RECEIVED [ a

MAY 17 2005
DEPARTMENT OF
WATER RESOURCES
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 CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

ITdent. Number 37-4187
Date Received: 8/23/1988
Receipt No: S001640

Received By:

NOTICE OF CLATM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant (s)

=

ALAN C OPPIO Phone: (208)934-9474
PO BOX 381
GOODING ID 83330

2. Date of Priority: 05/05/1935

3. PSource: WASTE WATER Trib. to: MALAD RIVER

4. Point of Diversion:

Township Range Section 1/4 ¢of 1/4 of 1/4 Lot County Type
063 14E 15 NE NW SW GOODING
063 14E 15 NW NW SwW GOODING
068 14E 16 NE NE SE GOODING

5. Description of diverting works:
DIVERSICN DAM
6. Water is used for the following purposes:
Purpose From To C.F.5. {or) A.F.A
2

IRRIGATION 4/01 10/15 1.

7. Total Quantity Appropriated is:
1.2 C.F.8.

8. Total consumptive use:

37-4167 02/13/2002 1




9. Non-irrigation uses:

10. Place of use:
Townsghip Range Section

068 14E 16

11. Place of use in counties:

1/4 of 1/4 Lot

sw NE
SE NE
NE SR
Nw SE

GOODING

Usge

TRRIGATION
IRRIGATION
IRRIGATION
IRRIGATION

Section Acres

Total Acres

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

13. Other Water Rights Used:

14, Remarks:

S8OURCE IS SPILLAGE FROM AMERICAN FALLS RES. DIST. #2 CANAL.

15. Basis of Claim: Statutory Claim

37-4187

a2/13/2002

RECEivEp
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10
2
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60
60




RECEIVED
04/12/2005 MAY ?? @§§

NOTICE OF ERROR DEPARTMENT N
REPLY WATER BESOL R%ES

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR tec change your
recommendation or you want to let TDWR know that you agree with lts recommendation.
YOUR DEADLINE FOR RETURMING A NCTICE CF ERRCOR REPLY IS: June 3, 2005

Water right number: 37-4167

ALAN C OPPIO

PO BOX 381

GOODING ID 83330

Telephone Number : (208)934-9474

1. Describe the portion of the proposed recommendation with which vou disagree {(e.g.

priority date, pericd of use, source) o ,
ity ot ,a@w«bﬁ/ ead @ﬁ“/% /if?jw_s

W"‘“

' 25 i Tl

cnite yg, ot 25
2, Describe the changes vou wish to make in the proposed recommendation:
3. Give a brief explanation as to why vou disagree with these portions:

I AGREE with this proposed recommendation: no changeswfeed to be made.

DATE: _ // /e // ) SIGNATURE: /,?;{M ( -
Please print your name: /Q‘:”f‘q/’\/i C}p"ﬁf{}

IDWR State Office, 322 E. Front St., P.O. Box 83720, Boilse, 1D 83720-0098
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