IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE §
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION Cl

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

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

FEB 27 2023

“§§ OF | i =
/[ Clek

- CASENUMBER=49576-.. . U Clork |

BASIN WATER SYSTEM MAY 2 2 2023 Ident. Number: 95-18422
D Date Received: 2/21/2023
DEPART . . 30
WATER RESOURCES RecEipNG: Clite30q
Claim Fee: $25.00
Received By: 24

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)

DANIEL WALTON AND LUCY STARK WALTON LIVING TRUST Phone: (208) 818-1260

1831 S LOST SPRINGS RANCH RD
POST FALLS ID 83854

2. Date of Priority: 12/31/1996

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of Y of U Lot County
50N o6wW 24 NW NE KOOTENAI

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

Purpose From To
DOMESTIC 01/01 12/31

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

DOMESTIC USE FOR ONE HOME

95-18422

Type

C.FS. (or) AFA
0.03



9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
50N 06W 24 NW NE
50N 06w 24 NE NwW

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:

12. Remarks:

Priority Date Explanation:
YEAR HOME WAS BUILT PER BONNER COUNTY RECORDS. WELL WAS REDRILLED
SEPTEMBER 25 2007

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 __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

Pl batec of _ Diunied LoDatdorsr oSt Walky,

Agents Title (please print) Name of Organization({please print) L'l,‘\)\ g {Tfu i

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

Signature of Authorized Agen Date ;’%‘%

Printed Name of Authorized Agent LU C‘__\ll ;_;‘-*‘:j,a.,( ¥ \/OJL—L‘\'@ L

95-18422 2



Identify B x
Identify from:  [€© Tax Parcels Layod
B-Tax Parcels
.. DANIEL K WALTON IT
Location: | 2,272,339.248 1,834,934.982 Meters |
Field Value
D 14110353
UPDATED 3f15/2022
PIN SONOGW 240900
OWMER DAMIEL K WALTOM II
ADDRESS1 13315 LOST SPRINGS RANCH RD
ADDRESSZ2
CITY POST FALLS
STATE
ZIPCODE 383854
P_ADDRESS 18315 LOST SPRINGS RANCH RD
P_ZIPCODE
SUB_NAME
LEGALL TAX #15358 [IN NE-MW] 2450M06W
LEGAL2 <null>
LEGAL3 Znull>
LEGAL4 <null>
LEGALSZ znulls
LEGALE <null»
ACRES 10
COUNTY Kootenal
S0URCE Znulls
YEAR_BUILT 1996




i

Office Use Only
Fj)orgn 238-7 IDAHO DEPARTMENT OF WATER RESCURCES Well ID No.
® WELL DRILLER’S RERGRT Inspected by
) Twp Rge Sec
1. WELLTAGNO.D (054005 R /4 7 174
DRILLING PERMIT NO. ZNGT797 12. WELL TESTS: Lat:  long
WICHGIoHIIaY iScomifeoh i £ - i Pump . (" Bailer K Air _ Flowing Artesian
2. OWNER: _Yeldgal/mio. | Drawdown | Pumping Leval  Tme ]
Name Norm Waldo 8=12GPM_1100% | 499 [ 1 Hour —
Address 1831 Lost Springs Ranch Road —l o ) -
Cily Post Falls State_ID zip 83854
Water Temp. Cold Bottom hole temp. Cold

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub. or Directions to well,

Twp. 50 North X or South .
Rge. 6 East [ or West X
Sec.__ 24 . 174 gw 4 NE__ 14
Gov't Lot County _ KoBtBnai ™==

Lat: : : Lonq:: : :
Address of Well Site 1831 Los Sprlngs Ranch Road

City _Pgst Falls

(Give Bl Jeast name of road » Drelance ta Apad or Landmark)

Water Quality test or comments: _ Clear, Cold, No Smell

13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth first Water Encounler 340

| firm

| 3 GPM @ 340 FT

Lt Blk, Sub. Name |

4. USE: I —
K® Domestic [ Municipal [ Monitor T Irrigation
T Thermal Z1lnjection Z] Other

5. TYPE OF WORK check all that apply {Replacement efc.)

L] New Well & Madity [ Abandonment ] Other

6. DRILL METHOD:
(R Air Rotary | ] Cable JMud Rotary 7 1Other
7. SEALING PROCEDURES
| Sealbatensl _ § Fom [ To |Weight/ Yolume | Seal Placement Matnod _(
1

_______ - ——

Was drive shoe used? LY CIN  Shoe Depth(s)
Was drive shoe seal tested? “1Y "IN  How?

8. CASING/LINER:

| Dameter [ From _To Gauge Material | Casing  Liner  Welded Threaded
4 | =10 {500 [200|PYC R B
J 0 O |
| - | o o i 0
Length of Headpipe Length of Tailpipe
Packer 'JY ZIN  Type
9. PERFORATIONS/SFREENS PACKERTYPE
Perforation Method_Drilled 3/8" Holes
Screen Type & Method of Installation
| From To Slot Size Mbe_r EM' _""ﬂ_fﬁll__ Casing Liner
| 4601500 |3/8 [200 |4 [PVC | O X
[ Ll V!
B | I 1]
10. FILTER PACK
Filler Malerial From | To [Weight/Volume] ____PlacementMetnod —]

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
80 ft. below ground Artesian pressure Ib.
Depth flow encountered Gh. Describe access port or control devices:
Stee] qup Welded

S0 N W 2AY

5 GPM @ 438 FT

Waler
B‘;: Fom | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
6 1200 435|Granite purple/black/white x|
4 fim . " -
6 | 4351500|CGranite green/black/white | X |

—— 1 ———-RECE{VED —

_________jf__l__

Date: Slarted _i—%—[}l

Completed Depth ‘___200 FT_______(MeasurabIe)
Completed 9;25_" 07

14. DRILLER'S CERTIFICATION

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

Company Name United Pump & Drilling Firm No,

Principal Driler _Jason Beckham

were complied with at the

636

Date 2-26-07

Date &~ A 7

o

Operator | __,*

and
Driller or Operator il _ £ ' ‘i--f’?;‘dh’

Date

Principal Driller and Rig Operalor Regquired,
Operator | must have signature of Driller/Operator I,

FORWARD WHITE COPY TO WATER RESOURCES



RECEIVED
FEB 27 2023

DEPARTMENT 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 qs - ‘%q?_’l_

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.

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

SF.4 Page 1



My name is /—2‘,"&-\-‘! .,e/ﬁ k— O e L s a— L\_.Jé’_\.;. S‘nﬁﬂfk &ch\—&—c\r\

Myadd(f)sms V=1 LA}?A%./‘)F\V—“ S RS R ;)3,-_
sl =2 LS <z =R =

My phone number is: work Home( 2@%\%-— \ ;Jp & }
o) AT B

[} I am an attorney representing

My name is
My address is

My phone number is

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

] 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.

O 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.)

SF4 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 ey Ifp DD ) 20 W

{insert datgland time)
at the CSRBA Courthouse, 253 Third Avenue North, Twin Falls, Idaho.

I have attached: Lo nn

SF.4

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

IJ/ 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 zaya;ge to: State of Idaho Department

of Water Resources in the amount of §

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

O K OOk &
oeey VWO o —,

(Signature of person filing motion)

(Attorney signing in representative capacity)

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 t}_g,ﬁ—-— 222 20 23 mailed the original and copies of this
Motion, including all 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

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’] 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 g O%M,j(;ﬁ
e )

Boise, ID 83720-0010
Sign

ature of Movant or attorney
mailing on Movant’s behalf

SF.4 Page 4



FEB 27

A

UL

DEPARTMENT 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

IN RE THE GENERAL ADJUDICATION

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

CIVIL CASE NUMBER: 49576

Ident. Number: 95-18422
Date Received: 2/21/2023
Receipt No:

Claim Fee: $25.00
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)

DANIEL WALTON AND LUCY STARK WALTON LIVING TRUST

1831 S LOST SPRINGS RANCH RD
POST FALLS ID 83854

2. Date of Priority: 12/31/1996

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section Y% of ¥4 of %
50N 06w 24 NW NE

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

Purpose
DOMESTIC

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

DOMESTIC USE FOR ONE HOME

95-18422

Trib. to:

Lot County
KOOTENAI

From To
01/01 12/31

Phone: (208) 818-1260

Type

CFS. (or) AFA
0.03



9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
50N 06w 24 NwW NE
SON 06w 24 NE 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:

12. Remarks:

Priority Date Explanation:
YEAR HOME WAS BUILT PER BONNER COUNTY RECORDS. WELL WAS REDRILLED
SEPTEMBER 25 2007

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 __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

AV otee of ’DM e VoiDattordr luaShart Walie

Agents Title (please print Name of Organizati ! int j -
g (p print) ganization(please print) L\;U\‘V)$ Ty s

and that the statements contained in the foregoing document are true and correct.
2 ~

95-18422 2



Identify

Identify from:

[© Tax Parcels

=- T;x Parcels
i DANIEL K WALTON II

B

Location: | 2,272,339.248 1,834,434,982 Meters

| ¥

Field

D
UPDATED
PIN
OWNER
ADDRESS1
ADDRESS2
cImy
STATE
ZIPCODE
P_ADDRESS
P_ZIPCODE
SUB_NAME
LEGAL1
LEGAL2
LEGAL3
LEGAL4
LEGALS
LEGALG
ACRES
COUMTY
SOURCE

Value

14110353

3/15f2022

50M0EW 240900

DANIEL K WALTON I

18315 LOST SPRINGS RANCH RD

POST FALLS

D

83954

1831 5 LOST SPRINGS RANCH RD

TAX #15358 [IN NE-NW] 2450M05W
<null>

<null>

<null>

<null>

<null>

10

Kootenai

znulls

YEAR_BUILT 1995




= Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
o/02 WELL DRILLER’S RERORT Inspected by
1. WELLTAG NO.D — T EHTERED T T
DRILLING PERMIT NO. ; 12. WELL TESTS.: P Long:
Water Rignt or Ijection Wel No. \""/ MPump [ Bailer X Air C Flowing Artesian
2, OWNER: Yedguimin | Omwdown | Pumpnglewl | Time —_]
Address 1831 Lost Springs Ranch Road e ———————
Cily Post Falls State_ID 7ip 83854

Water Temp, Cold Bottom hole temp. Cold

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Clear, Cold, No Smell
Depth first Water Encounter 340

Water Quality test or comments:

Twp, North &% or South ; J
Rgz. 6 E:st 0 or West X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. Eﬁa?m s 114 [}lrsam_”‘i %"‘;e Fom | To Remarks: Lithology, Water Quality & Temperature | v | N
L ai — et — — "
e G _Kolitnal - |6 [ 200/ 435 Granite purple/black/anite | X |
Address of Well Site 1831 Los% Springs Ranch Road 1\ Ifirm )
City _Post Falls 6 | 435/500|Granite green/black/white | X ||
{Giva al foast name of 103 » Drslance ta Foad of Lisidmark) f'irm
Lt Blk, Sub. Name D
= 3 GPM @ 340 FT
4. USE: 5 GPM @ 438 FT . l
X Domestic (7 Municipal [“Monitor 7 rrigation S T N = N S
TJ Thermat Zlinjection J Other — —
5. TYPE OF WORK check all that apply {Replacement etc.) B ______"—_:_‘ N
UNewWell X Modify ClAbandonment ] Other - -
6. DRILL METHOD: [ ]
R Air Rotary 17 Cable JMud Rotary 11 Other —
7. SEALING PROCEDURES ——
Seal Material ™ From | TLMM~_M%“MM_ 1 1T [ |
Was drive shoe used? LY (N Shoe Depth(s) e e e e __E S
Was drive shoe seal tested? T1Y "IN  How? —_—t _-nET_Hzm?_ S — I
8. CASING/LINER: R - ]
Diamater | _From To  [Gauge Malerial | Casing  Liner  Welded Threaded iDWR’NO"h
4 | =10 1500 [200lpyC L X O O = 1
J O O J ]
[ ] Cl i O
Length of Headpipe Length of Taflpipe . '”H_“m_
Packer JY TIN Type R O
9. PEFIFOHATIONS/QCREENS PACKER TYPE B i
Perforation Method_ Drilled 3/8" Holes -ttt 1
Screen Type & Methad of Installation b—3 — 1 —_——— e b d
From To Slot Size | Number [Di __""_ Liner
460 | 500 | 3/8 [200 |4 | pve X Completed Depth 200 FT — (Meastrabie)
I e B Date: Started __= gi-_oj___ — . Completed 9__—2_5_"_0_7___
i1

10. FILTER PACK

From To

Filter Matevial

Weight / Volume | Piacament Mathod

11. STATIC WATER LEVEL OR ART ESIAN PRESSURE;
80 _ft. below ground Artesian pressure _____|p,
Depth flow encountered __ 540 Describe access port or conlrol devices:

——Steel Cap Welded

50 N W 2Y

14. DRILLER'S CERTIFICATION

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

Company Name United Pump & Drilling Firm No._ 636
Principal Driller _Jason Beckham Date 9-26-07

and
Driller or Operator i g: g Date oAb )7

Operator |~~~ Date
~~ Principal Driller and Rig Operalor Required.
Operator | must have signature of Driller/Qperator W,

FORWARD WHITE COPY TO WATER RESOU RCES



Idaho Department of Water Resources Receipt
Receipt ID: C116309

Payment Amount $25.00 Date Received 5/22/2023 Region STATE
Payment Type Check Check Number 6861
Payer ~ WALTON. LUCY STARK

Comments NOTICE OF CLAIM TO AWATER RIGHT
CIVIL CASE NUMBER #49576
FOR:DANIEL WALTONAND LUCY STARK WALTON LIVING TRUST
WR CLAIM OR PARCEL # 95-18422
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

Z

Signature Line (Department Representative)




