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

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE oF IDANb) 8 2026

S
IN AND FOR THE COUNTY OF TWIN FALLS -

B

IN RE THE GENERAL ADJUDICATION CI¥IL CASE NUMBER: 49576 %‘eﬁ
OF RIGHTS TO THE USE OF WATER FROM ; Depdty Cletk
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM Ident. Number: 95-18770

Date Received:

Receipt No:

Claim Fee: $25.00

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)
MATSON H. WHITEHEAD AND LAURA B. WHITEHEAD REVOCABLE TRUST Phone: (208) 660-3675

11085 N CATTLE DR
HAYDEN ID 83835
2. Date of Priority: 5/12/2020

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
50N 05w 25 SE NW KOOTENAI

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

Purpose From To C.FS. f{or) AFA
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S. and/or A.F.A.
8. Non-irrigation uses:

DOMESTIC FOR 1 HOME

95-18770 1



9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
50N 05w 25 SE NW
50N 05w 25 NE 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:
DATE WELL WAS COMPLETED AND PUT TO 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" 5 wish to receive and pay a small annual fee for

monthly copies of the docket sheet.

Number of attachments: l

For Organizations:

I do solemnly swear or affirm under penalty of perjury that | am, and | have signed the foregoing
document in the space below as the

TWRUSTE & of WHVTEHCAD TvausT

Agents Title (please print) Name of Organization(please print)

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent ng" Mf'd)‘%/ Date (,‘/1,‘/7»7/6
Printed Name of Authorized Agent m&-ﬁ’oﬂ W/‘/ﬂLeJ? erRq
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Form 238-7
8107

IDAHO DEPARTMENT OF WATER R’ESOURCES

WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

1. WELL TAG No, p_D0084582
Drilling Parmit No.

ZAZZ50
Water righ! or InJection welt #

2. OWNER: Matson H Whitehead & Laura B Whilehead

Deplh first waler
Walar temp. ) Cold

() 155

Descrine access port VVelded steel cap

Name LiVing Trust

Slatic walor taval (y 80
Bottom hole temp, 'y COld

Well tast: Test method:
Addross_ 1690 E. Woodstona Dr. S I B Finna
x ‘m!'ﬂ ( N l! o 4}
Cily Hayden Stalo D Zip 83835 a5 80 0 0O = [m]
3WELL LOCATION: o o o g
\/WEEN_ Noth [ or Seuth[] Rge osw EBast[J or west[® Walor quality tost or
 son. w4 SE " » 1:;.31’-&&0310 LOG andlor rapairs or abanidonmant: ‘
i w TR Dlo. F‘%m (T’:’ Rumams,:l'(’l:l:m: :lc‘a:::op:lar:' ‘np' ropairs or Waler
GoviLat °g‘g'"é;°1°te"a' BT o3 Top Sl e T
4 39,

t 78 B8 {Deg. and Decimol minutes) 10 ] 92 1Brown Sand %
Long. 206W BonioRd (0sg. and Dacimat minulos) 10 1 12 | 38 |Sand & Decomposed Granite X
Address of Wall Sito 9 . Benton Rd. i 8 | 38 | 116 |Dacomposed Granite X

- _— ciy_Coeur d’' Alene 6 | 116 | 155 |Gray Granile X
L " Bk ) Sub, Mo 6 | 155 | 280 [Gray & Green Granile X
4""}35 - —— Bub-Name 8 | 280 | 925 |Fraclured Granlle X
E. Dom.esllc 3 municipal [ Monttar [T trdgalion [ Thermat L] tnj ] 3926 | 360 [Gray & Green Granlte X
[ other
5. TYPE OF WORK:
¥ Newwell  [J Replacamentwall [ Modify axtsting wali
[J Abandonment  [] Other
8. DRILL METHOD:
AirRotary [JMudRotery [JcCable [J Other
7. BEALING PROCEDURES:

L o ()] _Tol0]_|Guentity (b5 or ] Placament mehodiprocedu
Bentonlte 0 | 38 | 1400 Ibs. Overbore

8.CASINGILINER:

melet fe gy Yo § 808 Materiat Cottng Uner Threaded Walded
{nominaf) Schadule 1\/ F D

6" | +2 [116] 250 Stesl BOO B Y-

4" | -10 13601 .200 PVC OoE O O

0o o0 o T LW 1Y)\
0 O R 0 R
4 ey
Was driva shos used? [ Y [JN Shoe Dapin(s)__116 TOW LA
8. PERFORATIONS/SCREENS:
Parforations Y CIN Method Skilsaw
Manufactured screen [1Y [ N Type
Method of installstion
From (M) § Toin) }Siot size] Numbarm m&; Watoriol Gauge or Schadule Gomloled Dogth (Measurablel: 360"
" »
340 | 360 {1/4x8] 88 4 PVC Sch. 200 Dale Slarted: May 8, 2020 Dats Gomplsiea: M3y 12, 2020

14, DRILLER'S CERTIFICATION:

IIWe' caillfy !P;nl all mi well dards wers plied with at

the time the rlg was removed.
Length of Headplpe Length of Talpipa
Packer CTY BN Type GCompany Name H20 Well Se}“ﬁhe ”‘e// Co, No. 448
0.FILTER PACK: pate_ 9 </ 3 -2¢r20

Fiftor Material From (R) To () | Quaniity gbs or 1Y) Placamont mothod Date 6"‘_, / } . o’(o
Dale

11, FLOWING ARTESIAN: Op | Date
Flowing Artasian? [ Y B3 N Arteslan Pressure (PSIG) * S1g

Describe control device

ture of Principal Drilter and rly operator are roquired,



