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 Ident. Number: 97-8877
Date Received: 6/22/2022
Receipt No: No4oy4d 2.
VED Claim Fee: $25°
REC El Received By: \_\ZdL\
JUL 05 20 NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
IDWR / NORTH For Domestic and/or Stockwater Purposes

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

1. Name of Claimant(s)
PENINSULA IRREVOCABLE TRUST Phone: (208) 290-4972
C/O THERESA SAVAGE
PO BOX 626
FILER ID 83328
2. Date of Priority: 1/10/1994

3. Source: Trib. to:
GROUND WATER

4, Point of Diversion:

Township Range Section % of % of % Lot County Type
57N 04w 30 NE NE BONNER

5. Description of diverting works:
WELL WITH PIPELINE TO HOLDING TANK, THEN PIPED TO HOME AND STOCK TANKS

6. Water is used for the following purposes:

Purpose From To CFS. (or) AFA
DOMESTIC 01/01 12/31 0.01
STOCKWATER 01/01 12/31 0.01

7. Total Quantity Appropriated is:

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

SCAl\NNED
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8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME
STOCKWATER USE FOR UP TO FIVE HEAD OF MIXED STOCK

9. Place of use:

10.

11.

12.

13.

14.

97-8877

DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
57N 04w 30 NE NE

STOCKWATER within BONNER County

Township Range Section % of % Lot Acres
57N 04w 30 NE NE

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:
DATE WELL COMPLETED AND WATER FIRST PUT TO BENEFICIAL USE, WELL WAS LATER
HYDROFRACTURED TO HELP WITH PRODUCTION WHEN WATER LEVELS DROPPED

Basis of Claim: Beneficial Use
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 do not __X wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

SCANNED
2
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For Organizations:

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

Truskee of Pei’\fﬂgula T(re vorihnle TCust

Agents Title (please print) Name of Organization(please print)

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

Signature of Authorized Agent \0 /Sdﬁ éd\,( Date 7" [-2022

Printed Name of Authorized Agent \ \r\efega Sa Va f) ~_

SCANNED
SEP 2 0 2022
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ED
USE TYPEWRITER OR

:ﬁjs&v STATE UF IDAHO RECE
DEPARTMENT OF WATER RESOURCES ARD & RISYPOINT PEN
?% WELL DRILLER'’S REPORT  Departmentot Viair Rasowves

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 OWN
Name 57777(0 // \SGV(ZO&
Addre: -r

Drllling Permit No. QT‘ QB -

- 8L —aoo

Water Right Permit No.

7. WATER LEVEL

Temperature OF,
Describe artesian

Ul Static water level ! io feet below land surface.
Flowing? O Yes 2 No G.P.M. flow
Artesian closed-in pressure p.s.i.

Controlled by: O Valve (O Cap EU Plug

Quality
or temperalure rones below.

2, NATURE OF WORK
X\Jew well O Deepened O Replacement
[ Well diameter increase

O Abandoned {desctibe abandonment procedures such as
materials, plug depths, etc. in lithologic log)

8. WELL TEST DATA
a Purmp O Bailer

XAir 0O Other

3. PROPOSED USE

Domestic O Irrigation [ Test [J Municipal
O Industrial O Stock [J Waste Disposal or Injection
O Other (specify type)

Discharge G.P.M. Pumping Level Hours Pumped
Z0 /195 LLer.
)
roJd
9. LITHOLOGIC LOG usb
Bore| Despth i Water
Diam.|From Material Yes| No

4. METHOD DRILLED

To
010 /7 Sard ~graied

XRotary XAir O Hydraulic O Reverse rotary PellT /85 ("W;J'- ?mj
O Cable O Dug 0O Other G 8517 Sandenael 4
J
5. WELL CONSTRUCTION
Casing schedule: )&" Steel O Concrete O Other
Thickness Dlameter From
Z50 inches ]4 inches + [ feet _Lﬁfeet L -ECE!-VEU
inches inches _ feet
inches inches feet _feet ]-EB‘“‘%
inches inches feet __ feet
Was casing drive shoe used? X Yes 0 No By ""Hﬁﬁmm_
Was a packer or seal used? [ Yes No X
Perforated? O Yes O No
How perforated? O Factory O Knife [0 Torch I Gun
Size of perforation inches by inches
Number From Te
- perforations feet feet
perforations feet feet
perfomt%-nf . feet feet
Well screen installed? {;;t, 0 No

Manufactyrer me
Type gﬁ(ﬂf Model No.

Gravel packed? O Yes No [ Size of gravel

entonite 0O Puddling clay ]
Sealing procedure used: O Slurry pit [ Temp. surface casing

Method of joining casing: O Threaded §Welded O Solvent
Weld
a Cemented between strata

Describe access port

Diameater é_SIDI sleSet from [&&fa@t to ZI’E feet

Diameter Slot size Set from feet 1o fest

Placed from feet to feet
Surface seal depth Q Material used inseal: O Cement grout

Overbore 1o seal depth Fr

_..“:'z.-_-. ’y’.”

10.

Work started Z'Lz '67’1* finished / 0 "qf&

Lot No. Block No.

6. LOCATION OF WELL
Sketch map location must agree with written location.
N
i i Subdivision Name
e
i @
w + + E
1 1
(] L}
po = +
1
1
'

County a‘?ﬂn er

| OE v LE E 1 5. 30 v ismﬂ W

s

Firm Nam

(Operator) ©

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

SCANNED

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

1/9

IDAHO DEPARTMENT OF WATER RESOURCES

———— R eta e e et

Use Typewriter

or
Ball Point Pen

MAR (0 7 1996 WELL DRILLER'S REPORT
E o ONORTAESR feion: 0981392
1. QRILLING PERMIT NO. ™9 93-N -0086 - 100 11, WELL TESTS:
Other IBWR Mo, - OPump [ Baller GLAir O Flowing Artesian
2. OWNER: Yleld gal./min. Drawdown Pumping Level Time
Name.Otho (Bob) H. Savage | %gpm 800" 1_hr.

Address_ HCR 6 Box 87-C

ciy_ Priest River State_ID zip 83856

3. LOCATION OF WELL by legal description;
Sketch map location must agree with written location,

Water Temp. 50F Bottom hole temp.
Water Quality test or comments:__clear

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  ater
Twp__ 57 NonthXl  or South [J B | eom | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
X Eng. Q4 East O or West XX o 0l17|Sand & gravel X
Sec.__ 30 14_SE 14 _NE 4 no| 171 191ciay/gray x
Govt Lot County”* Bonn&¥ 1o0eare 6 19%&1 Clay/gray x
5 6 11850194 |Sand_& qravel x
Address of Well SitePeninsula Loop Rd. | g |194B17|Fine = : x
city Priest River |6 [317570[Granite/gray/med X
(Givo ol lopg| nume of road + Diglance 1o Road or Langmerk) 570 75 Grammﬂmt/frac
Lt. Blk, Sub. Name @%gpm X
6 |575720|Granite/ss&p/med X
4. PROPOSED USE: 7200723 1Granite/s&p/frac X
XDomestic O Municipal ~ [IMonitor [ Irrigation 6_|723800|Granite/s&p/med
[] Thermal 0O Injection [ Other,
5. TYPE OF WORK
O New Well %] Modify or Repair ] Replacement [ Abandonment
6. DRILL METHOD
CJMud Rotary %1 Air Rotary (1] Cable O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To [ Sackear
| Bentonite | 01 193sacks |Qverbore
RECE tvVED
| =~
Was drive shoe used? Y1 NG -
Was drive shoe seal tested? YO N& How? 2 2 199&
8. CASING/LINER:
Diamed, From To Gauge Material Casing Liner Walded Threaded 7Y - R‘WW
e + 317050 | steel | & o = a e LTS AT Devartment &
g a o a ik R Y BT
m] m] ] O o
Length of Headpipe Length of Tallpipe Doy . .
9. PERFORATIONS/SCREENS J K9
0 Perforations Method :
O Screens Screen Type Completed Depth %00 ! (Measurable)
Date: Started r= o Completed Z'Zﬁ ‘Qég
From To Stot Slze | Number |Diameter] Material Casing Liner -
o o 13. DRILLER'S CERTIFIGATION
O O 1/We certify that all minimum well construction standards were complied with at
o ) the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
53Q_ft belowground  Artesian pressure Ib.

Depth fiow encountered __ 185 ft. Describe access port or
control devices;

SE NE

FORWARD WHITE COPY TO WATER RESOURCES

Firm Name imNo._ 9513
Firm Offictai> 14 Date 3-5-96
and
Supervisor or Operator___Same Date
(Stgn oncs if Flrm Officlal & Operator)
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