IDAHO DEPARTMENT OF
PRELIMINARY RECOMMENDATION OF WATER

06/09/2004
WATER RESOURCES
RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 23-10207
NAME AND ADDRESS: BONNIE JACKSON
PO BOX 104

IRWIN ID 83428

ROBERT J JACKSON
PO BOX 104
IRWIN ID 83428

SOURCE: GROUND WATER

QUANTITY: 0.040 CFS
0.600 AFY

PRIORITY DATE: 05/01/1950

POINT OF DIVERSION:

TOLN R44E 521 NENWSW Within B{

PURPOSE AND
PERIOD CF USE:

PURPOSE OF E

COMMERCIAL
COMMERCIAL; RESTAURANT AND BAR
PLACE OF USE: COMMERCTAL Within BONNEVILLE

TO1N R44E 821 NWSW

OTHER PROVISIONS NECESSARY FOR DEFINITION QR ADM

This partial decree is subject
the definition of the rights ¢
rights as may be ultimately dé¢
later than the entry of a fing
Code.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 23-10207

TRIBUTARY :

NNEVILLE County

PERIOD OF USE UANTITY
01/01 1z2/31 0.040 CFs
0.60 AFY
ounty

[NISTRATION OF THIS WATER RIGHT:

to such general previsions necessary for
r for the efficient administration of the water
ztermined by the Court at a point in time no
1] unified decree. Section 42-1412(6), Idaho




IN THE DISTRICT COURT OF THE FIFTH JY\
IN AND FOR THE COUNT?

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

NOTICE OF CLAIM

ACQUIRED UNDER STATE LAW

1. Name: ROBERT J. JACKSON
Address: P.0O. BOX 104
IRWIN, ID
OR
Name: BONNIE JACKSON
Address: P.O. BOX 104
IRWIN, ID
2. Date of Priority: MAY 01, 1

3. Source: GROUNDWATER
4, Point of Diversion:
Township Range Section 1/4
01N 44E 21 SE
NE

5. Description of diverting works:
75’ WELL W/ 1.0 HPF SUBMERSIBLE

6. Water is used for the following
Purpose From
COMMERCIAL 01,01
IRRIGATION 04,01

7. Total Quantity Appropriated is:
0.120 C.F.S. (and/or)

8. Total consumptive use is

9. Non-irrigation uses:
COMMERCIAL USE AT RESURANT/BAR

A23-10207 Page

83428

83428

550

Trib. to:

nf 1/4 of 1/4

SW NW
NwW SW

TO A WATER RIGHT

Lot

JDICIAL DISTRICT OF THE STATE OF IDAHO,
y OF TWIN FALLS

CIVIL CASE NUMBER: 39576

Ident. Number: A23-10207
Date Received: 9/12/1989

Receipt No: £0[0266
Received By: <&,/

208-483-2027

208-483-2027

£02CAESY

DRMREIN

County
BONNEVILLE
BONNEVILLE

PUMP. PIPED TO RESTURANT/HYDRANTS

IRR. YARDS

purposes:

To C.F.S
12/31 0.060
11701 0.060

A.F.A.

Date:

{or) A.F.A.

7.5 Acre Feet Per Annum.

09/12/89

MiCROFILMEL
NOV u 6 193¢



10.

Township Range Section 1/4 o

11. Place of use in counties: BONNEVI
12. Do you own the property listed ak
13. Other Water Rights Used:
NONE
14. Remarks:
BUSINESS KNOWN AS "COVERED WAGQ
THERE ARE TWO WELLS IN THE SE1/
USED TO SUPPLY WATER TO THIS PR
15. Basis of Claim: BENEFICIAL USE
A23-10207 Page

Place of Use:

01N 44E 21 NE
NW - »
NW

£ 1/4 Lot Use

Sw IRR
SW o IRR
SW oo COMMER

Section Acres
Total Acres

LLE

ove as place of use?

OPERTY ON OCCASSION.

2 Date:

Acres
1.5
1.5

YES

N SALOON AND STEAK HOQUSE"
4 SW1/4 NW1/4 SEC. 21 THAT ARE

09/12/89

iviCROFILMEL
NOV U b iS5



16. Signature(s)

(a.) By signing below, I/We acknowl
understand the form entitled "How yo
Basin Adjudication.” (b.) I/We do

a small annual fee for monthly copie

Number of attachments: |

For Individuals:

I/We do solemnly swear or affirm that
foregoing document are true and corre

Signature of Claimant(s):,.

dge that I/We have received, read and

will receive notice in the Snake River
do not & wish to receive and pay

of the docket sheet.

the statements contained in the

/vZQa/@-m,lDate: ?//2&7

o’/&”/oﬂa

Date:

State of Idaho )

o N ) ss.
County of 1;§mac2”52 Qe )

Subscribed and sworn (or affirmed) before me tHi

of ig& mﬂ“ 19 gg

Seal

Residing at

My

A23-10207 Page

r Commission Expires

day

Notary Public

Ny L d=00 4

tl”“%&umf??i__
L/

Date: 09/12/89

wiCROFILMEL
NOV u b 192




NOTICE QF
REPL

Please type or print clearly, fill out this form
Return this reply form to IDWR by the deadline da
recommendation or you want to let IDWR know that

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR RE
Water right number: 23-10207

BONNIE JACKSON
PO BOX 104

IRWIN ID 83428
Telephone Number: (208)483-2027
ROBERT J JACKSON

PC BOX 104

IRWIN ID 83428

Telephone Number: (208)483-2027

1

. Describe the portion of the proposed
priority dat

e, period of use, source):

Describe the changes you wish to make

Give a brief explanation as to why you

X 1 AGREE with this proposed recommendatio:

el

11 n;

08/22/2003

ERROR
¥

completely and mail.

te printed below if you want IDWR to change your

You agree with its recommendation.

PLY IS:

recommendation with which you disagree (e.g.
in the proposed recommendation:

disagree with these portions:

DATE: g"‘ /é "ﬁ?‘/ SIGNATURE: V

Please print your name:

77

IDWR Regiona

ONA‘-’S l"‘l-b‘d C“'\Rﬂjt ((a.ov\'y

6%“4; ;Jﬂck

1) office,

SoA * 'Lf M‘\:LJ

A,




IDWR Field Exam Form

@

04/03/2002
Contacts Data Entry Form
Water Right No. Z3- /0707
Owner Type Full Name Address City Stat Zj Phon
Current Owner, 2 zBT Jﬁ(‘@
Name connector: and _____, 0t ___ , andlor ____ by /
Current Owner, DBA: (;U‘R« o, ¥ -2

Current Owner

Representing Attorney:

Phone Number;

Accompanied By:

Relationship to Claimant:

Date of Field Exam: Time:

Phone Number:

Directions to Property (it difterent from above) and/or update owner infg

.

yrmation;

Mo Torrstio Gus, Dama swssT

MD_,,L&LM@’ A P S F NS e-v"yzrw:rz hlcees |, ¢ Zeds

Reviewer:

Date:




S L g ®

IDWR Field Exam Form

04/03/2002

Priority Date Data Entry Form

Claim Number:

Water Right Priority Date: Water Right Basis:
Claimed Priority Datet‘ﬂﬂg / ,1/ 950 Claimed Basis: &(
Recommended Priority Date: __ /7)Adez / /DEZ  Recommanded Basis por/

Use Claimed Priority Date and Basis as Recommended Prigrity Date and Basis

Document the evidence submitted/reviewed for the priority date claime

, include your analysis of the evidence:
Havme ny ( 1952 deeips

72 2 Sor)

-CVeRG Gent

Reviewer:

Date:




'. ¢ ¢

IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form

Claim Number:
Water Right Point of Diversion: T A , Sec. . County:
Source: Tributary:
Claimed Point of Diversion: T. .R , Sec. . County:
Source: Tributary:
Recommended Point of Diversion: T, R , Sec, . County:
Source: Tributary:
—__ Use Clalmed POD and Source as Recommended POD and Source
Twp Rge Sec Govlot QQQoflQQolQ Colinty Source
;_LALMQ/ElZ/ | \NESWEW égaw | b”/‘/ |
GPS Coordinates:
| | | f ] | | ]
GPS Coordinates:
| | i | | ! | |
GPS Coordinates:

| | | | | | |
GPS Coordinates:

| | | | | | |
GPS Coordinates:

| | | f I | |
GPS Coordinates:

| | | | I | |
GPS Coordinates:

Other rights from this POD? Cpﬁ TM # Aﬁ¢ /J, 97é é}m‘mﬁm J g IN BAct pp (S

Document how the POD and Source were verified and/or Pump and Mptor data;

Y11 Sutblop = [CosTrROOmS A /Jaammém—s

w 7 TS /4»» SR, ﬂMmM

Transfers Changing POD

Reviewer:

Date:




) ¢

IDWR Field Exam Form

®

04/03/2002
Place Of Use Data Entry Form
Claim Number:
Use Claimed POU as Recommended POU
Claimed Place of Use
Twp Rge Se¢ QQ © County Lot Num  Acres Purpose of Use
l [ | | | | | l
| [ ] | | | | ]
i | } | ! | | |
l | | ! | ! ! }
| | | I | | | |
| | | | | | | |
Total Acres
Recommended Place of Use
Twp Rge Sec’ QO Q County Lot Num Acres Purpose of Use
t l | ] | | | |
l | [ { | [ | |
| | | ! | [ l [
1 | | | } | ] |
[ { | | | l [ |
i | | | ! } | |
Total Acres

Document how the POU was verified:

_TRERE 1S 12 1P GA T 100 EROm 7941

S Wit~ ey [opn [t e,

Transfers Changing POU

Reviewer:

Date:




| < ®

IDWR Field Exam Form

04/03/2002
Period of Use and Quantity Data Entry Form

Claim Number:
— Use Claimed Period of Use and Quantily as Recommended Period of Use and Quantity
Water Right Period of Use and Diversion Rate

Water Use Stant Engt Rate Volume
| | | | | |
| | i | | |
| | | | | }
Overall Diversion Rate ______ Overall Diversion Vplume
Claimed Period of Use and Diversion Rate

Water Use Start End Rate Volume
1 | | | | |
1 1 { | | ]
| | ] | | |
Owverall Diversion Rate Overall Diversion Vplume
Recommended Period of Use and Diversion Rate

Water Use Start End Rate Volume

ALR g v/ L 1:f2 L Lol | |

Overall Diversion Rate

Overall Diversion Vplume

Document hoy the Period of Use and/or Diversion Rate were verified:

Q L Do r"?s B SloksSehies wor Powb.

Reviewer: |

Date:
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