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IN THE DISTRICT COQURT 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: A47-04326
Date Received: 10/19,1988
Receipt No: 5003041

Received By: [

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROBERT ¥, MILLER 208-543-6519
Address: RT. 4 BOX 401
BUHL, ID 83316
Nanme: ESTHER MILLER
Address: RT. 4 BOX 401
BUHL, ID 83316
2. Date of Priority: NOV 08, 1952
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
09s 15 29 SE SwW TWIN FALLS

5. Description of diverting works:
WELL, PUMP, GRAVITY SYSTEM

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A,.
IRRIGATION 06,01 09/01 0.360
7. Total Quantity Appropriated is:
0.360 C.F.s. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:

A47-04326 Page 1 Date: 10,/19/88
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
09s 15E 29 NE SwW IRR 40.0
Section Acres 40.0
Total Acres 40.0

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:
CANAL CO WATER

1l4. Remarks:
WELL USED AS SUPPLEMENTAL WATER.

15, Basis of Claim: STATUTORY CLAIM

A47-04326 Page 2 Date: 10/19,/88
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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.) 1I/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): 4?’%2 ZZ 2242&& / Date: ("('Ta_/.?- /QJ?J))

Date:

State of Idaho )
) 8S.
County of )
Y &

Subscribed and sworn (or affirmed) before me this /4% day

of Dot 19 g% Lo L) K

Notary Public

Seal
Residing at 7

My Commission Expires 5/4 ¢
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AJOTLINP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 08/20/98
No. ALT-04326 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
{REGIONAL)
OWNER PRICRITY USE PERIOD DIVERSION DIVERSION
COCE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C ROBERT Y MILLER 1170871952 IRRIGATION 06-01 09-01 0.36 CFS
1644 E 200N . eeememmmmmes
BUHL ID 83316 TOTAL DIVERSION: 0.36 CFS
(208) 543-6519
C ESTHER MILLER
1644 E 4200 N
BUHL ID 83316
Water Source: GROUNDWATER Tributary to: Stage: STATUTORY CLAIM
i’
Point(s) of Diversion: TO9S RI15E 529 SESW

TWIN FALLS County

Place of use Legal Description for: IRRIGATION
NE NW

SW

NENE NWNE SWNE SENE : NENW NWNW SWNW SERW NESW NWSW SWSW SESW : NESE NHSESESHSE SESE = ) z
T R 5§ : L1t 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 _ .
wsse29 s oo L w P 400 i
TOTAL ACRES 40.0 : |
POU County: TWIN FALLS h -
Other Rights: CANAL CO WATER F n i
Remarks: GEN WELL USED AS SUPPLEMENTAL WATER. ;
EXP  ADDRESS CHANGE BY USPS FORM; ROUTE AND BOX TO GRID. .i
Dates: Exam Made Date: Verified Date: Objection filed Date: % ;
Misc:

Water District Number: Field Inspection Flag:

Presumption Flag:
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6/9/94 _
COMMUNICATION DOCUMENTATION

Claim No. A47-04326

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
regquest ip 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 23, 1995 1l1:40am ROBERT MILLER

SUBJECT: evidence of priority FOR A47-04326

Robert’s son came in with the letter for the above claim and we
discussed evidence of priority in general and he indicated that he
may try Idaho Power to see if there is records of power connection
for the well.

NOV 2 8 1996
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COMMUNICATION DOCUMENTATION
Claim No. ,4 ‘?![7“ O ‘/5&2&

This form is to be used to document public record information requests regarding any SRBA cfaim or claims.
The form may also be used to document IDWR communications requesting information regarding any SREA
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 .. l¢ Gun)e /Eobef'llﬁo A Date _3 /I fﬂ f ST

Contact Person(s) §+am_ M t ”Cr‘“

Nature of Contact %Uéu /\J'w-o‘(:

Substance of Communication / ' I
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ILLER'S WELL RECORD
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IN THE MATTER OF; MAR %4 1995
A 41- 073"“" Department of Water Resources
State of Idaho / AFRED Hm

County of

W Aﬂ‘,/l_w being first duly sworn, deposes and
/! -~ ) 4 b - P ‘//

says ’ LA A =7 o L] 3 A -

,/‘r—rj 1@/ yE"’fW A m;\.\ 17
Ao F. B M lrme

{)MZ[ /ﬁ» ﬁ /géﬂnong(,(mj AL 2 /(/tap

——

Gt b2 202 J [F _,4’\—),__ - A

]

o srpo Te i s % 4
%x a4 ”(MA 4 cz/?L T , LA ..4>7
LAANN MEA W// /Ps—'w 0@3-@’0?( M{
T, . 7

.

(signature)
Oon this K day of"- ?/%Z/.ar of /E E g
personally appeared /ﬁﬂtf/f‘j LA/ /f[/ known o r

1dent1f1ed to me to be th prgon whose name is subscribed to the

- ged to me that he executed the same.

within ?
l ’ / / ﬁn/ ublic) My co—u?on;?ran

NoY 2 R 199




% REPARTMENT OF WATER RESGRIRCES

SSfiern Region, 222 Shoshone 5t. East, Twin Falls. 1doho 8 (208} 736-3033
hOR S b B P Bl Sk R, KEITH HIGGINSON
Governor PHILIP E, BATT Dinbcxar

January 10, 1995

A47-04326
ROBERT Y. MILLEER
ESTHER MILLER
KT. 4 EOX 401

BUHL I 83316
kA hhdhhdhd ki hhhkhd
RE: Evidence of Priority * RESPONSE DEADLINE *
% MARCH 15, 1995 *
Dear Claimant: Adhdokddkkkkkhk bk kokkh ok

The Notice of Claim identified with the number shown above your
name on the mailing lakel 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
uge, 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 leonger own the property to which the claim is
appurtenant please forward this correspondence to the present owner,
or return it to the department. I1f 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 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.

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, 1995
page 2

notarized affidavit.

i i i i the priority date
ease subnmit the required evidence supporglng A
by Hazéh 15, 1995, referencing all documents with the corrgsponiéng
Notice number. If you have any questions not cove;ed by this letter
or the enclosed pamphlet, please contact this office.

Sincerely,

DougTas es, P.E._
water Rights Supervisor

Enc.




Log for claim 47-04326 Spatial Dynamics BTD 1/23/01
Acres Acres
TR SEC QQ Claimed Found COMMENT
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AJSBOONP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 12/06/00

No. A47-04326 ADJUDICATION CLAIM PROFILE REPORT PAGE: 109
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM  TO RATE VOLUME

C ROBERT Y MILLER 1170871952 IRRIGATION 06-01 09-01 0.360 CFs
1666 E 4200 N e
BUHL 1D 83316 TOTAL DIVERSEON: 0.360 CFS

(208) 543-6519

C ESTHER MILLER
1644 E 4200 N
BUHL ID 83316

Water Source: GROUNDWATER Tributary to: Stage: STATUTORY CLAIM
Point(s) of Diversion: T09s RI15E 529 SESW TWIN FALLS County
Place of use Legal Description for: IRRIGATION

NE NW SW 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 : SUM
09s 15E 29 : : s 40 : . 40.0
TOTAL ACRES 40.0

POU County: THIN FALLS
Other Rights: CANAL CO WATER

Other Water Rights with Same Point{s} of Diversion with Stage (Includes All Sources):
47-10846  A4T-10B46

Other Water Rights Listing Overlapping Place(s) of Use:
AD1-0020920
Remarks: GEN WELL USED AS SUPPLEMENTAL WATER.
EXP  ADDRESS CHANGE BY USPS FORM; ROUTE ANC BOX TO GRID.
Dates: Exam Made Date: Verified Date: Objection Filed Date:

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

Audit: 10/19/88 WHITE  03/30/95 POST-STD  08/20/98 SSHERMAN



Form No. 243 (.Nu.
7/78

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, Idaho Code, any person using or claiming rights to the public waters of tdaho
established by diversion and application to a benelficial 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}, |daho Code.
AIQO exernpried are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimed but failure to file may rasuit in forfeiture of a water right.

v Notice is hereby given that __Robert Y, &/or Esther Miller L
. . {Name aof Claimant)

Route #4 Box 401, Buhl, ID B83316 ) Telephore No. 543 -6519
N (Mailing Address} {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 use) _..Nov, 8, 1952
A claim is not acceptable on a ground water source with a priority 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 be filed on single family domestic use from

a ground water source.

{2} Describe the source of water: (Name of stream, lake, spring, etc., or ground wat :r)

___ ___. Groundwater __ _  ___ Ctributaryto L. R
{3) Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed:
{Both datas inclusive)
{cfs, gpd, AFA) [Domestic, brrigation, Stack, Etc.) {Mo,, Day} [Mo,, Cay)
Quantity  0.36 cfs  Use = drrigation _  PericdofUse From Jun 1 To | Sep..l
Quantity _ _  Use ___ e PericdofUse From _ _ To .
Quantity __  _  Use ... Periodof Use From _ To .
Quantity ~_ _ __ Use o L ... _ . Period of Use From . To B
Quantity = L. Use . . Period of Use From __ _ To
[ | 0.36 cfs _______ TOTAL QUANTITY USED.
{cfs, god, AFA}
{5) A) Point of diversion: {Location of point where water is diverted from its source)
.SE __ % _SW_ % Sec. 29 Twp. 9§ Rge. 1SE BM. Countyof = Twin Falls

Additional points of diversion: e e L
B) Describe means of diversion of water: {Pump and pipeline, well, diversion dam, reservair, length of ditch and field,
etc.}, Give sizes and capacities: be as specific as possible. Describe any changes in the systen and give the date of the
change. Well, pump, gravity irrigation system _

{8) A) Describe location of use by listing humber of irrigated acres within each 40-acre tract in appropriate box. 1 use is
not for irrigation, place an “X" in appropriate hox to show location,

NE% NWY% SWY SE%

T R SEC. TOTAL
NEY INWK | SWi | SEM [NEX [Nw% | SWih| SEX [NEK | NWhISwX | SEX | NEXINWK] swi% | SEX%

95 | 15E| 29 40 40 80

No.ofacres ___80

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

NQ#: Include here the type and number of stock watered: _ . _ . . _ ___
F/ _lt%u are claiming water as a member of an organization, list name of organization: ___




{B)  Remarks Well_is licensed under Eicenmse $#47-2266_ for 0.6 cfs, but well capacity was
... measured at 0,96 cfe. Claim covers difference hetween measurement & license.
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Scale: 2 Inches equal 1 mils.

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 ldaho )
) ss.
Countyof __ Twin Palls )

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

affiant’s knowledge, M&_w_ké&"/w -

laimant)
Sworn to before me this _ 17th _ day of _ Japuary L1983 .
wAdie ¢
Notary Public
Residing at  _ Twin Falls, ID
My commission expires Life
g FOR DEPARTMENT USE ONLY
ReoéTVed by Qﬁaﬁiﬁ@\ Date [~f7-3% . Exception filed by: Fowarded ta Date
‘Prelin. check by ¥1 Date /-/9-E3 claimant by:
. $30.00 fex received by __ ___ Date J-f2-33 B33
.2 - Published in _drrmse) Puecioa -

Pm‘ np:,??é);f/ o o . 7 .- ————




