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: 97-9841
Date Received: 8/30/2024
Receipt No: NOY4YgG0
Claim Fee: $21522
RECEIVED Received By:
an NOTICE OF CLAIM TO A WATER RIGHT
AUG e G 202!} ) 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)
MULLEN LIVING TRUST Phone: (509) 590-8488

3635 FREEMAN LAKE RD
OLDTOWN ID 83822
2. Date of Priority: 6/15/2022

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of b of % Lot County Type
56N 06w 12 NE SE BONNER

5. Description of diverting works:
WELL WITH PIPELINE TO HOME
6. Water is used for the following purposes:

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

7. Total Quantity Appropriated is:
0.01 C.F.S. and/or A.F.A.
8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME
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9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
56N o6wW 12 NE SE

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:
ALSO HAVE THREE ADDITIONAL TINY HOMES ON THE PROPERTY THAT ARE USED FOR
COMMERCIAL PURPOSES. WILL APPLY FOR PERMIT FOR THAT ADDITIONAL USE.

12. Remarks:
Priority Date Explanation:
DATE WELL COMPLETED AND 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 do not __X _ wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

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

TRusS7£E of _Muiilep Livivé TRUST
Agents Title (please print) Name of Organization(please print)

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

2.7 77
) .
Signature of Authorized Agent c////;////" Date 57'30 “2‘(
7

Printed Name of Authorized Agent _ JE FF Mdlicgw
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T

senety om0 I -
B~ Tax Parcels
-+ MULLEN LIVING TRUST
- Rn|
Location: 2,275,418.082 1,894,849,287 Meters =
Field Value
D 17329737
UPDATED  7/6/2024
PIN RP031150000020A
OWNER MULLEN LIVING TRUST
ADDRESS1 3635 FREEMAN LK RD
ADDRESS2
CITY OLDTOWN
STATE ID
ZIPCODE 83822
P_ADDRESS 22 SPARK WAY
P_ZIPCODE 83822
SUB_NAME
LEGAL1 12-56N-6W MULLEN'S FREEMAN LAKE LOTS LOT 2
LEGAL2 <null =
LEGAL3 <null >
LEGAL4 <null >
LEGALS <null>
LEGALG <null>
ACRES 9.8
COUNTY Bonner
SOURCE <null >
YEAR_BUILT 2022
ParcelCount 1
SHAPE Polygon

Identified 1 feature




Form 238-7
6/07

1. WELL TAG NO. D OOQ%O’S#L‘
905 608

Waler nghl or injection well #

Orilling Permit No.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

RECEJVED
JUN 27 2022

WR /N
12. STATIC WATER LEVEL and WELL TESTS OHTH
Depth first water ancountared () '5’ Slatic waler level (ft) l 3 0

Waler lemp. (°F) 23D Bonom hole 1ams °F) g@z-ts

ﬁ__
Describe access port .f'%_)(—'—r

2. OWNER:
Neme DEE MUF ~ KOWES (B TR VST Well test: ____ Test method: .
Address ::‘Sé\ ;-_55-’ Q—-‘EEW\N"J' ZP«IL&"' . Orawdown (feel) Dcsuc‘gugn 01 T?::':::::m Pump  Bailer  Air :m:?\
city LTS Sate %> zip ESEZL vl £2) é 70 O 0O g O
J.WELL LOCATION: O{D
Twpgg: Norih B4_ or  South (J ...hR 0. 6 ast(J or west¥l 1:’“7;:;:"3::; zroc(;mm:;\ls: l b dé/
. E’ f.—- ik andior rapairs or abandonment:
Sec. _L l;Wm_1/4 &H’AIM j &" 14 %"’:" From To Remarks, lthology or description of repairs or Water
= . {n} {R) abandonment, water temp, Y N
Gov'i Lot Ccu._rl'lh_.r & “QES(-_ ,(-'") Vel ;
Lal % 0 _]Z v = A (Deg and Decimal minules) ; é ? 7/ mﬁt{p{ { [,E'J K\
=T O 978 ! VCLAY Z (BB S
Long L) (Deg and Decimal minules) ff 36 &qw d L ﬂ—Y i éy"GZA"[ﬁl
Address of Well Site 5 A= B =X 3g A
TSR TR S SR s Traa— O O B¥ 72 [SAPD
7 |53 =T mcﬁﬁw
Lot Blk. Sub. Name b S-:3 /0/ - = d{m&/
ﬂ%iiﬂesllc 3 Municipal [ Monitor ) Imigation [J Thermal [J injection isYi %5; BN
O ower }55 L <H (-Hl:: ﬁzfr(:rL:Z:_.S X
5. TYPE OF WORK: = —m—,r
Mow well (] Repiacament well  [] Modify existing well 355 1378 15 e mm X
(0 apangonment [ Other ” G A
. ORILL METHOD: 578 L/éoéffﬂb: WY TEPOEEES, | ¢
Air Rotary  [JMud Rotary (] Cable [] Other [ G
7. SEALING PROCEDURES:
! Seal malenal From (h) | To (1) [ Quantity {Ibs or ] Placamani meihad/procedure
YaZ | O L’:&l IO LE |72 At
ZHF oy Fhor.
8. CASINGILINER: ——
f Diameter | From To (fl) Gauge/ Malenal Casing Liner Threaded Waldad — =
! {nominal {h) Scheduis
b HL oG B0 O & 208-263-5974 =
T TR A |0 K & O [T Merkie 3
o o o o O hi— )
] ; OO0 o O (— S ~
{ - M,,,,cﬁ fdabo =
~as dnve shoe used? ,ELY ON Shoe Depth(s) 53 20 4{31.-'-!‘
9. PERFORATIONS/SCREENS: _ Over N
Perforations (] Y MN Method [T DRILLING * PUMPS « WATER TREATMENT n
Manufactured screen fgfy anw Type E”(/ C — Complete Systems » From the Well To The House‘% i

Method of inslallation \JST’ DF W

435 Woodview Rd. * Sandpoint, ID 83864

Diameler

{nominal) Matenal

iFrcm (h) | To(R) | Siol size | Numbert Gauge or Schedule

Compleled Depih (Measyrable): Lfé)b

Yo Wb ezt A &t o
|

Length of Headpipe
Packer (J Y E& Type
10.FILTER PACK:

Finer Maleria!

Length of Tailpipe

From (k) To(R) | Quantity (Ibs or %) Placemenl method

L

11. FLOWING ARTESIAN:

Flowing Artesian? (J Y QN Artesian Pressure (PSIG)
Describe control davice

Dale Staried: b//Z)/Zt Oale Completed: 16//,)-/22

14. DRILLER'S CERTIFICATION
I’'We cerify thal all minimum well construction standards were complied wilh at
the lime the ng was removed.

Company Namg/4 ! ‘—4‘) ‘\Bk
Prmcnpal Driller Date %ﬁg\_
_-.—-_—_}'T Dale

Date

*Operator ||

Operator | Dats

* Slgnature of Princlpal Driller and rlg operator are required.



