IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF
IN AND FOR THE COUNTY OF TWIN FALL

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE CLARK FORK-PEND OREILLE RIVER
BASIN WATER SYSTEM

DISTRICT COURT - CFPRBA
Fifth Judicial Die:rict
13,1

Receipt No:
Claim Fee:
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)
RICHARD LINDSEY

PO BOX 36
NORDMAN 1D 83848

AND/OR

KATHLEEN LINDSEY
PO BOX 36
NORDMAN ID 83848

2. Date of Priority: 8/27/2025

S

3. Source:
¥ GROUND WATER
4. Point of Diversion:

Township Range Section
58N o5wW 16 SE

5. Description of diverting works:
DRILLED WELL WITH PIPELINE TO HOME
6. Water is used for the following purposes:

Purpose
DOMESTIC

7. Total Quantity Appropriated is:

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

97-9977

% of % of %

Phone: (208) 661-6969

Phone: (253) 380-1604

Trib. to:
Lot County Type
BONNER
From To C.FS. {or) AFA
01/01 12/31 0.02



8. Non-irrigation uses:

DOMESTIC USE FOR ONE HOME

9. Place of use:

10.

11.

12.

13.

14.

DOMESTIC within BONNER County

Township Range Section % of % Lot Acres
58N osw 16 SE NE
58N osw 16 NE SE

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.

Other Water Rights Used:

Remarks:

Priority Date Explanation:
DATE POWER CONNECTED TO WELL AND WE BEGAN BENEFICIALLY USING WATER.
WATER USED DURING CONSTRUCTION OF HOME.

Basis of Claim: Beneficial Use

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 the CLARK FORK-PEND OREILLE 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: 2

For Individuals:

I/We do solemnly swear or affirm upder penalty of perjury that the statements contained in the

foregoing document are true and 1‘9—“\-/)&

i i . / . K 3 —-zc
Signature of Claimant(s): / ! { o . Date: V 47@ '?C
i%%7 e 4222024

97-9977 2



Form 238-7
Rev 08/13/25

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

This log reports the activities of a licensed ldaho well drifler and serves as the official recard of work done within the borehole and casing and describes the amount of water
encountered. This form is to be completed by the driller and filed with IDWR within 30 days of completion of the work.

1. WELL TAG No. p 0106853

13. WELL DEVELOPMENT:

11. FILTER PACK:

Drilling Permit No. ﬁ;? W4 [JAirLift  Drill stem set at (R) Discharge 5* ___ gom Duration 2 hrs
Water right or injection well # Recovery time hrs  Recovered water level (/)

2. WELL OWNER: fich Lindsey S
Addregs P-0: Box 38 EJPump  Pump setat {R) Discharge & gpm Duration 1 hrs
City Nordmen State ID zip 83848 Drawdown_____ (1) (lowered water leve! - static water level)

3.WELL LOCATION: Recovery time hrs  Rec dwaterfevel _____ ()

Twp. 58 Noth [ or Souh[d Rge.95 _ East[] or Westf] [Jgailer Discharge____gpm Duration hrs

Sec. 16 SE 1 NE 4 Drawdown (R) (lowered water level - static water level)

Address of Well Site 15866 Hwy 57 Recavery tme hrs  Recoversd water lavel )

city Priest River County Bonner ] Flowing Artestan  Discharge gpm Duration hrs

Lat. 48 0 22.744 {Dag. and Dacimal minutes)

Long. 2116 159.037 (Deg. snd Decimalminutes) 14, LITHOLOGIC LOG andor repairs: _

Lot. Bik. . Sub. Name o= | from | Ta Lithology, ramarks, of description of repairs Water

i, USE: - ~— L @ " or med - - A4 N

%Domasﬂc {1 Municipat [} Monitor [ irrigation [ Thermat [ injection | 10" 0 40 White & Brown Sand X

Othar 6" 40 | 225 White & DEC Granite Layers Soft X

5. TYPE OF WORK:

PINewwell [JReplacementwett [ Modify existing well

Diother

6. DRILL METHOD:

[ ArRotary [ MudRotary [ Cadle [ Other

7. ANNULAR SEALS:
" Sad maiacial ] T =
Bentonite 0 40 850 Pour
8. CAS‘NGIUN%‘
m‘:‘ From ()] To(m | O2U8% Material
6" 0 | 40 | 250 Steel
4" | 20 | 225| 200 PVC
Was drive shoe used? 1Y I N TA =
9. PERFORATIONS: a
From (%) | To (t) [Numbodm] Sizs | eihod creeted (mil ki, perorae, ut defed,efc) NV U3 2025
185 | 225 | 60 jrexir Saw Cut
10, SCREENS: 1BWPJNOBJH
From) | Tom |Sutse] comec | Matersl | Gauge or Scheduls | Placement method
ngui‘ulfj H:adgp: (:) - Length of Tailpipe (A) | o o by 225
' ” Date Started: 7/8/2025 Dato Compteted; 7/13/2025

Filtar Material From({m) | To(n) | Quantity (los or i)

Pacement method

12. WATER LEVEL INFORMATION:
Depth first water encountered (ft)

Artesian Conditions? [1Yes ElNo

Flowing Artesian Conditions? [Jves [FJNo Pressure at welthead

Describa control device/ port: Turtle Cap

Static Water Level () 19

Water quality test or comments: Good

Water Temp (°F) Cold

Bottom Hole Temp (°F)

15. DRILLER’S CERTIFICATION:

1/We certify that all minimum well conslruction standards wera complied with at
the time the rig was removed and this report is complete and accurate to the
best of our knowledge.

Company Name Pioneer Well Driling Co. No. 725
“Principal Drifler Date 7/13/2025
*Dritler John Dpawe 7/13/2025
“Operator Date

Other Date

* Signature of Principal Driller and rig operator are required.




9:59 al 5G% E&

§@ incltae Inactive Service Locatioins

__50701535 — 15866
— HIGHWAY 57

@ Sort by Customer Name
O Sort by Account Number
O Sort by Service Address

(-Y_ Filter by customer name, ac... J

RICH D LINDSEY




9:59

Li

NORTHERN LIGHTS, INC.

The power of local service

MONTHLY USAGE - Sep 2025 - Sep 2025

Customer Since: August 27, 2025
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