RnEVEIVED
AUG 18 207

N 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

{dent. Number: 95-18453

Date Received:
Receipt No:
Claim Fee:
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

. Name of Claimant(s)

ANNA HUELMAN HERTZBERG Phone: (208) 265-4801
PO BOX 430

SPIRIT LAKE ID 83869

. Date of Priority: 10/21/1999

. Source: Trib. to:

GROUND WATER
GROUND WATER

. Point of Diversion:

Township Range Section % of % of % Lot County Type
54N os5wW 13 NE NE 1 BONNER
54N osw 13 NE NE 1 BONNER

. Description of diverting works:

2 WELLS WITH PIPELINE TO HOLDING TANK, AND THEN PIPED TO HOME. SHARED WATER SYSTEM
WITH PARCEL NO. RP54NO5W130010A (WATER RIGHT CLAIM 95-18452)

. Water is used for the following purposes:

Purpose From To C.FS. (or) AFA
DOMESTIC 01/01 12/31 0.03

. Total Quantity Appropriated is:

0.03 C.F.S. and/or A.F.A.
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8. Non-irrigation uses:
DOMESTIC USE FOR ONE HOME

9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
54N osw 13 NE NE 1

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:
DATE WELL COMPLETED AND FIRST PUT TO BENEFICIAL USE.

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 Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.
Date: 5' 4'23

Signature of Claimant(s):

Date:
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Sketoh map focalion must agree with written Jocation.

f‘:‘"} il IDAHO DEPARTMENT OF WATER RESOURCES " OfficeUse Only
RE&ENED WELL DRILLER'S REPORT Inspecledby
7143 | ™ - Pea S
1. WELL TA! .'D 00107237 C d 1/4 14 1/4
- NOWDN NO. 96 - 9% - A/ A b7 - 11. WELL TESTS: tat  : . o
Other IDWR No. OPump O Bailer BAlr O Flowing Arteslan
\ ? Yiold gal./mln, Diswdown Pumping Leval 'l-llu
Nar " Bill & Anna Hertzberg
Address™ ' - P _0O_Box 430 - 12 260 1hr
Gy Spirit Lake— S@bID Zp 83869 :
Water Temp. cald Bottom hola temp. ’
3. LOCATION OF WELL by legal description: Water Quallly test or comments: clear

Depth frst Water Encounter 198

12. LITHOLOGIC LOG:

{Describe repalre or abandonment)

N Water
Twp.__ 54 Noth@®@ o  SouthO 8ot | krom | To | Remarks: Lithology, Water Guaiity & Temperature | Y | N
(PRge. 5 East O or  West i 810 118 |[brown clay.decomposed
Sec. 13 . 1/4 1/4 14 granite
Govt Lot EL#.1County fer = 6 [18 |121brown clay,decomposed sahdd
: Lat; : ; Long: ) garavel :
Address of Well Site_652 Hidden Valley 1211 198firm saltspepper granite
Rd . ciy_Blanchard 198| 204soft " " N X
T v e e o Toed s DBy 9 T & A 1 "
L3l R02[221firm " ! !
Lt - Sub. Name R21]223Asoft " 2 s
A 23| 239firm " & "
4. USE: 39| 244soft " " " X
K Domastic [)Municipal OMonitor  Clirrigation | [245/250firm " " b
O Thermal [ Injaction {1 Other : 501 263soft " " "
5. TYPE OF WORK check all that apply {Replacement stc.)
& NewWel (3 Modify O Abandonment O Other
6. DRILL METHOD _
GArRory OCable O MudRotsry [ Other
7. SEALING PROCEDURES
SEALFRTER PACK AMOUNT METHOD
Matorial From | 7o | Sacks or
hentonite 0 118 o) overhore
Was drive shos ussd? XY O N Shoe Depthis)
Was drive shoe seal tested? O YOO N How?
8. CASING/LINER:
Diamuter| From To Gauge Malsrial Coasing Linar Walded Threaded
6 | +211123 P50 steel & O £ O
4 -8 1263 160! PVC o 8 = o
] (] ] )
Length of .Headpipe, Length of Tallpipe
9. PERFORATIONS/SCREENS
Perforations Method saw
Screans Screen Type Complated Dapth 260f+ (Measurable)
Date: Started _10Q0_20 Completed_10--21-99
From To Slot Slzs | Humber IDllmulu Material | Casing Liner
220 260 [1/8%5 24 a] (54 13. DRILLER'S CERTIFICATION
[m] (m] We certlfy that all minimum well construction standards were comphied with at
o o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_ 52 ft. below ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:____cap

SYN suw [

Company Name_Bronson Water Wells Fim No. 360
Fim Oficl_f_ /) 5 2 s et ST
and

Driller or Operator,

Dats,

{Sigh onoe il Firm Ollicial'L Opersior)

FORWARD WHITE COPY TO WATER RESOURCES



1L

Location: | 2,284,127.323 1,874,39L992 Meters

Feld vaue

D 14992065

UPDATED  6f2/2022

PIN RPSANGSW 130050A

OWNER HERTZBERG, ANNAHUELMAN
ADDRESS1 PO BOX 430

ADDRESS2
cany SPIRIT LAKE
STATE ID

ZIPCCDE 83869

P_ADDRESS 650 HIDOEN VALLEY RD
P_ZIPCODE 83869

SUB_NAME

LEGAL1 13-54N-5W WZEZ GOV 10T 1
LEGAL2 <nud>

LEGAL3 <udl>

LEGAL4 <null>

LEGALS <>

LEGALS <>

ACRES 10

COUNTY Bonner

SOURCE <>

YEAR BULLT 1997

ParceiCount 1

SHAPE Polygon

Identified 1 feature




RECEH]ED

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

Subcase GLg‘-’ l 345 5

(Insert water right number)

In Re CSRBA

STANDARD FORM 4

Case No. 49576
MOTION TO FILE A LATE NOTICE OF

CLAIM

' S N N N et N

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 2 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.

1 have read CSRBA Administrative Order 1, Rules of Procedure.
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My name is 74.'Mﬂ_ HLLQIVPM:? H€r+ZL US
My address is (PO 30)( 430 Sﬁl‘ﬁm 1 D g5gé?

My phone number is: work Home 208- 2 65 -4 30|
0 I am an attorney representing
My name is
My address is
My phone number is

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

T 4id not know "1 needed +o.

0O 1 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.)
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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 A uﬁaﬁ"l' { 5', 72023 , %0 ?M(ﬂ?

(insért date and time)
at the CSRBA Courthouse, 253 Third Avenue North, Twin Falls, Idaho.

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

X 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. I have enclosed a check payable to: State of Idaho Department
of Water Resources in the amount of §_2.5%

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. 1 have enclosed a check payable to:
State of Idaho Department of Water Resources in the amount of § ;

(Signature of person filing moti

(Attorney signing in representative capacity)
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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 /WA)/ V 520 _ZZ 1 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’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
Signature of Movant or attorney 6/
mailing on Movant’s behalf
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