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 FROM
THE CLARK FORK-PEND OREILLE RIVER

CIVIL CASE NUMBER: 69576

BASIN WATER SYSTEM

RECEIVED
APR 0 4 2023

IDWR/ NORTH

Ident. Number: 96-8587
Date Received: 4/4/2023
ReceiptNo: N OG0
Claim Fee: $25.°°P

Received By: _5”_\{'}:L

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

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

1. Name of Claimant(s)

ROBERT PLASTER
PO BOX 261
SANDPOINT ID 83864

AND/OR

CAROLINE PLASTER
PO BOX 261
SANDPOINT ID 83864
2. Date of Priority: 3/6/1990

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of %

56N 02w 15 NE

5. Description of diverting works:

WELL WITH PUMP AND PIPE TO PLACE OF USE

6. Water is used for the following purposes:

Purpose
DOMESTIC

7. Total Quantity Appropriated is:

0.04 C.F.S. and/or 1.2 A.F.A.

96-8587

Phone: (208) 255-8654

Phone: (208) 255-8654

Trib. to:
Lot County Type
BONNER
From To C.F.S. (or) AFA
1/01 12/31 0.04 1.2



8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME.

9. Place of use:

10.

11

12.

13.

14,

DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
56N o2w 15 NE SE

Do you own the property listed above as place of use? Yes

If your answer is no, describe in remarks below the authority you have to claim this water right.

Other Water Rights Used:

Remarks:

Priority Date Explanation:
AS PER LICENSE 96-8587

Domestic use is for 1 home.
Basis of Claim: License
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
Adjudication." (b.)|/We do donot X wishto 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:@ éé % /23

Date:

96-8587 2



Form 217 For Office Use Only
08/89 . AI;ml. of Fee §
2 ute
Receipt No.
Received by

STATE OF IDAHO W
DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Tdaho Department of Water Resources will consider this form as a statement that the permit holder(s) has/have
completed all development that will occur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described below, This form must be accompanied by a license examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department.

rermitNo. _ 946-055€7 Telephone No. 26 >~ 188D
Name(s) of Permit Holder(s): er' ik ¢ f)( /L( onicec. Gu wj!@l’

Post Office Address:_ 5670 S, Lagfe Yol Secti T TIR60
Source of Water: C? Youn 4

If ground water, well driller’s name: _],V\,‘L@(m OQ/VL oAl L Date drilled: 1985 =
Extent of Use:
Domestic [ (No. of households) Irrigation (No. of acres)
Stockwater {No. and type of stock) Other
Total rate and/or volume for which proof is submitted ¢ O‘i—' cfs acre/feet
Show date water was first diverted and beneficially used under this permit; ' 984' -

One of the following may be a condition of approval of your permit: -
Measuring device: Required? __ Yes _% Insialled? __Yes L/: No
OR
Flow Measurement Port: Required? _ Yes _!{( Installed? __ Yes 4

Fee Enclosed: $ U K (See License Examination Fee Schedule)

Person to contact to accompany the Department representative during the field examination:

A< Lbove

Name Telephone No.

Address MM‘RWME' _j

The above information is my true statement of the extent to which the above numberegwrgt has been developed and I
relinguish any undeveloped portion of the permit to the state of Idaho. - f

Date Signature ¢and 1itlﬁ on behalf of a company or organization [

-
1-5.‘.““_.‘




