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 CIVIL CASE NUMBER: 69576
FROM THE CLARK FORK-PEND OREILLE RIVER BASIN WATER SYSTEM Ident. Number 97-9053
Date Received: 6/30/2022
Receipt No: T113347
1. Name of Claimant(s):
[Name Address City State | Country | Postal Code
{MARY SMITH | 2000 GOLD CUP MOUNTAIN RD | PRIEST RIVER | ID UsAa 83856
2. Date of Priority:
Date Explanation
8/2/1989
3. Source:
Source [Tribu!ary
GROUND WATER |
4. Polnt of Diversion:
Township | Range | Section f;v QQ (Q |[County [Type |Description
56N oaw |27 st |sw|sonner 100-foot well pumped with 24-volt solar-powered pump Pumped as needed into domestic 1100
gal tank
5. Water is used for the following purpose(s):
Water Use | Number Of Homes | Stock | Description
DOMESTIC |1 Existing well since 8/2/1989 feeding one house and one shop.

6. Season(s) of Use:

Water Use | Fram Month/Day | Te Month/Day
DOMESTIC | 01/01 12/31

7. Quantity:

Ve e [ 75 [ ]
[oovestc[oon]

Totals
CFs|AF |Kkw
200

8. Place of Use:

[W‘nu-r Use ]Total Claimed A:reagel

DOMESTIC
TuwnshileangeISectioleQ Q |County |Govt LotlA:rs
SN foaw [a1 e BONNER |

v
£




9. Remarks:
10. Other Water Rights:
97-7293 (1417)

11. Basls:

Basis

Beneficial Use

12. Slgnature(s):

(a.) By signing below, |/We acknowledge that |/We have received, read and understand the form
entitled How you will receive notice in the Clark Fork-Pend Oreille River Basin Water System
Adjudication . (b)) I/We do _ do not __ wish to 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:

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

of

Title Organization

that | have signed the foregoing document in the space below as

of

Title Organization

and that the statements contained in the foregoing document are true and correct:

Signature of Authorized Agent Date

Title and Organization

Please print name

© 2020 - Ocimport - Privacy



From: Mary E. Smith

To: NIA Help
Subject: Well driller report for claim 97-9053
Date: Friday, July 01, 2022 10:50:23 AM

Well driller report for claim 97-9053 (1418)
John and Mary Smith
NOTE: When | searched for claimant, | found myself with an old address:

RT 1, BOX 367-A
Priest River, ID 83856

| corrected the address in claim (perhaps needed in main database?) to:

2000 Gold Cup Mountain Road
Priest River, ID 83856



Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name L. Staticwater level __~ feet below land surface,
T ooy 347 Flowing? O Yes ONo  G.P.M. flow Sy
Address £ =L Artesian closed-in pressure _____ pus.i.
T - Controlled by: [ Valve 0O Cap (3 Plug
Owner's Permit No. - SN Temperature __ OF. Quality = |
ibe artesian or e zones below.
2. NATURE OF WORK 8. WELL TEST DATA
O Newwell [ Deepened ___0 Replacement 0 Pump O Bailer ' Air O Other
T Abandoned iif;'sctigo’aban&onmem procedures such as
materials, plug depths, etc. in lithologic log) Dischargs G.P.41 Pumping Level Hours Pumped
3. PROPOSED USE —— —— ——
LI Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
I Industrial O Waste Disposal or Injection
) Other ClsGtack : D(specify t:/pe) Bore| Depth ] Water
— — Diam.|From| To Material Yegl No
4. METHOD DRILLED il B sl
O Rotary & Air 0 Hydraulic 1 Reverse rotary z
T Cable Z Dug = Other g —~_ 5
5. WELL CONSTRUCTION -
Casing schedule: 5 Steel I Concrete [I Other el =i
Thickness Dismeter From To -
b= inches ___ inches + .~  feet . feet —
—— inches __  inches foet  feet|— —_— . |
— . Inches __ inches feet feat THES==
inches Inches feat foet
Wascasing drive shoe used? B Yes 3 No
Was a packer or seal used? Z Yes Z No 1 ]
Perforated? O Yes E No ) = E i
How perforated? [l Factory [ Knife O Torch =1 " I
Size of perforation inches by Inches i il ===
Number From To -
= perforations feat __ feet
__  perforations _ feet feet
— perforations feet _ feet
Well screen installed? O Yes & No L T
Manufacturer’s name Sl i |
Type 5 . Model No.
Diameter ___ Slot size ___ Set from feetto  feet
Diameter _ Slotsize ___ Set from feet to feet .
Gravel packed? [ Yes No O Size of gravel
Placed from feetto __ ——_ TeetilisT=
Surface seal depth . _ Material used in seal: O Cement grout T
O Bentonite O Puddling clay [Offes 2Py
| Sealing procedure used: O Slurry pit O Temp. surface czsing
= Cuerpors 1o sea ceots i I
Method of joining casing: T Threaded T Walded = Solvenz [T 1§ ] | ]
Weld I l [ J
U Cemented between strata — -
Describe access port. . 10. . i o
Work started finished
6. LOCATION OF WELL 1% ORILLERS CERTIFICATION
L Sketrh man torarian merct oarse with cesfasmn lameeina i as e S T



WasZ Packer or seal used? = Yas

= No
Perforated? O Yes [ No —

How perforated? O Factory O3 Knife O Torch e
Size of perforation inches by inches

Number From To

per i feet feet

pasforations feet feat

perforations feet feet
Well screen installed? O Yes H No

Manufacturer’s name

o} L

Type ___ Mode! No.

Diameter Slot size Set from feetto fesz

Diameter Slot size Set from feet to feet

Gravel packed? [ Yes No O Size of gravel T

Placed from _ feet to feet

e e —
Surface seal depth Material used inseal: O Cement grout

D Bentonite O Puddling clay [m]

Saaling procedure used: O Slurry pit O Temp. surface casing

2 Overbore 1o seat zepth

Method of joining casing: I Threaded = Welded O Solvent | ‘-’ =
Weld = ——

O Cemented betwaen strata

e AT R

Describe sccess port i ' :
Work started __ £/2/49 finfshed

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

Sketch map location must agree with written location, 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
Subdivision Name A5

Firm Mame : Firm No.

E o
Address - Date

T
I
'
— e
!
|

]
!

FaTHi ¥ Lot No. Block No.

== SR

Signed by (Firm Official)

and

County _

(Operator) el JS R FA Gy
% %Se, O _T..': N5 R.-- EM

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

- Mary E. Smith
208-946-6146



marystuder@yahoo.com



