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State of Id-~ho

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

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
November 14, 1990 DIRECTOR

Springfield Water & Sewer District
P.0O. Box 65
Springfield, ID 83277

RE: Snake River Basin Adjudication (SRBA)
Bingham County - #A35-08069 & A35-07291
Receipt #C011753, $100.00

Dear Claimant:

Your Request for Extension of Time was granted, and the late
fees you paid on the above-referenced claims will be refunded.
The refund process has been initiated with the State Auditor’s
Office. vYou should receive your check in the near future.

John
Adjudication Supervisor

son
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8710-268-8205 / FORM DA -8 Rev. 1186

WHITE — State Audit AUDITOR USE
veiow = Rgmnl;a:‘g; Avice EXPENDITURE VOUCHER —
PINK — State Auditor then Agency ’
GOLDENROD — Agency Copy STATE OF IDAHO
AGENGY USE Office of State Auditor
Pre— Audit Date
S35 VENDOR: If you require additional information
Date regarding this payment, please contact
1S SD0 the State agency listed below. Warrant No.
Code —
LSOO acency LEFT. OF WATER RESDOURICED
NAME:
CHECK ONE:
[ SPRINGFIELD WATER & SEWER DIST ] (1, ) misoeLLanEous excenDiTURE
PAY FO RBOX &3
SERINGEIELD. 1IN 83577 () state contRacT
TO '
() PurcrasE orpER
Encumbrance Reference No.
PAYMENT: MISCELLANEOQUS
( ) PARTIAL ( ) FINAL ( ) ENCUMBRANCE REQUISITION
LINE ACCT.
No. PROGRAM FUND T DESCRIPTION LINE AMOUNT AGENCY USE
Maj | Min
104 10 142 |9337 (3831 |[REFUNDE L, DD
FER D, SHAFF f-gﬂ*'('
WR#A35~-0B069/A35-07271 |/ W
i1/ &/FC 10000
qo Rbi@m\f& o s Fuor
2 o
W BN At /1 EE
A
’ g,\"
% PR
\/j /: ’ "*' )
A .
v
IO, o0
NOTE: Final payment must be accompanied by a receiving copy TOTAL

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.

AUDITOR'S CERTIFICATE, 4% puti, ghvig s P
GROEILMED

| hereby certify that the above account is in p
hereon are correct; that receipts when required by law or regulation of the State

Board of Examiners covering items for which reimburseka md
herewith; and that there are funds in the state treasury a S nﬁp n

accounts out of which the same may be lawfuily paid.

Head of Agency or Institution

State Auditor




REFUND REQUEST Hold Until —— To Fiscal ([«/féd_ca/

TO: Debbie Allen

Initials;Date
THRU: Don Shafgg Approved _ /- /7~
FROM: John Carlson Approved l'/'l /70

RE: Payor )/,47///’14 /Q/J/UQJW‘ F Yeves /7/5#*&7"
adaress A8 AB:4 %6

Nin /sr@e,/af o H3271

Claimant if NOT Payor -

Receipt #gé//753 Attached_y Logged kd@’?f) 70/
Amount $/00, & Claim Location v
W/R #(s) 435—08069 £ 425-672/ Extension Filed? ()N NA
Copy Attached? (§>N NA
Refund Generated By 4. m Late Fees Paid? (¥)N NA
Not Refunded as of /D& ~—F4 »/ On Receipt # Co/753
Reason for Refund <xf 440»1#%¥—v40/{éf%94£19zﬁééﬁi
Date of Last Correspondeﬂnce 6=1-990 afach e’ v

Data Base Modified? Y/N By Date

REMARKS:

_f_eq m Mesms o ///u/?a -
4'2 £75% reeind QIa, /eq‘ Clatn I";Azpn,qom—l:’:?—/

A 35-07291—T59 2 Zmil g 2%&&%&730

_ﬂ_u%fﬂ??ﬁf&m,&uxw i IOO/J-M. LG Fee's
fw ot o 9/23]90 . !
Oh Z wu?@«/ Joo = one, //,/7,/70

09,/20/90 wilCROFILMED
DEC 10 193¢
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RECEIPT IS FROM THE STATE FTLE

SD-01 IDAHO DEP} MENT OF WATER RESOURCES DATE 11/06/90
RECEIPT ENTRY SCREEN TIME 11:08:53
REC/NO - (€011753 AR/NO - RECEIPT TYPE - CK DOC/NO - 1003
FROM: - SPRINGFIELD WATER & SEWER REMARKS -
TYPE OF PAYMENT PROGRAM ACCT CLASS FEE
ADJUDICATION FEE 410162 9337 6490 287.50
TOTAL DUE - --287.50
WR/NO WR FEE WR/NO WR FEE WR/NO WR FEE ™.
A3508069 133.50 A3507291 54.00 100.00
N =
(ENTER=INQUIRE) (GOLD1=ADD/PRINT REC) (GOLD2=CHANGE) (GOLD3=VOID)
(GOLD6=2ND/COPY REC) (GOLD7=LASER/COPY REC) (MENU )

wilCROFILMED
DEC 10 1932



LAW OFFICES OF

WHITTIER, McDOUGALL, SOUZA, MURRAY & CLARK

CHARTERED

ISAAC McDOUGALL 653 EAST CENTER TELEPHONE
JOHN C. souza P.O. BOX 4048 AREA CODE 208
MONTE R. WHITTIER POCATELLO, IDAHO 83205-4048 233-6444
BRYAN K. MURRAY

FAX NO. 208
THOMAS W. CLARK 230-4310

of Counsel
R.M. WHITTIER

June 7, 1990

Department of Water Reseurces

State of Idaho

Department of Water Resources T e
1301 North Orchard Street

Statehouse Mail

Boise, ID 83720

ATTENTION: Helen

Dear Helen:

RE: Notices of Claim to a Water Right (2)
in the name of Springfield Water & Sewer District

Enclosed please find the above-referenced notices of clainm.
the claimant's signatures have been notarized pursuant to your
request, and I am returning them to you.

Please let me know if you need any additional information to
process these claims.

Sincerely,
*(“—7
Fu—c e
Bryan K. Murray
BKM: t1l -

Enclosures

0571t/90737-000

wCROFILMED
DEC 1 g 1932



State of Iuaho

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

y CECIL D. ANDRUS

June 7, 1990} Wit covERoR

. R. KEITH HIGGINSON
\." \_SO DIRECTOR

/ /
Bryan K. Murray (j
Attorney at Law
P.O. Box 4048
Pocatello, ID 83205-4048

RE: Notices of Claim to a Water Right (2)
in the name of Springfield Water & Sewer District

Dear Mr. Murray:

We are returning the above-referenced notices of claim
because we are unable to process them until the signature of
claimant is notarized.

Please return the documents to this office to the attention
of Helen. If you will make these corrections before July 9, 1990,
you will not be assessed a late filing fee. Do not hesitate to
contact this office if you have any questions.

Sincerely,

_ ﬁ) ﬁhwﬁigv~—

John D. Carlson
Adjudication Supervisor

JDC:HHT:sf:state:tf
Enclosures:
Notices of Claim #A35-07291
& #A35-08069

wilCROFILMED
DEC 10 wiz



4/5/1.89 SRBA CLAIMS RECEIVING CHECKLI®™ §#2

CLAMAn'S NAME 6W\H«Vﬂ—19{d Dm%w CLA1u IDE(t}% No. DDS—¢729 |
\J
DATE RECEIVED O &4 (oS> AMOUNT § AY “—= Reguired
i = YES NO nfo?
1. Is the name and address complete with zip code? . . — _ *
2. Is a prior1t¥ date entered? T e *
Is the priority date acceptable in view of mandatorg filing dates? — —
See Adjudication Memos #1 and #4 to determine if a Permit is required. %
3. (a) Is a source entered? e e e e e e e e e e e _gﬁ/ %
(b) Is a tributary to entered? (if required) .« . . _NA e
4. Is the legal description of the p.d. sufficient? . . / K
5. Is there a description of the diverting works? - = L
6. Are the water uses aRpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . 4 %
Is the period of use included? e e e e e e e e e . / L
Is a quantity claimed for each use? . / %
7. Is a total quantity claimed entered? , / L
8. If required is a consumptive use entered? . . . . . . N/A // e
Is the consumptive use correct? . . . . . . . . . N/A /// S~
9. Are the non-irrigation uses listed groperly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4. . . . . . . .+ . .« . . . N/A *
10. Is (are) the place(s) of use and purpose(s) indicated? o e %
11. Is (are) the county(ies) entered? e e e e e L
12. Is the ownership of p.u. checked? e e e e R

13. Are other water rights listed or "none" indicated?

14. If required, are remarks correct? iIf the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.)” . . . . . . . . . . N/A el

15. Is the basis of the claim indicated?

16. If the claimant requested a monthly docket sheet, is payment enclose
(If yes, describe payment status in "Comments" below. . N/A

17. Is the claim signed by the claimant, and is the signature appropriate?
, Organizations must complete the organization block. e e e

18. Has the claim been signed, sealed, and dated by a notary?

19. Vas this claim filed on time, or was aqféifgggigg_;;;;2;55>

20. Is the fee enclosed correct? e e e e e e e Exempt

AN TR NN
5

21. If this claim is based on an existing water right, has the
identification number been entered? e e e e e e N/A

22. Should this claim be data entered? T e e e \>\ﬁ:£_ \ _‘ﬁ///
Claim checked by: JLM”M <B Date: Ul' 10 7 ”')io

Claim must be returned to claimant: g:::§;§§§§§;E§L(NO)
Claimant must be notified of modification e — (No)
Receipt Prepared by: Date:
Claim data entered by: 7 Date: 30797/ Checked by: _ . Date:
Sent to claimant by: Yo Rvy Date:™ ? _‘W‘TCROF”:M’?D
7 :
Comments: Pmo“F\((papr a““aduo' ' all) &2en LA cACkan _—

?\J()ﬁ(ﬁ 756 @_rp@—@@k@nos\ )
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¥

Date Rece. «d

"ff; g;:‘ “,
A
Fort1.42-1409(10)-1
5/89

State of Idaho
W= b

7 e ecomew, P CPATEMEN of Water Resources
e PSFRQUEST FOR EXTENSION OF TIME
TO'FILE ADJUDICATION CLAIM(S)

‘ vy ot

The Idaho Department of Water Resources will consider this form as a request by the claimant for an additional
period of time in which to file claim(s) beyond the 90 days aliowed by Section 42-1409(10), Idaho Code.

Springiiehijﬁuxu;ﬁ Sewer District @08 233-6444
Name of Claimant Phone Number

Post Office Box 4048 , Pocatello ID 8§3205-4048
Mailing Address City State Zip
Bingham County 6/1/89

County(s) where place of use is located Date claim originally due

Springfield Water & Sewer District to provide water for 17.5 acres
Identify water right(s) for which extension is requested

State why an extension of time is requested explaining how a diligent effort has been made to meet the deadline:

The notice was originally to be prepared by an elected-volunteer

who did not complete the work on time and subsequently resigned from her

pnqifinn The qPringFip1d Water & Sewer District has since hired an

attorney to assist in resolving these matters and in getting all

future matters turned in on time.

Claimant requests an extension to October 1 19 89

’

m\ MU/VV)/ September 18 .19 89

Sig‘ﬁature% Q Date of request
Attorne or Springfield Water & Sewer District

Title

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
The above request for extension of time is hereby [ X granted] | denied] for the following reasons:
and if granted the filing deadline is extended to [9) c,,aLv LO(» / , 19 g?

Signed this o/ 2__day of S_@iﬁ Lewn bor /,%{/19 B9

Director or hlg"designated agent

Mail to: Idaho Department of Water Resources . DAVID B. 68‘“‘mﬁmF"-hAED’

1301 N. Orchard St.

Boise, ID 83706 DEC 1 ¢ 1992
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State of Idaho J&ﬁhﬂw
Department of Water Resources /'/Qg %
i

WATER RIGHT LICENSE &y

o
License No. 35-729] Priority  4/3/1973 Amount .14 CFS 13 AF ' |
THIS IS TO CERTIFY, that THE SPRINGFIELD TOWNSITE |
of Soringfield, Idaho , has complied with the terms and conditions of i§
Fermut No. 35-7291 issued pursuant to Application for Permit dated 4/3/1973 ,and has
submitted proof to the Department of Water Resources on 6/21/1976 ,that he has applied water to a

beneficial use; and examination by the Department indicates that ihe works have & capacity for the

diversion of .35 CFS of water from groundwater source

tributary to cand that the permit holder has

applied to a beneficial use and established a right to use water us follows:

RATE OF DIVERSION VOLUME BENEFICIAL USE PERIOD OF USE
.12 CFS 12.3 AF Irrigation 4/17 to Ni/1
.02 CFS .7 AF Stockwater /1 to 12/31

Location of point of diversion NE4NWY:, Sec. 14, Twp. 4S, Rge. 32E, B.M. , Bingham County

Location « 1 place of use:

we RGE sec NE " NW' SW' SE%
' ’ - NEY INWILISWL | SE' INE [INWL [SW'. [ SE |NE . [NW .S |SE '« NE4 INWL/SW% |SEY TOTALS

R Ve O 07 YA Y T T T T

o
1%}

32k 14 1 3 4

Tolal number of acres irrigated 4
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