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.

Nunmber: A25-07199

Date Received: 7/27/1989

Receipt No: EQ09644

Received B%:

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

1. Name: BIG FIVE WATER ASSN, 208-523-9993 ™
Address: 660 NORTHGATE MILE o
IDAHO FALLS, ID 83401 A
N
2. Date of Priority: JUL 24, 1980 7o)
{o
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion: !
Township  Range Section l/qfof 1/4 of 1/4 Lot County
03N 38E 30 ! NwW SW BONNEVILLE
5. Description of diverting works:
WELL, PUMP & DISTRIBUTION LINES.
6. Water is used for the following purposes:
Purpose From To C.F. (or} A.F.A.
DOMESTIC 01,01 12/31 0.110
7. Total Quantity Appropriated is:
0.110 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/5 HOUSEHOLD
10, Place of Use:
Township Range Section 174 of 1/4 Lot Use Acres
03N 38E 30 NwW 5w DOMEST

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

13, Other Water Rights Used:
NONE

14. Remarks:
P/D &/0R P/U REESE ACRES SUBDrVISION.

15. Basis of Claim: PERMIT

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
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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4/11/1989 SRBA CLAIMS RECEIVING CHECKLIST 2

CLAIMAWT'S NAKE _ /7z, 3 WArex Assoc. CLAIM IDENT. No. A5 -6 /27
DATE RECEIVED j/.z.’?/é" yi CK # AMOUNT § YES No Regu%’tgd
1. Is the pame and address complete with zip code? e e e e P
2. Is a priority date entered? . . , . . . . . . . . . . ii: — % Fh
Is the priority date acceptable in view of mandator¥ filing dates? R
See Adjudication Memos #1 and #4 to determine if a Permit is required. X A
3. (a) Is a source entered? e e X % :g
{(b) Is a tributary to entered? (if required) N T . . L 5;
4. Is the legal description of the p.d. sufficient? . v e X A
5. Is there a description of the diverting works? X L
6. Are the water uses aﬁpropriate for the form? The short form jis limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . X .k
Is the period of use included? e e e e X -
Is a quantity claimed for each use? e e e e e X .
7. Is a total quantity claimed entered? . X L
B. If required is a consumptive use entered? . . . . . . N/A g o L
Is the consumptive use correct? . . . . . . . . . NA p o L
9. Are the non-irrigation uses listed E;operly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship mustoﬁe stated. If not under single ownership, see
Adjudication Memo e 7 X o
10, Is (are) the place(s) of use and purpose(s) indicated? . e X %
1]1. Is (are) the county{ies) entered? s e e e M L
12, Is the ownership of p.u. checked? e e e e e e X L
13. Are other wvater rights listed or "none" indicated? .- _
14, If reguired, are remarks correct? (If the claimant does not own
the_place gf use, authority for filing the claim must be
explained in the remarks.) . . . . . . . . . . NA ¥ _
15. Is the basis of the claim indicated? e L
16, If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N/A _pe L o
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. - %
18, Has the claim heen signed, sealed, and dated by a notary? <0 e X %k
19. Vas this claim filed on time, or was an extension granted? e X *
20. Is the fee enclosed correct? « + « « « « « .+ Exempt _X_ﬂ(g[g *
21. If this claim is based on an existing water right, has the :
identification number been entered? eoe e e e e N/A éé; ye .
22, Should this claim be data entered? e .
Claim checked by: 70 Date: 7/ ov/ef
Claim must be returned to claimant: ___(Yes) « (No)
Claimant must be notified of modifications: ___(Yes)fg;(No)

Receipt Prepared by: i Date: e TEW i
Claimpdata gnteredyby:““‘ 7%? . Datezzzzégzgggajzz Checked by: rﬁn{;Yﬂ(liﬁ¥é
Sent to claimant by: . T vate: ) U vygz__“‘"

Comments: _ ((AFM RASES DA/ LSENFICIAC USE Ffatryp Joc.




» Form Yo, 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: 39576
IN RE THE GENERAL ADJUDICATION \dent. Number ARS-67/77
OF RIGHTS TO THE USE OF WATER FROM Date Received Z/27/€9
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number FOCO 964
e/ %° we'd 2P
L4
NOTICE OF CLAIM kel % 17/
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Nameof Clalmant (s) /2/¢ &= /[uA4TER ASSac, Phone (%) 232293

Malling Address GC 6 AVBTHEATE ;MiLE” Zp 5340y

SN HD FALLS TN

2. Date of Priority (Only one (1) per claim) SRy furrs s APTeeveD)

2%
3. Source of water supply (a) ( 12y E&-L_D GrffoU MO LJATER,

which is tributary to (b)
4. a. Location of existing point of diversion Is: Township gu'{_/_,,__ Range-3 &% __ Section « 28

1/4, Govt. Lot 382 BM, Countyof __ (Zs> 4",

AW yjaok S 1jaot

Additional points of diverslon if any:

b. Ifinstream flow, beginning point of dlaimed instream flow is:

Township Range Sectlon , 1740t _ 1/40f ______1/4,
Govt. Lot B.M., County of

ending polnt is: Township Range Section . 1f4of ___ 1/40of
e 1/4, Govt. Lot ____ B.M.,, County of

§. Description of existing diversion works (Dams, Reservolirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
inciuding the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlargex and the depth of each well. Ty =y

sith iiUi‘ Iy .y

NOVTO1992




" +6. Water s claimed for the following purposes:

-
»

L4

(both dates are inclusive) (cfs) (acre feet)
For LoMmrsire. purposes from A4/, 1o Lrz-. 2/ amount ~FBNE#S or
-/l <Fs

For purposes from to amount or

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) =225 /)  (cfs)and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe iuliy (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Elc.) 6_ I OIS Ty '/1/0 G S EAACL S

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

NE1/6| NW1/4 SWi/4 [SE1/74 |RE174 [NW174 [SW1/6[SE1/6 [NEV/4 | WW174 BW1/4 [SE1/4 | NE174 [NW174 [SW174 [SE174

LN 2€E][= 0 | b

Total number of acres irrigated

11. Inwhich county {ies) are lands listed above as place of use located? L q 4

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 K )

14. Remarks:

Last Name Ident No. Copies: White -State, Yeliow-Claimant




reld Exam s Allached

O Copies 0

C. SYSTEM DESCRIPTION
O Alternative diagram attached

1.

Diversion System Diagram: indicate all major components and distances between components. Indicate weir

size/ditch size/pipe i.d. as applicable.

= =

L iCROFILL
NOV 1 U 1992

Scale: 1" = MC_Q‘_Q_ .
O Aerial Photo Attached
(required for irrigation of 10 acres or more).

2. Copy of U.5.G.8. Quadrangle Attached
Showing location(s) of point(s) of diversion and

place(s) of use (required).
3 Photo of Diversion and System Attached
{required for all but single household domestic groundwater, and stockwater.
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,"’1‘5-. "Basis of Cialm (check one)  Beneficial Use & Posted Notice License @ 285—7/P5
fea - 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
"iHow you will receive notice in the Snake River Basin Adjudication.” (b.} 1/We do donot XX __
wish to recelive and pay a small annual fee for monthly coples 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) /25 Date

Date

For Organizations: | do solemnly swear or affirm that | am S ESER TA T/ VL
Title

of o & LUNTEE /1SSac, , that | have signed the foregoing

Organization
document in the space below as /524’,6’ AT AR L of (26 L LATER A%,
Title Organization

and that the statements contained In the foregoing document are true and correct.

Signature of Authorized Agent ﬁc&/{ﬁ W 1%\

Title and Organization / : ) d &= L NTEHT ASEec, Date 7- =7~ :9;—?

State of Idaho/or )

. ) SS.
County of )

-4
Subscribed and swomn (or affirmed) before me this 27 day of M 19 &

SEAL Notary Pubdic

Residing at /
My Commission Expires ?// 2{// Y4 F

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 mailed by the director to the claimant signing above
should be mailed to me at the address listed below,

Signature o |
Address iU ROFILic o
Date NOV 10 1992

Last Name Ident. Number Copies White-State, Yellow-Claimant




