Form No. 42-1409-2 (Internet 5/17)

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 Claim ID: _45— 17
THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Receipt|No: . . e |
| Claim Fhex Fifthrd ‘g’c fat District
AM "PCountyof Twin Falls=State ot ldaho

NOTICE OF CLAIM TO A WATER RIGHT )
ACQUIRED UNDER STATE LAW SEP 08 2020

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons pe w

Please type or print clearly Clerk
Deputy Clerk

1. Name of claimant(s) Richard S. and/or Katherine L. Christensen Phone ( 208 y 582-0942

Mailing address 7178 W. Meadowbrook Lp. Coeur d'Alene ID Zip 83814

Street or Box. i ) City State

Email address (optional) Crispian1694@gmail.com

2. Date of priority: (Only one per claim) 10/22/1975 (Explain priority date selected in Remarks)
Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (v) or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township 50N , Range 4w , Section 29

NW 1/ of NE 1/4, or Gowt. Lot BM, County of Kootenai

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.

1 HP well pump,pipeline to cistern at shop, pipelines to house and barn; depth of well 235'

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) or AFY ()
For Domestic purposes from 1 to__12/31  amount 04

For purposes from to amount

7. Total quantity claimed .04 cfs (v)or AFY ()

8. Non-irrigation uses. Describe fully. (Domestic: give number of homes; Stockwater: list number and kind)
Domestic: 1 home, standpipe to barn for vegetable garden




9.

10.
11.

12.

13.

14.

15.

16.

Name of claimant(s) Claim ID

Location of place of use is: Township___ 50N Range iidd , Section 29

NW  1/4of _NE 1/4, Gowvt. Lot BM, Parcel no. Same as ltem 4
If different than shown in Item 4
for (check one) Domestic (v) Stock( ) Domestic and Stock ( )

Additional places of use, if any

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

Do you own the property listed above as place of use? Yes (v) No( )
If the 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 (include an explanation of the priority date selected):
Priority date is from well drilled 10/22/75 on same parcel. See attached well driller's reports file stamped June

28, 1974; 11/12/197&. First well abandoneg 6/1 0/4%7. Presgnt well (on same parcel) completed 6/13/97 (See
(Ldell h.'lll 1999

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, I/We 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 Water System Adjudication.”
(b.) /IWe do ( )donot( ) wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: 3

For Individuals: I/We do solemnl ear or affirm under penalty of perjury that the statements contained in the

foregoing document are true
Date: #’?7/’?020

Date: l?{/ﬁé@

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

Signature of Claimant (s)/

of s
Agent’s title (Please print) Name of organization (Please print)

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

Signature of Authorized Agent Date

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting
as attorney at law of behalf on 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




USE TYPEWRITER
BALL POINT PE

State

Department of W

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Administration'wi‘ihi;?éqb

himscnien (G, E G EQVE )

LS

days after the completion or abandonment of the well. -7
1. WELL OWNER 7. WATER LEVEL Depertment of Water Administrationt
A
Name %_'ﬁzzﬂ A7 ;77.:’} Static water level .ﬂr feet below land surface
- s Flowing? O Yes @'No G.P.M. flow
Address 2 A : 7 Temperature °F. Quality
’ Artesian closed-in pressure p.s.i.
Owner's Permit No. qj - 7‘/"‘/‘/ "'f 7 Controlled by (I Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
D‘ﬁw well O Deepened O Replacement . 0O Pump {1 Bailer @ Other
) ) Discharge G.P.M, Draw Down Hours Pumped
O Abandoned (describe method of abandoning) 7 T T
3. PROPOSED USE
@ Domestic {1 Irrigation O Test 9. LITHOLOGIC LOG
Hol Depth Water
O Municipal O Industrial O Stock Diau.:. From | To Mataria) Yeos | No
F‘" o2 2 7.:1/' g 41.'1./ A/
4. METHOD DRILLED 2 | ¢ - («/;?,, D13 n SR st - ,//
‘7 é'- ,1.43 ﬁ;’ ‘/I /L;'// ﬂ.r'z'r'l.l.")-l
O Cable (7’ Rotory O Dug Q Other 7 LJT |7/ P 5 g a3 o
P 13/ |8 | IS0 F PfIc A L2t
5. WELL CONSTRUCTION > o7 |27 | gayos /,‘:_,-,-;/y i -7
4 2 RS Yode N pge
Diameter of hole _é__ inches Total depth _//Z _feet ,&L—'m;; ‘j/‘, AA‘ ; < —
Casing schedule: [ Steel O Concrete
Thickness Diamater From To
23¢ _inches 4 __inches +/ __ feet _~// _ feet
e inches ______ inches ______feet feet
inches inches . feet _______feet
inches inches ____ feet ______feet
inches inches _____ feet ___ feet
Was a packer or seal used? [ Yes ' No
Perforated? OYes [ONo
How perforated? [1 Factory (O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? OYes @ No
Manufacturer’s name
Type Model! No.
Diameter ___Slot size ___ Set from feet to feet
Diameter___ Slot size___ Set from feet to feet
Gravel packed? [J Yes [ No Size of gravel
Placed from feet to feet

Surface seal? [@ Yes

Material used in seal [ Cement grout

O No To whatdepth_#.2 ___ feet
o Puddling clay




'i

USE T¥PEWRITER
BALL POINT PEN

State ‘
Department of Water Administration

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Administration withi
days after the completion or abandonment of the weil,

@ [%E.@EWEE)

'V 12 1975

aho

1. WELL OWNER

Name‘MLﬂ_l#J

7. WATER LEVEL
Department of Water Resources ;

Static water level 0_ feet below |a'¥a‘3I‘QSFPaP£5”‘°f Ottice

Flowing? [ Yes B0 G.P.M. flo
Address 7@%5 TemperatureLéM_" F. Quality épod /
c, ,A, a . 5 ” Zy Artesian closed-in pressure p.&.Q.
Owner’s Permit No., ? "7 5 A Al &Y Controlledby (O Valve O Cap O Piug
2. NATURE OF WORK 8. WELL TEST DATA
);
B New well [J Deepened O Replacement 0 Pump O Bailer @Other
Dischacge G.P.M. | Oraw Down Hours Pumped
O Abandoned (describe method of abandoning) ! p—— 2
i
3. PROPOSED USE
@oomesic O wrgoton 0 Tost  C1 O bpecty o) 9. LITHOLOGIC LOG
O Municipal [ industriol  [J Stock [ Woste Disposol or | Hole [ Depth Water
injection Dlom._ From | To Yes | N¢
gl o P
4. METHOD DRILLED r ? 72 —
14
0O Cable %otory 3 Dug O Other f‘f‘e "’ﬁ 2 f
| £ \fo (4D | +
5. WELL CONSTRUCTION £ w 20, P
. L 20 AU ZRV76E o
Diameter of hole inches.  Total depth __L__feet ¥ 7’“- 9% -
Casing schedule: (@ Steel O Concrete £
Thickness Diameter From To
_BY_inches __ & inches +_L__ feet L& foet N aal
—e_inches _________ inches feet _______ feet
inches inches ____ __ fest ____ __ feet
m inches ________ inches M feet Mfeet
inches _______inches _. . feet ____ feet
Was a packer or seal used? O Yes @No
Perforated? & Yes 0 No
How perforated? O3 Factory  @Knife O Torch
Size of perforation inches by inches
Numbaer From To
perforations Z%Z__ feet % feet
perforations __________ feet foet
perforations feet feet
Well screen installed? O Yes @FNo
Manufacturer’s name
Type Model No.
Diameter ___Slot size____ Set from feet to feet
Diameter____ Slot size___ Set from feet to feet
Gravel packed? 0 Yes DFio Size of gravel
Placed from feet to feot o .
Surfoce seal dopm.zt Material used in seal [T Cement grout
B Puddlina clav 0 well cuttinas



AEUEIVED

Form®238-7
3/95JUL 11 199 DAHO DEPARTMENT OF WATER RESOURCES Office Use Only

| 7 WELL DRILLER'S REPORT. .. ... | Inspectedby

Use Typewriter or Ballpoint Pen () ﬂ 7 Q P4 Twp Rge Sec
NORTHERN REGIO 1/4 1/4 1/4
1. pRILONE PERMIT QI N4 -Z°° 1 wELLTESTS: Lat: Long: :
Other IDWR No. OPump S Bailer ¥ Air ;] Flowing Artesian
2. OWNER: Yigld gal./min. Drawdown Pumping Level Time
Name. DICK ERICKSON 1015 ost 100% 25 Thr.
Address___ & 1580 Meadow Brook IE.. test required
City___Cosur d'Alene State® _ Zip_$5814
Water Temp. o8 Bottom hole temp. 0¥

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments:

Depth first Water Encountered 42

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  y.rer
Twp m North or South O %‘,’: from | To | Remarks: Lithology, Water Quality & Temperature | Y | N
w ng.m______ East 0 or  West K * |8 |32 | Clay-bwown
Sec. 1/4 1/4 ya | [32 [0 | Bassk-wreken X
Gov't Lot County Kootent>" 160 acres " | 110 [194 | Clay -brwwm x
1 Lat: . . Long _: 1904 |29 Sandetone
Address of Well SiteS 1980 Meadow Brock & [2% |14 | Sandstone
City Coour d’Alens & [234 |2¢0 | Clay-brewm X
(Give a1 cast name of road + Distance 1o Road ar Landmark) [d 240 |22 M.”m_w1"s“ X
Lt. Blk. Sub. Name " | 242 |200 Clay - hard gray X
Oravel packed 1° minus from 234" to 25¢°
4. USE:
& Domestic T Municipal 3 Monitor T Irrigation
J Thermal O Injection 1 Other,

5. TYPE OF WORK check all that apply (Replacement etc.)

X Newwel I Modify ] Abandonment [ Other
6. DRILL METHOD
¥ AirRotary O Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To Spao‘ﬂ‘:d‘;’
%‘ [~ 10 sacks Dry
Was drive shoe used? 3% [ N Shge Depth(s) o5
Was drive shoe seal tested? Y How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
E- 3 o o
a m} ] O
s} a [} O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
O Perforations Method, — 23—
™) Screens Screen Type Completed Depth urable)
T WTeNT
Date: Started Completed
From To SloL Size | Number |Diamelerf Material Casing Liner
o N 13. DRILLER'S CERTIFICATION
] 13 I/We certify that afl minimum well construction standards were complied with at
o O the time the rig was removed.
United Drilling Inc. 414
Firm Name Firm No._
% STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Firm Official__ 'H“ 7

ft. below ground z‘érteSIan pressure Ib.

Depth flow encoqug ided ft. Describe access port or

control devnces pervisor or Operator Date

(Sign once if Firm Official & Operator)
O WATER RESOURCES

NWNE Z9 SbN-.



