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: g5 =113 ofof
THE COEUR D’ALENE-SPOKANE RIVER Date Received: __ 7 ~2.8 -/ /
BASIN WAE@SYSTEM ReceiptNo: _AJJ22 %> /
E\\| Amount A5, 09 By _ @41~
G
?\e 1‘3\1 NOTICE OF CLAIM TO A WATER RIGHT
%
w1t coN ACQUIRED UNDER STATE LAW
‘(\'\ For domestic and/or stockwater purposes where
\N“mO daily use s less than 13,000 gallons per day
\3)
Please type or print clearly
1. Name of claimant(s) Thomas F &/or Barbara A Mildner Phone 503 780-6403
Mailing address 30487 S Hwy 97, Harrison ID 7p 83833
Slreet or Box City State
2. Date of priority (only one (1) per claim) 7M2/1972
Month/Day/Year (yyyy)
3. Source of water supply {check one) Ground Water (x) or Other ( ) (a)

which is tributary to {(b)

Location of point of diversion is: Township 49N , Range 3W , Section 30

NW 140 SW 114, or Govt. Lot B.M., County of Kootenai
Parcel (PIN) no. 49NO3W305880

Additional points of diversion, if any:
If available, GPS coordinates Lat 47.558990 degrees; Long -116.784707 degrees

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 eniarged and the depth of
each well,

Well & Pump See attached additional description of water system

Water is claimed for the following: {Limited to domestic and/or stockwater uses. See page 1 of the instructions.)

Month/Day MentivDay cfs (X) AFY({ )
For Domestic purposes from 1-1 to 12-31 amount 0.04
For purposes from to amount
Total quantity claimed 0-04 cfs(x} or AFY( )

Non-irfigation uses; describe fully (e.g. Domestic: give number of households served if single ownership;
Stockwater: type and number of livestock, etc.): 1 Home for interior use only




9.

10.
11

12,

13.

14.

15.

16.

Location of place of use is: Township 49N Range 3W__ section 30 NW 114 of SW 1/4,
orGovt. Lot _____, B.M., Parcel (PIN) no. (if different than shown in ltem 4)
For (check one) Domestio (x) Stock{ ) Domestic and Stock ( )
Additional places of use, if any:

In which county(ies) are lands listed above as place of use located? Koolenai

Do you own the property listed above as place of use? Yes(x) 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 (x)

Remarks:
This well was drilled to replace a system that pumped water from Leke Coeur d'Alene to provide water for in

house use. Priority date based an completion date of this well with IDWR Well ID No. 95-72-N-38

Basis of claim (check one) Beneficial Use (x) Posted Notice{ ) License( ) Permit( ) Decree( )

Court DecreeDate___Plaintiff v. Defendant
If applicable, provide IDWR water right number 95-4217
Signature(s) . , ,

a. By signing below, l/we acknowledge that l/we have received, read and understand the form entitled “How
you will receive notices 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 sheet.

Number of attachments: 4

For individuals:
I'We do solemnly swear or affirm under penalty of perjury that the statements contained in the foregoing

document are true and correct.
Signature of claimant(s) _ZZ= ~ %/_ Date: £7-22-/7
C M

Date: ___|~AA~\"1

For organizations:
! do solemnly swear or affirm under penalty of perjury that | am

of 1
Title Organlzation
that | have signed the foregoing document in the space below as
of 1
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 I, , will be acting as attomey
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




Thomas & Barbara Mildner Claim 95-4217
Kootenai County Parcel 49N0O3W305890

T49N R3W Sec 30 SW1/4 NW1/4




Water Use History for well 95-72-N-38

Well 95-72-N-38 was drilled by Darrel Brown in 1972 for in house use on a parcel
(49N0O3W305890) to replace a water system that pumped water from Lake Coeur d’Alene. In
January of 1974 Mr. Brown memorialized the drilling of that well by filing a Statutory Claim to a
Water Right No. 95-4217 with a predecessor of the Idahe Department of Water Resources. At
the time of filing Adjudication Claim 95-13483 we were unaware the statutory claim or the
actual construction date of this well. In 2002 a second home located on parcel 43N03W305930
hooked up to this well. A shared well agreement {copy attached) will be executed upon the
sale of one of the properties.



' p’ State 0 -
Us:aﬁflfgzgss Department of W% Administration . -

WELL DRILLER'S REPORT (i) & !

Smmhwmmlrumnmhmponboﬂladmmﬂnbirumr Department of Water 2 tion
days after the completion nrabndonmm of the well,
1. WELL OWNER 7. WATER LEVEL
Eacc géé &elta( B Static water level _ol 2 _ foet below land surface
ﬂf. Flowin? OYes [@No G.P.M. flow
Address ,‘% Temperature g lel F. Quality
ﬂd 7 5 OAr Artesian closed-in pressure psl
Owner's Permit No. Controlledby O Valve O Cap 0O Plug
2 NATUREOFWORK G 5- 77-N ~38 & WELL TEST DATA "
Al
Bl New wail O Deepened O Replacement a Pump O Baller Other
Triachavge s.r.u.'_""—ﬁé_ "1 FeoursFomaed |
2 Absndoned {describe method of sbandoning) . - — z
3. PROPOSED USE
X Domestic O imigation O Test 8. LITHOLOGIC LOG
Hote |__Dwth =
O Municipat D Industriasl O Stock D [From T 72 Materiel You| Na
E h "
4. METHOD DRILLED £ ﬂm =
O Cable wﬁmnw 0 Dug 0O Other
8. WELL CONSTRUCTION
Dismatarof hole __ & _ inches  Tou! depth _LBL o ~ 7 a 7
Casing schedute:  (D-Stesl 0O Concrete = e =
Thicknes Diameter From Ta
2B inches Lo inches +_L_ tear L85 temt
inches inches fret fout -
inches inches fout foet
- Inches inches fout - femt
inches inches feet feot |
Was & pacikcer or teal usad? OYese @0 -
Perforated? Y 0 Ne
Howperfomted? [ Factory O Knife  B-Torch
Size of perforation inches by..._ inches
Shel " eormions f35 o L85 o
perforations foet
perforations hn foet
Well scroen Installed? OYes @No
Msnufacturer’s name =
Type Model No.
Diameter___Slotsize __ Set from foet 10 faee
Diameter__ Slotsize___ Sat from feet to foat
Grave! packed? [ Yes ﬂ‘(&ndm P i
Placed from fevt to fomt ATALIp ¥ 7
Sufaceseal? @V [DINo Towhstdepth_ 2 & feet
Miteristused inseal [ Comont grout P-Faddiing clay g
B. LOCATION OF WELL
Wmmlmﬁmmmwwimﬂﬁmbudom 0
" Work startad_Z -2/ 2 =22 finisheg P2 -T9_
1]
T 11. DRILLER'S CERTIFICATION L
L X ! E This wall was dritied under my supervision and this repart is
A true 10 the best of my knowledge.
]
1
2 3 ‘ r ﬂ@ﬂﬁ% vhe. /3
ifler’s or Firm's . Number
4:/1‘ NI K LL) deeliicn . Ao,
4“4“9' ” A
.ﬁazus«-.J__.'r_o.‘!_NIfa__zm e 7;.{'/‘-7"'

USE ADDITIONAL SBHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



