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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

CIVIL CASE NUMBER: ] 39576

RE THE GENERAL ADJUDICATION dent. Number A 24~ 11
OF RIGHTS TO THE USE OF WATER FROM DateRecelved ... T 002307
E SNAKE RIVER BASIN WATER SYSTEM  Receipt Number
| , NOTICE OF CLAIM
FEB 03 1989 TO A
| - WATER RIGHT

Department of Water RS AGQUIRED UNDER STATE LAW

Pmm“mmwsmm OF IDAHO, DEPARTMENT OF HEALTH AND -

-1, Name of Claimant (8)  WELFARE, YOUTH SERVICES CENTER Phone ( 208 _ 334-5537
| ~ c¢/o MICBAEL STOY, DEPUTY ATTORNEY GENERAL, HEALTH & WELFARE DIVISION,
Malling Address 450 WEST STATE STREET 10TH FLOOR, BOISE, ID Zip 83720

2. Date of Priority (Only one (1) per clalm} January 1. 1956

3. Source of water supply (8) _Groundwater
which Is tributary to (b)

4. a. Location of exdsting point of diverslonis: Township __ 7y Range _4pg  Section __p

e NW__1/40f _Nuw._ 1/40f _Nu 1/4,Govt.Lot, _____ B.M, County of Framont

Additional points of diversion if any:

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

Township Range Section . 1/4of _ 1/40f ______ 1/4,

Gowvt. Lot B.M., County of

ending point Is: Township Range Section . 1/40f _____1/40of
1/4, Govt.Lot _____ B.M. County of

5. Description of existing diversion works (Dams, Reservolrs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements In use, the dimenslons of the diversion works as
constructed and as enlarged and the depth of seachwell.  well 250' deep, submersible pump at 210°'.
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B~ Watenis claimed for the following purposes:

- u

(both dates are Inclusive) (cts) (acre feet)

For Domestilc purposesfrom Jan, 1 10 Dec, 31 amount _ .12 or

For purposes from to amount or

For purposes from to amount or

For purposes from to amount ar

7. Total quantity claimed (a) .12 (cts) and /or (b) ' (acre feet)
8. Total consumpt!ve use claimed Is acre feet per annum,

© 9. Non-irrigation uses; describe fuily (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) Domestic:culinary needs of State institution

10. Description 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 SW 1/4 SE 1/4 Totals

»

NE1/4| NW174 fSW174 [SE1/74 |NE1/4 !WV‘ SW1/4 [SE1/4 | NE1/4 [NW174 BWA/74 (SE1 74 [NE1/6 [NW 74 [SW1/4 [SE1/4

wn laopl2 | | D

Total number of acres irrigated

11. In which county (ies) are lands listed above as place of use located? _Fremont

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 ( y)

14. Remarks:

MICROFILMEL
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Last Name \dentNo. A2/-// 97/ Copies: White -State, Yeilow-Claimant
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18.  Basfs 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 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: | 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: | do solemnly swear or affirm that |am _Deputy Attorney General

Title
of State of Idaho ., that | have signed the foregoing
Organization
" document in the space below as Attorney of Department of Health & Welfare
Title Organization

and that the statements contained in the foregoing decument are true and correct.

Signature of Authorized Agent V\'\-—\U %

N
Title and Organization Deputy Attorney General, Health & Welfare pate 2/01/89

State of Idaho/or )
) SS.
County of Ada )
Subscribed and sworn (or affirmed) before me this 1st day of _pabruary 19 89
SEAL Notary Public /

Residing at Boise, ID

My Commission Expires  6/07/91
Please Print Name

17. Notice of Appearance:

Notice Is hereby given that|,  MICHAEL STOY 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 mailed to me at the address listed below.

Signature g__r\,' i - Mi C ROFILM L

Address 450 W. State St., lOth Flr., Bois 3 ID 83720

Buv g woD
Date  2/01/89

Ap i
Last Name Ident. Number /{/1 2 -7 7/' Copies White-State, Yellow-Claiman
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" DEPARTMENT OF HEALTH AND WELFARE YOUTH SERVICES CENTER

Box 40
St. Anthony, [daho 83445

{208] 624-3462

Kurt C. Friedenauer
January 27, 1989 Administrative Director

Michael Stoy, Deputy Attorney General T e
Health and Welfare Division

450 W, State, 10th Floor

Boise, ID 83720

RE: Snake River Adjudication
Dear Mr. Stoy:

We have two wells located on the YSC campus in the NW 1/4 of
the NW 1/4 of NW 1/4 of Section 2, Township 7 N., Range 40 E.
B.M., County of Fremont, as shown on the map enclosed.

The irrigation well was drilled in 1909 and is approximately
50 feet deep. We use this well +to irrigate 40 acres, less
the space for buildings, roadways, and canals of lawn. We
pump water 20 hours a day during the period from April 15
through October 1. We use about 600,000 gallons of water per
day. )

The culinary well was drilled in 1956 and is 250 feet deep,
with the submersible pump located at 210 feet. It has the
capability to pump approximately 225 gallons per minute. It
operates approximately six hours per day (maximum) to provide
about 81,000 gallons of potable water on a daily basis.

The Last Chance and St. Anthony Canal Company’s secretary is
already in the process of filing the water rights for the
rest of the farm. At this time, I have not received any

information from Robert Fisher, secretary for both canal
companies. We have given him the information he asked for

MICROFILMEL
Muv UH v

EQUAL OPPORTUNITY EMPLOYER
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Michael Stoy
Page 2
January 27, 1989

regarding number of acres, etc. for farm use, and have paid
the filing fees. His address is as follows:

Robert Fisher, Secretary
Last Chance Canal Company
8t. Anthony Canal Company
P.0O. Box 607

St. Anthony, ID 83445
Telephone 624-7561

If there 1is any additional information you need, please let

me know.

Slncerely,

A Laron Kungz

Assistant Administrative Director
ALK/rh

Enclosure
¢cc Kurt C. Friedenauer

Ray Winterowd
Robert Fisher

é{, Lu/ €15 b (/-5’

St. As B €le o YE€6 acneo
Loot Clowee U 10y "

No cost Too Bemvernd Tee - From Ueserves

Hos prid Bor 40 scres of well wntey Ctvigation MICROWILMEL
Fheougly sf. A'S Theme Nus iR e

e o~ ’l:) weed: o Gereral Fee .




AT pigTieh) Pl 1OFS T Ruewind Vfo3/58 ﬁ—em;&;mf e DoTE & aTinwe
J&éwﬂfléy/ Coo 2677 W Uo—éﬁlc/, JE*ZLWMWL‘
.

T v, / 4O Ae d&w«}; cortumplioe pase. 2ldimie] B A7 e - aewilits 1OC
Fee ‘?O

4 /:!Efukfﬂ &3 -08)9b Rx_u.«iuet 4//9%5’? Locropn Aot AIT W V4
nd Soapete! .o
o .Aua..z/vt

Nocad
jm/; ? 60/461 &Jmﬂ.. 3.1 MOW%MJAM,JM/& F1E
~ oc!
Fee. 40—

A3Y-041L 7 esrned Ji/;JB/PPLWf&M ﬁm/_mg/ummm@:e{a
Na/‘-bﬁﬂ_:f’r
E ST

A)..ucP F’ee, oo

A,27 070007 f{UU’:tf 5'/’9/9‘7 Cltaitn onilon medﬁ A Wy i
~Host ¥ -f:.ufc.

MJLGQ . W_. A T 0{?774:.)’ B:O‘JF/}&; 93/.4‘5//441.
due 1 Aw&-y Aetrigan) abtin 3 in, #Esw?ﬁw’v‘(f‘{d/wsa/
Fo B9 s MICRO1 MEL

B yjp v

A éjj' 6»%,_24.4/{ s, a1 1 SWSW 5’/’?/«?? ReeriaTen .J.Z'Fx.a.};.
Pacde 2. ﬁ% HAaT

3. Tnihdan,

6, O~ m? i T Dot o Tiisn | Reewsls dc‘ﬁwwﬁi_
g, e,c«wu,utmm.




A b2 "“‘"“*“’
42) -\\?/\\
L
A/ ’ #m )
Lee D
o Dome
’é I e
o LT A,

2
3/89

L AT
Az lf-\\z«’
psca]
5
2/
&
?

/l/e e/
Pl
7
i Sypt

2/3/ #7

i(‘R i oy




FORM DA—18 Rev. 7-1-77

WHITE - State Auditor

GREEN - Paying Agency

YELLOW - Billing Agency

PINK - Retain in Paying Agency
GQLDENROO - Retamn in Billing Agency

FOR AGENCY USE

1102
elivery Date Billing Date
6/13/89
geny Code
193002

TO: (Paying Agency)
Health and Welfare

FROM. |Billing Agency)

Department of Water Resources

Statehouse Mail

WWCAA Sifa Aar)

State of Idaho

Office of State Auditor AUDITOR USE

/

INTER—AGENCY BILL

- V244

Document No.

o } Pre Aydit
FE T S f . he e

N P R I

SR L b LW C

el .
L

Date

Wi

e -—

- P
0

INSTRUCTIONS:

transaction has been processed.

Sign, detach pink copy for your fites and forward r
has been processed.
. NOTE:

intra-agency transfers of adjustment.

/4

1. BILLING AGENCY: Prepare 5 copies of DA-18, Complete sections A
and B and sign. Detach goldenrod copies and forward rest af form 1o
receiving agency. Yellow copy will be returned to you after this

PAYING AGENCY: Upon receipt of this form, complete section C.

emaining copies to

office of State Auditor. Green copy will be returned to you after form

inmer-agency bills may be used only for charges of materials
ar services from ane agency to another. This form may not be usedfor

A. THIS SECTION CONTAINS THE NAME, PRICE, AND DESCRIPTION OF MATERIALS OR SERVICES SUPPLIED.

Description Unit Quantity | Unit Price Amount
Adjudication Fees 47200
(SEE ATTACHED)
B. THIS SECTION PROVIODES FOR AN INTER-AGENCY CREDIT TO THE BILLING AGENCY FOR THOSE L7 250
ITEMS SHOWN ABOVE.

Line Program A

cet,

Recpt. Class Amount

1 04 | 10 j 160 | 93

37

For Agency Use

64 190 472100

‘T/r%'/gc?-
TTOR 2

C. THIS SECTION CHARGES THE AMOUNT SHOWN IN SECTION A TQ THE PROPER ACCOUNTS INDICATED BELOW.

s )
5 ¢~

£

£4 0!)?0”2&

2 ya-n! of Eiflmg Agency)

“Signed

O PARTIAL b FINAL Encumbrance Reference Number:
IAgency CodJ Line Program Acct. Exp. Class % of Total Amount For Agencv Use
136001 }1 |77 |32 |100 11 (D 169 00| / L
2 75 |31 |260 3821 ,?’A /} 1400 00° ’l e
3 |75 |31 [0 |_FFs | 8/ 151] 00 2
4 {36 |36 {202 [Zpzs | el 2l 1112, 00- M@W"
] \ Nuv g g 193
T
/ N /
TOTAL [100%= 472 00
hereby certify that the ftems listed aboye wepb turnished to the state agency indica nd m‘at ou éd ar -sharges:
- J T B R P

[Authorized Agent of Paying Agendyl
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FORM DA—18 Rev. 7-1-77

WHITE - State Auditor
GREEN - Paying Agency
YELLOW - Billing Agency

PINK - Retain in Paying Agency
GOLDENROD - Retain in Billing Agency

FOR AGENCY USE

1102
Delivery Date illing Date
6/13/89
Ageny Code
193002

TO: (Paying Agency)

Health and Welfare

atehous
//4/

FROM: (Billing Agency}

G2/2é4 S

Office of State Auditor
INTER—AGENCY BILL

j?cAA/A/ o)

Department of Water Resources

Statehouse Mail

State of Idaho

: . Pre Aydit =
chons LTI (]
A

AUDITOR USE

/

Document No.

(L

Date

INSTRUCTIONS:

4

BILLING AGENCY: Prepare & copies of DA-18. Complete sections A
and B and sign. Detach goldenrod copies and forward rest of form to
receiving agency. Yellow copy will be returned to you after this
transaction has been processed.

PAYING AGENCY: Upon receipt of this form. complete section C.
Sign, detach pink copy for your files and forward remaining copies to
office of State Auditor. Green copy will be returned to you after form
has been processed.

NCTE: Inter-agency bills may be used only for charges of materials
or services from one agency to another, This form may not be used for
intra-agency transfers of adjustment.

A. THIS SECTION CONTAINS THE NAME, PRICE, AND DESCRIPTION OF MATERIALS QR SERVICES SUPPLIED.

Description Unit Quantity Unit Price Amount
Adjudication Fees 47200
{SEE ATTACHED)
B. THIS SECTION PROVIDES FOR AN INTER-AGENCY CREDIT TO THE BILLING AGENCY FOR THQSE 47200
ITEMS SHOWN ABOVE. :

Line Program

Acct.

Reecpt. Class

Amoaunt

1 04 1 10

160

9337

64 |90

For Agency Usa

472100

18/89

TEOL N

C. THIS SECTION CHARGES THE AMQUNT SHOWN IN SECTION A TO THE PROPER ACCOUNTS INDICATED S8ELOW.

igned

LA uthorizé

So=ApEnar of Billing Agency)

——3igned

O PARTIAL O FINAL Encumbrance Reference Number:
Agency Coded Line Program Acct. Exp. Class % of Total Amount For Agencv Use
f =2
136001 |1 |77 |32 {100 "’3&{ 81 11 (D 169 00| / 25°2190%
2 |75 |31 |260 | 3821 “Sh wBgoo| 1/
3 |75 |31 |10 |_3P20 | 80/ Syool fo L
202 38l 21° b Al
MR A A fEROFERMED
TN Uy B f w0
1/ \
, TOTAL [100%= 472 00
hereby certify that the ltems listed aboye wepé furnished to the state agency indicat eind th\auﬂ Hnuu &d ar stLarges
T IR L P

[Authorized Agent of Paying Agendy)




: A1 Mewatoagtt g3 0T

' Ve - Purchasing Copy EXPENDITURE VOUCHER AUDITOR USE
1 . EEN -, Difice Dislribution Docamant No.
b ROy - remtace e STATE OF IDAHO
GOLDENROD — e
! e e e Office of State Auditor
AGENCY USE
l Fra—Audit Date
I — VENDOR: §_you maquire _additional _information
. regarding this_payment, please conlact
# I 2-1-89 the State agency listed below. Warrant No.
' Code
J 136001 saency HEALTH & WELFARE
i NAME" YOUTH SERVICES CENTER
' CHECK ONE:
' r W ( XX) MiSCELLANEOUS EXPENDITURE
PAY
| WATER RESOURCES ( ) s contRacT
o 1301 N. ORCHARD
' STATEHOUSE MAIL I
:|
r () PURCHASE ORDER
’ : Encumbrance Reterence No.
f—  PAYMENT: {( DJerma  {  )rna () misceLLanEOUS
ENCUMBRANCE REQUISITION
| UNE ACCT.
No PROGRAM FUND —T— DESCRIPTION LINE AMOUNT AGENCY USE
! - Maj le
, 1 |36 34 202 | 3821 1B} 21| Payment for Water Rights 62.00 1
f Filing Fee Culinary Well
!
A
-
!
i
t
|
i
|
| / )
" I 4/ .
I Apgroved: 6&1 A w&d@g&
’ ‘Ray Wihterdwd, Adninistrator
Div, ¢f Family & (hildren's Srvs.
109 .
NOTE: Final payment must be accompanied by a receiving copy TOTAL 62.00 N Jv D b o
TO STATE AUDITOR AUDITOR'S CERTIFICATE

Request is hereby made thal a warrant be authorized and drawn in payment
of the item or items described above. | hereby cerlity that the items described
wavre ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as
stated is correct and just,

| hereby cerlify that the above account is in proper form; that totals carried
hergon are correct; that receipts when requited by law or regulation of the Siate
Board of Examiners covering items for which reimbursement is asked are submitted
herewith; and 1hat there are funds in the state treasury and balances in appropriation
accounts out of which the same may ba lawlully paid.

Dalg Head of Agency or Instilution

Stale Awditor



MEMORANDUM

DATE: 5/6/92

TO: H&W FILES 84-10457,63-08196,84-04162,2707084,63~-,21,21~-
FROM: JOHN D. CARLSON

RE: DISCREPANCIES ON CLAIMS FOR STATE HOSPITALS N,S,E,W.

I called Michael Stoy this date regarding claims he filed for the
dept. of H&W. I mentioned there are a few items which need
clarification and that I contacted Mr. Richard Humiston at 334-
5581 for confirmation of the transfer of money from H&W to IDWR.
He requested that I send him a letter on what I need and he will
respond.

MIGRO LMz
NOV g w0




IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR TEE 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: A21-11971
Date Received: 2/ 3/1989
Receipt No: T008367
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: STATE OF IDAHO 208-334-~5537
Address: DEPT OF HEALTH & WELFARE
YOUTH SERVICES CENTER

STATEHQUSE
BOISE ID 83720
2. Date of Priority: JAN 1, 1956
3, Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07N 40E 2 NW NW NW FREMONT

5. Description of diverting works:
250" WELL WITH SUBMERSIBLE PUMP SET AT 210°

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.120
7. Total Quantity Appropriated is:
0.120 C.F.5. {and/or) A.FP.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
DOMESTIC, CULINARY NEEDS OF STATE INSTITUTION

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
07N 40E 2 NW NW DOMEST ,
MICROFILME ..
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11, Place of use in counties: FREMONT
12. Do you own the property listed above as place of use? YES

13. Other water Rights Used:
NONE

14, Remarks:
YOUTH SERVICES CENTER IN ST. ANTHONY

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.) 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 Organizations:

I do solemnly swear or affirm that I am _ of
Titie
. 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

bate

MICROFILMEL
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State of Idaho )
) SS.
County of )

Subscribed and sworn (or affirmed) before me this day

of 19

Notary Public

Seal
Residing at

My Commission Expires

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

Signature

Address

Date

MICROIME.L
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State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
June 16, 1992 DIRECTOR

Michael Stoy

Deputy Attorney General
Department of Health and Welfare
450 W. State st.

Boise, ID 83720

RE: Snake River Basin Adjudication (SRBA)
AB4-10457, A84-04162, A63-08196, A27-07084, A21-11971,
A21-11972, A63-26877 and aA84-04161
Freemont, Boise, Bingham, Clearwater & Canyon Counties

DPear Mr. Stoy:

It was a pleasure to have spoken with you by phone on May 6th
regarding Community Rehab’s claims to a water right listed above.
Your thoughts at the time were that it would be best if I put
together a letter regarding any questions I might have on these
claims so that you could respond accordingly. Richard Humiston’s
staff was of great help in tracking the monies submitted for these
claims. 1I have enclosed a computer-generated copy of each of the
claims referenced above.

I have listed the items which require clarification in
sequential order for each claim. If any of the following is not
clear, please let me know. The items mentioned are only a
suggestion, in that if you have other information which you feel
better describes that particular right, please supply it. Along
this same line, if the right is filed as a beneficial use right,
proof of the priority date will be required in support of the date
claimed before it can be recommended.

A84-10457 - 1Item #7(b}, Diversion Volume, and Item §8,
Consumptive Use Volume, need attention. IDWR's suggested Field
Headgate Regquired Diversion Volume (¥FHRD) is 3.5 acre ft./acre per
year (afa/yr) or 140 af/yr for 40 acres. The suggested consumptive
use volume is 2.5 afa/yr or 100 af/yr for 40 irrigated acres.

A84-04162 - This claim may be fine at this point. I would
like to mention that on-~stream stockwater and recreation storage
does not require a diversion rate (Item #6) unless you are also
claiming direct flow. The reason I mention thisM{gR@'Ihﬁmn
submitted for this use previously only has the storage component.
You have also placed the same figure of 27.7 acNﬁv.Dsﬂaaehe
consumptive use for Item #8. We do not usually assign a




Michael Stoy
June 16, 1992
Page 2

consumptive use for range cattle; if you have any documentation for
this figure, please submit it.

A63-08196 - Item #8. The consumptive use figure for this area
is 3.5 afa/yr, for a total of 210 afa/yr for 60 acres.

A27-07084 - this <claim was also submitted by the
Administrative Director of State Hospital South to our Eastern
Region Office in Idaho Falls, on May 31, 1989. The cover letter
submitted along with the claim is signed by Dennis Larsen, Director
of Maintenance and Operations and describes the property as leased
by Wasia Farms. The filing fee was alsc paid by Wasia Farms. The
only discrepancy I have identified between the two besides the
claimant name and mailing address is 38 acres are identified by
your office’s claim as being in the NESW Sec. 1 T35 R35E. However,
on the other claim the 38 acres are in the NWSW Sec. 1, which is
the same as what the license was issued for, Please let me know if
you would like to withdraw your office’s claim, have State Hospital
South withdraw their claim or have competing claims for the same
right. Copies of both claims are enclosed.

A21-11971 - This claim looks fine.

A21-11972 -~ A couple of items which you may consider changing
or adding are Items #6, Season of Use (we recommend 4,15 to 10/15
for this area) and #7, Recommended FHRD Volume of 3.5 afa or 140
afa/yr for 40 acres. T

A63-26877 —~ Item #2, Date of Priority, needs to be completed.
A claim cannot be considered without this element. Item #3,
Tributary, will also need to be completed., If the stream is not a
direct tributary to another stream, "sinks” may be appropriate. As
I understand this claim, the water is diverted from the creek to
the pond. If this is the case, Item #6 may be described as
Diversion to Storage - .01 cfs, Recreation Storage .172 af. This
description would not include a direct flow. If there is a direct
flow, you would include Recreation .0l cfs or whatever it may be.

Item §8, Consumptive Use - Please supply further documentation
for this amount.

NOY § g W90




Michael Stoy
June 16, 1992
Page 3

A84-04161 - The seven-family residence at the old band mill
will be limited to the single ownership domestic definition of
13,000 gal. per day. If this use does not exceed this amount,
nothing further is required.

I look forward to working with you to enhance the above
claims. Please feel free to contact me if you should have any
questions.

Sincerely,

ohn p. Carlson
Adjudication Supervisor

JDC:sf:state:tf

Enclosures:
Copies of Data-Entered Claims Referenced Above
Copy of Typed Claim $A27-07084
Receipts $#T008367 & #T011572

MICROM LML
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-, State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS

GOVERNOR

July 21, 1992 R. KEITH HIGGINSON

DIRECTOR

Michael Stoy

Deputy Attorney General
Department of Health and Welfare
450 W. State St

Boise, ID 83720

RE: Snake River Basin Adjudication (SRBA) and Claims to a Water
Right A84-10457,A84~-04162, A63-08196, A27-~07084, A63-26877,
A21~-11971, A21~11972 and A84-4161
Counties of Frekmont, Boise, Bingham, Clearwater, Canyon

Dear Mr. Stoy:

I have not received a response from you on my letter dated
June 16, 1992, I would like to hear from you at your earliest
convenience, with an idea o¢f when the information might be
available.

The reason for the above is that our field offices and
contractors will be working areas well ahead of when directors
reports are due.

Please feel free to contact me if you should have any
gquestions,

Sincerely,
' }h}i_ S Carter
John D. Carlson

Adjudication Supervisor

JDC:sf:state:;tf

MICRO- 1 M.
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STATE OF IDAHO

QFFICE OF THE ATTORNEY GENERAL

LARRY ECHOHAWK HEALTH AND WELFARE DIVISION
ATTORNEY GENERAL 450 W. STATE, 10TH FLOOR
BOISE, IDAMO 83720
TELEPHONE: (208) 334-5537

July 23, 1992 mé%’?l@@

JUL 271992
John D. Carlson

Adjudication Supervisor Department of Watet Resouroes
Department of Water Resources

1301 North Orchard Street

Statehouse Mail

Boise, Idaho 83720-9000

Re: Snake River Basin Adjudication (SRBA) and Claims to a
Water Right A84-10457, AB84-04162, A63-08196, A27-07084,
A63-26877, A21-11971, A21-119972, and AB4-~4161
Counties of Freemont, Boise, Bingham, Clearwater, Canyon

Dear Mr. Carlson:

Attached please find above-mentioned SRBA claims corrected as
per your advice. Attached also are proofs of beneficial use claims
and a claim withdrawal on A27-07084.

I would like to receive monthly copies of the docket sheet.

Please bill my office.
Sincerely,
Lf\*——"X&HEI[CEiDJ—G

Michael Stoy
Deputy Attorney Genera

MS/plm
Enclosures MICROY LM
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L State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON

v oLk 7= 2B
Mr. Michael Stoy, DAG v~ o A4)lel YA |‘Q’]|
Idaho Dept of Health & Welfare P F12.
450 w state, 10th Floor — 1
Boige ID 83702
pz1- o1 ° B4

Dear Mr. Stoy:

Thank you for ordering the Idaho Dept of Water Resources,
Adjudication Docket Sheet in your letter to John D. Carlson,
dated July 23, 1992. Your subscription has been started
and you should have already recieved the material.

This letter is to bill you or your office for the Docket Sheet
Subscription. The total amount due to cover your 1392
subscription is $7.50.
I hope you find the docket sheet to be a valuable reference tool.
If you have any questions or require copies of the materials
listed in the docket sheet, please call.

Yours truly,

Danni M. Smith

Adjudication Sec, Records Mgr

¢¢: John D. Carlscn

MICEO- L
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AJO7LINP IDAHO DEPARTMENT OF WATER RESOURCES 12701797 11:48:03
(0D-124) ADJUDICATION CLAIMS PRODF READING REPORT Page 1
(REGIGNAL)
Water Right Kumber - R2%1-11971 Prefix Transiation: RESEARCH old {0} Number -
#- - - - Last Name - - - - - + + - First Name - - + #e- - - - - Address - - - - - - - - - - - - - - +
I
¥kk A - ATTORNEY ***
STOY MICHAEL 1 - DEPT OF HEALTH & WELFARE
2 -
3 - 450 W STATE 10TH FL
City- BOISE State- ID Zip- 83720
Phone - 20B-334-5537
*%% L - CURRENT OWNER ***
STATE OF IDAHQ 1 - DEPT OF HEALTH & MWELFARE
2 - YOUTK SERVICES CENTER
3 - 450 W STATE 10TH FL
City- BOISE State- ID Zip- 83720
phone - 20B-334-5537
*kk K - ALSO KNOWN AS **+
HEALTH & WELFARE -
z ) -
3 -
City- BOISE State- ID 2Zip- 83720
Phone - 208-004-0000
+ - - Priority Date - - + + - - - Region - - - + + - - - Stage - - -+ + - - - Status - - - - +
0170171956 o 15 EASTERN J - BENEFICIAL USE ,
- - - - Source = - = - - = = = = -« - + A Tributary - - - - - - - -~ - - - - - - - - +
GROUNDWATER o
e A S S S N T Point of Diversion - - - - - - - - - - - - - - - - - - -0 - e-oa - +
T Rng Sec Tract Lot RFlg County
07N 40E 2 NW NW NW o {43) FREMONT
e T B R Water Useg - - = = = - - - - - - - - - - 0 oD e s e e e e e - - - +
Code Description Period From Period To Diversion Rate Diversion Volume
43 - DOMESTIC 01701 12/31 0.120
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Consumptive Use - + + - KW Usage - +
0.120 0.0
L T L I B Place of Use - - = = = = - - - - - - - - - - - - - - - - - - - - - - +
Tun Rng Sec Tract Lot Acres Code Description County
O7N 40E 2 NW HW o 43 DOMESTIC {43) FREMONT

Total Acres:
+ - - Diversion Means - 250’/ WELL WITH SUBMERSIBLE PUMP SET AT 210/
+ - - Non-Irrigation Use -

+ - - Other Rights for Same Use - NONE



AJOT4LINP IDAHO DEPARTMENT OF WATER RESOURCES 12/01/97 11:48:05

(0D-124) ADJUDICATION CLAIMS PROOF READING REPORT Pege 2
(REGIONAL )

Water right number - R2%-11971 Prefix Transiation: RESEARCH

B R Remarks - - - - = - - - - - - - - - - - - - - - s s s s s +

EXP  CULINARY NEEDS OF STATE INSTITUTION
PARCEL KO. H3-0047

T 0ild Water Right Numbers - - - - - - - - - - - - - - - - - - - - - - - - - - +
No Old wWater Right Numbers Found
LR R R Conditions of Approval - - - - - - -« - -+ o = = =2 = 202 mm o *
N1t - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
- DETERMINATION OF HISTORICAL BENEFICIAL USE.
N13 - THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
- GALLONS PER DAY.
+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date - +
00/00/0000
R S R I Comments- - - - - - - - - - £ 4 4 4 4 & a4 e aeaana ..o *

Date: 1270171997 uUser Id: SEGBERT Subject: COPIED FROM REMARKS
YOUTH SERVICES CENTER IN ST. ANTHONY

+ - - Audit Fields - - +
12/01/97 SEGBERT

Ll T R T R R R B Adjudication Rights Dates and Flags Area - - - - - - - = = - - - - - - - - - - - - -~ +
Court Report Filing - 0070070000 Field Inspection Made - 00/0070000 Civil Case Number - 39574
Objection Filed Date - 0Q0/00/0000 Field Inspection Flag - 0ld Case Number -
Response Filed Date - 0070070000 Verified Date - 1270171997 old Judicial District -
Claim Received Date - 07/18/1989 Last Amended Date - 08/21/1992 Temporary Right - P
Receipt Number - TOOB3&7 Water District -
POU Ownership Flag - Y Federal/State Indicator - §
Name Connector - OR Presumption Flag -

Notice of Error Flag -



’
AJSB56NP 1DAHO DEPARTMENT OF WATER RESOURCES DATE: AUG-22-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAMW PAGE: A-24
RIGHT NUMBER: 21-1197
NAME & ADDRESS: STATE OF IDAHO

DEPT OF HEALTH & WELFARE
YOUTH SERVICES CENTER
450 W STATE 10TH FL
BOISE ID 83720

SOURCE: GROUNDWATER
QUANTITY: 0.12 CFs
PRIORITY DATE: 0170171956
POINT OF DIVERSION: TO?N R4OE s02 NWHWNW / Within FREMONT County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC DOMESTIC, CULINARY NEEDS 01-01 12-3 0.12 CFs
PLACE OF USE: DOMESTIC Within FREMONT County
TO?N R4OE S02 NWNW e

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:
YOUTH SERVICES CENTER IN ST. ANTHONY

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
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