IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE QOF IDAHO, IN AND FOR THE COUNTY OF
TWIN FALLS

IN RE THE GENERAL ADJUDICATION OF RIGHTS TO CIVIL CASE NUMBER: 49576

THE USE OF WATER FROM THE COEUR D'ALENE- |dent. Number: 95-17199

SPOKANE RIVER BASIN WATER SYSTEM
Date Recelved: 8/30/2016 &, ,—

NO321 (o 25

Recelved By:
NOTICE OF CLAIM TO A WATER RIGHT ACQUIRED
UNDER STATE LAW
1. Name of Claimant(s)

ANDREW HELLEWELL Phone (208) 689-3249
14842 S CARLIN BAY
HARRISON ID 83833
ANN HELLEWELL Phone:(208) 689-3249
14942 S CARLIN BAY RD
HARRISON ID 83833

2. Date of Priority: 6/131986

3. Source: GROUND WATER Tributary to:

4. Point of Diversion:

Township Range Section 14oft/i4of1/4 Lol County Type
49N 0w 32 SE NW KOOTENAI

§. Description of diverting works:

6: Waler is used for the following purposes:
Purpose Erom To CFS  {onAFA
DOMESTIC 01/01 12131 0.02

7. Total Quantity Appropriated is 002 C.F.S. andlor AF.A

8. Non-irrigation uses:

Number of Homes: 1 Water Use Type OfStock  Number Of Stock
9. Place of use:
Jownship Range Section 1/4 of 1/4 Lot Use Acres
49N 03w 32 SE NW DOMESTIC
Seclion Acres
Total Acres

10. Place of use in counlies: KOOTENAI
11. Do you own the property listed above as place of use?

12. Other Water Rights Used:

13. Remarks:

95-17199 8/30/2016



Priority date description: WELL LOG
Description ofuse.  Water Use Description
DOMESTIC
14, Basis of Claim:  Beneficial Use
15. Signaturs(s)
(a.) By signing below, [/We acknowledge that /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 .X_ wish to receive and pay a small annual fee for monthly copies of the docket sheel.

For Individuals: I/'We do solemnly swear or affirm under penalty or perjury that the statements contained in the
foregoing document are true and comect.

Signature of Claimants): W : Date: 5)_/3 ﬂ_/ 22/ ¢
Date: Wa/b

For Organizations: | do solemnly swear or affirm under penalty or perjury that | am

of
Title Organization

That | have signed the foregoing document in the space below as

- of
Title Organization

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

Signature of Authorized Agent Date:

Title and Organization
Please print name

95-17199 8/30/2016
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Form 238.7 STATE OF IDAHO USFE preQnEPE:i o ED

DEPARTMENT OF WATER RESOURCES BAA 'Nj
0835 2015

WELL DRILLER’'S REPORT

Stata law requirss that this repart be filed with tha Dirsctor, Department of Water Resources | R
within 30 days after the completion r sbandonment of the well, / .'NOR r'H
1. WELL OWNER 7. WATER LEVEL
Name __ /% éu_. %‘-«.ﬁ"f Static water level __ g8 feat below lad surfaca,

Flowing? O Yes % No G.P.M, flow =4

Address Kt- Artesian closed-in pressure p.5.0
Controlled by: [ Velve [ Cap 3 Plug

Owner's Permit No. q5 86 N 87 Temperature Cl.d oF. Ouality Logof

Describe arfes:an or temparature rones below

2. NATURE OF WORK B. WELL TEST DATA
B New well 0 Deepened O Reptacernent O Pump [ Bailer & Air 2 Other
] Abgndoned (describe abandonmem proceduras such as
materials, plug depins, etc. in ithologic log) Discharge G.P.M. Pumping Levei Hours Fymped
& virid e 7 A~
3. PROPOSED USE
{® Domestic O Irrigation O Test O Municipal g. LITHOLOGIC LOG
00 Industrial 3 Stock [ Wasta Disposal or Injection Bors] Depth Water
O Other {specify type) iam.[From| To | Materiot Yei No
Blolel Z#rs0,/
4, METHOD DRILLED " 12 loyx C/‘V X
¥ Rotary O Air O Hydraulic 1 Aeversa rotary %—’é‘; Jef L 2pr Shile ";

J Cable 1 Dug O Other

Blve £ e
/19 2| Ao e SHdale [ Secr] |

S. WELL CONSTRUCTION

Casing schedule; & Stes! [0 Concrete (1Othar

Thickness Diamater Frem Ta
o A5 inches (e inches + feet /99 fout
_(4___ inches o/ Inches o I;_ o feet 25 famt
inches Inches feat feat
__inches ___ inches feet fest

Was casing drive shoe usad? F Yes Cl No
Was a packer or seal used? £ Yes & No
Perforated? & Yes O No
How pertorated? O Factory [ Knife O Torch
Size of perforation __ Mz Inchesby _ 2. inches et v
Numbaer Fram
L0 perforations /2 fest é-? 0 fest
32 perforations L2 fest L2 fear
parforations feat feet
Well screen Installed? O Yes o No
Manufacturer’s name

Type Model No.

Diameter ____ Slot size Sat from feet to feat

Olameter ___ Slotsize ____ St from feet to feet

Gravel packed? O Yes S No [ Size of gravel

Placed fram feet to feet

Surface seal depth __2& Material used in seal: T Cement grout ~d
& Bentanite O Puddiing clay ® m crpl 1=

Sealing procedure used: O] Slurry pit O Temp. surface casing =
52 Overbore to seal depth
Mathod of joining casing: O Threaded ? Welded O Solvent
Weid

O Cemented betwaen strata

Describe access port 0.
P Work started _éé;,{g‘_ finished m_

6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Sketch map location must agree with weitten location. |Me certify that all minimum well construction umdlrdl were
N complied with o the time the L] rcmu,,i
T i . .1 P4
! ¥ . Subdivision Name
3 Firm Neme )'I/ 273 T mL  FirmNo. A ¥E
1
frne
W ! 1 € Address 24
H p Lot Na. Block Na.
L : w by (Firm omei-n
5
County __/dp_zﬁm

(0mmorl

Mod « BB wse T 1. 47503 e

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



