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IDWR Field Exam Form - 04/03/2002

Contacts Data Entry Form
Water Right No. £&/-/t724 '%'

State  Zip

Owner Type Full Name Address City

Phone
Current Owner, L.// 2arn N oswby
Name connector: and __— OF , and/or
Current Owner,

Current Owner,

Representing Attorney: Phone Number:

Accompanied By: Phone Number:

Relationship to Claimant:

Date of Field Exam: ~Time:

Directions to Property (if different from above) and/or update owner information:
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Date:

Reviewer: ______——
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IDWR Field Exam Form

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

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

Water Use Start End Rate Volume
1 | | | | |
| | | | | |
| | | | | |
Overall Diversion Rate ____ Overall Diversion Volume
Claimed Period of Use and Diversion Rate

Water Use Start End Rate Volume
| Adeess W7/ W | £L% |
1 | | | | |
I | | | | |
Overall Diversion Rate _____ Overall Diversion Volume ____ ~ 6 ré
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Recommended Period of Use and Diversion Rate — e —

Water Use Start yy Rate ﬁms

End ‘
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Document how the Period of Use and/or Diversion Rate were verified: C
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IDWR Field Exam Form

Water Right Split History Analysis

W o7y Stap

&7 = METO0 -C 2

g k 4 A\ .hs...N., M\\_\\\\M.\\Q %m.pﬂw\ "WYY — P ewagry §

2 WSSRCW 10N G

2474
ey W mar csewigy
zal//es speags
LW~ b1 = Y 740001
7 Y99S W
10 TES

o 10 2209/ - 1,7
W Mwm s wsecyy e

Reviewer:



@

IDWR Field Exam Form

®

04/03/2002
Place Of Use Data Entry Form

Claim Number:
_____ UseClaimed POU as Recommended POU
Claimed Place of Use

Twp Rge Sec QQ Q County Lot Num  Acres Purpose of Use
T | | | | | |
[ l [ | | | | | |
| | | | ] ] | | |
I | | I | | | | |
| | | | | ] | ] |
| | | | | | | | |

Total Acres H.Lg

Recommended Place of Use

Twp Rge Sec’ QQ Q 7 County Lot Num Acres Purpose of Use
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Document how the POU was verified:
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Transfers Changing POU

Reviewer:

Date:



Page 1 07/31/2003

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 1-72
WATER RIGHT NUMBER: 1-72

Owner Type Name and Address
Current Owner HEISE CANAL
N0
Priority Date:  05/01/1902
Basis: Decreed
Status: Active
Source Tributary
SNAKE RIVER COLUMBIA RIVER
Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION /to [ 5.600 CFS

Total Diversion: 5.600 CFS

Location of Point(s) of Diversion

SNAKE RIVER

Place of Use
IRRIGATION Within BONNEVILLE County

TO4N R40E S25 NESE TO4N R40E S25 SESE
TO4N R41E S30 SWsw TO4N R41E S31 SWNE
TO04N R41E S31 NWNW TO4N R41E S31 SWNW

TO4N R41E S31 SENW

Conditions of Approval:

Remarks:

1. General P/D NOT GIVEN IN DECREE.
P/U INCOMPLETE AC. IRR. = ACRES NOT STATED.

Comments:

Dates and Other Information:
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IDWR Field Exam Form

04/03/2002
Point of Diversion and Source Data Entry Form
Claim Number:
Water Right Point of Diversion: T. R , Sec. . County:
Source: Tributary:
Claimed Point of Diversion: T % 5 , Sec. . County:
Source: Tributary:
Recommended Point of Diversion: T R , Sec. . County:
Source: Tributary:
Use Claimed POD and Source as Recommended POD and Source
Twp Rge Sec Govlot QQQofQQofQ County Source it
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GPS Coordinates:
GPS Coordinates: e 6 L D e r 2 o

| | | | | | |
GPS Coordinates:
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GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | ] | | | |
GPS Coordinates:
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Document how the POD and Source were verified and/or Pump and Motor data:
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Reviewer: Date:

Saz: Or-/a0z7 Pl
Ol-32| pbto



s T '\

IDWR Field Exam Form

04/03/2002
Priority Date Data Entry Form
Claim Number:
Water Right Priority Date: Water Right Basis:
Claimed Priority Date:___ /) &/, )ZL2.  ciaimed Basis: D zepaen
Recommended Priority Date: __ <5/ (750 2 Recommended Basis -

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

Document the evidence submitted/reviewed for the priori

-

ty date claimed, include your analysis of the evidence:
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Reviewer:

Date:



T~

Ao llood -
Jag+ A

/ﬂ [/ J ~ 1,‘ o b 2
ﬁ/ . (_)- f /;‘I. ///:* Ve < /1 0\_‘ {é ,_ 39 :‘ A ,'/}

.‘ /?ﬂ :' s T .
: : : N K S oul4



