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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.
2] Ident. Number: A65-07769
Date Received: S./7.%9
Receipt No: ¥ dgggaas
Received By:

YA
Sl A i NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
l. Name: CITY OF HORSESHQE BEND
Address: TEPY HAEL
HORSESHQOE BEND, ID 83629
2. Date of Priority: NOV 23, 1976
3. Source: PAYETTE RIVER Trib., to: SNAKE RIVER

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07N 02E 35 NW NwW BOISE

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To E. P8 (or) BFuBhs
MUNICIPAL 01,01 12/31 2+220
7. Total Quantity Appropriated is:
2.220 C.FP.8. (and/or) ATl
8. Total consumptive use is Acre Feet Per Annum,.

9. Non-irrigation uses:
10. Place of Use:
Township Range Section l/4 of 1/4 Lot Use Acres
11. Place of use in counties:

12. Do you own the property listed above as place of use? YES

A65-07769 Page 1 Date: 04,/03/89
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY QF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTENM.
e - Ident. Number: ®65-07769
L Date Received: S-17.%9
Receipt No: ¥ gy e
Received By:

. Me /s~ . NOTICE OF CLAIM TO A WATER RIGHT
Udﬁl o ACQUIRED UNDER STATE LAW
ea o -
1, Name: CITY OF HORSESHOE BEND
Address: CITY HALL
HORSESHOE BEND, ID 83629

2, Date of Priority: NOovV 23, 1976
3. Source: PAYETTE RIVER Trib., to: SNARE RIVER

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07N 02E 35 NW NW BOISE

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
MUNICIPAL 01701 12/31 2.220
7. Total Quantity Appropriated is:
2,220 C.F.S. {and/or) A.F.A.
8. Teotal consumptive use is Acre Feet Per Annum.

9. Non-irrvigation uses:
10. Place of Use:
Township Range Sectien 174 of 1,4 Lot Use Acres
11. Place of use in counties:

12. Do you own the property listed above as place of use? YES

AB5-07769 Page 1 Date: 04,/03/89
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13. Other Water Rights Used:
14. Remarks:

P/U WITHIN THE CITY LIMITS OF HORSESHOE BEND.
15, Basis of Claim: LICENSE
16. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How vou will receive notice in the Snake River
Basin Adjudication.’ (b.) I/wWe do do not 4 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): Date:

Date:

For Organizations:

I do solemnly swear or affirm that I am Mavor of
- Title
city of Horseshoe Bend , that I have signed the foregoing
Organization
document in the space below as Mayor of
Title
Citvy of Horseshoe Bend and that the sta ements contained in the
Organization
foregoing document are true and correct. r@Z ﬁ?@lé

Signeture of Authorized Agent

Ma¥Qr Cjt¥ of Horseshoe Bend
itle and Organization

May 15, 1989
Date

A65-07769 Page 2 Date: 04,03/89
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State of Idaho )
)y 85,

County of (ﬁgkji, )
Subscribed and sworn (or affirmed) before me this é@' da

N A
of Z;Zai‘_f\ 19 A9 O/M?{,)/’p Qe

Notary Public

Seal
Residing at Aﬂ«fﬁffﬁm) AM_J
My Commission Expires &4 2¢~7¢
A65-07769 Page 3 Date: 04,/03/89
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SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMANT’S NAME g“;; ‘ gﬁ “Hoiordor. Pond CLAIM IDENT. NO. A/.5 -OF1L 5
DATE RECEIVED 5-,4 . % S N AMOUNT § ——— Required

1. Is the name and address complete with zip code? e e e e e e

2. Is a priority date entered?

ls the priority date acceptablé in view of mandator¥ f111n dates7
See Adjudication Memos ¥#1 and #4 to determine if a Pe

3. (a) Is a source entered?

(b) Is a tributary to entered? (if reguired) . e e N/A fZL
4. Is the legal description of the p.d. sufficient?
5. Is there a description of the diverting works? . . .
6. Are the vater uses aEproprlate for the form? The short form 15 limited

to domestic and stockvater

ineclude storage or instream stockwater must use long form. . . .
Iz the period of use included? s e e e e e s e e

NO nfo?
*

*

X

rmit 1s required.

*

uses with direct diversion. All claims that

| hebebebe | bebebebeiebed
|

Is a quantity claimed for each uge? .« e e e e e e %k
7. Iz a total guantity claimed entered? o e e e L
8. If required is a consumptive use entered? . . . . . . N/A YL _

Is the consumptive use correct? . « e e e s N/A ¥

9. Are the non- 1rr1gat1on uses listed groper1y9 If this claim is on the

short forms and more than one domes
e

ic use is listed, single owner-

ship must stated. If not under 51ngle ownershlp, see
Adjudication Memo # 4. . . . . N/A \( *
10. Is (are) the place(s) of use and purpose(s) indicated? e e N
11. Is (are) the county(ies) entered? . -
12. Is the ownership of p.u. checked? Coe e N .
13. Are other water rights listed or "nonpe" indicated? . ___ _}L
14, If re%U1red are remarks correect? (If the claimant does not own
the_place of use, authority for f111ng the claim must be
explained in the remarks.) . . . . . N/A \{
15. Is the basis of the claim indicated? . e _k; _
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" helow. ? N/A L .
17. Is the claim signed by the claimant, and is the 51gnature approprlate7
Organizations must complete the organization block. iif %
18. Has the claim been signed, sealed, and dated by a notary? j %
19. Vas this claim filed on time, or was an extension granted? “}g %
20. Is the fee enclosed correct? « « + « « + « + Exempt k{ *
21. If thisg claim is based on an existing water rlght, has the ‘
identification number been entered? . e . N/A wgv -
22. Should this claim be receipted and data entered? « e e e _j& -
Claim checked by: LS Date:
!5,
Claim must be returned to claimant: ___(Yes)*_&iNo)
Claimant must be notified of modifications: ___(Yes)_ki(No)
Receipt Prepared by: Date:
Claim data entered by: Date: Checked by: Date:
Sent to claimant by: Date: -

Comments:

MICROFILMED
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AJOT4INP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 06/21/00
No. R65-07769 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
(REGIONAL}
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM 10 RATE VOLUME
C CITY OF HORSESHOE BEND 11/23/1976 MUNICIPAL 01-01 12-31 2.220 CFs
CITY HALL  messsseienes
HORSESHOE BEND ID B3629 TOTAL DIVERSION: 2.220 CFs

Water Source: PAYETTE RIVER

Tributary to: SNAKE RIVER

Point(s} of Diversion: TO?N ROZE 535 NbHW

POU County:

Stage: LICENSE

BOISE County

Remarks: POU1 PLACE OF USE WITHIN THE CITY LIMITS OF HORSESHOE BEND.
Dates: Exem Made Date: Yerified Date: Objection Filed Date:
Misc: Water District Number: &5 Fietd inspection Flag:

Presumption Flag:



IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 06/10/00

WR5809NP
No. &5-D7749 WATER RIGHT PROFILE REPORT PAGE: 50
OWNER PRIORITY e USE PERIOD DIVERSION D]VE;;T;; ------
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
G CITY OF HORSESWOE BEND 172371976 WNICIPAL, 01701 12/31 "é]ééa'éﬁ/
ﬁéggEgﬁ;E BEND ID 83629 TOTAL DIVERSION: ---Z:ééé-é;s
o
Water Source: PAYETTE RIVER ,z” Tributary ta: SNAKE RIVER Stage: LICENSE
Point{s) of Diversion: TO7N ROZE $35 u/) NWHW BOISE County

Pou County: 1
lﬁgfc}P/U WITHIN THE CITY LIMITS OF HORSESHOE BEND.

Priority Date:
Proof Made Date:
Exam Sent to 5.0.:

Remarks:
App. Received: 11/23/1976
Proof Due Date:
Exam Made Date:
Licensed Date:

Dates:

0572471983

Misc: Water District Number: &5 field Exam fee:



CITY or HORSESHOE BEND

PHIL T'SCIITDA
PUBLIC WORKS
WATER/ WASITEWATER OPLRATOR

2O, Box 246
HORSESHOL BEND, IDAO
83629

(208)793-31735 Fax (208)793-2403




03/07/2001

NOTICE OF ERROR
REPLY

Please type or print clearly, £i1ll 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 i1ts recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: April 13, 2001
Water right number: 65-7505

CITY OF HORSESHOE BEND
CITY HALL
HORSESHOE BEND ID 83629

1. Describe the portion of the proposed recommendation with which yvou disagree {e.qg.
priority date, period of use, source}:

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

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

I AGREE with this proposed recormepdation: no changes nead to be made.

DATE : SIGNATURE:

Please print your name:

IDWR Regional Office, 2735 Airport Way, Boise, ID 83705, (208} 334-2130
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03/07/2001
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 1f you want IDWR to change your
recommendation or you want to let IDWR know that you agree with i1ts recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IB: April 13, 2001
Water right number: 65-7769

CITY OF HORSESHOE BENR
CITY HALL
HORSESHOE BEND ID 83629

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

2. Describe the changes you wish to make 1n the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need to ba made.

DATE: l’f‘- d3-0 | SIGHATURE: ?\f\:l k jMi/:ka\.‘
Please print your hame: \O \/\.:1 \ _\V_R(‘ \’\-‘: ('LC\

IDWR Regaonal Office, 2735 Airport Way, Bolse, ID B3705, {(208) 334-2150
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03/07/2001
RCTICE OF ERROR
REFLY
Please type or print clearly, £ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed bhelow 1f you want IDWR to change your
recommendation or you want to let IDWR know that you agree with 1ts recommendation.

YOUR DEADLINE FOR RETURNING A MOTICE OF ERROR REPLY iI8: April 13, 2001 -
Water right number: £5-7040

CITY OF HORSESHOE BEND
CITY HALL
HORSESHOE BEND ID 83&2%

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

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portiocns:

I AGREE with this proposed recommendation: no changes need to be made.

pare: _ 4/ 7 3~0O| SIGNATURE: i@g»:a WC

7 7
Please print your name: }Dh ’ / 71—30, h; (_/EJL_-

IDWE Regicnal Office, 2735 Airport Way, Boise, ID 83705, (208) 334-21%0
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