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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

-

IN RE THE GENERAL ADJUDICATION
CF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A27-04154
Date Received: 3,/31/1%89
Receipt No: -
Received By: S,

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

208-785-8600

=
1. Name: CITY OF BLACKFOOT E;%g
Address: 157 N. BROADWAY o e
BLACKFOOT, ID 83221 N=
S =
2. Date of Priority: MAY 08, 1961 ==
&EE%%%
3. Source: GROUNDWATER Trib. to: _—
b
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
03s 35E 8 NW NE BINGHAM

5. Description of diverting works:
WELL & PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
MUNICIPAL 01,01 12/31 0.143
7. Total Quantity Appropriated is:
A.F.A.

0.143 C.F.s8. {and/or)

8. Total consumptive use is Acre Feet Per Annunm,

9. Non-irrigation uses:
M/ CULINARY WELL FOR SEWAGE TREATMENT PLANT AT BLACKFQOT.

10. Place of Use:

174 of 1/4 Lot Use Acrves

Township Range Section
NE MUNT

03s 35E 8 NW

11, Place of use in counties: BINGHAM

Date: 03,3189
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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:

15, Basis of Claim: STATUTORY CLAIM

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.) 1I1/We do do not wish to receive and pay
a small annual fee for monthly copies 0f the docket sheet.

Number of attachments: {

For Organizations:

I do solemnly swear or affirm that I am 72, 745 of

T1
ér‘?’ﬁ 44 &&%Q, that I have signed the foregoing
Orgahization
document in the space below as on?;iéﬂ- S%;;é?; of
Title

Ql'}% éé 5& éﬁand that the statements contained in the
Organization ’

foregoing document are true and correct.

Agent

itle,/and Orga arion

State of Idaho )

) 8S8.
County of fBl'nalm_.e )

Subscribed and sworn (or affirmed) before me this 5 day

of ,4,-:1 19 §9 MTBLQW

Notary Public

Seal
ea.‘ ~ Residing at B\QQ.K-OOO‘I’ o
' ' My Commission Expires &-2|-93
A27-04154 Page 2 Date: 03/31/89
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2, AJSBOONP 1DANO OEPARTMENT OF WATER RESORRCES ) DATE: 10726794
No. AZ27-04154 ADJUDICATION CLAIM PROFILE REPORT PAGE: A0
OWNER PRIORITY USE PERICD DIVERSION DIVERSION
CocE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME N
C CITY OF BLACKFOOT . 0570871961 MUNICIPAL a1-01 12-3% 0.1 CFS
157 N SROADMAY meeeassmnna .
BLACKFOOT ID 83221 TOTAL DIVERSION: 0.14 CFS |
(208) TeS-8400 !
|
Water Source: GROUNDWATER Tributary to: Stage: STATUTORY CLAIN \

Point(s) of Diversion: TO3S R3ISE sO8 NUNE BINGHAM County ‘

Place of use Legal Description for; MUNICIPAL
NE W SW SE
NENE NWNE SWNE SENE : NENW NUNW SWNW SENW :  NESW NWSW SWSW SESW : NESE NWSE SWSE SESE
T R S Lt Ac Lt Ac Lt Ac LT Ac : LT Ac Lt Ac (t Ac Lt Ac Lt Az Lt Ac LT Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac :
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mve sms wa 2 seses wddrs smamm EEves * eemar sssms wwmme SmEm - m smaar mEmws SELww —e=— " wmmem ®ssas esmean mwewesw
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03s 35¢ &

.

TR

POU County: BINGHAM
Non-[rrigation Uses: M/ CULINARY WELL FOR SEWAGE TREATMENT PLANT AT BLACKFOOT, '
Other Rights: NONE

Dates: Exam Made Date: Verifiad Date:

Misc: Yater District Number: Field Imspection Flag:
Presumption Flag:
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State of 1d .
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERMNOR

R. KEITH HIGGINSON
DIRECTOR

@E@EW@@

MAR 1- 1990

Depantment of Water Resources

Eastern District Office February 22, 15990

Blackfoot Water Dept.
C/0 Jack Olney
157 N. Broadway
Blackfoot, ID 83221

Gentlemen:

Qur records show you have filed your adjudication claim(s) in
the Snake River Basin Adjudication. Our records do not, however,
include a clear map of your service area. Would it be possible
for us to get a map of your customer service area for your
municipal water system, both to supplement the record of your
claim(s) and for use as described below?

In our review and investigation phase of the Snake River
Basin Adjudication, the map would be helpful for us to have this
information in verifying individual claims to water rights for
domestic purposes. We will be happy to discuss with you the most
convenient way for you to provide this information to us. I can
be reached at 327-7931 or you may contact my assistant, Anita
Warntjes at 327-7986.

Your assistance in this matter is greatly appreciated.

Sincerel

DAVID B. SHAW
Adjudication Bureau Chief
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PER, MORGAN & ASSOCIATES, INC

. Judicial + P.O,8ox 888 - Ph. (2008788, * Blackiobt, Idaho 8323t

CIVIL < STRUCTURAL — LAND SURVEYS — SUBDIVISIONS — BRIDGES — BUILDINGS
HIGHWAYS -~ WATER SYSTEMS - SEWER SYSTEMS — TRANSMISSION LINE SURVEYS — STUDIES

February §. 1943

Jack Olney

Water Superintendent
CITY OF BLACKFQOT
157 N. Broadway
Blackfoot, 1D 83221

. bear Jack,

'During the time that I was City Engineer for the
City of Blackfoot a new well wae drilled to
provide water for the new Primary Waste Water
Treatment Plant. That well was drilled about
May B, 1961 as part of the plant construction.

We hope this will provide the information you
need.

Sincerply,

:'IAR?ER"MORGAN & ASSOCIATES, 1INC
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;'&‘L‘Li l&(')'l:rl :’.E‘NDF‘ Départment of Water Administration E8 _? é
- LL DRILLER'S REPORT (virg mm«»w
Srm lamequhes that this be filed with the Director, ﬁepar!ment of Water Adminls wnhin 30
. days alter the completion or sbandonment of the well, -
1. WELL OWNER (emimn PrARcr ¥TILY | 2. WATER LEVEL
Name____,ﬂltp_t_ggggf.w",A Statie water fevel TBYQY feet birtow Jand sirface
CATY 'ALL Flowing? [] Yes f1 No  GPM, tow %3 e
Address__BIAGIENIT, QDA By Temperawre " F. Cuality
ATTENTYMEE  FRU NHnn Artesianclosed inpressure ol .
Orwner’s Permit No, e e Controlled by (11 Vatve 0 Cap O Piug
2. NATURE OF WORK 8. WELL TEST DATA
' ) AR TEST :
% New wall [] Deepaned (] Replacement “ Pump 1 Bailer ) Other
' . Dischurge G P.M, Drww Down . Hours Pumped
[J Abandonod {describe mathod of shandaning) k[ BOHE "
3 PROPOSED USE
W Domestic 1 Irrigation (1 Test 9. LIThowodic Log .
, - Hotn Gepth Water |
™M Municipal O Industrial {7 Stock piem. | From | o | Material Yo | Hio
0T 6 [ Fand end Travel x|
4 METHOD DRILLED & 1T | Ssnd, Gravel, ond clay |
- . I \ - ?_o[ l‘lVﬂL_'LLi and |
¥ Cable u Rotory 0O Dug 13 Other B 3!"“ ga': TT.: gravol end sen x ‘B“I
, - . !ﬂ b1 | tergs_grave)_and sand x|
b. WELL CONSTRUCTION‘ T 'lﬂ [g\i‘ﬁ‘ and_ 'ﬂﬂﬂ | %
: - e | 'a L aun 4, Erave cley n
Dianeter of hole _&__ inches  Totoldepth __3___tost [~ [ 55 @7 3 | “oik-~1ava i *
Casing schedule: B4 Steol 1 Concretn [63) t",v]. x
Thicknen . Dlametsr me | an &3 1178 £ ] e [
220 inches L inches +.2°4  teet ;f F""" %2 | 85 | fed wnd §1k gindara nl
inches inches feoy 05 :Bg___ ik '[.,w,..h"-] - P
e Irches inches . feel __ fﬂ"' iR fed cindord i X
—— inches inches . feet ____ feet|T |G 1 BF |7 BTk Tava »
inchﬁ Inches fee feet [ -BT "Ni' : ‘;—‘
) ra-pllc
Was a packer or ueai used? 2 Yes Wﬂn 97_197 Fosese Tave-Bik - 2
Perforated? T Yes. Fl No : v
How perforated? [ Factory 0 Knlle [} Torch —
Size of perloration inchesby ™ tghes b -
Number From : Yo P
. parforations — fent ——— feat [~ 1
_ perforations _feet T feot . ”_’
- : perforstlons ——fent . fem ] T
Well scresn imlé|ié}!:f 1 Yes ¥l Nn -1 T
Manutacturer's nime . I
Type o Modnal No, __ e e |y '
Dismeter___ Slotslze ___ Setfrom_____ feetto _____ fent 0"'
Diameter ___ Slotsize ___ Setfrom___ __ footto__ .. [leet 11
Gravel packed? ) Yes ™ No Slzeofgrawel I~ ( —F— 'ﬁ i
Placed from __festto__ _ ___ leen o A A
Surface seal? a Yn [ No  Towhat riapth‘,,l',',,‘__ feet [—
Materiatused Inseal 11 Camentirout ¥ Pudiing elay - = --
8. LOCATION OF WELL y .
Sketch map location must agree with written Incation. 10, )
., N Work stariad __ G/26/13 finished GII_ZIILW___
[] L)
. ; : 11. DRILLEA'S CERTIEICATION _
i el e L This well was drilled under my supsrvision ind this repori 1
AR N . -i-. - true to the best of my knowlddge.
) .
R L
_NOUS CUSHIMN DRILLING CONPANY
Dtiftar's or Firm's Name V
County BINGHAM i ____‘3'1_5 SOUTH BRbADMAY RU\CKFOO?,_JMW) "m‘l
(
5., w S.Ffusee %5 1.3 _Wsp 38 EM . _: ";J P Y Q Al “' Aty 6’27,?3 NO
Signed By L Dinte

USE ADDITIONAL SHEETS IF NECERSARY

e,
[T .

FONWARD THE WHITE, RLUE, AND PINK COPIES TO THE DEPARTMENT
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