’ "
‘\l?m'm No, 47-1409 () b 6/89
- -

: - INCTHE DISTRICY COURY OF THE HIF1TH JUDIGIAY DISTRIGT OF THE
% " STATE OF IDARHO, IN AND TOR | I COUNTY OF TWIN FALLS
. CIVIL CAST NURMLGE T 386576
IN BE THE GENERAL ADJUDICATION Iclentilication No. /? 5 "IO 3(‘? (f’
OF BIGHTS 7O hE USE OF WATE |'| II O Date Becelved | 2 {[C’C/ .
THE SHAKE RIVER BASIN WATE B SYSTE IV seeeipt Number | / »’/.if_fc;{ e

NOTY (‘;} SO ClLAIM
TGO A -
WATER  RIGHT QLC ----- YR

ACOUIRED UNDER STATH 1AW
For bomestic ang/or Stockwater Porposes MAY - 11990
wWhere Daily Use is less than 13,000 pallons por W?’

Yepariment of Water Resowront
]:‘]h]'.? Ve $25 Fastarn District Olfice

Please type or print clearly
o 1. Name of Clalmant (s) W/f wrﬂm DI, TELRSH 7. HupSop) Phone Qo) 2574 FL T3
Malling Address _fo, 6‘0 X 423 CRRmEW ) LZDANG. S— ..‘..[r‘.i’_.?‘..&' b« S
| ? Date 61' Prionily (Only one per claim) _jf,,e 7 1 8&, Month/Day/Year
l(i."'Scfurc:e of water supply (Check one) () Groundwater . or -()thc:r CY @&
' R . HName of king of source
- whichistributaryto (b) ... ... ..
; 4 Location of poinl of diversion is: Township 62 / pokvd . . Range 22 LKST
B Se'cllcm B i SE 1/4 of S/ . Afaof Mu o 1/4, Govtlot |
| Coumyof ,{fm/y_z | '

Additional poin's of clwerslon if any:

b, Description of axisting diversion works ([)ii(:hczs, Welis, Purnps, Fipelings, Headpale E;tc:.}, including the dates of any
chengies o enlargements in use, the dimensions of the diversion works es constrocted and &s enlarged and the depth

of ecath Well. WML Anp FORF 5 € TRCH CHSIIC; VS PELT DEEF > Jo WP SOE R SIZCE
/i)mﬂ PIELE TG HOWSE ARD YHRE HYTRAMT S 7 L |

6. Water is clalmed for the followlng: (limited to Domestic and/or Stockwater only, See Instructions.)

Niarth/Day Month /Day ' {cls)
For Pemeseee purposesfiom Spppry ¢ W0 Oprctwser £/ amount 0%
L {Botl ales s inclusive)

For SroCkugzs R puposes om Xonry O pecrzgrx X7 amount s 2
7. Tolal quantity clalmed . , @ &, . (cls)
8. Total consumplive vse clalined is . de minimus

9. Non-irrigation UsCE. Destzibe fully. (Domestic: give nurnhcs ol houscholds served i shngle owney: u "mr'rﬂlu 1\,;
and Number of livestock) $10¢C k wWATER, | YHVR ST S mu} 1(.) Wit 'uf

APR 1 9 1594




10. Place of use is: Township: Gy poL7s Range 20 £457

Section S ., . &us. . 1Aol popa2 /4 Govi ot | BM,
»---""'Mww.-
for (Circle One)  Domestic Stock ( mestic and Sic m’l

Additional places of use, i any

1. In which county {ies) are lands lisled above as place of use loceted? £ 2 279 .2,

12. Do you own the properly listed above as place of use? Yes X No |
If your enswer Is No, describe in Femarks below the authorily you have 1o clalim this water right.
. Describe any other water rights used at the same place and for the same purposes as described above.
O Noneor. .

1. Rematks:  £.0.7. ¢8, TO48C MCEES SOELre/350070 Lochzonso of Frel

B i

15. Basls of Claim (Circle One) @n’;ﬁc lal Usg Posicd Notice License Permit Decree
Court ... DbecreebDale | PFiginlifi vs Defendant

It applicable provide IDWHR Water Right Number

16. Signature (s)

(a) By signing below, 1/We acknowledge that 1/We have received, read and understood the form entitled "How you will
receive notice in the Snake River Basin /‘djucnccmon (bh) I/Wedo . donot S wish 1o regeive
and pay & small ennual fee for monthly copies of the dockel sheot.

Number of Attechmients

For Individualg: | do sc:lczmnly swesr or affiom thal the statements contained inthe foregoing docurment are lrue and correct,

Signature of Claimant (s) ) A) u/L p / o bate . H -0
- .&4(4% M. <£v'){< ) Ju—a/:ﬁ4="w-~" Dale . 47 3@ A0

For Organizations: 1 do solemnly swear or affiom that | amy

Title:
O e o ..« that I have signed the foregoing
COrganization
document in the space belowas . o of N _
Title Crganization
and that the statements contained in the foregolng document are true and cornect.
Signature of Authorized Agent _ s Date

Title and Organization _

State of Idaho/or ..} | |
) ss. NOTARIZATION REQUIRED FOR FAGH CLAIM

County of _ /)Dﬂ )
10 G0

Subscribed end sworn (or affirmed) before me this |

SEAL o Notary Public _
| Hesiding et
N
UK a My Commission Expires e
Last Namg oo oo oo MdemtNoo iﬂili 1Ui ”. iw'n,‘u’

Copies: White-State, Yo ellow-C frmrmnr

APR 1 9 1094




TATE OF IDAHO

L S

. §8.
County of Lewhi
.’ Ak . Lo
{n the .)gC‘a day of C‘L QNLO s in the year of 19010 ,
T A
before me, the undersigned, a Notary Public, in and for the State of Idaho,
personally appeared - Jtvioc, SO N1 (@ O R s

known or identified to me to be the person whose name 1s subscribed to the

within instrument and acknowledged to me that (he) & or (she) executed

the same.

IN WITRESS WHEREOF, I have hereunto set my hand and affixed my official

seal, the day and year in this certificate first above written,

(h/%\\ Lo (2 O,t ~D L0

Notary Public. for Idaho

(seal) = - Residing at ,)S.\O__U(\f\(\\f\T'\E)J)(jJAD

My Commission Expires\:‘ !Qf.lﬁ (594

IREHE N R

- APR 19 1934
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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: A75-10396
Date Received: 5/ 1/1990
Receipt No: E013922 _
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER BTATE LAW

1. Name: WILLIAM D. S8IX 208-756~3193
Address: P O BOXY 173
CARMEN ID 83462
AND/OR
Nawe: TERESA M. HUDSON 208-756-3193
Address: P O BOX 173
CARMEN 1D 83462
2. Date of Priority: APR 1, 1981
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township  Range Section 1/4 of 1/4 of 1/4 Lot County
21N 22E 32 SW NW LEMHIY

5. Description of diverting works:
457 WELL, 6" CASING, 1/2 HP SUBMERSIBLE PUMP. PIPED TO HOUSE/YARD

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
DOMESTIC 01701 12/31 0.040
STOCKWATER 01/01 12/31 0.020
7. Total Quantity Appropriated is:
0.060 C,F.S. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
SINGLE DOMESTIC HOUSEHOLD; STOCKWATER, 4 HORSES.

A75-10396 Page 1 Date: 02/03/93 .y s i
’ wa/l é?.f i/r“ig? Wik

APR 19 1394




10, Place of Use:

Townghip Range Section 1/4 of 1/4 Lot Use Acres
21N 22E 32 SW NW DOMEST
SW NW STOCK

11, Place of use in counties: LEMHI
12. Do you own the property listed above as place of use? YES
13. Other Water Righte Used:
14. Renarks:
LOT 12, IDEAL ACRES SUBDIVISION.
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.) 1I/We do do not wish to receive and pay

a small annual fee for monthly copies of the docket sheet.

Nunber 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:

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
T RIWT AT LY PR
A75-10396 Page 9 Date: ozvggiggjfihhdmmﬁ

APR 18 1994




February 3, 1993

WILLIAM D SIX
TERESA M. HUDSON
PO BOX 173
CARMEN ID 83462

RE: Domestic Adjudication Notice: A75-10396
Dear Mr. Six:

Please find enclosed a computer generated copy of your Notice
of Claim to a Water Right, A75-10396. 1In review of your
original claim, the following two discrepancies were noted:

Your claim was filed as William D, Six - Teresa M.
Hudson, in Item #1. 1In accordance with Department
rules the name connector “and/or" was added. Your
claim is- now filed as William D. 8ix and/or Teresa
M. Hudson,

The number of households that use water from the
claimed source must be entered in Item #9. Single
domestic household; stockwater, 4 horses has been
entered.

8hould you concur with these modifications, simply keep the
enclosed notice for your records. Tc change items on the
Notice, 1line through the incorrect information, write in the
correot information, then sign the form in the presence of a
Notary and return it to this office.

If you have guestions regarding this matter, please call (208)
525«7161.

Respectfully subnitted,

ALLEN B. RUBERRY
Senior Water Agent -~ Adjudications

ABR/jrg

Enclesure: Notice of Claim A75-10396

ORI e L
APR 1 9 1594




AJOTLONP IDARD DEPARTMENT OF WATER RESOURCES DATE: 11/03/98
No. R75-10396 ADJUDICATION CTLAIM PROFILE REPORT PAGE: 1
{REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CooE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C JOSEPH EARL GALLARDOQ 0470171981 STOCKWATER 01-01 12-31 Q.02 CFs
C JUDY A MILLER DOMESTIC 01-3 12-3% 0.04 CFS
RT 1 BOXZ2Z%  mmme e
SALMON D 83447 TOTAL DIVERSION: 0.06 CFS

{208) 756-3930
Water Source: GROUNDWATER
Point{s) of Diversion:

Place of use tegal Description for
NE

Tributary to:

T2IN RZ2E $32 SWNW

NENE NWNE SWNE SENE

T R 8

21N 228 32

Place of use Legal Description for:

NE

Lt Ac Lt Ac Lt Ac Lt Ac

NENE NWNE SWNE SENE
T R S :LtAc it Ac Lt Ac Lt Ac

STOCKWATER

NW
NENW NWNW  SWNW  SENW
Lt Ac Lt Ac Lt Ac Lt Ac

DOMESTI

NW
NENW NWNW SWNW SENW
Lt Ac Lt Ac Lt Ac Lt Ac :

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

NESW NWSW SWsW SESW
Lt Ac Lt Ac Lt Ac Lt Ac

21N 22E 32 - D :
POU County: LEMHI
Non-Irrigation Uses: ONE HOME
Conditions of Approval:
N1t - TuE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A

- DETERMINATION OF HMISTORICAL BENEFICIAL USE.

N13 - THE QUANTITY OF WATER UNDER TMIS RIGHT SHALL NOT EXCEED 13,000
- GALLONS PER DAY.

Remarks: EXP  STOCKWATER & HORSES

Dates: Exam Made Date:

Misc: Watar Digtrict Number

Verified Date:

Stage: BENEFICIAL USE

LEMHI County

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

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

11/03/1998 Objection Filed Date:

Field Inspection Flag:

Presumption Flag:
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STATE OF IDAHO
IDAHO DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP KECEIVED
Please print or type. Attach pages with additional information. Instructions are on the back of thi .
Incomplete forms will be retumed, : e ‘mﬁgﬁ /4 1004

. - C Doparimont of -« .-
Water Right or Adjudication Claim No(s).: ) \LO - \ O 3 1 (o ‘

The following REQUIRED information must be submitted with this form:

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.

AND
B. PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less, (These are usually atiached to your deed or
on file with the county.)

OR

C. For water rights or adjudication claims involving ten or more irrigated acres, a USDA Farm Service Agency AERIAL
PHOTO with irrigated acies outiined and point(s) of diversion clearly marked,

Name and Address of Former ‘.._U'\\\‘\O\ L \\ v r,\ ‘\ oo v\("\ TQ\NS(A !V\ \ \‘\ uc’\ SOV~
Owner/Claimant e _—- . — - -
eI RORex N1 Caewen 0N AL,
New Owner/Claimant(s) ;_LLK_(L,?L ( (\.65\&0\\’( O W (\ :\uC\B [X\ (V\\ “ a9

Namc Connector (Check one): [] and, [ ] or, [ ] and/or

New Mailing Address \{O wWAe\ Nox 22320
City, State and ZIP Code Sa\ vaon AT N G
New Telephone Number (&(& '''' 1S56-"29%0

Date you acquired the property _(_\ !5 \ ! ol

If you have acquired only a portion of the former owner's property, IDWR may need to split the water right(s) or
adjudication claim(s). If this applies, describe in detail your portion of each water right or adjudication claim in the spaces
below. If necessary, attach additional pages

Number of acres you irrigate_ _ Number and type of stock ‘\ \’\ AN

Diversion rate in CFS O\Ol>  Numberofhomes _}  Otheruses _

If a water right or adjudication claim is being split and you are not sure how to identify your portion of the original right or
claim, please contact the nearest IDWR office for flstance

Signature of New Owner [}».)‘\S g&\? \A&Q\@A

or Claimant(s)

Corporations ot other organizations must submit a list of directors and/or officers demonstrating authority to sign this form.

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with him or her for all matters related to your claims,
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WARRANTY DEED

For Value Received WILLTAM DAVID SIX, a single person, by Teresa Marie
Hudson, his attorney in fact, and TERESA MARTE HUDSON, & married woman

as her sole and separate property, who acquired title as Teresa Marie
Six
the grantors , do hereby grani, bargain, sell and convey unto

JOSEPH EARIL GALLARDO, an unmarried person, and JUDY A. MILLER,
an unmarried person

whose current address ig

RR 1, BOX 223D
SALMON, 1D 83467

the grantees , the following described premises, inl.embi. .. Counly ldaho, to wit:

Lot 12 of Tdeal Acres Subdivision according to the Official Plat
thereof filed for record in Book 4 of Plats at Page No. 26, Records
of Lemhi County, Idaho '

State of ldaho 213;396
County of Lamhl " NO e

Thie Instrument was filgd for resprd n)-'.

the requaest of W

at21‘J.5_ o'olock .. .m

end duly fllmed and Indexed In the
recgords of Lemhl County
Alberte Wisderriol;

Ex—Oftiolf Resordor |
Lldsdl ._,émm,
IXIYE .M#& '

By .

TO HAVE AND TO HOLD the said premises, with their appurtenances umto the said Grantecg ,
and their heirs and assigns forever. And the said Grantorg do hereby covenant to and
with the said Grantee; , that ¢ he y are the owner g in fee simple of said premises; that they ave Tree
from all incumbrances

and that the y will warrant and defend the same from all lawful claims whatsoever.
Dated: August 4, 1993

!"K{,(iitd QUfM’lQ (/‘?4/{1 ){z[{ 2A e )l (C&L{/L ﬂ(ux{.fdff}m },?- ] y [/‘vk {zﬁtm;t
William David Six, by ferésa Marie Nudson, his afTovney fn Tact 7

\,,)uw/k Pyl )/ud N L
1eresa Narie Hudson

smATF OFlhﬁﬁS COUNTY OF ié’nﬁ‘\| . STAME OF IDAHO, COUNTY OF | EMHI
On this dav of g 1993, | On this 4th day of August, 1993, before me a
behwenm,anouuypuMminandforsmd!ﬂak.pmwmm"y Notary Public in and for said State personally]
a])pcared , appoar‘pd TFRFQA MARTF HUDSON, known to me to be
i R S T e e,
. n instrument as the 0
E’ré’ §a @Ma e Hudson WILLIAM DAVID SIX, and acknowledged ib. me“Lha3

oy ‘ she subscribed the name of WILLIAM DAV STX. |*
knqym to me %o bx pcr;on whose name 15 as principal, and her own name as J\ttorne? )
ﬁﬁcha\leUoBh\— 1tfg?:ta?tument and acknowledped to in Fact. o -rd,- '? ;

Mo% 00 ONYT NYIIUIWY Sul AQ DaUsIUIng

e

ouept ‘ol

"f
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State of 1daho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 TFAX: (208) 327-7866

PHALIF E. BATT

October 20, 1998 GOVERNOR
' KARL. J, DREHER
DIRECTOR
JOSEPH EARL GALLARDO
JUSY A MILLER
RT 1 BOX 2230
SALMON ID 83467

Re: Snake River Basin Adjudication (SRBA)
Water Right No. 75-10396

Dear Claimant(s):

We have been advised you may be the new owner(s) of the property
with the water right referenced above.

Before we can modify our records to reflect your new ownership of
the water right referenced above, we necd Form 42-248/42-1409(6) completed.
This form is enclosed for your use. Please return the form, documentation and
proof of domestic use to me attention at this office no later than
November 6, 1998.

Please call this office toll-free at 1/800-451-4129 if you have any

questions.
Sincerely,
Judy Givens
Clerical Specialist
Adjudication Bureau
g

Encl: Form 42-248/42-1409(6)
Water Right Profile Report
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RIGHT NUMBER:

NAME & ADDRESS:

SOURCE :

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDARO DEPARTMENT OF WATER RESOURCES DATE: FEB-12-1998

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-54

75-10396
WILLIAM D SIX
TERESA M HUDSON
P O BOX 173
CARMEN 1D 83462
GROUNDWATER
0.06 CFs
0470171981

T2IN R22E §32
PURPOSE OF USE

STOCKWATER
DOMESTIC SINGLE

;;)E)i;i;fjtx f:;£21up (z:"aujziiflm{quzﬂt)
JEM%? A- Aﬂ$1b7,

P ovte | Bax 223D
Solinn. 3o §34™

SWNW Within LEMHI County
PERIOD OF USE QUANTITY
01-0%  12-31 0.02 CFs
DOMESTIC HOUSEHOLD 01-01 12-31 0.04 CFS

STOCKWATER Within LEMEI County
1218 R22E 832 SWNW

DOMESYIC Within LEMHI County
T21N R2Z2E 832 SWNW

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

EXPLANATORY MATERIAL:

LOT 12, IDEAL ACRES SUBDIVISION.

BASIS OF CLAIM - BENEFICIAL USE

veriled by L ﬂ{“é C;Q"& Daieﬁ/ﬁ.‘f{faﬂ
Verilication Sourcq%Mgf.....m Cé @df""“"‘*"’ e




