DISTRICT COURT - CFPRBA
Fifth Judiclal District
County of Twin Falls - State of idaho

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATY orgHb? 2026
IN AND FOR THE COUNTY OF TWIN FALL$ TIUNLL

IN RE THE GENERAL ADJUDICATION ByCIVIL CASE NUMBER: 69%

OF RIGHTS TO THE USE OF WATER FROM

THE CLARK FORK-PEND OREILLE RIVER

BASIN WATER SYSTEM ident. Number: 97-9984
Date Received: 6/17/2026
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)
U15GL006857 TRUST Phone: (916) 365-3740
C/O JOHN L MIELKE
24482 E PINNACLE CT
LIBERTY LAKE WA 99019
2. Date of Priority: 5/20/2013

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of Yo of Lot County Type
61N 04w 16 SW NW 3 BONNER

5. Description of diverting works:
-~ DRILED WELL-WHTH PIPELINE TOHOME

6. Water is used for the following purposes:

Purpose From To CFS. (or) AFA
DOMESTIC 01/01 12/31 0.03

7. Total Quantity Appropriated is:
0.03 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

97-9984 1



DOMESTIC USE FOR ONE HOME

9. Place of use:

10.

11.

12.

13.

14.

DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
61N 04W 16 SW NW 3

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 WAS COMPLETED AND WATER WAS 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 CLARK FORK-PEND OREILLE 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 Organizations:

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

TRYS Z:?E of 3

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 Agento" | — Date _ 4 / / 7/1k

Printed Name of Authorized Agent _..) 2 "8/ y rebta’

97-9984 2

-

/



Form 238-7

6/07
IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG NO.D ‘ DO l 4’5 12. STATIC WATER LEVEL and WELL TESTS: ;
Drifing Permit No. e XY Depth first water encounteged (R) 3&’ smﬁcwatemvel(n)é‘
Water right or injection well # Water temp. (°F) Bottom hole .
2. OWNER: S, Describe access port e
Name — ! \l Waell test: Test method:
Ad . Drawdown (fee) Discharge or Test duration Pump Baller Ar Flowing
cylatrty LOX0. st T_ﬁ%ﬁ 0 N 0 .Elm
3.WELL LOCATION:
Two. 0l Notn 3 or South ] roe. A esst[] or Westlpf  \etor quality test or comments:
Sec. 1 1 14 174 13. LITHOLOGIC LOG andlor repairs or abandonment:
—.w——" —E—— Bore | ol To Remarks, lithology or description of repairs or Water
D,',;' ) m abandonmaent, water temp, > N
[7] L
R [BDE :
Long Dog.andDecntmincios) [ 7 Rod Proor Sand [ vV
Address of Well Site e 4"5 du \/,
WWCWM lp? 55 HHrodnN e adl v
¥ i1 ygBk _____ Sub.Name —7] v }
A USE: 0 VLI NIVHIE 5T a) !Q.l:l Xoilas) v
g:::shc [] Municipal [ Monitor [ Imigation [ Thermal [ tnjection T o =0l Rod Q ]:! Ciay ) 7
. JYPE OF WORK:
]{J;},wau [ Replacement well ] Modify existing well
] Abandonment [ Other
6. DRILL METHOD:
[ AirRotary [ Mud Rotary XCable [ Other
7. SEALING PROCEDURES:
Sealmatsial | From () | To (M) | Guantity (ibs or )| _Placement .
] D [5b s Ternd Casioy
8. cAsmchluNEm —
°"‘[ '“!“'!’ o | To () | gopodoie Material Casing Liner Threaded d
" 13551250 [Sheel oo &
- , oDo 0 O
oo o 0O
oo o a
Was drive shoe used? MY CIN Shoe Depth(s)__i'
9. PERFORATIONS/SCREENS:
Perforations (1Y N Method . -
Manufactured screen NY DN% -
Memodonnsnanauon__pu“
o] Tom st ses [t | S| o | Gmgocrscheie | | completd Dopth (essuntiel: (00~
55 [T0.0) Qé E; LSS t‘am | Date Started: -.5'//5’//3 Date 5/970 //5
14. DRILLER'S CERTIFICATION:
. Weoerﬁfyﬂwtaﬂninhwmweﬂconshmﬁonstandatdswefemphedwmm
Length of Headpipe Length of Tailpipe
Packer QY On Type 10 coro. LGB
10.FILTER PACK: Date )
Filter Material From(M) | To(® | Quantity (bsortt’) Placement method Date 5{;24/2
Date
Operator | Date

11. FLOWING ARTESIAN:
Flowing Artesian? [1Y ﬂ" Artesian Pressure (PSIG)

\L2

i CHdw/

* Signature of Principal Driller and rig operator are required.



ety om:
=) Parcels

. 1J15GL006857 TRUST

@EIm|

Location: 2,288,624.476 1,941,865.885 Meters 5
Field Value
D 18906113
UPDATED 1/29/2026
PIN RP0O0160000017BA
OWNER U15GL006857 TRUST
ADDRESS1 24482 E PINNACLECT
ADDRESS2
CITY LIBERTY LAKE
STATE Wa
ZIPCODE 99019
P_ADDRESS 27 N GRANITE BAY RD
P_ZIPCODE 83856
SUB_MAME  GRANITE CREEK TRACTS NO. TWO
LEGAL1 16-6 1IN-4W GRANITE CREEK NO 2 52 OF LOT 17, ALL OF LOT 13
LEGAL2 <null>
LEGAL3 <null =
LEGAL4 <null>
LEGALS <null>
LEGALS <null>
ACRES 0.3
COUNTY Bonner
SOURCE <null>

YEAR_BUILT 2014
ala e—

Identified 1 feature




