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IN TAE 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
OF RIGHTS TO THE USE OF WATER FROM
THE SNARKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A47-04384
Date Received: 10/13/1988
Receipt No: SOOH2F920
Received By: O/~

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: TWIN FALLS SCHOOL DISTRICT #411 208-733-6900
Address: 201 MAIN AVE. WEST
TWIN FALLS, ID 83301
2, Date of Priority: JuL 30, 1957
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
10s 17E 15 NW SW NE TWIN FALLS
5. Description of diverting works:
WELL, PUMP, SPRINKLERS
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15 11,158 0.150
7. Total Quantity Appropriated is:
0.150 C.F.S. {and/or) A.F.A,
8. Total consumptive use is 15.0 Acre Feet Per Annum.
9. Non-irrigation uses:
10. Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
10s 17E 15 Sw NE IRR 5.0
Section Acres 5.0
Total Acres 5.0
Ad7-04384 Page 1 Date: 10/13/88

ivilCROFILMED
MAR 11 1993




*k"' . |" ".

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:
P/U IS THE GROUNDS OF MORNINGSIDE ELEMENTARY SCHOOL.

15, Basis of Claim: STATUTORY CLAIM

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 X wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments: O

Por Organizations:

I do solemnly swear or affirm that I am Ci/éqﬁkZ /| vea S re of
- _ Title
Teoin Falle Schosl/ DicT P4/, that I have signed the foregoing
Organization J—
document in the space below as Clev - | vea Suryer of
- Title
Twin Fa f/s-ScQoo/Q;g-l,ﬂy/[ and that the statements contained in the
) Organization

foregoing document are true and correct. [ ey

e orized ent
Qe r | v &

F . efr"____‘
Tewn Fotls Shoo/ isT 75/
Title and Organization

igna

Jo~-13-£F
Date
Ad47-04384 Page 2 Date: 10/13,/88
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State of Idaho )
. l ) 8S.
County of ‘Ju)w Fif J )

Subscribed and sworn {(or affirmed) before me t

of Ocd. 19 &

Seal
Residing at gkh4«éP°“G/ _:Z:{ﬁ
My Commission Expires @y/gzyﬂ?4L~
? 7
Ad47-04384 Page 3 Date: 10/13/88
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6/9/94

COMMUNICATION DOCUMENTATIO
ClaimNo. A%7-)7 §&L

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 ___Jean € FR;, bestsan Date / /8 / 95—

Contact Person({s} >\a,/c \rﬂmséern/ / [t} ?‘2/[3 \YC/LM/ J/Sﬁ;(ﬁf

Nature of Contact A‘Uig;,u D

Substance of Communication /..
75 ke
. AL 0NEE L /Q[e.éxwwﬁé e O

Mm\ A4T~ Mﬁm M,M o%WMmM

MOV 2 8 1336
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6/9/94
COMMUNICATION DOCUMENTATION

Claim No. SEE BELOW

This form is to be used to document public record information requests regarding
any SRBA claim or claims. The form may alsc be used to document IDWR
communications requesting information regarding any SRBA claim or claima 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__steve Clelland

SOOOCOOCOOOOOOSOOOOCEOOOOCHOUOOOOOLOOOROOTOOOOCOOOOTTOOTOOOOOCOP
January 19, 1995 1:51pm

NAME: RE:
DALE THORNBERRY CAMEIN PROOF OF PRIOCRITY FOR 411

HE BROUGHT IN DOCUMENTS TC SUPPFORT THE SCHOOL‘’S WELL RIGHTS ON

MORNINGSIDE (A47-04384) AND FOR HARRISON (A47-04383). COPIED WELL
LOG INFO AND FILED W/ CLAIMS.

NOY 2 8 1996




= e ® i

tog No. ... . ..

-

‘ WELL L0G AND REPORT TO THE
STATE RECLAMATION ENGINEER OF IDAHO e e

Wall No.

Permit No. .

(DO NOT FIlL IN}
First Olecs ‘gchool DJist. 431

Owner 'T.'o'i’-hi:iﬁb’iﬂé" Jeteol T T o
ornirsild Street 4y ', o . " e .

Address POTTincslCe Street twin felly, I v Tiln Poils, Idsno. Ue Ne. .81

Location of Well: SW UNE 44 Sec. . 15, v. 20 s, k. 17 6/ . Twln Falls ... County.

and . . _Ffest N/S, end ... festE/Wfrom _____ _comerof . Ve . . . VaSec. ...

Water will be used for S_xinkllog . Total depth of well . 200

Sias of diilled hote ... =1 h% inen e Waeight of casing per linear fooh .. S N
Thickness of casing . IO Casing materlal __._

o9 pips, toncrole, weed.
Diameter, length and location of casing _ ...

(Coring 12¥ in dameter snd wnder give lnside diameter; cating om 12 ln dinmeter e
give sutsida diameter,)

Number and size of perforations .. .. . Lo docated feet to ... feel

from surface of ground.

i flowing well, give flow Inc.fx. .. orgpm. ... ... sndshutinpressure . ... ... ...

I¥ flowing well, describe control works . ...

Type ond dr;ol walve, oic)

On pumping test delivery was .. 2179 gpm.or ... . cfs Drawdown was ... 105 R fout
Length of time pumped during check was 17 he . min Water temp. ... " Fshreoheit,

Date of commencoment of well . SE7%  __  Dateof completion of wall .. J-n. 5

Type ot well rig . Keisionme Cs¥le Teal o S e

CASING RECORD

Do, Fram Te
Longth “Remarks’ ~— Seaby, Grouting, Etc. S
Casieg Foot Foot T

RECEIVEp
. | JAN 12 1095°

Department of Water Resources

RMATION — P Test, Quality of Water, Ec.
GENERAL INFO! 10N — Pumping Test, Quality ater, Southem Hagion .
- NOY 28183




WELL LOG
1
i Orilling Tims i i 5
Type of Material - - ib: g§ 3
i Hne. Min. : s 5
1
0 3 Top soll i , no
) & Leogse bovliers | 5 no
5 21 Brey love 5 l ves
bl 2] Ted l=vye | ne
|
7] 47 Zreovn roek, solt | es
17 34 El- ek roni | 10
54 wC Blezt rrpl I | YEZ
e 72 irey s ve no .
T2 £l Brovn 1-ve | no L
£l 99 vray lova, leoss l ve
93 Q7 Grey luva i ne
' !
107 117 Grey leve 1 no
l :
117 124 Hed lsva } v eg
174 110 Red leve J ne
140 180 Bleok lave ‘ ‘ Les
1580 174 Fed leve :
174 1F‘O Fed lzva j ves
180|190 Grey lava . | i no
If more space s required use Shaet No. 2 : r :*

WELL DRILLERS STATEMENT

This wall was drilled under my |urisdiction and the above Information is true and corrsct to the best of my knowledge

- 7 -

and balief, e Lt :
: sl'l‘l'd --—L‘—.I%r--}—-A‘7':—:f-&:m‘-t‘----——‘----v————-—_——-“ﬁ
' ticense No. _..=21

Dated . FEDIVEYY 5, 195719 .

Subscribed and swom before me this .. deyof 19 =
- T Meatery Pubis
‘ : Huy 7 B OiNyE :
¥ S Uy VAR s 1Y
b NOIARIZATION vOT NECFREARY B
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SHEET NO. 2

Well Driller . .

Well Location ...

WELL LOG

Type of Material

Drilling Time

Wanr-bearing
Formatien

Ans. You o Na

Hre., Min.

o

!
}
|
{
[
i T
|
I

1

] . {

.......
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.~ DATE INSTALLED O

- oo '

18T SERVICE CAL 1

. V . ' ‘#
e Olzae & Aghsid Boats ™ 411

P T

' Monu. No_L ¢ ‘6 d 7‘1' WATER sz:L‘-

g
J /a P LENGTH OF P m
MOTURS'" 3T NGTH O .u;‘\’_—’__-/’
Momn Nowyﬁ;—?w: Size 43 a "
L ITT-} -
Pump No. 5. = Lebs ~ S~ 78 es RoD SIZE
TANK Si1ZE CYLINDER
JRA 2oty e _
Depanment of Water Resources” * *_¢ .. T .

Southermn Region DAﬁ_r; INSTALLED 0.3_;04%_63;
18T SERVICE CALL. '

) & ';_-_..-
NAM;__@QAA,_MM—W /7

' ADDRESS _ :
| Dmsc:l'loug_ﬂi_/MmJ.A:?&‘dg .
 Make e S DEPTH OF WELL ‘ﬁ:é /92 v
Mon-u. o CHOT7 4| GoTY WATER LEVEL /5 |

’ / !
,~Mcrron s-u /J . ,amu,_ LENGTH OF P'PM

MOTOR Nn‘ ‘f .g ? y Sf=S5ac ? Pi1PE SIZE G

PuMe Nln 4= é-'q?-ﬁ” - da o'_:. RoD SIZE
TanK Size CYLINDER

NUV 28 !qa
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o % DEPARTMENT OF WATER RESCRCES

5 m Region, 222 Shoshone 3t. East, Twin Folls, Idoho & (208) 736-2033
AR B RN B . KETH HIGGIHSON
Gawswor PHILIP E. BATY Diracior

January 10, 1995

447-04384

TWIN FALLS S5CHOOL DISTRICT %411
201 MAIN AVE. WEST

TWIN FALLS II' 83301

de g6 e e e e e v O o o ok ok ok ol e e e o ok ok

RE: Evidence of Priority * RESPONSE DEADLINE *
* MARCH 15, 1995 *
Dear Claimant: hkkk R ARk AR Ak Rk kkd

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 "Beneficlal 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 &for field exams for the claime 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 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.

Flease 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.

8PECIAL NOTE: The Department will not recommend the Notice be decreed
by the court as clajmed 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 ing the priority date
Please submit the required evidence supporting
by Harcz 15, 1995, referencing all documents with the correspgndinq
Notice number. If you have any questions hot covered by this letter
or the enclosed pamphlet, please contact this office.

sincerely,

Water Rights Supervisor

Enc.

NOY 28 f45¢




Log for claim 47-04334 Spatial Dynamics BTD 1/23/01
Acres Acres
TR SEC QQ Claimed Found COMMENT
10s17e¢ 15 SWNE 5 6.1 POD placement? / Indiscernible
Totals: 5 6.1

1igdil
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AJSBOFNP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 12/706/00
No. A47-04384 ADJUDICATION CLAIM PROFILE REPORT PAGE: 121
OWNER PRECRITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C TWIN FALLS SCHOOL DISTRICT #411 07/30/1957 IRRIGATION 03-15 11-15 0.150 CFS
201 MAIN AVE WEST . meme--esesess
TWIN FALLS D 83301 TOTAL DIVERSION: 0.150 CFs
(208) 733-6900 CONSUMPTIVE USE: 15.00 AFA
Water Source: GROUNDWATER Tributary to: Stage: STATUTORY CLAIM

Point{s) of Diversion: 108 R17E $15 NWSWNE

Place of use Legal Description for: [RRIGATION
NE

NENE NWNE SWNE SENE

: Lt Ac Lt Ac Lt Ac Lt Ac

108 17E 15 :

NW SW
NENW NWNW SWNW SENW

: Lt Ac Lt Ac Lt Ac Lt Ac

NESW

POU County: TWIN FALLS
Other Rights: NONE

Other Water Rights Listing Overlapping Place(s) of Use:
AQT-0020923

Remarks: GEN P/U IS THE GROUNDS OF MORNINGSIDE ELEMENTARY SCHOOL.

Dates: Exam Made Date: Verified Date: 03/07/1986

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

Audit: 10/13/88 MERRITT  03/30/95 POST-STD

NWSW SWSW SESW
Lt Ac Lt Ac Lt Ac Lt Ac

TWIN FALLS County

SE
: NESE NWSE SWSE SESE
= Lt Ac Lt Ac Lt Ac Lt Ac

T

TOTAL ACRES

Objection Filed Date:



CForly No. 257 ) .n No.

8/81
STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

CLAIM TO A WATER RIGHT

F‘I.‘-’ W hat B gy ‘-’u;,u;gﬂ

] ) i RN | R o WA
Under the provisions of Section 42-243, Idaho Code, any person using or claiming rights 1o the public waters of Idaho

established by diversion and application to a beneficial use must file a claim with the Department of Water Resowrces on or
before June 30, 1983, Exempied from this filing are single family damestic uses as defined in Section 42-230{d), ldaho Code.
Also exampted are rights represented by a permit, license, decres, adjudicated right, or a previously Tiled claim,

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

Notice is heraby given that  _ fwin Falls School Distriet #411
{Name of Claimant)
201 Main Ave. West, Twin Falls, ID  83301. . .. .. Telephone No.  733-6900
{Maiting Address) {Zip Code) i

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} 1957

A claim is not acceptable on & ground water source with a priority later than March 25, 1963 or on & 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 water)

. Groundwater . tibutary to __ R
{3} Describe the purpose for which the water has been used and the time dunng the year when you have used the right
claimed:
{Both dates Inclusive}
{cfs, af) {t>omestic, Irrigatlan, Stock, £tc.) {Mo., Day) (Mo_, Day)
Quantity . 0,1% cfs_ Use __  Irrigation___ __ PeriodofUse From _Mar 15 To Nov.15 .
Quantity U .. PeriodofUseFrom __ ___  TYo __ . _
Quantity _ "~ Use . ... PeriodofuUseFrom _ _____ To
Quantity . Use .. Periodof Use From . To
Quantity _ . Use . - _ Period of Use From To
41 0O, 1_’,_ cfﬂ ___ TOTAL QUANTITY USED.

(cis. af}
{6] A} Paint of diversion: {Location of point where water is diverted from its source}

__BW_ % __NE 4 Sec. 15 _ _  Twp. _105 .. Rge. 17E _BM. Countyof  Tyin Falls
Additional points of diversion:

Bi Descrlhe rneans;fidwers-on of water lfz’uv;np aﬁd 'pi';;eli'n;ué,';ﬁ;ll.mdive'r;ib'n ﬂa-l‘-rl,‘_r;ser.\;c'nirr-,‘ 7Iaﬁ§ll.{-df-.(.iil.6-r; an?*i}lﬁ,
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the
change. Well & pump,.sprinklers _ __.__ . . ...

(6) Al Descnbe locallon 07 use by hstlng number of |rrlgaled acres wnhln each 4(}acre ttact in approprnate box. If USe is
not for irrigation, place an X" in appropriate hox to show location.

NEY% NW% SW SE%
T R | sec. | TOTAL
NE [N | sw | SE [NEw [Nw | swi| sew [NE% | Nw|swi | sEn | nEw s swil sEx

105 1178115 5 5

No. of acres 2

r‘ _ Bl If water is used for other than jrrigation, fully describe that use, being as specific as possible:
Mell is used to irrigate grounds of Morningside Elementary School.

NOTE Include here the type and number of stock watered —
{7} If you are claiming water as a member of an organization, ||st name of organlzalnon




(B) Remarks _

: | | H i | i i
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Scale: 2 Inches squal 1 mile.

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 )

County of ‘{/,;AM\}'Z}\{'W : *

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim
1o 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.

Sworn to before mathis __//  dayof mw .19

0

Naotary Fu
Residing at

® ilns G b 7 Lo

My commission exgpires // —/f-— é} :/

FOR DEPARTMENT USE ONLY

Received by 22 1 Date ;?J £y Exception filed by: Fowarded to Date
Pretim. check by ’Z g'iﬁ\ Date _, Jfﬁ_ claimant by:

$30.00 tee received by .- Date ‘4247 4 273¥6

Published in _ )

Dates
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