IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS
PISTRICT COURT C3mms
1th Judiciaf District
f Twin Fajls -

CIVIL CASE NUMBER: 49576

THE COEUR D’ALENE-SPOKAN RIVER

BASIN WATER SYSTEM dent. Number: 95-17909

Received By:

|

" NOTICE-ORGLAIMLTO A WARERS
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)
SUSAN D CUTLER Phone: (208) 420-8876
PO BOX 744
ATHOL ID 83801
2. Date of Priority: 4/22/2002
3. Source; Trib. to:
GROUND WATER
4. Point of Diversion:
Township Range Section “oof Y% of % Lot County Type
53N 03w 3 NW NE 2 KOOTENAI
5. Description of diverting works:
WELL, PUMP AND PIPELINE TO HOME AND HYDRANTS
6. Water is used for the following purposes:
Purpose From To C.FS. “(or) AFA

DOMESTIC 01/01 12/31 0.04
7. Total Quantity Appropriated is:

0.04 C.F.S. and/or AF.A.
8. Non-irrigation uses:

ONE HOME WITH LAWN
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9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of Y% Lot Acres
53N o3w 3 Nw NE 2

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: SV V-3

12. Remarks:

Priority Date Explanation:
Well Report

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 wish to receive and pay a small annual fee for

monthly copies of the docket sheet.

Number of attachments: \3

For Individuals:

I/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and carrect,

Signature of Claimant(s): - \QL Date:

Date:

_—
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Identify O x

sty o [ R -

| B-Parcels T n
| B-CUTLER, SUSAND
=2 Parcel_Improvement_Information

| - 026400010150
' - 026400010150

- 026400010150
| 025400010150
-~ 026400010150
- 026400010150

locaton: [ _ ——————0

FField Value
COUNTY Kootenai

IMP_TYPE MHHOOKLIP

OBJECTID 1710586

PIN 026400010150

YEAR _BUILT 2003




RECEIVED

T ZBR 2 3 2002 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’'S REPORT Inspectedby
i orth S
1.WEELD¥X<?{1§. D_ﬂ —o022/1S5 = e 114 Rgfm T r
DRILLINGPERMITNO. __ - 7 2 L 39§ £ 1). WELL TESTS: Lt Long :
Other IDWR Na. § O Pump 3 Bailer QAir T3 Flowing Artesian

Yield gal./min. Drawdown Pumping Lavel Time

v ICHREL. A . W) =20 Y7 | 4720 | THd

Address 30 70/ _ﬂ/?_mz'lf'?f @_ C_f

City BTHel D Zo_ &350/ Eh -
Water Temp. C C(_,.D ______ Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments; S
Sketch map location must agree with written logation. Depth first Water Encounter ,3_3"\__
: 12. LITHOLOGIC LOG: (Describe repairs ‘or abandonment) Water
Twp. SB n North O or South' a E‘;? From | To Remarks: Lithology, Water Quallty & Temperature | v N
o _  Rge. Sdw East O o ' West O LQ_O__ / | 70P Sort 7 ) X
Sec. _ 3 s SW oy Sy WO/ |20 Covlsc Sind/ilAdet. w/ | ]
10 acres 40 acres . 150 acres £
= Gov't Lot county Koote mal @6&_53-
Lat: : : Long: : H / /|
s Address of Well site. £oRZ7T vrew elr” |G |20(3Y | Covése Mfzﬁ""_éb CAIF;
o - City MTHOC CoBMES /
{Give at least name cof road + Distance to Road or Landmark) 7
L. /S mk /s Name e 137 Y|  CovksE Wﬁ% 4

X Domestic (0 Municipal  [J Monitor Oirrigation . _ . ;__ Al |
OThermal  Oiinjecton  [JOther. 1A CoclsE < Gy X
(] 777| CoosE iﬁieg/cag&ey X

5. TYPE OF WORK check all that apply {Reptacement etc.)
New Well TG Modify J  Abandonment T Other___

a.vse: b |69 |8 | Ko bR
A
&

6. DRILL METHOD -
WAir Rolary O Cable U Mud Rotary D) Other i e WMQ X
7. SEALING PROCEDURES A 2% Booc JER e

SEAUFILTER PACK AMOUNT | METHOD il ,

. Malerial_ Fram To S;:Ef‘d‘;r @Uf&' {M/m \(
| Bénrowme | O [zo /MW &f atrerl ? T
397 | 39| Raldews X

S |5 eorse gﬂm )4
oo tetATER !
Olameler From Gauge | Material Casing Liner Weided Threaded [

To rFa Vi

-5 |92 .5 stax (g o o o IS 2e|  Glawire / CAte/eHae]| g
; m] m] 0o ] mer ’

[ 0 ]

y
$

Was drive shoe used? XY O N Shoe Depthfs)
Was drive shoe seal tested? 5 YW N How?

8. CASING/LINER:

NEERES

Length of Headpipe = Length of Tailpipe
8.  PERFORATIONS/SCREENS

, Method <7794 Q/'ZJ .

Completed Depth ‘/2_@,

Screens Screen Type — (Measurable)
Date: Started _Y-)&5~-0T  _ Completed _Y-22-02
From To Slot Size| Number [Diameter| Material Casing Liner
390 | 420 ¥4 |¢oo = = 13. DRILLER'S CERTIFICATION
O O 1/We certify that all minimum well construclion standards were complied with at
I ‘1 O O the time the rig was removed.
Company Name _@_&Lg _ééﬁ £ __Firm No. 537

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: M
3’:{0 ft. below ground  Artesian pressure Ib. Firm Officia

r
s é ate (7, %L/
Depth flow encountered 240 _ft. Describe access port or and m :
control devices: o - Driller or Oper. A - te [/ é_ 02’
SN By 3

———

(Sign once if Firm CHfid& Operator)

FORWARD WHITE COPY TO WATER RESOURCES




