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: A29-11850
Date Received: 9/26/1990
Receipt No: E(013884
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: THERON W. FOSTER 208-775-4972 p—
Address: P.O. BOX 309 ==
INKOM, ID 83245 Eg%g
AND/OR %%
Name : MYRNA K. FOSTER 208-775-4972 W=
Address: P.O. BOX 309 0 ===
INKOM, ID 83245 U =
=
2. Date of Priority: SEP 30, 1975 —
3. Source: RAPID CREEK Trib. to: PORTNEUF RIVER
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
078 36E 22 SE NW BANNOCK
5. Description of diverting works:
1l HP 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
STOCKWATER 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.060 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum,
9. Non-irrigation uses:
DOMESTIC, 1 HOUSEHOLD; STOCKWATER, 2 HORSES, 2 COWS
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
078 36E 22 SE NW DOMEST
SE NW 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:

I/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
A29-11850 Page 2 Date: 09/26/90

MICROFILMED
NOV 1 b w3



4/11/1989 SR3A CLATMS RECIZIVING cITCULIST %2

T .
LOLATMANTIS NANE _F oS 77 - CLATY IDENT. NO. 477,/ o5 o
- ) -
2ATZ RECIIVED CX % ANOUNT S Raquize
.3 . . =3 No 37
1. Is the name and address complete with zip code? e e e s e N N s
=« 1S a prigrity date eatered? . . . L. 0 . . . . . . . —_ .
Is the priority date acgeptabla in view of mandatory f£iling dates? —— N
See Adjudication Memos #1'and 34 to deter;ine if a Permit 1S required. " Q\’
3. (a) Is a sourcz enterad? . . . . . . 4 . . 4 . e e . . PN
(b) Is a tributary to entered? (if required) .. . . . N/A >
. _— - — R0
4, Is the legal descziption of the p.d. sufficienc? . ., . . . ., . * IS
e ie—
5. Is there a description of the diverting works? . . . . . . . . i R
6. Are the water uses aporopriate for the form? The short form is limited
to domestic and Stockwater uses with direct diversien. All claims that
inciude storage or instream stockwater must use long form. . . . , *
Is the period of use ipeluded? . . . . . . . . . . . . .
Is a quantity claimed for each ysa? e e e e e e e e *
7. Is a total gquantity c¢laimed enterad? v e e e e e e e
8. If required is a consumprive use eatsred? ., . . . , . W/A
—_ —_ S
Is the consumptive use eoarzesz? . . . 4 . . . . . H/A
9. Ars the non-irzigacion uses listed properiy? IZ this elainm is on the
short Zorm, and Tors than one domestic usa is listed. single owner-
saip must be stated. II not under single ownersnip, see
Adjudication Memo % 4. . . . . . . . . . o . N/A 1 *
10. Is (are) the place(s) of usa and purposa(s) indizated? e %
11. Is (ar2) the county(ias) eantsred? e e e e e

12. Is the ownersihip of p.u. checked?

)
|

- - a . . . . . .

——]I- ————

13. Are other water rights listad or "none” iadieatad? . . . . . 1
14, I£ raeguired, ars remaris corzzct? (IZ the claizmant does not own

tne »lace of use, authority for fiilng the claiz mus? Be

evplaineg in e TaMarws.) e e e e e e NV —
1. Is the basis of the claia indiecazed? .
16. IZ the clainmant Taguestad a monthly dociket sheer, is jayment anclosed?

(If yes, describe pavment status in "Commencs” Jelow.) Na

. Is the claim signed by the <laimant, and is tRe sizmatyrs appropriater
Orzanizations aust completa tRe organization Disex. co .

-

13. Zas the claim been signed. sealed, and datad by a agcarzy?

19. Yas this claim £iled on time, or vas an extansion graniad? N ___’_ =

20. Is the f2e anclosed corract? .+« « « .+ . . Zzempt __ 1 —

2L, II this claim is bdasa< on an axisting vatar rizhi. has la

identilication numger jeen angered? ., . WA —_

2Z. Should thiz claism be dataz snrtarad? .. . s —_
£laizm chegies bw: cata: /. J/ 70
Claim aust he saturned :J:';:i..—.an:: _tTasy el
Claizanc aust e matifisd 2f jodifiazzisag: _ {Tasy__ o0

Janai Do - . -y

CTaia data sateres by: AR G313y Crecked byt BT

Sent to claimant by: ” Dacte:

Camme:; Ls: M ‘GRO FLL—M-E-D
NOY ib 1992




i

STATE OF IDAHQ
DEPARTMENT OF WATER RESOURCES
Eastemn District Office
900 N. Skyline Dr., Suite A
Idaho Falls, ID 83402-1718

RETURN SERVICE REQUESTED

S s NOT'D

o Al
Q,SOO O gy L0050
\\ FOSTER, THERON W Tog, ;’ED
O\’ FOSTER, MYRNA K "Aap
} PO BOX 309

INKOM D sg’



R -
.« *

* Form No. 42-1409 (2) b 6/89 . -
]
¥ IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHQ, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 395/8
1650

IN RE THE GENERAL ADJUDICATION ldentification Nao. Z‘?"’ {
OF RIGHTS TO THE USE OF WATER FROM Date Received 4/ )
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number ;47/3‘/5’@5}/

NOTICE OF CLAIM
TO A
WATER RIGHT F@F”W@“

ACQUIRED UNDER STATE LAW _
For Domestic and/or Stockwater Purposes APR 3 0 1990

Where Daily Use s less than 13,000 gallons per dgy,,,
O ¥/ ater Kesource
Eastern District Offics ‘

Filing Fee $25

Please type or print clearly h oy kurm X, L ar TEA_
1. Name of Claimant (s) ___ 7 #A/& 2 as/ 4_/ For7 el Phone (o204} _ZZét_*Z?;_"? S —

Mailing Address Lo Box 309 - Loy , ZPAHO Zip FI2¥5

2. Date of Priority (Only one per claim) _ F. Fo. /978 Month/Day/Year
3. Source of water supply (Check one} ( ) Groundwater  or Other {4 (a) Lprwo CrRecwx

Name or kind of source

which Is tributary to (b) )4—"&7‘.-/1’0'/’ Love

TE £.8n,

4. Location of point of diversion is: Township 7 S owTH Range

Section __ o2& 1/40of _ L& 1/40ot _aled 1/4, Govt. Lot __ . BM,

County of .J Ausal o st

Additional points of diversion if any:

5. Description of existing diversion works {Ditches, Wells, Pumps, Pipelines. Headgatle Ete.), including the dates of any
changes or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the dey i

of sach well. s P Py

6. Water is claimed for the following: {lirmiled to Domestic and /or Stockwater only. See Instructions.)

Month,/Day Month/Day {cfs)
For Lomesrec purposes from i o _+2-3/¢ amount “!»-61»5 _____ _
{Both dates are inclusive)
For J7sc L purposes from d ~to /R2-/F _amount _ ©.02
7. Total quantity claimed 0. 0b (cfs) MiCH OF“_MED
B. Total consumptive use claimed is de minimus
{ p 1992

9. Non-irrigation uses. Describe fully, (Domestic: give number of housal olds served I single ws ;Msl'ﬁ-,):g aokivater 1‘,&
0 adoS

and Number of livestock) | Demev7re. [/ Hogromwocd - Frecki/aiest. A rlaeves - 2



- *.» -
.

" Yo. Place of use is: Township: 7" Sow7/ Range 74

Section 22 | JS€  1/acf ~/eS 174, Gowt. Lot , BM,

for (Circle One) Domestic Stock (Bomestic and Stock>
Additional places of use, if any

1. In which county (ies) are lands listed above as place of use located? qéf Aafol e #-

12. Do you own the property listed above as place of use? Yes P8 No
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. é)&escribe any other water rights used at the same place and for the same purposes as described above.

None or

14. Remarks:
15. Basis of Claim {Circle One) R s Posted Notice License Permit Decres
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)
{a.) By signing below, I/We acknowledge that | /We have received, read and understood the form entitied "How you will
receive notice in the Snake River Basin Adjudication®. (b.) |/We do donot X 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) -—-.::»54._../ VAP 2 Date A2 9o

dk Z 2 . ﬁ ‘£5 m Date 'J-.Z‘/- P4

For Organizations: | do solemnly swear or affirm that | 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 Date

Title and Organization

State of Idaho/or

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of

)
Subscribed and sworn (or affirmed) before me this ‘ zp &4:1 day of DQ 5/ 19 90

SEAL Notary Public

Residing at mmm&ﬁ%
My Commission Expires M‘Jﬂ@ﬁo L

Last Name _/émw) Ident No. NOV 1 6 1992

Copics: White-State, Yellow-Claimant
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