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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAH
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
' ident. Number: A22-10008
Date Received: 5726/1988 &-25
Receipt No: £ALD2A724}

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

l. Name: BASIC AMERICAN FOODS 208-356-3631
Address: AMERICAN POTATO CO.
245 WEST 1000 NORTH

REXBURG, 1D 83440 Tlﬂ.f FNN

v,‘w '

2. Date of Priority: ocT 24, 1977 ) Hhﬂ
3. Source: GROUNDWATER Trib. to: AUG o

Departmznt of Vrater Fesources
Eastern District Office
Township Range Section 1/4 of 1/4 of 1/4 Lot County
06N 40E 18 SW SE ~ MADISON

4. Point of Diversion:

5. Description of diverting works:
8" DIA. - 65 ' DEEP WELL & PUMP.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
INDUSTRIAL 01,01 12/31 0.040

8000iCZY

LARTRRRY:

7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A,

8. Total consumptive use is 29.0 Acre Feet Per Annum.

9. Non-irrigation uses:
INDUSTRIAL USE AT A POTATO WAREHOUSE.

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
06N 40E 18 SW SE INDUST

11. Place of use in counties: MADISON
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12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE.

14. Remarks:

15. Basis of Claim: BENEFICIAL USE
Water Right Number:

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/Wé have received, read an.
understand the form entitled "How you will receive notice in the Snake Ri
Basin Adjudication." (b.) 1I/We do do not L~ wish to receive and
a small annual fee for monthly copies of the docket sheet.

Number of attachments: ke

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and_correc

—

Signature of Claimant(s): 7 PP Date: Mﬁ%ﬁsy
= /
Date:
State of Idaho )
. ) 8S.
county of Mudisou )

Subscribgd and sworn (or affirmed) before me this zszgiday
of /uﬁm‘_ 19 7O 5
SN

; R éeﬁle .
N Residing at /@yéq(ﬁ . ﬁ

 f““ff?5wu My Commission Expires é;' EQY;‘?(
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- : Residing at pgkbacfé _L/Q

For Organizations:

I do solemnly swear or affirm that I am _%mﬁ%@%
Title
of Eﬂng@g iz &d g, i g&zz that I have signed

Organization p/

the foregoing document in the space below as ,0[&;‘4?‘ Wﬁ?«
Title °

of ﬁ?é?,ré///d '/{24»1{'; _ and that the statements contained in

Orgadization

the foregoing document are true and_correct.
Signature of Authorized Agent C)v,/ 874759 @«o{.{«-b

Title and Organlzatlon ﬁ,/ﬂf P@/?@fﬁ/’ * Date
State oﬁC[dahojbr )

County of MM[ ) ss.

Subscribed and sworn (or affirmed) before me this Dﬁ/ ~ day of

ﬂ/‘f( Uy A"{L , 19 7D0.

_ Notary Public

My Commission Expires é Q-\/“ﬁ?/
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COMMUNICATION DOCUMENTATION

ClaimNo. 22 - /owes &

This form is to be used to document public record information requests regarding any SRBA claim or claims.
The form may also be used to document IDWR communications requesting information regarding any SRBA
claim or claims when the request is not made in writing or the claim verification report is not readily
available to document the request. This form is to be filed in all relevant claim files or a central office file.

IDWR Employee/Agent Qﬂ 7%’”%44"'—/ Date /o~ /225
rd
Contact Person(s) 74 lyorc @—w_.a,

Nature of Contact A%MM W
oo - |

Substahce of Communication 5974, gp-naa, _./:ay vl :)744474_»4:.4&/

)@/(,WM‘ ol . [0 - Sb - .- Q—a gu/nm )@/41
WU 7%,/)/\0'4.,@.2/./»«“ (M]‘I/ﬂd/)l.ldz/ iLl ZL an,L\ Mfaé_ém‘ wp
/@,e-m_fl dod Aponney A2z 0220¢" 073?/11“#‘
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Form 2387 . [
1/78 e lqg

Voes‘@(lage

STATE OF IDAHO
ARTMENT OF WATER RESOURC

'WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resot g
- within 30 days after the completion or abandonment of the well,

. USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER

Name JM//)é 4/(/(?4 S€en

‘7. WATER LEVEL
Department of Vister Resources

Static water level /S feet belowbastaraBigtsict Office
Flowing? O Yes {4 No |, G.P.M, flow :

Address_ @/@ _f’)LZ?IIIZ (7 » 2 44;( Artesian closed-in pressure _ pSi.
: S Controlled by: 0O Valve 0[O Cap O Plu

Owner s Permit No. _ Temperature § g OF, Quality <l

2 NATURE OF WORK 8. WELL TEST DATA i
o A TecT

Q(New well - 0 Deepened O Replacement O Pump 0 Bailer 0 Air O Other
- 0 Abandoned (describe method of abandoning)
- T I Discharge G,P.M, Pumping Level Hours Pumped

e

3. PROPOSED USE - L

ﬁDomestlc D lmgatmn D Test [0 Municipal
(] Industnal_ . 0 Stock D Waste Disposal or Injection
0O Other .-~ (specify type)

9. LITHOLOGIC LOG . '

4, METHOD DRILLED

H Rotary

O Cable -

O Air
3 Dug

v O Hydraulic ‘
1 Other

O Reverse rotary .

Hole Depth Water
Diam.|From| To Material Yes No
G VO |2 Sy 7
T 1L |27 4/44 - Grace/ | 7
5/ 22.15% gd(l‘i“/ﬂLdﬂg /
e ST 7{1 2] e

5. WELL CONSTRUCTION

-Casi_ng schedule: [B:Steel -0 Concrete 0 Other

. < Thickness . Diameter From
,;2 S(‘ inches @ |nches + z Z/k feet é feet

inches inches

RS S, AN S S, . oL . L

feet
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| 7. Date of Delivery ‘we 261088

£

.\v-\_

--

card frffh being returned to you. The retu g

t(Extra charge)t

'SEN’DER“' Complete items 1 and 2 when addiklanal services are desired, end complete Items 3
Put vaur address in the “"RETURN TO” Space on ;Re reverse side. Failure to do this will prevent this

v ou_the name of n

delivered 10 dnd _the date of dellvery. For eddltlomﬂnfees the following services are availabile, Conault
postmaster Tor fees and check box{es) for additibnal gervice(s) requested,
1. O Showro whom delivered, dete, end addressee’s address.

2. O Restricted Dellvery
1 (Extra charge)t

3 Article Addressed to:

4, Article Number

Jo1 993 420

?v‘\‘m Vi @Q WOghre~ @su-«.e:

Type of Service:

O Registered O insured
Certified .[Jcop
Express Mail

actex e leta-’
IS S < Qike IS
Taako —3-6_\\8\ Ta

Always obtain signature of addressee

or agent and DATE DELIVERED.

34 oz
B, Signature — Addressee

X,sz:iﬂ,o—«—%————

. Siinature — Agent &

8. Addressee's Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987 - * US.GRO. 1987-178-268

DOMESTIC RETURN RECEIPT

Ja

‘E@@WE@

OCT 06 1993

Department of Water Resources
Eastern District Office

f%fczzw 2 /Z/ &/Z/

C{ﬂaz//\c:yf /?é? SxClopE &

Iﬁ et 2, /P56
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9/22/1988 SRBA CuigcRECETVING CHECKLIST | <

. CLATMANT'S NAME Bz sso /Qwa“ © o /4 cLari@oent. vo. 422 ~/opox
DATE RECEIVED _§ -25-JF8 R ¥ /DL 249 AMOUNT § 409 —
4 pfaracs  YES NO
1. Is the name and address complete with zip code? . . . . . . . . . &7
2. Is a priority date entered? . . fo—
Is the water uge exempt from the Permit requirements, or if it is not VV\
exempt, has a Permit been approved or a License issued?
A Permit is required: (1) for groundwater developed after ) $
March 25, 1963 (except single family domestic and stockwater wells using Q
less than 13,00 gpdg or {(2) for surface water developed after
Ma* 20, 1971 §exce8t or instream stockwaterg. USE CARE IF CLAIM IS XJ
RETURNED, ~ REPER TO ADJUDICATION MEMOS # 1 § DJ. CLAIMS/APPLICATIONS
AND # 9 (REJECTION OF CLAIMS). EXPLAIN IN COMMENTS. e ~
3. (a) Is a source entered? e >J
(b) Is a tributary to entered? (if required) e o . . NA L ‘“{;
4, Is the legal description of the p.d. sufficient? . L
5. Is there a description of the diverting works? P
6. Are the water uses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion, All claims that -
include storage or instream stockwater must use long form. e
Is the period of use included? . -
Is a quantity claimed for each use? . L
7. Is a total quantity claimed entered? T
8. If required is a consumptive use entered? . . . . . . N/A v
Is the consumptive use correct? . . . . . . . . . N/A L
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
shig must be stated. If not under single ownership, each household
must file a separate claim. See Adjudication Memo 4 4. A
10. Is (are) the place(s) of use entered? A ey
11. Is (are) the county(ies) entered? e
12. Is the ownership of p.u. checked? A
13. Are other wvater rights listed or "none" checked? e e e e L
14, If required, are remarks correct? (If the claimant does not own
the_place Qf use, authority for filing the claim must be L
explained in the remarks.) T 17
15. Is the basis of the claim checked? . N
16. Is the claim signed by the_claimant, and is ;he.signature apgrogriate?
(If an individuyal is the claimant, has that individuyal signed the claim,
or if an organization is the claimant, is the organization signature
block complete?) . . . . .« o« 4 4 w4 e e e e
Has the claim been signed, sealed, and dated by a notary? "
Is the fee enclosed correct? C e e e e e e e e e e e
If this claim is based on an existing water right, has the L
identification number been entered? e+ o+ s« s+ . . N/A
Should this claim be receipted and data entered? e e e e e e e e L/”ZZuuuneuﬁfﬁd
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