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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
TEHE SNAKE RIVER BASIN WATER SYSTEM, ' )

Ident. Number: A47-14860
Date Received: 3/13/1989
Receipt No: 5006530

Received By: ,4§ﬂ‘

NOTICE OF CLAIM TO A WATER RIGHT
. ACQUIRED UNDER STATE LAW

l. Name: JACK C. MCCALL 208-734-8824
' Address: P.O. BOX 1598
T™™IN FALLS, ID o 83303
2. Date of Priority: JAN 01, 1925

3. Source: GROUNDWATER ' : Trib. to:
4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 17E 19 NE NE SE TWIN FALLS

5, Description of diverting works:
6" X 150’ WELL WITH 1.5 H.P. PUMP

6. Water is used for the following purposes:

Purpose From To C.F.8 (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
STOCKWATER 01,01 12,31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.5. (and/or) A.F.A.

8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/ 1 HOUSEHOLD, S/ 200 MIXED RANGE OR HORSES

:10. Place of Use:

Township Range  Section 1/4 of 1/4 Lot Use Acres

108 17E 19 NE SE DOMEST
NE SE STOCK
A47-14860 - Page 1 Date: 03/13/89
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11. Place of use in counties: TWIN FALLS
" 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.

Bignature 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
Ad7-14860 _ Page 2 ' : Date: 03/13/89
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Fopmn 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: 39576

IN RE THE GENERAL ADJUDICATION Identification No. __A47- 14860
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM
o TO A N
BECEIVED  waTER RIGHT BEEEIVED

1383 ACQUIRED UNDER STATE LAW e
MAR 13 For Domestic and/or Stockwater Purposes DEC 2V 19?“
Department of Water Resourt®S Where Daily Use is less than 13,000 gallons p%&’gﬁ*ani A JaIE T saourees

Southern Region Otfice Southern Logan THice

'~ Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) —‘;Saﬂ’oxK 0 mc@W” ' Phone (ao‘K) 734’5’5}94 |
Mailing Address \70{’). 60)‘( /5?5 ” TL_U/’/U /:/‘}//Sl, ID Zip __ 8}330 3

2. Date of Priority (Only one per claim) / - / - / 67525 Month/Day/Year

3. Source of water supply (Check one) (\/{ Groundwater _ or Other ( ) (a)

Name or kind of source

which is tributary to (b} : _ S S

4, Location of point of diversion is: Township (O SOULH\ Range IFT g 'ty 8 . m s
Section _19 _NE 1ot _NE  1a0i _SE  1/s Gowt Lot . BM,,
County of __ T\ v Epdls

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 co%structed and as enlarged and the depth
ofeachwel. \Dell , (b casing , 150" deep , L5 HP Subwerdible pumyp
Dip€ v house - i )

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
. Month/Day Month/Day (cfs)
For Domest (e purposes from _} — | to _\2~ 31 amount O+ O

{Both dates are inclusive)

For _ St KMJJ‘H purposes from J— 1 to 2~ % ( amount S j _
. ) - e e N s T R —
7. Total quantity claimed _{ 2»04 {cfs) | MICHLrILMED

8. Total consumptive use claimed is de minimus MAR 1 b 193 :

9. Non-irrigation uses. Describe fuily. (Domestic: give number of households se edgsingle ownership; Stockwater: Type
and Number of livestock) _ | Hpnuse hol KOO R, hues%a L aattle ¢ hopses)

iy
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id.,PEacé of use is: Township: 10 SOUCH"\ Range ‘r-( E sy ‘83 .M.
Secion __\A . _NE 440t _SE  1/4, Gowt Lot _ . BM.,

County of _\wJ i Fals __ for (Circle One) Domestic Stock m

Additional places of use, if-any

11. In which county (ies) are lands listed above as place of use lo 2 TN Twvls

12. Do you own the property listed above as place of use? Yes sgé No }t‘w\ _
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: e R e

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

Court Decree Date. ___ Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s) '\/
{a.} By signing below, |/We acknowledge that 1/We have received, read and understood the forrh entitled "How you will
receive notice in the Snake River Basin Adjudication". (b.) 1/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: | do solemnly swear or affirm that the statements contgjned in the foregoing document are true and correct.

Signature of Claimant (s) >«c«.£\/ 1 <C Date _{ 7‘/ < 2‘/ 5F

Date
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 )
N ) ss.

County of 7’6;/&—1—— st ‘(-‘éé_:»/ )

! i .
Subscribed and sworn (or affirmed) before me this =< P r&  dayof JQéQéCﬁfn»Zf’*JQd} £

SEAL Notary Public /é;y,,,,,% S Lo |
| Residing at M A

_ My Commission Expires __(» 3@ —7 %

Last Name : Ident No. ' . “ﬁi{:HDi&;LMED

Copies: White-State, Yellow-Claimant

MAR 16 w93
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DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. Eost, Twin Falls, ldaho 83301 (208) 734-3578
; !

' R. KEITH HIGGINSON
CECIL . ANDRUS : Direcar

Govemar

Jack McCall : R ' . . SR
P.0. Box 1598 : . FEB 924 ?989 _ '
Twin Falls, ID 83303 o | : _

RE: SRBA Clainm

Dear Claimant: : o
Please find enclosed your claimsand'your check # é;ﬁ? for
$ So0=— which you submitted to our office, I am returning
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regulations. In checking your claim it appears that the following
items need clarification: _ :

' mowmtl /. ' 2 c.:,mp/ev‘ccf"
Item $#2 Priority Secomd C—/2H« nheeds o :/qey/‘?_- |

Item #4 Point of Diversion Legal Description
Item #6 Uses descriptions

Item #9 Description of Non-irrigation Uses

Item #10 Place of Use Legal Description

Item #16 Signature & Notorization

Improper fee (THE CORRECT FEE IS $ )
Other or Remarks

e

L R e ]

If you wish to continue to press your claim please find enclosed
instructions and another claim form to use. If you will make the
necessary corrections and return your claim with the correct fee and a
copy of this letter within 30 DAYS of the date of this letter, your
filing will be considered timely and will not be assessed an additional
late fee of $ 50.00.

BEFORE RETURNING THE CLAIM PLEASE READ THE ENCLOSED DRAFT TEXT FOR D&S
BROCHURE. Due to recent rulings by the court you may defer filing the
claim if you so desire but it is recommended by the Department that you
continue to press your claim. If you have any questions contact our
office. : : : :

SZGIY’ :
AMen WE.E.

Water Rights Supervisor

WiGROFILMED
ADM:adm
Enclosures:  MAR 1 b v3s
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CLATMANT’S NAME el - CLAT(PENT. No. - - :
DATZ RECEIVED |2-22-%% cx ¢ (90 AMOUNT §__ -9 -
: T : NO
1. Is the name and address complete with zip code? . . .« . . . .+ . .
2. &s a priniity date entered? e ("
Is the water use egemgt from the Permit requirements, or if it is not
exempt, has a Permit been approved or a License issued? :
A Permit is required: (1) for groundwater developed after )
March 25, 1963 éexce t single family domestic and stockwater wells using
less than 13,000 gpd), or {2) for surface water deveigped after
Mav 20, 1971 %exceot for instream stockvater). USE CARE IF CLATHM IS
RETURNED. REFER TO ADJUDICATION MEMOS # 1 (ADJ. CLATMS/APPLICATICNS)
AND # 9 (REJECTION OF CLAINMS}. EXP IN COMMENTS. s e s+ s s
3. (a) Is a source entered? e e s 4 e & e w e s e a s e e s
(b) Is a tributary to entered? (if required} e e o . N/A ‘
4. Is the legal description of the p.d. sufficient? . . . . . . . .
5. Is there a description of the diverting works? e e s e e e e e .
6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion, All claims that
inciude storage or instream stockwater must use long form. s ox e .
Is the period of use included? I T T
Is a quantity claimed for each use? . .+ .« « « « « + &+ & .+ |
7. Is a total quantity claimed entered? .. ¢ . . . . . . . o .
8. If required is a consumptive use entered? . . . . . .. N/A
Is the consumptive use correct? e s s+ v+ s« s e« « « NA '
9. Are the non-irrigation uses listed properly? TIf this claim is on the '
short form, and more than one domestic use is listed, single owner- _
ship must_ée stated. If not under single ownership, see
Adjudication Memo # 4. e ¢ & & s+ e+ s s+ e e + a2 N/A .
10. Is (are) the place(s) of use and purpose(s) -indicated? e e e e .
11. Is (are) the county{(ies) entered? A
12. Is the ownership of p.u. checked? e e e e e e e e e e e
13. Are other water rights listed or "none" indicated? e e s e a e s
14. If reguired, are remarks correct? (If the claimant does not own
the place ¢t use, authority for filing the claim must be
explained in the remarks.) s e+ + e« « 2« « « o N/A
15. Is the basis of the claim indicated? Y oe e e e e e e s
16. Is the claim signed by the claimant, and is the signature appropriate?
(If an individual is the claimant, has that 1ndiviuual-signeg the claim,
or if an organizatien is the claimant, is the organization signature
block complete?) .+ .+ « & v 4 e s e a4 e e e e e e s
Has the claim been signed, sealed, and dated by a notary? S
Was this claim filed on time, or was an extension granted? . e e e e s
. Is the fee enclosed correct? .+ . + . . < . . . . Exempt '
If this claim is based on an existing vater right, has the ' ' ' -
identification number been entered? . . . . . . . . NA ) .
~Should this claim be receipted and data entered? . . . e e e e ::ézgkf-
. Claim checked & E@ E ﬂ W E @
Comments: (.~  p{\GY Y \’DPC&\!\C‘ OO e e AR 131989
\ ,

Vil T AT TV L "~
: Department of Water Resources
SortirermRepror GTe

vy -
L3




. ' ; .

AJS856NP IDAHO DEPARTMENT OF WATER RESOURCES . DATE: SEP-2-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-3848

RIGHT NUMBER: 47- 14860

NAME & ADDRESS: UNITED STATES OF AMERICA ACTING THROUGH

USDE BUREAU OF LAND MANAGEMENT
IDAHO STATE OFFICE
1387 S VINNELL WAY
BOISE ID 83709
SOURCE: CEDAR CREEK RESERVOIR TRIBUTARY: CEDAR CREEK

QUANTITY: 0.44 CFS

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
*“GALLONS PER DAY.

PRICRITY DATE: D1/01/1875 ' "’;;7

POINT OF DIVERSION: T145 R14E 518 i M 1/‘ Within TWIN FALLS County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE _. PERIOD OF USE QUANTITY
STOCKWATER 01-01  12-31 . 0.42 CFS
PLACE OF USE: STOCKWATER Within TWIN FALLS County
7148 R13E 511 . SESE :
s12 SWNE fsENU NESW NWSE
$13 SWNE SENE NWSW SWSW
514 NENE NWNE ~ SWNE _ NESW
NESE NWSE ' SWSE : SESE
s22 SWNE ’
s23 NENW SWNW SENW HUSH
s24 NENE - : NWNE NENW NUNW
R14E S13 SESW
$18 MESH SESW

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE ' f27,¢/1
BLM RECORD ID = 4701780474 Cialm proofread by:

Date: G0 -7 7




