fl

_— 3"}.*, IDAHO DEPARTMENT OF

_~~~—r WATER RESOURCES

Northern Region « 7600 N Mineral Drive, Suite 100 « Coeur D’Alene, ID 83815-7763
Phone: 208-762-2800 » Fax: 208-762-2819 » Email: northerninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

October 25, 2023

LANCE &/OR LORINDA BARNES
338 SHAW RD
PRIEST RIVER ID 83856

Dear Mr. and Mrs. Barnes,

As per our phone conversation, | am sending you four Notice of Claim to a Water Right forms. For
your convenience, | have completed much of the forms for you based off the information from our
phone conversation and the licenses. Please review the forms thoroughly and if any changes are
made initial next to those changes. | have also included a map as an attachment to the claim to verify
the places of use. After your review, please return the completed and signed claim form with the
required $164.00 filing fee, to our office at the address listed above.

Please do not hesitate to contact our office if you have any questions or concerns. We can be reached by
phone during business hours at 208-762-2800.

Best Regards,

(i

Chace Bell

Sr. Water Resources Agent
Northern Region
208-762-2802

Enclosures: Prepared Notice of Claim to a Water Right Form 977560, 97-7658, 97-9761, 97-9762, How
You Will Receive Notices in the Clark Fork-Pend Oreille River Basin Water System Adjudication



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: 97-9762
Date Received: 10/24/2023
Receipt No:
Claim Fee: | 15»”
Received By:

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)

LANCE A BARNES Phone: (208) 306-9049
338 SHAW RD
PRIEST RIVER ID 83856-9543
AND/OR
LORINDA R BARNES Phone: (208) 306-9049
338 SHAW RD
PRIEST RIVER ID 83856-9543
2. Date of Priority: 5/20/2014
3. Source: Trib. to:
GROUND WATER
4. Point of Diversion:
Township Range Section % of b of % Lot County Type
56N 04w 17 SW 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 C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.04
STOCKWATER 01/01 12/31 0.02
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7. Total Quantity Appropriated is:
0.04 C.F.S. and/or A.F.A.
8. Non-irrigation uses:

STOCKWATER USE FOR MIXED STOCK
DOMESTIC USE FOR ONE HOME

9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of- % Lot Acres
56N oaw 17 SwW SwW

STOCKWATER same as DOMESTIC

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:
97-9761 INSTREAM STOCKWATER

12. Remarks:

Priority Date Explanation:
DATE WELL COMPLETED PER WELL DRILLERS REPORT

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

Number of attachments: 2

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:
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT
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ﬂ}aew well [ Replacement well (] Modify existing well <\ 196 w“ie"/‘ . q_y\&
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6. DRILL METHOD: {
O Air Rotary [0 Mud Rotary KCable 3 otner |
7. SEALING PROCEDURES:
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Pertoe , | O 13€ .
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Method of inslaliation

DRILLING ¢ PUMPS « WATER TREATMENT :
Complete Systems ¢ From the Well To The House _
435 Woodview Rd. « Sandpoint, ID 83864 @ =

Diaméter | —,,
From{tty | To{R) | Siot siza | Number/ft ( inal) Matarial

Gauge or Scheduls

Compleled Depth (Measurable): q\ § |
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Length of Tailpipe

Length of Headpipe _,;sz_?
Packer MY ON Type Ol e

Dale Stared: ‘5 ,9‘ (LTI Date Completed. 5“0’20 [(/ I

10.FILTER PACK:
Finer Mala Quantity (ibs or 10)

Placement method

a0l va

11. FLOWING ARTESIAN:
Flowing Artesian? []Y

Describe control device

N Artesian Pressure (PSIG)

14. DRILLER'S CERTIFICATION:
IfWe certify that all minimum well construction si.andard)ere complied with al

TR Sk, Do L 09

Company Name
4
*Principal Driller 4’ ‘M/-—f %#% Date é‘ r)z\ /g

“Driller Date
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* Signature of Princlpal Driller and rig operator are required.



CFPRBA PARCEL DESCRIPTION
97-7560, 97-7568, 97-9761, 97-9762
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