Page 1 02/12/2003

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommendation Report 57-1014 V1
WATER RIGHT NUMBER: 57-1014 V1

Owner Type Name and Address
Current Owner WILSON COMMUNITY CLUB
STARRT

MELBA, ID 83641

Priority Date:  07/01/1943

Basis:

Status: ; Withdrawn

Source Tributary

GROUND WATER

Beneficial Use From To Diversion Rate Annual Volume
DOMESTIC 1/01 to 12/31 0.040 CFS 1.20 AF

Total Diversion: 0.040 CFS 1.20 AF

Location of Point(s) of Diversion
GROUND WATER NE1/4SE1/4SE1/4 Sec.2, Twp01S, Rge03W, B.M.
OWYHEE County

Place of Use
DOMESTIC
Twp Rge Sec | NE | NW | sw | SE |
| NE [NW | SW ] SE | NE [NW | SW | SE | NE [ NW | SW | SE | NE | NW | SW | SE | Totals
01S 03W 2 | | | | X |
I I

Conditions of Approval:

Remarks:

Comments:

Dates and Other Information:




WHITE — State Auditor
YELLOW = Remittance Advice

EXPENDITURE VOUCHER

AUDITOR USE
PINK — Staté Auditor thei
GOLD_ENHOEE) - Ai.;’my %gfncy Document No.
C : STATE OF IDAHO
’ Office of State Auditor
AGENCY USE
Pre—Audit Date
= — VENDOR: |t vou require additional _information
regarding this _payment, please contact
&0 =i the State agency listed below. Warrant No
Code
AGENCY - Big
NAME:
CHECK ONE:

\ (. ) MISCELLANEOUS EXPENDITURE

PAY N )
o, e - () smrE conTRACT
ke ™ s e
TO
() PurcHASE ORDER
Encumbrance Reference No.
pavment: () earmaL () FINAL () misceLLaneous
ENCUMBRANCE REQUISITION
i ACCT
PROGRAM | FUND — DESCRIPTION LINE AMOUNT AGENCY USE
No. Maj | Min

i
£
sl
bad
!
[

1o

'I-‘”‘
=TT Al

i

NOTE: Final payment must be accompanied by a receiving copy

TO STATE AUDITOR

Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as
stated is correct and just.

Date Head of Agency or Institution

19
3w

TOTAL

AUDITOR'S CERTIFICATE

| hereby certify that the above account is in proper form; that totals carried
hereon are correct: that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted
herewith: and that there are funds in the state treasury and balances in appropriation
accounts out of which the same may be lawfully paid.

State Auditor




State of Idaho gl
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
February 15, 1991 DIRECTOR

Henry Brandau
HC79, Box 66
Melba, ID 83639

RE: Snake River Basin Adjudication (SRBA)
Owyhee County - #A57-01014

Dear Mr. Brandau:

During your telephone conversation with my secretary in
January, you told her that your well hadn’t been used for over

five years and that you would like to receive a refund of the
filing fees.

Before we can initiate the refund process, we need you to
complete the enclosed Relinquishment of Notice of Claim and
Request for Refund forms.

Please return the forms to my attention within 30 days; upon
receipt of those forms, the refund process will be initiated.

Sincerely,

%,{;'J}W
John D. Carlson

Adjudication Supervisor

JDC:sf:state:tf

Enclosure:
Relinquishment of Notice of Claim Form
Request for Refund Form

MICROFILMED
OCT 06 1992




MEMO TO SRBA CLAIM FILE NO. 57-01014

CLAIMANT'S NAME: Wilson Community Club DATE: 01,/10/91
COUNTY: Owyhee
EMPLOYEE: Sally Frazee

This morning I called Henry and Betty Brandau, who signed the claim for the
Wilson Community Club. Don Shaff has written them a letter 01/26/89
explaining that because claim was not for residential use, we needed an
additional $29.00 for a total filing fee of $54.00. He also returned their
Notice of Claim.

Mr. Brandau explained that the Community Club was being torn down and replaced
by a Fire Station, with a new Community Club to be built some time in the
future. He also said that the well hadn’'t been used for well over 5 years.

The Brandau’s have the claim; he said to send him the refund and they’ll file
again when they drill a n2w well for the new Community Club.

NOTE: DON SHAFF TOLD ME TO MAKE SURE THIS WAS NOT "BURIED", BUT KEPT WITH THE
WATER RIGHT FILE.




Page 1 02/12/2003

IDAHO DEPARTMENT OF WATER RESOQURCES
Adjudication Recommendation Report 57-1014 V1
WATER RIGHT NUMBER: 57-1014 V1

Qwner Type Name and Address
Current Owner WILSON COMMUNITY CLUB
STAR RT

MELBA, ID 83641
Priority Date:  07/01/1943

Basis: AL -
_ Withdra@-
Source :

Status:
GROUND WATER

Tributary

Beneficial Use From To Diversion Rate Annual Volume
DOMESTIC 1/01 to 12/31 0.040 CFS 1.20 AF

Total Diversion: 0.040 CFS 1.20 AF
Location of Point(s) of Diversion

GROUND WATER NE1/4SE1/4SE1/4 Sec. 2, TwpO1S, Rge 03W, B.M.
OWYHEE County

Place of Use
DOMESTIC

Twp Rge Sec

015 03w 2
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Conditions of Approval:

Remarks:

Comments:

Dates and Other Information:




Page 2 02/12/2003

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommendation Report 57-1014 V1

Dates and Other Information:

Decreed Date:

Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Defendant:

Plaintiff:

Civil Case Number:

Judicial District:

Notice of Error Flag:  NONE RECEIVED
State or Federal; S

Owner Name Connector:

Water District Number:  57R
Generic Max Rate Per Acre:
Generic Max Volume Per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan; False



aa

FROM

TO

SUBJECY

. INTER-DEPARTMENT MEMO ——1

- KAY WALKERVD ' : . DATE QCTOBER 14, 1992

FILE 5'\1" O\ Ol L\

* ATTACHED INFORMATION FROM REYNOLDS CREEK DECREE
THE ATTACHED INFORMATION HAS BEEN INCLUDED TO PROVIDE INFORMATION REGARDING
THE REYNOLDS CREEK DECREE AND THE CLAIMS THAT WERE FILED IN THAT DECREE. SINCE

THESE FILES HAD NOT PREVIOUSLY BEEN MICRO-FILMED, THESE RECORDS ARE INCLUDED TO
PROVIDE THE LINK BETIWEEN REYNOLDS CREEK DECREE AND THE SRBA.

MICROFILMED
JUL 218 ﬁ@@éa_

SIGNATURE



Work Loy ,,
‘ Fndrm No.:t?-1409 ’ .

‘ IN THE DISTRICT COURT OF THE ___ THIRD JUDICIAL DISTRICT 2~
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF _ OWYHEE

IN THE MATTER OF THE GENERAL DETER- N OTICE 0 F CLA! M

_ I7- 1004
MINATION OF RIGHTS TO THE USE QF ’ ’
REYNOLDS CREEK — TO A 1.D. Ne. Map No.

‘ A
DRAINAGE BASIN, WATER RiGHT : FgPaid _Lﬂfne;)—ftﬁt\l%—

Notice is hereby given that Wilson Commupity Club
. {Name of Claimant)
Star Route, Melba, ID 83641 Teiephone No.
{Mailing Address} {Zip Code}

claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as follows:
(1) Date of priority: {(When was the water first applied to a beneficial use, or priority date of decreed, licensed or permit right)

1/1/43
{2) Describe the source of water: (Name of stream, lake, spring, etc., or ground water)
 Groundwarer ¢ _ tributary to
(3) Describe the purpose for which the water has been used and the time during the year when you have used the right claimed:
-2 Quantity .04 CFS " Use Mundedpat-  © Period of Use From __ 1 /] + To 12/31 .7
! — (CFS, GPD, AF} {Qemestic, irriga on, stock, etc.) (Mo., Day) {Mo., Day)
' %9‘”“5 {Both dates inclusive)
Quantity Use Period of Use From To
{CFS, GPD, AF) {Domestic, irrigation, stock, stc.) (Mo., Day) {Ma., Day)
) {Both dates Inciusive)
Quantity Use Period of Use From Ta
{CFs, GPD, AF) (Domestic, jrrigation, stock, etc,) (Me., Day)} {Mo., Day)
[Both dates inclusive)
Quantity Use Period of Use From _ To
(CFS, GPD, AF) {Domestic, irrigation, stock, etc.) (Mo., Day) {Mo,, Day)
/ {Both datas Inclusijve}
{4) .04 CFES TOTAL QUANTITY CLAIMED.
|cFS, GPD, AF) o e
(5) A} Point of Diversion: Give location of point where water is diverted from its source SE % SE %
Sec. .2 &~  Twp. 18 .~  Rge. 3W o~ BM, Owyhee r— County

Additional Points:

B} Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field, etc.}, Give
sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the change.

(6) A} Describe location of use by listing number of irrigated acres within each 4Q-acre tract in appropriate box. If use is not for
irrigation, place an "X’ in appropriate box to show location.

NE4 NW% SWh . SEX4
T R SEC. TOTAL
NEY [NWX [SWK[SE% |NEY INWK |SWW%[SEY [ NEX[NWY |SWK |SEY: |NEW [NWWLISWY | SE% |
(%4 e [
1513w | 2 ' X

Total no. of acres

Other wses: D/Comuun le J
B} {f water is used for ©ther than |rr|gat| fully describe that use, being as specific as possible:

NOTE: Include here the type and number of stock watered:
{7} If you are claiming water as a member of an organization, list name of organization:
{8) Remarks -
/
(8) Basis of claim (Check ong) [ A) Right based on diversion and beneficial use.
{1 B} Right decreed by court, cite title of case.

O C}Right based on application, permit, license, or previous statutory claim filed wnth the Idaho
Department of Water Resources. Give No.

Be it known that the undersigned, after being duly sworn on oath, depose(s) and say(s) that aill statements included herein are true and accurate to

the best of (his, her, their} knowledge. - Individual

July 10, 1979 E& C i ‘} {Signature of Claimant}

{Date} ﬂ V:‘_ ’rflﬂ 1-27-79 ¥
) o {Signature of Spousel ,

. Organizat] Wi

State of ... Idaho L [ 2
: Organjzation -
s8,
County of Ada Seal
. = ( |gnature of A
On this loth ) day of July ,in the year ' 1979 befare me

anotary public, personally appeared r\\\ FUAYa 2GRN tSX/L\ vl

known to me to be the personis) whose nama(s) are subscrkﬁeﬁo the ghove instrument, and acknowledged to me that {(he, she

corparation,
partnarship or

My T e - Life 9’4//?( 7//7/7¢ Notary Public residing at’ Boise. ID .



'

Farm No. 42-1409 . l

. . IN THE DISTRICT COURT OF THE JUDICIAL DISTRICT
OF THE STATE OF IDAHO, IN AND FOR THE COUNTY OF

LY

e warren or ue ceneraLoerer. NOTICE OF CLAIM

\f};‘j’o /ﬁ/dffﬁ
MlNATlOg 0;: RIGHTS TO THE USE OF

C»\LJLJ..\. - TO A 1.D. No. Map ND.

s A g 4439
DRAINAGE BASIN, WATE R R | GHT Fee Paid “Lneceipt No,

Notice is hereby given that Wiison Commmndey Club
(Name of Claimant}

Star Route, Helba, ID 83641

Telephone No.
{Mailing Address) {Zip Code)

claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as follows:
{1} Date of priority: {When was the water first applied to a beneficial use, or priority date of decreed, licensed or permit right)

711443
{2}  Describe the source of water: {(Name of stream, lake, spring, etc,, or ground water)
Groundwater tributary to
(3) Describe the purpose for which the water has been used and the time during the year when you have used the right claimed:
Quantity ,£4 CFS Use _ kumicipal Period of Use From _ 1 /1 To __1a3/27
{CFS, GPD, AF) (Domestic, irtigation, stock, etc.) {Mo., Day) (Mo, Day)
{Both dates inclusjve)
CQuantity Use Period of Use From To
[CFsS, GPD, AF) {Domestic, irrigation, stock, etc.) {Maq., Day) {Mao., Day}
{Both dates inclusive)
Quantity Use Peried of Use From To
{CFS, GPD, AF) {Domaestlc, irrigation, stock, etc,) (Mo,, Day) {Mo,, Day)
{Both dates inclusive)
Quantity Use Period of Use From To
[CFS, GPD, AF) (Domestic, irrlgation, stock, etc.) (Mo,, Day) (Mo., Day)
(Both dates inclusive)
{4) 04 CI8 TOTAL QUANTITY CLAIMED.
{CFS, GPD, AF)
(58} A) Point of Diversion: Give location of point where water is diverted from its source &7 % 54 %
Sec. 2 ,Twp. 18 , Rge. 3W , B.M., Cuyhac County

Additional Points:

B) Describe means of diversion of water: {(Pump and pipeline, well, diversion dam, reservoir, length of ditch and field, etc.). Give
sizes and capacities: be as specific as possible, Describe any changes in the system and give the date of the change,

{6) A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is not for
irrigation, place an ‘X" in appropriate box to show location.

NE% NWY SW% SE%
T R SEC, TOTAL
NEY |NW |SWi [ SEY: |NEX% INWY [SWK]SEY% | NEX%[NWY |SWY% |SE% |NEY% |[NWWISWY | SE%
38 | A 2 X

Total no. of acres

B) If water is used for ather than irrigation, fully describe that use, being as specific as possible:

NOTE: Include here the type and number of stock watered:
(7} U you are claiming water as a member of an organization, list name of organization:
(8) Remarks

(9} Basis of claim (Check one} [ A) Right based on diversion and beneficial use.
1 B) Right decreed by court, cite titie of case.

0 C) Right based on application, permit, license, or previous statutory claim filed with the Idaho
-Department of Water Resources. Give No.

Be it known that the undersigned, after being duly sworn on oath, depose(s) and say(s) that all statements included herein are true and accurate to

the best of {his, her, their) knowledge. Individual
Jody 10, 1278 e {Signature of Claimany
{Date) R S : i
- . e {Signature of Spousa)B 1L o
o Lo I l"-? o "‘, Organizat, ‘zﬂ 9 pa "@/Z& / / b
Stateof .. . 3 ldauo Be NN o gl £, ﬂﬁvra/vfa ppagadiae CoAltef o
. Organlfatpon CoE - f =
.. - %7 ﬁ f‘;%/ /://r’) { /
County of pta) : ol = .l LRt 27 ﬁ - L
. D o g' - {Sighature of Authorized Ag nt}
x
On this :ﬂr@th . day of < «-]_ ,.‘ P i " . in the year 19?9 before me
- - R ] We
a notary public, personally appeared qi»‘q £ o~ A" . ::C' ST BN (’{ [ A

known to me to be the persan{s) whosa name(s) are subscﬁbed‘to the above instrument, and acknowledged to me that (he, she, ‘the‘yj, carporation,
partnership or

N } executed the same,
- ‘*‘“{r‘rw-—ﬂ: WA \ﬂ":\\ L j_)(h (\‘t:\ DT
SE0 TN 3 S~ ./
My commission expires wht L b Notarv Public residing at Aoina, ID
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B . .
WHITE — State Auditor

YELLOW - Romittance Advice EXPENDITURE VQUCHER - AUDITOR USE
PINK — Staté Auditor then Ag
GOLD.ENR%eD - .ﬂI\;erncy rtl.‘.ogsﬂ & Document No.
. STATE OF IDAHO
Office of State Auditor
AGENCY USE
Pre=Audit Date
Hate =l ‘_m_oﬁ I U require  additional _information
regarding this payment, please contact
“p A S the State agency listed below, Warrant No.
Code
! AGENCY
NAME:

PAY l HE

BHIT T I
ML HE,

CHECK ONE:

ﬂ (

() sTaTe conTRACT

) MISCELLANEOUS EXPENDITURE

0
() PuRCHASE ORDER
- Encumbrance Reference No.
payment:  ( Jearmiar () FNa () misceLLANEOUS

ENCUMBRANCE REQUISITION

LINE ACCT.
o PROGRAM | FUND —— DESCRIPTION LINE AMOUNT AGENCY USE

B Maj I Min

Hovi 13 1&Z) $337| 2831 2EH L0

NOTE: Final payment must be accompanied by a receiving copy

TO STATE AUDITOR

Request is hereby mads that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were orcered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as
stated is correct and just,

Data Head of Agency ar Institution

S, A

TOTAL

AUDITOR'S CERTIFICATE

| hereby certify that the above account is in proper form; that totals carried
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted
herewith; and that there are funds in the state treasury and balances in appropriation
accounts out of which the same may be lawiully paid.

State Auditor




REFUND REQUEST Hold Until__—— To Fiscal ﬂyfdf-c?/.?/

TO: Debbie Allen
THRU: Don Shaff Approved _
FROM: John Carlson Approved 9DQ l‘/:‘:‘a!?L

RE: Payor ‘:&Qflﬂ/ﬁ 5/2&?7\4/&(/
Address /‘ILC_?‘g? By x Lole

Mo tbe, 0 83439

Claimant if NOT Payor U//SW\ Commum'/'gé C[u/é
Receipt 4 COO4sE4 nttached L Logged di— jo~ ?/Jd/

amount $Z 2. Lrb | ‘Claim Location rma
W/R #(s) _57—0/0 (4 Extension Filed? Y/N @id)

Copy Attached?  Y/N B
Refund Generated By S.0- Late Fees Paid? Y/N @
Not Refunded as of g/— 4-—Ff On Receipt #__ ~—

Reason for Refund /‘M:‘e&@ 20 /Zﬂcgrﬂw
Date of Last Correspondence Q=789 o%%fﬂ{/

Data Base Modified? NA By_{nre- Date_ 2 9
REMARKS :_S.ef ey prepws g Ached. . T _C4r fteded
Brondou flled faim HBr = Communn‘u Club with $a5%=

fee . Eecef0+ * Co0468Y . CloinT received - 13/13]]3 : rec,eioi- dote -
12/33/38. Additianal Res were needed - caim ‘didnt ymeed
domestc c!efmhon (3542 +ofal) . leter wos sent 1)a6]89
QKDIOLWnCI ‘Hﬂ&{“ No odd:honal fepr< haye heen receuxgg
50“\) called andaus 1116/t & found +hat well hosn

loeen wed - S+ ugows $952 should be refunded from
ESOEID"' i COO‘[(O?L{ V’m I/IMQI Mﬂfq;ﬁ/ﬁﬂwff <§)‘\ d@ﬁlﬂf&i/
aﬁ%tzf/w,d’ pec'd ‘9"25—‘?/\4/ /

09,/20/90

MICROFILMED
©0CT 06 mgy



REQUEST FOR REFUND Department of Water Resaurces

Name of Payor: fZCLLZZ&fV(4¢£295244;~bé— ClégLéi

{Please Print)

Mailing Address: f/ . 77 ﬁ”;_"w/éé
Amount: $ 7 Receipt No.:
County of Water Right: (qib4rqyélf
7 Claim No(s).: A’j? ofo /z,( -

A Request For Withdrawal Of Claim or Relinquishment of Notice of
Claim has been submitted for the Notice(s) of Claim to a Water
Right which number(s)} appear above, 1f numbers were assigned,
and for which I, not the claimant, previously paid a filing fee
to the Idaho Department of Water Resources. I request a refund’
of the filing fee and have attached an explanation of the
justification for the refund.

St/ %ﬁj%f///bﬂ) /'%‘ M A2 LG/

(sighature of Payor) (Date) ”

Return to:

Idaho Department of Water Resources
Adjudication Section

Statehouse Mail

Boise, Idaho 83720

For IDWR Use

Initials Date

Approval Region
Approval State Office
Data Entry

Claim File

MICROFILMED
0CT 06 1992



e Form 25c
Depertment of Water Reseurces RELINQUISHMENT OF NOTICE OF CLAIM

TO WHOM IT MAY CONCERN:

(e /son SPgé hen s @/vf
I Q’Zifiﬁlf} <2Qﬁﬁm!!ﬂ c%; A B ZZ ereby relinquish and
Print Name(s
withdraw any and all of my right, title and interest in and to

Notice of Claim to a Water Right #/fﬁj?*{ﬁ/ﬁ/d; filed under
§42-1409, Idaho Code.

Signed at ﬂb=L1J?« this iaaéiﬂﬁﬁay
=
ot [MpReh . 199/

w (2,4,

Claimant ’

Signature of Claimant

State of Idaho )

. ) ss.
County of }
Subscribed and sworn (or affirmed) before me this day
of .19
Notary Public
Seal
Residing at
My Commission Expires
For IDWR Use
Initials Date
Data Entry
Claim File

| MICHOFILMED
-7- 0CT 06 1832



State of Idaho -7

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
February 15, 1991 DIRECTOR

Henry Brandau
HC79, Box 66
Melba, ID 83639

RE: Snake River Basin Adjudication {SRBA)
Owyhee County - #A57-01014

Dear Mr, Brandau:

During your telephone conversation with my secretary in
January, you told her that your well hadn't been used for over
five years and that you would like to receive a refund of the
filing fees.

Before we can initiate the refund process, we need you to

complete the enclosed Relinquishment of Notice of Claim and
Request for Refund forms.

Please return the forms to my attention within 30 days; upon
receipt of those forms, the refund process will be initiated.

Sincerely,

%Lﬁ‘&wm/
John D, Carlson

Adjudication Supervisor

JDC:sf:state:tf

Enclosure:
Relinquishment of Notice of Claim Form
Reguest for Refund Form

MICROFILMED
0CT 0 6 1957



MEMO TO SRBA CLAIM FILE NO. 57-01014

CLAIMANT'S NAME: Wilson Community Club DATE: 01/10,/91
COUNTY: Owyhee

EMPLOYEE: Sally Frazee

This morning I called Henry and Betty Brandau, who signed the claim for the
Wilson Community Club. Don Shaff has written them a letter 01,26,89
explaining that because claim was not for residential use, we needed an
additional $29.00 for a total filing fee of $54.00. He also returned their
Notice of Claim.

Mr. Brandau explained that the Community Club was being torn down and replaced
by a Fire Station, with a new Community Club to be built some time in the
future. He also said that the well hadn’t been used for well over 5 years.,

The Brandau'’s have the claim; he said to send him the refund and they'll file
again when they drill a naw well for the new Community Club.

NOTE: DON SHAFF TOLD ME TO MAKE SURE THIS WAS NOT "BURIED", BUT KEPT WITH THE
WATER RIGHT FILE.

MICROFILMED
OCT 06 199



State of fhho ®

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 - (208) 334-7900

' CECIL D. ANDRUS
GOVERNOR
R. KEITH HIGGINSON
DIRECTOR

January 26, 1989

Wilson Community Club [)LL}%K

c/0 Betty Brandau
HC 79, Box 66
Melba, ID 83639

RE: Snake River Basin Adjudication
#A57-01014

Dear Mrs. Brandau:

Please find enclosed a receipt for the adjudication fees for
your water rights. You will note a receipt of partial payment for
the Community Club water right. Although the use of the water at the
Club is small, that use is not residential in nature. Therefore the
fee for this claim is %54.00 rather than the $25.00 submitted. Would
you please remit an additional $29.00 for the payment of the filing
fees for this claim.

Thank you for your prompt attention to this matter.

.nald V. Sha/ ,
Adjudication Section Supervisor

Dvs:db

Enclosure :
Rec. #C004684 .
Short Form A57-01014

o/
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"Form No. 42-1409 (2) b 9/88

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

CIV!L CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION e 3T Y identification N 2E /57..‘/“ 7 el 0'/’7/
OF RIGHTS TO THE USE OF WATER FROM --- “.Date Recelved _ "1 ! v ¥ o .
THE SNAKE HIVEFI BASIN WATER SYSTEM - ‘--.7‘ o 'Hecelpt Number it L0 -G

¥ . . s mpd ot g (.\r\[ilA_ e p L' :

" NOTICE OF "CLAIM N
T S ' TO A' ferc ooyt UG .j e ""' =G -"
‘f.“"‘ e ) '

WATER .RIGHT.?, n}ww DEC 12 1988 "
- ACQUIRED UNDER STATE LAW' - 2ol stie S

For Domestic and/or Stockwater PUrposes i tng, s oty
Where Daily Use is less than 13,000 gallons per daﬁepartment of Water Resources

cooneiotandi g fenent e

B TP R BT L I T AL BRIt 1
y - T . - l

F1lmg Fee $25

H Lot e e L ; e U bmasgrs cer oo ] e
Please type or print clearly ' g B L S I R L A

':-lua““'f"

1. Name of Claimant (s) Mu/fa}y 2 9 on mum'?‘v c}ab Phé)né(';'.ag—) 4/?5‘-— :«’75'7
Mailing Address f'/ e 77 Ge oo bl %%fg&\zlp- e B G B T

2. Date of Priority {Only one per claim) _Z// / /Z 43 Month/Day/Year
3. Source of water supply (Check one) (W Groundwater  or- Other( ) (a) AT A
S en g eanbey e’ e iE Name of kind of source 3 BB -
which Is tributary to (b) i : . - -'f - Dol M sye e e
' a2 ! Bemes
4. Location of point of dwersmn s: Township ' / S Hange f‘“ bk Bl 3V “m .
It SRR AT ‘1:7’}5[\%"! FREIEE
Section __Z A¥ _1/acf 55_ VAo ,g 1/4, 1GovtiLiot ninha 1o, e BM.
County of Jo.X73) 4/7-2 <L . , .
E 7 - R .‘: DR BA-RPRET R AR LI I E R el = lfti ri ' ]1 e B
Additional points of diversion if any: .~ LU N LS G A AR T L SR I L A

1
5. Description of extstlng diversion works (Dltches Wells Pumps Plpehnes Headgate Etc) Includlng the dates of any
changes or enlargements in use, the dimensions fthe diversion works as constructed and as e/r%arged angﬁg depth .

of each well. . (r M ! \ /4
PR S ‘. . 2t L, "'il" H .‘:"'f"a [T
6. Water Is claimed for the fo!lowmg (llmited to Domestlc and/or Stockwater only.: aSee Instructions.) ™ =it
~ioi Month/Dayy. - i+ - Month/Day«y by gy B hf‘;*’rp (cfs)
_ﬂmeije purposes from H £ to_ L2 / /‘ _ .an;n}ount’ . 0 4
) . (Both dates &re incluswe) Lo e ik '
For i Durposes from e P ey to L AN ‘ﬁ‘!ﬁ}\ amount A
7. Total quantity clalmed ‘ fr/ (cfs) -i-f.f!."f I h“,‘“ e YF@]‘ ,‘ {E’D
8. Total consumptive use claimed is de minimus : ‘ SEEL :‘fq

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) /5 e <l o mMe .




, :‘-q{_:" [ -
. Fir BN ot . B
. . ' * . -

10. Place of use is: Township: / 5‘ Range 3 4/ _ )
Section’ _ & - 7 . .S,E 1/4 of = S L5 Y /4 Gowt: Lot v teritna g ML ey g o

Lo e ORI P TR TRE FERCEREION . n-:.._w,;g“ ot ;i;p—H e e
County of e u—"?/ - for (Clrcle One) Domestlc ﬁ.st?ﬁk 1 el questlc_ and Slock_

Additional places of use, if any

o EERRREIEA M L S R '1‘-":},'?‘}{173*!"‘:‘,1 15 (--mr;.v't'
11. In which county (ies) are lands Ilsted above as place of use, Iocated‘? - g w I SN

+ ‘ T ke i DT

12. Do you own the property listed aboVve as place of use? Yesi i  No# B ity ¢ f“ by g
If your answer is No, describe in Remarks below the authority you have to claim this water rightessipdn ey i

13. Describe any other water nghls used at. this-? place and fgr the.same Eurposes, as,_de_scnbe%al,)g\',g - ,-'

R B I Y SR TN SV Y F T NV =T {iier
14. Remarks:

N

T I e I s R & K INAath s ol S ta T a RIRRIITI )

AR BRTRRSE ALRCIRY SRS AT ORI, e anu Sarmsna i iy
' :t i‘ -’.,'.:\. LE TN T l.: P a'..-l ' l'u [S¥T} gl.)-..,.-; [P o HD
15. Basas of Claim (Clrcle One) @enehctai Use Posted Notice License Permil r@@
TR TR r‘-q;"\’,\\. vy et ey el act by been et T
Court g Eﬁ Decree Datel Plalnhff ys Defendant 2%, :

if applicable provide IDWR Water Right Number ﬂf Z o o f/ ki polisTie A it

16. Signature (s) A o i P P
{a.) By signing below I/We acknovﬂedge that ] /We have recelved read and understood the’ form entltled "How you will
receive notice in the Snake River Basin Adjudlcation (ByL/wWe do 1P 26 gonots 3 Y eish 'to receive
and pay a small annual fee for monthly copies.of-the docket sheet. .3 1 ) 1: S M _”u'u;.{\n vy o

ey sdow b

Number of Attachments . L

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

Date /A Z%z T8

Date

*~"Signature of Claimant (s)

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 Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent : - Date

Tille and QOrganization

State of ldaho/or Tt O )
) SS.
County of ECa s Fayy )
Subscribed and sworn {or affirmed) before me this o day of e 9 &

? H AL,.
SEAL Notary Public ;Lsp-f _ %ﬂg U M/e?/
Residing at Iﬁﬂ‘ Mégyif__@f? . g 2l . L:ﬁ é

My Commission Expires QM ‘5"} / zid

AT e U0 R IV e 0 '-n‘

Last Name Breorcday dent No. L 57~ 8/31Y
- Copies: White-State, Yellow-Claimant




