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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE QEC‘

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWINFALLS 4y, p ;/ Ve,
& o,
- CIVILCASE NUMBER;, “M39576 ;
IN RE THE GENERAL ADJUDICATION ident. Number &2— 7% bl
OF RIGHTS TO THE USE OF WATER FROM Date Receved 22/ K/ F g
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number _(T/FZ 24 F4
| e, g0 2-9-04
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly
1. Name of Claimant (s) W\ TMAn FARMS LTD Phone (208) 842_ 5595
Malling Address 37727 Me Cormamr B1DGE RD CuiLbesac =D Zp _ 83s5s2¢

2. Date of Priority (Only one (1) per claim) g\l ] [q4Z.

3. Source of water supply (a) WERD CcREER
whichistributaryto (b) _ SwEer wAWRR CREEK
4. a. Location of existing point of diversion is: Township ___ 3%  Range _ 4“4 Section

1/4 of 1/4 of 1/4,Govt. Lot, ____ B.M., County of

Additional points of diversion if any:

b. If instream flow, beginning point of claimed Instream fiow is:

Township _ 34\  Range 4}/ Section 3 : 1/40f _%E 1/40f _SE 1/4,
Gowvt. Lot B.M., County of Nez @erce

ending point is: Township __ 35A Range _ 41/ _ Section __23 , 1/40f __NVE1/4of
__S& 1/4 Govt.lot ___ B.M., Countyof NEE Crpes

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. Thdice Shoe k weter




6.

Water Is claimed for the following purposes:
(both dates are Inclusive) (cfs) {acre feet)

51 “;,ﬂmgg Dllfposesfrom . ,\ SZ\&] amount O.08. or

For purposes from to amount or

For

For

7.

8.

9.

10.

- purposes from to “amount or

purposes from 10 __amount or

Total quantity claimed (a)_‘j e X-y N ' (cfs) and /or (b) - (acre feet)

Total consumptive use claimed is acre feet per annum.

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

livestock Etc.) _ﬁnché&n_md ¢ catle

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 Totals

NE1/4| NN174 [SW174 [SEX/4 INE1 /4 [NW1 /4 [SW /74| SE1 74 | NE176 | NW176 w174 JSE1/4|NE1/4 [MW1/4 [W1/4 |SE1 /4

3dn | Hus| 3 | Slsls|s s ls|s

N | Huwi (23 S 5

11.

12.

13.

14.

Total number of acres irrigated

In which county (ies) are lands listed above as place of use located? NEZ PERcg

Do you own the property listed above as place of use? Yes (l No
If your answer is No, describe In Remarks below the authority you have to claim this water right.

Describe any other water rights used at the same place and for the same purposes as described above.
§5 -~ Y29 orNone ( )

Remarks:

Last Name / ) HW n r%lfmﬁ‘ Ident No. 95:‘ 5 ; 2~0 Copies: White -State, Yetlow-Claimant




15.  Basis of Claim (check one) Beneficial Use__v _ Posted Notice ___ License ____ Permit

rea __
If applicable provide IDWR Water Right Number 8s-447p

Court Case Number Decree Date
Plaintiff vs Defendant

16.  Signature (s)

Number of attachments
For Individuals: i do solemnly swear or affirm that the statements contained in the foregoing document are true

Signature of Claimant (s) Date

% For Organizations: | do solemply swear or affirm that | am %&‘/\
/ Title
of m S + 1hat | have signed the foregoing

Organization
document in the space below as ///b of 7%"4 Q/
Title Organization

and that the statements contained in the foregoing document are true and corract.
Signature of Authorized Agent m

Title and Organization /_/% . é/m %cé‘}h/ Date 5/5{ é’/

State of Idaho/or )
) SS.
County of )

))L._.— oo
Subscribed and swormn (or affirmed) before me this < __ day of /{{ﬁ—v—fA 19~ 4

QM -“’]' "';.".'o., Notary Public /ﬂy‘(” / ﬁ
» ’ i
e“;ﬁor””"‘:k{c;"" o Wi Z_ P
F&T tar =22 Resklingat _ =2
& f;o Ry

5’ *§ - g* ; My Commission Expires YT - 200w
: T % of § Please Print Name
17. Notice of Ap L ST
Notice is hereb ot will be acting as attorney at law on behalf
of the claimant si 'MS‘; mll notices required by law to be maileg by the director to the claimant signing above
should be malled to me"H1MY Nddress listed below,
Signature
Address
Date

Ad-
Last Name Q t#’}f(ﬁn /271(7\@5‘ C Ident. Number 55-&2 g

Copies White-State, Yellow-Claiman



85-4420 & 4421

T34N & T35N R04\W
Sections 3 & 33

e Point of Diversion
[ ] Place of Use

0 700 1400 2100 2800 3500 4200 Feet
e e —



