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
THE CLARK FORK-PEND OREILLE RIVER

BASIN WATER SYSTEM ldent. Number: 97-9691
Date Received: 5/16/2023
RECEIVED Receipt No: NOY33LS
Claim Fee: $ oo
MAY 16 08 Received By: Z%L'
IDWH / NORTH 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 DORE Phone: (206) 380-5238

PO BOX 1826
PRIEST RIVER 1D 83856
AND/OR

PAMELA DORE Phone: (206) 380-5238

PO BOX 1826
PRIEST RIVER ID 83856

2. Date of Priority: 5/12/2022

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County
57N 04W 9 NE SW BONNER

5. Description of diverting works:
WELL WITH PUMP AND PIPE TO PLACE OF USE.

6. Water is used for the following purposes:

Purpose From To
DOMESTIC 01/01 12/31

7. Total Quantity Appropriated is:

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

97-9691

Type

CFS. f(or) AFA
0.04



8. Non-irrigation uses:
DOMESTIC USE FOR ONE HOME.

9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of 1 Lot Acres
57N 04w 9 NE SW

10. 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.

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:
DATE WELL COMPLETED PER WELL DRILLERS REPORT AND WATER FIRST PUT TO

BENEFICIAL USE.
13. Basis of Claim: Beneficial Use
14. 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.) I/We do donot X wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 1

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document areyae;Bd correct.

Signature of Claimant(s): W a 0&/\2/ Date: ’{,/(4,;2\)1

" —\,-./\_.//;Q,/ Date: S /e - z3

97-9691 2



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. D 0091296

Drilling Permit No. qc‘sﬂ '}C,q

12. STATIC WATER LEVEL and WELL TESTS:
lored (ft) 40 Statlc water lavel ([t) 28'

Depth first water

waler right ar injection well # Watar temp. (°F)__Cold Bottom hole temp., (°F) _Cold
2, owNeR: Dore, Robert & Pamela Descrlbe access port_Y¥eld on Cap
Well test: Test method:
Address 1404 G St SE Drawdown feety |  Di3charee o "“’[": ,::3:]“‘ Pump Bater Ar  hiowind
city_Auburn sate WA zp 98002 100 % 20apm 80 min o 0O O
3WELL LOCATION: [ - o o a o
Twp. 57 Noth &l or Souh[l Rge_41 EastDl or West[H 1‘”’:‘;’ “"“l'_'g iestion C"I""'C:' -
sec. NE sw 3. LITHOLOGIC LOG rega rs or abandonment:
ee —W—'—“4 "W‘IN Wﬂ“ %'::.’ From To ‘ of rapafrs of Water
GovitLat County_BoORNEr m ';’ ;"(’) i "’""‘“_’;_"':'g’"’:‘"“" Y ;
48 o 18.040 y Brown, Tan Sand__
Lat, 176 2 50.554 (08, and Decimel minutas) 10 | 30 | 38 | Clay, Tan Sand, Gravel X
Long. : (0. and Deciml minutes) 8 | 38 | 43 | Clay, Tan Sand. Gravel X
Address of Well site _Eastside Rd 8 | 43 | 100 | Sand, Gravel X
city_ Priest River
barry TCRLY
Lot, Bk, Sub. Name
4, USE:
[ Domestic (3 Municipal [ Monitor L] Imigafion [ Thermal [ injection
3 other
6. TYPE OF WORK:
B Newwell [ Replacemeni well [ Modify exisling wel
0 Abandonment [J Other
6. DRILL METHOD:
B AlrRotary [JMud Rotary [ Cable [ Other
7. SEALING PROCEDURES: _-_-_E_G_E—'I—‘v! =D
Seal matnrinl From ()] To () |Cuaniy (b3 or 0] Frocoment motied/procedure 5 f=
Bentonlte 0 | 38 | 2450 Ibs | Temp Casing
HEAY D mnI?2
T T '_ vy =
8. CASINGILINER:
Diameter [erom | oy | S2u8e! Matariat Catlng Liner Walded 3
‘nomina Schadulo 1 \NRINOH N
6 | +2 | 93 | .250 ss BEO0 0 B
oo o o
oo o o
oo o o
Was drive shoe used? Y [N Shoe Depth(s) 93
9. PERFORATIONS/SCREENS:
Perforations (1Y BN Melhod
Manufaclured screen Y [N Type Stainless Stesl
Method of nstallation
From () | To(n) |Slalsize Numbearm gfmr Matarial Gauge or Schaduls Complated Dej Ih|Mnusurah!u]: 98'
U
93 |98 | 16| S 5 Ss Date Started:_May 11,2022 Date Complsted:_May 12, 2022
14. DRILLER'S CERTIFICATION:
\We cartlfy that ail minimum well construction standards ware complied with at
Length ot Headpl| &' Length of Tallplpe the tms tha rig wos removed. 7
Packer B1Y CIN Typo K-Packer Company Name {'co.No. 448
10.FILTER PACK: *Princlpal Dritier «//Dalo .S—“ /F-22
Fiiter Matetia) From(®) | To(n) | Quantity gbsorn’) Placement method -1 el o /L-f Oats b' e
*Qperator I _,Md__..—-—- pate S {4-22-
11. FLOWING ARTESIAN: QOperator | Date

Flowing Artesten? [J Y [l N Arteslan Prassure (PSIG)

Describe control device

* Signature of Princlpal Driller and rlg operator are required.



