DISTRICT COURT - CSRBA
Fifth Judicial District
County of Twin Falls - State of ldaho

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHg, 30 202
IN AND FOR THE COUNTY OF TWIN FALLS B

lerk
IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576 @
OF RIGHTS TO THE USE OF WATER FROM Deputy Clerk

THE COEUR D’ALENE-SPOKANE RIVER

BASIN WATER SYSTEM Ident. Number: 95-18779
Date Received:
Receipt No:
Claim Fee: $25.00
Received By:

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)

WINZOR L BOLTON Phone:
16828 E PERIMETER RD
ATHOL ID 83801

AND/OR

ANGELA L BOLTON Phone:
16828 E PERIMETER RD
ATHOL ID 83801

2. Date of Priority: 9/15/2021

3. Source: Trib. to:
GROUND WATER

4. Point of Diversion:

Township Range Section % of % of % Lot County Type
54N . 02W 32 NW  SW KOOTENA(

5. Description of diverting works:
SHARED WELL, PUMPED TO CISTERN, THEN PUMPED TO HOME.

6. Water is used for the following purposes:

Purpose From To C.FS. (or} A.FA
DOMESTIC 01/01 12/31 0.03

7. Total Quantity Appropriated is:

0.03 C.F.S. and/or A.F.A.

95-18779 1



8. Non-irrigation uses:
DOMESTIC FOR 1 HOME

9. Place of use:
DOMESTIC within KOOTENAI County

Township Range Section % of % Lot Acres
54N 02w 32 SW NW
54N 02w 32 NW SwW

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:

Priority Date Explanation:
YEAR BUILT PER KOOTENAI COUNTY RECORDS

13. Basis of Claim: Beneficial Use
14. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the
form entitled "How you will receive notice in $he COEUR D’ALENE-SPOKANE River Basin
Adjudication.” (b.) I/We do do not wish to receive and pay a small annual fee for
monthly copies of the docket sheet.

Number of attachments: A

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): WJA}( CM‘ Date: ‘ - ZS’—'Z&

W;é@d}w\ Date: (Ez—zs’go
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Office Use Only
= I LL DRILLER'S REPORTG Q7265 | Inspectedby
' n'r.mv; SaUnN Use Typewriter or Ballpoint Pen Twp Rge Sec
“RTG PR 74 7o AL 23/ e,
1. DRILLING PER AZE A/ . 11. WELL TESTS: lat _: : long :
Other IDWR No. ) Pump [ Bailer [RAIr r1 Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level T
Name Ronk  Yester 1o GPM b Howrs
Address E’\-.‘ RBex I‘,AZ
city_Priest  Riore State L Zip §39:5¢0
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered 267
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  yaier
Twp. S' 4/ North ﬂ or South O %"{f Fram | To Remarks: Lithology, Water Quality & Temperature | Y N
w . Ree. 2 East1 or  West ® 10 |lo |13 150//
- Sec. 3Z Al va _Ned 1ia Seed 1 13 |21 | lorge Cotawe/ X
Gov't Lot County BornryR 100 acree 21 /01 | Sane” cnd Gwrtesr
Lat: : : Long: o ot (101| Belder . B i
Address of Well Site_22rt mcre . Rel, yoz {130 | Decomporec! Cengnie 4
ciy Say e 130 | Mo | ColRmiit= X
(Give at tleast namo of road + Distance to Road or Landmark) 40 / 67 d P M’l y C x
L. Bik. Sub. Name 7 1888l Frocturtd Crnmite Z
te7 RoS| Genmntx %
4. USE: 305|3e8| Fractured Cemiiite i
D Domestic I Municipal T Monitor O Irrigation 307|425 Gepmite X
O Thermal [ Injection (] Other WX|427| Froctured CarAnt 3
5. TYPE OF WORK check all that apply (Replacement etc.) 217|575 Canmitx . X
M NewWell O Modify 1 Abandonment [ Other 75 57@ f/o-c.\w:*-f ed Cponte Z
6. DRILL. METHOD ool C 2amtL
WAir Rotary O Cable O MudRotary T Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From | To | Sackeor .
Benronite | O [Zo| 77 ot lbneed
Was drive shoe used?$8Y T N Shoe Depth(s) / 40 4
Was drive shoe seal tested? (Y PN How?
8. CASING/LINER:
Di From To Gauge Materia!l Casing Liner Walded Threaded
¢ Hh 140 lzse| 8fee/ | © O m
0 ! T O
] s} a jm]
Length of Headpipe__________ Length of Tailpipe
9. PERFORATIONS/SCREENS
1] Perforations Method
[0 Screens Screen Type. Completed Depth 600 / (Measurable)
Date: Started E— 24 ~9¢ completed_ & L7~ &
From To Siot Size | Number [Diameter| Material Casing Liner
O a 13. DRILLER'S CERTIFICATION
[ O I/'We certify that all minimum well construction standards were complied with at
O m the time the rig was removed.
Firm Namerk/(s 'f{/‘ wWe // Dfr 7/' héﬂg}irm Noiﬁ_
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: /«b//
{10 it pelowground  Artesian pressure Ib. Firm Official pate_ L <B0-Tb

Depth flow encountered ft. Describe access port or

—_— and ”
control devices: Supervisor or Operator, d’mﬂ"é M’L Date_g “'27 ~FL

' s R (Sign onee it Firm Official & ﬁa!or)
Mw Num Z WARD, Y TO WATER RESOURCES




