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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: A47-07021
Date Received: 11,/28/1988
Receipt No: 5004038
Received By: LA/

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: LEICHLITER FAMILY 208-734-3111
Address: $%BOBETTE COATES
3176N 3100E

TWIN FALLS, ID 83301
2. Date of Priority: JAN 03, 1968
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
118 17E 15 SE SE TWIN FALLS

5. Description of diverting works:
450'X6" WELL, 75HP PUMP, GRAVITY IRRIG, DITCH

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
IRRIGATION 04,01 10,01 0.950 345.00
7. Total Quantity Appropriated is:
0.950 C.F.5. (and/or)} 345.00 A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
11s 17E 14 NW NwW IRR 2.0
SW NW IRR 40.0
Section Acres 42.0
A47-07021 Page 1 Date: 11,/28/88
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10.

11.
12.
13.

14.
15.

Place of Use: Continued
Township Range Section 1/4 of 1/4
118 17E 15 NE
NW
SE
NE
SE

NE
NE
NE
SE
SE

Use
IRR
IRR
IRR
IRR
IRR

Section Acres

Total Acres

Acres
12.0

38.0
37.0
36.0
130.0
172.0

Do you own the property listed above as place of use? YES

Place of use in counties: TWIN FALLS
Other Water Rights Used:
SALMON RIVER CANAL CO WATER
Remarks:
Bagsis of Claim: LICENSE
A47-07021 Page
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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:

Por Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
Btate of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of _ 19
Notary Public
Seal
Residing at
My Commission Expires
A47-07021 Page 3 Date: 11,/28/88
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" Form No. 42-1409 (2) a 1/83 . I

* 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 Ident. Number 47- ooz
OF RIGHTS TO THE USE OF WATER FROM Date Recelved [([z8 (5%
THE SNAKE RIVER BASIN WATER SYSTEM Recsipt Number
NOTICE OF CLAIM
TOA
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or printclearly 2% B {_« £ 2., CoaXe,
1. NameofClaimant(s) [ , (o /(. TfEre ﬁ% Phone ( ) 734 -

Malling Address 3 (7 A T 002 T TD Zip 3304

2. Date of Priority (Only one (1) perclaim) | /3 /1565

3. Source of water supply (a) é; MM

which is tributary to (b)
4. a. Location of existing point of diversion Is: Township _//-Z  Range __/77. ,Section _(S

1/4of___§4?1/40f__i£1/4.60vt. Lot,

Additional points of diversion if any:

B.M., County of

b. If Instream flow, beginning point of claimed instream flow Is:

Township Range Section . 1/4 of t/4o0f __ 1/4,

Gout. Lot B.M., County of

1/4 of

ending polint is: Township Range Section . 1/4 of

1/4, Gowt. Lot B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enfargements in use, the dimensions of the{ /dlv:%ks as
. 75 HF

constructed and as enlarged and the depth of each well. e o’ x (.
W . -id/?,au\/«t./&j t/Wzé " -

VICROEILMED
MART1-1893———
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For  Lreieis

For

a

For

For

7. Total quantity claimed (a)

6. Water Is claimed for the following purposes:

{both dates are inclusive) (cfs) (acre feet)
purposes from &} / { to 10/ [ amount , &5  or
purposes from to amount or
purposes from to amount or
purposes from to amount or
1 495 (cfs) and/or (b) {acre feet)

8. Total consumptive use claimed is

acre feet per annum.

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If water Is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)

in the corresponding place of use below. See instructions for standard symbols.

TWP RNG |SEC NE 1/4 NW 1/4 SW1/4 SE1/4 Totals
NE1/4{ NW1/4 [SW1/4 |SET/4|NET/4 MW /74 1SWI/GESET/E |NET/4 [NW1/4 BM1/4 |SET/4|NET/G |NW1/4 [SN124 [SE1/4
Yoz |1 7e 1Y Z |Ho H1
5 1 1217 3€ 37 S| 430

13. Describe any other water rights used at the same place a

Total number of acres irrigated

(ﬁ.

12. Do you own the property listed above as place of use?
If your answer is No, describe in Remarks below the authority you have to claim this water right.

11. Inwhich county (ies) are lands listed above as place of use located?

=

Yes

(772

No

nd for the same purposes as described above.

5% £,

(. orNone( )

Oiennza &
14. Remarks:
L] . "
MICROFILMED—
Last Name Ident No. Copies: White -State, Yellow-Claimant




15. Basis of Claim (check one)  Beneficial Use Posted Notice License _ " Permit .
¥ s Decree
, rIf applicable provide IDWR Water Right Number Y7-70 2|
Court Case Number Decree Date

Plaintiff vs Defendant____

16. Signature (s)
(a.) By signing below, |/We acknowledge that 1/We have received, read, and understand the form entitled
*How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do do not =
wish to recelve 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 contained in the foregoing document are true

and cotrect.

Signature of Claimant {s) Date

ggaégdfg (f’@aém Date _772e¢r ;g:}]; /958

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
Title and Organization Date
State of Idaho/or )
) SS.
County of (ﬂ ) 1L
Subscribed and sworn (or affirmed) before me this Z 5 day of /U Vo Vel 19 & 3

SEAL Notary Public Zﬂ’-—- L LV\-/@
Residing at 7 L

My Commission Expires S /55

Please Print Name

17. Notice of Appearance:

Notice is hereby given that I, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

MICROFILMED
MAR 1 1 1993

Last Name Ident. Number Copies White-State, Yellow-Claimant




Log for claim 47-07021 Spatial Dynamics BTD 1/26/01
Acres Acres
TR SEC QQ C(laimed Found COMMENT
11s17e 14 NWNW 2 29
11817e 14 SWNW 40 39
11817e 15 NENE 12 14
11817e¢ 15 NWNE 7 10
11817¢ 15 SENE 38 39
11s17e 15 NESE 37 39
11s17e 15 SESE a6 33
Totals: 172 176.9
[Fredy]
W SpaTiaL

YNAMICS




Water Right Claim Number 47-07021
Townshlp 11817E

SWSW

01/26/2001

SWNE

SW NWSE NESE NWSW

S
P R : e
Legend
i Irrigated Area — Section Line Roads
t ® Place of Diversion --——— Quarter Section Line Streams and Canals
700 0 700 1400 Feet §
—a_ RIP nY




Water Right Claim Number 47-07021
Township , 11S17E

Eo

EDYY

SWSW

01/26/2001

SESW

NWNL

SWNE

SW NWSE NESE

Section Line

Irrigated Area

® Place of Diversion Quarter Section Line

0 700

1400 Feet

Roads A

Streams and Canals 0

‘g‘l:‘- -'. "r l‘. '. i
[}} NAMIC A




Water Right Claim Number 47-07021 01/26/2001

Township , 11S17E

LIVYL i

SWSW SESW

e
Al

o

WA

G g
tl
& P

L
LY SRR
| i ‘-"

SWANE

B 39.0
SW NWSE NESE
wi' ‘;! i o

T - |
Legend ~

irrigated Area —eee  Section Line -~ Roads ‘ f!
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700 0 700 1400 Feet o
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AJ5B09NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 12/06/00
No. A47-07021 ADJUDICATION CLAIM PROFILE REPORT PAGE: 176
OWNER PRIORITY USE PERICD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T RATE VOLUME
C LEICHLITER FAMILY 0170371968 1RRIGATION 04-01 10-01 0.950 CFS 345.00 AFA
%BORETTE COATES  edieedeeees meemaeeemees
3176N 3100E TOTAL DIVERSION: 0.950 CFs 345.00 AFA

TWIN FALLS ID 83301
(208 734-3111

Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion: T115 R17E s15 SESE TWIN FALLS County
Place of use Legal Description for: IRRIGATION

NE NW W 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
1S 17E 14 : 02 40 : : D 42.0
118 17 15 : 12 Q7 38 : H 37 36 @ 130.0
TOTAL ACRES 172.0

POU County: TWIN FALLS
Other Rights: SALMON RIVER CANAL CO WATER

Other Water Rights with Same Point{s) of Diversion with Stage (Includes All Sources):
47-11777 A4T-11777

Other Water Rights Listing Overlapping Place(s) of Use:
A01-0020925 A47-0001020 A47-Q7242  RAT-07242

Conditions of Approval:
RO1 - A measuring device of a type approved by this Department shall
- be maintained as a part of the diverting works.
. Dates: Exam Made Date: verified Date: 02/26/1985 Objection Filed Date:

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

Audit: 11/28/88 WHITE  03/30/95 POST-STD
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tdentification No. y?" 7[."}‘3:_’“_/

Application No._':zﬂé,’ ‘,JJ_Q_

STATE OF IDAHO
DEPARTMENT OF RECLAMATION

ey pon n O 94760.91. pppricaTion For permit ¥ \PPROVED
L v

"To Appropriate the Public Waters of the State of Idaho

1. Name of applicant BOB LEICHLITER
post office address Route #2, Twin Falle, Idaho 83301

2. Source of water supply______subterranean which is a tributary of
3. a. location of point of diversion is____NE = % of ___SE VY of Section__li_. Township_ 11 §
Range . 17 E_Bm.__ Twin Falls County; additional points of diversion if any:
SELSE, sec, 15, T. 11 S, R. 17 E, B.M,

b. If water is not consumed, it will be discharged into atapointin__.... . %
of____ YiofSection_____.  Township Range B.M.
4. Quantity to be appropriated:
a. 4.0 cubic feet per second and/or
b. acre feet per annum willl be stored.

5, Water will be used for the following purposes:

—  Irrigation = purpose trom_ADl'ril_l___io____O_G__O__Ll_(both dates inclusive)
purpose from 1o {both dates inclusive)
purpose from to (both dates inclusive)

6. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc. _Drilled well, pump, motor, and
surface irrigation

b. Height of storage dam . _feetl; active reservoir capacity . acre feet; totsl reservair

capacity . acre feel; malerials used in storage dam: -

c. Proposed well diameter is. 12 _ inches; proposed depth of well is Booﬁm_feet.

7. a. Time required for the completion of the weorks and application of the water to the proposed beneficial use
ish_l_years.
b. Estimated construction cost is $._ 34,000.00
8. Description of proposed uses:

a. If water is not for irrigation:

(1) Give the place of use of water: % of Y4 of Section Township.
Range____ _ B.M.
(2) Amount of power fo be generated: ___hp under ___feet of head.

(3) Llist number of each kind of livestock to be watered

{4) Name of municipality to be served e, Or nUmber of families 10 be

supplied with domestic water

(5) If water is to be used for other purposes describe:




b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below:

NEVa NWY T swv T SEVy
TWP. | RANGE | SEC. - g TOTALS
NEVA | NWs| swra| SEve | NEva|{ Nwva| swia| SEve | NEve | Nwva] swia | seve | MEY ] Nwal swis | e
s | 178 W) | 040 ol b ] S N B
15.{20 | 20 4O - S a0l | 160
Total number of acres to be frrigated. _____ 22,0__
¢. Destribe any other water rights used for the same purposes__ H00 shares Salmon River Canal Co,
9. a. Who owns the property at the point of diversion _.._8self___ _  a——
b. Who owns the land to be irrigated or place of use self . e
c. If the property is owned by a person other than the applicant, describe the arrangement enahling the
applicant to make this filing . P
10. Remarks - . _ e
- .
, {

.l_._)
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Received by/MDaTe [ 3-é6F Ti::e PN ,0,4(

- .
Preliminary check by.d_‘,_‘_’Fee $ 35: ' s .
Receipted bv._L?f;\ Date_ A ~ -3'4';:/ o /bﬁ/ i 'Lf"‘.u‘

Publication prepared py,%afe,,,/{ I AP S
Published in_Ys /% z:);(ddiﬁdd & \M
Publication dates A/_ZMK{/Z’{'—?_QfM
Publication approved‘%Date /'/ 7'/'/

Priority reduced to___ . Reason.__ .. ..

S —
Protests filed by: Mﬂ%, I —

Copies of protests forwarded by

Hearing held by____ Date.

Recommended foré@ denial by :kh,tnf{'_
ApPP,OVED

ACTION OF STATE RECLAMATION ENGINEER

This is to certify that | have examined Application for Permit to appropriate the public waters of the State of
Idsho No. . 47-T021  and said application is hereby_@gy_@g. !

i. Approval ol said application is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

b. Proof of construclion of works and application of water to beneficial use shall be submitted on or
before March 1 L1971

¢. Other: The applicant shall permanently install a measuring device of a type
approved by the depariment as part of the diverting works. This permit is
supplemental to all prior rights.

2. Denial of said application is for the following reasons:

Witness my hand this __19 _day of February _19 68

ation Eng?ne;zr




. DEP‘\ENT OF WATER ADMINISTR, TION.
‘ FIELD REPORT :

1. Nome of permit hoider . Bob Leichliter =~

Postofficeaddress____Route #2, Twin Falls, Idaho ~  phone .. .
Persontocontact ... i e v e e PRONE
2. Source of water supply: Groundwater F Surfoce water [[] .....Subterranean
{name spring, streom, etfc.)
Tributary to

3. Waoter will be used for the following purposes:

Amount . 4.9 cfs for . _ Irrigation e
—— AFlAnnum {nature of use)
m e
Period of Use: from April ) to Qctober 1 3 5
[mo.-day) inclusive {mo.-day) g _3.
S F
Amount _ cfs, for . e e g
e . AFfARNUM (nature of use) & =
= b3
¥}
Period of Use: from o [
{mo.-day) inclusive (mo.-day} w | =
e Y
Amount __. ks for . - S
... AFlAnnum {natyre of use) ~
Period of Use: from __. . . . U - T . R
{ma.-day) inclusive {mo.-day}
Other uses:
4. Total omount 1o be approprioted: 1
Max Rate of Diversion _4:0 _ cubic feer per second and annual volume _________ AFfAnnum.

5. Location of Point{s) of Diversion:

Township__11 S NS, Ronge_17 E E/w, B.M., Section___ 15 | Subdivision_ NE 14 SE 14 Twin Falls

: Count
Township. 11 8_N/S, Range_17 E_E/W, BM., Section__ 13 | Subdivision__ S8E 14 SE v, Tw“‘;’ Falls
County
Township__________ N/S, Range _E/W, B.M., Section._____._. . Subdivision Va Va
. County

Other Points of Diversions: ..

Description of diverting works: .Deep well, 16" to depth of 400 feet and 12" well to total

depth of 700 feet. Turbine pump, 15 stages, Bowl 6" diameter, 450 feet 6 inch column,
10 ft. Suction Pipe, total head 485 feet, 75 h.p. G.E, motor.

Measuring device required:  yes XX no [ ]

6. Llands to be irrigated or place of use.

NEV) NWl4 SWYy $El/y

TWP. |RANGE| SEC. TOTALS

| Eva | Mwevajswos | seva | MEv W [SW | SEVs | NEVA INwa | swiva | sEve NEVS [Ny | swie | sEve
11 8(17E | 14 20 | 40 60

S P el B Il N N
15| 20 20 40 40 40 160
i
S — e

’ 220

17 7021 TOTAL ACREAGE .
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Diagram of Syatem




pATEOF Exam ULy F /77/

ACREAGE

Found /7222

Recommended i
Irrigation Requirement ,4: d Ac Ft/Ac
USE

= L AFIAnn. from _ ZPERAEE 10 _Aesh AST
) AFfAnn. from to
=_. _ AFfAnn. from to

Irrigation Q=__&4%5 cfs.
Domestic Q=__ c.fs.
Livestock Q=__ c.f.s

< < <
I

Is water co-mingled? yes_)(_ no.

Nome source: ___SPLMON Fhces TR EEe v o,

twp. S5 NS, Rge__ A2E_ EMY, BM., Sec__ A5, Sub.__SE Y S& VT FRer s
County
Exchange? vyes . . __ no. X
Name source exchonged with:
twp_ N/S, Rge___ E/W, BM., Sec Sub Va Vi
County
Point of injection:
twp_ /M5 NIS, Rge_ _/TE_ E/W,BM, Sec. /ST _ Sub. S€ v SE€ \u Tar Faneg
County
Point of exchange:
twp. —.N{5, Rge__ _EMW. BM, Sec______ ,Sub._ Va__._. Ve
- County
FRARE o002
Total Q measyred 2, 95"'& Method of measurement Fltng
Totol Q recommended l-_ﬁ—if{_WIer MNo.__ Type___ " Condition e N
Total V recommended 4{4 L LR
Recommended Amendments:
P.D. LE. _IPE S o5, SEY S€ly owey {
Place of Use M SPE, SFe S5, LW A ME 74
Other
None e
MEASUREMENT CALCULATION: 3
(ors Je 2h 244 - T Aol
i _273) sz 672 " 7
SYSTEM DESCRIPTION; -3
_RE. P, Hog 7.5, 12757 447, Py sr2/34 ~
LBtnet v Rutock® ey | 430 5Pm #pro g34 -
X TBHFE geriitle _ Feldur Lrlpr s Br _Jv & ENGNEESINE, B
REMARKS:

WP Do ) Fteme L2/ ) Ty i Ve Lo AF A rs
W AE R Y P A YV .

> = -
Exominer's Signature ,j{i&jﬂm” R o | m

Checked by e ___._ Date

Approved by . .. R Date

e vox










