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Form No. 42-1409 (2} a 1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DisTRICT OF THE 0CT - 1 2003
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS .
epariment of Water Resousces

CIVIL CASE NUMBER:d 39576

IN RE THE GENERAL ADJUDICATION Ident. Number 33/ 775"
OF RIGHTS TO THE USE OF WATER FROM " Date Recelved SEP 30 2003
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number CoZ/084&
NOTICE OF CLAIM  RECEIVED
TO A
WATER RIGHT ~ SEP 52003

ACQUIRED UNDER STATE LAW
Department of Water Resourcas

Please type or print clearl
1. Name of Claimant (s) Lé&n/ 2. 6 , t%zﬁ /1 Phone (9) F9A- 6203
Mailing Address /07 T, zZp 5,3/
*ﬂ)@j @ Date of Priority (Only one (1) perclaim) / 2+ 2/: 5L W P‘\'@
3. Source of water supply (a) 9"'(‘63#)4 umnamed

which is tributary to (b} MMM&&K

.‘\b‘a. Locatlon of existing polint of diversion Is: Toztﬁup% Range iL Sectlon (H/‘HJD
Bleek
1/4 of 1/4 of 1/4, Gowvt. Lot, B.M., County of Sw ‘)Zf

Additional points of diversion if any:

b. i instream flow, heginning point of claimed instream flow is:

Township Range Section , 1/4o0f ___ 1/40f 1/4,

Govt. Lot __ B.M., County of

ending point is: Township Range Section , i/dof __ 1/40f
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 enlargements in use, the dimensions of the diversion works as

constructed and as enlarged and the depth of each well. Rock Watex .QE\ \ .4 Ta\\
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. Water Is claimed for the following purposes:

\4 ?’(‘O Pa 9 a—h on g tora q@ {both dates are inclusive) (cfs) {(acre feet)#
IC—: - i : KQ)
Q\Y& ForM‘ﬁurmses from | | to 12:31  amount o OO [ I\
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or

Q{%@ Total quantity claimed (a) 4 ’lv Jc(cfs) and/or (b) ©.0 | % P‘K {acre feet)
W
/Q/ Ao cdeep (@ high water- 1€5S Vhio

8. Total consumptive use claimed is acre feet per annum. Suvmme r

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) See Abave

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 NE1/4 ¢4 NW 1/4 SW 1/4 SE 1/4 Totals

NE1/4 NW1/4 (SW1/4 [SE1/4 |NE1/4 [NW1/4 [SW1/4 | SE1/4 [NE1/4 [NW174 SW1/6 [SE1/4 |NE1/4 N1 /4 lswi/4 [SE1/4

WL LN B E |20

Total number of acres irrigated N .

11. In'which county (ies) are lands listed above as place of use located? BOI SE

12. Do you own the property listed above as place of use? Yes >< 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 ;‘E;g%\\ \/{
or None (

wv

14. R ks: - Qe
emarks !Qak'gzr gig; O AAS !AZZLQLLE,DC 4 (\2 ALl € D& N
an ;)laae, Since. 1957, 7C1t- TG ‘X8’ Ared

here O O < oLt
W\oue -?re,e,\u V\er‘Hn 9—’ Ssui”h "qu. \f’mo*ﬁn c‘b-@-
o 4 \,,1\“
(0] e tthon wood (2 %fy_wmq& on (glauu\a ) See Wi tean
g on te \-\«.m{ﬂlt W[Smith CreeK Statement encl,
Last Name Ident No. Copies: White -State, Yellow-Clagflap:

"@me James HowesS.



P FohHtrirtzr HAE
% Basis of Claim (check one) Beneficlal Use_»l Posted Notice

Decree
If applicable provide IDWR Water Right Number

Court Case Number Decree Date
Plaintiff vs Defendant

License Permit

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do donot
wish to receive 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) ) Date

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
Title

and that the statements contained in the foregoing document are true and correct.

Organization

Signature of Authorized Agent

Title and Organization Date

State of Idaho/or )

) SS.
County of Mﬂ/ )

Subscribed and sworn (or affirmed) before me this

My Commission Expires Z/ / 1 (&/ 45 é
A & Please Print Name

%, P v, ATy S
17. Notice of ? Y1 ’&ﬁ ?‘,e‘
Notice is hereby gﬁhtﬁmﬂ“‘ 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 mailed to me at the address listed below.

Signature

Address

Date

Last Name Ident. Number Copies White-State, Yellow-Claimant
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JIM HOWES J i
415-595- 472

830 Corbert Ave. Apt. 201
San Francnsco CA 94114 Ematl jumh@lousa net



State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
Governer

KARL J. DREHER

September 8, 2003 Director

HELEN A BEVINGTON
107 COTTONWOOD
IDAHO CITY ID 83631

RE: Snake River Basin Adjudication (SRBA)
Unnumbered Notice of Claim to a Water Right — Boise County

Dear Claimant:

We are returning the Notice of Claim to a Water Right you filed for your property
in Boise County because we need your assistance before we can process your claim.
Please initial any changes you make to your claim form.

At ltem #2, Priority Date, please write down the month, day and year you believe
water was first used at this location. You wrote in Remarks, ltem #14, that the waterfall
rocks have been in place since 1956. We will enter 12-31-1956 unless you specify a
different priority date.

At Items #4 and #10, based on an Idaho City map, your legal description is
Township 6N, Range 5E, Section 26, NE % of the SW Y. Please enter your legal
description on the claim form at Item #4 and again at Item #10.

At Iltems #6 and #7, based on the dimensions you provided at ltem #7, we
believe your water use stores approximately 0.01 acre feet. If you agree with this,
please line through Brook Trout Habitat, write in Fish Propagation Storage, and year
around use (1/1 to 12/31); the amount would be 0.01 acre feet. The acre feet amount
would be written at Item #6 and again at ltem #7.

At ltem 15, Basis of Claim, since we did not find a permit or license for your
~water use, your claim would be based on Beneficial Use. Please line through Fish
Habitat and check Beneficial Use.

All Notices of Claim must be notarized to be valid. Please sign the claim again in
front of a Notary Public before returning it to us. If you agree that you are using 0.01
acre feet per year for your trout, please include a claim fee of $51.00 ($50.00 filing fee
plus $1.00 per acre foot).



Helen A. Bevington
September 8, 2003
Page 2 of 2

Please keep your yellow copy of your claim form and return the white original to
us with your filing fee. Also, please submit the statement from James Howes
supporting the priority date of this claim as soon as you receive it.

Sincerely,

Steve C. Clelland

Sr. Water Resource Agent

Adjudication Technical Section
CF.SCC:S5S:state

Enclosure:
Incomplete Notice of Claim to a Water Right
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CLAIMANT'S NAME jwm &57%0'\ AL e f
¥ [

1. Is the name and address complete with zip code?
2. Is a priority date entered?

. e

See Adjudication Memos #1 and §4 to determine if a
3. (a) Is a source entered? e e e e

Is the priority date acceptablé in view'of.maﬁdaiorg filiﬁg dates?’
e

(b) Is a tributary to entered? (if required)
4. Is the legal description of the p.d. sufficient? . e

5. Is there a description of the diverting works? .

6. Are the water uses appropriate for the form? The short form is,
to domestic and stockwater uses with direct diversion. All claims that

include storage or instream stockvater must use long form
Is the period of use included? e e e .

Is a quantity claimed for each use? .
7. Is a total quantity claimed entered? e e e e e
8. If required is a consumptive use entered? . . .

Is the consumptive use correct? . . .« .+ .+

9. Are the non-irrigation uses listed properly? If this claim is on the

*

.

CLAIM IDENT. NO.
DATE RECEIVED &/ ~5~ —aé CK § AMOUNT $§

rmit is required.

Requi
NO 2u red

short form, and more than one domestic use is listed, single owner-

ship must be stated. If not under single ownership, see
Adjudication Memo # 4 . . .

- - .

10. Is (are) the place(s) of use and purpose(s) indicated?
11. Is (are) the county(ies) entered? o e
12. Is the ownership of p.u. checked?

13. Are other water rights listed or "none" indicated?

14. If required, are remarks correct? (If the claimant does not own

the_place of use, authority for filing the claim must be
explained in the remarks.) e e e e e e e

15. Is the basis of the claim indicated?

16. If the claimant requested a monthly docket sheet, is gayment enc

(If yes, describe payment status in "Comments" below.

17. Is the claim signed by the claimant, and is the signature appropriat

Organizations must complete the organization block.

18. Has the claim been signed, sealed, and dated by a notary?

19. Was this claim filed on time, or was an extension granted?

20. Is the fee enclosed correct? e e e e e s

21. If this claim is based on an existing water right, has the

identification number been entered?

22. Should this claim be data entered? . .

Claim checked by: . A eopr

N/A

. - .

YES nfo?
X L
o
- . -|:'_ —_ *
N/A L
- - —_— I/’ *
L T SV —_
is limited
st T
.. -
. PSS Lo *
N/A Vf/-
NA
N/A e o . *
D N
. Jﬁi/ —_—
¢ 2 -
L] L] # ——
N/A .
losed?
—_— — —_—
e?
v *
e X VA
o e e *
Exempt _ X ook

X

Date: (/- f— (/3

- —r L%
Claim must be returned to <:1atim£s::sz (Yés)i(ﬂo)
Claimant must be notified of modifications: (Yes) X (No)
Receipt Prepared by: Date: -
Claimpdata gnteredyby: Date: Checked by: Date:
Sent to claimant by: Date:

Comments: The  Secal Aeserigtioa T(af Vo LObB s j/déd as A % Sw'M
\,.—j ¥

[ﬂt)zt‘f a5 /UE Sl . Té& P@ﬁ( “éax‘mg Ao, %rams’,ooscaﬂ,bu} )‘v’ /'S a/c,ar“

2 ¥ - 7 v - .
tha o arwiant s V{jfwj Yo Aeservibe e

NESW as e POU.

(aver\



Form No. 42-1409 (2) a 1/88

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
IN RE THE GENERAL ADJUDICATION ident. Number :
OF RIGHTS TO THE USE OF WATER FROM " Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number
NOTICE OF CLAIM RECEIVED
TO A
WATER RIGHT SEP 5 2003
ACQUIRED UNDER STATE LAW
. Department of Water Resources
Please type or print clearly _ .
1. Name of Claimant (s) g{é __é_’gm : 42 é PM'IZU/‘L Phone (4@5’) 3:72 - E Y 3
Malling Address /07 J ‘ T, zZp 95,3/
2. Date of Priority (Only one (1) per claim) '
3. Source of water supply (a) 9’\'re,am uwmname d ”
which is tributary to (b} Aol N : y ee X
4. a. Location of existing point of diversion is: Township %ﬂa&éﬁ_ Range Section .
(13 4
1/4 of 1/4 of 1/4 , Govt. Lok, B.M., County of
Additionai points of diversion if any:
b. If instream flow, beginning point of claimed instream ﬂow is:
Township Range Section . 1/4 of 1/40f _______1/4,
Gowt. Lot B.M., County of
ending point is: Township Range Section , 1/40f _____ 1/40f
1/4, Gowt. 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 enlargements in use, the dimensions of the diversion works as

constructed and as enlarged and the depth of eachwell. R nck W ater L \\ \2.4 Ta\\
[ 4%“ w:de- - 557 -pr‘nm ANe, propertog g_s’/-F—nom. So,
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6. Water is claimed for the following purposes:

(both dates are inclusive) {cts) {acre feet)

or Bmk Sml ) i.-!ab',j;Tpumoses from to amount or
For purposes from to amount or
For purposes from to amount or
For purposes from | (] amount or

i
7. Total quantity claimed (a) ZQ-F lcnq .4 4 ‘ID Je.(cfs) and/or &&9 {acre feet)
2o deep hwater- €55 ¥hic

8. Total consumptive use claimed is /Q/ acre feet per annum. Swmme.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) Ddee AbLave

10. Description of piace 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 ISU1/4 SE1/4 [NE1/4 |NW1/4 {SW1/4 | SE1/74 [NE1/4 | N1 74 Bwiz4 [SE1/4 NE1/4 |NW1/4 |SW1/4 [SE1/4

Total number of acres irrigated

11. in'which county (les) are lands listed above as place of use located? BQ\Q S

12. Do you own the property listed above as place of use? Yes X No
If your answer s 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 ab %\\
,ﬂp’g or None ( \/)/

wv
1. Remarks: () stor Slow 19 Umehanged) - Rocks%‘\‘au& beew
6. Since. 195 Creatirng #4'XB' Ared

(here Bronk Treut QNawh The~TraelT alan
‘t‘h Q Seuth e \.Pmo'ﬁn oL
i = oYY F“/S'f‘renm/STrém starts  \“nlock ~Q-r.om_

17 ﬂhﬁnhwmd@ %mno,s QnU)‘aHu.\';’\ See. W ittean
& on To WwyHZl W[SmTh CrecK 7 Statement encl,

Last Name @en} )ﬂﬂn\ﬂ Ident No. Copies: White -State, Yeilow
% 3 sS.

m James




RECEIVED
- SEP -5 2003

Department of Water Resources



Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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Copies: White-Stare, Yellow-Claimant

Ident No.

Last Name
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15. Basis of Claim (check one) Beneficial Use Posted Notice License Permit
Decree
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 receive notice in the Snake River Basin Adjudication.” (b.) 1/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: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) : ﬂ ) Date

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
Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Crganization Date
State of Idaho/or )

) SS.
County of )
Subscribed and sworn (or affirmed) before me this day of 19
SEAL Notary Public
Residing at
~ My Commission Expires

Piease Print Narme
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 ciaimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

Last Name ident. Number Copies White-State, Yellow-Claimant
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