02/10/2005
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 73-11987

NAME AND ADDRESS: BAR G FARMS ENTERPRISES
PO BCOX 175
MAY ID 83253

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

WO BENEFTCTAL USE FOUND: This is included for a claim based on
beneficial use that is PROPOSED to be disallowed because beneficial use
of water was not confirmed by IDWRs field examination or by other
evidence submitted by the claimant,

Ho beneficial use found.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 73-11987 1
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5-10-04 Bar G Farms spring source north of well




5-10-04 Bar G Farms spring source north of well




Form MNo. 42-1408 (2) 81/88

ICIAL DISTRICT OF THE
] F .‘rwm_ FA.LLS;

IN THE DISTRICT COURT OF THE' FIFT

IN RE THE GE, A
'OF RIGHTS TO THE USE OF WATER' FROM __ R_éqesyeq_'.,
THE SNAKE RIVER BASIN WATER SYSTEM '

ACQUIRED UNDER STA- ; .LAW

Please type or.prif}i_cigariy | .; - E 3 o
1. Name of Claxmant © #6&\@ (C; ﬁMTEQWL%% Phone (6 “ 1 L7205
Maingaddess DO Poy 1D MAY T DAL 7 $2253

2. Date of Pnor:ty (Only one (1) per claim) \Cj i
3. Source of water supply (a) 6@@15\3@
which is tributary to (b) ""ﬁ;\ PSS XN @@G’P&@“‘f’
A B N L Range & F= section X 3 }

4. a. Location of ex;stmg point of diversion is: Townshlp

B met 1jaor 2F 174, Govt Lot BM, Countyof CosteRr

Addmonal pcunts of diversion if any

b. If tnstream ﬁow begmmng pomt of claimed lnstream ﬂow IS

Townshlp o

1/4 of 1/4 of 1/4,

Govt. Lot

. 1/acf _1/4of

mps Plpeimes Headgates Etc),
' he dwersnon works as

e ey e e RO |
_ AVPLIED IROUGH A '%EQ&% o "Df“r@

CET TR




5. Water is claimed for.the;foﬂqwing purposes: o
: (both dates are inclusive) (cfs)

" {acre feat)
/. Purposes from

Elass

" purposes from

A0

1 purposes from -

LR N R A

ror ___purposes from

v - t9) andforp) 1

9. Non-irigation uses; describie
vestock Etc)) -

- NW1i/q4

Total number of acres irrigated 0. O -

11, In which.county (ies) are fands listed above as place of use located? C\_) C:““E > 4 @- Q .

12. Do you.own the iproperty listed above as place of use? Yes K No
if your answeriisiNo, describe in Remarks below the authority-you have'to claim this water right.

13. De_scrib_e_,any‘;ot_herawater rights used at the same

A2~ o005

place and for the same purposes as described above.

orNong ()
14, ;R_emark_s,:'

- j.“.\f.’:f\\'ﬁ@i(\‘ﬁbh}{’ AND TRADTIONALLLY - r3l <,
AR nde, RADETS AND DS opd OUR. PRDPEETY

_THEe Eomee CLOW O 1<, SPRNG e, Deen)
CLUSED o COpINON OTION) WS TH WSATER Rt

CARA-HO0O S AND ARG ATES TTHERDUGH A

D Dot '

Last Name R‘ﬂt@ é‘r Ei\g‘? ident No.

SE
N

TS

AR

.Copies: White <Staze, Yellow-Claimanst
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Copiés: White-Stdiz, Yellow-Claimant
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Map of Froject: show cleary i
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15..Basis of Olaim (check one) * Benefictal Use.

License

Posted Notioe

(a:). By signing below, |/We acknawledge that |/We have received, read, and understand,the form entitled
"‘;'iqvf-miiVn.wi!l;-r_efzeive.nqtiqe;in;tﬁe:_:Sen.akegﬁi\{eri,.ﬁasinﬁdiu..digat!_on--" {b) I/Wedo _____ donot .2
“wish foreceive and paya small annual fee for monthly copies of the docket sheet.
‘Number.of attachments o _
For Individuals: | do solemnly swear oF affirm that the statements contained in the faregging document are true

and,correct. |
Date %/z@j» ________ _

‘Signature of Claimant (s)
Date -

‘ForQrganizations: 1 do solemnly swear or affirm that | am

Title

of that | have signed the foregaing

Organization’
document in the space below as of

Title - ; ' ~ Organization

and that.the statements contained in the foregoing document are true and carrect.

Signature of Authorized Agent

Title and Organization Date

State of Idaho/or )
! - ) SS.
Countyof __ \ ", alix. )

B aE i s

Subscribed and sworn (o affirmed);befote me this Rl Che _ day of £ 6 / B
" HELENR. HORRARD bez = A
STATE OF IDAHO Residing at O/& atlis |
i MW . _ .. My,qum_iss[pn Expires 3 /J€ / & l/

e st / /  /
Notary Public _éé/f,”.._ _ // /(4:‘,/.4,(/
; .
Please Print Name

* Copies White-State, Yellow. Claians
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