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01/30/2004

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 22-683B

WATER RIGHT NUMBER: 22-683B
QOwner Type Name and Address
Current Owner RICHARD HOWARD GEBHARD
PO BOX 168
VICTOR, ID 83455
(208)787-2405
Priority Date:  10/22/1801
Basis: Decreed
Status: Active
Source Tributary
POLE CREEK SINKS
Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION 4/01 to 10/30 0.250 CFS
STOCKWATER 1/01 to 12/31 0.020 CFS
Total Diversion: 0.270 CFS
Location of Point(s) of Diversion
POLE CREEK SW1/4SE1/4NW1/4 Sec. 26, Twp 03N, Rge 45E, B.M.
TETON County
Place of Use
IRRIGATION
Twp Rge Sec | NE | NW | SW | SE |
I NE[NW|SW ]| SE|NE|NW|SW | SE| NE|NW|SW| SE | NE |NW | SW ] SE | Totals
03N 45E 23 | I | 16.0 i |~ 160
| | | | |
Total Acres: 16
STOCKWATER
Twp Rge Sec | NE | NW | SW | SE |
INE |NW|SW|SE|NE|NW|SW ]| SE|NE|NW|SW]| SE | NE|NW]SW| SE | Totals
03N 45E 23 | | [ X I ]
! | [ !

Conditions of Approval:

Remarks:



Page 2 01/30/2004

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 22-683B

1. General THIS RIGHT IS CLAIMED AS A PORTION OF WR#22-00683. A TRANSFER OF THIS
WATER RIGHT IS PENDING.

Comments:

Dates and Other Information:

Claim Received Date: 10/13/1988
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
State or Federal: 8

Owner Name Connector:

Water District Number:

Generic Max Rate Per Acre:
Generic Max Volume Per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False

Combined Use Limits:



'FormNe4214092)a1/88 WMW ?ﬂm

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 \dent. Number <Al —F 2T
OF RIGHTS TO THE USE OF WATER FROM Date Received 10-13 ~19 g%
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ 1= 00 3 115
NOTICE OF CLAIM
TO A ocT 7 1388
F
WATER RIGHT |
ACQUIRED UNDER STATELAW S o toer Joouices

Eastern Ui istrict Dificé

Please type or print clearly

1. Name of Claimant (s) K«, bhawt é@wa,/ GZe,JZ«-/ Phone (zo#) D E87-2Yos™
Mailing Address /9.9/5 Cecpon PLOBm |68 [urcheo— Zp  934YSS
P

2. Date of Priority (Only one (1) per claim) OCTOBER 22, 1901

3. Source of water supply (a) ___POLE CREEK
which is tributary to (b) sinks

4. a. Location of existing point of diversionis: Township 3 N Range _4> E  Section _26

TETON

SW 1/4 of SE 1/4 of NW 1/4, Govt. Lok, B.M., Countyof

Additional points of diversion if any: A FORK OF POLE CANYON

b. If instream flow, beginning point of claimed instream flow is: \
fﬁiﬁ’ e %“”*«%*e:s G ek
4

) o
Township | 3N, FAange 45 E  Section 35 , SW  t/4of SW_1/4ct _SW__1/4,
Govt. Lot B.M., County of TETON

ending pointis: Township 3 N Range 45 E  Section 22 , NE 1/a0f _NE  1/40f
SE___ 1/4, Govt.Lot _____ B.M, Countyof _ TETON

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 d'lmenseans of the diversion works as
constructed and as enlarged and the depth of each well. 8' EARTH DAM fed A el




s

6. Water is ciaimed for the following purposes:

. (both dates are inclusive) (cfs) (acre feet)
For  IRRIGATION purposes from APRIL 1 10 QCTOBER- amount __ 25 or
For SETb e Kwo prer purposes from O/=¢( to (A~3] amount _ s 02  or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) -2 e 27 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is 25 acre feet per annum.

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

livestockEtc) |5 LHorRSES

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 SW 1/4

SE 1/4

NE1/4| NW1/4 (SW1/4 [SE1/4 |NE1/4 NW1/4 |SW1/4|SET1/4|NET/4 INW1/4 w174

SE1/4

NE1/4

NW1/4

SW1/4 |SE1/4

Totals

3N | 45E | 23 5 /¢

=

%

%

16

3 |Y5EIQD S

Total number of acres irrigated

11. In which county (ies) are lands listed above as place of use located? 7% 7eanl

16

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.

Forest Service Permit from Spring ,Q.-\ Pomesiice ﬁw‘J STe W gren. “SES

14. Remarks;

orNone( )

Last Name GEBHARD ident No.

Copies: White -State, Yellow-Claimant




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-State, Yellow-Claimant

Ident No.

GEBHARD

Last Name




e

15. Basis of Claim (check one) Beneficial Use Posted Notice License Permit
Decree _ 4 .
If applicable provide IDWR Water Right Number
Court_12 District Case Number Decree Date _August 18, 1965

Plaintiff vs Defendant Marvis J. Murdock & Ellen Murdock vs Henry Fagle, District JL

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form eptitl

"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 stateme ontajned in the foregoing document are true
and correct.

Signature of Claimant (s) // Date ) §&lbf 2.2 (585

[4 v
4 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 [daho/or )
‘{‘ ) SS.
County of =Yy )
= S :
Subscribed and sworn (or affirmed) before me this 62 g dayof __\ J;;fzf' 19 5) y
i s
SEAL - Notary Public _ *%2. il

{

C
“ Residing at ( @cm_e ) el
* My Commission Expires C. 2~ /9G¥

Please Print Name

17. Notice of Appearance:

Notice is hereby given that I, 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  GEBHARD ident. Number = Copies White-State, Yellow-Claimant
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Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

.

Scale: 2 inches equals 1 mile

\—- Beg'im South Forc Pole Croeik

] ] I { i I | I I | | o I | I i
et |-+ -+ -+
| | ] | | | ! ! i i | | | ] ! }

! 1 | ! ] 1 1 1 [ ! ! | ! I ] ]
NI DURIRN PRINN NI R P B B Eits st b e St s Sl sl Bl st el S ol il Bl i
i | ! i | ] ! 1 | i | ! | ] ! ]

I | ! I i | ! ! { ! I ! I “u i f
SRR INUIOIN BRI P HU FE e B e b ia hunt Bt st e st IRl st It ot R s et abod it il Bl i
.w .w. | . I | bl _ f i { ] I ! ”
| I I | ) i i m” I ! i I ! f ! i
IO DSVTUNE DRNNIUHN URNUR DO NN PETON PEOIIN b - RPN PRI PR B A B Rt it s atd B o
! i | | ] | A | I | ] ! | i i
[ I I | ! ! . ! ! | | i ! | !
T B i b o St s B el Lo ait Rl aby Rty el nid Bl i Aok i el e ke i Rk
| I | [ I ! P e | I I | I | I I
i ] ] ] ] i i | ! | | I | ! ] i
SIS PRNOTIREN [RNDIIDIN NRDTUU PRI Mg Ep PSS B R e i st Bt st Rkl Bt St [ st e
I > ] ] e B I i i | f 1 _/zﬁ i b
| B | LAl 1A xf | | [ [ _ | _ |
SIS BRI PR JEDE T P T B e B St Raalhaiuet Tt atnet Tt it Rl st Bl bt Rt ol .Lﬂs - -
| ! | | S F 12T L oy § | J 1

| , _ _ F el LA 1) / , ~ _ !:.VI 1“; *,. _‘W.
—_—t -]+ + /- -+l -]+ —-+-|-4+

.ﬂ. .ﬁ, 1 | 1 | 4 ] | /7(»:.4‘% e

i ! t ] I ! & W [ | |
—t |-+ + —+—+- n#t|+l st-|—-+-]|-+-|—-+-

! | | ] v > & | i | {

| | [ s N = TN o I I !
—t == -]+ i el e Rt e B e KR ak Bl st ol i ol i

| \y] | . I @ . | }

[ = i ! I N I B i
SR P B —t =] —F |-+t |-+ -] -+ |-+~
i | | * I e L KT | " !

_ | i | [ ~ o [ [ [
—4—|-4—|-+ t+a1+a|+1:+tw+al+l|+to+|
| i i | i 1 ! ! ! ] ] | ] | i i
| | ] | i ] ] | I | } } | | ] |
e B S B e e B el el B st Bl ek e et Rl Rl it ok ] B sl Bl st Bl o
i I } | [ 1 | | | ! ] | | i ! !

_ “ | | , _ T o _ . | i | | " B
T N N B B R B e b o e B A I e I e e e s R E R P
! & i i [ P~ By i > ! | | ! !

, = | . G i | G B , _ ] . m
— 4|t -+ A | o A -
i i | 1 | 1 1 ! 1 | ] 1 ! i ! ]

0 I | _ I ) ! | | | | I I I | !
ST DU USDFIDES DRNTON DN SRNN PEDINN PRGVI DS S NS R JRE Y e R e ki TR B
I | | I i ] i ] I | | ] | B | ]

Copies: White-State, Yellow-Claimant

Ident No.

Grandy

Last Name
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