*Font No. 421409 (2) b 6/89

INCTHE DISTRIGT GOUR OF THE FIF T JUDICIAL DISTRIGT OF 1L
STATE OF IDAHQO, IN AND FOR THE GOUNTY OF TWIN FALLS

CIVIE CAST NUMBE I 39576

IN RE THE GERNERAL ADJUINCATTTON Identicztion No. . As - 10176
OF RIGHTS 'l'(l THE USE OF WAL 1 TR0 Dale Beceved | H~19-90
THE SNAKE BIVE R BASIN WATLR SYSTTE M Receipt Number | £ /s AL

NOTICE O CLAYM

. k |
1O A IR
KT A TSR FH O L LR
WATIER  RIGHYS [l;q.-_.
ACOQUIRED UNDYR STATE 1AW APR T4 1980
For Domestic sang/or Stockwater Purposes
Where Dally Uge s less Then 13,000 pellons per GsY. pepartment of Vatsr Resourge:
Eastein Distict Olfice
Iiling Ve $25

Pleage type or print clearly

1. Narne of Claimant (s) A7 A }/ N & (‘.‘:T'AJ (.c[ [V/) ﬁ)/{/i/ Deil / :’/"j’."hc:rm (o HE C5 . 4 7 V4

Majing Address (o0 [, Gulbow SV illl T DAM e . . 10 S35 ES |
L, 'D'éte'of Priorlty (Onif one pet clair) G BT~ 7Y . Monlh/Day/Year
. a, Sourcca ofwc:mr suprﬂy (Check cmo} (&5 Groundwator, or Other () @), . .. = J
o . Nerne or kind of source . e
which Is lnbula!ylo (b) JEE=E
OIE=
C4, l.oc:a.ubn of point of cilversior:, is: "I'cuwnship 96 //l//S L Range . 39 F /M/ RN
. ! Nv- . . ] &

section .25 AMY. a0 SE e 14 Govtlot L BN
~ County of i E /l/) f)'[ ' -

. _Acldmonai poims of divc-rskm if any:

g Q 5. [)ec.crlption of oxlsilng (3IV£J‘»|()H work‘. (Ditches, Wells, Pumps, Flpc-lilms. Hc-adgcﬂc Etc ) lncluc!mt; lhe, ciaies ol any

- changes or enlarger Jmms in ysc, 'lj ag?"""“"k""“‘ o;}hc diycrsion wcnks a8 constrycted and as enlarged aryi the doplh

of each well. 5'¢e m,t/') «f N2 (cfﬂ.”g/ /g/’a/m Gt ring

E;. Wdtcr Is claltned tor the following: (inited to Domeslic and/or Stockwater only. See Instuctions.)

Moty /Day Minath/ Dy {cls)
For ﬂcﬁ/?// ) i purposes from  f 447 |} w e 3/ amount « .{,‘rz/
(Goth dalos &re Inthmw}
For ~ ... purposes from . 10 o amout |
7. lolal guantity claimed €, ¢ )/ {cls) M'UHCJMLM[ l
B. Tolal consumplive use claimed is . de minimus

BEC 15 182

. Mondimigation uses. Describe lully, (Domestiz: give number of households served T sing'e awnarship; Stos l’W(i el Type

and Number of livestock) fJednds 11¢ l ANl

Eln)




b ) '
10. Place of use Is: Township: 9 ( o - Range ﬂ ;‘ -

~ L W .
Section J] 3 fJ /Aol 7 [ 3 , Govi lot . o, BM.,
for {Circle One) omc's!m ) Slock Domestic and Stock

Addltional places ofuse, T any

11. In which county (ies) are lands listed above as place ol vse localod? ()fdu,«a/,{

12. Do you own the properiy listed above as place of use? Yes X . No |
If your answer is No, describe in Remarks below the duihorily you have to clain this water right.

13, Describe any other water rights vsed al the same place and for the same purposes as deseribed above.
(ANone of

14. Romarks:

. — o .
15. Basls of Glaim (Circle Ong) Cns‘hcial lls(,w Frosted Nolice ligensc Pronmit Decree
Courl o Degree Date o Plaintift ve Delendant

Il applicable provide IDWR Water Right Number

16, Signature (s)
(a.) By signing betow, I/We acknowledge that |/We have recelved, read and understood the form entitled “How you will
receive nolice in the Snake River Basin Adjudication”. (b) 1/We do . donot )( , wish 10 receive
and pay a small annual fee for monthly coples of the docket sheet.

Number of Allachments _

For Indiviguals: | cdo solemnly swear or affinm that Il‘mya' menls contalned in the foregoing document are true and correct,
Signature of Claimant (s) V/}d’/au{ / Y/ﬂ A/,f / Date //(/////W()
Q’.—({l{'} L./ O /%ML jx t/,ﬂ/ ... bate 3///,7//?’779

For Organizations: | do solemnly swear or afirm that lam . o
Title:

of . ... ... . . . thallhave signed the foregoing
Organization

document in the space below as ‘ o - _ ol _ . N

‘ Title Qrganiration
and thal the statements contained in the foregoing document are true ang correet.
Signature of Authorized Agert . o o Date .
Title and Organization .
State of ldahofor ) o _ -

{\ A } S8, NOTARIZATION REQUIRED FOR EACH CLAIM
County of _ D ) ,\ )
-~

Subscribed and sworn {or aflirmed) bofore me this

SEAL Notary Public -

Fesiding at W“C.H -
I\un Haswu u
 esiding st Boise, k{!a.ho 0, ”“M': U

My Compiission Expires Dec e g 5(&#‘92
Copics! %1’!1;!( State, Yellow-Claimant

My Cormrission Explres

LastName . . ldemt No.




l:/1111989 SRBA CLAIMS RECEIVING CHECKLIST #2
CLATMANT" S NAME /{%A,,A{b;a . : CLAIM IDENT. NO. _ 4 2% . 10/ 701
DHTE RECEIVED o (7= 70 CK # AMOUNT $ YES No Regu%r$d
1. Is the name and address complete with zip code? e e e e e - X
2. 1Is & priorit¥ date entered? . . . o . .4 e e e e e . TEELT TTT ke
Is the priority date acceptable in view of manqator¥ filing dates? ' -
See Adjudication Memos #1 and #4 to determine if a Permit is required. _ - % €
- /
3. (a) Is a source entered? T ¥ |2
(b) Is a tributary to entered? (if required) . . . . N&A __~ 3;
4. Is the legal description of the p.d. sufficiemt? . . . . . . . % 9
5. Is there a description of the diverting works? . . . . . . . .« _ L
6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . _ -~ %
Is the period of use included? B Jg:/ L
Is a quantity claimed for each use? T .
7. Iz a total -quantity claimed entered? . . . . . .« . . . . . L
8. If required is a consumptive use entered? . . . . . . NA __ - o
Is the consumptive use correct? . . . . . . . . . NA __-— o
9. Are the non-irrigation uses listed groperly? If this claim is on the
short form, and more than one dgmestic use is listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4. . . . . . . . . . . . . NA___ 7 %
10, Is (are) the place(s) of use and purpose(s) indicated? e e e dﬁi/, %
11, Is (are) the county(ies) entered? e e e e e e e e e
12. Xs the ownership of p.u. checked? N
13. Are other water rights listed or "none" indicated? . . . . . . 7
14, 1If required, are remayrks correct? ng the claimant does not own
the_place of use, authority for filing the claim must be
explained in the remarks.)” . . . . . . . . . . NA_ 7 L
15. Is the basis of the claim indicated? e e e e e e e e L
16. If the claimant requested a monthly docket sheet, is payment enclqﬁgd?
(1f yes, describe payment status in "Comments" below.g . N/A 7 L L
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e zi: %
18. Has the claim been signed, sealed, and dated by a notary? e . “?x// %
19, Vas this claim filed on time, or was an extension granted? e e %
20, Is the fee enclosed correct? e+« + + « « « Exempt o Lk
21. If this claim is based on an existing water right, has the
identification number been entered? = . . . . . . . NA L
22, Should this claim be data entered? R T “7%(/ L
Claim checked by: ﬁ'//j, J Date: L= 22 R0
Claim must be returned to é;aimant: ___(Yes)_ _ANo)
Claimant must be notified of modifications: h_M(Yes)w::fNo)
Receipt Prepared by: Date: :
Claim datg entered by: Date: Checked by: Date:
Sent to claimant by: ~  Date: r“mnﬁ7E§F¥C)F?
Comments: ”M& U

UEC 1 5 199




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: A75-10170
Date Received: 8/07/1990
Receipt No: E013357
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: WAYNE RANDOLPH 208-865--2261
Addregs: BOX 1
GIBBONSBVILLE, ID 83463
OR
Name 3 JULIA RANDOLPH 208-865-2261
Address: BOX 1
GIBBONSVILLE, 1ID 83463
2. Date of Priority: BEP 29, 1979
3. Bource: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
26N 22E 25 NW SE LEMHI

5. Description of diverting works:
34’ DEEP, 6" CASING, SUB PUMP, PIPED TO HOUSE

6. Water ie used for the following purpeses:

Purpose From To C.F.8 (or) A.F.A,
DOMESTIC 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S8. (and/or) A.F.A,
8., Total consumptive use is Acre Feet Per Annum,

9., Non-irrigation uses:
DOMESBTIC, 1 HOME

A75-10170 ~ rage 1 Date: 08,/07/90
MICROFILMED
ULC 15 1992




10, Place of Use:

Township Range Section 1/4 of 1/4 Lot Use ACres
26N 22E 25 NW SE DOMEST

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: BENEFICIAL USE

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 dockel sheet.

Nunber of attachments:

For Individuals:

I1/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) 88.
County of )
Subscribed and sworn (or affirmed) before me this ___ day
of 19
' Notary Public
Seal
Residing at
My Commission Expires
A75-10170 Page 2 Date: 08/07/90

MICROFILMED
UEC 15 1882




AJSB5ONP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-23-1997
RECOMMENDED WATER RIGHYS ACQUIRED UNDER STATE LAW PAGE: A-104
75-10170
JULIA RANDOLPH
WAYHE RANDOLPH
BOX 1
GIBBONSVILLE 1D 83463
GROUNDWATER

0.04 CFS

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLONS PER DAY.

0972971979
T26N R22E $25 NWiSE Within LEMHI County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOUSE 01-01  12-31 0.04 CF$
DOMESTIC Within LEMR] County

T26N R22E 525 NWSE

OTHER PROVISIONS MECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

EXPLANATORY MATERIAL:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT I[$ ROT A
DETERMINATION OF HISTORICAL BEMEFICIAL USE.

BASIS OF CLAIM - BENEFICIAL USE
RP FO0520000030 A L

e

"S;}(éz,v\;d::sﬁ£l )

\\\J\>




JUL-08- 1997
0436

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND

PERIOD OF USE:

PLACE OF USE:

OTHER MATTERS NECESSARY

EXPLANATORY MATERIAL:

75-10170

JULIA RANDOLPH
WAYNE RANDOLPH
BOX 1

GIBBONSVILLE ID 83463

GROUNDWATER

0.04 CFS

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

GALLONS DER DAY.
09/29/197%
T26MN RZ2PE 825

PURPQSE QF USE
DOMESTIC 1 HOUSE

DOMESTIC
T26N R22E S25

FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

Within LEMHI County

Within LEMHI County

BASIS QF CLAIM - BENEFICIAL USE

RP FQQ520000030 A




SEP-21-1998
0054

RIGHT HUMBER:

NAME AND ADDRESS:

SOURCE :

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

OTHER MATTERS NECESSARY

EXPLANATORY MATERIAL:

75-10170

JULIA RANDOLPH

WAYNE RANDOLPH

BOX 1

GIBBONSVILLE ID 83463
GROUNDWATER

0.04 CF$

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL ROT EXCEED 13,000
GALLONS PER DAY,

0972971979
T26N R2ZE 825 NWSE Within LEMHI County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01  12-31 0.04 CFs
DOMESTIC Within LEMH1 County

Y26K R22E S25 NWSE

FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINAYION OF RISTORICAL BENEFICIAL USE,

BASIS OF CLAIM - BENEFICIAL USE
RP F00520000030 A

Jok LBF
10 6/%/
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