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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: A75-07089
Date Received: 3/10/1993
Receipt No: C017029
Received By:
AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED
ACQUIRED UNDER STATE LAW
1. Name: LARS GRIMSRUD 208-756-3718
Address: P.0O. BOX 1393
SALMON ID 83467
AND/OR
Name: RANDI GRIMSRUD 208-756-3718
Address: P.0O. BOX 1393
SALMON ID 83467
2. Date of Priority: MAY 19, 1977
3. Source: SPRINGS Trib. to: ELI CREEK
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
20N 22E 9 SwW SE NW LEMHI
SE SE NW LEMHI
NE NE SwW LEMHI

5. Description of diverting works:

HOLDING TANKS SUNK BELOW SPRINGS PIPED TO HOUSE.

IRR. DITCH/DAM

6. Water is used for the following purposes:

Purpose From
IRRIGATION 04/01
DOMESTIC 01/01

7. Total Quantity Appropriated is:
0.350 C.F.S. (and/or)

8. Total consumptive use is

9. Non-irrigation uses:
DOMESTIC, 1 HOUSE

A75-07089 Page

To C.F.8 {or) A.F.A.
11/01 0.310
12/31 0.040
48.60 A.F.A.
40.0 Acre Feet Per Annumnm,
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10, Place of Use:

Township  Range Section 1/4 of 1/4 Lot Use Acres
20N 22E 4 SE SW IRR 6.0
Section Acres 6.0
9 NE NW 3 IRR 10.0
Section Acres 10.0
Total Acres 16.0

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:

15. Basis of Claim: LICENSE

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 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): Date:

Date:
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State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A75-07089 Page 3 Date: 03/1
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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

CIVIL. CASE NUMBER: 39576
O7089

IN RE THE GENERAL ADJUDICATION Ident. Number 75~
' OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number (N / 702G
';' W,}; "“‘i r'_—i‘ ?PREE e
NOTICE OF CLAIM 5?"‘1} G d b T i
TO A SR o8
WATER RIGHT FTRE41990
ACQUIRED UNDER STATE LAW 7 N
Departpicr: ~# 14~ PawgurtEs

Please type or print clearly
1. Name of Clalmant (s)  , p42s” GH (115700 , ZRrps ER1035 #vy Phome (28l 785¢- Z7/ s

Mailing Address PO, Boxk IBPDB  Splirons I Zp gs34¢7

. 2. Date of Priority (Only one (1) per claim) __s7.0y /9 L, 1927

3. Source of watersupply (a) _ s#2vwg s

ST which Is tributary to ({b) EL! e EIT P —
2 * 4. a Location of existing point of diversion is: Townshlp _Zo 4/  Range _22&£ Section _2 | —

b AE . N=
f —E 1jAof _ W 1/40f S/ 1/4, Gowt. Lot, BM., Countyof __LLsm2 M/ Covdiry g —
o Additional points of diversion ttany: (2 Posnvs) s&™ Ly ZImxleh, sx ilg | s e ]
. ' S e S8 S areo 1/4 e ==
ol . b. I Instream flow, beginning point of claimed instream flow Is: =
KT s
A Townshlp Range Section . 1/4 of 1/4 of ==

i ‘@owt. Lot B.M., County of

ending point is: Township Range Section , 1/4 of 1/4 of -
1/4, Govt. 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 enlargemants in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well.

AOLOrA g, TH&S Sodtrr FELold STTIAGS
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.96, Wa"tér is claimed for the following ;goses: .

(both dates are inclusive) (cfs) (acre feet)
For /”4; L ERTIOA purposes from L-—s to _ ss-/ amount o3¢ or
For oposesrve purposesfrom _ /—¢ to _s2-2¢+ amount O. 0 Or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) o. 35 (cts) and/or (b) <8 6 (acre feet)
8. Total consumptive use claimed is 8 & acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock EtC.) oo fpimeirv e L O ME L USE ros o

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 [SE174 |NE1/6 |NW174 |SW74 [SEV/4 (NE174 |NW174 [SW174 [SE1/74 [RE/6 [NW1/4 [SWi/4 [SE1/4
2ol 228 & & s
[ Loas | 22F1 P /o 70
Total number of acres irrigated /€
11. Inwhich county {ies) are lands listed above as place of use located? LESIHE  COATY
12. Do you own the property listed above as place of use? Yes _ X 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.

orNone (X')
E e | :1§._Ren1ad<s: i MB,
jft_gﬂ_ "LastName __ BRi151 SRUD IdentNo. J 3/ ~Fo-~8625% Copies: MQBQEM«ED
| APR 19 1934
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Mép of Project: show clearly the point of diversion, place of use, section number, township, and range number.

-
L}

. »

Scale: 2 inches equals 1 mile
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v “ ar
" *15. 'Basls of Claim (check one) Beneficial Use_____ Posted Notice Llcense X __ Permit
) : Decree
If applicable provide IDWR Water Right Number __ 25"~ 7o 9
Court Case Number Decree Date
Plaintiff vs Dafendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
*How you will recelve notice in the Snake River Basin Adjudication." (b.) |/We do _X_ donot
wish to recelve and pay a small annual fee for monthly coples of the docket sheet.

Number of attachments h—
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct. -
Signature of Claimant (s) T2, & ., = Date 7274 74 —/99c.

OoR @Aw&&, W Date Q’;\J.J., /b - /290

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.
Siginature of Authorized Agent
Title and Organization Date
State of Idaho/or )
, ) SS.
County of / hd / / )

Subscribad and sworn (or affirmed) before me this / & 7 ,4 . % /‘/ prals 4 19 _fd
)44}4//

Residing at Ly w2, Z2D

SEAL Notary Public

My Commission Expires 45— 3 - G
Please Print Name

17. Notice of Appearance:

Notice is hereby given that |, will be acting as aftorney 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

GIGROFILMED

Last Name L B1Fr SI7 D Ident. Number &3/ - £o- & 2 &g Copies Wlﬁmq }gfom#mam




; DEPARTMERT OF WATER-RESDURCES
EASTERN DiSTRICT, OFRICE
900 N, SKYLINE DR.
IDAHO FALLS, IDAHO 83402

_, _010@?7"
%

Departmem of

Water Resourcag

a " [) 4 Easter Distriat Office

SRTMITI  A3NL7I00E 1298 03,/17093
F{J’g!'.lﬁRC'IN!S TIME EXFIRED

GRIMSR
i g
=l
RETURN. TO SENDER ®

Hladlonsnlse il odlun il it




MARCH 11, 1993

LARS GRIMSRUD
P O BOX 1393
SALMON ID 83467

RE: IRRIGATION ADJUDICATION NOTICE A75-07089
Dear Mr. Grimsrud:

Please find enclosed a computer generated copy cf the
original Notice of Claim to a Water Right, A75-07089, filed
for your property in Lemhi County. In review of the claim
the following discrepancies were noted:

Your claim was filed as Lars Grimsrud, Randi Grimsrud,
in Item #1. 1In accordance with Department rules the
name connector "and/or" was added. Your claim is now
filed as Lars Grimsrud and/or Randi Grimsrud.

Total consumptive wuse in Item #8 has been modified,
from 48.6 acre feet to 40.0, based on consumptive use
studies for your area which indicate annual
consumption of 2.5 acre feet/acre/annum.

Please review the notice for accuracy. There may be an
instance(s), in addition to the above item(s), where a
clarification was made by the Department. Should you

determine certain items need to be changed, make the
necessary changes on this form, sign it, having your
signature notarized, and return it to this office by April

12, 1993. If there are no changes simply keep this Notice
for your records.

If you should have any questions regarding this matter please
feel free to contact me at (208) 525-7161.

Respectfully submitted,

Allen B. Ruberry
Sr. Water Agent - Adjudications

Enclosures: Notice of Claim A75-07089

viCROFILMED
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CUT 70N

YBUIE- St Audlor EXPENDITURE VOUCHER AUDITOR USE
PN -—%tﬂw l‘lanc&?;ﬂcv . . Document Na
S o STATE OF IDAHO
o ‘ Office of State Auditor
AGENGY USE
Pre—Audit Date
' 7434 VENDOR: _vou require additional _information
regarding this payment please contacl |
Gha/15 /90 the State agency listed below. Warrant No
" ode, . -
173002 acency DERT. OF WATER RESODURCES
' NAME:
| CHECK ONE:
r w MISCELLANEOUS EXPENDITURE
PAY LARS OR LEE GRIMSRUD ( 1 )
FO BOX 1393
SALMON, 10 83467 () smre contract
O
() PURCHASE ORDER
Encumbrance Reference No
payMeNT: - ( )eartial () ENaL ()} misceLaneous
ENCUMBRANCE REQUISITION
UNE ACCT.
No. PROGRAM FUND 1T DESCRIFTION LINE AMOUNT AGENCY USE
. ; Maj l Min
1104 10 162 |9337 18831 [REFUNDE 4 .00
i FER . BHAFF
i WR #7%-07089
] " 6/ 1/90 4,00
&?‘%ﬂ (&é L 757-\ -
I
f - y
{ - . .
- (f:]/‘[fcl‘/;i 7L (.f/-’l_ :%L// /’?F ;
' o L2 c/
j/szf"} (G Z"ft{%/ i
4,00
NCTE: Final payment must be accompanied by a receiving copy TOTAL
TO STATE AUDITOR AUDITOR'S CERTIFICATE

Request is hereby mads thal a warranl be authorized and drawn in payment
of the Rem or items described above. | hereby certify thal the Hems described
were ordered by proper authority; that they are necessary in the public service,
that ihe flems hava been recelved and accounted for, and that the account as
slated Is comect end jus!.

Head of Agency of Institulion

| hereby certity that the above account s in proper form; that totals carriad
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted

herewith; and that th funds in the state tr i Tos 4t
merts ot of whien e some may oa ot o by PG P LR
Arx 1Y 1994

Stale Awuditar




Pebbie Allen

THRU: D. Shaffﬂz

FROM: J. CARLSON
DATE: Oé —o/~ F°
RE: Receipt (O /7559 Refund

Please process a refund of $ /f{‘ ® to:

ﬁd (fgox /?)ij
w@//ﬁ’?a?'}/ R, G5 Ao 7
75— 07059
D
é%ﬁ%?ﬁﬂd%
Elt. cidmiid) Y21 Jr0 ik WO Fee.
Ko T FJ1o[90 T aakmill fut,

CLlosk Ltps arte: L%4aflj 5]3ﬁh0
0.:{/ (Zm:ﬁ Pon 50 artacromas

Q-ﬁen

Zd’FS or ZL@/ 6:/‘/}%5“/‘&!&&/

APK 1Y 1994
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R RECEIPT
For Monies Paid .
o . to the
IDAHO DEPARTMENT OF WATER RESOURCES

Receipt No: -y 5-c

Date: V1 30 S el

Time: 5" 5y 40
Received
From: o1 ycrun, LARS/RANDT
Type of Payment Program Acct Class Amount
ADJUDICATION FEE 0410162 9337 L4590 FT0, 00

Total

FH L O

CHECEK &53

Idabo TNepartment of Water resogrcaes

Region: STATE SigﬁanPE?(//;) -<ﬂj€] ,rfnkafﬁc:z;/(; Q\E,

’

WICROFILMEL
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State of Idaho

‘Department. of Water Resources
" 7’1301 North Orchard Street
"Statehouse Mail

Boise, Idaho 83720, U S A

21-5-90

Re: Snake River Basin Adjudication (SRBA)
Lemhi County - Notice of Claim #A75-07089.

We were sorry to learn that by a mistake our check for $66.00 was
not included in our application.

Enclosed please find check
$70.00
to cover the $66 + late charges. We are temporarily in Europe,

and your letter did not reach us until today, but we hope
everything works out anyway.

Sinberely

) C‘/z‘ ajw

Randi Grimsrud

Enclosure.

Wil CROFILMED
APR 19 1994




State of 1daho .

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

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

April 27, 1990

Mr. & Mrs. Lars Grimsrud
P.0O. Box 1393
Salmon, ID 83467

RE: &Snake River Basin Adjudication (SRBA)
Lemhi County - Notice of Claim #A75-07089

Dear Mr. & Mrs. Grimsrud:

We are suspending processing of the above-referenced Notice
of Claim to a Water Right.

The correct filing fee for this claim would be $66.00. We
can find no record of having received this amount in connection
with this Notice of Claim. We are unable to process your claim
until we receive the correct filing fees.

Please remit $66.00 on or before May 10, 1990, to avoid late
fees,

Po not hesitate to contact us if you have questions or
concerns.

Yours Truly,

bonald v, 5Sh
Manager, Adjudication Section
DVS:sf:state

Did wot fa.lue
¢ l&"ﬁnmﬂ‘« € Nn #.‘mo
34 Lak
wilCROFILMED
APR 19 1994




“4/57-'989 SHBA CLALIS RECEWVING CHECKL I,IIZ
CLAIMANT'S HANE. @/‘I‘Wﬁgcﬁ LAars v [Candi __ CLAMEIDENT, 110475—@79&?
‘ mi'l‘E RECEIVED -4—2&,{’# <70 CK |1 ,5).,,“ ; AtounT § ﬁ lte?uhed

1. Is the name and address complete with zlp code? . “iéj o yot
. priovity date entered? . . e s S
’ ézetk jud}gailgu(ﬁéﬁugcﬁ?p;nhlﬁﬁl?uvhzrvfiiwiu??l:’rqu={"¥sd2éﬁ;irud. v ok
3. (a) I a source entered? e e e . .. e e K
(b) Is a tributary to enteved? (If requlied) e N/A v .
4. Is the legal description of e p.d. sulflelent? . . ., . . . + v ok
5 Is there a description of the dlverting vorkst . . . . . .+ .+ .« L
6. Are the vater uses arploptiale for the form? The short form is limltled
Foedomes e o Lo e S tackuater must use Tong form & choims that
Is the perlod of use Included? . . . . . 70 o o . o+ S
Is a quantity clalmed for each use? R Ve
7. Is a total quantity claimed enteved? v
B. If required is a consumptive use entered? . . . . , . H/A | %
Is the consumptive use correct? . . . . . . . . ., H/A o

9. Are the non-{rrigation uses listed Ylopet]y? 1F this clalw Is on the

short form, and more than one domesl]c use is llsted, slngle owner-
iij must be stated. If not wnder single ounershlp, see

udlcation Hemo # 4. . . . . . « .+ . . . . NA v L 5
10. Is (are) the place(s) of use and purpose(s) Indicared? . s e "Ki Lk
11. I9 (are) the county(les) entered? e e e e e o
12, I3 the ownership of p.u. checked? R L
13. Are other valer rights listed or "none" indlcated? . . . . . .+ |~ .
14. {f re?uired are remarks corrvect? (If the clalwant does not oun
he_place use, authority for fillug tho clatm must be
explained n the remarks.) . . . . . e« . . N/A Jﬁ: o L
15. Ts the basls of the clalm {ndlcated? R v .
16. Ifflygsc]3;22¥}b:equcsted a monthly ﬂqcknl sheel, 1s Yqymeut enclosed?
' payment status in "Comments" helow. n/a o v
T raanTzations niet complote tha organtaat fon ' hlockd ntnre appropciater. , o,
18. Has the clalm been signed, sealed, and dated by a notary? . e J;Z . *
19, Vas this clalm filed on time, or was on extenslon granted? e *
20. Ig the fee enclosed correct? v+ o+« + « +» . FExempt _xff’ * =
R L R AL 7 S
22. Should this claim be data entered? Y _!!?’/L’,

.-

Dalei — 240 3'/ 92

Clalm checked by:

Claim must be relurned te clalmants __(Yes)
Clajmant must be notlfied of mudiffcations: _;_(Yes);zl(ﬂn)
l Dat
Efﬁf;pjnfrePﬁfgiegyﬂy. DSIS: “TTTTT 7 Checked by Datei
Sent to ¢ a?mant Parer -

Comments 2'246‘*“1“7/’ ij % A\/ @éz i R

e e e e e e _A{—'ﬂ. +_.3._\39!L




