[ DISTRICT COURT - CSRBA

: Fifth Judicial District
county of Twin Falls - State of ldaho

o

Form No. 42-1409-2 (Internet 06/21) SEP 25 2022

IN THE DISTRICT COURT OF THE FIFTH JUDICIAIE)@,IST ICT QF THE

STATE OF IDAHO, IN AND FOR THE COUNTY ND
IN RE THE GENERAL ADJUDICATION CIVIL GASE-NUMBER:.- 69576 ... De.E"T_Y.W..”_k_.
OF RIGHTS TO THE USE OF WATER FROM Claim ID: GS - )& 3K
THE CLARK FORK-PEND OREILLE RIVER Date Received: [.23.23
BASIN WATER SYSTEM Receipt No: C1/5/%9
Claim Fee: 25 By _ i
RECEIV ED
NOTICE OF CLAIM TO A WATER RIGHT
JAN 23 2023 ACQUIRED UNDER STATE LAW
ARTMENT OF For D.omestigz and/or Stockwater Purposes
\‘\E\'%E'R RES{)URCES Where Daily Use is less than 13,000 gallons per day

Please type or print clearly

1. Name of claimant(s) Rl(‘,\é CH\(MQQ cs_rC)\ BC&L\ e (i' - 528118 ) 208 - 7K 2

Mailing address '7) N A S T\\’Y\C}\\—L\\J‘ L(\r\Q, Coseee 1T D Zp Sﬁﬁ?é-gjc?l Ll

Street or Box « City State

Email address (optional) C ('..bd\_)e \’_))@ 8(‘(01 \ . come

2. Date of priority: (Only one per claim) __{ 2./ 2J1S9 7S (Explain priority date selected in Remark
Month/Day/¥ear (YYYY)

3. Source of water supply (Check one) Ground Water_[xj or Other ( ) (a)

s)

which is tributary to (b)

4. Location of point of diversion is: Township g—o \Y , Range 33 , Section Q b\/\/
NE NE
= 1/4 of = 1/4, or Govt. Lot BM, County of

Parceino._ RY  CYLACODCOYNL o)

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.

W= wbds ¢ ios o tefecuaie @ o 0 @o Yo honno .

6. Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

. Month/Day Month/Day cfs. < or AFY ()
For é\ tmme \\_ ‘\-‘ < purposes from l}/\ to l;)i{ 2| amount_e 02
For purposes from to amount

7. Total quantity claimed __: O~ cfsb<Tor AFY ()

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)

Adomeshe  uvs Lo ) hewas




9. Location of place of use is: Township , Range , Section

1/4 of 1/4, Govt. Lot BM, Parcelno. NG~

. If different than shown in item 4
for (check one) Domestic/ﬁd Stock ( ) Domestic and Stock ( )

Additional places of use, if any

10. In which county(ies) are lands listed above as place of use located? -\I((*, o“&-pg\n\ ]

11. Do you own the property listed above as place of use? Yes P<J/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-b—"

13. Remarks (inc(lude an explanation of the priority date selected).

)
Poag 16 e &Gé\&/ulqcr e woell \pad Cow{J\d*fcrg.

14. Basis of claim (check one) Beneficial Usa—k{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 entitled "How
you will receive notices in the Clark Fork-Pend Oreille River Basin Water System Adjudication.”
(b.) I/We do ( ) do not sy Wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: ,K

For Individuals: 1/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) QLQ gﬂLu-.M./ Date; Q '\ q = 3—03‘9\
z/f‘{.-’n\,f%‘é \F)?..LQ.C/V Date: ('7’ / ? - JOIS

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

of 1
Agent’s 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 Date

Printed Name of Authorized Agent

16. Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting
as attorney at law of behalf on 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

Name of claimant(s) Claim ID




r

ALL POINT PEN
L Bak

USET YPEWRITER OR

State o.daho

Department of Water Resources

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Deportment of Water R
days after the completion or abandoniment of the wel!.

é 74

HE@EWE

ithin 30,
JAN 15 197

1. WELL OWNER
Name ﬂi#_éi&i\__w__

Address___

7. WATER LEVE g,_,pmmw i
I Resp
Static water l@elow Ianu suma&b‘frm Offlc:m

Flowing? [J Yos ‘-x.{z"l\lo/ G.P.M, flow

Temperawre cz/id_° F. Quality Lrad.

. Artesian clased-in pressure [FEAN
Owner's Permit No. ?5'75"/‘} “2/ Controlled by O Vaive 0 Cap O Plug [
2. NATURE OF WORK 8 WELL TEST DATA !
)//‘
T New well 0} Deepened O Replacement O Pump 03 Bailer (T Other
Discharge G.P.M. Draw Down Hours Pumped ¢
] Abandoned (describe method of abandoning) %_‘,)-/ g 4 :
3. PROPOSED USE
@ Domestic O lrrigotion  C) Test  [J Other apecity bpa) | g | rH0L0GIC LOG :
- - Hole Dapth | Wotar
1 Municipal O Industrial 0O steck O tha‘ .Dllpowl or | Mole —— Materis) ':—"Yw:i e
g1 212 e Fey b e
4. METHOD DRILLED s | 3 i e - 1
m/ F |l \/F | Brar hmy k=
[J Cable Rotory O Oug O Other & | s | J2e . P i~
Ciaced £7= (20"
5. WELL CONSTRUCTION 7 oo 248 A’, J,b -
L Aya || p Le e
Diameter of hole _L inches Total depth ‘%’__feet A Y Y Y Gh wle. b}
- Casing schedule: & Steel O Concrete £ \szal297g Br s _f’; - — |
y Thicknass Diamater From To e 276152 & Lolns_ Zhale. P
,25¢  inches __f£> __ inches + feet [Z& feet “é {14 | Salo A ) 72 .
inches inches _____ feet feet %
inches inches feet _, feet
_._, inches inches ___ feet feet P -“(tZ[( Z‘Z Je5 =~ ) /;UL
inches inches. . feet feet ” Vi’ - S al s
; Was casing drive shae vsed ? Yes 0 No g,ﬁ/{’ ”ﬂfﬂ'ﬁ(
Was a packer or seal used? O Yes &No
Perforated? O Yes B No
How Derforated? F/acta,ry Di—lfa O Toreh m ;’z‘w(‘*
Size of nsrf inches T e j_/p —vj#e? |
From To 7 /" P Y }-\96"“,
/ZLL.__ nrfumzl L FAc  feet _BYE _ feer Vs el $tc
perfamtlans feet feet
—— perforations feet feet :
|
Well screen instalied? O Yes BNo 1
Manufacturer’s name \
Type Model No. 3
Diameter ___Slot size __._ Set from feet to feet 1
Diameter__ Slot size___ Set from feet to feet :
Gravel packed? O Yes E’ﬂ Size of gravel e | ;
Placed from feet to feet
Surfoce 1eal depth ALZ-_ Material used in ssol [T Coment grout
[B-Puddling cloy {1 Well cuttings |
Sesfing procedure wed [ Shery pit [ Temporery surfoce cowing {
B Overbore 1o seal doplh
10. _ P
6. LOCATION OF WELL Work started JZ_— / =75 finished LA -G =%
{amtch map location must agree with written jocation,
| 7 11. DRILLERS CERTIFICATION /
] 1 Theel Sl ) Dol L i 3 B8 400
7] Swbd Name Firm Name A Lttt Llpihlsrig * Firm Ro./&4
——{E
w-efeee{ Lot No. Block No.

| County /‘_}’ﬂﬁ?y ) bp:::!wl
L /ﬂ:‘:@ﬁv se._33 150 _nma_ 2 _gw ;

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY-TO THE DEPARTMENT



DEi NT OF
WATEH . 5CURCES

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

) Subcase Q‘S = ’ % v %\
In Re CSRBA ) (Insert water right number)
; STANDARD FORM 4
Case No. 49576 )
) MOTION TO FILE A LATE NOTICE OF
) CLAIM
INSTRUCTIONS

This form is used to file a late Notice of Claim in a reporting area where the Director’s
Report has been filed. Forms may be obtained from the CSRBA Court, the Idaho Department of
Water Resources (IDWR), or you may copy or reproduce this blank form.

The water right number for your late Notice of Claim must be indicated above in the
blank space following “Subcase.” To obtain your water right number, contact the Idaho
Department of Water Resources. You must use a separate form for each late Notice of Claim.

By filing a Motion to File a Late Notice Claim, you certify that it is well-grounded in
fact; is warranted by existing law or a good-faith argument for the extension, modification or

reversal of existing law; and is not filed for any improper purpose, such as to harass, cause
unnecessary delay, or needlessly increase the cost of litigation.

j/ I have read CSRBA Administrative Order 1, Rules of Procedure.

SF.4 Page 1



My name is Q\\ o a\r‘r/bf C&FO\ RO\.U\_Q‘. v

!

My address is ; %Sﬁ“ o, T\_\":\\Dﬁ‘-\"\\! L(\{\{Q_
Coeur AAleae  TAdaho LIPLY

=

My phone number is: work Home (-02-005- 67 83
a I am an attorney representing
My name is
My address is
My phone number is

B~ 1did not file a Notice of Claim to the use of water in the CSRBA because:

We poC chadedy N L\qwu; s -Sfe.;?%‘e*mb&r’ ot 019
o we did not RCewvs o netie o Lle .

O I filed 2 Notice of Claim and elected to defer judicial proceedings on my domestic or
stock watering use. I desire to reinstate my Notice of Claim for domestic or stock
watering use.

B 1am providing legal and factual documentation for my claimed use of water. You must
describe these documents and attach a readable copy. (You do not need to fill this out if
you are reinstating a Notice of Claim for domestic or stock watering use, but you must
attach a copy of your Notice of Claim.)

/\ 2 1L KA a 2 . ’ i 5 1
i‘“\““\“\-é’LCL\\u\c:) Ve an \LJ \‘\‘\Q._E\'\ (%3&_\‘\ C‘r\h\\u“g\ ?_4_{';3 0\—’\ 2
N

SF.4 Page 2



A Motiori to File Late Notice of Claim will require a hearing before the Presiding Judge.
Follow these instructions regarding the hearing on the motion.

1. Contact the Clerk of the CSRBA Court at (208) 736-3011 to request a hearing
date and time.

2. Fill in the following information:
This motion will beheard on__2\ & 2032 af 1'Z0 Tenihc
| 1

(insert date and time)

at the CSRBA Courthouse, 253 Third Avenue North, Twin Falls, Idaho.

I have attached:
/
~ A fully completed Notice of Claim (available from IDWR).
' A claim filing fee for a domestic and stock watering use. IDWR may charge this

fee pursuant to 1.C. §42-1414. To determine this amount, contact IDWR at
(800) 451-4129. T have enclosed a check pa able to: State of Idaho Department
of Water Resources in the amount of §_ 9 .00 .

O A claim filing fee and a late claim fee for those claims other than domestic or

stock watering use for which a notice of claim was not filed. To determine this
amount, contact IDWR at (800) 451-4129. Ihave enclosed a check payable to:
State of Idaho Department of Water Resources in the amount of §

()

\ e

(Signature of person filing motion)

(Attorney signing in representative capacity)

SF.4 Page 3



You must also send a copy to all the parties listed below in the Certificate of Mailing.

INSTRUCTIONS FOR MAILING

L] 2e2.3

VO —?\—\kb

Vou must mail the Motion, to the Clerk of the court. FAX filings will not be accepted.

CERTIFICATE OF MAILING

ey A\

I certify that on

Motion, including ail attachments, to the following persons:

1.

Original to:

Clerk of the District Court

Coeur d’ Alene-Spokane River Basin Adjudication

253 Third Avenue North
PO Box 2707
022N ’]'1'0?

Twin F'all:,, 1D-83303-27

, 2022, I mailed the original and copies of this

SF.4

Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

United States Department of Justice
Environment & Nat’l Resources Div
550 W Fort Street, MSC 033

Boise, ID 83724

Chief, Natural Resources Division
Office of Attorney General

State of Idaho

PO Box 83720

Boise, ID 83720-0010

@aci:@ e

Signature of Movant or attorney
mailing on Movant’s behalf

Page 4



RECEIVED

SEP 23 2022

Form No. 42-1409-2 {Internet 06/21) DEPARTMENT GF

WATER RESOURCES

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 claimid: 45~ 13 3%
THE CLARK FORK-PEND OREILLE RIVER Date Received:
BASIN WATER SYSTEM Receipt No:

Claim Fee: 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

Please type or print clearly

1.

Name of claimant(s) Rl Ci*i'\{_‘\.‘{.g.-Q aro) R&Fe . _ Phone ) 708~ 7X 2
T v . . o ul { g S j
Mailing address __ 38 11 < i\ \m('?%—le\\i Lare T D Zip Sﬁgﬁy 3.3%) d‘f

Street or Box h . + City State
Email address (optional) v (;_')({Uef-.ﬁ@(lrﬂ:kl \ . cove
=

Date of priority: (Only one per claim) i2/2]197S (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

Source of water supply (Check one) Ground Water'M or Other ( ) (a)

which is tributary to (b)

Location of point of diversion is: Township S_O Y , Range 3% , Section Q _\;’V’
NE 140f__N & 1/4, or Gout. Lot BM, County of ;

Parcel no.  RL._ OMl 200D cO4L D

Additional points of diversion, if any:

If available, GPS coordinates:

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. =

W2l wibn ¢ o o Cefecunic wth pogo Yo hene

Water is claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)

Lo Month/Day Month/Day cfs 3 or AFY ()
For (%\ trne & “%"i ¢ purposes from B/K to l,}!,?@ amount _e O
For___ purposes from to amount

Total quantity claimed __ O3~ cfsbcTor AFY ()

Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)

Adomeshe vl £an | hoewes




9.

10.

11.

12.

13.

14.

15.

16.

Name of claimani(s) Claim ID

Location of place of use is: Township , Range , Section .

114 of 1/4, Govt. Lot BM, Parcelno. __ NGRw~Q__

If different than shown in ltem 4
for (check one) Domestig( ) Stock ( ) Domestic and Stock( )

Additional places of use, if any

in which county(ies) are lands listed above as place of use located? Jg\r‘ rﬁ‘\“{'-z\;\_n\ i

Do you own the property listed above as place of use? Yes (--k-.}/No ()
I the answer is No, describe in Remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.
or None-{"

Remarks (inc\lude an explanation of the priority date selected):

q-_)‘\‘\:’i e He A (k‘:\-kr/ \.) O e \ioe “ wad C-“W*f? \ Q’Fl\‘g(' 9 ;

Basis of claim (check one)  Beneficial Use<f<)/Posted Notice ( ) License( ) Permit( ) Decrée ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Clark Fork-Pend Oreille River Basin Water System Adjudication.”
(b.) IWe do( )do not (s Wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: K
!

For Individuals: 1/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) j @ﬂ,(s_ L:%—'f'tw/ Date: O‘( ’\ q :.7}0.}}9\
| "
Uﬂ')b%é S Date: C} -9 ’Q@&@

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

of )
Agent's 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 Date

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that I, (please print) , will be acting
as attorney at law of behalf on 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




USE TYPEWRITER OR
!_BA!.L POINT PEN

State o.de.ho

Department of Water Resources

WELL DRILLER'S REPORT

g & 74

RE@EMVE-

State law requires that this report be filed with the Director, Department of Water R eMywithin %N
days after the completion or sbandonment of the wel’. " (&l v 15 1978

1. WELL OWNER 7. WATER LEVE! \'/Depﬂﬂmem o |
; i ﬁ Nortorn ity e |
Name = < Static water leval_ __feet helow land sut fabésiricy Otficg [
Flowing? (1 Yes™~[@MNo/GPMiflow | |
Address Temperaturec}«;{_‘n"_‘I F. Quality Lered - :
Artesian closed-in pressure D.5.0. '
Owner's Permit No. 95'75"/\/ -g/ Controlled by [ Valve ] Cap Q Plug {
i
2. NATURE OF WORK 8. WELL TEST DATA '
Arrs
@ New well O Deepened O Replacement 0O Pump {0 Bailer (T Other
Discharge G.P.M. Draw Down Hours Pumped
{3 Abandoned (describe method of abandoning) P = 7 ,_
7
3. PROPOSED USE
@B Domestic [ Imigotion L Test I Other apacily byw8) | o | THOLOGIC LOG i
» an Hal Dapth ) | Water !
1 Municipal O Industrial 0 steck OO :uh:;oglwowl or Di: "e\ o Materisl L__Y«: ol
gl 2.2 S Fes b —i
4, METHOD DRILLED ¢ .3 & 5 2 —
' o e iz | Biat chowy 4=
[J Cable Rotory O Dug 0 Other & | e | J2e 7 Y4 e
i Céracnl £%=022"
5. WELL CONSTRUCTION 7 /20 12404 Y, Beoz v
AT et BLA 5 hile . —
! Diameter of hole | é inches Total depth A%feet z 4 s A Bhale. 2-
. Casingschedule: & Steel O Concrete 4 |24 1205 Gray  Shele ”—
! T hickness Diamater From To “" 275152 ¢ .{/))4\} J& ol i—
L 25E  inches __fo__ inches +_/__ feer L2 feet _é 7VARY7) 4 <4 “
inches inches ______ feet feet =
inches inches ______ feet feet
et et i 7 . 20T WY
inches S ; 7 .
Was casing drive shoe vsed ? B Yes O No ;’;;,i;/ = ﬂ/_f‘. C
Was a packer or seal used? 0 Yes & No i = # -
Perforated? O Yes B No h"lﬁ #‘L
How perforated? Ff]ctﬂf\f O Knife O Torch 'ﬂ(r '
Size of pe:%nia gf,f i inches o ;(//'/ Lo 22 5 j'yé,z ]
£ A "B
yjm_:c s 400 fet B HE _ feer plreh Ero DL
A perforations feet feet
— perforations feet feet
Wetl screen installed? O Yes = No
Manufacturer’s name i
Type Model No. ¥
Diameter___Slotsize __-_ Set from feet to feet
Diameter __ Slot size ___ Set from feet to feet
Gravel packed? D Yes @No Size of gravel _ ity
Placed trom feet to feet [
Surfoce seal depth 227 Materiol used in ssal [T Cament grout
[B-Fuddling clay O Wail cuttings
Seaing procedure used [ Shemy pit 3 Temporery surfoce cosing|
(@ Overbors 1o seol M‘
10, 9 7’9, —
6. LOCATION OF WELL @ Work started /2 = / =75 tinished L2 -8 =75
Mch map location must agree with written location.
| 23 N ti. DRILLERS CERTIFICATION
plag 4 | Thel e 2 Dot Lo 3 B2 Ans
| -t == Subdivision Nome Firm Name : Fim No./&d
2 ¥l (AR I,
Lot No. Block No.
]
i 3
County A/ é‘cﬁ‘;u LA
,M';n YWoSee,_ 33 T.5°C N#R 2 W !

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY~TO THE DEPARTMENT



Idaho Department of Water Resources Receipt
Receipt ID: C115144

Payment Amount $25.00 Date Received 1/23/2023 Region STATE
Payment Type Check Check Number 7087
Payer BAUER, CAROL E

Comments NOTICE OF CLAIM TO A WATER RIGHT
CIVIL CASE NUMBER #49576
FOR: RICK AND/OR CAROL BAUER
WR CLAIM OR PARCEL # 95-18368
FOR: CSRBA
THE COEUR D’ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$25.00 NORTHERN ID ADJUDICATION 75503 0337 1 : 1155

FILING FEE

A

Signature Line (Department Representative)




