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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: A47-04208
Date Received: 8/24/1988
Receipt No: 5001690
Received By:

NOTICE OF CLAIM TO A WATER RIGHT o
ACQUIRED UNDER STATE LAW
1. Name: MAE K HERRON TRUST 208-237-2445

Address: RICHARD R HERRON
2777 CLEARWATER

POCATELLO ID 83201
2. Date of Priority: MAR 15, 1935
3. Source: WASTE WATER Trib. to: LATERAL #34 OF T. F. C. C.

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 17E 12 NW SE SE TWIN FALLS
18E 7 SW SW SW TWIN FALLS

5. Description of diverting works:
CHECK DAM & PIPE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15% 11/15 2.000
7. Total Quantity Appropriated is:
2.000 C.F.8., {and/or) A.F.A.
8. Total consumptive use is 60.0 Acre Feet Per Annum.

9. Non-irrigation uses:

10. Place of Use: \’\x&lg

Township  Range Section 1/4 of 1/4 Lot  Use Acrqe%&j% Qﬁb
108 17E 12 SE SE IRR 20.€§§- -ﬁ%
Section Acres 20.0 igb
AdT7~04208 Page 1 Date: 01/13/95
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10. Place of Use: Continued

Total Acres 20.0
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:
SHARES IN TWIN FALLS CANAIL CO.

14. Remarks: |
OWNERSHIP CHANGE MADE THIS DATE BASED UPON FORMER OWNER'’S
SIGNATURE. KKC 1-13-95.

15. Basis of Claim: STATUTORY CLAIM

N
RN
\

A47-04208 Page 2 Date: 01/13/95
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Form 42,1400(7)

. NEW PROPERTY OWNER PO Toalia
a NOTICE OF CHANGE OF "WATER RIGHT OWNERSHIP < ‘o . ned e .
Please print or type s
94 (see instructions on back of page) Qm’\rnlr Ao Tt

DATE OF CLOSING: _12-13-19¢9

LEGAL DESCRIPTION OF PROPERTY: Township Range
Section . 1/4 of 1/4 of 1/4,Govt. Lot , BM.
Lot ,Block, Subdivision/Townsite .

If you have additional legal descriptions, please attach separate sheet.

[ Served Only by a Public Service Water Supply (all water is received from a city or company who
maintains water supply system, owns the water right, and bills the customer on a regular basis)

[ Water Right Number(s)
Assigned by IDWR: A47-04208

[l Name and Address of Former

Mae K. H & Rich d R. H
Owner/Claimant(s){Seller): erron &/or Richar erron

Rt, 3 Box 6311 _how 2703 A 3200 E,
Twin Falls. ID 83301

[1 New Owner/Claimant
(Purchaser): Mae K. Herron Trust

R
i New Mailing Address: ¢fo Richard B. Herrop
2777 Clearwater

Pocatello, ID_ 83201
N New Telephone Number: (  )_237 - 2445

11 Docs the change in ownership result in a splitting of the water right owned/claimed? _ yes x no
If yes, then describe the portion of the water right that is now owned/claimed by the new owner:

[1 Attach proof of
ownership, describe

proof attached:
(proo gf Qﬂgg[ﬁb ip mu,s[ describe either [hg property conveyed or include the claim nymber. Prool
ired if this form i former gwner /claiman
(1 Signature of New Date
Owner /Claimant(s) | Date
[ Signature of Former s 7‘( M b e Date £ < / /ﬂ 7%
Qwner/Claimant(s): { N - Date
(Signature of former claimant(s) is not required if proof of
ownership is attached,
FOR IDWR USE ONLY: P ) \%0
Initial Review and Data-Entry o\\}c
Date: By: . QY %
Furiber Action Needed: \\h\t:?\ 3 \%‘5
Forther Action Taken Q\\ 1 =
Date: By: ‘\ =
Final Review and Data-Eniry et
Date: By: LT
Clain Numbers of Split, if any: Original to be mailed to Idaho Department of Water Resources
Copies to Former Owner and New Owner




S@e of Idaho C
DEPARTMENT OF WATER RESOURCES

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

*AEEH: B AN RAUA

R. KEITH HIGGINSON
Govemor PHIL BATT

Director

January 13, 1995

MAE K HERRON TRUST
RICHARD R HERRON
2777 CLEARWATER
POCATELLO ID 83201

RE: SNAKE RIVER BASIN ADJUDICATION CLAIM A47-04208

Dear Mr Herron

Enclosed is your copy of the above listed claim as changed and a copy

of your ownership change request. Please review this claim to verify
that the data is correct.

In researching claims under the Herron name, I found a second claim
A47-10219 for domestic use. As that claim was not included on the
ownership change request, I have not changed the ownership on that
claim, I have enclosed a change of ownership form for your use if
that claim should have been included.

If you have any questions please contact this office.

Sincerely

Kelly K Christensen
Sr Water Resource Agent

Enclosures




S.e of 1daho

[ J
DEPARTMENT OF WATER RESOURCES

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

ARG By AUORN S R. KEITH HIGGINSON
Govemor PHIL BATT Director

January 13, 1995

MAE K HERRON
3903 N 3300 E
TWIN FALLS, ID 83301

RE: SNAKE RIVER BASIN ADJUDICATION CLAIM A47-04208

Dear Ms Herron

Enclosed is your copy of the above listed claim as changed and a copy
of your ownership change request. Please review this claim to verify
that the data is correct.

In researching claims under the Herron name, I found a second claim
A47-10219 for domestic use. As that claim was not included on the
ownership change request, I have not changed the ownership on that
claim. I have notified Richard of this second claim and have sent
him the necessary paperwork to update this claim if necessary.

If you have any guestions please contact this office.

Sincerely

Kelly K Christensen
Sr Water Resource Agent

Enclosures
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6/9/94
COMMUNICATION DOCUMENTATION

Claim No. a47-04208

Thig form is to be used to document public record information reguests regarding
any SRBA claim or claims. The form may also be used to document IDWR
communications requesting information regarding any SRBA claim or claims when the
request is not made in writing or the claim verification report is not readily
available to document the reguest. This form is to be filed in all relevant
claim files or a central office file.

IDWR Employee/Agent__Kelly X cChristensen

DATE CUSTOMER
January 19, 1995 3:45pm MAE K HERRON

SUBJECT: evidence of priority FOR A47-04208

She returned with a copy of an affidavit supporting the claim. I
reviewed the affidavit and found that it was somewhat vague. I
explained why I viewed it as vague and she said that she will get
another affidavit for this claim.




6/9/94
COMMUNICATION DOCUMENTATION

Claim No.__247-04208

Thie form ie to be used to document public record information requests regarding
any SRBA claim or claims. The form may also be used to document IDWR
communications requesting information regarding any SRBA claim or claime when the
raquest is not made in writing or the claim verification report is not readily
avajlable to document the request. This form is to be filed in all relevant
claim files or a central office file.

IDWR Employee/Agent__steve Clelland

GOOOOOOSOOOOOO0OOOODOOOTOOOOOOOTDDOOOOOOOTOOOTOOOOOVOCTTOOOOO00
January 9, 1995 3:46pm

NAME: RE:
MAE K. HERRON CAME IN FOLLOW UP ON OWNERSHIP

SHE HAD QUESTION ON THE FORM SHE FILLED OUT TO CHANGE THE
OWNERSHIP OF THE SRBA CLAIM A47-04208. I INFORMED HER SHE WILL
RECEIVE A PRINT OUT AND LETTER AFTER THE OWNERSHIP CHANGE IS
PROCESSED.




6/9/94
COMMUNICATION DOCUMENTATION

Claim No. a47-04208

This form is to be used to document public record information reguests regarding
any SRBA claim or claims. The form may also be used to document IDWR
communications requesting information regarding any SRBA claim or claims when the
request is not made in writing or the claim verification report is not readily
available to document the request. This form is to be filed in all relevant
claim files or a central ocffice file.

IDWR Employee/Agent__Kelly K Christensen

DATE CUSTOMER
January 23, 1995 2:07pm JIM KIEYKENDALL

SUBJECT: evidence of priority FOR A47-04208 FOR MAE HERRON

He indicated that his father had completed anevidence of priority
affidavit for the above claim and that he had brought it into the
department. It still has not been located. We discussed evidence
of priority and waste water vs canal co water. He indicated that
he will contact the canal company and get a statement from them
concerning the status of the water. Apparently canal water is also
delivered through 3 P/Ds for the ground covered by this right but
there has been some confusion as to the canal companies position
regarding this water. I asked him to get a statement from the
canal one way or the other. He took an affidavit form for his
father’s use.




6/9/94
COMMUNICATION DOCUMENTATION
Claim No._n47-10219 &
 A47=-04208
This form is to be used to document public record information requests regarding
any SRBA claim or claims. The form may also be used to document IDWR

communications requesting information regarding any SRBA claim or claims when the
request is not made in writing or the claim verification report is not readily
available to document the request. This form is to be filed in all relevant
claim files or a central office file.

IDWR Employee/Agent__Kelly K Christensen

DATE CUSTOMER
January 25, 1995 2:29pm MAE K HERRON

SUBJECT: change of address for A47-04208 and A47~10219

She noticed that her address as original owner shows the old post
office listing. She gave me the updated address. She also had her
copy of an affidavit for evidence of priority. I made a copy of
the copy for the file for A47-04208. I updated the original owner
address but did not printout a new claim form or mail a proof
report to Ms Herron.




CHANGE IN ADDRESS OF NOTICE OF CLAIM

Water Right Number (s): AH7- [p2(9
149-04208

0ld Mailing Address: f;_j//A/ //44;,«/, )
Ve "Ry (L)l B |
i Zovizis oidiy - F350 7
New Mailing Address: k//"//_y,) e idos 227
S0 N seco et
A > Lt 4 o Ben)
New Telephone Number: ( o) /a: -,5,4—?_5"7
] signature of Claimant: 77 o i Jfes pptl S

FOR IDWR USE ONLY:
Initial Review and Data-Entry

Date: By: 7y (j."z(égzi(i?udj f ’ L"Z—M'?" 'f"ﬂ{'&

Further Action Needed:

Further Action Taken Gre o T
Date: By:

Final Review and Data-Entry
Date: By:

SEND TO YOUR NEAREST Western Region Office  Southern Region Office

REGION OFFICE: 2735 Airport Way 222 Shoshone St. East
Boise, 1D 83705 Twin Falls 1D 83301
(208) 334-2190 (208) 734-3578
State Office
1301 N. Orchard St.
Boise, 1D 83720
(208) 327-7900

Eastern Region Office  Northern Region Office
150 Shoup Ave. #15 1910 Northwest Blvd. #210
Idaho Falls |D 83402 Coeur d'Alene {D 83814
(208) 525-7161 (208) 756-4639
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_ DEC 19 1994
HE MATTER O ) /{ / ! Department of Water Resource
Civen__ Woler 2t/ s Snythern Region Office
Etate of Idaho AFFIDAVI

county of [ .u f‘A//J'
‘{-/")"/ /ﬁxf}/f"ﬁ/// being first duly sworn, deposes and
says: W /,( ,u-é.,ﬂ O Oan S Lapt
KZM—(M ?‘%& ﬂem/ xé/&m/ﬂ,mma/ (92 2 _
NL /zé.gduz__/a; 2 laq %AJZMM Acdf@-'w&.éc%/ 27 d{//ZZé'Z
ared M%QJJE&M—CM _..-?‘(‘ cenlil I%& J/'?ii«)—( /ﬂi’é)"‘
!-«t-—:ér’mj T Ma,g{’ ceed Ziled Zha 5&251}

L4

-—.._.__:-!;,___‘{'sz’-—i_—“ e =Y %5144 / «’/z/l—?d’/ﬁ?‘“‘/ Z/L{Z%/ ,fje_ﬁ'
LrtZin ) g 7 M/ AA%MMJJ Lot

j&w ad bgg Qg / /me/d_eﬂ

7/(2}-,,0/%% ){?/5@24/ (signature)

On this ZZ?_/ZE day ofDe'rf’m&f’ , in the year of 5272
personally appeared ZZMM /(Vﬂ/}{/f//

known or identified to me to be the person whose name

is subscribed to the within instrument and acknowledge
to me that he executed the same.

/,4 //’//@ (notary public
*—R%lng atm -f"a”//// JZ///A
My commission explresLQ/// f{ v “*\i’v

oY
ﬁ\bijﬂ 'L% “3\3%
R




6/9/94
COMMUNICATION DOCUMENTATION

Claim No._a47-04208

This form is to be used to document public record information requests regarding
any SRBA claim or claims. The form may also be used to document IDWR
communicatione requesting information regarding any SRBA claim or c¢laims when the
request is not made in writing or the claim verification report is not readily
available to document the request. This form ie to be filed in all relevant
claim files or a central office file.

IDWR Employee/Agent_ Kelly X Christensen

DATE CUSTOMER
March 1, 1995 4:07pm MAE HERRON

SUBJECT: evidence of priority FOR A47-04208
phone call (.) walk-in (X)

She brought in an affidavit for the claim. I reviewed it and it
appears to be complete.
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IN THE MATTER OF: i
AT y20s AR 0 1 1995
State of Idaho .— mmgmg agiz Resources

County of fl3w;%3) /:ZAZQ) ~2m£%£25 lon

peing first duly sworn, deposes and
says: //,/771’ A’/@%ﬂﬁ' ﬁ’[/?\ﬁ? AZ/&@Z/%’?’ H o sz 2lly /» écu/‘;‘f’) Tl K /é@Qﬁ@
M } 7)"’!;;01;/%;/1,/;/. .ﬁ:?#)}éﬁ /‘32;./ /ﬂ' ARD N SOPIRY) ,0,0//7 )ﬂé&i—
M&J} St /a)YZ?//s.. !i,.,;u ot /:,.fﬁj e _J/ s
7 N D et gt L meede, D25 i Ldad aal Hesserty
W?M}fnmu: v J B b po i ﬁ; el et oz I, s Lk ,/;'-Oﬁf?/'l/zzf'b;_ra L
/ 2 @oom» AJ/I,A'}{]J Mo tower o ildich ;'J Sory g Cas s ,'//,; o e

@IJM.&Z//W }—/J/} e L fr e Al oo ,7-(/?) LLM") j f/é ,(,?) /g_éff 7:?"‘an/ i)

a{/f;uf;' 4.1:.17//0 /7) J,Q»Jn‘f/)/} MM;’/?///;A }‘J.‘ j anf /41 5 f‘}*’) o r Py 1/7.- \"-jc?/“a'/"),

A#74m’¢fmm)c/ﬂjjﬂjlﬂ// )Z-Lﬂ/’a/ﬂ __J s /) -r 2 1'»4]771 - 2'[11‘ Lt @Y /;}[F,_- //J«.a '.__;, Wfﬁ/
m
Gt (o }/,;u/r//%sz. - ﬂm”f///rﬂ }f/‘l’m) = f?@—&rﬁw/di- (520 e a/;,fg,na Afz)

A L_:’zm?amaaﬂff ,vir/, 16304;; it rs O /‘M&JV [ PSE
ﬁ:dﬂlﬁ/}h@?’)f/ Doz iald (2= ;Z,/c: ot La TMMM%
7 =

W&)ﬂﬂ)d‘;éj}pﬁ]é.&mh 2 S g a2 ) N/ﬂ)ﬂ/) Gt dZa 6‘:{/4',47 l!) _ﬂz ,rﬁL

——

. ] A
éé/ I"‘éxbﬂ'?f’/g‘?{ AJ?{ZZ ,m_(ze,fz)j ?f-fﬂﬁ/g,f;jrl Za -f.?)f Lok ,)/,/ -] -tf/. azaxrnu é?{ﬂ‘j)
Wﬁ_‘“ﬁ) Lo 2 Z::fzn"’.a f, & 7 f. /—f i yl r/.‘f“f—_-aﬁm ) .3&@)&12%0) LAVEY: {{Zmi

t;y 1040/«?'ALpL@ﬂu%£5 vfﬂ«vruw-fiuf@e/auciﬁb(f}thzﬁkzﬂs é%awwm g@gg;ﬁzmaﬁdiéggg
@;Zbazzyhz{ﬁﬁzmeauﬁféléaﬂﬂiéjapﬁef’dikz%;zﬁﬁb)zzzaepﬁr (31gnature)

Oon this day of , in the year of

personallyappeared
known or identified to me to be the person whose name
is subscribed to the within instrument and acknowledged
to me that he executed the same.

{nctary public)

Residing at ﬂﬁf‘s
My commission expires Q@qub
\\l\‘*"’ 2% o

)




m}waw;&c@ ) ®receivep

IN THE MATTER OF:

MAR 00 1 1995
A4y. 4B
state of Idaho ) A DBlplkndoNd Fater Resources
County of oy . / Southem Region
W)/M,? /ﬁ /aép s I / . being first duly sworn, deposes and
. ':{/' “""7 P i .L) W= ol o) /ﬂ /

2l //‘;4 ‘177 & &_’f AT Q:fd Lt // 2a 22 ) zu)ﬁn}/j,(?/{“f:g QC'bfa.a\Z,@
Q@ (:’} ?//“njL Mc/fv?‘a/t ., IN oY) ﬂj.t# J //:747 e /L" 6?//?, 2/ J/?Zj:ﬂaf_[zﬂ/] 21
LC ﬂ;-\ 4%1 J f/J /’J’) LRl fa f o d) L?)/‘} Y A7T. f&:;}j? ﬂ;MZﬂJ &éml /Q}-P/s_/’}.,M/_/

Il R / -~ -~ I
f/ Gt el letloit) ol o o i tond e _'L/ zr /j' PR (LI - /?fs/ ey
4 <) ;'.' AL (’)” F - . ,) 7 L A" = s - " /i " ': = 7

(%5 -
%@j 2 /C[I . /gz- e B AL, |
=g Y Loy — "3 L
il 2] LZ[Z A AP ’ i ” Y g o, :
T e a e 74 Y €.

Qﬂ// A/f /(ﬁ//cé}/y (signature)
| AL — —
o, On this _/  day of ;. 1{«2,; in the year of _/i/¢&7 D""‘

1. CHR g %
@‘é\"( ﬁ.ol'n,{f’é‘; personally appeared mage K [He P
ﬁ".."m-;_f A known or identified to me to be the person whose name
$ re23 is subscrjbed to the within instrument and acknowledged
*§ ':*'E' to me thdt he gxecuted the same.
. . -
% ~ - .
%:p}'».;.u:_ . ')“:.-:;0 & DAY i // f (notary public)
q o Ssaanert fi , M
'o.,“‘E(;'F 10:,0 Residing at WM Cﬂp/
3

My commission expires f\ji{?//




6/9/94
COMMUNICATION DOCUMENTATION

Claim No. a47-04208

This form is to be used to document public record information requests regarding
any SRBA claim or claims. The form may alsoc be used to document IDWR
communications requesting informatjion regarding any SRBA claim or claims when the
request is not made in writing or the claim verification report is not readily
available to document the request. This form is to be filed in all relevant
claim files or a central office file.

IDWR Employee/Agent__Xelly K cChristensen

DATE CUSTOMER
February 28, 1995 10:0lam MAE HERRON

SUBJECT: evidence of priority FOR A47-04208
phone call (.) walk-in (X)

She brought 1in an affidavit completed by Lloyd Kuykendall
concerning the claim. She also had written a partial affidavit
herself that she wanted reviewed. I reviewed it and suggested that
she tie specific dates with specific paragraphs to better establish
the dates as claimed. She took some blank affidavit forms and the
rough draft with her to complete later.




. » - o
- ’

IN THE MATTER OF:

Fo7-4208

State of Idaho AFFIDAVIT
county of Zzin Fals
l/a‘/d f /(U\J/]/@ﬂ({a,l being first duly sworn, deposes and
says: GZ,U/U / gt JLM Ao Zée/wij
| /
laZ Zoole! g /f bt s ssesty odiselinria) e’ L trre!
‘ Ol Lot AN S DL AL 2, - ,.,,_ Zepela) oy THe / ~?01/5

MM Q&W;//?JZ&QA%/MA (?_fadf)

1 l o L (e -t L _/ / ) LA v ‘ %QAJ

+

it Lol .__4(1.4 _A_l .4/_'_, 'f‘

M%Mﬁ IZ'ZQJWA//,/Z/Z& W%%
M&M&M@_&ﬂﬂ/

e, Watr Mzﬂy]" M,LL’WJZ Ao /z:f:a_il

1,4,742;, (970 S,

; é- / /" /u; Yy .J.,.».”// (signature) _
/ - —
On this . Y ”)hc‘l}ay of " /¢ , in the}?r of / / (/{
R E @ E [I v E [D persconally appeared 7{1//&/4/4 %///////7?\,{55((/

known or identified to me td be the persoén whose name

" is subscribed to the within instrument and acknowledged
FET 23 1995 to_me ;hat he e cuted the same. :
AN L e
Department of Water Resources } J ///{ ;' e c_f e ~-r~:‘/«>’/’ }'J “\nofary public)
Southern Region ' / e P
Re51d1ng at’ _ a2 @( N t (AL" ‘ ":—'ﬂf:f"/&«-" *Tf“%.n
. . e ST T
My commission expires J /{ // ‘r‘“a}‘\'




State of ldaho

) I@PARTMENT OF WATER RESGPRCES

Southern Region, 322 Shy.hone St. East. Twin Falls. Idoho 83301 {208) 736-3033

HOR G I R ORY N R. KEITH HIGGINSON
Gowemoe PHILIP E. BATT Dimcior

January 10, 1995
AA7-04308

A47-04208 7~0 |
MAaE H. HERRON RICHARD K. HEREKON
KT. 3 RBOX 6311 @777 CLEARWATER
TLJ;[N FALLS In 83301 POCATELLO I 83201
RE: Evidence of Priority : ;E;;;;;;*DEASL;;;**

* MARCH 15, 1995 *
Dear Claimant: T

The Notice of Claim identified with the number shown above your
name on the mailing label has been filed in the Snake 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 Pernmit. The Department will, at a later date, conduct
reviews &for 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 claimead.

If you no longer own the property to which the claim is
appurtenant please forward this correspondence to 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.

Please find enclosed a computer printout of your Hotice 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.

BPECIAL NOTE: 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, 19295
page 2

notarized affidavit.

i i i ting the priority date
Please submit the required evidence support 2
by March 15, 1995, referencing all documents with the corrgspongtng
Notice number. If you have any questions not covered by this letter

or the enclosed pamphlet, please contact this office.

Sincerely,

pouglas JQpes, P.R.I
Water Rights Supervisor

Enc. VJO&}




. . RECRURSRIY

- .

DEC 19 1994
IN THE MATTER O . Department of Water Resource
erven  Welee vy 7/{AA yh-4308 Snuthern Region Offics
State of Idaho AFFIDAVIT
County of /g,; u {‘j/f
L /0]&/ /ﬂMﬂO/// being first duly sworn, deposes and

Says: M& ,/ZJ A»-E-AQ_ ot o/ .};/Mft/

. . . y £7 . v
£l A o of 57 M AL ITAL T 7 o Pl By o % %7 : o £ Al SR, ¢ &
. &
2 / ’ - ' f i ’ . /7 / J
A LA AEEIT LA A B 2 e 2 B, Glogve IR, S 2. . =L

Lioalia ) a7 j—ﬂ-ﬂ/ Awbuﬁw _Mm/

pré}w?/ /”7'3' /{ K?Zé/»w {signature)
on this /%/f; day of Dvenber , in the year of /77
personally appeared /ﬁ/fﬁ’c/ff ////Xz/rg/&//_/{;f//

known or identified to e to be the person whose name
is subscribed to the within instrument and acknowledged
to me th Jhe executed the same.

é /Jr«;? //_,—/ (notary public)
e 1d1ng at //’j:/' ,///, _7;////(’
My commission expires /.7 UV ‘f/ Q\O?\\AN\EG
W?m 8 ¥




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: A47-04208
Date Received: 8/24/1988
Receipt No: SO0l 70
Received By: ADA
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name: MAE K. HERRON 208-733-4989
Address: RT. 3 BOX 6311
TWIN FALLS, ID 83301
AND/OR
Name: RICHARD R. HERRON 208-237-2445
Address: 2777 CLEARWATER
POCATELLO, 1ID 83201
2. Date of Priority: MAR 15, 19235
3. Source: WASTE WATER Trib. to: LATERAL #34 OF T. F, C.
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 17E 12 NW SE SE TWIN FALLS
18E 7 SW SW SW TWIN FALLS
S. Description of diverting works:
CHECK DAM & PIPE
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A,
IRRIGATION 03/15 11/15 2.000
7. Total Quantity Appropriated is:
2.000 C.F.8. (and/or) A.F.A.
8. Total consumptive use is 60.0 Acre Feet Per Annum.
9. Non-irrigation uses:
A47-04208 Page 1 Date: 08/24,/88
LICROFILMED
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10, Place of Use:

Township  Range Section 1/4 of 1/4 Lot Use Acres
10s 17E 12 SE SE IRR 20.0
Section Acres 20.0
Total Acres 20.0

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:
SHARES IN TWIN FALLS CANAL COQ.

14, Remarks:

15, Basis of Claim: STATUTORY CLAIM

A47-04208 Page 2 Date: 08/24/88

ICROFILMED

v
wan 11 1993




-
-
.
L) ) -
» .

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: O

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):(w77<%2212)f§{ y4£2;15¢;zgizi Date: 7 . -/

Date:

State of Idaho )
S8,

. )
County of Tuiin s )

Subscribed and sworn (or affirmed) before me

of Ab(? 19 95/

Seal
Residing at ﬁ%&(/(>/ Id’¢

7
My Commission Expires é/3 O/q¢
l Ld

MICROFILMED
0c1 27 1994

A47-04208 Page 3 Date: 08/24/88




Log for claim 47-04208 Spatial Dynamics BTD 1/15/01
Acres Acres
TR SEC QQ Claimed Found COMMENT
L
10s17e¢ 12 SESE 20 19
Totals: 20 19

B SpaTIAL
VNAMICS




Water Right Claim Number 47-04208 01/15/2001
Township , 10S17E

SWNE SWNW

N
"f’ """"" - —lunm-'—muﬂfﬁf»wu i
Legend
Irrigated Area - Section Line I Roads f
(®  Place of Diversion Quartar Section Line Streams and Canals "
400

800 Feet |
! P Sparian
DiynasMcs




Water Right Claim Number 47-04208 01/15/2001
Township , 10S17E

W | SWNE

NESE

Legend
Irrigated Area [ Section Line .-+ - Roads A
®  Piace of Diversion Quarter Section Line Streams and Canals

N

400 0 400 800 Feet . e
" AT
DyNAMICS




Water Right Claim Number 47-04208 01/15/2001
Township, 10S17E

ISWNW

NESE NWSwW| N

Legend
Irfigated Area —  Section Line : Roads A
(&  Place of Diversion Quarter Section Line Streams and Canals

400 0 400 800 Feet

- Searia
DyNamIcs




AJSBOONP IDARC DEPARTMENT OF WATER RESOURCES DATE: 12706700
No. A47-04208 ADJUDICATION CLAIM PROFILE REPORT PAGE : 76
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
€ MAE K HERRON TRUST 03/15/1935 IRRIGATION 03-15 11-15 2.000 CFS
RICHARD R HERRON  mmmemseaea
2777 CLEARWATER TOTAL CIVERSION: Z2.000 CFS
POCATELLO 1D 83201 CONSUMPTIVE USE: 60.00 AFA
(208) 237-2445
Water Source: WASTE WATER Tributary to: LATERAL #34 OF T. F. C. C. Stage: STATUTORY CLAIM
Point{s) of Diversion: T108 R17E 812 NWSESE TWIN FALLS County
R18E s07 SWEWEW TWIN FALLS County
Place of use Legal Description for: IRRIGATION
NE NW SW SE
NENE NWHE SWNE SENE : NENW NWNW SWNW SENW NESW NWSW SWSW SESW NESE MNWSE SWSE SESE :
T R § :Llt 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 SUM
108 17€ 12 : : 20 - 20.0
TOTAL ACRES 20.0

POU County: TWIN FALLS
Other Rights: SHARES IN TWIN FALLS CANAL CO.

Dther Water Rights with Same Point{s) of Diversion with Stage (Includes ALl Sources}:
47-14947  A4T-14947  R4T-04208

Other Water Rights Listing Overlapping Place(s) of Use:
AQ1-0020923 R4T-04208

Remarks: GEN  OWNERSHIP CHANGE DATA ENTERED ON 1-23-95 BASED UPON FORMER OWNERS
SIGNATURE. KXC
*xkx*ADDRESS CHANGE ENTERED FOR ORIGINAL OWNER DATA ENTERED
S8ASED UPON ORIGINAL OWNER’S CHANGE IN ADDRESS REQUEST.KKC 1-25-9%

Dates: Exam Made Date: Verified Date: Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:

Audit: 08/24/88 MERRITT  01/13/95 KCHRISTE  01/25/95 XCHRISTE  03/30/95 POST-STD



Form No. 243 - . cmirr.m
718 =-

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, ldaho Code, any person using or claiming rights to the public waters of Idaho
ertablished by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42:230{d), Idaho Code.
Also exampted ara rights represented by & permit, license, decree, adjudicated right, or a previously filed claim,

The filing of this claim does not contirm the water right claimed but failure to file may result in forfeiture of b water right.

. Notice ¢ hereby given that mae_ K /{e Fron . I

{Name of Claimant}

-Rcruia,.#.kj TTasiee Falls, Tdaho .. . _$3300 __.__..__ TelephoneNo.733 -4 927
{Mailing Adﬁress] {Zip Code)

claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as

follows:

{1} Date of priority: (When was the water first applied to a beneficial usel Mare h is, /1938

A claim is not acceptable on a ground water source with a priarity later than March 25, 1963 or on a surface water
source with a priority later than May 20, 1971, An exception is that a claim may he filed on single family domestic use from
a ground water source.

{2} Describe the source of water: {Mame of stream, lake, spring, etc., or ground water)

walar o tributary to {of # 34
{31 Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed:
{Both dates incluslvel
{cfs, and, AF A) {Domestic, Irclgation, Stock, Eve.) {Mo,, Day) {Mo., Day}
Quantity 2.0 CE.&_ . Use Xr mf&a{;;o_ng____"__ won. Period of Use From marakrs To Alpurs
Quantity _  Use __.. Pericd of Use From To
Quantity Use _ __ Period of Use From To
Quantity o Use o : .. PeriodofUseFrom _______ To ___ __ . ___
Quantity _ _ _  Use . PericdofUseFrom__ _____ To
{4 2.0 Cfs.._ TOTALQUANTITY USED.

fcfs, gpd, AFA)
(5} A} Point of diversion: {Location of point where water is diverted from its source)
Sy % St %See T Twe. 10S  Ree JFE BM.Countyof Tiymwballs
Additional points of diversion: SE £,  § (I iR, 0 Mf_f’?f,___g'w Fulls, ou

B} Describe means of l:lwersron of water: [Pump and plpellne well, diversion dam reservoir length of dm:h and lleld
etc.). Give sizes and capacities: be as specific a3 possible. Describe any changes in the system and give the date of the

change. Mdgm 42" Lqu‘.:_ranuMd’ P,pdé,ﬂ/‘.a.,.aﬁm —

®) A) Describe location of :s;b{ ]lstlng‘numberiuflrrlga;ed—ac_r;sﬁwnhm eéch?da?;re?ra;t-i\ apprnpri;tﬂe/l;o_x. If use is
not for irrigation, place an X" in appropriate box 10 show location.

NE% NWH EW% SE%

T R SEC.
MNEXINWY | SWK | SEX INEXINWK T SWi| SEX [NEX | NwX|SWi | SEX% | NEX W) SEX ToTAL

{0s {2 20l Qo

No.ofacres _ ¢

B} If water is used for other than irrigation, fully describe that use, being as specific as possible:

NOTE: Include here the lvpe and number of stock watered
{7} if you are claiming water as a member of an organization, list name of organization:

WGRUHLMED S/
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Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,
section, township and range of the public land survey system.

State of 1daho }
b ss.
Countyof | 4o il Fa(l: )

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim
10 a water right, 1ogether with all attached information, and that the matters and facts therein are true to the best of the

affiant’s knowledge. l‘ \j?jd-/_i' ‘Za/" /({Lé?(’ﬂf)

lajmant}

S L9

ren O

Notary Public

Resitingat ~Twyirg Falls 0d.
My commission expires LLG___WW__.-_

Sworn 10 befora me this _[Q:—tﬁ day of % Pxat wary.

FOR DEPARTMENT USE ONLY

Receivedby T G @& _  Date J=12-%1  Exception filed by: Fowarded to Date
Prelim. check by ___ o Date [ l4-81 claimant by:

£30.00 tee receiyed by v, (2, Date =128 14759
Published nM PR
Dates /Kg ,é,ﬁ;z/f—ﬁfg_____ ..... . I




