‘copY

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

Form No. 42-1408-2 (Intemet 12/08)

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576

OF RIGHTS TO THE USE OF WATER FROM Ident. Number ? 5 - /Z /:7 5 S
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ >~ *~ "
BASIN WATER SYSTEM ReceiptNo: v o 25535 <
Received By: e
R
NOTICE OF CLAIM TO A WATER RIGHT ECEIVED
ACQUIRED UNDER STATE LAW FEB 1 6 2010

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day

_ IDWR /N
1. Name ofCIaimant(S)DAvm . Aubjee MarcageT /]r SHERiDAM Phone (2R) Fet—=e3s OBTH
6ST-4e8Y rasl
Mailing Address __3¢T4 S, EBerT Rp Cogua v ﬂmfws ID  ZipE3siH-4I3i

Street or Box City State

2. Date of Priority: (Only one per claim) Sepremper |, 2ec2
Month/Day/Year (YYYY)

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

which is tributary to (b)

4. Location of Point of Diversion is: Township __ SO .Range _2 W , Section _3 | ‘

1/4 of 114, or Govt. Lot __J BM. County of _KocTENA I

Parcel (PIN) no._ScNc2 W 3i3cco

Additional points of diversion if any:

If available, GPS coordinates:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, 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. il B .
WELL - 3IS Feer Deep |/4 DRep PiPE -~ 2 HP Pumep

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day cfsfy) or AFY( )

For DeMmESTIC purposes from Jan { toDze 3(  amount__C2

For purposes from to amount

7. Total Quantity claimed __ - ¢ cfs (X) or AFY ()

8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) Demestic - 1 Home
= : NNE
5 [ D‘“\V\\ 7 CA
@ @ ,.'_j Lf R '[_W\“



coPRY

9. Location of Place of Use is: Township _ DO ,Range _ A W , Section __ 3| ,

1/4 of 1/4, Govt. Lot | BM. Parcel (PIN) no.SCN O2W 3t 3ccc
If different than shown in ltem 4

for (Check One) Domestic 0() Stock ( ) Domestic and Stock ( )

Additional places of use, if any

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

11. Do you own the property listed above as place of use? Yes (X) No ( )
If the 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 (X)

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (X) Posted Notice ( ) License ( ) Permit( ) Decree( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitied "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication." (b.) IWe 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) WQ N Date: /¢ b 26/0
; .
7;\’_?{2/‘:_.0{.:_/1 p .I_L (j LL/ - /‘.&L 7 Date: /© /:EtS QC!/C
Li JI
For Organizations: | do solemnly swear or affirm under penalty of perjury that | am
of 1
Title Organization
that | have signed the foregoing document in the space below as
of )
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:

Notice is hereby given that |, , will be acting as attomey at law of
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

Last Name S HERIDARN Identification No.




AN " P% | [
et IDAHC  PARTMEN{[{OFMWATER RESOURCES Oftice Use Only '
L h - e 1
! Inspected ©
WELL DRILLER'S REPORT pected oy —
Two Rge Sec_
144 14 14
1. WELL TAG NO. D0022377 11. WELL TESTS: jLat - Long: |
ORILLING PERMIT N <79 355 — Pump Saier v AT Fiowina Adesiar
Other IDWR Na / _(_’D\ Yieid gal im | Purp -—evel Time
2. OWNER: ; <0 1 12) 2 nrs
J, =
Name Dayvid Sheridan = b
Address 250 N Goversment Way |
Cuy Coeur c'Aigne State 1D Zip 82815 Water Temp caid
3. LOCATION OF WELL by legal description: Water Quahty tesl or cammenls TElow Depl first Water =7
N Jwp 50N North ¥ er  South cioudy
[ X [ l Rge 02w East o West ¥ 12. LITHOLOGIC LOG (Describe repairs or abandonment)
‘| Sec 3 14 NW 174 NW 1id Bore Rerahe Vet |
W E 10 Ac 40 Ac  16CAc Diam | Fiom | To Lithology Wakr Que ! YN
| GovtLact County Kootenai g ) 7 | Topsail )
I ' Lat Lorg 8 2 38 | Clay - brown )
| e A

m . 8 38 25 | Basalt- s¢™ 12 gprnt ’

3 Address of Well Site isee nex: ine} L >
T e : € 45 97 | Basalt - harg ¥
£h,0 Urass 07 - a5 dogrIzo T2 Eosn R Cily

5 57 | 174 | Clay - dark bowr
Let 8k Sub Name (see next Ine) > i it — i
—————— 8 114 135 | Clay -tan ¥
4. USE: 8 135 147 | Clay rea B v
) 3 47 191 | Clay orewn [R5
+ Domeste  Municipai __ Monitor _ [rrigation —_—
. 8 BT 207 | Clay ar 2
Thermai {r:ection QOzher
d 207 283 | Clay - brown winh sand Vo
5. TYPE OF WORK check all that apply  :Replacemart eic) 5 335 | 350 | Cay - Drowe vaih sA0d & grave T
¥ New ek Madify Abandonment Qther a 250 325 . browin witk sz & aravel v !
6. DRILL METHOD "6 | 32¢ | 36C | shale atiesi wih sand ~ II
¥ Air Rotay  Cable . Mud Rotary "~ Otrer & 360 | 38C I: Coarze gravs: will) 357 : [ B

7. SEALING PROCEDURES

SEALFLTER PACK [ Amoumt | ethos
Matena! Frorn Ta Sacksilbs
Hentonite 38 12 bags dry gour

Drive Shee Usea? ¥ ¥ N Shoe Depth(s)

Drve Shoe Sea! Tested? Y ¥ N, How?
8. CASING/LINER
"Diam | Frem | To | Gauge | Matenal |Casng Linet Weld Thrdad
& +2 325 | 0.250 |Steel v v
Lzngth Headpioe Length Taipipe
9, PERFORATIONS/SCREENS
Perforations” Methoct
Screers? Screen Type
Frem T2 Slo: | Nmbr | Diam | Matenal | Casng  Liner

10. STATIC WATER LEVEL or ARTESIAN PRESSURE

166 R beowcrouid

Artesian pressure 1

Depth flow erzoumtered 296G R. Dascrbe access por of

conlrol devices  we'ded cap

P e |

= N,

DN v 3

/

@. K 7
E‘l-fé‘:":'.ﬁ\ -5{7& RESOURCES

RECEIVED |
JUL 29 20
IDWRNorth

Compieted Depth iy 2asuraet

| Date Stared
1

13. DRILLERS CERTIFICATION
TrWe cerlify tat all minmer wel ornst =
the tinie tha ©g #és remas

Fim United Driirg lac
Name
Firm Off izt
and

Plare & Far o

r groopeEratar




