State of Ida_.o

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 - (208) 525-7161 - Fax (208) 525-7177

EASTERN REGION DIRK KEMPTHORNE
GOVERNOR
KARL J. DREHER
6 January 1999 DIRECTOR
Bingham County

Attn Mr Errol Covington
Director, Parks and Recreation
501 N. Maple #209

Blackfoot ID 83221

Re: Notice of Error reply, 35-07814

Dear Mr. Covington:

The Department is in receipt of your Notice of Error reply for the water right referenced above.
However, | regret to inform you that the deadline for response to IDWR was August 14, 1998. This
claim and many others are now before the adjudication court in preparation for the decree process.

You indicate that the acreage should be changed from 4.5 acres to 7.5 acres. This cannot be done
since the license was issued for only 5 acres. The additional 2.5 acres referenced by your Notice
of Error reply is in violation of the 1963 mandatory permit statute. To include the additional 2.5
acres you must file an enlargement claim pursuant to §42-1426 IC, and, show proof of the priority
date claimed. The associated fee for filing the enlargement claim would be $53.00. An
enlargement claim only allows irrigation of additional acres, if developed prior to November 19,
1987, but does not authorize an additional diversion rate to serve any additional acres. If you are
interested in filing an enlargement claim you will need to contact the court at (208) 736-3011 to file
a Motion to File a Late Claim. You may also file Standard Form 1 Objection (SF-1) to object to the
acreage recommended by 35-07814. | am enclosing a SF-1 for your convenience.

Thank you for your response. If this office can be of assistance please feel free to call for an
appointment.

Respectfully submitted,

Allen B. Ruberry
Sr. Water Resource Agent
Adjudication Bureau

cc: file

Enclosure: SF-1 form
Notice of Error Reply (copy)

-~ Ce’ebruting Our Centennial Year of Service to Idaho 1 805-1005 ~
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‘ I AGREE with this proposed recommendation; no chan

NOTICE OF ERROR
REPLY

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 to change

your recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: August 14, 1998
Water right number: 35-07814

COUNTY OF BINGHAM Q\@ .
pPeBox=s SOOI A_)O-Mar‘e. H 209
BLACKFOOT ID 83221

Daytime Telephone Number: @Og) 7?5 -8 odo &c{;. 239
Evening Telephone Number: é?_og‘) 54 - 33S|

1.  Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

D Place 0‘( fASe < Irr?iati;:vn = 4.5 acres

23 EK]OIdhitorf maj}m'alg ,L[cen5'e._ I%ngﬁ‘}; a[go f:nowm as SDFO.«*means

Park “
2.  Describe the changes you wish to make in the proposed recommendation:

D FYOYW .5 acvres i_o 7.9 acres "\3{“@!

2D From

3.  Give a brief explanation as to why you disagree with these portions:

M?}é dmi Narwes afe @cﬁxaj@ c{ncl \'\aw_. 19€€r7
Sé Ssmee 197% .

'.‘,T'J‘)eme &/@,q q
l . F1R_

) J .
DATE: /2/5/ 98 SIGNATURE: _!é/bué
Please print your name: rrol Covinglon

Ds'reCjCor", Iéarlv:g i Recreation

o’

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161
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Your water right number A35-07814 has been modified to reflect
. , " the address on the front of this card.

Respectfully submitted,
K . Autumn Jones
R N . "7, " Records Clerk

. ) . ~ Idaho Dept. of Water Resources
’ S - -+ . Adjudication Bureau
N ¥ . . ¥ . ‘“ .
S LT E
- > ‘ . l \ f




NOTICE OF ERROR
REPLY

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 to change
your recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:  August 14, 1998

Water right number: 35-07814

COUNTY OF BINGHAM
resoxzs SO A)o-Mar[e. # 209
BLACKFOOT ID 83221

Daytime Telephone Number: @08) g5 - Todo &:l; . 239
- Evening Telephone Number: @og) sd - 33S |

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

D Place O‘CUSG_f Irr?icc'tt;;n = 4.5 acres

2} Exp'anoiorf Malerial: License /%0/0@#} cblsiféw”wm as gpo?fsmans

2.  Describe the changes you wish to make in the proposed recommendation:

)) Fvom IL.5 acres fo 7.5 acres ‘\‘o?t’a,l

2 From "S/Porfémans Pak " to ,’Morelancl Park”

3. Give a brief explanation as to why you disagree with these portions:

M ancl VNarwes Aaie d,&t&w& and \r\aua_ joeen
So amee 197g .

, | I AGREE with this proposed recommendation; no chan eed to be made.
. ‘ Vv i Z
DATE: /2/5/ 98 sionaTuRe: éf)«a«@ éZAM
/7 r

Please print your name: £rro/ CovingGon ,/

Dt‘recj.'ov" éar{',s ¢ Recreation

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161



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

In Re SRBA NOTICE OF COMPLETED

ADMINISTRATIVE PROCEEDINGS

)
)

Case No. 39576 )
) Water Right 35-07814
)

IDWR has completed the following Administrative Proceeding:
|X| Change of Address
|| Substitution of Party

| _| I.C. 42-222 Transfer

CHANGE OF ADDRESS
Name of Claimant: COUNTY OF BINGHAM
New Address: COMMISSIONERS
501 N MAPLE ST #204

BLACKFOOT ID 83221
Phone: (208) 785-5005

Claimant’s Water Rights: 35-07814

The Claimant has filed Objections or Responses to the following water

rights:

NOTICE OF COMPLETED
ADMINISTRATIVE PROCEEDING
11/16/1998 35-07814 PAGE 1



CERTIFICATE OF MAILING
I certify that on [/-2 7-7¢ I mailed the original
and copies of this form to the following persons, postage prepaid
and addressed as follows:

1. Original to:
Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North
P.O. Box 2707
Twin Falls, Idaho 83303-2707

2. One Copy to:
Each party in the subcase, or attorney of record:

COUNTY OF BINGHAM
COMMISSIONERS

501 N MAPLE ST #204
BLACKFOOT ID 83221

3. One Copy to:
Chief, Natural Resources Division
Office of the Attorney General
P.O. Box 44449
Boise, Idaho 83711-4449

4. One Copy to:
United States Dept. of Justice
Environment & Natural Resource Div.
550 West Fort Street, MSC 033
Boise, ID 83724

dignaturg of (Person or attorney mailing the form

NOTICE OF COMPLETED
ADMINISTRATIVE PROCEEDING
11/16/1998 35-07814 PAGE 3



State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

November 5, 1998 KARL J. DREHER

DIRECTOR
COUNTY OF BINGHAM %om/zg“/a/‘/‘f’“

501 N MAPLE ST #2863 0¥ e gD

(3

BLACKFOOT ID 83221-1700 [

§

Re: Snake Riveréijsiﬁ”ﬁdiugication (SRBA) ) N0
Water Right (#25-C7814 5 , 2 A fon e d P
Change of A ess—— /7N iV/&Z%é;[/ ,nyW¢¢&Wamﬁ%
T S A
: /&(/'/ Sulvs PSR N 4
Dear Claimant: - A P A L N R

IDWR has been notified the address presently in our records
is incorrect. Although we have reached you at the address above,
we need your written confirmation this is your correct mailing
address before we can change our records. Future notices related
to your water right(s) can be sent only to the address on your
water right (s) or as otherwise changed by you.

Please sign your name at the bottom of this letter and
return it to this office. Make corrections to your name and
address if necessary and list apy other water rights you may have
before returning this letter by November 20, 1998. Thank you for
your help. D -

If your mail delivery address changes in any form, please
contact us in writing so we can update our records.

If there has been a change in ownership of the property
connected with the water right(s) referenced above, please call
this office toll-free at 1-800/451-4129 to obtain a form to make
this required change to the water right record.

! Sincezely,
L
{74/2@\

Sally SHerman
Technical Records Specialist

Adjudication Bureau
SS:region

HHAHHH#

The address is correct as shown above or as otherwise changed.

P Feeviman Col)  (0h)785-500S x 213

Claimant Signature 7 Telephone No. .




U.S. POSTAL SERVICE

PS FORM 3547
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Clay e
Date Rece1g§%§
)4

State of Idaho ' ‘MAY 091885

Department of Water Resources

MAY 3 0 1989
D=5 tment of Watar R REQUEST FOR EXTENSION OF TIHE Tepartment of Water Resnurees
‘ ntol Watar Resourced oy prnE ADJUDICATION CLAINM(S)
Eastern District Office

The Idaho Department of Water Resources will consider this form
as a request that the claimant be granted an additional period
of time in which to file claim(s) beyond the 90 days allowed by

Section 42-1409(10), Idaho Code.

T mana sy CoumTY

Name of Claimant

-0 Box 7125

Post Office Address

Bwckrm ol , 1D oo _S322)
City, State, Zip Code

T2 ) G A O

County(s) where Place of Use is located

NA Ay S 9

Date Claim Criginally Due

A-L oF &, A hann (oua+7§'

~Identify water right(s) for which extension is requested

State reason(s) why an extension of time is requested:

C@q/\—}-‘/ ?el‘gonn&\ =T O A > D\'}“-Gf\“k e

o _PESescS  (Coundy weAmER  US~GE

Claimant requests an extension te WA & ¥ ;19 SO

_ /W

ol ol
Signéthire

zéz;ég/ﬁZ'F4??wCK$ AKZVQECjézf

ACTION OF THE DIRECTOR, DEPARTHMENT OF WATER RESOURCES

The above request for extension of time 1is hereby
K granted denied,

and the filing deadline extended toan//] y lqu;
signed this Q¢ day of B ) / jz wilUR FfLMtu
A T

o DirecletlOr hig designated agent

Pevid B. SL(Q“)



NO. OF CLAIMS IN POLYGON TRANSFER NUMBER

-\_—-—
CLADM NUMBERS 3S~078/ DATE OBFECTION FILED

AGENT : TOTAL ACRES FROM RECOMMENDATION & =
GEOGRAPHIC INFO sYsTEM 4
NE Nw sSwW SE
RIGHT .
NO TNS | RNG | SEC NE | NW | swW I SE NE I NW | sw [ SE NB | Nw | sw I 55J NE { Nw o osw | SE
recon_| 28 |34€| 23 | 45
s |42
RECOM
GI3 ™
RECOM
als
RECOM
GlIS
L
UPDATED POLYGON # UPDATED
B35-DBPOU.DBF ATTRIBUTES OF B35-POU.SHP (5%/)
B38-DBPOD.DBF ATTRIBUTES OF B35-POD.SHP ()

_Covurs oy e Paob, /Soagm 357 & LU,
PO Boy 726 T 2s //Z:sm See 23 SwowsE
A rncktoot IB Bi2z

Ph-(z08) 785-S005

P/U CONFLICT yes ( ) no [ )
P/D CONFLICT ves no ()

SENT FOR DECREE yes y no ()




State of Idaho A
Department of Water Resources o4

WATER RIGHT LICENSE

WATER RIGHT NO. 35-7814

Priority: August 14, 1978 Amount : .16 CFs 16.4 AFA

This is to certify, that BINGHAM COUNTY ?
P.0. BOX 607 :
BLACKFOOT, ID 83221 has complied with the terms and conditions |

of the permit issued pursuant to Application for Permit dated August 14, 1978, and
has submitted proof to the Department of Water Resources on January 25, 1980, that
water has been applied to a beneficial use; an examination by the Department indicates
that the works have a diversion capacity of .28 cfs of water from a GROUNDWATER
source and that a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION VYOLUME X !
Irrigation 04/01 to 11,01 .14 cfs 15.8 afa
Domestic 01,01 to 12/31 .02 cfs .6 afa
Totals .16 CFs 16.4 AFA & i
LOCATION OF POINT OF DIVERSION(S): NWSE , Sec. 23, Township 2S5, Range 34E

Bingham County
_PLACE OF USE: Irrigation

IWN RGE SEC ACRES ACRES ACRES ACRES  TOTAL &
25 34E 23 NWSE 5 5
Total number of acres irrigated: 5

PLACE OF USE: Domestic, same as Irrigation use

CONDITIONS/REMARKS @

1. The right to the use of the water hereby confirmed is limited
to the amount which can actually be beneficially used and is
restricted and appurtenant to the lands or place of use and to
the purpose herein described, as provided by the laws of Idaho.

2. This right is subject to all prior water rights and may be forfeited
by five years of non-use.

3. Modifications to or variance from this license must be made within
the limits of Section 42-222, Idaho Code, or the applicable Idaho law.

4. Place of use also known as Sportsman Park.

This license is issued pursuant to the provisions of Section 42-219, Idaho Gode.
Witness the seal and signature o‘jﬁhe Director, affixed at Boise, this 4?——— day

of __Aperc . 19 DZZ t C% |
Trector / /

Acting 1or th

EEVEVE/RVRVEVRVRVRVEVRVEVS

FTZRRRARRARRRIRRRRRRRRRCIRZRRRRRRRRRRRRR

870102

wICROFILMEL,
DEC 19 199,

RN -~
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State of ldaho M )/,
DEPARTMENT OF WATER RESOURCES } If‘) "f/
FIELD REPORT

0 @ﬁwg@v‘% 2,

Permlt No
MAY 28 1986 Vindrom CO.M\Y

DATE INITIALS REMARKS
Department of Water Resources

COMTACT WITH PERMIT HOLDER

0O  Appointment letter mailed:

O  Telephone call made:
(List Telephone No. used)

O Appointment scheduled for:

(Date, time, location)

EXAMINATION

Date __Quust 25,12£0 Accompanied by _,{,un/y_?n_m Total Q measured _(0,;2Pefr v
If source is surface water, estimate total flow of source

Methods of measurement I"‘"—‘-‘*W‘MM' eepptia Meets Permit requirements?

Measurement calculations: 2i.52 ':/ ,0Qcds X ].78351 214%ys 3 38,0474,
cf.! . L
. ” . . . ) B L 4 TAX I TAP A = 15, 75 4]
‘A‘(f,“ q'%’\m ;z)m 70012 « Vs 3 mgsalne ./“//" 13528350 %, 2845 Vv
Pocon 13124 8,00 I IR 2
| e gl P S ; 0. /4 x19835 %211 =59./8 4
Olyrs ¥ Tmey, 2544y, - b5 ¥ 13003, 271,524 0.

WELL/DIVERSION* MOTOR MOTOR PUMP PUMP MEASURING | CONDITION OF
NO. HP MAKE SERIAL NO. MAKE SERIAL NO.| DEVICE TYPE MEAS. DEV, REMARKS

5~ st | 2042863259
Sploss. (9918722

System Description _&ecedinda_dncboraid 4 9-se Lty sndmind il T 2 L824l XTod prtsin sl Mcld Z020-25 2
Aeeetd oo _AWM.JL_WMIW A-5¢ /MM“‘&IM pum&l@/ﬂ,ﬂﬂ-ﬂﬁw&g
MM@W_MJ A%M‘WM Aepdaelt pahr.

*Code with map on reverse side. Disregard code if only one.

RECOMMENDED AMOUNTS Irrigation requirement = 3.5 ‘/_ AFA/Acre
USE Q (cfs) V (afa) FROM TO
o Treatin 009 4525/ 8AF Auid I Koul.

e ,wiDsmestc-w__. O.03ck_ O.¢v_AkE Jol o D3l

e

Total _ —fltr | e

e ‘%éf /
&bl  O.03 éa% ,@aé(“ 2 M:_@_ 135 o. /f{ -
. 4(/5(/15’0}./ ) m

a2 et o.03 RE
_Adtmnin..  [f72eor0. Q/‘QM )

Remarks__ No_cverla P_ -

2 la )




MAP {Attach Aerial Photo)

I

|

[
—————— -

|

!

A

i
1
!
i
1
|
|
|
1
]
1
!
|
|
|
|
|
1
|
|
!
1
|
|
|
I
1
!
|
]
|
|

——— __..-—-I._.__ —
|
1
|

SCHEMATIZ DIAGRAM OF SYSTEM
(Include distance from pump to measuring device, if applicable.)
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Point(s) of diversion: _ G Nwhy SN S0 I3 T2+ RIYELM:

Place(si of Use ;"

NE% NWY% SWk SEY
TWP. RGE. SEC! : : N N " - N JOTALS
NEY% | NWY%|SWi% | SEX | NE%| NW%|SWX | SE% NEY% | NWY| SW% | SE% | NE% | NWY%ISW | SE%
Ao 3ve | a2 o, ¢

v

Recommended Amendments:
0 Change P.D. as refiected above 0O Add P.D. as reflected above @on

O Change P.U. as reflected above 0O Add P.U. as reflected above 0 Other ___ 'V”LB‘ !E“ Mtu

Examiner’s Signature OQ:/-%/ blabonm ?819 —/.l&___.__c_l_n_’s
Checked by . ___ [J\ o Tate _ST— /9 ~RC
Approved by ___/é(,(/ Y . ‘-dte /R "‘?;

R
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Form 219" / ; ; -~
12179 L ~ ~ )
State of Idaho : L D‘} )}( P
DEPARTMENT OF WATER RESOURCES )\/y‘«"‘ rﬂ) fﬁ
FIELD REPORT - ,M( ¥
FIVS |
; DECEIVE|) 3521~
B ﬁ\ Permit No.
: COMTACT WITH PERMIT HOLDER MAY 29 1388 Buihom Couty
g DATE INITIALS REMARKS
3 er Resources
00  Appointment letter mailed: ) lzepawrt—n_l;elf of Wal
O Telephone call made: L l—“:__“ _::__V :___7_4 e
(List Telephone No. used) e e e e e
O Appointment scheduled for: I
(Date, time, location} e e e
g EXAMINATION
- Date 25,19PQ  Accompanied by Morsen~ Total Q measured O, A Pefs ¥ .
If source is surface water, estimate total flow of source e - e
Methods of measurement P““"M“W"“‘“‘ v W R — Meets Permit requirements? _ ______ e
Measurement calculations: 7.1’. sa ':, ,OQts X 178354 A144ys » 3&8.247/6
i , ] ) s¢.1 4 TAKS.TAVAur = 15, 75 4]
beri 9% W opiy sy ge, S TASCHe- 228V S
Acr W 2lpii o, A0 PETCTi 2650y, . o4 x1.9835 % 214257474
6.0Iyey Ty, =54y s 5. V%gp 51200y, *71.52y,.. )

WELL/DIVERSION® MOTOR MOTOR PUMP PUMP MEASURING | CONOITION OF

NO HP MAKE SERIAL NOQ. MAKE SERIAL NO., DEVICE TYPE M’AS. DEV. REMARKS
R KL PRRWTR [ 7-177 <)%, R S B . R I
e Sploar |20 1R20FN e I S SO

System Description _recwdeta vt cbirikd doy oo 15y, dundromiats Zoe - 4att XTut passson TBaltw Mpla ' wr-35 A .
LeeTdim o _ Agp K G 10 rmerBainll i 2050 pussssn aiiriel gpralls Pessicas. Ao Wopsi o T sphbos X
_3 MWM&M_WQJJJ b Toar waTin g At pahy.

*Code with map on reverse side. Disregard code if only one.

RECOMMENDED AMOUNT§ Irrigation requirement = :2'.5(__ AFA/Acre
USE Q (cfs) V (afa) FROM T0
Trvjation o409+ +5-357[O.5RE fpud | Wou |

-&dwo‘;-_]):mésf C. . O.0acts O.. akF gt Des 31

,:-Q,L(of (X Jo 4R
Total -an‘idA) 135 L

emaie o Neewdep gy T
Qdo” = 0./35 2% 0./
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-—?‘CL - RECOMMENDED AMOUNTS g/ o cowat. .
Hone th /9FO- _Petnclog Ko perfom,
3. Permit No. Priority Amount App. Date | ‘Date Proof Submitted | System Capacity .

3578 lo-14.14781 0100 Ja-14-1978] /-25-/980 | 0. 2F il
4. Permit Holder: 8’[)\9/)&”’) CIOU-/')ZLU

Address: 1‘90 BOX 6074 M_ ~ 54'2- é;«'_;g/
5. Source: _?LQQWL(_ tributary to __ ) B

6. Beneficial Use Period of Use " Rate of Diversion Annual Volume
From To Q (cfs) V (afa)

.Z7~r(§. L yey 2L 00 ehd) /5.8 Ak
Lbmestye /= 23/ J_O?ram/ _ O0.bAE

Allowable Maximums: ;J‘/&Q&ﬂd.;‘ L. 4AEA

7. Point(s) of Diversion:

No. | Gouvt. Lot K Y Sec. Twp. Rge. County

MWISEL 23 | &5 | 34E Bfngham

1
¢

8. Place(s) of Use

NE 1/4 Nw 1/4 Sw 1/4 SEl/4
Twp. Rge. Sec. [Ncvaluwia[swyalstiva [ei/a [nwi/alswize [sev/a [neiva [nwizalswiralseiza NEV4 [NWI/a]Swi[SEVA Totals
2S5 13d=TR3 [ ‘ ci 2

Total Acres _.L

9. Reggommended Conditions/Remarks: m e
:‘i’——:‘;:;';i“‘ o, 2ola \SMM_MQ_WM,“_*_—”» ———

1C. Recommended Amendments

0 Change P.D. as refiected above [J Add P.D. as reflected above @\lone

0O Change P.U. as reflected above [0 Add P.U. as reflected above [J Other

11. Examiner's Signature __ _____ - Date

Checked in Regional Office by . I - Date

Approved in State Office by%éﬁ&@h/_____, Date /- A& 'f?




