IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDABO,
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 yan Caep
THE SNAKE RIVER BASIN WATER SYSTEM. wa“"h““/’“" A75-13137

Ident. Number: om7dud-H076mm
bate Received: 4/27/1990
Receipt No: /LI 16
Received By: Wy

¥

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

‘1. Name: LLOYD JONES 208-756-2426 | o |
Address: P.O. BOX 1411 3 Egggg
SALMON, ID 83467 n e
OR . = B
Name: CHERYL JONES 208-756-2426 N == "
Addresgs: P.0. BOX 1411 %
SALMON, ID 83467 e :.
2. bate of Priority: DEC 02, 1972 ===
y ' ==
3. Source: GROUNDWATER Trib. to: , E§§§§ )
4, Point of Diversion:
Township Range Section 174 of 1/4 of 1/4 Lot County
21N 22E 8 SW SE SE LEMAI
5. Description of diverting works:
WELL ©5' DEEP, 6" CASING, 1.5HP PUMP
6., Water is used for the following purposes:
Purpose From . To C.F.8 (or) A.F.A,
DOMESTIC 01,01 12/31 0.045
7. Total Quantity Appropriated is:
0.045 C.F.8. (and/or) A.F.A.
B. Total consumptive use is Acre Feet Per Annum,
9. Non-irrigation uses:
D/ ONE HOME
A74-10076 Page 1 Date: 04/27/90
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
21N 22E B SE 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
Bagin 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 alttachments:

For Individuals:

I/We do scolemnly swear or affirm that the statements contained in the

foregoing document are true a/g_corre t
signature of Claimant(s): jﬁﬁ%f.\?ﬁﬂwy(w Date: ‘f/z-'?/‘i’@

Date: _
State of Idaho }
N ) SS-
County ofZ Ay )

. N
7
Sub 6;; ed and sworn (or affirmed) before é/ig:lsﬁilj/_

£ MW;LH’_ 19 L)_m ‘/_d/'ﬂ/wz/ S

Vo ] L AN, )
Notary PubIEWMfz 7
Seal

Residing at .&._....ﬁ.‘._.Mnagaumhoﬁ,VNO!&YY.E!E'I_EQ,W_

i sFas Inga!ﬁome.kwmo
My connisss Oﬁv %ggﬁﬁggnﬁxpimsDﬁae,nmg,[_l, 1004
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. State of Idaho
DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 - (208) 525-7161 - Fax (208) 525-7177

EASTERN REGION . PHILIP E. BATT
GOVERNOR

KARL J.DREHER
LLOYD JONES DIRECTOR
PO BOX 1411
SALMON 1D 83467

RE: Notice of claim
Dear LLOYD:
The department has changed the identification number for the Notice of Claim A74-10076. The new

number is A75-13937. We have also modified receipt # M006792 {o reflect this new number. A copy of
the receipt and Notice of Claim are enclosed for your records.

scott D, Van Hoff

Water Resource Agent

Sincerely,

- Celebrating Our Contennial Year of Service to Idaho 1805.1005 ~




Dz&% A \\5\_“

STATE OF IDAHO .

DEPARTMENT OF WATER RESOURCES _

1301 North Orchard Street, £.O. Box 83720
Boise, Idaho 83720-0098 o

DDNESS SERVIGL

 REQUESTED

IMPGORTANT WATER RIGHT INFORMATION

75-13937

LLOYD JONES
CHERYL JONES

PO BOX 1411
SALMON ID 83467

:-I-— """‘Q:’—"‘"‘" . ki’ — "_"j LY
oW ‘%2:2' ‘.‘.“g.‘.".“-:/ :
=3 o :
= 7 {
22 Zaidzpz38
wa iw
&F Pueren ix

70787571 4.3, 20870 |+
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DEC 1 1 1998 .
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