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

RIGHT NUMBER: 73-11992

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

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

NO BENEFICIAL 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.

No beneficial use found.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 73-11992 L
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Form No. 42-1409 (2) a 1/88

IN THE DISTRIGT COURT OF THE FIFTH JUDIGIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR TH@QOLJNTY OF TWIN FALLS

1Sy | .:} M
. CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION ~ - ~ Ident, Number 5= WG,
OF RIGHTS TO THE USE OF WATERFROM ~*"Date Received
THE SNAKE RIVER BASIN WATER SYSTEM - Receipt Number
NOTICE OF CLAIM
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) R\a G Eﬂmﬁéﬁ Ph0”9@87 b42l,5
Mailing Address Yo BD}( 1S MAY TTDAHD  zp B3253

2. Date of Priority (Only one (1) per claim) \O\ \ \ | F
3. Source of water supply (a) ’PM\ Sy MM E@O [
which is tributary to (b) HinE S

4. a. Location of existing point of diversion is:  Township:* \ ij\) Range 2—*‘ E Section )S ,
NUO g0t N 17808 N 1/4. cort. Lot, BM, Coutyof _LAISTER

Additional points of diversion if any:

b. If instream flow, beglnnlng point of clalmed Instream ﬂow is

Township _ Y Range Sectlon L rvigatien , tone 14 of 1/4 of 1/4,
B255 . sy oasteriilo S heS wnls

Gowt. Lot B.ML, QoUnty of e "

ending point is: Township Range : Sectton , 1/4 of 1/4 of

1/4, Govt-Lot am, Countyof

5. Descrlptnon of exnsting dlversion works (Da s.| Rg%rvolrs Drtches Wells Pumps Pipelines, Headgates , Etc),
including the dates of any changes or enlargemenfs in use the dlmenslons of the dtvers&on works as
constmcted and as enlarged and the depth of each'well Yy {

' "}‘[‘ ”““ SIS AR ey THIS corK"

CoMee DRY. "VHE = e (“nw—e:m*% OofF

THES WGl QATCR * EORIE PROY L DE=, TRRIGATION
To AN orHeERuWISE. HARD Tn TRRIGATE ALTA




6. Water is claimed for the following p.. Joses:

For XRR\EVAH—I 6}\) purpdée?f%gi}‘

((both dates are inclusive) (cfs) . (acre feet)

[ARR o | 1\’0\/5616"‘3*

For purposes from to T amount 971 ¢ Bolgy 2d Of g
For Mevs misinds purposes from-f’**‘ ALRIRIN (¢ .- amount : L08R 80K
For -rpurposes from o to .. amount .or

7. Total quéntity claimed (é) @ C/:F% \a" (cfs) and/or (b) \.6 %(.Cﬁ) el .j (a!cre feet)

8. Total consumptive useclaimed Is g \5

. acre feet per annum. -

i ], s Ve !
9. Non-irrigation uses; descrlbe fully (eg. Domestlc Give number of households served Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each-subdivision in the tabulation below.
b. If water is used for other purposes, place a:symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG |SEC _NE1/4 ) el NW 1/4 SW1/4 SE 1/4 Totals

NE1/4|-NW1/4 SW1/4 |SE1/4 NE1/4 NH‘lIlo SW1/4|SET/4|NE1/4 [NW1/4 SW1/4 [SE1/4|NE1/4 |NW1/4 [SW1/4 |SE1/4

ISN|21EI2D “ag;;; ‘

B

Total number of acres irrigated 9)0 O
1. In which county (ies) are lands listed above as place of use located? CL) SCR_GR

12. Do you own the property listed above as place of use? Yes ﬁ No
If your answer is No, describe in Remarks below the authority you have o claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.
orNone ( )

14 Remars: o2 "oRK” TS A WAL oCCURANCE
WO HAS ANoT BREEN ENCAVATED-: HIGH WATER

S TREDMaNALLY. AuD Hi<mR(CALLY FloweD
_ERDm THE QQHS{MGRDl RUER THRoUEH ‘I‘HIS

" EoRK Y AMD S:Mzﬁ ON OUR %%ﬁéﬁ/ THH oRK
XeLomes ) ATER

Last Name B Q’Q_ Gr éld | IdentNo. Copies: White -State, Yellow-Claimant




Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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Ident No. _

Last Name %ﬁ@




15.  Basis of Claim (check.one) :Beneficial Use,éé?ps;edugﬁgg — License Permit
, ; ‘Decree

If applicable provide, IDWR Water Right Number

Court S — Gase:Number __

Plaintiff,vs Defendant

Decree Date

16.  Signature (s)
(a.) By:signing below, I/We acknowledge that I/We have received, read, and understand the form entitied””
"How you will receive notice in the Snake River Basin Adjudication.” (b.) [/We do .do not Xd/
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
INumber of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct. .
Signature of Claimant (s)%%—/ Date %ﬁéﬁ_&
Date

For Organizations: | do solemnly swear or affirm that | am

Title
of . that | have signed the foregoing
Organization” ey
document in the space below as of
- Title - Organization

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

Signature of Authorized Agent - - I

Title and Organization Date __

State of Idaho/or )

County of OAALA )

Subscribed and sworn (or affirmed) befor
" wed T R HOWARD

: SEA‘L\; i OF IDAHO
! NOTARY PUBLIC

B T 2

=
@

a‘zﬂpﬂb day of FE'S /, t¢ 200 3 f
Notary Public __ // K Algees.
) S )
Residing at ‘ L/ i[r,a She o

My Commission Expires 3 ’/..zr// o<
a4

Please Print Name

17. Notice.of Appearance:
Noticeis; hereby given that |, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law.to be mailed by the director to the claimant signing above

should be mailed to me at the address listed below.

Signature

. e e+ g s 1 18 - v s ——— So———— i ——

Address

Date

Last Name @ EMT-’_F’G"L Number . @t i Copies White-State, Yellow-Claimant

S — i —
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