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

FEB 14 2005.
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF TH
STATE OF IDAHO, IN AND FOR THE couR

Form No. 42-1409-2 (Internet 5/17)

~IN RE THE GENERAL ADJUDICATION - - : s
. OF RIGHTS TO THE USE OF WATER FROM - Claim.ID: _95-18638
THE COEUR D’ALENE-SPOKANE 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

Piease type or print clearly NORTHWEST TRUSTEE & MANAGEMENT SERVICES,

LLC AS TRUSTEE OF
1. Name of claimant(s) THE SHANNA PATNODE TRUST Phone (_208 ) 287-0991
Mailing address __ PO BOX 18969 SPOKANE WA zjp 99228
Street or Box City State
Email address (optional)
2. Date of priority: (Only one per claim) _ 4/10/2024 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (x) or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township _ 49N , Range 04w , Section 04
SW_1/aof __SE 1/4, or Gowt. Lot BM, County of __KOOTENA :
Parcel no.

Additional points of diversion, if any: NONE

If available, GPS coordinates:

5. Description of diverting works (wells, pumps, spring boxes, pipelines, etc.) including the dates of any changes
or enlargenients in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
each well.

6" WELL TO A DEPTH OF 160' THAT SERVICES A DOMESTIC USE FOR 1 HOUSEHOLD

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 ( Yor AFY ()
For _ DOMESTIC purposes from __1/1 to 1231 amount ___-04

For purposes from to amount

7. Total quantity claimed __-04 cfs ( )orAFY ( )

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
DOMESTIC - 1 HOME




9.

10.
1.

12.

13.

14.

15.

16.

Name of claimant(s)

49N 04W

Location of place of use is: Township , Range , Section _04 .

SW 174 of _SE__ 1/4, Gowt. Lot BM, Parcel no.

If different than shown in Item 4
for (check one) Domestic (X) Stock ( ) Domestic and Stock ( )

Additional places of use, if any ___NONE

In which county(ies) are lands listed above as place of use located? KOOTENAI

Do you own the property listed above as place of use? Yes (X) No( ) INTRUST
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.
NONE orNone ( )

Remarks (include an explanation of the priority date selected):
WHEN WELL WAS COMPLETED AND FIRST PUT TO BENEFICIAL USE.

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

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

Signature(s)

(a.) By signing below, 1/We acknowledge that I/\We have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Water System Adjudication.”
(b.) We do ( ) do not ( X wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: __1

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) Date:

Date:

For Crganizations: | do solemnly swear or affirm under penaity of perjury ihat 1 am, and that i have signed the
foregoing document in the space below as the

Chief Fiduciary Officer of NORTHWEST TRUSTEE & MANAGEMENT SERVICE§ LLC
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 o ﬂA‘H«B/u» F@VM Date 2-6-2025

Printed Name of Authorized Agent e Gone She

Notice of Appearance:

Notice is hereby given that I, (please print) CANDICE MCHUGH , 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 W&W Date p?////o?ﬁ?b—-

Address __PO BOX 107 BOISE ID 83701

NORTHWEST TRUSTEE & MANAGEMENT SERVICES, Claim ID  95-18638
T LECAS TRUSTEE-PATNODE




Form 238-7
Rev 7/12/23

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p _ D0098746
Drilling Permit No.

Water right or injection well #
2. OWNER: Northwet Trustee & Management Services LLC

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 8 Static water leval (ft) 40
Water temp. (°F)_Cold Bottom hole temp. (°F) Cold
Describe access port_YVelded cap

Name @8 Trustee of the Shanna Patnode Trust Well test: Test mathod:
Address P-O. Box 18969 Drawdown (faat) Dischargs or egtaursty Pump  Baller Al Flowing
yleld (gom) {minutes) | artaslan
city_Spokane State WA Zip 99228 30 60 | 0O & O
3.WELL LOCATION: o 0O o o
Twp. 49N Noth Il or South[]  Rge. 04W East[] or Westf7] Wt aualityfeationcommeftar
04 sSwW SE 13. LITHOLOGIC LOG andlor repairs or abandonment:
Sec. 1/4 1 — oo
iyl v [ | o | T "
Gov't Lot County Kootenal {in) @ ! - : 2 i g
a7 o 36 .9088 : ) 10__|0 3 Top Soil X
Lat, &/ - {Deg. and Declmal minules) A
10 |3 7 Tan Clay X
Long. -116 ¢ 51.474 (Deg. and Declmal minutes) 10 7 10 Soft Granite X
Address of Well Site 9755 W. Deer Path Trail 10 10 138 |Tan Granite X
city Coeur d' Alene 6 38 |42 |Tan Granite X
= S ) i | 6 42 [150 |[Gray Granite X
Lot. 1 gik. 1 Sub. Name Mica Pines Estates :
4°USE' R 6 150 [153 |Fractured Granite w/ Water X
Q'] Dom'eslic [ Munlcipal [ IMonitor [Jimgaton [JThermal [ injection 6 153 1160 [Gray & White Granite i
[ Other
5, TYPE OF WORK:
[l Mewwall ] Replacementwell [] Modify existing well
] Abandonment  [] Other
6. DRILL METHOD:
A AirRotary [JMud Rotery [JCable []Other
7. SEALING PROCEDURES:
Soal maredal From ()| To{t) [Quantity (ibs or ] Placement mathodiprocedure
Bentonite 0 38 | 2550 Ibs. Overbore
8. CASING/LINER:
D{“' :n"“,ﬁz; From (0| Tot) | S2ugel Material Casing Liner Threaded Welded
" | +2 | 38 | .250 Steel MO O i
4" | -20 | 160 | 40 PVC Od O oOd
OO O 0O
oo O O
Was drive shoe used? Z1Y [JN Shoe Depth(s)_38'
9. PERFORATIONS/SCREENS: -
Perforations IZ1Y TIN WMethod Skilsaw nd
Manufactured screen [ 1Y EZIN Type
Method of installation
From(f1) | To () | Slolslze | Numberiit Diameter Material Gauyl S '
(nominal) ge or Schedule Completed Depth (M ble): 160
140 | 160 1/4 80 4 pvC Sch. 40 Date Started: 04/09/2024 Date Completed: 04/10/2024

Length of Headpipe Length of Tailpipe
Packer Y BN Type

10.FILTER PACK:

Filter Material Fram (ft) To (i) | Quantity (Ibs or it*) Placemenl melhod

11. FLOWING ARTESIAN:
Flowing Arteslan? []Y EZ1N Artesian Pressure (PSIG)
Describe control device

14. DRILLER'S CERTIFICATION:
1/We cerlify that all minimum well construclion standards were complied with at
the time the rig was removed.

Company Name _H20 Well Servicg Inc., Co, No. 448

*Principal Driller._ ’z/ﬁ L ,/6/5_}";:/( Date L/‘/»': ] Ly

‘Driller _* 20 ff Nt Dale S
7 £ R A y )

*Operat Py (e Date /- 1/-2Y4

*Operator (/ (r'/ Date

Other Date

Other Dale

* Signature of Principal Driller and rig operator are required.
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