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Department of Water Resources
Eastern District Office
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: A75-02095
Date Received: 5/11/1990
Receipt No: E014497
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: HILLIARD M. BEVAN 503-874-3144
Address: 166 BALL LANE
RIDDLE, OR 97469
OR
Name: CARLLA J. BEVAN 503-874-3144
Address: 166 BALL LANE
RIDDLE, OR 97469
2. Date of Priority: APR 12, 1940
3. Source: BEAVER CREEK Trib. to: PANTHER CREEK

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
23N 18E 34 NE SW LEMHI
SE SW LEMHI
Sw SE LEMHI
35 NW SW LEMHI

5. Description of diverting works:
EIGHT DIVERSIONS OF ROCK AND/OR LOG TO PLACE OF USE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 11/01 0.800
7. Total Quantity Appropriated is:
0.800 C.F.5. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9, Non-irrigation uses:
NONE

MICROFILMED

A75-02095 Page 1 Date: 01/%}"’/ oh¥ 1934




4
" .
.

10. Place of Use:

Township  Range Section 1/4 of 1/4 Lot  Use Acres
23N 18E 34 5w SW IRR 5.2
SE Sw IRR 16.4
NE SE IRR 1.7
NW SE IRR 2.8
SwW SE IRR 15.0
SE SE IRR 8.0
Section Acres 49.1
35 NW SW IRR 5.9
Section Acres 5.9
Total Acres 55.0

11. Place of use in counties: LEMHI
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
Place of use originally described as H.E.S. 390

15. Basis of Claim: LICENSE
Water Right Number: 18961
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 7 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): (Ztiﬁé/ C21 K3€4Fﬂmq/ Date: A - |- 3
/4

Date:
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ovesyon
State of -Fdaho )
) SS.
County of _ D guslAs )
Subscribed and sworn (or affirmed) before me this l day
of [Rhreary 19 1> C/Jﬂc:?_{é,/( J
' z Notary Pablic
Seal
Residing at k%z?ane_
o OFFICIAL SEAL
'l\ﬂ‘ s 1. HODGES .. A
%}?j NOTARY PUBLIC - OREQION My Commission Expires
COMMISSION NO.019234
MY COWMMISSION EXPIRES OCT. 19, 1996

Wcﬂéxzﬂﬂ&/
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4. a. Location of existing point of diversion is: Township 23N

B IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NU@BER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number ~OR2OTFS
OF RIGHTS TO THE USE OF WATER FROM Date Recelved sS-~jo—9 f.WN

THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number La/547? 7

NOTICE OF CLAIM ff' O
TO A ¥ W
WATER RIGHT MAY 171950
ACQUIRED UNDER STATE LAW Department of VWater Kosources
Eastern District Office
Please type or print clearly
1. Name of Giaimant (s) H:{| ayd M. ov Cavia J. Pevan Phone (303) 334 7- 5409

Malling Address 7520 (8. 203 Plou | Darange , {O Zip _§i30]

2. Date of Priority (Only one (1) perclaim) Apy | 13, 1440

- 3. Source of water supply (a) 13eaveyr (Cyeelk
* whichistributaryto (0)  Lhnther (Creek

Range | ¥ E  Section 3if and 35

i

1/4 of _ 1/4 of 1/4, Gowt. Lot, B.M., County of
Additional points of diversion fany: Theve ore ¥ diver<ion Pc:] 'n“}'s -See. m
b. if instream flow, beginning point of claimed Instream flow Is: “
Township Range Section . 1/40f _ 1f4of __ 1/4,
Govt.Lot _ __ BM., Countyof
ending point is: Township Range __ Section , 1/4 of 1/4 of
e 1/4 Govt.Lot_ B.M, County of

5. Description of existing diversion works (Dams, Ressrvoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc},
Including the dates of any changes or enlargements In use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well. —ﬂA e water is d: veirted bu —))ac N

\ S a” LS oY -
Liaw, 'The of The CUC :-Tuwa desends on The wate
level in ha S"f‘ream» ”The ditchee ot the divercien points

’ in _Slze aboud 57\

Aveyade. W_Lhﬂdf_md_ia”_dﬁg = decregsing
N Sile as "F‘}\-&\? Mmoye i l 1 ! ;!1 ‘NEE}

mwa}; Lvom  Yhe <.
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Water is claimed for the fdlbwlng p!poses: .

A (both dates are inclusive) (cfs) {(acre feet)
For \yr | 0\0;}*-' R purposes from A?r,‘\ L o Noy. 1 amount .8 or
J
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed {a) c g CES (cfs) and/or (b) {acre feet)
8. Total consumptive use claimed is 1375 acre feet per annum.
9. 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 SW 1/4 SE 1/4 Totals
NE1/74 NW1/4 [SW1/4 |SE1/4 [NE1/4 N1 /74 [SW1/4 | SE1/4 {NE1/4 [NW1/74 [5W174 [SE174|NE174 | NWi /4 [sw174 [SE1/4
A3N| ICE |34 >
35 < >
S¢e. L ynariKs
Total number of acres irrigated 55
11. In which county (ies) are lands listed above as place of use located? Lemh:
12. Do you own the property listed above as place of use? Yes v No
If your answer is No, describe in Remarks below the authority you have to claim this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above.
or None { v~}
14, Remarks

The land in thic ovea 19  unsurveved - awm ottaching
4_Mmag Yo Shaw the diversion ;:)o[m‘é ond _use  avea)
The _diversion pn[n‘{‘s ore.  marked in ved, The use aven
‘\‘s ol of Yhe oavable land. on the ")mr)c’\f‘l\l = atwrox.ma‘}eiu
55 ucves. 1he —use ovta 1S n the mavkeci 'mr*s oL Se . A oiml

3)53 but Canq' C\"\,'\VC‘ MO, .)Pefll(’c, olocla o\f\‘ \OCLLMWB'.
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Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.
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+ Scale: 2 inches equals 1 mile 56& CL‘H’aC;had W\GLP
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. 15. Basis of Claim (check one) Be&cial Use Posted Notice Lgmse v Permit
‘ ‘ Decree __ B 5 Q095

If applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitied

*How you will recelve notice in the Snake River Basin Adjudication." (b.) I/We do do not
wish to recetve 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 correct. .
Signature of Claimant (s) %/ A &:Za»;_ﬁ//] Date = - .- 40
Date
For Organizations: | do solemnly swear or affirm that | am
Title
of . that | have signed the foregoing
Organization
document In the space below as of
Titie 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 | f@lg A )
~County of | A )Ql.gg da ;
Subscribed and sworn {or affirmed) before me this OHL dayof __ V) Q4] 19 90
SEAL Notary Public \@1&5{@/{1/ ( &,(/rcé ,{,(0
Residingat _ ( ) Dhy_ra C_ LLL;’M

My Commission Expires ) ()~ {4 -9 3~

Please Print Name

S8.

17. Notice of Appearance:

Notice is hereby given that |, 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 malled to me at the address listed below.

Signature

Address

Date

MICROFILMED
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ACTION REQuUIRED @7

FROM:

TO

'S
a

JO_THOMPSON SECRETARY 2-3-93 R Rk

e
‘-)‘-P-.i;l!‘-.'m oA

[T
DRI M CRURITC €

HILLIARD BEVAN Fasters 13apyiey Oltice

7

Dear Mr. Bevan:

I received two Notices of Claim that we had requested you have notarized
and return. However, the Notary did not sign her name on either claim.
For us to accept the Notices, it is necessary for the Notary to complete
the notarization of these Notices. Please return them to my attention.

A75-10828
A75-02095

enclosed

I regret the inconvenience this may cause you., If you have any questions,

please call (208) 525-7161. MICROFILMED
J- APR 1 8 1994
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