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

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM

DISTRICT COURT - CSRBA |
Fifth Judicial District
County of Twin Falls - State of Idaho

FEB 13 2023

) By ) i’;tﬂ Clerk
1\/ D wclerkﬁm_
RECEiIVED
. - Ident. Number: 95-18285
MAY 22 2573 Date Received: 5.22.23
; i %15
DEFARTHENT OF Receipt No: ¢ “go
WATER RESOURCES Claim Fee: 25

Received By: in

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)

SHAN GRAHAM
2839 W HORIZON AVE
SPOKANE WA 99208

HEATHER L GRAHAM
2839 W HORIZON AVE
SPOKANE WA 99208

2. Date of Priority: 5/20/1966

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section
48N 04W 9

951

. Description of diverting works:

Y% of %
NE

AND/OR

of %
NE

Phone: (509) 951-3018

Phone:

Trib. to:

Lot County Type
KOOTENAI

WELL, PUMP AND PIPELINE, DIVERSION PARCEL NO. 48N04W090450 AND PLACE OF USE PARCEL

NO. 48N04W103300.

6. Water is used for the following purposes:

Purpose
DOMESTIC

7. Total Quantity Appropriated is:

95-18285

From To C.FS. (or) AFA
01/01  12/31 0.04



0.04 C.F.S. and/or A.FA.
8. Non-irrigation uses:
ONE HOME W/LAWN

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
48N 0aw 10 NW NW

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:
NONE

12. Remarks:

Priority Date Explanation:

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 COEUR D’'ALENE-SPOKANE 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:

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.

95-18285 2



.
Signature of Claimant(s): gﬁ‘ — DatW;

%W/LA’.«/ /a\g%‘ﬂ/\«ﬂfzﬁ_ Date: _7;/ i 0// 22

95-18285
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; . ) =
'::’m"';233‘7 '\DAHO DEP~..TMENT OF WATER RESOURCES CLfﬁce Use Only
: 0 Inspected by
WELL DRILLER'S REPORT epected =
1/4 1/4 1/4
1. WELL TAG NO. D0041319 11. WELL TESTS Lat - : long:
DRILLING PERMITN Y42 2:3(, pump  [UBailer  MAir  [IFlowing Antesian
Other IDWR No Yield gal./min. Drawdown Pump Level Time
2. OWNER: 60 100% 300 2hrs
Name Dr.James S Doliver
Address 5150 W Solitaire RD
City Coeur d'Alene State ID Zip 83814 Water Temp. cold Bottom hole temp.  cold
3. LOCATION OF WELL by legal description: Water Quality test or comments: (below) Depth first Water Encountered 315
N Twp 48N North @or Sauth ] clear
X Rge _04W East [lor west M 45 | THOLOGIC LOG (Describe repairs or abandonment)
Sec 10 14 NW 1/4 NW 1/4 Bore Remarks: Water
v E T10Ac  40Ac 160 Ac Diam | From | To Lithology, Water Quality and Temperature YN
Gov't Lot County Kootenai 10 0 25 |clay Wl [
Lat Long 10 | 25 | 98 |CLAY BROWN il 7
S Address of Well Site: (see next line) 8 ol S ) J ' ‘m
ame off rocklord bay rd TR 8 | 290 | 315 | HARD CLAY v
Lot 1 Blk Sub. Name (see next line) g AL e L ) ) )1
T CAN SET PUMP AT 200 FT 60 GPM
4. USE: _ N
! Domestic [_| Municipal [ Monitor [ _ Irrigation
[ Thermal [injection [ 10ther
5. TYPE OF WORK check all that apply  (Replacement etc.)
IV New wen L Modify [_] Abandonment [_]Other
6. D_RILL METHOD B
[V Air Rotary |- |Cable [ ]Mud Rotary [_|Other
7. SEALING PROCEDURES
SEALFILTER PACK Amount Method
Material From To Sacks/Lbs
bentonite 0 25 20sacks dry poor RE CE Y ED
: netT 112006
Drive Shoe Used? Y [JN Shoe Depth(s) 20
Drive Shoe Seal Tested? LY WMIN How? iD‘NH’NOﬂh
8. CASING/LINER
Diam | From | To | Gauge | Material |Casng Liner Weld Thrded RECEIVED
8 +2 | 90 | 0322 [steel (7 I R
00O n oo e
SENEIEIN NOV 2 12505
Length Headpipe Length Tailpipe IDWR/MNorth
9. PERFORATIONS/SCREENS
[IPerforations?  Method Completed Dept 315 (Measurable)

[ Iscreens? Screen Type

From To Slot | Nmbr | Diam | Material Liner
L]
(]
L]
10. STATIC WATER LEVEL or ARTESIAN PRESSURE

100 ft. below ground. Artesian pressure 0 |b.
Depth flow encountered 315 ft. Describe access port or

control devices:

Date: Started 9/21/2006 Completed  SR¥fgh F-2 |

4

HEM AW 0 W gw

13. DRILLERS CERTIFICATION

I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Firm United Drilling fnc. Fim No 414
Name i =

Fim Offcia Z - Z% _pwer, Date 912612006
Supervisor or Operator Timothy R. Volking Date 9/26/2006




USE TYPEWRITER OR
BALL POINT PEN

State law requires that this report be

State of Idaho
Department of Water Administration

WELL DRILLER'S REPOR

S

filed with the State Reclamation Enginesr s

within 30 days after completion or abandonment of the well. f

1. WELL OWNER

Name (,4'-'”\’ J?()U-: VER

7. WATER LEVEL pepartment of Water Administration

Static water level Re 0_ feet below land surface

Flowing? O Yes 0O No  G.P.M, flow
Address ﬁ ﬂ'a d vy id_—— Temperature °F, Quality__ (2 e~ts E
i Artesian closed-in pressure p.s.i.
Owner's Permit No. ?5"' 7/ "/V"é Controlled by [ Valve 0O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
ﬂ New well O Deepened O Replacement O Pump O Bailer O Other
i Discharge G.P.M, Draw Down Hours Pumped
O Abandoned {describe methad of abandoning) 7 — 2
[
3. PROPOSED USE
X Domestic 1 irrigation O Test 9. LITHOLOGIC LOG
Hole Depth . Watar
O Municipal O Industrial [ Stock Diam. From | To Material Yes | No
T 1S ip |[QRAJY RoCK '
4. METHOD DRILLED IERNENKZ Y27 X
PRGN v whppEFS A
3 Cable X Rotory [ Dug (3 Other Lo [a9m [ MOV Ew SOl X
' 2¢ |20 | QAAy'« Bawl 2# S X
6. WELL CONSTRUCTION BT 1% 4 6; f zEN qgﬂ"‘c e
1851 230 | WAL BASALT £
Diameter of hole f- inches Total depth M_feet 200|200 |80 Ft- _BASALT X
Casing schedule: & Steel O Concrete
Thickness Diamater From To
« X570 inches _C"__ inches 3 !  feet Mﬁet
. inches inches feet feet
inches inches feet feet
inches inches feet _feet
inches inches feet feet
Was a packer or seal used? OYes [ No
Perforated? K| Yes O No
How perforated? [ Factory [ Knife & Torch
Size of perforation 1 A5°€ inchesby | 23— inches
Number From To
perforations feet i feet
perforations feet feet
perforations feet feet
Well screen installed? O Yes X No
Manufacturer's name
Type Model No.
Diameter ___Slot size____ Set from - feet to feet
Diameter___ Slot size___ Set from feet to__ feet
Gravel packed? [ Yes B No Size of gravel
Placed from feet to, feet [ LIy :j [
Surface seal? §0 Yes 00 No  To whatdepth_ 2. 2~ feet

Material used inseal * O Cement grout 5 Puddling clay

6. LOCATION OF WELL

10.

Work started&u%_L_finishm 00 e 7/

Sketch map location must agree with written location;
N
A :
! H
s _-.:i....
: i
w : —r——E
: ; '
kot | T
i L
— 5

' y" ad
Coul)'nv HOO TEN l A’
S uNDusec. 1o T HE neR_4 gw

NG

11. DRILLER’S CERTIFICATION

This well was drilled under my supervision and this report is
true to the best of my knowledge.

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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TOPOGRAPHIC SURVEY
A PART OF THE TAX No. 16439, LOCATED IN A PART OF 3
GOV'T LOT 9, SEC. 9 AND GOV'T LOT 1, SEC. 10, T.48N., R.4W., B.M., T
ON’ LAKE COEUR D'ALENE, KOOTENAI COUNTY, IDAHO = H

\\‘\

ABBREVIATIONS & SYMBOLS BOUNDARY SURVEY LEGEND .} =T BE
AL RGO ST YD @ I DemL STOL 36 MM, MO ON
A BN WA, T DTN AN ®  FO. AX RON ROD, 1/2 NO4 DWMETER, WITH A PLASTK CAP
e ° aihss._n-!;l-:lﬂnz_
o DRAR FELD (SANTARY) - ]
!uggig L] a.!ﬁﬂu\nigabgg
MARD 15 HTED.
8. OAIHO0 VU 105 Rk PORT O LM, FATSE G WABKED LML TR LS 314

s CACRATED POST (NOTHING FOUD 0R SET)
CDCES AL WOTED

,
.

D s IO AT S -\t\uﬂm-
TREE. CINDER : SPECES & SIZE AS WOTED -
TREE. DECIOUOUS : COTTONWO00 & 187 DV
TREE, DETIOUOUS : SPECES & SIZE AS WOTED

TERRAIN FEATURES s~
(D VMO O SWAR P SAMIER STORAE LWL -
NO LN OF XMHSTRATVE ARISIICTION OF THE DAHO s
e e AL P

et v A ot =2 ; A ; = @ ‘ A ] =% { :
o lan LS X ) M o At L b = N, .
w_mw A — . G by £ wly .
Ry e AW T T T e
e e - * A xis 7 ” ) — m— - m—
- e e — — — — —
. 4
ELEVATION DATUM SURVEY NARRATIVE
ALL ELEGATIONS SHOWN HEREON ARE BASED OW THE REPORTED ELEVATION OF LAKE BASIS OF EEARMG ~ N VY47 W ALONG THE EAST BOLMDARY OF TAX Mo, 18439 THIS SURVEY WAS PERFORMED TO DETHE THE SITL GEDMETRY AND FEATURES SAFL TN —
COEUR D'ALENE ON JAH. 77, 2021, BY AVISTA UTUTES. {4804— 100480 & 4304—09-1300) SETWEEN THE RON R, 5/8 WCH DUMETER, FOR  THAT PORTION OF TAX NUMBER 15439, AS DESCRISED W THE DEED 0 A ARG nax
THE ArSTA ELEVATION OF 212225 WAS CONVERTED TO THE HAV.D. 1085 ELEVATION WITH A PLASTIC CAP WARXED LS 6374 AT THE ARPROXIMATE NORMAL POOL OF WEST —_— — — —~— - e e —
LT IT, 0 0G0 13 (¥ LT CONU DO WS T PO D /3 T TR, W & LS A
eaLe po, X SUCE LML 3 A€ O AOLISTIATIE ARSICHCH abaip 32 7ol LS LW WOCMDCRE TI€ IOMART B0 o wir Of -
OF M ATAT OF D DOFARTWONT OF LA v O, ACCOROING. T3 BOCORD OF SAMVLY BCCORCCD. #4 BOOKC §
BARR FUR. GIWHN = SUs Ty O WS AT Il §4, WIORGE OF T AOOTTN COUNTY RCCOROONS SITEL. — m— e e e e e e e
O8I B ()
m A 0 MCH DIAETER B0L CASNG. — — —_— — —_— — —_— —_— —
GUANR oA
B SDMY IS 813 ki € 19 0 VLD FOR TOSOUAY SURVEYS OF RECORD 7 e T
» e e W0, 1T O DU W D A 1) JuETHe, PEALS 3481 AN 1883 B 3, PG 0 —~ — — — —
TR CLAvATIN TiSF 3} asor RS &3 APE 1998 B 18, f 213
WO BCEL 1] On DO W O CAP e o a2, PG ¢ — —_— —_— — _— — — — — —
- FraT———— ) SRASOR PLS 0374 A 300 B 21, PG 201

MECKEL ENGINEERING
& SURVEYING

T TS T T AL EA AN TR e e Ei




Copy R

RECEIvEp
FEB 13 g5

DEPARTIE
NT
WATER RESOURGRS

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

Subcase 17 /8§28 S

(Insert water right number)

In Re CSRBA
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.

)’ﬂ‘/ I have read CSRBA Administrative Order 1, Rules of Procedure.

SF.4 Page 1



My name is Shan G rodnen

My addressis 2829 W vy zon
Sgoﬁam WE A942Lo%

My phone number is: work S - 3%6-151Z Home 509- 951 - So1§
] I am an attorney representing
My name is
My address is
My phone number is

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

\—\rome,\?urcl«ased 2020. Neohee was prioy

Jo bl ?u.v*dfmse,; Se_not O ven to us .

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.

% 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.)

SF.4 Page2



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:

™ /.20 Facfe

(insert date and time)

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

This motion will be heard on ﬂ”Ta«u{ / (e

I have attached:

’Es A fully completed Notice of Claim (available from IDWR).

)Zf 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 § 25.00 .

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

=

(Signature of person filing motion)

(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 .2/// 2

223

Motion, including all attach#nents, to the following pérsons:

1.

SF.4

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

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

, 1 mailed the original and copies of this

Signature of Movant or attorney
mailing on Movant’s behalf

Page 4



RECEIVED
FEB 13 2023

PARTMENT OF
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDA “ER RESOURGE:S

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
THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number: 95-18285
Date Received:
Receipt No:
Claim Fee: t’s’-iﬁ-oo
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)

SHAN GRAHAM Phone: (509) 951-3018
2839 W HORIZON AVE
SPOKANE WA 95208
AND/OR
HEATHER L GRAHAM Phone:

2835 W HORIZON AVE
SPOKANE WA 99208

2. Date of Priority: 5/20/1966

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section Ya of %4 of % Lot County Type
48N 04w 9 NE NE KOOTENAI

5. Description of diverting works:

WELL, PUMP AND PIPELINE, DIVERSION PARCEL NO. 48N04W090450 AND PLACE OF USE PARCEL
NO. 48N04W103300.

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:

95-18285 1



0.04 C.F.S. and/or A.F.A.
8. Non-irrigation uses:
ONE HOME W/LAWN

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of ¥ Lot Acres
48N oaw 10 NW NW

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:
NONE

12. Remarks:

Priority Date Explanation:

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 COEUR D’ALENE-SPOKANE 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:

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.

95-18285 2



-ﬂ'a
=
Signature of Claimant(s): DatW;

{Ubﬂz—/i/(«/ ’_%‘%‘“/mm Date: -*7;‘//57"/2?)

95-18285
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Form 238-7
11197

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

1. WELL TAG NO. D0041319

DRILLING PERMIT N 2230

Other IDWR No

Inspected by

Office Use Only

2. OWNER:
Name Dr.James S Doliver

Address 5150 W Solitaire RD

City Coeur d'Alene State ID Zip 83814

3. LOCATION OF WELL by legal description:

Twp Rge Sec
1/4 1/4 1/4
11. WELL TESTS Lat: : - Long
S iPump ! _iBailer WM Air | Flowing Artesian
Yield gal./min. Drawdown Pump Level Time
60 100% 300 2hrs
Water Temp. cold Bottom hole temp. cold

315

Water Quality test or comments: (below) Depth first Water Encountersd

clear

12. LITHOLOGIC LOG (Describe repairs or abandonment)

N Twp 48N North Wor South |
X Rge 04W East | ‘or West V!
Sec 10 114 NW 1/4 NW 1/4
W E 10 Ac 40 Ac 160 Ac
Gov't Lot County Kootenal
Lat Long
S Address of Well Site: (see next line)
same off rockford bay rd Ci(y cda
Lot 1 Blk Sub. Name (see naxt line)
4. USE:
V! Domestic| | Municipall iMonitor| . rrigation
{ IThermal | linjection | lOther

(Replacement etc.)

§. TYPE OF WORK check all that apply
WiNew Well | 'Modify | |Abandonment| [Other

6. DRILL METHOD
| Air Rotary | | Cable! {Mud Rotary: {Other

7. SEALING PROCEDURES

SEAUFILTER PACK Amount Method
Material From To Sacks/Lbs
bentonite 0 25 20sacks dry poor
Drive Shoe Used? /Y [_IN Shoe Depth(s) 90

Drive Shoe Seal Tested? | 'Y %N How?

Bore Remarks: Water
Diam | From | To Lithology, Water Quality and Temperature YIN
0 | 0 | 25 |clay Ll
10 25 98 | CLAY BROWN [ 1]
8 98 290 | HARD BASALT T
8 290 | 315 | HARD CLAY i 1%
8 | 315 [ 318 |VOID 60 GPM W
CAN SET PUMP AT 200 FT 60 GPM T
mECEIVEDR
0L A Tt

CEIVED

8. CASING/LINER
Diam | From To Gauge | Material |Casng Liner Weld Thrded
8 +2 | 90 | 0322 [steel (V2R N B VR
0 O B O
0 I O O
Length Headpipe Length Tailpipe
9. PERFORATIONS/SCREENS
[ !Perforations? Viethod
| |Screens? Screen Type
From Ta Slot | Nmbr | Diam | Material | Casng Liner

=

10. STATIC WATER LEVEL or ARTESIAN PRESSURE

NOV 2 15
R/ Norit
Completed Dept 315 (Measurable)
Date: Started 9/21/2006 Completed M ?’né{}"

100 ft. below ground. Artesian pressure 0 b,
Depth flow encountered 315 fl. Describe access port or
control devices;
MEIH oW o AW pw

13. DRILLERS CERTIFICATION

I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Firm

United Drilling inc.

Fimn No

414

Name

Firm Official
and

Supervisor or Operator

>
ﬁﬂ% ' _gwes, Date 912612006

Timothy R. Volking

Date 9/26/2006




State of Idaho ! ohs
USE TYPEWRITER OR , - — ) ks G
BALL POINT PEN Department of Water Administration . E Wl ;
WELL DRILLER'S REPORTSY '
State law requires that this report be filed with the State Reclamation Engineer ',-{‘
within 30 days after completion or abandonment of the well, t
1. WELL OWNER 7. WATER LEVEL Depariment of Water Administration

Name UALﬁYV D()U-I vV EX
Addrcss_'_ﬁ ﬁ/' : Apjé..._-

Owner’s Permit No. ?5’ =7/ -Ar’-'é-

Static water level 2.2 0_ feet below land surface
Flowing? [ Yes 00 No  G.P.M, flow
Temneramreé_a_@ F. Quality__ (& e-ts Z:A
Artesian closed-in pressure_________ p.s.i.

Controlled by {1 Valve O Cap O Plug

hd

NATURE OF WORK
X New well O Deepened O Replacement

O Abandoned {describe method of abandoning)

8. WELL TEST DATA

O Pump 0 Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped
/ | 2

7

PROPOSED USE

X Domestic O trrigation O Test

9. LITHOLOGIC LOG

Hole Depth ial Water
O Municipal O Industrial 0 Stock Diam. | From | To il Yes | No
T 1O 1o | CRAJY ROCH
. METHOD DRILLED I IFNIKY, G(p X
JA Lo lCiay v Boukpers A
0O Cable { Rotory O Dug [ Other Lo a6 | M aw S X
20 |90 | QAR Baulk ZEFS X
WELL CONSTRUCTION g0 1% 6 fi:‘ N S HALE b
e 185|270 HHARD B AsALT %
Diameter of hole . inches Total depth 3 O feet 220|360 150 Ft-_BASALT X
Casing schedule: K Steel 0O Concrete
Thickness Diameater From To
RSO inches _& inches _+ 1 _ feet [ &4 feer
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches _. inches feet feet
Was a packer or seat used? O Yes A No
Perforated? R Yes O No
How perforated? O Factory D Knife ¥ Torch
Size of perforation ;A5 € inchesby | = inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? O Yes X No
Manufacturer’s name
Type Model No.
Diameter __Siotsize___ Set from__: _ feet to feet
Diameter___ Slot size___ Set from feet to__ feet
Gravel packed? [ VYes i No Size of gravel ____ .
Placed from feet to feet [ ATVl Y
Surface seal? @ Yes 0O No Towhatdepth_ & 2 feet
Material used in seal ‘0O Cementgrout & Puddling clay

TGS

. LOCATION OF WELL

Sketch map location must agree with written location:
N

o eediad

R

Lol [

Couﬁ!v_}fﬂ() TE-_N I f?‘

10.

Work starteﬁl—.u,;y\_zj_ﬂnish_ed 35 estg 7/

N

11. DRILLER'S CERTIFICATION

This well was drilled under my supervision and this report is
true to the best of my knowledge.

S uNDvusee 1o T L Ner_H _gw

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



m 2V Yr

TOPOGRAPHIC SURVEY
A PART OF THE TAX No. 16439, LOCATED IN A PART OF
GOV'T LOT 9, SEC. 9 AND GOV'T LOT 1, SEC. 10, T.48N., R.4W., B.M., =T
ON LAKE COEUR D'ALENE, KOOTENAI COUNTY, IDAHO ==

T mm_mm. Je= =)
$9S

ABBREVIATIONS & SYMBOLS BOUNDARY SURVEY LEGEND 7r _

- AT 0L SO (] L et e sl Tar Na. 16459 _ - >

W EENCH WARY, SEE ELENATION Emfsd & FD. AN DN R 1/2 NCH OWMETER, WITH A PLASTIC CAP s L
o8 i a v A ) :
e . a;s@hvu\.-a.s:z»g% L.\\\\ ]
e s A RO O L PLAIIC T4 WARSD LM PO LS £304. P
&P POVR POLE . glk“ﬂilggg ..ﬂ'-
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Idaho Department of Water Resources Receipt
Receipt ID: C116315

Payment Amount $50.00 Date Received 5/22/2023 Region STATE
Payment Type Check Check Number 5458
Payer GRAHAM, SHAN Q

Comments NOTICE OF CLAIM TO AWATER RIGHT
CIVIL CASE NUMBER #49576
FOR: SHAN GRAHAM AND/OR HEATHER L GRAHAM
WR CLAIM OR PARCEL # 95-18284 & 95-18285
FOR: CSRBA
THE COEUR D'ALENE-SPOKANE RIVER BASIN WATER SYSTEM

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$50.00 NORTHERN {D ADJUDICATION LATE 75503 0337 1 1155

FEE

4

Signature Line (Department Representative)




