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State of Idaho

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

EASTERN REGION DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

March 15, 1999

DENNIS CONLEY
631 N 1200 W
BLACKFOOT ID 83221

RE: NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP (NCO) FOR PARTIAL
DECREE (S) 35-07988

Dear Mr. Conley:

The Department’s records have been modified to reflect the change
in ownership for the above referenced partial decree(s).

Enclosed for your files is a report listing you as the current
owner (s) . Review the form and if there are corrections or
questions, feel free to contact this office.

Respectfully submitted,

Jennifer Hoagland
Technical Records Specialist

Enclosure

~ Celelyrating Our Centennial Year of Service to Idaho 1 805-1005 ~
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STATE OF IDAHO beLos o VEE 'DS'?C?
IDAHO DEPARTMENT OF WATER RESOURCES RECEI 1 .

Fev~ 42-248/42-1409(6) February 3, 1997

NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP MAR 1 2 1339 e/

Dagartment of Water Resourc::
Please print or type. Attach pages with additional information. Instructions are on the back of this page. ~ Eastern Region
Incomplete forms will be returned.

1. Water Right No(s).: :?:E“ O'/)(?S’b? —f&

Adjudication Claim No(s).:

2. The following REQUIRED information must be submitted with this form:

A. Acopy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.
AND

B. PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less. (These are usually attached to your deed or
on file with the county.)

. OR .
C. For water rights or adjudication claims involving ten or more irrigated acres, a USDA Farm Service Agency AERIAL
PHOTO with irrigated acres outlined and point(s) of diversion clearly marked.

3. Name and Address of Former CJ 1\/"/\ D /V[or Gan
Owner/Claimant =
4. New Owner/Claimant(s) DQ Hnis Cc wle y
., Name Connector (Check one): []and, []or, [] and/or

New Mailing Address /) 3N [200 w,

City, State and ZIP Code B(«c{‘-ﬁdf , ) 2220

New Telephone Number (209)__68Y ~ 250K
S. Date you acquired the property
6. If you have acquired only a portion of the former owner's property, IDWR may need to split the water right(s) or

adjudication claim(s). If this applies, describe in detail your portion of each water right or adjudication claim in the spaces
below. If necessary, attach additional pages.

Number of acres you irrigate Number and type of stock

Diversion rate in CFS Number of homes Other uses

If a water right or adjudication claim is being split and you are not sure how to identify your portion of the original right
or claim, please contact the n;&st IDWR office for assistance.

)wm;.. Cw%/ ] Date __ 3/ 12/ 4%

Date
(Corporations or other organizations must submit a list of directors and/or officers demonstrating authority to sign form.)

7. Signature of New Owner
or Claimant(s)

8. For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with him or her for all matters related to your claims..
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WARRANTY DEED

For Value Received CAL D. MORGAN and CHRIS MORGAN, husband and wife

Hereinafter called the Grantor, hereby grants, bargains, sells and conveys unto
DENNIS A. CONLEY and SHEILA M. CONLEY, husband and wife
whose address is: 631 N. 1200 W., BLACKFOOT, ID, 83221

Hereinafter called the Grantee, the following described premises situated in Bingham County, Idaho, to-wit:

A portion of Section 31, Township 1 South, Range 34 E. B. M., Bingham
County, Idaho, described as

Beginning at a point on the East right-of-way line of a County Road
that is N. 89057'19" E. 25.00 feet and N. 00008'18" W. along said
right-of-way 1320.00 feet from the SW corner of said Section 31, and
running thence N. 00008'18" W. 426.01 feet, thence N. 89057'19" E.
1044.28 feet, thence S. 30035'34" E. 494.67 feet, thence S. 89057'19"
W. 1295.00 feet to the point of beginning.

TOGETHER WITH all and singular the tenements, hereditaments, and
appurtenances thereunto belonging or in anywise appertaining,
including all water, water rights, ditch and ditch rights.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee and to the Grantee's heirs
and assigns forever. And the said Grantor does hereby covenant to and with the said Grantee, that the Grantor is the owner in fee
simple of said premises; that said premises are free from all encumbrances except current years taxes, levies, and assessments, and
except U. S. Patent reservations, restrictions, easements of record, and easements visible upon the premises, and that Grantor will
warrant and defend the same from all claims whatsoever.

Dated: DECEMBER 7, 1992

Ol D Mo /,%/L(,d ;777&2'4441

CAL D. MORGAN “/ CHRIS MORGAN J
STATE OF IDAHO )

. SS.
COUNTY OF Bingham )

On this 7TH day of DECEMBER, 1992, before me the undersigned, a Notary Public in and for the said county and state,
personally appeared CAL D. MORGAN AND CHRIS MORGAN, known or proved to me to be the persons who executed the
foregoing instrument, and acknowleged to me that they executed the same.
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Adjudicaticn Bureau
P. O. Box 83720
Poise, ID  83720-0008
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State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

October 10, 1996 KARL J. DREHER
DIRECTOR

NEW PROPERTY OWNER
631 N 1200 W
BLACKFOOT ID 83221

RE: Snake River Basin Adjudication (SRBA)
Notice of Claim No. #A35-07988

-Dear New Property Owner:

A legal notice mailed recently by IDWR was returned to us by
the Post Office. The notice was mailed to an apparent former

owner at your address who has or had this property or others in
the area.

Before we can modify our records to reflect your new
ownership of the property and water rights referenced above, we
need Form 42-248/42-1409(6) completed and returned. We have
enclosed this form for your use.

Please contact this office at 208/327-7862 or call us toll-
free at 800/451-4129 if you have any questions.

Sincerely,

Idaho Department of Water Resources
Adjudication Bureau

SO:ss:region

Enclosure:
Form 42-248/42-1409(6)
How You Will Receive Notice
Docket Sheet Order Form
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State of I« ho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
September 8, 1994 DIRECTOR

CALVIN D MORGAN
255 W 200 N
BLACKFOOT ID 83221-5775

Re: Snake River Basin Adjudication (SRBA)
A35-07988

Dear Claiﬁant,

IDWR has been notified by the Post Office the address
presently in our claim records is incorrect. Although we have
reached you at the address above, we need you to confirm this is
your correct mailing address. Future notices related to your
SRBA claim can be sent only to the address on your claim or as
otherwise changed by you. The staff of this agency must avoid
relying upon the word of others about your mailing address.

If the address above is correct, please sign your name at
the bottom of this letter, and return it to this office.
Otherwise, please make the proper corrections, sign, and return
this letter. Thank you for your help to make sure you receive
the future notices we intend to send to you that will keep you
notified about SRBA matters.

If the ownership of the property to which this water right
applies has changed, please call this office toll-free at
1-800/451-4129 to obtain a form to make this required change to
the claim record.

Sincerely,
Adjudication Bureau Staff
SO:ss:region

Enclosure:
Notice

HHH#AHHE

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

YA,
Claimant I Y.
1



State of I¢ 10

DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15, Idaho Falls, Idaho 83402 - (208) 525-7161

EASTERN REGION CECIL D. ANDRUS

GOVERNOR
R. KEITH HIGGINSON
DIRECTOR

Date: May 30, 1989

A3S 07785
Cal D. Morgan

631 N. 1200 w.

Blackfoot, ID 83221

RE: Water Right Claim Returned
Dear Mr. Morgan:

The Idaho Department of Water Resources (IDWR) is returning
your check #2150 ($65.00) and Notice of Claim to Water a
Right because of insufficient information. All items on the
claim form must be correctly completed and fees submitted
before the IDWR can process the claim.

Please correct the items identified below and return the
forms to the IDWR within 30 days of the date of this letter.
Failure to return the corrected claim within the 30-day
period may result in an assessment of an additional $50.00
late-fee for each claim.

- I have enclosed a typed Notice of Claim of your water
right based on the IDWR field examination for Permit
#35-7988, conducted August 10, 1987 (see enclosed copy).
The precise acreages and amounts were measured during
this examination.

- Note: The priority date listed in Item #2 is the date
the application for permit was originally submitted to
the IDWR.

Please sign the typed Notice of Claim in Item #16, and return
it to the IDWR within 30 days. Your signature must be
notarized. The filing fee for the Notice of Claim is $50.00,
plus $1.00 per irrigated acre ($64.00).

I1f you have any questions, please call Tony Olenichak, Water
Rights Agent, at (208)-525-7161.

Sincerel

1NCE Y.
Eoaa? (2L an _ Vit
Ernest Carlsen DEC fo 1992

Adjudication Supervisor
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s A | STATEOFIDAHO - o
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION bermit No. 39 =725
1. Owner: Colun'D. H‘o"ﬂq"\ Phone No, 52& -~ 1503
Current Address: (31 N 1200 w. Blackft T %3 z2z|
" 2. Accompanied by: Sowes EXAM. DATE: 12 Quy 987
Address: — Phone No. —
Relationship to Permit Holder: h
3. Source: dRrouvwdw are™,  tributary to -

B. OVERLAP REVIEW
1. Other water rights with same place of use: 3§-"1a87 (-fdfhe LELDI/;C P/A

O Copies Attached

2. Other water rights with same point of diversion: 35-1287 (;Gm-e Lecal DiF P//\)

O Copies Attached O Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

i/ « ‘14-{,,‘. Z/z x @ Zops,

- /8 & e e e e n et e e - e -
3 A -
- - ___co g o e e - e -
m._“‘__‘“_/ﬁ o e I
& il
Scay' AT/ DEC Leo
2. Copy of U.S.G.S. Quadrangle Attached E!érial Photo Attached ! 0 1392
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more}.

{(pﬁce(s) of use (required).
Photo of Diversion and System Attached

(required for ail but single househoid domestic groundwater, and stockwater.



System Description {continued)

3. Narrative: Description (As operacng at time of measurement. Indicate pressure, number of sprinklers, etc.)
w2\l ou p o nloe to lateed W/ Sprnkler gud  Sang le g uerPe houa
7 T ? T v

ol ovecruee o b
T

/
LR =~ (5D

tpele cweder S hovter & ‘Maﬁ&qk

0 See Remarks on page 4 for continuation

Waell or Diversion
ldentification No.* Motor Make Hp Motor Serial No. !
|
!

l Pump Serial No.
A del = i : : v . .
Sewmesbole T 2 "5 S | Seaw  CRASIE. ()
I
l

or Discharge Size

Pump Make

nol
l Jand A S N~y

| | i
| | |
| | | | |
*Code to correspond with No. on map and aerial photo
5. Point(s) of Diversion:
rldent. | Gov't. l ‘ ‘ o 1
No. Lot | va:. % | % | Sec. ’ Twp. | Rge. County Method of Determination/Remarks {
3| elsal 31 |45 134€ |Binghaw | 1u5CS Map /O SFe pectren.
] ] |
I | | |
e |
6. Place(s) of Use: Indicate Method of Determination
‘ l NE: (I NWv || _SWw% \ _ SEU J
Twp. | Rge. ! Sec. |NEWINWYISWWI SEva INEVe) NWYal SW' | SEV4 | NEvai NWYISW 4| SEV4| NEVa| NWYA| SW%4I SE™4 Totals
HIESEEEEEE R 18 . o
] T LT |
| o o | R |
| L RN | |
T |
1 T T
| . ]
| I |
gt i e
pvhu’“t‘iéy’m.

Do not use this space

o
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D. FLOW MEASUREMENTS ‘M Additional Data Sheets Attached
1.
Calib.
Measurement Equipment Type Make Modal No. Serial No. Size Date
2. Measurements:
PN <y
E. FLOW CALCULATIONS iZ/Additional Computation Sheets Attached
1. Measured Method:
=== ATACTED SHEER @m cornne = O OHUE B
2. Alternate Method for Checking Purposes:
_T'V\‘Zor(k‘r“u\_\ Q :.QQBQ— P
F. PUMP EFFICIENCY DATA (Optional)
Discharge Pressure: psix2.31= ft (1); Dynamic pumping level: ft (2)
Total Head: (1) +(2)= (3) : Flow rate: cfs (4)
Water HP: (3)x(4)+8.8= {5)
Meter input KW: 3.6 x KH x CTRor MULT x PTR x N/ T= (6)
Meter input HP: (6) x 1.34 = (7)
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = (6)
Panel Input HP: (6) x 1.34 = (7) Efficiency: (5)/{7)x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
~ r
Via = (Acres Irrigated) x (Irrigation Requirement) = oe x 3.4 e ~ R 2B
V,. = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 = (OT-O*GO%\J 2\ [\9@(} » \ .58 &
V = Smaller of Vjz and Vor = 2.6 ‘*&

Do not use this space

Volume Calculations for Other Uses:

bevin ol
T Vs = Ol Vi

o Seck Wol T o rafe bec o

10 9gy




H. REMARKS AND OVERLAP “VIEW ANALYSIS
A _ovExALL
gmme’m&/ A?é’a.//}ra 7‘%13 [ //%'/T’% c;‘ﬂ ﬁ %p%m’e’ /4(4/ CZ)/)&:‘/}{, 2l vl
Mé, /}’/544?%_\ G-C/Zé //_/5, s idrzd ’ . -

.. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
T NTIOw 4/, u /i G 0SS 3.0
T EWARTER. '/( 12/3l SR YA 07
\O howes
20 W'Ow\(‘LCC\'K(e .
Dorene (4 W\'&\/ Y, 12/2\ O 0% C.
r
Totais: O .09 20.9
2. Recommended Amendments
O Change P.D. as reflected above O Add P.D. as reflected above E!{one (AD® Lets )
O Change P.U. as reflected above O Add P.U. as reflected above O Other

J. AUTHENTICATION

Field Examiner’s Name /é7’/_~7/- :C W/CJON %J/IQW
Signature FX\/V‘Z%&- M&
Certification Date (6-[Je< 1957

P ) CONSULTANT SEAL
Field Report Preparation Date 7 ch / 257

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hereto.

®
®




(31N oo v, Blackhl

1. Divonlon System Diagram: Indicate al! major componems nd dlstanco between componentsg
suze/dnch s:..e/pnpe i.d. as applicable, s (] Alternatbve d-agram attached

hb*@ﬁ' ‘
FEB 14 1990




asurements

As operating at time of

Woll or Diversion
Identification No.*

o

otor Serlll No. Pump Make

ducate pressure number of “sprinkle s, etc,
wl S!\AC, (e La f(f‘h't

f Pump Sorial No
or Dizchugo Slz

o Ael H <
Dedae-sibele va, TW Seavs < ‘g‘
" ,‘ 3 - -
; 5. Point(s) of Diverslon' %
; Ident. | Gov't. ¢
E No, Lot (Y| v County . Method of Dotarmlnatlon Remarks

2 | b

uscs Mo

On 5/!: ) I/x

6. Place(s) 'vdf VU'sob:

\hdicate Method of Dete

rmination

- e S iy -
£ NEV 2 | Wl NWE

SWY4 4

SE%

NEVA [NWYISWY! SEY [NE

% NW‘A[SW% SE' [NEY [INWYU[SWYSE% | NEVA

v ey
.15

NWY(sSwY| SE

s

Do not use this space

A L R




‘Menuvement Equipmﬁht

OH‘H Tub e

Measurements;

See T

Discharge Pressure: ft (2);'
Total Head: (1) + (2) = : Flow rate:
Water HP: (3) x (4) : 8.8 =

Meter Input KW: 3.6 x _

Mater Input HP: (6) x 1.34 =

Panel Input KW: Ave PF x Ave Volts x Ave Ampsx 0013 k 2=
Panel Input HP: (6) x 1.34 = —_— Efficiency: {5)/(7)x 100 =

Eok‘ Ust = O.’(.‘c\:;.
o Shck Vol T 0. 7afe
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Rate of Diversion
% Q fcfs)

St tiuhTER -
S : ( 2 t\fv‘rzf‘d\ﬂh
; Donm\r‘: (i uvxﬂ\:' |

??‘F

Field Examinéf'; Name

Signature

“ Certification Date

_Field Report Preparation Date

‘K& Licensing recommendation “shall be ‘prepared b
~#¢employee onac
ak i3

5

~e

Rini




-DEPARTME




STATE OF IDAHO & - ¥ (@

ENT OF WATER RESOURCES !

LIACN_SIN,G ORT

Wi %

MeaSurement c
. |Analysis;;

Tae Xt
"(AL'_S id

\'ﬂ\:;w & ¢ :.9.

. "‘

kPermit No







