IN TBE 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: 39576

OF RIGRTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A01-10067
Date Received: 6,/01/1989
Receipt No: E008632
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Hame: KARL SEARLE 208-357-7102
Address: 860 E. 1200 N.
SHELLEY, ID 83274
2. Date of Priority: JUN 01, 1889
3. Source: SNAKE RIVER Trib. to: COLUMBIA RIVER

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
04N 37E 35 NE NE JEFFERSON

5. Description of diverting works:
HEADWORKS OF GREAT WESTERN AND PORTER CANAL

6. Water is used for the following purposes:

Purpose From To C.F.5 (or) A.F.A.
IRRIGATION 01,01 12/31 0.250
7. Total Quantity Appropriated is:
0.250 C.F.S5. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
01N 36E 22 NE SE IRR 39.0
NW SE IRR 38.0
SW SE IRR 38.0
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10. Place of Use: Continued

Township  Range Section 1/4 of 1/4 Lot Use Acres
OlN 36E 22 SE SE IRR 40.0

Section Acres 155.0

23 SE SW IRR 40.0
Section Acres 40.0

26 NW NW IRR 40.0
sw NW IRR 40.0

NW SwW IRR 40.0

sw SW IRR 39.0

Section Acres 159.0

27 NE NE IRR 39.0
SE NE IRR 39.0
NE SE IRR 39.0
SE SE IRR 38.0

Section Acres 155.0

35 NE NW IRR 34.0
swW NW IRR 35.0
SE NW IRR 39.0
NE 5W IRR 12.0
5W 5w IRR 22.0
SK swW IRR 1.0

Section Acres 143.0
Total Acres 652.0
11. Place of use in counties: JEFFERSON
12. Do you own the property listed above as place of use? NO

13. other water Rights Used:
04701-0068, T398-0117,T49201-0116,T26401-0001.

14, Remarks:
THE PROPERTY LISTED ABOVE IS OWNED BY THE KARL SEARLE FAMILY
LIMITED PARTNERSHIP OF WHICH I AM A GENERAL PARTNER,.
INCLUDED IS A COPY OF THE TRANSFER OF WATER RIGHT FROM THE IDWR.
15. Basis of Claim: DECREERD
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Case Number:
Court H
Decree date:

Decree Plaintiff ve Decree Defendant
16. 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 Snake 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:

For Individuals:

I1/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) §S.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
AD1-10067 Page 3 Date: 07,/24,/89
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" ° " INTHEDISTRICT COURT OF THE FIFTH JUDIGIAL DISTRICT OF THE
: STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

o CIVIL CASE NUMBER: 69327457
IN RE THE GENERAL ADJUDICATION Ident. Numbar 201 e

"~ OFRIGHTS TO THE USE OF WATER FROM Date Recelved o=(—8F

.. THE SNAKE mven BASIN WATER SYSTEM Recelpt Number Foo %632

' ﬁih II "“: ! ,“4
E | i

NOTICE OF CcLAM
. WATERRIGHT
ACQUIRBD UNDER STATE IAW

v | IIj ErEql, “" " M i ‘=. o ) ; i “..‘ .l» 'El'l‘ B ) ‘ :':;‘::é:- (¥ -y i A 4 .‘
| R oA
[ | ; m
s, SOuroeofwater supply (a) : N e ’
which Is tributary to (b) i é:/‘é:ﬂ o i? P

4. a. Location of existing point of diversion is: Township &Z Range »2 2 <=Section -2 3.
N E vaa 4 E a0

" Additional polnts of diverslon i any:

1/4,Govt. Lot, _____ B.M.,, County of S 7@;&5(»@

b. if instream flow, beginning point of claimed instream flow is:

 Township _ Range Section ' 1/4 of 1/4 of 1/4,
Gom. Lot B.M., County of

ending point Is: Township Range Section . 1/4 of 1/4 of

1/4, Govt. Lot B.M., County of

m————

§. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarng?d the depth of each well.

et 0 Tt o F Cron Llesrors

el et e e
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Y W;ifef Is ctaimed for the following pgoses: ' ' .

(both dates are inclusive) (cfs) (acre feet)
70/ 4// ' or
For j/ v 77 7gyy Purposes from to amount £, 250r
. — :
For purposes from to amount or
For purposes from to amount or
For ' purposes from to amount or
7. Total quantity claimed (a) J » 23 (cfs) and/or (b) (acre feet)
_ a Total consumptive use claimed is acre fest per annum.

'Y Non-rigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

Iivestock Etc.)

10. Déscrlptlon of place of use:

a. If water is for Irmigation, indicate acreage in each subdivision In the tabulation below.
b. If water Is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/M SE1/4 Totals

NE1/4] N1 74 lstﬂlﬁ SE1/4 [NE1/4 [NW1/76 |SW1/4 | SE174 |NE1/4 [NWA /4 BN174 [SE174 [NE176 [N 74 Jsw174 [sE1/4

Y AN A \ZAZEZX /53]
yaldValz Lo 2q e
2737 77 F7ER|  PeVEY
73] P\zsIzrl/el  Rol/ /LT
rI v 60
Total number of acres irrigated b R

11. Inwhich county (ies) are lands listed above as place of use located? Kq "r/f? Zym

12, Do you own the property listed above as place of use? Yes No &
if your answer Is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place ang for the same purposes as ribed above.
2Y7 0(-206%, 772302, 7"dJ F s 000/ T e ormone ()

l',__”' Romals T de srop 04&&/7/ [ s //_z//e,/m/f 5

meﬁ_/a/ /f/ﬁ///y/ S—Lf.lf/ﬁ Fﬂ/z/
/(//ﬁf/ /P/ﬂ///ﬁfff/ﬂ &‘F\Lr /é/f -

(L £27 4___(\’9/49 . 411/'_ ﬁg.
/// /a//ffe_...(_’c),&v 074 7 Z;':/,é' =

quég 4’5zé/ Py TF e TOUL

Last Name \gy € A 1 A‘ —_ ldent No. COPM"GROF MEQ:::
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Lﬂse

Lo 15 Basls of-Claim {check one) Berf®Cial Use Posted Notice Permit

L Decree _ &7 .
It applicable provide IDWR Water Right Number _/. T7F O/ ~0//8 ,
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s}
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled

"How you will receive notice in the Snake River Basin Adjudication.* (b.) 1/We do do not
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or affirm that t nts contalned in the foregoing document are true
and correct. / /
Signature of Clalmant (s) Date (5 , Iy o4
Date
- For Organizations: |do solemnly swear or affirm that | am
o Title
o of pya , that I have signed the foregoing
. Organization /
;- document in the space below as N of
! V/ Title Organization
and that the statements contained in the fgregoing docu true and correct.
Signature of Authorized Agent
™ \
Title and Organization ' Date

'~ State of idaho/or b
:MCOU"WO' &Udeu [{(

Subscribad and WO (or affirmed) before me this ddy of
" SEAL Notary Public
Residing at A // m

3 . - My Commission Expires /—{ -? 7
e ‘ . Please Print Name
* . 17. Notice of Appearance:
. Notice is hereby given that |, . will be acting as attorney at law on behalf

" + " .pf the clalmant signing above, and that all notices required by iaw to be mailed by the director to the claimant signing above
47 should be mafled to me at the address listed below.

. Signature
¥ Address

fair -
R
BN

Date .

. ROFILMED
_ | . LastName _ /g(p o Lo ‘é__ldent. Number C“"P‘{l’!ﬂctf“! nllc‘ggaimam




Map of Praject: show clearly the point of diversion, place of use, section number, township, and range number.

"o,

Scale: 2 inches equals 1 mile
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Ke\\ﬁ%ros. Merwyn Karl Searle [Eadl Searle
R\Q\HT ® AMT. 2% Remainder Sea'\c 34% 31% 23%
cfs) ofs cts cts fs ts
('f._o..wo,..,@T2(.L}/m-ooét-B 87| 1.LS 7.02 239 2 Lo 2.03
P & T/m-oo(,‘d io.oo | .90 8. 10 2.1s 3.00 2.35
) oi1-013LR | 5.00 0.95 .05 .38 .50 (.17
o :}3qe/ot-ouum
] or-olWIR | [ |1, 0.22 O.a% 0.32 0.35 0.27
;"!-0'-00“?' L ow-olg K
‘rsqyon -ouLP
g0 o-ouwlT |0.835 O.\59 0.676 6.23 O.25 O. 19,
AOI oot ot-olig™M
Ao\’w“(,?“’t*{QZ/ot-oll(n AR|[8.co i 1.52 G-43 2.20 2.40 1.2%
TOTALS BLS 6399 [ 21260 | T.27 lo.\0 7.396
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T4/5/1989 e ama oo

CLAIHANT'S NAME b2l %.Qo___; CLAIM IDENT. No. A{~10D067

'DATE RECRIVED _(G- (-89 AMOUNT § ‘ Reguired

1. Is.themame and address complete with zip code? s e« & s e . Y& NO gfo?‘

2. Is a priorit{ date entered? . . . .« .+ . e v . e . /’// *
.~ 1s the priority date acceptable in view of mandator¥ filing dates? — —
~ See Adjudication Memos #1 and #4 to determine if a Permit is required. _ﬁ:/ %*
. 3. (a) Is a source entered? . . . . . . . 4 04 e e e _ﬂf// o
(b) Is a tributary to entered? (if required) s e e N/A _;:f’ .
4. Is the legal description of the p.d. sufficient? . . . Il . *
"5, Is there a description of the diverting works? . . . . . . . . _Jz/// .
6. Are the water yses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with dlrect diversion. All claims that
include storage or instream stockwater must use long form. . . . . _;:’/ K
Is the period of use included? . . . . . . . . a ___
Is a quantity claimed for each use? e e e g: ok
- 7. Is a total quantity claimed entered? . _::// .
8. If required is a consumptive use entered? . . . . . . NA . e
Is the consumptive use correct? . . . . . . . . ., NA o 4257//

9. Are the non-irrigation uses listed E;operly? If this claim is on the
short form, and more than one domestic %se is listed, single owner-
ship must be stated. If not under single ownership, see

Adjudication Memo % 4 e« . NA
' 10. Is (are) the place(s) of use and purpose(s) indicated? . . .
. 11, Is (are) the county(ies) entered? e
' 12. Is the ownership of p.u. checked? e e e e e e e

13. Are other water rights listed or "none" indicated?
4. If reguired are remarks correct? {If the claimant does not own
: the place of use, authority for filing the claim must be
explained in the remarks.)” . . .. . . . . . . NA
15. Is the basis of the claim indicated? v e e e e e e e e

16. If the claimant requested a monthly docket sheet, is payment enclgﬁgdf/
(If yes, describe payment status in "Comments" below.g < NA

17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. v e e

18. Has the claim been signed, sealed, and dated by a notary? .

AN IIIH\

\ l\l\l\l\l l\l\ I\I\I\l\{

19. Was this claim filed on time, or was an extension granted? e
20. Is the fee enclosed correct? « « « + + « « . Exempt
21. If this claim is based on an existing water right, has the '
identification number been entered? ~ . . . 7. . . . N/A
22. Should this claim be data entered? e e e R .
Claim checked by: é&} pate: 77— 7—87
Claim must be returned to claimant: ___(Yes) ¢ (No)

Claimant must be notified of modifications: _ ,(Yes) ' (No)

Rfceipt Prepared by: Date:
Claim data entered by: X5 =77~ 7I00= o) Bage: Checked by: Date:
: ate:

Sent to claimant b _ ——
Comments: 0@ LA pe //0/ — O/— Ot?//éfo//mll'?l/aol | BN
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