From: Roda, Evan

To: "clpiercel @cox.net"

Subject: Copy of Notice of Claim No. 97-7874
Date: Thursday, July 27, 2023 1:56:00 PM
Attachments: 97-7874 NOTICE OF CLAIM.pdf

97-07874 EMAIL INQUIRY ABOUT WELL REPORT.pdf

Good afternoon Mr. Pierce,

Per your request in our phone conversation a moment ago, | am emailing you a copy of the
previously filed Notice of Claim to a Water Right, claim no. 97-7874, which was filed for the domestic
use of a well on your property.

In case you did not receive it, | have also attached a copy of a previous email sent by IDWR on
October 25, 2021, regarding the claimed well. It appears that there may be some question as to the
well claimed. The well drillers report attached to the claim as evidence was for a well that did not
produce water. IDWR agent, Christopher Holmes, found another well log for that area that he
believed may be for the well you intended to claim. If you believe that to be the correct well log,
please let us know. One way to help confirm that you have the correct well driller report is to check
number on the metal well tag welded on the well casing. That “D tag” number will also be listed on
the well drillers report in the upper left.

Feel free to contact me if you have any further questions, and | will be happy to help.

Best Regards,

Evar

Evan W. Roda

Water Rights Supervisor

Idaho Department of Water Resources, Northern Region
7600 N Mineral Drive, Suite 100

Coeur d'Alene, ID 83815-7763

Phone (208) 762-2815 /2800

https://idwr.idaho.gov
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Form No.42-1409-1 (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 ClaimID: 47 - 75’74
THE CLARK FORK-PEND OREILLE RIVER Date Received: /O -4 -6
BASIN WATER SYSTEM Receipt No: _ANOAT59AL

Claim Fee: 25/  By: Nhee

RECEIVED

0CT 04 202 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
i RWR / NORTH
ease type or print clearly

1. Name of claimant(s) Pierce Trust C/O Carson and Lorana Pierce Trustees Phone ( 949 )485-8045

Mailing address 30812 Calle Malaga, Laguna Niguel, CA Zip 92677
Street or Box City State
Email address (optional) CiPierce1@cox.net
2. Date of priority: (Only one per claim) 06/12/2001 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. a. Location of point of diversion is: Township 59N , Range 04W , Section

NW 44 0f NW 14, Gout. Lot _BM, County of Bonner

Parcel no. RP 59N04W113010A

Additional points of diversion, if any:

If available, GPS Coordinates

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

Township , Range , Section , 1/4 of 1/4,

Gouvt. Lot , BM, County of

Ending point is: Township , Range , Section . 1/4 of 1/4,

Govt. Lot , BM, County of

5. 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.

Well...Pump...Pipeline






6. Water is claimed for the following purposes:

(dates are inclusive MM-DD) (cfs) (acre-feet)
Eor Domestic purposes from 1101 o 1231 gmount 0.04 cos
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 0.04 (cfs) and/or (b) (acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and

number of livestock, etc.) One Home

9. Description of place of use:
a. If 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
Twpl rge | sec | NE | nw | sw | st | ne | Nw [ sw [ s | Ne [ nw | sw | s | NE | Nw | sw | SE | Totals
TSN [ 04W| 11 NW
TSN | 04W| 25 sSwW
Parcel no(s). (Sec 11)RP 59N04W113010A Total number of acres irrigated

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

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

12. Describe any other water rights used at the same place and for the same purposes as described above.
’ or None (v)

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

No. 2. Date if Priority established from attached Well Drillers Report dated 06/12/2001 and received by
Department fof Water resources 09/14/2001...

No. 9. Additional Place of Use. Section 25 Parcel No. RP 59N04W026300A S/W 1/4 of S/W 1/4

4 Attachments...Well Driller’s Report IDWR NO. 769171 and Aerial Photo depicting Parcel for well...2 Plot

Name of claimant(s) Claim ID






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

S I 1 o o
R R R
A A e e

Claim ID

Name of claimant(s)





14.

15.

16.

Name of claimant(s) Claim ID

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

Number of attachments: 2

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) 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

Trustees of Pierce Trust C/O Carson E. Jr and Lorana M.Pierce Trustees

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

and that the statements contaiﬂéd in the foregoing-document are true and corrgs}.
N g e WY e enDate 09/28/2021

ST k= _WM/
Printed Name of Authorized Agent Carson E. Pierce Jr and Lorana . Pierce

Signature of Authorized Agen

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

Address






RECEIVED

—— T —— — e e te e

WTB 2001 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
IDWR/North WELL DRILLER'S REPORT %[‘;’fe“".edhy B
1,WELL TAG NO. D _€XD / 7225 . Va___1i4___14
DRILLING PERMIT NO. - & « 11, WELL TESTS: Lak Lang: L
Other IDWR No. 7] l 7 ] OPump 1 Baller O Air O Flowing Arteslan
2 OWNE / [ VYieid gal./min. Drawdown Pumping Level Time
Uﬁﬁw@? AZ0 [ LIFTEE
cndm/m S _Zp

Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: ~
Sketch map location must agree with wrilten location. Depth first Water Encounter 28

12. LITHOLOGIC LOG:

{Describe repalrs or abandonment) ...,

SIS 4w /]

N »
‘A Tep Noth® o South DI Diac | from | To | Remarks: Lithology, Water Quality & Temporature [ v | N
| Rge. East 0 o  West A AAY Q&M&M L
Seo. __ 4 . 14 114 114 :
Gov't Lot __ cu'?aﬁ'_‘m. - _é Z&’ 5 (/I'II}M
' 6 |25 |yo LLojr ab et Saael Pad
¢ | Yp |50 c:/%iz.nhﬁm_‘hm’ P
NO_isedble (safer.
4, USE:
A Domestlc [ Munleipal [ Manitor O lrrigation
O Thermal  [lnjection [1Other
5. TYPE OF WORK check all that apply (Replacement etc.)
. B NewwWel [ Modify OO Abandonment O Cther
6. DRILL METHOD
OAr Rotary  |A Cable O Mud Rotary 3 Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METKOD
Malarlal From | To s,,':l':; o
BonTbnlre o (] Tt Zinsidige =
RECEIVED
Was drive shoe used? " @Y 0 N Shoe Depthis) 322 orn 4L 200
Was drive shoe seal tested? 0 Y2 N How? =
8. CASING/LINER: b - T s —
[Dlametor] From | To  [Gaugo] Material |Casing Liner Welded Tt coenant Ele Z
| é v/ |STee/ | D @ O :
(m] ] D O
D o o m|
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Mathod
Screens Screen Type Completed  Depth__ F22 easurable)
Date: Started —QM; Completed
Ftom To Slol Size| Number [Diamnter] Material Casing Linar L
o m| 13. DRILLER'S CERTIFICATION
sfrnnl & o ] /We certlty that all minimum well construction standards were complied with at
AV Y O O the time tha fg was
Company Na Firm N&Léz_
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fm. below ground  Artesian pressure Ib. Firm Official Dale W
epth flow encountered ft. Describe access port or and
control devices: Driller or Operator, DW_M
{Sign onca it Fir Officials Operater)

FORWARD WHITE COPY TO WATER RESOURCES
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Holmes, Christopher

From: Holmes, Christopher

Sent: Monday, October 25, 2021 3:23 PM

To: clpierce1@cox.net

Subject: Water Rights Claim 97-7874 Question

Attachments: 6-20-2021 Well Driller Report.PDF; 97-7874 Claim.PDF

Good afternoon,

The Idaho Department of Water Resources (IDWR) has received your claim 97-7874 for the well supplying a home (see
attached). During my review of the claim, | noticed the well driller report provided by you states that there was no
useable water available from the well. Because of this, | am wondering if the provided well driller report is pertinent to
your claim?

During my review, | did find a well driller report that may be pertinent to your claim that was completed on 6/20/2021
(see attached).

Please let me know if these well driller reports are pertinent to your claim or not. If you have any questions, feel free to
call or email me.

Sincerely,
Christopher Holmes

Christopher Holmes

Senior Water Resource Agent

Idaho Department of Water Resources, Northern Region
7600 N. Mineral Drive. Suite 100

Coeur d’Alene, ID 83815-7763

Phone (208) 762-2810

Fax (208) 762-2819
Christopher.Holmes@idwr.idaho.cov






RECEIVED _ 5

Fom 2386 3 072001 IDAHO DEPARTMENT OF WATER RESOURCES OfficeUseOnly
!DWF!/North WELL DRILLER’'S REPORT 'T“if)eC‘ede roe o

1.WELLTAGNO. D 00/732¥ 1/4 14 1/4

DRILLING PERMITNO. - - _- s ) 11. WELL TESTS: lav . : Long

Other IDWR No.. 224306 ‘O Pump @ Bailer CIAIr O F'.owmg Artesian

2. DWNER Yield gal./min. Drawdown Pur.nping Level Time |

Name Caals 8 erqel ) VL4 s [ Goo

Address /97 Coypmeagh ﬁpf ~ 4/4‘.{7

City_ Coalen sweeZp 7ip 3827

Water Temp. gaﬂ _

-, Water Quality test or comments:

Bottom hole temp.

Dapth first Water Enoounler,ﬁ ¥

12. LITHOLOGIC LOG: (Descri;e repaits or abandonment) e

3. LOCATION -OF WELL by legal description:
Sketch map location must agree wilh written location.
N

Bore

Twp. s'j North Z or South O Dia. | From To Remerks: Lithology, Water Quallty & Temperature Y N
y X . Roe. L% East 0 o  West @& o LT Sony sPert” =
“sec. £/ 14 NE s MW
Govi Lot Cduntym il & /g ;24 gﬁ-.gn/ irmp{{/? >=d
Lal: : : Long:
S 7 7
Address of Well Site_ SO E Vi é’ 43 fggof__cﬂaaﬁd’
City
(Qlve ol least nane of read + Distance to Road or Landmask)
Lt. Blk. Sub. Name ) =
4. USE:

#Domestic (0 Municipal [ Monitor Olrrigation
O Thermal [ Injection [ Other -
5. TYPE OF WORK check all that apply (Replacement efc.)
Z  NewWel [ Modify [J Abandonment O Other
6. DRILL METHOD

ClAr Rotary & Cable O Mud Rotary 1 Other == S
[ R 24 U
7. SEALING PROCEDURES }7
SEAUFILTER PACK AMOUNT METHOD :" % r_
il Material From To Spasﬁd“s‘ B iz
Beitbalre o 18| & |Tenlcestng | | bl ]

Was drive shoe used? Y T N Shoe Depthis) 39 |
Was drive shoe seal tested? O Y2 N How? i |

8. CASING/LINER:

Diameter| From To [Gauga Material Casing Liner Walded Threaded
| & |+/ |3% e/ | O #Z O |
m} a C O
O a ] (m}
Length of Headpipe Length of Tailpipe___
9. PERFORATIONS/SCREENS _
Perfarations Method Jn L{nﬁm )
Screen Type TelaSc Q{f’/j}y Completsd pepth_ 4 3 (Measurable)
Date: Started _4~/5—8/ Completed_ &~ 208/
From To Slot Siza| Number |Diamelar Material Casing Liner
2 43 | /5 7 | 5% o O 13. DRILLER'S CERTIFICATION
a [ I"'We certify that all minimum well construction standards were complied with at
1 o O the time the rig was removed.

Company Name
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
24 ft. below ground  Artesian pressure Ib. Firm Official

Depth flow encountered ft. Describe access port or and ;
control devices: Driller or QOperato 2 Data Z — -'ng
(Sign onca i Firm Official & Operater)

_Fq U L?L (/\-) // FORWARD WHITE COPY TO WATER RESOURCES
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