IDAHO DEPARTMENT OF WATER RESOQURCES

03/08/2004

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

day.
PRICRITY DATE:
POINT GF DIVERSION:

PURPOSE AND
PERIOD OF USE:

25-4310

S & 5 FARMS INC
C/0Q STEVEN JUDY
2330 S AMMON RD
AMMON ID 83406

SPRING TRIBUTARY: BADGER CREEK

0.020 CFS

The quantity of water under this right shall not exceed 13,000 gallons per

04/01/1924

TO1N R39FE 514 SWSE Within BONNEVILLE County

PURPOSE OF USE PERIOD OF USE

PLACE OF USE:

STOCKWATER 1/01 12/31
Stockwater use is for 25 range cattle.

STOCKWATER Within BONNEVILLE County
TO1N R39E S14 SWSE

UANTITY
0.020 CFs

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for
the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no

later than the entry of a final unified decree.
Cede.

Section 42-1412(6), Idaho

The quantity of water decreed for this water right is not a determination

of historical beneficial use.

EXPLANATORY MATERIAL: Statutory Claim

Water Right 25-4310



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

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

10.

CIVIL CASE NUMBER:

Ident. Number
Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant(s)

S & S FARMS INC Phone: (208)589-0992
C/0 STEVEN JUDY

2330 S AMMON RD

AMMON ID USA B3406

Date of Priority: 04/01/1924

Source: SPRING Trib. to: BADGER CREEK

Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
01N 398 14 SW SE BONNEVILLE
Description of diverting works:
SPRING BOX WITH PIPE TO TWO PONDS
Water is used for the following purposes:
Purpose From To C.F.S.
STOCKWATER 1701 12/31 0.02
Total Quantity Appropriated is:
0.02 C.F.S.
Total consumptive use:
Non-irrigation uses:
Place of use:
Township Range Section 1/4 of 1/4 Lot Use
01N 39E 14 SW SE STOCKWATER

25-4310 01/29/2004

Type

39576

25-4310
1/25/2004

(or) A.F.A

Acres



11. Place of use in counties: BONNEVILLE

12, Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:
SPRING INITIALLY DEVELQPED BY NEPHI OTTESEN- MY MOTHERS FATHER IN EARLY 1920S.
IT WAS BEING USED WHEN MY MOTHER AND DAD MARRIED IN 1924.

STOCKWATER, 25 CATTLE

15. Basgis of Claim: Statutory Claim

25-4310 01/29/2004
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NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW

For Domestic and/or Stockwater Purposas
Where Dally Use is less than 13,000 gsllons per day.

-

Filing Fee $25
Flease type or print cleariy
1. Name of Claimant {s) _ S i S E)-WMﬂ TV\C / %Jtﬁuya\udrj Phone {20 &) \5801 Oclqz’ e
Mailing Address 2330 S Awnnon, R«J\ /’Lvh"b‘l_»a_h,, D ziv. £7%0l
evia Mot Ty Y on
3. Source of water supply {Check one) { ) Groundwater  or Other (V)/(a) Spfnf\a

=)
Naime or kind o‘ souice
which is tributary to (b} EDQ&QL{}Q_ﬁ_.Cfﬁ_QﬁS .

=

. Date of Pricrity {Only ane per claim AP -_f__-_ LI

4. Lacation of point of diversion s, Townwhip AH| hﬁ L ... Range ’gq‘ A
Section VN . NWw taa _Sw et SE 14 Govtiot  BM
County of (_?)o nneuvlle

Additicnal points of diversion if any:

sy

Description of existing u.vera:u:‘ WOEKS \u'*-"}". 5, Wolis i’aln,}‘g F -[ eilnzs, meadgais Eic. ), nchading the dates o o
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or‘ilfgr—_\c_u_ﬁgggt puposesfrom __ VA v A2/3V  amont @, 02<fs

{Both Juies aie i Hubive;
For morposeg bom 5

Total quantity claimed _ 0,07 (cls)
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10. Place of use is: Township: | N . Range ﬁ:gq_g__ I

Section Ay . SW tdof _SE 174, Govt Lot 8.M.

for (Circle Cne) Domestic @ Domestic and Stock
Additional places of use, if any

11. In which county (ies} are lands listed above as place of use iccaterd? /&o VA€ A L\

12. Do you own the property listed above as place of use? Yes e _ No ___
it your answer is No, describe in Remarks below the authority you have to chaim this water right.

13. Degeribe any other water righ's used at the same place and for the same nurposes as fieomlbed BRI
(14’ None or

14. Remarks: S’Df‘l\f\q IV\\+ICLU‘(-1 G[Bue (:OPQJ» L NQP\’\I O fte sen vvwl w\o'_H'\ed -FaﬁLe»/ th
eOLv»\v ‘."l?,o% 3 wos log:l_% LLL&L wL\e,n V\m., mo'Hrm‘? A’O.DLVIA-OKIM ™ LQ’ZQ-*

15. Basis of Claim (Circle One) @ Pasted Notice License Perit Decresn

Court . DecrgeDate _ ___ Plaintitf vs Defendant

i applicable provide IDWR Water Right Number

16. Signature (s)

fa’} By signing below, !/We acknowledge thai | /We have received, read aad understeod the (omm erfiied Mo, Yy
receive notice in the Snake River Basin Adjudication”. (b)) |/We do ___ do not

and pay a smalt annual fee for monthly copies of the docket sheet

Number of Attachments
For Individuals: | do solemnly swoar of affirm that the statements contained i+ the foro sgoing document ure tae and cont
Signature of Claimant (s} 4_’/&—@\/\““ M . U 0 | (<) /—,47:9‘:_@?( ~
1@(24- S aﬂs ?La/w/wg@wf_, . Date

For Organizations: | do solemnly swear or affirm that | am ___:Pf_;g_é)_g:&j

t Title
of S_‘_L S 'Fcufm': Chac, . that i have signed the foregoing
Organization
document in the space below as _@,;J‘l&w¥ _ of ______zr SEuwe Troe
Title Oryanization
and that the statements contained in the foregoing document are true and correct,
Signature of Authorized Agent e e Date

Title and Organization

'§tﬂate of Ida{ﬁB r

SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of —_)
Subscri med) before me this QOI ™ day of ( c’qu o o004
Notary Public _\_y.€ (s dia R (V/L an,(}vm
Residing at WQMQJL:QW_%QC s _*E—_‘D__ o
7 A My Commission Expires CT - JS‘ Oq o ~
Last Name '"530"'1:""\.‘ Ident No. 25 - %20

Copies: White-Siate, Yellow-Claiman:



Point of Diversion
&
Place of Use

oy R39E
25-4310





