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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 36576

OF RIGHTS TQO THE USE OF WATER FROM :

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A47-11796
Date Received: 11/29/1988
Receipt No: 5004056
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: HEBER DALE DURRANT 208-543-4262
Address: ROUTE 2 BOX 197
BUHL ID 83316
2. Date of Priority: - DEC 31, 1945
3. Source: GROUNDWATER ' Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
095 14E 36 SW SE SW TWIN FALLS

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.
COMMERCTAL 01701 12/31 0.040 .

7. Total Quantity Appropriated is: :

' 0.040 C.F.S. (and/or) A.F.A.

8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/1 FLOWER SHOP

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
09s 14E 36 SE SwW COMMER

11. Place of use in counties:.TWIN FALLS

qov 2 8 1936
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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:
ADDRESS CHANGE MADE 1-31-95 BY TLB.

15. Basis of Claim: BENEFICIAIL 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:

FPor 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
A47-11796 ~ Page 2 Date: 01/31/95
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@ cte of Idaho @
DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, [daho 83301 (208) 736-3033

-eccie-p—anongs-Phil Ot

Governar

R. KEITH HIGGINSON
) Director

CHANGE IN ADDRESS OF THE NOTICE OF CLAIM
IN THE SNAKE RIVER BASIN ADJUDICATION

[ ] Water Right Number(s): f?i/7 —~// 7 7 &

[ ] 014 Mailing Addreés: /fﬁb@/ﬁ })/’?LE ] Z)L{/’?/fﬁﬂ/}\
LT3
Babd  Polnbtd €336

[ ] Néw Mailing Addfess: L/{Lf“b.«bmﬂ_ DAL P AARBAN N
HRowr L BoxX/97
Ruhbe o L3I3/6

[ ] New Telephone Number.: l’ ) 5457 - 4/074@«2

{ ] Signature of Claimant(s): 7%‘7 _/,/cé/& /ﬂw

pate: JAN L3/ So b

1 JAN 25 1995
For IDWR use only: _
Initial Review Data Entry Depanmem of Water Rg
Date y¥J, By: Further Action Needed: Southem Reen S0Urceg
¥further Action Taken egion

Date: By:
Final Review and Data Entry

Date: /ﬁJ/’ﬂf By w

NOV 2 8 1996
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AJSBO9NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 01/10/95
No. A47-11796 ADJUDICATION CLAIM PROFILE REPORT PAGE: 7
OWNER . PRIORITY USE PERIOD DIVERSION DIVERSION -
CODE NAME & ADDRESS DATE WATER USE - FROM T0 RATE VOLUME
C HEBER DALE DURRANT ) 12/31/1945 COMMERCIAL 01-01 12-31 0.04 CFs
RT 3 e
BUHL 1D 83316 : : ' TOTAL DIVERSION: 0.04 CFS
(208) 543-4262 S :
Water Source: GROUNDWATER : Tributary to: = . Stage: BENEFICIAL USE
Point(s) of Diversion: TO?S R14E $36 SWSESW TWIN FALLS County

Place of use Legal Description for: COMMERCIAL
NE N . s SE
NENE NWNE SWNE SENE = NENW NWNW SWNW SENW : NESW NWSW SWSW SESW : NESE NWSE SWSE SESE
T R § : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac

095 14€ 36 : : : c :

e

POU County: TWIN FALLS
Non-Irrigation Uses: D/1 FLOWER SHOP -

Other Rights: NONE

- o D g |
Dates: Exam Made Date: : verified Date: - H @ E /] W ED |

: Misc: Water District Number: Field Inspection Flag:
. ' Presumptien Flag: JAN 2 5 1995
. : De a
P mgem‘ of Water Resoy

e




Southern Region, 222 Shoshone 5t. East, Twin Falls, Idaho 83301 (208) 736-3033

o .tate of Idaho ®
: % | DEPARTMENT OF WATER RESOURCES

W B ANOANS, _ : R. KEITH HIGGINSON
Govemor pryjL BATT . - Director

March 2 ,- 1995

HEBER DURRANT
ROUTE 2 BOX 197
BUHL, ID 83316

RE: SRBA CLAIM(S): A47-11796
CHANGE OF ADDRESS NOTIFICATION

DEAR CLAIMANT(S):

IDWR AHS RECEIVED YOUR NOTICE OF THE CHANGE OF ADDRESS OF THE

WATER RIGHT CLATM REFERENCED ABOVE. OUR RECORDS HAVE BEEN CHANGED
ACCORDINGLY

IF YOU SOLD THE PROPERTY, PLEASE CONTACT THIS OFFICE AT
208-736-3033.

SINCERELY,

TARA L BACKLUND

SNAKE RIVER BASIN ADJUDICATION
RECORDS CLERK

/TLB

SRR R
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hemn Region,'zzz Shoshone 5t. East. Twin Falls. Idaha 01 (208) 736-3033

- - State of ldaho
o % © @FPARTMENT OF WATER RESQURCES
. 1

FoORL b 5 W ERPo) e R KEITH HIGGINSON
Govarnor PHILIP E. BATT Directar

January 10, 1995

Hha7-11796 .
HERER DALE TURRANT
A Ip 83316
f_ [ e ——
. : kkkkhhhhhhhkkihtdihik
RE: Evidence of Priority * RESPONSE DEADLINE *
* MARCH 15, 19S5 *
Dear Claimant: Ahk ko hhhhdhkkkhkhkhkhk

The Notice of Claim identified with the number shown above your
name on the mailing lakel has been filed in the Shake River Basin
Adjudication (SRBA). The Notice indicates your water usage is based
on "Beneficial Use" or a "Statutory Claim". Water rights of this
type are established by the historical use of water, dating back to
when water was first used for the purpose claimed. The date of first
use, known as the priority date, has not been confirmed by a License,
Decree or Permit. The Department will, at a later date, conduct
reviews &/or field exams for the claims in your area. Since the
priority date of a beneficial use water right can not be confirmed by
field examination, proof must be provided by the claimant supporting
the priority date claimed.

If you no longer own the property to which the claim is
appurtenant please forward this correspondence te the present owner,
or return it to the department. If you have received this
correspondence from the previous owner of the property it is
recommended that you file a Change of Ownership form with the
Department in order to receive future mailings and to continue to be
a party in the adjudication.

FPlease find enclosed a computer printout of your Notice of Claim
and the pamphlet entitled "Evidence of Priority". The pamphlet
describes the types of evidence required and suggests which documents
will fulfill this requirement.

EPECIAL NOTEt: The Department will not recommend the Notice be decreed
by the court as claimed if no evidence of a priority date is
submitted. It will be to your advantage to provide clear and
convincing evidence. If you choose to submit statements from
individuals as evidence, the statement must be in the form of a

January 10, 1995
page 2

notarized affidavit.

ed evidence supporting the priority g§te
i ith the corresponding
M n 15, 1995, referencing all documents W1 2
:gtizgcnumbér. If you have any gquestions not cove;ed by this letter
or the enclosed pamphlet, please contact this office.

Please submit the requir

Sincerely,

DougTas Johes, .
Water Rights Supervisor

Enc.

Nuv 2 8 1996
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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

"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: A47-11796

Date Received: 11,/29,/1988
Receipt No: 5004056
Received By: 1t/

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: HEBER DALE DURRANT ' 208-543-4262
Address: RT 3 _
BUHL, 1D 83316
2. Date of Priority: : DEC 31, 1945
3. Source: GROUNDWATER ' Trib. to:

4. Point of Diversion:

Township  Range Section 1/4 of 1/4 of 1/4 Lot .County
09s 148 36 SW SE SW TWIN FALLS

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.
COMMERCIAL 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) _ A.F.A.
8. Total consumptive use is _ Acre Feet Per Annum. .

9. Non-irrigation uses:
D/1 FLOWER SHOP

10. Place of Use:

Township Range Section 174 of 1/4 Lot Use Acres
09s 148 36 SE SW COMMER

11. Place of use in counties: TWIN FALLS

A47-11796 : Page 1 Date: 11,/29/88

MICROFILMED
MAR 12 1993
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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: BENEFICIAL USE

16. Signature(s)

{a.) By signing below, I/We acknowledge that I/We have received, reéd énd
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 )
. ) S8.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
Ad7-11796 Page 2 Date: 11,/29/88
MAR 12 1993
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" Fonn No. 42-1409 (2) b 9/88 - .

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: 38576

IN RE THE GENERAL ADJUDICATION Identification No.
OF RIGHTS TO THE USE OF WATER FROM Date Received /= 2.9-88
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM S
TO A o
WATER RIGHT 7

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25
Please type or print clearly |
1. Name of Claimant () _HEAER  DBLE DuRPBENT  Phone (J0%) <93~ 42432
Malling Address _To tTE “2  RufHe 2da HO  Zip K3 %J_zr‘_L
2. Date of Priority (Only one per claim) /R/L? !/_l 945" Month/Day/Year

3. Source of water supply (Check one) (X Groundwater or Other ( ) (@

Name or kind of source
which is tributary to (b)

4. Location of point of diversion is: Township 75 Range _./f/ &
section _ 3¢ ,_ S/ /s __SE /a0t _Su/ 1/a, Gotlot . BM,
County of T Fall &

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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

of each well.
We ]l + Powg %

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

Month/Day Moanth/Day {cfs)
For __ [ purposes from _r/ to _ /z/3/ amount _ 2 044
7" (Both dates are inclusivé)
For purposes from to : amount
7. Total quantity claimed Q,Q% {cfs)
8. Total cansumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served rfsm? oganshin,
and Number of livestock) D0 - D { ‘ﬁ '

MAR 12 1893
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10 Flace 6( use is: Township: 9 S . Range / 5/ &

Section I, SE 140t S 174 Gow. Lot . BM,

County of T pq//, S for (Circle'One) Domeét_ic Stock Domestic and Stock
Additional places of use, if any :

11, In which county (ies) are Iands.listed above as place of use located? Tilra _ > 4// <

12. Do you own the property listed above as place of use? Yes Pl 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.

14. Remarks:

15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit ~  Decree

Court ‘ - Decree Date Plaintiff vs Defendant

It applicable provide IDWR Water Right Number

16. Signature (s)
{a.) By signing below, |/We acknowledge that |/We have received, read and understood the fory-ntitled "How you will
receive notice in the Snake River Basin Adjudication”. (b.) |/We do do not wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Atachments

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Date g/[;_i_g,f (4

Signature .of Claimant (s)

Date
For Organizations: | do solemnly swear or affirm that | am
S Title
~of , that | have signed the foregoing
_ Organization -
-document in the space below as of
Title - R ' ' ~ Drganization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent — _ Date
Title and Organization
State of |daho/or
: ) 88§ .
County of {_p ) /
Subscribed and sworn (or affirmed) before me this Z5 day of M s 19_3§
SEAL Notary Public éc—\ﬁ (A) A.\_/(Z
Residing at 1";
My Commission Expires. | 5 /ﬁﬁts i“ﬁ&i'n-MED
Last Name ' Ident No. MAR 12 1993

Copies: White-State, Yellow-Claimant
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