Form No. 42-1409-2 (Intemet 3/12)

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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ID Number: _g S~ /7 X447
THE COEUR D'ALENE-SPOKANE RIVER Date Received: __j 2~ 27~/ ¢
BASIN WATER SYSTEM Receipt No: _pg 0 31

Amount: 35,99 By. &£y

D
RECE‘VE NOTICE OF CLAIM TO A WATER RIGHT RECEIVED

20V ACQUIRED UNDER STATE LAW ) -
-‘AN 12 For domestic and/or stockwater purposes where DEC 27 20t
dail is | than 13,600 gall d '
\DWRINORTHERN altvymeojlone than/t3, 000 unlions pentay IDWR/NORTHERN
Please type or print clearly
1. Name of claimant(s) \\Y\CSF\D\Q Q(‘x V‘\LQE’ Phone _2ZOR (541 2‘“ 8
Mailing address \1 40 Sandiers @ d Tesed VO zr _B3BT0
Streel or Box Ci State
2. Date of priority  (only one (1) per claim) (e ?—OI 4 \&q\
Month/Day/Year (yyyy}
3. Source of water supply (check one) Ground Water (vﬁ:r Other{ ){(a)
which is tributary to (b)
4. Location of point of diversion is: Township 4 (2‘0 , Range % W . Section 222 ,
ST 1hof_S7 114, or Gowt. Lot , B.M., County of _¥€.N€s.5a
parcel (PIN) no. R € AloNO2W 2H9500
Additional points of diversion, if any:
If available, GPS coordinates
5. Description of diverting works (wells, pumps, spring boxes, pipelines, etc.), including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
each well.
woell QD
6. Water is claimed for the following: {Limited to domestic and/or stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day cfs (v AFY ( )
For_ Do s ¢ purposes from _} = O\ to_\Z-~3\ amount .09
For oM (o5CAe v~  purposesfrom _\—~ O\  to_V2.-3\ amount v O _
7. Total quantity claimed __« OCp  cfs (V] or AFY( )
8.

Non-irrigation uses, describe fully {e.g. Domestic: give number of households served if single ownership;

Stockwater: type and number of livestock, etc.): Dot YWoHusenad ' % (- )
Lowsn \OCrag e Sk Lendr Aheod Nokses. O \Sehideens BOYarionyd



9.

10.
1.

12,

13.

14.

15.

16,

Location of place of use is: Township . Range . Section _S% acf 52= 1/4,
or Govt. Lot . B.M., Parcel {PIN) no. (if different than shown in ltem 4)
For {check one) Domestic{ ) Stock{ ) Domestic and Stock (\/(

Additional places of use, if any:

In which county{ies) are lands listed above as place of use located? &Lﬂ? { &r_:._\—-\

Do you own the property listed above as place of use? Yes (V(No ()
If your answer is no, describe in remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.

or None ( V)/

Remarks:

Basis of claim (check one) Beneficial Use(V)/Posted Notice ( )} License{ ) Permit{ } Decree( )
Court Decree Date Plaintiff v. Defendant

If applicable, provide IDWR water right number

Signature(s)

a. By signing below, llwe acknowledge that I/we have received, read and understand the form entitled "How
you will receive notices in the Coeur d’Alene-Spokane River Basin Adjudication”.

b. WWedo( )do not (\/ﬂvish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For individuals:

IWe do solemnly swear or affirn under penalty of perjury that the statements contained in the foregoing
document are true and correct.

Signature of claimant(s) \_J&_PJ{L(M ‘p&&,\l\ﬁ Date: llgal)l (o

Date:
For organizations:
| do solemnly swear or affirm under penalty of perjury that | am
of )
Title Organization
that | have signed the foregoing document in the space below as
of )
Title Organization
and that the statements contained in the forgoing document are true and correct.
Signature of authorized agent Date

Title and organization

Notice of appearance:
Notice is hereby given that |, . will be acting as attorney

at law of behalf of the claimant signing above, and that all notices required by law to be mailed by the director to
the claimant signing above should be mailed to me at the address listed below.

Signature Date
Address




Prepared By: Maxey, Shaun

State of ldaho
Department of Water Resources

Adjudication Claim
95-XXXXX

o 0.0275 0.055 0.11 Miles
i I i i (1 I 1 I ]
I L] L] L] T L} 1
AN |




Identify from; w Taxlots _".I
=- Taxlots i
“- QUIGLEY, RALPH
....... _ — — &0
Location:  [2,294,738.711 1,792,244.253 Meters |&
Field Valus o ) (A
iD 5605298
UPDATED 7/13/2015
PIN RP46N03W289500

OWNER  QUIGLEY, RALPH
ADDRESS] PO BOX 53

ADDRESSZ
CITY ST MARIES
STATE 1D

ZIPCODE 83861
P_ADDRESS 1185 POSH HILL
P_ZIPCODE 83861
SUB_NAME

LEGALL 528 T46N R3W
LEGALZ TAX #1420
LEGAL3

LEGAL4

LEGALS

LEGALE <null>

Identified 1 feature




Form 238-7

1178

STATE GF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

Stata law requires that this repart be filed with the Director, Depertment of Water R

wlmhudmafwﬂumphﬂonorlbmdonmmofmawd!.

USE TY'
BAL

JER OR
EN

/O

USE ADDITIONAL SHEETS IF NECESSARY —

1. WELL OWNER 7. WATER LEVEL
"W Static water tevel __ € € faer biow land surface.
Flowing? [ Yes & No GPM. flow _ ¥ &2
Artestan closed-in pressure p.s.l.
Controllsd by: [0 Valve 03 Cop 0 Plug
s Permit Na, ‘4‘- r3Ifs/ Temperature ____ OF. Quality
2. :yns OF WORK 8 WELL TEST DATA n/
New well 0O Deepened O Replacement 1 Pump CI Baller Alr DOther __
= ediideecrito b ing) Dischargm G.P.MW. Pumping Lewe) Hours Pumped
3. PROPOSED USE
Domestic I Irrigstion O Test OO Municipal 8. LITHOLOGIC LOG
0O industrial O Stock 7 Wasie Disposal er Injection W
O Other {specify typa)} Rale M 1 L
Diam.{From| To _ Materha Yeos{ No
2| & e
4, yoo DRILLED I jg
Rotary  Alr D Hydraulic O Reverse rotary 74 :‘5 —
O Cable 0O Dug O Other 517
Eq i
6. WELL CONSTRUCTION i
Casing schedule: Béeel O Concrete £ Other
Thickness Olameter From To
¢ inches inchos + __J feet T foat
s Inches __ &f inches & _ fect 42 & fout
__ inchas _ inches feet fest
inches inches faet fest
Was casing drive shoe used? O Yos E N.
Was a packer or soal used? [ Yes B"ﬁ"
Perforated? O ve a’ﬁ:
How perforated? O Factory O Knife O Torch
Size of perforation inches by Inches
Nurber From To
petforations feat foet
perforations feet feet
—e . purforatons s Teat fest
Wall scraen installed? O Yas 74T T
Manutacturer's name #
Typa Maoxte!l No. =
Diameter ____Slot size Set from feet 1o S BT NE Tﬂ;?'l_[f'
Dizgmeter Stat size Set from feet to feet o — T
Gravel pcked? D Yes O No O Size of gravel T <2 T
Placed from _ . feetto feet [“T5TH " » =4 A '
Surface seal depth _2. 27 Material used In seal: O ent grout
0O Puddling clay Well cuttings
Sealing procodure used: O Siumy pit O p. surface casing
E%&bura 1o seal depth LI 2 e
Method of joining casing: O Threaded eided OO Solvent
Weld
O Cemented between strata tH
Describe accass port 1%
" Work started __ 2 - . B tnished 7-& - LS
8. LOCATION OF WELL / 11, DRILLERS CERTIFICATION &—9-
Sketch map loeation must agree with written location, 1/We certify that all minimum well construction standards were
N complied with &t the tims the rig was removed.
) Subdivition Name O
=1 Firm NW%M%FM No. B, &/
s E
by
E i i Lot No. Block No. ____
!
County M and .
{Operator) @M*
Muﬁlu soc. 27 THLN N5, B EWem,

FORWARD THE WHITE COPY TO THE DEPARTMENT




Ll&%ompnny"ﬁcense NumberﬂMeta] Ta__g_&mbed

Gallons|| Static
'Use ’lsmc’ @’-' WellAddressSubf[BIIL!| Per [[water]| Tota! [[Casing}iCSG. |
Minute|| Level Depth|| Depth | DIA.
Domestic-
BRAZILLE))|.
HRD, Single 03w 377 :
|leaiei.D_mmu

¢ Well Seal

Well Screen
From To Slot # of Perforation
o e O A A T
hﬁm Typelptaterial

Well Casing
Well Lithologic Layer

Construction Details

|Drilling Company"Llcense Numberl[Metal Tag Nnmber|

Gallons|| Static .
Contact  [lUse  |TWPIRNG|ISEC|Tract [[C°V|Wetiadaress L| Per [[water|) Totn}f[Casing| CSC
Minute|| Level ||~ P p

BENEWAH
RD TO
COON
03W 128 |INWSW CREEK RD, 75 510 32
APPROX 4
MI, SEE
REMARKS
o Well Seal

» Well Screen

E.,t"From "To “Wl

Screen Installed

I# of ||m____4_ _"Perforntion "Sereen ”“_ .- ."Installed |




™
|From Depth"'_l‘_ofDe,...:"Materiall Amoun |

To Slot # of Perforation
ISlze "SIots m“‘“"“’"lhlm ethod l
Well Casing

lDlameter"Type"Gauge"Join Type]

Well Screen

IMaterialI

Well Lithologic Layer

Construction Details

IDrilliMompany"License Nnmber"Metal Tag Numberl

Go Gallons|| Static ,
Contact Use TWP SEC|[Tract Lotv IWellAddress Per |[Water I')r Ot"; (Il)asmg CS(
Minute|| Leve] [[P€Pth| Depth [ D14

IH ) :75l 32‘
» Well Seal

+« Well Screen
» Well Casing
[_\\|@

* Well Lithologic Layer

hitns/fanimr idvm atata 23 camic e 1. G O




State of Idaho

DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive. Suite 100, Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 FAX: (208) 762-2819 www.idwr.idaho.gov

C.L.*BUTCH"” OTTER
Governor

GARY SPACKMAN
Director

December 27, 2016

Nichole Parker

11480 Sanders Rd
Tensed ID 83870
Re: Notice of Claim
Dear Nichole:

Enclosed is the Notice of Claim you submitted to our office. In order to process this, the
date of priority (highlighted area) needs to be included.

When the correction(s) are made, please resubmit.

Sincerely,

™y
Linda Werner
Water Right Agent
Department of Water Resources

Northern Region
LW:cm

encl




y,

STATE OF IDAHO

USE TYPEWRITER OR
BALLPOINT PEN

Water Right Permit No.

JANew well O Deepened O Replacoment O Pump O Baller

oF, Quality
rature .
jLamee Dascribe artesian or tempersiure zones befaw.

a0 'DEPARTMENT OF WATER RESOURCES :
WELL DRILLER’S REPORT o
State law requires that this report be filed with the Director, Depariment of Water Resources s s T
within 30 days after the completion or abandonment of the well, /‘\
ey OWNER - - 7. WATER LEVEL /
L] - _| H , R

Name J—M‘J—B‘mzl‘! , £, Static water level q Q feet below |

' ' i D Flowing? O Yes BXNo  GP.M. ﬂci:w

Addrees ; . Artesian closed-in pressure p.S.i.

Drling Permit No. I 5 =9 | = N =97 ' Controlfed by: 3 Valve O Cep O Plug

inches

IGOL £5 T inches

Was a packer or seal used?
Perforated?

Size of perferation
Number

Well screen installed? (|
Manufacturer’s nam e,

Thickngss - D"Mf From To
o AFC) inches _ & "' Inches + I teet 59 feet

inches _Plast/e inches feat feet
Was casing drive shoe used? X(Yes O No

How perforated? [ Fagtory O Knife 'D Torch (I Gun

a0 perforations _ 3 3E  toet . fent
—~30Q ___ perforations LG feat feet
=20 perforations ! 36 feet _ 2 16 foet

XK Air 'O Other
8 Weil diameter increase T
&l Abandoned (describe sbandonment procedures such as Sz Discharge G.A.M, | Pumping Leve| Hours Pumped
materials, plug depths, etc. in lithelogic lag) Ei:f !Z GPM'
3. PROPOSED USE
X Domestic 1 Irrigation O Test O Municipal 9. LITHOLOGIC LOG _
O Industrial [ Stock D Waste Disposal or Injection e
B Depth frhes
O Other (specity type) m‘"'_ From| To Matorial Yes No
' 1ol2T7op sa71 :
4. METHOD DRILLED i IS lclay :
xﬂotarv X air O Hydraulic O Reverse rotary :" é;’- g / gl‘;{vl'f + ;
*0 Cable 0O Dug 0 Other : N A
- 5% { =
£ & 159 |30 Sar
5. WELL CONSTRUCTION - , " = =N H‘ Eractured
. . t
Casing schedule: X Stee) [ Concrete X Other pVC. 77 CI“¥ X

M5 AT j9s5”

inches

feet feat - "
T inches LG oot TTE tour - ler"AT 3o’ 3¢5

- OYes XNo

BYes Ono

inchesby _& " inches M7 saw

From To

Yes X Np .

MEN

Type _

Modei No,

14 ‘.t

Diameter ___Siot size
Diameter ___ Siot size
Gravel packed? (1 Yes
Piaced from _

Bentonite
Sealing procedure used:

Method of Joining casing:

Describe access port

—_—
Set from feet to feet _
Set from feot to feet —R

fest
Surface seal depth 53‘ Materlal used in seal: O3 Cement grout

\:=—J

M No 0O Size of gravel

feat to

O Puddling clay o

0. Sturry pit Temp, surface casing

Overbore to seal depth of Water Resourc S
LI Threaded BX Welded J( Soivent Cepatment of a =

Weld

P

O Cemented between strata
) 10.

), Work started §26 = D | finished 6-H9-9)

6. LOCATION OF WELL

well construction standards werg

N e 11. DRILLERS CERTIFICATION L2
Sketch map location must agree with written location.- - + 1-»._ |/We certify that all minimum
N il complied with at the time the rig was removed,
i i Sutudivision Name q'. San AQUA Drylli ng ¥ Explora tion Tne.
B it o o 4% Firm Name Firm No.
Wh—— E P4 ﬂz:" PO.Box 2285
C T T8y [ nstres
I Lot No, Block No, /4 -
, ! L] g Signed by {Firm Official
’?:?mnw Benewah \

‘ o and :
: - N >, to/ wmmr’«gagﬁ@%
|2E « SE ysee. 22,744 sga.%wg:

|




