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: A21-10911
Date Received: 4,/06/1989
Receipt No: E006208
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: BISHOP'S CABINS 208-652-7225 —
Address: BOX 775 %
ASHTON, ID 83420 N e
S =
2. Date of Priority: JUN 01, 1935 0=
3. Source: GROUNDWATER Trib. to: =
——
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
14N 43E 36 SW NW FREMONT
5. Description of diverting works:
125’ DEEP, 6" CASING, 1 HP SUB PUMP
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/9 HOUSEHOLDS, SEASONAL USE.
10. Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
14N 43E 36 Sw NW DOMEST
11. Place of use in counties: FREMONT
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12. Do you own the property listed above as place of use? YES

13, Other wWater Rights Used:
NCNE

14. Remarks:
CLAIMANT OWNS PRCPERTY WHERE WELL IS LOCATED. EIGHT OTHER PEOPLE
OWN PROPERTY WHERER HOUSEHOLDS ARE LOCATED., DAILY USE DOES NOT
EXCEED 13,000 GALLON A DAY.

15. Basis of Claim: BENEFICIAL USE

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 Organizations:

I do solemnly swear or affirm that I am _ of
Title
, that I have signed the foregoing
Organization
document in the space below as of
Title
and that the statements contained in the
Organization

foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization

Date
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MICROFILMED
0CT 23 32




State of Idaho )

} 8s.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A21-10911 Page 3 bate: 04,/06/89
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CLAIMANT 'S NAME
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1. Is the name and address complete with zip code?

2.

8.
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. .

.

'SRBA CLAIMS RECEIVING CHECKLIST
CLAIM IDENT. NOC.
AMOUNT $

Is the water use exemgt from the Permit requirements, or if it is not

exempt, has a Permit

A
March 25,
less tha?

een approved or a
1963 Sexce t single
13,00 gpgg

AND # 9 (REJECTION OF CLAIMS).

(a) Is a source entered? e e e s

a* : exce or instream stockwater).
D. REFER TO ADJUDICATION MEMOS % 1

(b) Is a tributary to entered? (if required)
Is the legal description of the p.d. sufficient?

Is there a description of the diverting works?

Are the water uses aﬁpropriate for the form? The short form is limited
vater uses vith direct diversion.
include storage or instream stockwater must use long form.

to domestic and stoc

Is the period of use included? .

Is a quantity claimed for each use?

Is a total quantity claimed entered?

If required is a consumptive use entered?

Is the consumptive use correct? . e s

Are the non-irrigation uses ligted g;operly?
1c use
ship must be stated. If not under single owner

short form, and more than one domes
see Adjudication Memo # 4. e e
Is (are) the place(s) of use entered?
Is (are) the county(ies) entered?

Is the ownership of p.u. checked?

.

: License issued?

Permit is required: gl) for groundvater developed after .
amily domestic and stockwater wells using

or (2) for surface water developed after

IF CLAIM IS

USE

. CLAIMS/APPLICATIONS)

.

EXPLATN IN COMMENTS.
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. . .
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claims that

. + NA _~

*

N/A 7

If this claim is on the

ship,

Are other water rights listed or "none" indicated?

If required, are remarks correct?
explained in the remarks.) RN
Is the basis of the claim checked?

Is the claim signed by the_ claimant

or
block complete?)

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

this claim filed on time, or was an extension granted?

the fee enclosed correct? . e

this claim is based on an existing water right

dentification number been entered .

Should this claim be receipted and data entered?
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© < -Foim No. 42-1400 (2} & 1/88

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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number L= fe Trr
OF RIGHTS TO THE USE OF WATER FROM Date Received S-Ro- &7
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number LooelRe P

NOTICE OF CLAIM
TOA
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly
1. Name of Claimant (s) B/ }'10 D s &biﬂf’; Phone (QcB) 45270245
Mailing Address By 7755 | Hshton , Zdaho Zo 83500

2. Date of Priority (Only one (1) per claim) < J ¢inpe. [/, /T35

3. Source of water supply (a) & roumndi ‘/’W
which is tributary to (b)

4, a. Location of existing point of diversion is: Township N Range ‘2;3' £ _ Section 36 ,
— 1/aof SW 174 ofMU«I,GcM. Lot, B.M,, County of FP@D’:’O}'[’/_

Additional points of diversion if any:

b. If Instream flow, beglnning point of claimed Instream flow Is:

Township Range Section , 1/40f __ 1faof ____ 1/4
Govt. Lot ______ B.M., County of

ending point is: Township Range Section , 1/40f __ 1/40f
e 1/4 Govt.Lot_______ B.M., County of

including the dates of any changes or enlargements in use, the dimensicns of the diYersion works as
constructed and as enlarged and the depth of eachwell. (1000 ;< 557

G inch _¢as /'n% [ herse pouer Submear<sib e L, '

comt N (25— 1sofert [
5. Description of existing diversion works (Dams, Reservolrs, Ditches, Wells, Pumps, Pipélines, Headgates , Etc),

h|
=

MICROEILVE

OCT 2 3 Wy




o 6 Water Is claimed for the following purposes:

{both dates are inciusive) {cfs) {acre feet)
For Damestic purposes from Jan. { to [k~ 3] amount O?/ or
For purposes from to amount or
For purposes from 1o amount or
For purposes from to amount or
7. Total quantity claimed (a) . O’?/ (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is e rréindimisgs  acre feet per annum.

9. Non-irrigation uses,; describe fully (eq. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc) Dornastic.t 9 hsuscholds , Seasenal use |

10. Description of place of use:
a. If water [s for lrrigation, indicate acreage in each subdivislon 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 NW1/4 SW1/4 SE 1/4 Totals

NE1/6| NW1/4 [SW1/4 |SE1/4 [NE1/74 [NW176 [SW1/74 | SE1/74 | RE1/4 | MW124 [sW1/74 [SE1/4|NE1/4 |NW1/4 ‘SH‘IM SE1/4

YN |YBEIB6 D

Total number of acres irrigated

11, Inwhich county (ies) are lands listed above as place of use located? F?emmd

12. Do you own the property listed above as place of use? Yes X 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 and for the same purposes as described above.

or None ( )
14 Remans: o Dninamd owins m%’/’fﬂzbmi_u!ﬂ_b_@‘m_/
Y G'Hw/r MM AULIN M.ﬂe Y L hire hfmﬁf/o,n Hs gre /o(ffw/
Cf—/( v, _ J_wTV |3, so0 /aa/
0CT 23 W3
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15. Basls of Claim (check one) Beneficial Use X Posted Notice License Permit -
Decree
If applicable provide IDWR Water Right Number
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 entifled
"How you will receive notice in the Snake River Basin Adjudication.” (b.} 1/We do do not
wish to recelve and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date
Date
For Organizations: 1do solemnly swear or affirm that | am T/glﬁ ) O ey
Bt 9(/1(9 D < CCE b WS . thatT itI“;w:n.re signed the foregoing
document in the space below aosrgani_zahon f'rP‘s—éTﬁifNWS Ow ney of _ Rje [/L@J pS éo (:' A%
Orgamzatlon

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

— T v ~
Signature of Authorized Agent T<2UL€1 ‘{74@/{21,610
Title and Organization [%;‘ gl {O ' &L b CV\ '_°.> (L)u,’)vtc? v Date (& Marcs { ‘?5’ ?

State of Idaho/or )
) 88,
County of Ao )
Subscribed and sworn (or affirmed) before me this /& day of e h 19 49

SEAL Notary Public {QM’" &(J %,LW;
Residing at St Qn‘/'t;bo?mc},; LD

My Commission Expires /77%3), / 2 / 9?3

Pleasa Print Name

17. Notice of Appearance;

Notice is hereby given that |, will be acting as attorney at {aw on behalf
of the claimant signing above, and that all notices required by law to be maifed by the director to the claimant signing above
should be malled to me at the address listed below.

Signature

Address

MICROFILMED
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AJSB56NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD COF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES DATE: AUG-22-1997
RECCHMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-21

21-10911

BISHOP'S CABINS

BOX 775
ASHTON ID 83420

GROUNDWATER
0.04 CFS
06/01/1933
T14N R43E 836 SWNW Within FREMONT County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC D/9 HOUSEHOLDS, SEASONAL -1 12-31 D.04 CFS
DOMESTIC Within FREMONT County

T14N R43E 836 SWNW

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

EXPLANATORY MATERIAL:

CLAIMANT OWNS PROPERTY, WHERE WELL IS LOCATED. EIGHT OTHER PEOPLE
OWN PROPERTY HHE/ R SEHOLDS ARE LOCATED. DAILY USE DOES NOT
EXCEED 13,000 GALLON A DAY.

BASIS OF CLAIM - BENEFICIAL USE

Sc - O;ﬁ’ '? "t‘o 02-::'\’7

Verifled by Date:

Verlfication Source:




