IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATH
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE COEUR D’ALENE-SPOKANE RIVER
BASIN WATER SYSTEM

APR 14 2017

W Prorry

CIVIL CASE NUMBER: 49576

Ident. Number:

95-17299

Date Received: 4/14/2017
ReceiptNo: NMNO3Q500

Claim Fee: = 5.Q0

Received By: A EL)

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)
BANE FAMILY TRUST

7083 W STRIBS POND RD
COEUR D ALENE ID 83814
2. Date of Priority: 5/26/2015

3. Source:
GROUND WATER

4. Point of Diversion:

Township Range Section % of ¥ of %
49N 0aw 5 NW NE

5. Description of diverting works:

6. Water is used for the following purposes:
Purpose
BOMESTIC
STOCKWATER
7. Total Quantity Appropriated is:
0.06 C.F.S. and/or A.F.A.

8. Non-irrigation uses:

95-17299

Phone: 208 661-6753

Trib. to:
Lot County Type
2 KOOTENAI
From To CFS.  {or)
01/01 12/31 0.04
01/01 12/31 0.02

A.F.A



9. Place of use:
DOMESTIC within KOOTENA! County

Township Range Section % of %
49N 04w 5 NwW NE

STOCKWATER within KOOTENAI County

Township Range Section % of %
49N 0aw 5 NwW NE

Lot Acres
2

Lot Acres
2

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 and Priority Date Explanation:

13. Basis of Claim: Beneficial Use

14. Signature(s)

(a.) By signing below, I/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
monthly copies of the docket sheet.

pes

Number of attachments:

For Organizations:

do not _X _ wish to receive and pay a small annual fee for

| do solemnly swear or affirm under penalty of perjury that I am

A/Z:f-\/f}*—"” of

_Exqus F.;-‘M!L-Y T ewsr

’ Title

95-17299

Organization



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

m of BANE FarulTY T TeusT

" Title Organization

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

Signature of Authorized Agent W Date “fA ‘//f 7

Title and Organization__JANKE TR LYY Msr:_ TRuUSTIEE

95-17299
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Form 238-7
607

IDAHO DEPARTMENT OF WATER RESOURCES

APR 14 2017

WELL DRILLER’S REPORT

D0069370
1. WELL TAG NO. D
Driting Pasmil No, ¥ 19255

Water righ or injection well 8§
2 owner: 2ach & Katie Bane

Name
Address 1315 S. Kicking Horse Lane

ciy Coeur d' Alene siate 1D
JWELL LOCATION:
twp. 39 NonBI or Southd

zp_083614

Age. 04 East[] or west[®

IDW

12. STATIC WATER LEVEL and WELL TESTS: R/ NOR TH
Dapth Kest waler sncountered (1) 160 Stalic waler lavet () 100

Watar tamp. (%F} %____ Botlom hole temp. (°F) Cold
Describe access port Welded steel cap

Sec. s _NW _";?ETm

Gov't Lot County_Kootenal

w47 « 37.752 oo o Becentinden)
ooy 118 »52. 608 e g o T

Address of Well Site Stfib?ﬁond ﬁd. _
ciy_Coeur d' Alene

TR IR T TR G o ]
Lol Bk. _____ Suh. Name
4. USE:

] Domestic [ Municipal [ Monttor [ inigation [l Thermat [ injection
O other

Wall test: — —— Test method: E—
Orawown {teet) | SXSCRItRR oY e Puvp  Beler  Ar o0
T ™" 1o o = O
O O Oo O
Water quality test or comments:
13, LITHOLOGIC LOG andior rapairs or abandonmeni:
2o | From | 70 Remarks, Hhology or description of rapaies or Waler
| ) (/] i _ abandonmen!, water temp, [ []
10 0 | 3 [TopSoil X
10 3 38 {Fan Clay x
[:] 38 | 150 [Tan Cla! X
8_| 150 | 154 {van & While Granite X
6 | 154 | 170 |Gray & While Granile X
6 | 170 | 180 [Black & While Granite X
6 | 180 | 205 |Green Granite X
8 1 205 | 220 |Gray & While Granile X

5. TYPE OF WORK:
Newwell [ Replacement wall
[ Abandonment [ Othar

0 Modity existing well

8. DRILL METHOD:
B Al Rotery [] Mud Rotary [J Cable LT Other

7. SEALING PROCEDURES:
[Erom (]

Was drive shoe used? Y [1 N Shoa Deplis) 154
¢. PERFORATIONSISCREENS:
Perforations B Y [N Method_Skilsaw

o o From ] Vo o Oy o e e
Benlonile | O | 38 | 1200 Ibs | Overbore
a.cnsn@uulen: — RECEIVED
Mmiﬁ From ()] To(h) | goong, Material Caaing Liner Thraaded Wekded
6 | +2 |154| 250 | Steel o o JUT 2% one
4 |-10]220] .200 PVC OE O 0O P ALE
oo o o OWR7T NORTH
OO o 4

Manufactured screan 1Y 6 N Type
Method of inatallalion

|_Compleled Dapth {Measurable): 220'

Fromn) | Ta{n) | Stol stze | Number® @ Matedial Guuga or Schadule
200 | 220 |1/4xB| 48 4" PVC .200
Length of Headpips Length of Tallpipa
Packer Y EN Typs
10.FILTER PACK:
Fiter Materel From{f} | Toih) | Cuantty s orh) Placement mathod
11. FLOWING ARTES!AN:

Flawing Artesian? (Y [ N Aresian Pressure (PSIG)
Describe contrl davice

Daig Started: M3y 22, 2015 M;May 26,2015
14. DRILLER'S CERTIFICATION:

liWe certify that all minimum well construction standards were complied with at
the time tha rig was ramoved.

Gompany Namo_H20 Well Service 1. . o, 448

“Principal Drifler Date_ G = 25=/F
“Drilor et oue 5-285-/5
*Opsaralor i Dale

Operatori Date

* Signatura of Principal Dyilier and rig operalor are required



