Form No. 42-1409(2)a 1/88 (Internet) [‘ ;

RECEIVED

T

Department of Water Resources

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF Fcution Bureau
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION et Number 3 _Sasg
OF RIGHT TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number
NOTICE OF CLAIM
AMENDED TO A AMENDED
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1.

Name of Claimant(s) City of Nampa (Nampa) Phone (208) 468-5420

Mailing Address 411 3rd Street South, Nampa, ID Zip 83651

Date of Pricrity {only one (1) per claim) January 1, 1954

Source of water supply (a} Ground water

which is tributary to (b) {not applicable)

a. Location of existing point of diversion is:  Township Range Section
1/4 of 1/4 of 1/4, Govt. Lot, B.M., County of

Additional points of diversion if any. See Exhibit A for list of alternate points of diversion.

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

Township Range Section , 1/4 of 1/4 of 1/4,

Govt. Lot B.M., County of

ending point is; Township Range Section . 1/4 of 1/4 of
1/4, Govt. Lot B.M., County of

Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Efc),

Including the dates of any changes or enlargement in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well.  The wells listed in Exhibit A are all connected to

Nampa's integrated municipal delivery system for potable drinking water.




6. Water is claimed for the following purposes

(both dates are inclusive) (cfs) {acre feet)
For Municipal purposes from 1M to 12/31 amount 2.67 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 2.67 (cfs) and/or (b) {acre feet)
Total consumptive use claimed is  (not applicable) acre feet per annum.
9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number

Of livestock Etc.) Municipal uses within municipal service area

10.  Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation beiow.
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 174 SE 174 Totals

NE | NW | SW | SE | NE | NW | SW | SE NE | NW | SW | SE | NE | NW | SW | SE
14 |14 |14 |14 b s | va | s |14 |14 | 14 | e | A | 4 | 1A | A |

Within the Service Area of the City

of Nampa
Total number of acres irrigated  (not applicable)
11.  In which county(ies) are lands listed above as place of use located? Canyon County
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 describe above.

See “Remarks” section orNone( )
14.  Remarks:
1. Nampa is a municipal water provider and claims this right as a municipal right under the Municipal

Water Rights Act of 1996 and/or the common law.

2. Nampa operates an integrated water supply network involving numerous ground water rights

throughout its service area

Last Name City of Nampa Ident. Number  63-5258




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

Scale: 2 inches equals 1 mile Please see Exhibit B

63-5258

Ident. Number

City of Nampa

L} 1 ] ll 1 1 Ll L} r 1 L ] ) ) 1 1
' ' ' 1 1 ' v v 1 . ' ' ' ' 1
' 1 I ' ' ' ' ' ' » ' 1 v 1 v
' ' 1 1 ' ' 1 ' ' v ] ' . | '
- - RN (R S S, |- S F---3---- S - e Amrerdamas AN - LN LYSPI Q. AR RSP, PSP R PR S RS [ SR yom--
' ' ' ' ' 1 1 ' 1 1 1 ‘ ' ' '
1 ' ' ' 4 . ' ' 1 ' ' ' ' ' ' '
1 i i ] Ll [} 1 1 1 1 1 ' ] 1 ) ]
L L 1 1 " 5 L 1 ) s L 1 L L ) 3
0 T T ¥ © | 0 T T T 0 T T 0 ¥ B
‘ 1 ' . » ' ' ' ' ‘ ' ' ' 1 ' u
Ll 1 1 & * 1 ) 1 ] L] 1 ] 1 ] ' L]

. ' ' ‘ ' ' . ' 1 ' ' ) 1 1 1 .
ST P [P SR i —— P Lt I R Femeopeaaa R el ELEEEE P P B Hmmmmlm—- - 4mmmmbmnaa [ PRV [ [y PP S bm————
* 1 1 ' ' 1 v 4 ' . 1 ' ' ' ¢ '

] 1 L] 1 ‘ 1 1 L] ] L] 1 ) 1 1 t 1
' . ) 1 1 ' ' I ' 3 1 ' ' 1 ' '

1 1 1] 1 1 1 1 L] i L] 1 L) ] ] 1 1
T 3 T T T T T T T T T T T T T T
1 Ll L] 1 1 ] 1 L] ] 1 1 * ] 1 1 1
' ' . 1 1 1 1 ’ ' ' ' 1 1 ' 1 '

1 1 ] ] 1 L) 1 1 1 1 ) ] 1 ] ] 1
I PR [, a1 ___ I [RPU S, [P N [S NP P FREpupiE [ N FIPpEpEpE R [ IR S - [ I S [ PR P dessadeoas ——
1] 1 1 1 1 ’ 1 1 1 1 1 1 L] ] 1 1
' ' ' ' ' ‘ 1 1 ' ' ' ' . s ' 1
+ ' 1 bl 1 L3 ] ] 1 1 1 1 Ll L] 1 ]

1 ' ' v t ' ' ' ' ' ' ' * . ' '

] ] 1 * 1 1 ] ] 1 1 1 1 . L] 1 ]

' ' ' v ' ' ' 1 1 1 ' 1 v . 1 '

] ' ll L ll 1 ] 1 1 1 1 1 L] L} 1 ll
' ' ' ' . ! ' ! ] ! ' ' [ . ' '
I— YRR . ERY E. po---p---- e -p---- R emmafeenaa T P 1e---f---- q---q---- Fommmpmm-- Fe---f---- R EEE anl Femeejmerasaanadanon I - [N
' ' ' + ' 1 ' ' ' ' ' 1 . . ' '

' ' ' ' ‘ ‘ v ' ' ' ' ' * ' ' '

' ' ' ' ' ' ' ' ' ' ‘ ' . » 1 '

v 0 0 " ' v v ' ' 0 ' 0 O 0 " 0
' ' ' ' ' ' ' 1 ' ' ' ' . a 1 '

' ' ' ‘ ‘ ' v 1 ' ' ' ' . ' ' '

' 1 ' . ' 1 v ' ' ' ' ' 4 v ' '

I U EYSpEpE SR PSR R RS re-=-f---= PR EORS . g feaan mrensduann ERE T R S Sy -——— o G S (N U P Fom———
' ' ' i ' ' ' ' ' ' ' 1 . + ' 1
' . ' ' ‘ ' ' ' ' ' ' ' . + ' '

' 1 ' ' ' ' 5 ' ' 1 ' ' . ' 1 1
v : L ‘ ' ' y ' ' ' ‘ . . ) ' '

T T 0 T T T v T T T T T T T T T
' ' : ' ' ' ' ' ' ' ' ' i ' ' '

' ' ' ' ' ' ' ' ' ' ' ' + 1 ' '

' 1 ' ' ' ' v ' ' ' ' ' v 1 ' '
e FO S I PSR S AP R [ R [P TR RSN P PR [FJSEpRY P FIFPIpRO AR A TR R——- [SRP - [ T (R [PPSR SR I
' ' v « ' v ' ' 1 1 1 ' ' ' 1 '

' ‘ ' ‘ ' ' v ' ' ' 1 v 1 1 ' '

v i ' ‘ ‘ ‘ v ' ' ' [ ' ' ' 1 '

" M l i I I " i 1 1 ' t 1 1 1 1
" 1 ’ [ 1 1 ] ‘ 1 1 i) 1} ] 1 1 ]

' ' ) ' ' ' ' ' ' ' ' . ' ' ' '

' 1 ) [l 1 1 ' 1 1 1 1 L} 1 1 1 1
- - - - - e L e R R EEEEES BT beecvbomaalaccaaeaaad e L R B et Lkt ) L e R e L G T PRy PRpRupy AR
v i ¥ h ¢ v ] T ] 0 i ) i T
v ' ' 4 + ' ' i i i ' ' ' 1
' ' ' * ' ' ' ' ' 1 1 1 ' 1
' ' h ' ' ' ' ' ' ' 1 1 ' '

v ' ' ‘ ' ] v ] ' ] ] ] ' 1
v ‘ I | ' ‘ v ' ‘ ' ' ' ' '

v ‘ l ‘ ‘ ' ' i ‘ ' 1 1 ' 1
N ' ' ' v ' ' ' ' ' ' ' | '
S, R S [ S paveuhenan PRSI - rerasheann mreanfenre R P prranganes mensadasan H PP R RNV [LYSQUEEY S Fe---
+ ‘ ' ‘ ' ' ' ' ' ' ' ' i '

1 ' . ' ' ' ' i ' ' ' ' ' 1
. ‘ ' . ' ' ' ' ' 1 1 1 ' '

3 T T u T T " " T T T T " "

1 1 ' + ' 1 ' ' ' 1 1 1 ' '

B ' ' ' ' ' ' ' ' ' ' ' ' '

' ' ‘ ‘ ' ' v ' ' ' ' ' ' i
ST S P R I I L [ e PRI [N PRSP - S - [EPEPE T [ . P R FRp—
1 ' 1 I ' 1 ' ' ' 1 1 1 ' '

‘ 1 ‘ ‘ ' ' ' v ' ' ' ' ' '

' 1 ‘ 1 ' ' ' ' ' I ' ' ' 1
' ' ' ' ' ' ' 1 ' ' ' ' ' '

T T T T T T T T T T T T T T
' 1 ' 1 ' 1 ' 1 ' 1 ' ' ' 1
' i ' Il ' 1 1 » ' 1 1 1 i 1
1 1 ' I ' 1 1 v ' 1 1 ' ' '
R N deeodooo FI S SR Lowco-bacan (R - desandenan dosenfonas densndunen i Lenvafrres [ - duoseadooan Locuas
| 1 ' « v v ' i ] v v ' 1 T
' 1 ' I ' ' 1 . ' 1 ' ' i 1
1 ' ' . ' ' 1 ’ ' v ' ' ' 1
[ 1 ’ L] ) 1 ' L} ) ¥ ] ) + 1
1 1 ' ' ' ' 1 ' ' ' ' v ' 11
1 1 ' ‘ ' ' 1 . ' . ' ] . 3
' 1 ' . 1 1 1 ' ' ' ' ' ' '

] ' ' £ ‘ ' ' 1 ' [ ' ' ' v
[, R N — A S . [ L R L q----f---- q---d---- H r---t--- 4--=-4---- EEEEEY T F----
1 ' ' . ' ' 1 ' 1 . ' ' ' 3
' i ' . ' ' ' ' ' ' ' 1 ' '

' ' ' . 1 ' ' ' ' . i ' i ¢
L L H 2 L " L L L 1 s s N N
v v ' ) V ' ] ] ] 4 1 ] ' ]

' ' ' 1 ' ' ' ' 1 1 ) ' ' .

' ' ' v 1 ' 1 1 1 ' ' ' ' .

‘ ' ' v ' ' ' ' ' ' ' ' ' .

- - o R S USRS AN S [ [ R . RPN [PRppEp. JR - [P H R R R [P -
‘ ' ' ' ) ' ' ' ' ' ' 1 V .

' ' ' i ' ' ' ' 1 1 1 1 ' .

' ' ' ' ' 1 ] 1 ] ] 1 ] 1 ]

L L L N L . L L L L n L L i
T y 3 r . . " " T T u ' T 13
' ' ' v ' I ' ' ' ' 1 1 ) .

' ' ] v ' ) ' ' ' 1 1 ' ' ¢
‘ ‘ ' v ' 1 ' 1 ' 1 ' ' ' .
I PR [ P A G R, SRR R, [ K T [T PR R, deveadanan x [P S — R FIEP T hmmmm
1 1 r ’ ] I ] ] l 1 1 Ll Ll *

' ‘ ' ¢ ' ' ' ' ' ' ' ' ' i
' ' ' ¢ ' ' ' ' ' ' 1 1 ' '

' ' ) v 1 ' ' ' ' ' ' ' ' 4
. ' ' ' ' ) ' ' ' ' ' ' ' .

' ' ' ' ' 1 ' ' ' 1 1 ' ' ]

' ' ' v ' ' ' ' . 1 ' ' ' .

' ' X ’ ! 1, ' L L P R T LTt ) AR SIS e f--- - s Clll il 1o---
||||| it At Sttt Mt Sl (it e S i R S i Sy A g T T 1 I ¥

' ' ' ' ' ' ' ' ' ' 1 1 V 4

' ' ) ' ' ' ‘ ‘ ‘ ' ' . 1 +

' ' ' ' 1 ' ' ' « 1 ' 3 ' *

« v ) ' ' ] ] ] v ' 1 . ] .

' ' 1 ' 1 ' ' ' B 1 1 ' ' '

' ' ' ' ' ' ' ' . 1 ' 1] V .

' ' N ] i i ] [l [ 1 1 . 1 .
B e LI TTT S r--=-=-p---- r--——8---- N porre]---- P EEEEEY EETE ECEEEE B T - b Tl Sl A==--t---- r----
' ' ' ' ' 1 ' ' . 1 ' . ' .

' ' ' ' ' \ ' ' ' 1 ' . 1 '

1 Ll 1 ] ] 1 ] L} L] 1 1 L] 1 L]

! L i 1 1 L ' ' . 1 1 L L i
0 " 1 T T ) v v " T T 1 T I
' ' 1 ' ' ' . ' . 1 v . ' .

' ' ' 1 ' ' ' t ' 1 1 1 1 .

H ' h ' ' ' ' ' " ' ' i 1 '
R N T L TR P - L o et D LR Ammm e e IR EEEE EEEEEE e + Lol il Hmmm—m - A== ==-- -
' ' ' v ‘ ' ' ' ' ' I ! 1 i
' ' ' ' ' 1 ' ' ' 1 + 1 ' .

1 ' ' 1 1 ' . ' . ' . 1 1 .
| | | | I ! ' ' . ! L ! ) 1

Last Name



15.  Basis of Claim {check one) Beneficial Use X 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, 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.) 1/We do do not X

wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments 2

For Individuals: | do solemnly swear_mc;_r 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 Paul Raymond
Title
of the City of Nampa , that | have signed the foregoing
Organization
document in the space below as Director, Public Works Department of the City of Nampa
Title Organization
and that the statements contained in the foregoing documeni 4f: correct.
Signature of Authorized Agent  / /7,~./(

Title and Organization Director','Puinc Works Dept, City of Nampa Date ﬁ / 5;@5{
State of Idaho/or )

) | day of 200¢

Notary Public w (3 ‘ gz
Residing at .7
) B

o L [
My Commission Expires 4/.20 ! /O

Piease Print Name

Notice is her ven that, Christopher H. Meyer and John M. Marshall will be acting as attorneys at law on

behalf of the claimant signing above, and that all notices required by |  be mailed by the director to the claimant signing

above should be ed to us at the address listed below.
Signature ! /‘/(/\/

Chnstopher H Meyer Y%hn M. Marshall Givens Pursley LLP
Address 601 W. Bannock, PO Box 2720, Boise, ID 83702
Telephone  208-388-1200

Date Si\z]oy

Last Name City of Nampa ident. Number 63-5258




Exhibit A

List of Alternate Points of Diversion for City of Nampa
Municipal System for Potable Water

Right originally {Priority originally| Diversion rate
associated with | associated with |originally associated
well well with well




P
[}
el
H
o0
LEGEND
—_——————— Ty UmTs {1987} _VI\J e ] u
ooooooooooooooooooo .IJ“ H.%l
: , ,
_ 2 Hi0 o g e ;
LR E Y, &, T 7
¥ &/ 1N
— FIGURE 2
ﬂ-—.—hw N NAMPA WATER RIGHTS PRIOR TO NOVEMBER 19, 1987
e DOMESTIC GRADUND WATER WELL LOCATIONG

Exhibit B



