[ DISTRICT COURT - CSRBA——1
Fifth Judicial District
County of Twin Falls - State of Idaho

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF TH% STATE JF iolihb2 5 2022
IN AND FOR THE COUNTY OF TWIN FALLS

B

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576 ‘%‘
OF RIGHTS TO THE USE OF WATER FROM Deputy Clerk
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM Ident. Number: 95-18247

Date Received: 1/19/2022

Receipt No:

Claim Fee: $25°%

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

1. Name of Claimant(s)
JED CLARK Phone: (208) 304-5414

10267 W HIDDEN VALLEY RD
RATHDRUM ID 83858

AND/OR
NICOLLE R M BENZ Phone: (406) 291-6528
10267 W HIDDEN VALLEY RD
RATHDRUM ID 83858
2. Date of Priority: 7/3/2014
3. Source: Trib. to:
GROUND WATER
4. Point of Diversion:
Township Range Section % of % of % Lot County Type
52N 05w 35 NW SE BONNER

v

. Description of diverting works:
WELL WITH PIPELINE TO HOME

6. Water is used for the following purposes:

Purpose From To C.ES. (or) A.FA
DOMESTIC 01/01 12/31 0.01

7. Total Quantity Appropriated is:

0.01 C.F.S. and/or AF.A.

95-18247 1



8. Non-irrigation uses:

9. Place of use:

10.

11.

12.

13.

14.

95-18247

DOMESTIC within KOOTENAI County

Township Range Section % of Y% Lot Acres
52N osw 35 NW SE

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.

Other Water Rights Used:

Remarks:

Priority Date Explanation: ,
DATE WELL COMPLETED AND WATER FIRST PUT TO BENEFICIAL USE.

Basis of Claim: Beneficial Use
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 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.
Signature of Claimant(s): 0‘/ y% Date: 1 /] Q/Z,QZ_Z
/ L~

Date:




Form 2387
~ 6I07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p_D0061997

Drilling Permit No.

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water eneounlered R 64 Static water level () 45

Waler right or injection well # Water temp. °F)_C Bottom hole temp. (°F) C0ld
2. owNER: _TYler & Brittany Haug Describe access M_W_elded Steel Cap
Name Woell test: Test method:
15264 Hoyt Rd. N Dischargeor | Teslouraton , Flowi
Address Ora {fee)) yiad 8 Pump Baler  Air ng
d (gom) _(minutes) = | anesian
City Rathdmm Stale ID Zip 83858 10 1 hr_ D D @ D
3.WELL LOCATION: , 0O O o o
Twp. _53__ NothBd or Souh[] Rge. 05 et O o WestE Water quality test or comments:
Sec. 35 wa NW . SE . 13. LlTHOLOGIC LOG andlor repairs or abandonment:
A TWawew —wwe WesE Dll. From Yo Remarks, Atholegy or descrip krs or Water
Gov't Lot County_Kootenai :-8 ‘;’ “;’ . X - sbundonmert,walr g Y [ »
L 47 048:472 {Deg. 3 Decmal rinules) b0 - X
116 055:434 i 10 3 21 Clay & Soft Granile X
Long. W Sden Valev Rd ‘e and Decmel mimtes) 10 | 21 | 38 |Drk Gray Med. Granite X
Address of Weff St Y. Tlidden Valiey Rd. : 6 | 38 | 65 |Drk Gray Med. Granite X
I ciy Rathdrum 6 | 65 | 130 [Tan & Whi Granite X
3 1 Cedar Hollow 6 | 130 | 253 |Gray & Whi Granite X
;°:J-S-E_—- Bk —— Sub. Name 6 | 253 | 300 [Bik & Whi Granile x
& Domestic [ Municipal [] Monitor [ imigation [J Thermal [ Injection
3 Other
5. TYPE OF WORK:
B Newwell [J Replacementwell [[] Modify existing well
[ Abandonment [ Other
§. DRILL METHOD:
B AirRolary [OMudRotary [JCavle [ Other —
7. SEALING PROCEDURES: i
Sealmaterial | From ()] To () |Quantly fibs of ) Placement methodiprocedure
Bentonite 0 | 38 | 1100 Ibs. | Overbore
8. CASING/LINER:
Diameter [l Totm el Matesint Casing Liner Threaded Welded
6" | +2 ]38 .250 Steel |E O O ®
4" | -10 | 300 .200 PVC O O a
oo o O
- ooOo o g
Was drive shoe used? B Y [N Shoe Depin(s) 38"
9. PERFORATIONSISCREENS: .
Perforations B3 Y [IN Methog Skilsaw
Manufactured screen [1Y X ~ Type
Melhod of installation
Fromim) | To(®) {Siotsize | Numbean “"“‘M "’H Marerial Gauge of Schedute Completed Depth (Measurable): 300
-280| 300 [1/4x8| 48 4" PVC .200 Date Staniea:Jul 2, 2014 Date G reaJul 3, 2014
14. DRILLER’S CERTIFICATION:
1/AWe cerlify that all minimum well consiruction standards were complied with at
Length of Headpipe Length of Taiipipe the time the rig was removed.
Packer Y BN Type Company Name H20 Well Service inc. Co. No. 248
10.FILTER PACK: *Principal Driler/7/l! /ﬁt/ é/é\ﬂ‘/ Date Jul 9, 2014
Fter Materiat | Foom{®) | To{m Quantity ibs o 1) Pracement method “Driller__ ez // f //‘/I//p Date = /d /;,_
“Opergtér U Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [J Y [ N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELL TAG No. p B8061957 Vo111
Driling Permit No. 13249

Waler right or injection well #
2. OWNER: Tyler & Brittany Haug

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (f)
Water temp. ('F)_COMd Botiom hole temp. ('F) C0Id

Static water level (1)_3°.

Describe access port_BOK on Cap

Name Well test: Test method:
Address 15264 Hoyt Rd. Ormwdownony) | Docwoeor [ Testdudbon | oy poger  pc  DoWRd
anesian
ciy_Rathdrum state ID zip 83858 500 25 Bmn. | 0 O O
3.WELL LOCATION: o O g o
wp.52 __ NothE or Souh[d Ree 05 Eawt[] o west® Water quality test or comments:
5&35 14 NW NW_ 4 SE i 13. LITHOLOGIC LOG and/or repalirs or abandonment:
Bore
e = . | Fom | To Remarks, Mhology or description of repalrs or Water
m o abandonment, water temp. Y N
Gov't Lot Kootenal ga)
47 o 48 : 472 6 | 300 | 465 [Salt/Pepper Granite with X
Lt 116 55'434 (Deg. 300 Dec ) |Soft spots w/Green X
8
___ (Deg. and Decimal minutes) 365 T
e oot s 10267 Hidden Valley Rd. 8 504 |Hard Granite x
City Rathdrum
L0L3 Blk.1 Sub. Name Cedar Hollow
4. USE:
K Domestic [] Municipal [J Monitor [ imigation [J Thermal [ injection
[ Other
5. TYPE OF WORK:
O Newwell [] Replacementwell 58 Modify existing wel
[ Abandonment [ Other
6. DRILL METHOD:
K AirRotary [JMudRotary {1 Cable [ Other
7. SEALING PROCEDURES: __ _
Seaimstecal [ From U] To(#) [Ouansly (s o )] Praceren meBiodlproceas®
S.CASING/LINER:
M’”"‘"‘mmlmmm Matadal Casing Liner Threaded Welded BECFEFIVED
o0 o o
oo 0O d 8€d 8-5-26%
oo o o
oo o o IDWR / NOHTH
Was drive shoe used? [JY B N Shoe Depth(s) _
9. PERFORATIONS/SCREENS:
Perforations [ 1Y BAN Method
Manufactured screen 1Y B N Type
Method of instaflation
From(®) | Tom |Siotstes]| Numbeon | DI ygeiat Gauge or Schedule Compisted Depth (Me3 “,!):504' ,
Date Started: >€P 3, 2014 mw&p@zou
14. DRILL ER'S CERTIFICATION:
U\Neoerufymatalmmmunwelcmsnuchons!mdadswaeconphedma
Length of Headpipe 1 it of Tadoi the ime the rig was removed.
Packer [1Y [N Type Company Name H20 Well Service Inc.,
10.FILTER PACK: ~Principal 75 % é _4 ;_-—_ Date 5&1’% S///
Fitter Material foom | Tou | Quentty@sort) Piacement method : -
*Drifler
77 -
*Operator Il
Operator | Date

14. FLOWING ARTESIAN:
Flowing Artesian? [1Y B N Aresian Pressure (PSIG)
Describe conirol device

= Signature of Principal Driller and rig operator are required.




