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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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A01-10098
Date Received: 6,/29/1989
Receipt No: E009323
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: PETER M. CANNON 208-~357-7991
Address: 850 E. 1500 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
01N 36E 25 5w Sw BINGHAM
35 NE SE BINGHAM

5. Description of diverting works:
DRAWN FROM A CANAL BY PUMP

6. Water is used for the following purposes:

Purpose From To C.F.8 {or) A.F.A.
IRRIGATION 03,01 11,01 0.125
7. Total Quantity Appropriated is:
0.125 C.F.S. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annunm,

9. Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
01N 36E 26 SE SE IRR 19.0
Section Acres 19.0
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10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres

01N 36E 35 NE NE IRR 39.0

NW NE IRR 18.0

SW NE IRR 39.0

; SE NE IRR 39.0
, SE Nw IRR 9.0
NE SW IRR 37.0

NW S5W IRR 4.0

SW SW IRR 29.0

SE SW IRR 40.0

NE SE IRR 21.0

NW SE IRR 40.0

sw SE IRR 40.0

SE SE IRR 14.0

Section Acres 369.0

36 NW NW IRR 17.0
SW NW IRR 12.0

Section Acres 29.0

Total Acres 417.0

11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
DECREED RIGHT T398/010117R, T399,/01-0117T WHICH IS .125, 19%

14. Remarks:
A01-10094,/10095,/10096,,10097, THIS CLAIM IS FOR 19% OF DECREED RI
GHTS T398/01-0117R, AND T399,/01-0117T.

15, Basis of Claim: DECREED
Case Number:
Court :
Decree date:

Decree Plalintiff Ve Decree Defendant
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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.}) 1I/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:

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

Signature of Claimant(s): bate:

Date:

State of idaho )
) 8S.
County of )

Subscribed and sworn (or affirmed) before me this day

of 19

Notary Public

Seal
Residing at

My Commigsion Expires
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» Form No. 42-1400 {2) & 1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 3%;76
IN RE THE GENERAL ADJUDICATION Ident. Number ol PO0F8

OF RIGHTS TO THE USE OF WATER FROM Date Recelved “l =
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number __ 4~ 02 7.3 2 3

NOTICE OF CLAIM
TO A

WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Claimant (s) frree M. Opappoa Phone (209) B57- 75949 1

MalingAddress Osp E /550~ Sﬁc/frxj’z; D Zip Y3274

2. Date of Priorkty (Only one (1) perclaim) ___ 4/ //7F 2

3. Source of water supply (a) Spake Lo ,'1,..
which is tributary to (b) Lolumbias _’_i;.;»‘mr

4. a. Location of existing point of diversion Is: Townshlp __/ A/ __ Range _.34 £ Section 35,

_NVE 14k SE. _1jack 1/4,Govt.Lot, ____ BM, Countyof _&&fénmL
Additional points of diversion fany: 7 4/ 37 &= Sen &4 Sew fi St led

b. If instream flow, beginning point of claimed Instream flow is:

Township Range Section , 1/40f ______1/40f 1/4,

Gowt. Lot 8.M., County of

ending point Is: Townshlp Range Section . 1/4 of 1/4 of
1/4, Govt.Lot ______ BM., County of

8. 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 enlarged and the depth of each well.
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6. Water Is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For ., ~ Ga Lo, purposes from éf/, to //I/f amount , 273 or
FOr _ jprs ?;e Lon purposes from ~3,/ / 1o f;j/ [ __amount ;P25 A or
For purposes from to amount or
- For purposes from 1o amount or
7. Total quantity claimed (a) /25 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

10. Dascription of place of use:
a. If water Is for irrigation, 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 SW1/4 Sk 1/4 Totals

NE1/4 NW1/4 [SW1/41SE1/4 |NE1/74 [NW1/4 ISW1/74{SE1/6{NE1/4{NW174 [5W1/4 [SE1/4[NE1/4 [NW1/4 [SW1/4 |SE1/4

FN| 34542? (9 19
3 (7143 29

38l 39| (g| 29| 35 9137 Zod o 14 36

hS
N
oY
=
—~—

Total number of acres irrigated

11. Inwhich county (ies) are lands listed above as place of use located? _&ﬁﬁ_& =

12. Do you own the property listed above as place of use? Yes _\__ No
I 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 and for the same purposes as described above.
T o éﬁ /g3 orNone( )

14. Romarks: This domics Ko eprred J(;#f - 7.3 ‘75:! o/ —&'//?' /f;
Tz92/0/-01/g T
ﬁol?fyfc_ QJ?DJ, cablc _ss 12 f/a Ceshick 14 . /257

Last Name &,ﬂﬁ ) ident No. Copies: White -Siate, Yellow-Claimant




. See Q,‘??fa:c 4#%&’ rfJL .

Map of Project: show clearly the point of diversion, place of use, section number, township, and range number
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Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No.
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15. Basis of Claim {check one) Beneficial Use Posted Notice License Permit
Decree _¥X .
If applicable provide IDWR Water Right Number 7 3?.?/ 2/~ /R, T399 cr-o18T
Counrt Case Number Decrea Date

Plaintiff vs Defendant

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

"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 copies of the docket sheet.
Number of attachments
" For Individuals: | do solemnly swear or mems ontained in the foregoing document are true
and correct, : - ‘ Z ‘ e
Signature of Claimant (s) ~— Date {4"/9 g / ﬁ]
| Date
For Organizations: 1 do solemnly swear or affirm that | am
Title
of . that | have signed the foregoing
Organization
document In the space below as of
Title Organlzation
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent
Title and Organization Date
State of Idaho/or )
7 . ) 8S.
Countyol W Aew/ Lo )
ST 7 o , e
Subscribed and sworn {or affirmed) before me this J ?f — day dﬁ (AL Vi 19 ? /
i/ o poni T
SEAL Notary Pu&g.«/Z]L (L _.,é{,.{ & \\,vj/ [)Z?J},i
. by 4 N 4 (" i
Residing at Lf) /Z?(ﬂ -/:,o ji'/f il /_* &.-i’@)_n)
My Commisslon Expires a / /- 7‘“/

Please Print Name
17. Notice of Appearance:
Notice Is hereby given that |, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be malled by the director to the claimant signing above
should be matied to me at the address listed below.

Signature

Address

Date

Last Name J{?j’? L1247 Ident. Number Copies White-State, Yellow-Claimant
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FROM THE NEW SWEDEN IRRIGATIDN DISTRICT On FCB ) -

<
,us!v. VERIFIED: NO . % .

_- THE FOLLOWING DECREED WATER RIGHTS:
-

-

e B W T ) - T e Y,
@ gvidenca of the following decrees: |
‘ = KC\\\: res. Mp..,,-\ | Kart Seale |Carl S1.q.-\¢
Puotiry Riaur Amr, 2% Remainder | Seate 3% 31% 29%
e Gfsd ef cfs efy ch <t  —
1-10-183¢ | T204 for-owiB| 807 | 1,05 102 | 239 2 Lo 2.03
b~ I~ ;383 ‘rz'ﬂ/ot-ooc.i [{-Y.1-2 i.20 8. 1o 2.5 3.00 2.3s
: " o101iLB| Sed | o.93 .08 (.38 1.50 1oy
lo~ I+ IB87 r3ag/ot-ouL M 1389 (5.(157-55"
b-1-1888 4 ouonIR |f382) d.e725 | a.a4 0.32 0.35 o271 ™
L-1-1889 oroutk |9.386 | . F735 N
) Tlﬁ'yov-om.? o218 00528
t o-oM1T |2.278|p0528 o.L16 .23 .28 oO. 184G
Voot 1027910528,
2 -m{z/o‘.u.u.m Soo| 1.52 | 6.8 2.26 | 2.40 T Rl
ToTaLs  |33WS| 6339 (2Tl | 2.27 10.10 7.89¢ -+ |——
pol- 12977 R01- 10096
'7._3“?9%’!—00/ 16 ? Pp735 7:308/01-00117 ? P PR35
7399 fo1-001162 @, f528 7399f0l00t172 00528
T jpro0le? /.52 | PYERA R
Aol - [9078,
G-1-1889

Ts%/ or-col8 ? 0.0735
zs?fy or-o0orf 8? a o528

" 4.1363 c/
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4/11/1989 SRBA CLAIMS RECEIVING CHECKLIST #2
CLAIMANT'S NAME _C Aynoa) . CLAIM.ENT. NO. Ao/ - /0088, .

‘ DATE RECEIVED ¢ /24/89 CK % AMOUNT $ Re'?uired
YES NO nfo?
%. Is the name and address complete with zip code? s e . * .
. Is a priorit{ date entered? . ., . . . .. . .. . . . ﬁ&: k=l
Is the priority date acceptable in view of mandator¥ filing dates? — W
See Adjudication Memos #1 and #4 to determine if a Permit is required. X — R
3. (a) Is a source entered? . . . . . . . . . . . . . . . K % E%
(b) Is a tributary to entered? (if required) . e e . N/A K L ;3
4, Is the legal description of the p.d. sufficient? vooe e s X . * rd
3. Is there a description of the diverting works? . . . . . . . . X L
6. Are the water uses agpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . X . *
Is the period of use included? R . o .
Is a quantity claimed for each use? e & %
7. Is a total quantity claimed entered? . . . ., . . . . . . . X L
8. If required is a consumptive use entered? . . . . . ., N/A 21_ X
Is the consumptive use correct? . . . . . . . ., . NA 8. K
9, Are the non-irrigation uses listed €§0perly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership, se
Adjudication Memo # 4. . . . . .. . . .. . . NA X .k
10. Is (are) the place(s) of use and purpose(s) indicated? N %
11. Is (are) the county(ies) entered? e & .
12. Is the ownership of p.u. checked? e e e e e e e - X .
13. Are other water rights listed or "none" indicated? . e e < o
14. 1If 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.) s e+ s v 4 s s« o« . N X -
15. Is the basis of the claim indicated? s e v e w e e e e .

16, If the claimant requested a monthly docket sheet, is gaymentN?Rclosed?

f yes, describe payment status in "Comments" below. X L L

17. Is the claim signed by the claimant, and is the signature appropriate?

Organizations must complete the organization block. o e e X %
18. Has the claim been signed, sealed, and dated by a notary? < M .
19. Vas this claim filed on time, or was an extension granted? . . AS“ X *
20. Is the fee enclosed correct? s+« + + « s .+ Exempt ___ X %
21. If this claim is based on an existing water right, has the

identification number been entered? =~ . . . . . . . WA _ o« .
22. Sshould this claim be data entered? e L

LATF FEEL ©OR Claim checked by: = Date: X&QZ@Z

gﬁ)ﬁiﬂ‘) /4455p£ﬁ¢7 Claim must be returned to claimant: 2 (Yes)g (No)
f;Kf Claimant must be notified of modifications: _  (Yes)A (No)
Receipt Prepared by: Date:
Claim data entered by: 3 -E -T7- &%) Date: Checked by: Date:
Sent to claimant by: Date: I

Comments: () Copfe O.25 cks foR  zeAZGATION, (D (ope 'Aci- ngzz[[oogggkggzég@gz ”

(D _Cove ' Tiurs ceazm Ts /oR /9% 0F DEcRELD RIBHIS J‘39€T/a/-0//7/€

Ave T 399 fo; ~ol 7T, 7




