NOV .
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE QF If@QY02 7 2023
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

RECEIVED
MAR 25 202

|

DISTRICT COURT - CSRBA
Fifth Judicial District

County of Twin Falls - State of Idaho

%KIIL CASE NUMBER? 43:)/6)' r Clark

... DebuyClerk
Ident. Number: 92-11143
Date Received: 3.2%. 24
Receipt No: C it 8ol
Claim Fee: $152%

Received By: LN

NOTICE OF CLAIM TO A WATER RIGHT

DEFARTMENT OF ACQUIRED UNDER STATE LAW

WATER RESGURCE S

For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day

1. Name of Claimant(s)

RANDY J FLODIN
PO BOX 213
SANTA ID 83866
AND/OR

TRACY J FLODIN
PO BOX 213
SANTA ID 83866
2. Date of Priority: 12/31/2017

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section % of W of %
44N o1w 22 SW NWwW

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

Purpose
DOMESTIC

7. Total Quantity Appropriated is:

0.04 C.F.S.and/or A.F.A.

92-11143

Phone: (208) 245-4555

Phone: (208) 245-4555

Trib. to:

Lot County
BENEWAH

From To
01/01 12/31

Type

CFS. (or) AFA
0.04




8. Non-irrigation uses:
DOMESTIC USE FOR ONE HOME

9. Place of use:
DOMESTIC within BENEWAH County

Township Range Section % of ¥ Lot Acres
44N 01w 22 SW 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: ) mf

12. Remarks:

Priority Date Explanation:
YEAR BUILT PER BENEWAH COUNTY RECORDS. WELL FIRST USED DURING CONSTRUCTION
OF HOME AND SHOP UNTIL HOME COMPLETED.

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 aw:gcreet:
Signature of Claima%% Date: // - /? - }3
Jﬂdﬂ@;ﬂad&m Date: |Ll|’l|LQLS

92-11143 2



Identify
Identify from:

' El--T_ax Parcels

5% Tax Parcels

- FLODIN, RANDY J; FLODIN, TRACY J

E— - [&]
Location: | 2,313,793.515 1,774,670,090 Meters |
Field Value
ID 15542454
UPDATED 6/2/2023
PIN RP44MO1W 224851
OWNER FLODIN, RANDY J; FLODIN, TRACY J
ADDRESS1 PO BOX 213
ADDRESSZ
CITY SANTA
STATE ID
ZIPCODE 83866
P_ADDRESS 373 TYSOM CREEK RCAD
P_ZIPCODE 83866
SUB_MNAME
LEGALL 522 T44MN R1W TAX #1628 (PT SZMW LYING W OF CO RD) TRACT 1
LEGALZ <null=
LEGAL3 Znull>
LEGAL4 <null»
LEGALS <null
LEGALG <nulls
ACRES it}
COUNTY Benewah
SOURCE <null>
YEAR_BUILT 2017
ParcelCount 1
SHAPE Polygon

|dentified 1 feature




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURC ﬁ.peded by S

I

_-‘_—-——-'_-—"-——-—-__
OFFICE USE onLy

My

WELL DRILLER’S REPORT N o WTW—\, W
.wewLtacno.o_OO7 234574 12, STATIC WATER LEVEL and WELL TESTS:
Orilling Parmit No. %ﬁ‘\ \\ \L Depth first water encounjeyed (ft) &WI@ .____li_/d/a
Water right or Injection well # Water tamp. mdﬁ Bottom hole temp. (°F) _ .
2. OWNER: ¥ P . Describe access port
Namj?ﬁ%% Well test: Tost mothod:
Address £d ac £ D {featy | Duchapeor Testraon | pump  pater w0
City 57— /ﬁ;'/s swia 222 Zip H3AX5Y ﬁo’ %yﬂ AAar | O O E/
A.WELL LOCATION: '
o L ) O D)« e Yo e i
and/or repairs or abandonmen
Sm‘—aL —o—1 1#1“ ﬂ‘muﬂ— %‘;."' From | To Remarks, lithology ot description of repalrs or Watar
, 5 4 {n) L) m abandanment, water temp. Y N
Gov't Lot County _L280E tkr, XAN MK 7—”2 7 —
] ra 2
La Q Z ; RQ?’, 23 (@) {Dog. and Decimal minutes) /. 3 & _‘u//,..,-l 0 71—
Long. W/l & 7 2 (Deg. and ) {32 140 7 —t
Address of Well Sile = \ 205 1240 '/ ./_ -
- - City Vi /%0 B sall 7
Lot Bk Sub.Name A | HO 15— o Ko e L =
4, USE VAV CLuWl A ‘ =
Df:?o:asuc O Municipal [ Monttor [ imgation [ Thenmal [ injection p Vo FD | o 5 p
[C] other / s {-' =
5. E OF WORK:
ewwell []Replacamoentwell [T Modify existing wetl Z {230 é ‘_:
[ Abandonment ] Other v 240 | 74 = =
8. DRILL-METHOD: N ol M —
Rolary [JMud Rotary [JCable [ Other 0o A
7. SEALING PROCEDURES:
Sec! matenial From (M) | 7o (1) s or
e Me| O V4L eco/ ﬁu‘g T
25 i Y ECEIVED
8. CASING/ANER:
Mﬁ!ﬂ [ Fiom [ 1am | Sheoct Material  |Cesing Liner Thmadod Wekded 0CT-16-2016
67 |0 bo|.20| Feel o o &
O od o g RTH
& 2o Bolsd-4d A/ |B B O O
oo o O
Was drive shoa used? PB4 CIN Shos Depth{s) 2_&6 ’
9, PERFORATIONS/SCREENS:
Perforations (¥ CIN Method —i.u Cuﬂ[‘
Manufaciured screen [L]Y [N Type
Methaod of installation
[From | Tom [siototza | wumberm | Domot| oot | Govgoorsetecs | | coroieod paph (Maasurabie): . L 30
0 1220 L0 # | pre Sef —%0 Dale Started: 4 —/4 ~/t Dals Completed: ¢ 3-8
14. DRILLER'S CERTIFICATION:
1\Wa certify that all minimum well construction standards were complied with at
Length of Headplpe Length of Tallpipe the fime the rig wes ramaved. =
Packer (Y @'ﬁ Typa Company Name / / . No. _éiL
N
10.FILTER PACK: “Principal Driller L Pt ——  paw o5
Filter Material From(®) | To{n) | Quantity (s orn® Placement mathod e Date 25"~/ é_
*Operator It Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY [ Aresian Pressure (PSIG)
Deseribe control device

* Signature of Principal Drillar and rig operator are required.



