“—BISTRIGT COURT - CSRBA |
Fifth Judicial District
County of Twin Falls - State of Idaho

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE DF IPEBC{) 6 2023
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION W' ; Clork
OF RIGHTS TO THE USE OF WATERFROM ~ RECEIVED ;
THE COEUR D’ALENE-SPOKANE RIVER uty Clerk
BASIN WATER SYSTEM MAY 2 2 2023 Ident. Number: 95-18263
- Date Received: 2/15/2022
w%gglﬁl:iz%%\lgﬂgzs Receipt No: Clll31%
Claim Fee: $72S.00

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)
PAMELA M CHILTON AND RICHARD L CHILTON REVOCABLE TRUST Phone: .(208) 651-0827

6032 E FRENCH GULCH RD
COEUR D ALENE ID 83814
2. Date of Priority: 6/22/1979

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
50N o3w 9 SE NW KOOTENAI

5. Description of diverting works:
1 WELL
6. Water is used for the following purposes:

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

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

DOMESTIC USE FOR ONE HOME

95-18263 1



9. Place of use:

10.

11.

12.

13.

14.

DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
50N 03w 9 SE NW

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.

Other Water Rights Used:

Remarks:
Priority Date Explanation:

DATE WELL COMPLETED PER WELL DRILLERS REPORT
Basis of Claim: Beneficial Use

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 __X__ wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

For Organizations:

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

Parrrela M Chilton and

— — {/
| reugtee of Richard L-Ahildon Revocable Treus
Agents 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 @/ﬂ% % MN pate /)27 /9095

\
Printed Name of Authorized Agent pam@la, YY1. Chi H’DY'\

95-18263 2



State of ldaho 6\6 - l 8 D. Lo%

Department of Water Resources

DOMESTIC

USDA ReA, I s TRaG

®  Point of Diversion

Place Of Use Boundary

D Townships
D PLS Sections
E Quarter Quarters

Prepared By: Web User




g5 -1332b3

EFUEES s
Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT
State law requires that this report be filed with the Director, Department of Watgh Resourees
within 30 days after the completion or abandonment af the well.
1. WELL OWNER 7. WATER LEVEL
Name A 1/ (. Static water level __/¢2  feet below land surface. d
Flowing? O Yes & No G.P.M. flow
Address Artesian closed-in pressure p.S.i.
g3 g/y Controlled by: 0O Valve O Cap a Plug
Owner's PermitNo. g3~ ] q- ﬂ) =2 59\ Temperoture_Cp)d OF. Quality _EneelenZ
2. NATURE OF WORK 8. WELL TEST DATA |
New well 01 Deapened 3 Replacement O Pump O Bailer o Air a Other
{1 Absndoned (describe method of abandening)
Discharge G.P.M. Pumping Level Hours Fumped
<O — /Ayt
3. PROPOSED USE
0 Domestie O rrigation O Test O Mumcnpa! 9. LITHOLOGIC LOG
g gltt:lusrlnd O Stock O Waste D|spo(sal or f.‘-’ -~ \ Tiole 5 . e
° spectly typs |Dism.|From| To Material Yas| No
Bl ol gl Griy Shdle v
4. METHOD DRILLED i | Brown Briken Shile v
¥ Rotary O Air O Hydraulic O Reverse rotary ta) 11027 Brocinl 5;1 lfl r £
D Cable  C1Dug O3 Other ke AV FAd L2
e2d | 119 v &y .S‘ﬁu_; 2 ¥
Vig | 2747 4y  SAhz v
5. WELL CONSTRUCTION drks —— >
Casing schedule: B Steel O Concrete [ Other ¢
Thickness Diarneter From To AT waler 27 /é,‘l-
. A50 inches __b inches + __/ __ feat _J 24 foet
Iinches inches feet feat
inches inches foet feet
inchaes inches feet foot

Was casing drive choe used? ® Yes O No
Was s packer or seal used? [ Yes o No

Perforated? Oves N No
How perforated? O Factory O Knife O Torch
Size of perfaration Inches by Inches
Number From To
perforations feet fest
perforations feat foet
perforations feet feot

Well screen installed? Ol Yes  (F No
Manufacturer's name

Type Model No.
Diameter ___Slot size Set from feat to feet
Diameter ____Slotsize ____Sstirom feet to feat
Gravel packed? 0O Yes & No O Size of gravel =
Placed from feet to feat F T
Surface seal depth _4 ¢ Matarial used in seal: O Cement grout
& Puddiing clay X Well cuttings ;

Sealing procedure used: O Slurry pit I Temp. surface casing
Overbore to seal depth
Mathod of joining casing: T Threaded [ Welded O Solvent

Wald ﬁ
O Cemented hetween strata r

Describe access port 10.
Work started 6 / ég / ﬂ finished 2

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certlfy that all minimum well conmctlon stand e
complied wlth at the time m;_ri as rem
i Subdivision Name Ssecidie
i

Firm Name_

L

R T e

Addrass

Lot No. Block Na.

Signed by (Firm Offlcial} \
and

T
1]
.
e

%’i

County s

SE v ,zZ{A/xSec_Q_ 1. SO0, R2 @

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

(Operator)




RECEIVED
FeB 06 7423

DEFARTMENT OF
WATER RESOURCES

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

Subcase q5~ /89’2 (05

)
In Re CSRBA ) (Insert water right number)
3 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.

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

SF.4 Page |
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My name is %m-P\O\ @l’MH'Dﬂ

My address is CQO?);Q\ = Frenehn ébl,{(".-h (\) O(
Coeite A Alerye, 1D 8> 4

My phone number is: work 408 - (051-0%3 7 Home __ A 0%~ (5 1-05277
a I am an attorney representing
My name is
My address is
My phone number is

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

X . . y .
| in newit P'A —this PR ope r::'f‘lj ﬁv"(‘)zﬂ m:j -I:E}\;'H_K'_Di?x g
De wccﬁneg Ericvweon. £ tccentl P became. awiare

D*F +‘r~e, need o C.\a,i.nr\ Waterz eilabhts and %LLth. B
m%@a%m_ Aid not 9o 50. | wodld ke o row moeke
Ifil

a a Notice of Claim and elected to defer judicial proceedings on my domestic or ‘g\‘ifm
stock watering use. I desire to reinstate my Notice of Claim for domestic or stock '
watering use.

0 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:
This motion will be heard on 5/’(0 /90.&15 /-—JDJDFY\ Picitic

(insert date and time)

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

I have attached:
7 A fully completed Notice of Claim (available from IDWR).

ESI/ A claim filing fee for a domestic and stock watering use. IDWR may charge this
fee pursuant to I.C. §42-1414. To determine this amount, contact IDWR at

(800) 451-4129. I have enclosed a check payable to: State of Idaho Department
of Water Resources in the amountof §___ 215 . O

a 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 §

Chmote Glotdo)

(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 thaton _Feb puasul 2. ,20 37, 1 mailed the original and copies of this

Motion, including all attachments, to the-following persons:

1.

SF4

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

@ ﬁ_f.t/m&@o %;Lf-lf@“ nJ

Signature of Movant or attorney
mailing on Movant’s behalf

Page 4



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
THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number: 95-18263
Date Received: 2/15/2022
Receipt No:
IVED
RECE Claim Fee: $725.00
FEB 06 %2 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)
PAMELA M CHILTON AND RICHARD L CHILTON REVOCABLE TRUST Phone: (208) 651-0827

6032 E FRENCH GULCH RD
COEUR D ALENE ID 83814
2. Date of Priority: 6/22/1979

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
50N 03w 9 SE  NwW KOOTENAI

5. Description of diverting works:
1 WELL
6. Water is used for the following purposes:

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

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

DOMESTIC USE FOR ONE HOME

95-18263 1
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9. Place of use:

10.

11.

12,

13.

14.

DOMESTIC within KOOTENAI County

Township Range Section % of ¥ Lot Acres
50N 03w 9 SE NwW

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.

Other Water Rights Used:

Remarks:
Priority Date Explanation:

DATE WELL COMPLETED PER WELL DRILLERS REPORT
Basis of Claim: Beneficial Use

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 _ X wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: 2

For Organizations:

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

a————y e .b
| reudtee of Rihard L-Ohilon Revecable "1 rus
Agents 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 @ﬂ% % m pate /)27 /909.'.'7

\
Printed Name of Authorized Agent “armnela. Y. Chy Fron

95-18263 2



®  Point of Diversion

Place Of Use Boundary

D Townships
i i PLS Sections
|:] Quarter Quarters

Prepared By: Web User

State of I[daho C“S e l 3 a (0 5

Department of Water Resources

DOMESTIC

03w
e

3

USDA REA, Il @ls TReG

0.14 Miles
—

A




N q5- 138363

EARNEAET
Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT
State law requiras that this report ba filed with the Director, Department of Wa Resources
within 30 days after the completion or absndonment of the well.
1. WELL OWNER 7. WATER LEVEL
Mame L(»  Static water level (a2  feet below land surface. N
Flowing? O Yes Ef No G.P.M, flow i
Address Artesian closed-In pressure p.s.i.
83g/% Controlled by: O Valve 3 Cap O Plug
Owner’s Permit No.q?i""-) q- n} ~ 5'9\ Temperature, Cafd OF. Quality _Fycelen7
2. NATURE OF WORK 8. WELL TEST DATA !
Y New well [ Deepened [ Replacement O Pump 0O Bailer o Air 0 Other
) Abandoned {(describe method of abandoning)
Discharge G.P.M. Pumping Level Hours Pumped J
) — L b
3. PROPOSED USE
) Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
O Ind iat O It i
o glthl.:tnal Stock 0O Waste Dlspo(sal or.fl:itectn;n foie | Depth . Water
spectly fype Diam.|Fram| To Matarial Yes{No
Alola v d S Ad/e v
IERHODBRILLED d | Brown B Een Shile v
¥ Rotary O Air O Hydraulic O Reverse rotary 25 V107] Brocia) SutT
O Cable ~ O Dug O Other r) e AWIL] le ¥
N | 209l Gray Sthale v
g | 2751 Bi-ay SA Y
5. WELL CONSTRUCTION M )
Casing schedule: B Stee! O Concrete I Other FT snaZer o7 Jo2
Thickness Diameter From To
\ 250 inches __ b inches + __/ __ feet _ /79 feet
Inches inches feet fest
inches inchas foet feet
Inches inches feet feet

Was casing drive shoe used? ® Yes O No
Was a packer or szal used? [J Yas o No

Perforated? O Yes o No
How perforated? [ Factory 0O Knife O Torch
Size of perforation inches by Inches
Number From Tao
perforations feet feet
perforations faet feet
perforations feet feet

Well screen installed? O Yes (¥ No
Manufacturer's nama

Type Maodel No.
Dlameter ___ Slotsize ____Set from feet to feet
Diameter ___ Slotsize ___ Set from feet to feet
Gravel packed? D Yes (& No O Size of gravel 5
Placed from feet to feet g T
Surface seal depth _24 /) Material used in seah: [ Cement grout
& Puddiing clay B Well cuttings
Sealing procedure used:  0J Slurry pit & Temp. surface casing
Overbore to seal depth
Method of joining casing: O Thresded O Welded [ Solvent —a
Weld
O Cemented batween strata (’
Describe access port 10
Work started _5’4—44[12_ finished _A_’éilzﬁ
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction mndgﬁm
N complied with at the time the rigvas removed.
B Subdiviston Name ASs oo Bred e 77 ;
—-3 H ) Firm Name ; Firm No, _%’_
|:£ ' ' ]
. . ! £ Address Date __¢£ ». &
e 4 Lot Na. Block No. ; /
1 1 Signed by {Firm Official) e S-S

EYR Ny A
§ . and
County {Operator) [ -?‘ n#
SE w Mt vse Q7. SOOs.rD @ '

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




Idaho Department of Water Resources Receipt
Receipt ID: C116312

Payment Amount $25.00 Date Received 512212023 Region STATE
Payment Type Check Check Number 1324
Payer  CHILTON, PAMELA M

Comments NOTICE OF CLAIM TO AWATER RIGHT
CIVIL CASE NUMBER #49576
FOR:PAMELA M CHILTON AND RICHARD L CHILTON REVOCABLE TRUST
WR CLAIM OR PARCEL # 95-18263
FOR: CSRBA
THE COEUR D’ALENE-SPOKANE RIVER BASIN WATER SYSTEM

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

FILING FEE

Object
1155

4

Signature Line (Department Representative)




