Department of Water resources
Eastern District Office

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.

Ident. Number: 2A29-00173
Date Received: 2/16/1993
Receipt No: E018250

Received By:

AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED
ACQUIRED UNDER STATE LAW éb
o M =339

Name: THOMAS J. ARCHIBALD 3 T heenrtt 208-776-5%6%
Address: P O BOX 338 y é;

LAVA HOT SPRINGS ID 83246

AND/OR

Name: KATHY D. ARCHIBALD 208-776-5464
Address: P O BOX 338

LAVA HOT SPRINGS ID 83246
Date of Priority: JUN 1, 1881
Source: DEMPSEY CREEK Trib. to: PORTNEUF RIVER
Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
09Ss 38E 33 NE . SW BANNOCK
10s 38E 4 NE Nw 3 BANNOCK

SE SW BANNOCK
Description of diverting works:
1) SUBMERGED PUMP IN DEMPSEY CK 2) DITCH 3) W. DEMPSEY CANAL
Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/15 09/15 2.400 > .
Total Q tity A iated i AVZZ > ks
ota uantity Appropriated is: :
0.080 C.F.S. (and/or) A.F.A. Qﬁﬂgé por bepes,
Total consumptive use is 128.0 Acre Feet Per Annum.
Non-irrigation uses:

NONE
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
09s 38E 33 SW NwW IRR 40.0
SE NwW IRR 40.0
NE SW IRR 40.0
NwW SW IRR 40.0

Section Acres 160.0

Total Acres 160.0
11. Place of use in counties: BANNOCK
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
29-00172

14. Remarks:
THE WEST DEMPSEY CANAL IS PART OF THE ORIGNIAL DIVERSION SYSTEM.
29-00172 ALSO IRRIGATES THE SAME ACRERACGE.

15. Basis of Claim: BENEFICIAL USE

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River

Basin Adjudication." (b.) 1I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): ¥;77%2@@17/¢(§2;4552égé;// Date: %é;g/é;2

Va4 Date:
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4im

(el LLu
State of ramgVL )

) SS.
County of \JQAECW\Q )

Subscribed and sworn (or affirmed) before me this o'/l(y\LM day

of V@muw/u 19 (0» ({M{lﬁ\ﬁ,f\\ﬁ\ (;-\Mw‘\am
J Notary Public ()

NOTARY PUBLIC - CALIFORNIA
PRINCIPAL OFFICE IN b
VENTURA COUNTY ¢

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Residing at (()V\\\‘/'C,u YL g, LG

P A OFFICIALSEAL 3 L ) v

4 -4 ESPERANZA S NUNAG My Commission Expires QAAQ«Q)\\C\CL“‘\’
& 45 N

56068 0060900000600 900066660600000
PIVPOCIPP000000000 9090000000000

00000000000
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-~ Ferm No. 42-1409 (2) a 1/88 e

Al

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

: CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number LR7-o0/ 7.3
OF RIGHTS TO THE USE OF WATER FROM DateReceived Z =~ 3- 23
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ £/ /f2 S~ /9y
/&o';{ (- 20 ~73
NOTICE OF CLAIM
TOA
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly
1. Name of Claimant () [ Heswrsd Lvelds ihald. %Kﬂwﬁy D e h holdnone (208 776-5¢ ¥
Mailing Address (D Box 338 | Avd Hnglpy; ves D zZp R 324,

2. Date of Priority (Only one (1) per claim) T(j Ve fL /5@ ,1_

3. Source of water supply (a) D EmpPs 5/6/ Cree /L
) N .
which is tributary to (b) 10 orTndut Riyer

4. a. Location of existing point of diversion is: Township _CZS_ Range Sﬁs ESection 53 ,

(MR HATRIN

=
SW /a0t SU 140t 1/4, Gowt. Lot, BM, Countyof __ BAvwoc N
T/OS:R3BE ;S Y Ml pt-Sw ot LoT ¥ S
Additional points of diversion ifany: T JOS; R385 s ¢ y sw S
i N
b. If instream flow, beginning point of claimed instream fiow is: w
Township : Range Section , 1/4 of 1/4 of
Gowt. Lot B.M., County of
ending point is: Township Range Section , 1/4 of 1/4 of
1/4, Gowt. Lot B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as

constructed and as enlarged and the depth of each well. 1) - [75‘/’/7/ DS & Y %%. M

GRTES, Fioume 1172 jrriopTive Krefle Sud pebed amp aio
, 4;// ‘Créek o177 ;;7//)/:»;7 wrrr;g,ﬁ‘/m el Di7eh (W S qunt=’

R
i
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_ 6. Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For TR RicaTlon) purposesfrom  H-15 to -5  amount & BO or
For purposes from to amount or
For purposes from to amount or
For _ purposes from to amount or
7. Total quantity claimed (a) O. 5 o (cfs) and /or (b) (acre feet)
8. Total consumptive use claimed is l 28 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: 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 NE 1/4 NW 1/4 SW1/4 SE1/4 Totals

NE1/4( NW1/4 SW1/4 [SE1/4 [NE1/4 |NW1/4 |SW1/4[SE1/4|NE1/4{NW1/4 [SW1/4 |SE1/4 [NE1/4 [NWA/4 |SW1/4 SE1/4

9S 1386 33 4O H010] 40 /60

Total number of acres irrigated / é 0

11.  In which county (ies) are lands listed above as place of use located?

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

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

G- 00 [/7X U Dew /?999/ Cranpp L orNone ( )

14. Remarks:

This ater ss é_efﬂés diveyTed wa d A erenT mowner
Fhww T 1881 ApplicaTivn The iwat2r x pesas Uszd P The Spme <

TP ur’DOsﬂ (/rr/ 44/77147)0) N Thy £ame ﬂﬁrc—eL @/{/L/ch[ 731 Wfsfdfﬂv&fo/ Crwnl
/5 /vacn‘ /e crls,/m/L Ohvercely 5VJ/W Wmmm/,m /S (e dtH‘érﬂ/)‘MﬂMJ/L

70 e r,#/ae/q?\/ delived Tho pate, Fr /rn,)ﬂw F"MW@HEMED
OY‘lQM/Vy’«L Lt 1r §"Z>V?“Cb< C/«**%P;cy rec ko APR 9188

Last Name # / ?8 ﬁ / ﬁ /7Z éc[ Ident No. Copies: White -State, Yellow-Claimant




C

" Posted Notice

15. éasis of Claim (check one) Beneticial Use License Permit
: Decree 22
If applicable provide IDWR Water Right Number g 9 -0 /7 3
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitied
“How you will receive notice in the Snake River Basin Adjudication.” (b.) I/We do do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

nd t.
: Cgirg;?\gture of Claimant (s) % / W Date ///5/ ? 51

Date

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

Title

of , that | have signed the foregoing
Organization

document in the space below as of
Title

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

Organization

Signature of Authorized Agent

Title and Organization Date

State of ldaho/or CaLiFogriA )
) SS.
County of VenTuzd )

Subscribed and sworn (or affirmed) before me this __|5™ day of _TANWARY 19 94z

SEAL Notary Public %&;&&m’
/U

Residingat ) w,épqui;? 20 OodAep O O30
A
My Commission Expires ep ¥, |990

Please Print Name

17. Notice of Appearance:

Notice is hereby given that I, 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

Address

Date

MICROFILMED
APR 12 1994
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f\/lap of Project: show clearly the point of diversion, place of uSe, section number, township, and range number.
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Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.
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