| - RECEIVED [ DISTRICT COURT - CSHBA

\ DE o Fifth Judicial District
eC 27 2, County of Twin Falls - State of Idaho

Form No. 42-1409-2 (Internet 5/17) Wi_’;gg‘;@i%\‘. ArC:F
IR £

SEP 13 2022
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OQBTWI H=S

IN RE THE GENERAL ADJUDICATION CIVIL Clerk
OF RIGHTS TO THE USE OF WATER FROM Claim D" Clerk
THE COEUR D’ALENE-SPOKANE RIVER Date Received: 7Z.27%.2%
BASIN WATER SYSTEM Receipt No: Clt4961

Claim Fee: __ 258 ™ By: M

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 L(,h{/lezl i/ﬂa‘eﬂm‘@\f 6”3‘5 Phone(z)gj élo"’qq‘q'&)
Mailing address l”ZSg E PeriMeTER Qb ATHOL D Zip ?3?01

Street or Box State

Email address (optional) enm‘P@i’3l('dS 208@ Q\le I Corna

2. Date of priority: (Only one per claim) i /“ /2(919 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (./for Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township , Range , Section ,

1/4 of 1/4, or Govt. Lot __ BM, County of

Parcel no. bq'NOZW—qu"q'Q- 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

eachwell
Al with pUMp dind J,{nae) fo _home..

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 (¥0r AFY ()
Domes ’l"O QUrF ®SE€S  purposes from l! I to _I 7-'/3 | amount__O.0%

For purposes from to amount

7. Total quantity claimed O O ofs (/for AFY ()

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

Domesh, vse kv [ home. .




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

1/4 of 1/4, Govt. Lot BM, Parcelno. _ 94M<&

If different than shown in Item 4

for (check one) Domestic(/)/ Stock ( ) Domestic and Stock ( )

Additional places of use, if any

10. In which county(ies) are lands listed above as place of use located? KOO‘FG’V\ ol

11. Do you own the property listed above as place of use? Yes (-/) 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.

orNone ( )

13. Remarks,(include an explanation of the prj

Date. well was i
benehicial vse.

14. Basis of claim (check one) Beneficial Use(-’)’ Posted Notice ( ) License( ) Permit( ) Decree{ )

Trily date selected):

ed and water Q\f.ﬁl‘ PU+ fo

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Signature(s)

(a.) By signing below, I/We acknowledge that |/We have received, read and understand the form entitled "How
you will receive notices jn the Coeur d’Alene-Spokane River Basin Water System Adjudication.”
(b.) I/We do ( ) do not ( /\u;']ish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: l

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) =t Date: f" 7-2022

M Date: q "7 = ZOZZ-

For Organizations: | do solegmnly sné’ or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in 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

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




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No.p_D0079019

BHRELDD

Drilling Permit No.

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 40 Slatic waler level (ft) __‘_1_0_____

Water right or injection well # — Water temp. (°F)_Cold Bottom hole temp. (°F)_Cold
2. owNeR: Michael & Jennifer Birds Describe access p“—o ' Welded steel cap
Name Well test: Test method:
Address 4969 Talento Way Drawdown (feel) ?;?ga[rg?n‘” Teﬁ.gﬂ[ﬂﬂf" Pump  Baller  Alr ::?eﬂ:ﬁ
City Palmdale State CA le 93551 40 80 D D E D
3 WELL LOCATION: o O o 0o
Wp. 54N North @ or South [ Rge. 02w EastDd or Wesl IZI Water quality test or comments:
Sec. _32 1a _SE__ya _NW 44 13. LITHOLOGIC LOG andlor repairs or abandonment:
. Toaeres TWaties ToUdcres %?;e F{;;n ;l;; Remarks, Illl’hul‘;)gy or d‘oscnpll;)n of repalrs or Water
. : abandonment, water temp. Y N
quv.t‘;;;t' ngnty1l(()gotenal 5;'3 0 | 38 |Gravels & Boulders X
/Lal, M g (Deg. and Decimal minutes) 8 38 51 |Gravels & Gray Clay P
. 304 . = :
Long, 116 1°7gg5 ZOP el  Rd (Deg. end Decimal minules) 6 51 | 100 |Grn, Wht & Bluish Rose Granite X
Address of Well Site . Perimeter Rd. 6 | 100 | 190 |Gray Granite X
city Athol 6 | 190 | 220 |Green Granite X
atizxgnersy sl roen Nt oF LW 1]
Lot. Blk. ______ Sub. Name
4. USE:
X Domestic [ Municipal [ Monttor [ Imigation [0 Thermal [ tnjection
[ other
5. TYPE OF WORK:
[ New well [ Replacementwell [ Modify existing well
] Abandonment  [[] Other

6. DRILL METHOD:

X AirRotary [0 Mud Rotary [ Cable [ Other

7. SEALING PROCEDURES:

Seal material From (M| To(fl) |Quantily (Ibs orit’}]  Placement method/procedure
Bentonite 0 | 38 | 14001bs. | Dry Pour
8. CASING/LINER:
D[n ooy | From (1) To STer Materisl  [Casing Liner Threadsd Welded BECEIvVER
6" | +2 | 51| .250 | Steel MO O ©
Afsae A T TP
4" -6 |220| 40 PVC O [ O O | SR I IFALS]
o0 0o Ad
MDD
oo o o IDWD / Mo
Was drive shoe used? B Y [N Shoe Depth(s)_51'
9. PERFORATIONS/SCREENS:
Perforations XY [JN Method Skillsaw
Manufactured screen (1Y [XI N Type
Method of installation
From (ft) | To(fl) | Slot size | Number/t E‘fmg Material Gauge or Schedule Completed Depth (Measurabls): 220
" l "
200 | 220 | 1/4 20 4 PvVC Sch. 40 Dats Staned:OCt 8! 2018 Date Ccvmplated:oct 1 1' 2018
14. DRILLER'S CERTIFICATION:
IMe certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tallpipe the time the rig was removed. ;
Packer 1Y BN Type Company Name H20 Well Sew”ye ]ng, Co. No. _ﬂa___.
10.FILTER PACK: *Princlpal Driller Date / J "‘zz Zod
Filter Materlal From (ft) To(f) | Quanlly (bs or it} Placement melhod
*Driller Date
*Operator Il =~ ém JJ‘M Date [0// ¢/ /
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? (1Y [X] N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required,



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

Subcase u{ D/‘ - l ? 380%

)
In Re CSRBA ) (Insert water right number)
)
Case No. 49576 ) STANDARD FORM 3
; MOTION TO FILE AMENDED NOTICE OF
) CLAIM
INSTRUCTIONS

This form is used to file an amendment to a 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 amended claim must be indicated above in the blank
space following “Subcase.” You must use a separate form for each amended Notice of Claim.

By filing a Motion to File an Amended Notice of 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.

A Motion to File an Amended Notice of Claim may require a hearing before the Presiding
Judge or Special Master or may be granted by leave of the court or by written consent of the
parties and the Idaho Department of Water Resources. Leave to amend a claim shall be freely
given when justice so requires.

o  1have read CSRBA Administrative Order 1, Rules of Procedure.

SF.3 Page 1




My name is MlOl’)ae/\ WV‘/MK){M\YYIPW ’Bl\fds

My addressis | ]2SS E- ?@WW-W/PCV @ﬁq
Phel, TO  93%0!

My phone number is: work Home @D 3_) LI0-9444b
O I am an attorney representing
My name is
My address is

My phone number is

J I did not file a Notice of Claim to the use of water in the CSRBA because:

Heme was not bult j@‘l’.

O I filed a 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.

l{ I am 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.)

Aaed a cddam to a_ woaker hg?ﬂ*.

SF.4 Page 2



A Motion 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 be heard on |Z. / 20 / 20 22 [“30 {QS'IL

" (insert date and time)

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

I have attached:

IE/ A fully completed Notice of Claim (available from IDWR).

IB/ 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 payable to: State of Idaho Department
of Water Resources in the amount of $_ 25" .

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. T have enclosed a check payable to:
State of Idaho Department of Water Resources in the amount of $ .

R A

(Signature of person fi?n{)o/tion) ﬂ

(Attorney signing in representative capacity)

SF.4 Page 3



INSTRUCTIONS FOR MAILING

You must mail the Motion, to the Clerk of the court. FAX filings will not be accepted.
You must also send a copy to all the parties listed below in the Certificate of Mailing.

CERTIFICATE OF MAILING

I certify that on 9Q- % , 2022, I mailed the original and copies of this
Motion, including all attachments, to the following persons:

I8 Original to:

Clerk of the District Court

Coeur d’Alene-Spokane River Basin Adjudication
253 Third Avenue North

PO Box 2707

Twin Falls, ID 83303-2707

2. 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(,)}I(D 83720-0010 %%{ //,@14«
1 )

ignature ‘zﬁ\{ox}'aﬁf or attorney
(Ea'rlmg o*Movant’s behalf

SF.4 Page 4



RECEIVED
SEP 12 622

Form No. 42-1409-2 (Internet 5/17) DEPARTMENT CF
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: 49576
OF RIGHTS TO THE USE OF WATER FROM Claim ID: 95 -/8364
THE COEUR D’ALENE-SPOKANE RIVER Date Received: _?~/a -203 &
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) Mt(hﬁ@\ i/éagﬂﬂlpw 6”W‘S Phone(z)g) élO"?‘W—L
Mailing address [772SS £ PeriHeTER % ATHOL D 7z, §3&0I

Street or Box State

Email address (optional) enn"PWBl('ds 208@ O\WII Corn

2. Date of priority: (Only one per claim) i /“ /2(91 ? (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (\/for Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township , Range , Section ,

1/4 of _ 14,orGovt. Lot ___ BM, County of

Parcel no. bq’NOZV\/BZ"““‘"?. 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.

Well with puMp gind {9{‘0@ {fo _Home.,

6. Wateris claimed for the following: (limited to domestic and/or stockwater uses - see page 1 of the instructions)
. Month/Day Month/Day cfs (./ﬂrAFY( )
Domes 4“0 ‘OUFPSSGS purposes from "{ l to _I 2’/3 | amount_ O .04

For purposes from fo amount

7. Total quantity claimed 0 0‘-‘- cfs /(r AFY (

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

Domesh, use Gv | home .




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

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

1/4 of 1/4, Govt. Lot BM, Parcel no. SQ,M(.

If different than shown in Iltem 4

for (check one) Domestic(/)/ Stock ( ) Domestic and Stock ( )

Additional places of use, if any

In which county(ies) are lands listed above as place of use located? KOO‘R”“ a1

Do you own the property listed above as place of use? Yes (‘/) No( )
If 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 (include an explanatlon of the priority date selected): .
Date,. well was A 'T d and water Q\r.ﬂt et fo
p b

b{’,f’m»n thJ L SQ-

Basis of claim (check one) Beneficial Use(»/)/ Posted Notice ( ) License( ) Permit( ) Decree ( )

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)
(a.) By signing below, I/We acknowledge that |/We have received, read and understand the form entitled "How

you will receive notices jn the Coeur d’Alene-Spokane River Basin Water System Adjudication.”
(b.) I/'We do ( ) do not ( Vﬁvnish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: I

For Individuals: [/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 W% Date: 7—7-2022
%WWM Date: 9 -7 -2022-

For Organizations: | @%nly swér or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in 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 |, (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




Form 238-7
6/07

1. WELL TAG No, p_P0079019

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

Drilting Permit No.

DENLDS

Water right or injection well #

2. owNeR: Michael & Jennifer Birds

Na

me
Address 4969 Talento Way

city Paimdale

State CA

2p 93651

3.WELL LOCATION:
%z. 54N North & or South [J

Rge, 02w Bestd or West[Xl

14 NW_ 44
“Troae

Sec‘ 32 Toacies 1l4 _T?'EEFEB_
Gov't Lot County Kootenal
at. 47 ¢ 59,109

-./IL.ong, 116 o 36. 304

Address of Wall Site 17255 E. Perimeter Rd.

(Deg. and Decimal minules)

(Deg. and Declmal minules)

Athol

CEI Thed * TAnThce o n".l_'cuy
Lot. Blk. Sub. Name
4. USE:
[XI Domestic [ Municipal [ Moniter [T Irdgation [ Thermal [ Injection
[ other
5, TYPE OF WORK:
X New well ] Replacementwell [J Modify existing well
[] Abendonment  [[] Other

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 40 Statlc water lsvel (ft) 40

Water temp. (°F) _Cold Bottom hole temp. (°F)_C0Id
Describe access port Welded steel cap

Well test: Test method:
Discharge or Test duraiion Flowing
Drawdown (feel) yield {gpm) minules) Pump  Baller  Alr arteslan
40 60 [ (|
O O o o

Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:

%t:are From To Remarks, llthology or dascription of repairs or Water
(lni () () abandonment, water temp. Y N
10 0 38 |Gravels & Boulders X
6 38 | 51 |Gravels & Gray Clay X
6 51 | 100 |Grn, Wht & Bluish Rose Granite X
6 | 100 | 190 |Gray Granite X
6 | 190 | 220 |Green Granite X

6. DRILL METHOD:

[ Air Rotary [] Mud Rotary [ Cable

[ other

7. SEALING PROCEDURES:
Seal materlal From ()] Te(fi] [Quaniity {lbs or IY)| Placement methodiprocedure
Bentonite 0 | 38 | 14001bs. | Dry Pour
8. CASING/LINER:
g e [From @[ To () [ qoaugel Malerial Casing Liner Threaded Weldsd RECC) V-E5S
6" | +2 | 61 |.250 | Steel |H O O —
4" -6 | 220 40 PVvC O O O HOY f4}]
OO o o
oo o o IDWE / MonTy
Was drive shoe used? [[]Y [JN Shoe Depth(s) 51"
9. PERFORATIONS/SCREENS:
Perforations XY CIN Method Skillsaw
Manufactured screen [1Y [X N Type
Method of Installation
From () | To () | Slot size | Numberitt E';%’;Z_':j; Matertal Gauge or Schedule Compioted Depih (Measurabls): 220"
n 1 "
200 | 220 | 1/4 20 4 PVC Sch. 40 Date S(aded:OCt 8,2018 Date Completed:OCt 11,2018
14. DRILLER'S CERTIFICATION:
IWe certlfy that all minimum well construction standards were complied with at
L.ength of Headpipa Length of Taliplpe the time the rig was removed. /
Packer Y [N Type Company Name H20 Well Se:y!pe lng Co. No. ﬁS__
G 5 ,
10.FILTER PACK: *Princlpal Driller /\——Datezrf ~/ /é '75//
Flller Materlal From {ft) To(fl) | Quanilly (ibs or f) Placement melhod
*Driller Date
*Operator |l /é.‘/ﬁ"- /}'M Date [D//&///
11. FLOWING ARTESIAN; Operator | Date

Flowing Artesian? [1Y [X] N Aresian Pressure (PSIG)

Describe control device

* Signature of Principal Driller and rig operator are required,



Idaho Department of Water Resources Receipt
Receipt ID: C114969

Payment Amount $25.00 Date Received 12/27/2022 Region STATE
Payment Type Check Check Number 1046
Payer  BIRDS, MICHAEL L/ JENNIFER

Comments NOTICE OF CLAIM TO A WATER RIGHT
CIVIL CASE NUMBER #49576
FOR: MICHAEL &/OR JENNIFER BIRDS
WR CLAIM OR PARCEL # 95-18364
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

/3

Signature Line (Department Representative)




