se | nE | Nw | osw | sE | NE | nw | sw | se | Totals
56n, 3W | 32 C
L2

|

Parcel no(s).

Total number of acres irrigated

10. In which county(ies) are lands listed above as place of use iocated? Bonner

11. Do you own the property listed above as place of use?
If your answer is No, describe in Remarks below the authority you have to claim this water right.

Yes (v)

No (

)

12. Describe any other water rights used at the same place and for the same purposes as described above.

13. Remarks (Include an explanation of the priority date selected):

N H 3 3 H s Y I TR P
PesesticnssfromsamewelHseov .“f@d‘b?‘ﬁ'ﬁ@ﬁﬂfﬁf@'ﬁ]’ﬁm—_m O oCense:

or None (v)

Name of claimant(s) D@

n &/or Beth Sweig

Claim 1D




Map of Project: Attach aerial photograph or topographic map showing clearly the point of diversion, place of use,

section number, township, and range number, unless unavailable. Otherwise sketch the elements above on the

grid below.

Scale: 2 inches equals 1 mile

Claim ID

Name of claimant(s)



14.

—
&)

16.

Name of claimant(s) Claim ID

Basis of claim (Check one) Beneficial Use ( ) Posted Notice () License ( v) Permit ( ) Decree ( )

Couit Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water'Right Number 96-8525

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

»umber of attachments; 2

For individuals: 1/We do galernly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are tge akd correct.

Signature of Claimant (s) A SL;\QA\ Date: 3\'} )2025

Date:

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

of
Agent's title (Please print) Name of organization (Please print)

znd *hat the statements contained in the foregoing document are true and correct.

Sigriature of Authorized Agent Date

Frinted Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting as
attorney at law on behalf of 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




Sweig RV Claim (96-8525)
T56N R3W Sec 32

GL 2

¢ }\ (SWNW)

-




Form 238-7 STATE OF IDAHO USE TYPEWRITER OR

982 DEPAFRTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT
State law roguires that tiis repert be filsd with the Dirsctor, Departmant of Wewr R
within 30 days atter the sompletion or shandonment of the well, A"Gi z
1. WELL OWNEP 7. WATER LEVEL
mu&_‘df éﬂﬂﬂg' - ;t’ &1(- Static water [eve 2[ lmm
i TS ET Flowing? 0[] Yes JB.No G.P.M, flow _ S
Addres, . phda. Artusian closed-in pressure pat.
Controlled by: O Vaive [ Cap (3] Pivg
Owner's Permit No. = = o o 3 Yempersture .1'4 OF.  Duality _ 3 -
Descride srtagion o iempi il ¥ bakaw.
2. NATUHE OF WORK 8. WELL TEST DATA
MNewwei 0D d O Rept O Pump JH(Bater O Air D Other
0 Abandoned (d ibe aband proced such as
materials, plug depths, etc. in lithologic og) Divchorge G2 M. Pumping Level Hours Purspnd
| SO A2 R Dot A Pl
3. PROPOSED USE
A Oomestic O Irrigation (1 Test O Municipal 9. LITHOLOGIC LOG
O industrial O Stock O Waste Dispasal or Injection
OOter ___ ____ (swecitytypel Sore_Duth Maseria e
" g o d s 1
4. METHOD DRILLED - ﬁ‘;ﬂ
m Rotary % Air 0 Hydraulic 0O Reverse rotary g i M.JMW ==
R Cable O Oug T Other 7 Bz 133 ek F . 7
Zd
5. WELL CONSTRUCTION TR A T -~
Caxing schedule: 1B Steel € Concrete 0 Other 25197 | g« ¥ Gareels
TS'_ z From " To - r2d
ASL  inches inches + __| _ feat LT, | femt . —
Ao Bl S ] 8 - L]
inches inches teat fout € Ule Cl‘-? 2ok -
inches inches feat fost . = =17
= v o by s /e yye [H&{J&MLI_M =
Was casing driveshoa used? B Yes [ No
Was a packer or sesl used? Bl Yes 0O Neo
Perforated? OvYes X No
How perforated? O Factory O Knife O Torch
Size of perforati inches by inches
Number From To i
______ perforati foat foot = —
_____ ____ pecforats {est foet (i > |
perforations fout fost N ]
Well screen instalied? B Yot D No ra o=
Mmummrf-m_m.b‘z'ﬂ —— T3
Type Jzamgfﬁ Model No. _ 38
Diameter _{~_Slotsize J.£ Set from Lfﬂ! to [_Zc_fut Dera e e
Diameter ___ Slotsize ___Setfrom ____ feetto _____ fest I-or.-nu o _.]]‘ﬁ'ti
Gravel packed? O ¥Ym B No [ Sisolomwwé
Placed from _ _ _ teet to foat [
Surface seal depth Iﬁm used insssl: O Coment grout|—
XK Bentonne . Puddling clay o .
Sealing procedure used: [ Slurry pit O Temp. surfacs casing
‘B Overbore to seal depth
Method of ioining casing: [ Threaded W Weided O Sobvers [~ T T 1" ———— —
¥ Ovorbore to ssal d-mh
Mathod of joining casing: [] Threaded ¥4 Weided [J Sotvent ot e
Weid
O Cemenisd between strata
Describe access 10.
s Workstarted _7 =2 7 finished .E 2 -85
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION et
Sketch map location must sgres with written locstion. 1/We certify that alt minimum wall construction standards wers
N complisd with vrm) the rig was removed.
SobdvisionName | FaZitipeseslae

-

E . Firm Name _Firm No. S A
W At 2 PHEHII ), (P> S o £-3- §F
[ - Block o Signed by (Firm Official} M&%

5 snd .
) ﬂlﬂm,l—(/ {Operator) [T
S W N s T2 _ 1.5k _Msp S _eM

USE ADDITIONAL SHEETS IF NECESRARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




