[ DISTRICT COURT - CSRBA
| Fifth Judicial District
County of Twin Falls - State of ldaho

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE $TATE oF jpaBBC 11 2023
IN AND FOR THE COUNTY OF TWIN FALLS

IQYCASE NUMBER: 49576 -'X‘:rCierk

=3

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM Doguty Clork
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM Ident. Number: 95-18525
Date Received: 3..524
RECEIVED Receipt No: Clt 302
Claim Fee: $25.00
MAR 2 5 2024 Received By: [
DEFARTMENT OF NOTICE OF CLAIM TO A WATER RIGHT
WATER RESOURCES 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)
DANNY PIESCH Phone: (208) 597-3873

3 PEACOCK LN
SPIRIT LAKE ID 83869
AND/OR

ALISSA PIESCH Phone:
3 PEACOCK LN
SPIRIT LAKE ID 83869

2. Date of Priority: 05/25/2021

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of %4 of % Lot County Type
54N 04w 21 SE  SW BONNER

5. Description of diverting works:
WELL WITH PUMP TO HOME

6. Water is used for the following purposes:

Purpose From To C.FS. (or) AF.A
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:

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

95-18525 1



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

9. Place of use:
DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
54N 04w 21 SE SW

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 BUILT PER BONNER COUNTY RECORDS

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

Number of attachments:

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.

Signature of Claimant(s): A@ﬂ/»d;_/”‘“—’ Date: /&;/S’{/&_B

Date:
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Form 238-7
6/07

IDAHO

1. WELL TAG No. p 0088136

PARTMENT OF WATER RE
WELL DRILLER’S REPORT

Drilling Permit No.

" YURCES

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 350

Static water leve! (ft) 365

Water right or injection well #

2. OWNER:

Water temp. (°F) Cold

Bottom hole temp. (°F) Cold

Describe access pon Welded Steel Cap

Name Judy Werre Well test: _ Test method:
Address 3465 South Walkers Road Drawdown (feet) T;Tgarg?n‘;r TTrsr:igEtr:gm Pump  Bailer Al ;l':’e“s"ira‘?\
city Coeur d'Alene state ID zip 83814 N/A 30+ gpm 240 O O = O
3.WELL LOCATION: O O O O
Twp. 54 North or South [ Rge. 04 East[] or West Water quality test or comments:
sec, 21 14 NE e SW 1 13;°I;ITI-IOLOGIC LOG and/or repairs or abandonment:
C=1 —Weme ~TE0acres Di From To Remarks, lithology or description of repairs or Water
(i':)' {ft) (ft) abandonment, water temp. Y N
Govt Lot County BOnner = > 0 Bad 86 |
Lat. 48 000.6228N (Deg. and Decimal minutes) an rave X
8 20 | 260 [Sand & Gravel X
Long. 116 °50.6292W (Deg. and Decimal minutes) 8 | 260 | 350 [Sand, Gravel & Clay X
Address of Well site NKA Barn Owl Drive 8 | 350 | 450 [Sand & Clay X
S— Spirit Lake 8 | 450 | 480 [Sand & Gravel X
Lot. 4 gik. 1 sub. Name Quail Ridge 3rd Addition
4. USE:
Domestic []Municipal [J Monitor [JImigation [J Thermal [ Injection
O other
6. TYPE OF WORK:
Bd Newwell ] Replacement well [ Modify existing well
[ Abandonment [ other
6. DRILL METHOD:
Air Rotary [ Mud Rotary [ Cable [ Other
7. SEALING PROCEDURES:
Seal material From (ft)| To (f} |Quantity (Ibs or ft')| Placement method/procedure
Bentonite Chips| 0 18 | 650 Ibs |Dry Pour
8. CASING/LINER:
3";’::1:; From (it)| To (R) S‘i;:gs,’e Material Casing Liner Threaded Welded
6" | +2 | 480 .250 [Steel H0O O o
oo o O
[ R o O I R |
OO O Od
Was drive shoe used? Bl Y [N Shoe Depth(s) Ring Bit @ 480
9. PERFORATIONS/SCREENS:
Perforations Y CIN Method Air Perforated
Manufactured screen [JY [Xl N Type
Method of installation
From (ft) | To (ft) | Siot size | Numberft ([r’"gn':‘,'f]‘;; Material Gauge or Schedule Completed Depth (Measurabley 380"
1
460 | 480 1/4x1 9 ) Steel 250 Date Started: 05/ 24/2021 Date Completed:05/ 25/2021
14. DRILLER’S CERTIFICATION:
I/We certify that ali minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed. .
Packer 1Y N Type Company Name Horsley Drilling, Jnc. Co. No. 632
10.FILTER PACK: *Principal D Date 05/25/2021
Filter Material From (ft) To (fl) Quantity {Ibs or ft*) Placement meihod e o 05/25/2021
N/A
*Operator |l Date
11. FLOWING ARTESIAN: Operator | C-,lf?dé As ém{.?e, Date 05/25/2021

Flowing Artesian? [ Y N Artesian Pressure (PSIG)

Describe control device

* Signature of Priffoipal Driller and rig operator are required.
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Identify
Identify from:

Location: | 2,287,917.442 1,871,405.594 Meters

- Tax Parcels
- PIESCH, ALISSA B DANNY

Field

ACRES
ADDRESS1
ADDRESS2
cImy
COUNTY

ID

LEGAL1
LEGALZ
LEGAL3
LEGAL4
LEGALS
LEGALG
QWNER
P_ADDRESS
P_ZIPCODE
ParcelCount
PIN

SHAPE
SOURCE
STATE
SUB_NAME
UPDATED
YEAR_BUILT
ZIPCODE

Value

5.1
3 PEACOCKLN

SPIRIT LAKE

Bonner

15701471

21-59M-44y QUAIL RIDGE 3RD ADD BLK 1LOT 4
<null>

<null>

<null>

<null>

<null>=

PIESCH, ALISSA & DANNY
3 PEACOCKLM

83869

i

RP012030010040A
Polygon

<null>

D

6/17/2023
2022
83869

Identified 1 feature




Férm 238-7
6/07

IDAHCx}C_PARTMENT OF WATER RL DYURCES

WELL DRILLER’S REPORT

1. WELL TAG No. D 0088136

Drilling Permit No.

Water right or injection well #

2. OWNER:

Name Judy Werre

Address 3465 South Walkers Road

City Coeur d'Alene state ID zip 83814
3.WELL LOCATION:
Twp. & North 1 or South [J Rge. & East[J or West[X
Sec. 21 14 NE 14 SW__ 1

e W T

Gov't Lot County Bonner
Lat. 48 0 00.6228N (Deg. and Decimal minutes)
Long. 116 050.6292W (Deg and Decimal minutes)

Address of Well site NKA Barn Owl Drive

city Spirit Lake

ve alleast namo of rond + nce ad or

Lot 4 Bik. 1 sub. Name Quail Ridge 3rd Addition

4. USE:

Xl Domestic [ Municipal [ Monitor [J Imigation [ Thermal [ Injection
[ other

5. TYPE OF WORK:

[E Newwell [ Replacement welt ] Modify existing well

[] Abandonment [ other

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 350 Static water level (ft) 365
Water temp. (°F) COId Bottom hole temp. (°F) C0Id
Describe access port YWelded Steel Cap

Well test: Test method:
Disch Test durati . . Flowing
Drawdown (feet) ylise(l:d?;ifnc;r ?fninﬁ:sl)o n Pump Bailer Air arlesian
N/A 30+ gpm 240 O O =m 0O
O O o 04

Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:

Eg)ci);e From To Remarks, lithology or description of repairs or Water
(in)' {ft} (ft} abandonment, water temp. Y N
12 0 20 [Sand & Gravel X
8 20 | 260 |Sand & Gravel X
8 260 | 350 |Sand, Gravel & Ciay X
8 [ 350 | 450 |Sand & Clay X
8 450 | 480 |Sand & Gravel X

6. DRILL METHOD:

[X] Air Rotary [ Mud Rotary [ Cable [ Other

7. SEALING PROCEDURES:

Was drive shoe used? Y [ N Shoe Depth(s) Ring Bi

Seal material From (ft) | To (ft) [Quantity {Ibs or ft°)] Placement method/procedure
Bentonite Chips| 0 18 | 650 Ibs |Dry Pour
8. CASING/LINER:
mﬁ; From (ft)| To (ft) chﬁggs{e Material Casing Liner Threaded Welded
6" | +2 | 480 | .250 [Steel B O O D
OO o g
OO0 o 0O
OO o d

t @ 480

9. PERFORATIONS/SCREENS:
Perforations BIY [N Method Air Perforated

Manufactured screen Y [ N Type

Method of installation

Diameter

Numberf#ft (nominal)

From (ft) | To(ft) | Slotsize Material

Gauge or Schedule

I
Completed Depth (Measurable):480

460 | 480 [1/4x1] 9 6" [Steel

.250

Length of Headpipe Length of Tailpipe

Packer 1Y [N Type

10.FILTER PACK:

Date Started: 05/24/2021 Date Completed:05/ 25/2021

Filter Material From (ft) To (ft) Quantily (Ibs or ft%)

Placement method

N/A

11. FLOWING ARTESIAN:
Flowing Artesian? [JY [X] N Artesian Pressure (PSIG)

Describe control device

14. DRILLER’S CERTIFICATION:
1/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name Horsley Drilling, Jnc. Co. No, 632
“Principal Orgler (1. Mok, Fo4o Date 05/25/2021
*Driller /% Date 05/25/2021
—— 5

Operator | C-)ﬁ"d-é /89 é @?-D»?af Date 05/25/2021

* Signature of Prirficipal Driller and rig operator are required.




FINAL/A- 3UILT--Subsurface Sewag. Disposal

Public Health

mwmel, Faomnie  Fo

Idaho Public Health Districts

Panhandle Health District
2101 W PINE ST
SANDPOINT, ID 83864

(208) 265-6384

Permit #:21-09-149395

Date Recvd: 9/21/2021

Parcel #:RP012030010040A

Date Ready: 9/23/2021 8:00:00 AM

Applicant’s Name: JONATHON WERRE
Owners Name: JONATHON WERRE
Property Address: 3 PEACOCK LN

ehs: Ryan Johnsen

Pump Tank (gallons)

Legal Description: Township: 54N Range: 04W Section: 21
Subdivision: Quail Ridge 3rd Addition Lot:4 Block: 1 Size (acres) 5.11
As-bulilt (not to scale) System Type: Gravel (vards):
G less A
System Mfg: sand t'ra;fs}:
-DOMG. (JLQM. /V L
Septic/Trash Tank (Gal) Drainfield Depth (inches):
OG> A
Septic/Trash Tank Mfr:  Rock Under Pipe (Inches):
Iﬁ In G H"(ﬁ‘l'ﬂ( WA
Depth to Tank Lid Date System Installed:
(inches): ZO“ ? 23
-23- 262(
&yﬁ" — .
Standpipe/Riser (inches)  Riser Longitude:
~ J— ?O\\

Riser%ude:

Pump Tank Mfg:

Well Installed
Yes OIno

Drainfield Width (Ft): Distance to Tank (Ft):
2 loo
Drainfield Length (Ft): Distance to Drainfield (ft)
e \
(&8 I

Drainfield Area
Installed (Sq Ft):
g4

Effective Area (Sq Ft):

4z

Valve: Ye No
Dist-Box:
Drop-Box: [] Yes o]

[ Yes 71N

All plans, speclfications, and conditions contained in the
approved permit application are hereby incorporated into and
may be enforceable as part of the permit.

Yes [1

Technical Allowance Granted
Comments:

2T

Notes/Conditions of Approval:

Installer Name: Axis Excavating
Installer Phone: {208) 755-9637
Installer Number: 15-144735

Signature:
Date:

Official Use Only

By signing above, | certify that all answers and statements on this Final/As-built are true and complete to the best of my knowledge.

/IZ/AS-BuIIt provided by EHS

[ As-Built provided by Installer

r
EHS Final Inspection Signature
12 -2\~ Zr2 |
EHS Code Date




