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

IN

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

RE THE GENERAL ADJUDICATION

CIVIL CASE NUMBER: 39576

Ident. Number: A29-10739
Date Received: 3/28/1990
Receipt No: £012558

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: THOMAS J. STEELE 406-777-3763 =
Address: PO BOX 546 ==
FLORENCE, MT 59833 Pt
OR ==
Name : BARBARA STEELE 406-777-3763 ==
Address: PO BOX 546 Ne
FLORENCE, MT 59833 8%
s
2. Date of Priority: JUL 31, 1975 =
3. Source: MC NABB CREEK Trib. to: RAPID CREEK
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
065 36E 27 SE SwW BANNOCK
5. Description of diverting works:
INSTREAM STOCKWATER
6. Water is used for the following purposes:
Purpose From To C.F.S8 (or) A.F.A,
STOCKWATER 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.020 C,F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9, Non-irrigation uses:
S/ UP TO 25 HEAD HORSES, COWS
A29-10739 Page 1 Date: 03/28/90
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
06s 36E 27 SE SW STOCK

11. Place of use in counties: BANNOCK
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: 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 Individuals:

I1/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
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
A29-10739 Page 2 Date: 03/28/90
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4/11/1989 4 SRBA CLAIMS RECEIVING CHECKLIST #2 )
'cm:nm's NAME 6{,{@, CLAIM IDENT. NO. 14 79— 10139

DATE RECELVED 7)/‘2,:/%5 CK & ‘ ‘ AMOUNT $ s o Regquired
1. Is the name and address complete with zip code? . e . e *
2. Is a priority date entered? . T —_— *|!
Is the priority date acceptable in view of mandator¥ flling dates?’ - - 7
‘See Adjudication Memos #1 and #4 to determine if a Permit is required. i % %;
3. {a) Is a source entered? e e e e e e e . e 1 . 5
(b) Is a tributary to entered? (if required) « + « « N/A
4, Is the legal description of the p.d. sufficient? . %
5. Is there a description of the diverting works? . . . . . . . . _| _
6. Are the water uses aﬁpropriate 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. . . . . _ | %
Is the period of use included? . . . . . . . . . . 1 L
Is a quantity claimed for each use? e | %
7. Is a total ‘quantity claimed entered? e e e e a e e ] L
8. If required is a consumptive use entered? . . . . . . N/A
Is the consumptive use correct? . . s e e e e N/A 1 o
9. Are the non- irrigation uses listed groperly? If this claim is on the
short form, and more than one domestic use 1s listed, single owner-
p must be stated. If not under single ownership, see
Adjudication Memo # 4. . . N/A *
10. Is (are) the place(s) of use and purpose(s) indicated? . 1 %
11. Is (are) the county(ies) entered? L .
12. Is the ownership of p.u. checked? S o
13. Are other water rights listed or "none" indicated? . . . . ) L
14. If reguired are remarks correct? iIf the claimant does not own
ace of use, authority for fil ng the claim must be .
explained in the remarks.) .+ NA 1 .
15. Is the basis of the claim indicated? e e e e e e e e e | L
16. If the claimant requested a monthly docket sheet, is ayment enclosed?
(1f yes, describe payment status in "Comments" below. ? N/A . _
17. Is the claim signed by the claimant, and is the 51gnature appropriate?
Organizations must complete the organization block. A %
18. Has the claim been signed, sealed, and dated by a notary? . e . | _ *
19. Vas this claim filed on time, or was an extension granted? :1_ %
20. Is the fee enclosed correct? e e e e e Exempt *
21. If this claim is based on an existing water right, has the
identification number been entered? ~ . N/A .
22. Should this claim be data entered? o e ﬁ;)ﬁl/. e
Claim checked by: Date: /Z%$/?f7
Claim must be returned to claimant: ___(Yes) (No)
Claimant must be notified of modifications: __ (Yes) A (No)
Receipt Prepared by: Date: :
Claimpdata gnteredyby' ﬁ}(L,, Date:“‘fﬂkﬁ?ﬁﬁﬁf‘ Checked by: Date:
Sent to claimant by: 7 Date: ] -
Comments:




- Form No.42-1409 (2} 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 Ident. Number 27 - A073 P
OF RIGHTS TO THE USE OF WATER FROM * Date Recelved -l iy P
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number £ (/75358

L?@ ng@ (Z#‘Z(a’[ V//’;L

NOTICEOFCLAIM [ EGELUE )

WA tzwu wjim TO A MAR £ 1 1990
Department of Water Resour
parment o o e WATER RIGHT sasnent o Water Resources

A‘CQUIRED UNDER STATE LAW Qq”lhern R°L IUF Li 'LF‘

Pleuotypeorprlniclearly
1. Name of Claimant (s) /ﬁ‘u‘M&S \f R I?M/B.M# 79 STeres Phone (Yab) 227-3743

Malling Address Z.O &K g % Fca}aa&c_e M"’ Zip \5’78 33
L hucH

2. Date of Priority (Only one (1) per claim) 2] s Lo /5’73 T Beverreipe u;c)ﬁm

MerIBAB Usex
* 3. Source of water supply (a) s ce Kb. T &Y )?- it
which Is tributary to (b) K =D JeRTNEU 16 }e‘ﬁﬁj’}a
Q" & Location of existing point of diversion is: Township 7 G S Range 3¢ €Bugection _L /7, '
8. _g_é-l‘fmof S 1/4 of 1/4,Govt. Lot, .. B.M,, County of B#Mﬂoci(
& § Additional points of diversion fany: 4/ o) &~
\n b. If instream flow, beginning point of claimed instream Row is:
*t Township Range Section , 1/40f __ 1/40f 1/4,
Govt.Lot __ B.M,, County of
ending point is: Township Range Section . 1/4 of 1/4 of
1/4, Govt. Lot B.M., Countyof

5. 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 ofeachwell. 72 S Ao by 1S FaR  STeck




-

6 Water is claimed for the following purposes:

(both dates are inclusive) {cfs) (acre feet)
For ﬁoclé L ATEYE  purposes from :‘[ A, | 1o DT, 31 amount Q.o or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total qdantity claimed (a) O, oA (cfs) and for (b) (acre feet)

8. Total consumptive use claimed is M/&_{eﬁ_m acre feet per annum.

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

ivestock Etc) _ 7 pen W #Te  (# vaRiex  BuT max. /S AT D thRseT
10. Description of place of use: Cows ! c“n* CAcued "3”'“"‘5)
a. If water Is for Irrigation, indicate acreage in each subdivision in the tabulation beiow.

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/f4 SE1/4 Totals

NE1/74{ NW174 [sw174 [SE176 |NE1/74 N1 /74 [sw1/74 | SE1 /4 NEV /4 [Nt 74 5174 [SE1 74 [RE1 /4 | MW1 74 [sW 74 [sE1/4

| (5] 36w 27 s _

Total number of acres irrigated —_

11. In which county (ies} are lands listed above as place of use located? B Va0 CJ(_

12. Do you own the property listed above as place of use? Yes el 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.
Do T W e A4S D _Lieind od Fmbon 2-7405 (DD orNone ()
14. Remarks:
ATTRee) 1S 985 TRYPAvoRS JhtuATion
MMLMJ{_MAH_LQMJQ&LZZMMM&H

—_— PR
At o Lireinwt AT ATTHCHY — PerSanRt CHXK Ao =

= MTCHGFEMED—#

Last Name {T‘l‘?. éf Ident No. ' “&gesj lﬁltjm Yellow-Claimant




Map of Project: show clearly the point of diversloﬁ, place of use, section number, township, and range number.

-
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15. -Basis of Claim (check one} Bensficial Use

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 recelved, read, and understand the form entitled
*How you will recelve notice in the Snake River Basin Adjudication." (b.) 1/We do do not
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or gffirm that the statements contained in the foregoing document are true

and correct.
Signature of Claimant (s) Date % y{ /4 /4§50
v [4
Date
L4
For Organizations: 1do solemnly swear or affirm tifat | am
Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization
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 ’M’T )
) SS.
County of NB\- f\ )
Subscribed and swom (or affirmed) before me this {, q day of VLKO{ Ve .[/\ 19 QO
SEAL Notary Public @\W M Cj UgC/
Residing at l (_5( Q
K7
My Commission Expires 8 6' (/

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 1o be malled by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

MICROFILMED
Last Name Ident. Number C%M—Bam»daimam
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DIANE BILYEU

Bannock County Assassor
\ P.O. Box 4989

Pocatelie, 10 83205

THIS IS NOT A
P}“ELUMI

s P S pnd B
= s .

~ /‘. PR

< un. - BREBCRTED” r-fﬁs‘r-v:_uss

{ CATEGORY DESCRIPTION J]'%’WJP MARKET YALUE | 1989 AS(F’AY%F& 1 2

03 INV NON-IRR AG gl ggow Lt ,200 VALUATICN; ASSESSMENT NO' NOﬂCE
05 I Nv DRY GR AZ 5 . 3 0 0 } 263 Taxes are based on the vaiuation

10 RURAL RES SITE 1.000 (‘ 6,929 listed on this statement

31 IMP ON CAT 10 59,635 R EGARDING THIS STATEMENT

EG
NOTIFY THE ASSESSOR'S OFFICE BEFQRE
JUNE 21,1989
See the revarae sige for further referances
KEEP THIS COPY FOR YOUR RECORDS

Mail To:

5 THOMAS J STEELE
i P 0O BOX 545

\
i
‘
i
l

|
|

*» LEGAL DESCRIPTION ==
TR SE4S8W4 TAX 15 14.80 AC
£27-T65~-R36E

FLORENCE MT 59833
FORUARDING & ADDRESS CORRECTION REQUESTED

I
|
|
|
PROPERTY ADDRESS 611 U HAGLER o
PARCEL NO. R384910065001 fﬁ_'.,.“_:gu CoRE ™ ﬂujt z.'-x.--:‘_j‘
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f !
[ ‘ % Ké’ j[][ % C&u//éé Ca 0



+ + + + + + + + + -
o +
. 1 ) 1 I 1 I I 1 |
- 1
£ et 1 I 1 1 kL | ) i 1
L 1 [A)] e thn
. rn oy 1 ] 1 | K | ] I 1
k ~F | e] o 4]
[~ 8 o e ] ] 1 1 pows i i [} 1
(-1 ] 73} R,
v O (el [] 1 | g ] ) ! [}
o 1 ! | ] b
~ . 0 - ] | 1 ] ! [ |
“ O ] 4 L] 1 |
™~ ] 4 4 | o ] | | i ! I L |
. 1 Lo + Lt
ktal [ i | 1 1 < 1 1 i
o [t 1 [ - 4
un w % | ] 1 ! [] et | I 1
b8 ] ~ -+ L=
o J I ] I ] 1 a 1 i ] e i ] |
' - 1 (5 .t s & 1
|l | o | | | 1 2 1 ~ I | |
e} ] Lit s L (W) | i
, g} — | ol + | 1 | I i) [] sl | I !
" s 1 VY L P > ™
A ] | TS} | 1 4 1 I i
£ | £ < ey
ol | | - | B o [] t 1 1
L 1 = e b D
L 1 141 [ ot i | 1 !
s L i 1k
N ) 1= 1w o | I 1 1
K ili S ™
o0 > 1 . 1 4 Yy 1 1 | I
< o +— [ =
ot S Al ol | 1 o | I 1 I
Wy <L) w Ly
e~ I~ + | | | i ) !
] Y a8} al, ol
[] | ! | Q- } [ Bty “r | 1 I I
1 P~ [ ro 4— [ o
w3 [ ST o ¥ 4] mhi P i - £ | | 1 L] ol 1 | | |
] ~r L P~ 3 LI ] n: [ ¥ ™ »-
A P BT S A 1 wv I n [ | e 1 { 1 1
1 AR o Ll wde T =1 Lt pe » 1 i
“» (R - oo I i [ I O | I 1 1 |
| t e Ei ~x L3 Ly [1h e ] Fa L + Lag!
v Uik -t S ol AN ] [ 1 i 1 %~ 1 i 1
' | (U u g w1 k- ™ [Ve
L ) g [l ! 1 [ Y} 1t k [ 1
[FE L] 1 r W [ (e . ] + : , .
£ I &+ 7 - T } | IR oA | - | 1 * | I
43 b4 [} [ I | | I I I S £ ) ] o r 3 "
D o . k-2 ] ] | I | | I i i i | B
- oy & wd 1 L I SV I S DI SN LA W 1y ad {0 o v P
, W ed 13 I | i | | o 1 Ea t ‘ 1
' [TV B ] -t i ' ' oy
0wl T [ t I { 1.} 1 - 1 > |
(LB} [ A " [ |
[ls. s o + ¥ z | 1 ' | (I [
(VI L3 [ d ot e i '
[ S ok { i 1 £ ' i L
wr O 47 IRaa } ) - (AU
B A y ¢ . - . 1)
(£ I Lok jod w . AR v i
K. O > J ot B ] U N ' ! '
©r [ ] -~ i, [ f ) LI i
Wi ] -. t ~, L 1 [ 1 3o
EL o i -} o . . =
, Wi 1 4 Vot T A
: ALE ey e b K ( (T Yo
f - + w7 v 3 SO -1
| LW ] | L] 3 <1 1 DA (SR
£ | o SR | ] . 1 S
o -l . 1 \ I | : .
Ls B | 17 e - ! : * 1 i
(XX 2] LC . | I + | ks 1 A i
iy e . { ¥ : = B i 1 '
L ) i 1 ix [ 1 [ 1 ] |y
ot I | =, ~
e s | ik [ e 1 ) [ I v * 1 - | [ ] !
[ S | li 1 A oy ] e “ - -
[ el : i L ) { e i [ . | 1 i
5 B | b ¥, o + - ' Al }
L » 1 1 w1 [N i [ 1 t . | | ]
[ T - i o ] b ¥
A + i | I | | [ ] ] i
uid [ I | -4
ol ] [ ] % f i t 1 1
. { T ] l - ' .
1 H i 1 - . . 1 { ]
e 1 ! . b 3 n -
S N ] | I | B o | 1 §
+ 1 i ] ey al e b it
+ [ 1 o [ I P ‘4 1 1 1
1} _ i ] [ ) ]
i) 1 I -] L] wd 1 4 t { |
| <4 l L8
| ! | ke 1 1 | 1 1
i - ' .
i 1 | I } 1 <z N i l | 1
i i e} i . " '
e 1 1 [ } | I o 'y ~ s t t 1 B
fo i (= I T 1 Lt s 4
el 1 e 4 tor + | I [ i t {
. | <y R . 1 - .
| b # 4 x {1 | I W] 1 ] - 1 1 |
™ T +* [T - 1 ! 3
Lt | X k= ] [AR] | 1 + 1 ] L 1 | |
1 e b 1 )
i [} 1 | it ] 1 i 3 i { 1
1 b Y — " o o !
(741 g i [] ] i Ik, | I - [ L i | ]
L m and " 7 o ry [ ] B
-t = = | 1 1 v o 1 R b b [ 1 1
N i) Tl T S
] k- [ 1 | [ foel 1 - L 1 1 ]
P D e ; o L ] » A o]
] i N [ i | i o= | (R i i i | |
b4 [ B | + ¥ '
[ 1 v i) | 1 X 1 [} i ) " It ) { | }
I ] N i 4] a s gl if 1 ]
. (R B LA I B T S P s S 1 | '
; [+ el WD S " “X i ] 4 hJ ]
. ) s } 1 Al r_ 1 | | I e 1 ' \ ( ]
oy -4 .1 b
o~ [+ I e i | | ] | foer 1 ! ! | i ¥ |
[l | Y] u )
oWy | ] #* - - | | | %] | 1 1 ! I i | i I f
R I | &4 0 ] k1 0 *
R S S + * + + 4 b iy + + + + + 4 H 4 b
i
L S



. AJSBOSNP - T . IDAHG DEPARTMENT OF waTeR RESDURCES | B9s26/91 04TGOREO_ -
< +(3D-26) o ADJUUICATION CLAIMS PRODF REACING REPORT : PAGE 2

WATER RLIGRT MJUMBER -~ A23-13733 PREIFIX TrRAJILATIOND 25JuRICATICN LCLATH

£4%% JEFENCANT - - - 4 + - DECREET DATE - +
60/06/2000
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