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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: BA47-04460
Date Received: 12,/06,/1988
Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

l. Name: CITY OF KIMBERLY 208-423-4151
Address: P.0. BOX 2
KIMBERLY, ID 83341
2. Date of Priority: ocT 15, 1950
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1,4 Lot County
108 18E 28 NE SW NW TWIN FALLS

5. Description of diverting works:
CITY WELL #2, PUMP, STORAGE TANK

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
MUNICIPAL 01,01 12/31 1.02¢0
7. Total Quantity Appropriated is:
1.020 C.F.S. {(and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
WATER FOR THE MUNICIPAL WATER WORKS FOR THE CITY OF KIMBERLY,

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 18E 28 NW NW MUNI

11, Place of use in counties: TWIN FALLS
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12, Do you own the property listed above as place of use? ¥ES. po

13. Other Water Rights Used:
A47-04459, 04460, 07649, 07306 & PERMIT 47-8091

14. Remarks:
P/U0 WITHIN CITY LIMITS OF KIMBERLY.

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
Bagin Adjudication.” (b.) 1I,We do do not X wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Numbeyr of attachments:

Yor Organizations:

I do solemnly swear or affirm that I am 9w/ EeEtcs SarPEARLS I8 of
Title
CLTS OF K/iocEhALly , that I have signed the foregoing
Organization
document in the space below as MAMTEALEL,E Sy /ERerSon of
Title
C LTV O SR AR LY and that the statements contained in the

Organization

foregoing document are true and correct. zézﬂz,=ig§4y?2%2§%é;
Signature of Author¥fed Agent

Cr TP S A AT Ly
AT LEAEACLE S/t SoR
Title and Organization

& P, L2587
Date
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State of Idaho )
55.

— - )
County of fojn Folls ) ‘°
Subscribed and sworn (or affirmed) before me thi — day R
of “Dec 19 F&
v Notary Public
Seal
Residing at‘gkthégp/ﬂ/ , L dx
7
My Commission Expires Qy/30/;4L
Ad47-04460 Page 3 Date: 12,/06/88
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6/9/94
COMMUNICATION DOCUMENTATION

Claim No. 247-04459 &

A47-04460
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 JIDWR
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_ steve Clelland

CH A CICH A I IA A OO0 OOOIOO OGOV
January 19, 1995 1:38pm

NAME: RE:
KEN BTOREY W/ CITY OF KIMBERLY PROOF OF PRIORITY

ASKED IF A PUMP INVOICE WOULD SUPPORT DATES CLAIMED; THEY WERE
SAME AS THE CLAIMED DATE AND I SAID IT APPEARS TO WORK. HE SHOWED
ME A CONNECT DATE FROM IDAHO POWER ON THE SECOND WELL AND I AGREED
THAT WOULD SUPPORT THE DATE SHOWN. HE SAID HE WOULD PUT TOGETHER
THE PACKAGE AND RETURN IT TO US ASAP.

CLAIMS: A47-04459 & A47-04460.

OOOOOOOOTOOOOOOOLOOOOOGOOOOOOOOOOO0ODOTTOOOOOOOOOLOOOOOOTTOTOOOCT
January 20, 1995 1l1:08am

NAME: RE:
KEN STOREY CITY OF KIMBERLY PROOF OF PRIORITY

HE CAME IN WITH THE COMPLETE INFORMATION ON THE TWO CLAIMS
FILED BY THE CITY. A47-04459 & A47-04460

ALSO PROVIDED COPY OF THE APPL. FOR PERMIT ON 47-08320 PROOF
REPORT.
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ACCT ND-- 0450-013579-8 AME-- CITY OF KIMBERLY . RATE 33

ACCT ST-- ACTIVE OAPP- WELL 2 1D

CON/DIS-- 02/00/51 LOCT-- 405 MAXINE LN

ACTIVITY- NONE PENDING CITY-- KIMBERLY ID B3341 *

¥ * * *x * Kk * * * * x * * METER BILLING INFORMATION * % * * % % % % * * * *x *

METER NO S UT D P F-S8SCL CONST INS/RM/CHG CURR PREV RT-ANNIV RTE SEQ RC

92528368G A 1 2 5 3 96.0 00001 03/01/94 48239 48239 02/51 81 3320 3
MRC RCC READ DAYS DEM-KW BLC-KW  ENERGY-KWH BILL AMT

01 00 0 12/29/94 30 0 0 0 15.00

02 00 0 11/29/94 30 0 0 0 15.00

03 00 0 10/28/94 30 0 0 0 15.00

04 00 0 09/29/94 30 51 0 6,332 312.17

05 0 08/30/94 30 50 0 6,826 324.73

06 0 08/01/94 30 50 0 13,093 514.07

07 0 06/30/94 30 50 0 12,332 491.07

08 0 06/01/94 30 50 0 6,111 300.58

09 0 05/02/94 30 50 0 3,398 217.89

10 4 03/31/94 30 50 0 147 122.80

11 0 03/01/94 33 0 0 0 16.50

12 4 01/27/94 30 51 0 28 121.69

13 0 12/29/93 30 0 0 0 15.00

ENTER TRAN CODE OR NEW NAME/ACCT NO

< N
%(Z' th, v 4’9‘9‘9 @
094’ @o,
&906:30‘
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LAYNE PUMPS, Inc®

P.O. Box 840
Twin Falls, ldaho 83303-0840

Telephone (208) 733-32684

INVOICE NO. 4552

8.0. NO. 1pr-92270
INVOICE DATE 06/29/92

INVOICE )&/ %, 0
s CITY OF KIMBERLY S # 34 ,GF,E/
E KIMBERLY, ID _ 83341 E ‘ . /)M
3 5 df/ ﬁ/m /qv
CUSTOMER NO. O Tax Exsmpt : Resale No. 'Q ﬂ /]"
DATE OF ORDER AGCCOUNT NO. TERMS BHIP VA DATE
13 MET 10TH OF MONTH 1%‘:[:2:0;;05 “l:l:lruo
QUAN gf___ﬁ%’: _ DESCRIPTION UNIT PRICE AMOUNT
1 1-1/2%8"'11"X143/16 MOUICR DRIVE SHAFT - SST 279.00
27 1-3/16X10' LINE SHAFT W/SST SLEEVES, T & C 82,00 2,214.00
1 1-3/16%5" LINE SHAFT W/SST SLEEVES, T & C 57.00
28 6"x1-3/8" WATER LUBE SPIDERS W/INSERTS 37.00 | 1,036.00
1 6" ADAPTER COLUMN COUPLING F.M.XSTD 42,00
1 6" CONE STRAINER 63.00
1 9BEH 8 STG BOWL ASSY 3,737.00
1 60 HP G.E. VHS MOTOR W/TRADE IN OF 50 HP U.S. 1,399.00
MACHINE TIME -BUSH STUFFING BOX, RETHREAD
ADJUSTING NUT, BORE M.D. COUPLING
8 _DEEPEN KEYWAY 5_HRS. 30,00 150,00
| W.L. COLUMN PIPE T & C 170.00 | 1,020.00
| W L. COLIMN PTPE T & O 105,00
HYDROCRANE 18 HRS. 105.00 1,890.00
NET $11,992.00

PLEASE PAY FROM THIS INVOICE

WOV 7 81356
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D“\RTMENT OF WATER RESOMR.CES
50 m

Reglon, 222 Shoshone'st. East. Twin Falls, Idoho  8330WP1208) 736-3033

WOL Sk I R BN S R. KEITH HIGGENSON
Gewemor PHILIP E, BATT Dtenctos

January 10¢, 1995

AA7-04460
CITY OF KIMBERLY
P.O. BOX 2
HIMBEKLY Ih 83341
Ak kR AR R RN &k k ko kkk
RE: Evidence of Priority * RESPONSE DEADLINE *
* MARCH 15, 1995 *
Pear Claimant: hkhhhhhhhhhhhhkhkkrhd

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 Permit. 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 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
correspeondence 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 reguired and suggests which documents
will fulfill this requirement.

EPECIAL 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, 199%5
page 2

notarized affidavit.

i i i i the priority date
ge submit the reguired evidence supporglng 2
by Maiiﬁals, 1995, referencing all documents with the correspondtng
Notice number. If yowu have any questions not cove;ed by this letter
or the enclosed pamphlet, please contact. this office.

Sincerely,

Douglas es, P.E.
Water Rights Supervisor

Enc.

MOV 2 8 199F




-+ State of 1dho S ®

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

E% E [B E u W [E @ CECIL D. ANDRUS

GOVERNOR

R. KETTH BIGGINSON

MAR 11990 oimecron

Department of Water Resources
Southern Region Office

February 22, 1990

City of Kimberly
C/0 Ken Story

P. 0. Box 2
Kimberly, ID 83341

Gentlemen:

OQur records show you have filed your adjudication claim(s) in
the Snake River Basin Adjudication. Our records do not, however,
include a clear map of your service area. Would it be possible
for us to get a map of your customer service area for your
municipal water system, both to supplement the record of your
claim(s) and for use as described below?

In our review and investigation phase of the Snake River
Basin Adjudication, the map would be helpful for us to have this
information in verifying individual claims to water rights for
domestic purposes. We will be happy to discuss with you the most
convenient way for you to provide this information to us. I can
be reached at 327-7931 or you may contact my assistant, Anita
Warntjes at 327-7986.

Your assistance in this matter is greatly appreciated.

Sincerely/

lhy

DAVID B. SHAW
Adjudication Bureau Chief
DBS:alw
AYy7- 04459
Y460

0230¢ hﬂ(ﬂq()FthﬂE[)
9765 frar 111993
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IDAMO DEPARTMENT OF WATER RESOURCES

DATE: 01/10/95
No. MT-04460° ADMADICATIOR CLAIM PROFILE REPORT PAGE: 43
BE
OWNER PRIORITY USE PERICD DIVERSION  DIVERSION
o0E NAME & ADDRESS DATE WATER USE FROM 10 RATE VOLUME
C CITY OF KIMBERLY 1071571950 WUNICIPAL 01-01 12-34 1.02 CFS

pO.BOXZ T e

KIMBERLY ID 83341 TOTAL DIVERSION: 1.02 CFS

€208) 423-4151

Water Source: GROUNDWATER Tributary to:

Point(s) of Diversion: T10S R18E s28 NESWNW

Place of use Legal Description for: MUNICIPAL
NE N

NERE NWNE SWNE SENE : NENW NWNW SWNW SENW
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POU County: TWIN FALLS

Non-Irrigation ises: WATER FOR THE MUNICIPAL WATER WORKS FOR THE CITY OF KIMBERLY.

Other Rights: A47-04459, 04460, D7649, 07306 & PERMIT 47-BO9t

Remarks:

P/U WITHIN CITY LIMITS OF KIMBERLY.
Dates: Exam Made Date: vVerified Date: 03/07/719384
Misc: Water District Number:

Field Inspection Flag:
Presumption Flag:

SW

NESW NWSW SWSW SESW
Lt Ac Lt Ac Lt Ac Lt Ac

o

NESE NWSE SWSE SESE
Lt Ac Lt Ac Lt Ac Lt Ac

Stage: STATUTORY CLAIM

TWIN FALLS County

SE




