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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHC,

IN
OF

IN AND FOR THE COUNTY OF TWIN FALLS

RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.

1.

2.
3.
4.

5.

8.
9.
10.

11.
12.

Ident. Number: A65-12370
Date Received: 4,/18/1990
Receipt No: €016371
Received By:
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
Name: CITY OF FRUITLAND
Address: P.0O. BOX 324
FRUITLAND, ID 83619
Date of Priority: OoCT 30, 1980
Source: GROUNDWATER Trib. to:
Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
08N 05w 22 SW NE PAYETTE
Description of diverting works:
WELL, PUMPHOUSE & STORAGE TANK.
Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
MUNICIPAL 01,01 12/31 0.380
Total Quantity Appropriated is:
0.380 C.F.5. (and/or) A.F.A.
Total consumptive use is Acre Feet Per Annum.
Non-irrigation uses:
Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
Place of use in counties:
Do you own the property listed above as place of use? YES
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13. Other Water Rights Used:
14. Remarks:
P/U WITHIN THE CITY LIMITS OF FRUITLAND.
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 you will receive notice in the Snake River
Basin Adjudication.” (bk.) I/We do do not 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:
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
A65-12370 Page 2 Date: 05/14/90
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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 SYSTEHM.
Ident. Number: A65-12370
Date Received: ﬁ7iﬁ¢%§904hﬁﬂ0
Receipt No: ey

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

=

1. Name: CIiITY OF FRUITLAND
Address: P.O. BOX 324 v
FRUITLAND, ID 83619 APR1813930
2. Date of Priority: OCT 30, 1980 Department of Water Resources
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
08N 05w 22 SW NE PAYETTE

5. Description of diverting works:
WELL, PUMPHOUSE & STORAGE TANK.

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
MUNICIPAL 01,01 12/31 0.380
7. Total Quantity Appropriated is:
0.380 C.F.S. (and/or) A.F.A.
B. Total consumptive use is Acre Feet Per Annum.

9. Non~-irrigation uses:
10. Place of Use:

Township Range Section 1/4 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
A65-12370 Page 1 Date: 02/16/90
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13, other Water Rights Used:
14. Remarks:

P/U0 WITHIN THE CITY LIMITS OF FRUITLAND.
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 you will receive notice in the Snake River
Basin Adjudication." (b.) 1I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Organizations:

I do solemnly swear or affirm that I am Mayor of
Title
City of Fruitland » that I have signed the foregoing
Organization
document in the space below as Mavor of
Title
City of Fruitland and that the statements contained in

Organization
foregoing document are true and correct.

ignafure o “Ag/xor1ze- Agent

Mayor, City of Fruitland
Title and Organization

“_ /7. Po

Pate

State of Idaho )

) Ss.
County of )
5 Eié 5 wh
Subscribed and“sworn (or affirmed) before me this Z 7 = day
of 4@2{ 19 22 _M%
Notary Pupli

Seal .
Residing at éﬂ!ﬁﬁwp
My Commission Expires ;-—gd—zg
A65-12370 Page 2 Date: 02/16/90
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+  4/h/1989 SREBA CLALIS RECEIVING CHEURLEST §|2

- CLATMANT'S NAHE ("3, o'p W\MM CLAIN IDENT. HO. {55 -19 270
E TVED Y -1§- 90 CK AHOULIT AL Required
DATE RECEIVED 4 -1 ‘TJ # $&PP,€J VES No ?nfﬁ

*

1. Is the name and address complete with zlp code? T T S .
2, Is a priorit¥ date entered? . . . . . . . . .. . . . - *
Is the prior [y date acceptahle in view of mandatorr fillnﬁ dales? .
See Adjudicatlon Hemos #1 and §4 o determlne 1f a Perwit T3 requleed. e .k
3, (a) I9 a source entered? s e e e e e e e e e “;:/ %
(b) Is a tributary to enlered? (lf requlied) . e e H7A ”_:f/ —
4. Ig the legal description of the p.d. sufficlent? e e e e e e %
5. Ig there a descriptlon of the dlverting works? ., . ., . . . . . iiii -
6. Are the waler uses appropriate for Lhe form? ‘The shorl form s Jimiled
Io domestic and stoi wvater uses with direct diversion, clalms that
nclude storage or Instream stockwater must use long form., . .. ol *
Is the perlod of use included? . . . . . . .+ . . . . .
Is a quantity clalmed for each use? N *
7. Is a total quantity claimed entered? voe e e e e e e e e ///
8. If required is a consumptive use entlered? . . . . . . WA o
Is the consumptive use correct? . . . . . . . . . N/A )
9. Are the non-irrigation uses ligted Yroperly? If this clalm 1s on the
short Form, and more Lhan one domeslle use {s llsjed, single owner-
ship must be stated. If not under single ownersh p, see
Adjudication Hemo § 4. . . ', . . 7. . . L. . . WA s *
10, Ys (are) the place(s) of use and purpose(s) indlcated? o ¥k
11. Is (are) the county(les) entered? T e e e e e e e e e i
12, Is the ownership of p.u. checked? T 4 L
13. Are other wvater rights listed or "none" indicated? v e e /
14. If re?ulred are remarks corvect? (If the clalmant does not own
the_place ? use, authority for Elling the clalwm must ba
explained In the remarks.) , ., . . . . . ., . . 1N/A -
15. Ia the basis of the claim Indlcated? e e e e e e e _if .
16. Tf the clalmanf requested a monlhly docket sheel, ls payment enclosed?
f yes, descrlbe payment status iih "Comments" below. - N/A /ﬁ
17. I3 the claim signed b he clalmant, and Js Lhe signalure appropriale?
Orgaufzat ons mgst co%p ete the organization blocks @ "o AppEOPE A . - —. %
18. Nas the claim been signed, sealed, and dated by a notary? . e ;f:- .k
19. Vag this claim filed on time, or vas an extienslon granted? N / .k
20. Is the fee enclosed correct? s e e e e Exempt //- *
21. }f this c]aim is bpsed on an existing water right, has the ]
dentification number been entered? e e e N/A /S )
22, Should this claim be data entered? R T T T _li o
1
Clatm checled by; Mﬁ&ﬁ?/- Dale: § — P4 7o
Claim must be returned to clalmant: __(Yes) {No)

Clafmant must be notified of modifications: __ (Yes)_ /(No)

b Dat .
g‘f:ﬂlpﬁalt‘;e'):‘t"ggedyl')y: Bgtg: Checked by: :MQBOF‘LME_JE_
ate:
SEP 2 4 1992

Sent to clalmant by:
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wWHILE — State Auditer

EXPENDITURE VOUCHER

CLLOW — Remittance Advce AUDITCR USE
E' O!]fD v ‘?éa:t)% »}:ch;q‘:n?fnc gg;ncy [acument Mo
) STATE OF IDAHO
Office of State Auditor
AGENGY USE
Pre—Audit Date
. 7172 VENBOR: 11 vou requre addiional information
aie
regarding this payment, please contact
25,180 the State agency listed below Warrant No
Code
15300l acency DERT. OF WATER RESOLRCES
NAME
CHECK ONE:
MISCELLANEQUS EXPENDITURE
-~ I CITY OF FRUITLAND (1 )
CITYy HALL
STAT T
FRUITLAND,. ID 83a19 () swreconrract
TO
( ) PURcHASE ORDER
Encumbrance Referance bio
PAYMENT. () earTIAL () eEmaL ( ) misceLLANEGUS
ENCUMBRANCE REQUISITION
LINE ACCT.
N PROGRAM FUND DESCRIPTION LINE AMOUNT AGENCY USE
Q. Ma) l Min
1|04 10 142 (9337 18831 [REFUNIEL 18,00
FEFR I, SHAFF
WREALS-12099 7805 -12784
WREALS-12370,/A85-12710
AL D 19, 00
[ 3
witbROFILMED
SEP 2 4 1942
(R=PRLIS
NOTE. Final payment must be accompanied by a receving copy TOTAL
TO STATE ALIDITOR AUDITOR'S CERTIFICATE

Request 15 hereby made that a warrant be authonzed and drawn m payment
aof the ttem or items described above | hereby cerbfy that the items described
were ardered by proper authority; that they are necessary in the public service,
that the dems have been receved and accounted for, and that the account as
stated is correct and st

Doz Fead of Agoney o et e

[ hereby cerbfy that the above account 1s in proper form, that otals carried
hereon are correct, that receipts when required by faw or regulztion of the State
Board of Examiners covenng tems for which resmbursement iz asked are submitted
herewith, and that there ars funds in the state treasurv and balances in appropriation
accounts out of which the same may be lawfully pad

Stte Aehtor
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AJOT49NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 06/05/00 ‘

No. R65-12370 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
(REGIONAL)
CUNER PRIORITY USE PERIOD DIVERSION DIVERSICN
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
C CITY OF FRUITLAND 1073071980 MUNICIPAL 01-01 12-31 0.380 CFs
POBOX 326 o sssssssaaeas
FRUITLAND ID 83461% TOTAL DIVERSION: 0.380 CFs
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s}) of Diversion: TOBN RC5W S22 SWNE PAYETTE County
POU County:

Other Rights: 65-02783, 65-07049, 65-07611, 65-12099, &5-12710 & 65-12766.

Remarks: POU PLACE OF USE IS WITHIN CITY LIMITS OF FRUITLAND.
Dates: Exam Made Date: Verified Date: 0670572000 Objection Filed Date:
Misc: Water District Number: Field Inspection Flag:

Presumption flag:

C (8

C-G-o0
Ron  Howerton
Sr Water Agent



AJSBOPNP
No. A&53-12370

IDAHO DEPARTMENT OF WATER RESOQURCES
ABJUDICATION CLAIM PROFILE REPORT

DATE: 06/05/00
PAGE: 5

CWNER
CODE NAME & ADDRESS

C CITY OF FRUITLAND
PO BOX 324
FRUITLAND 1D 83819
Water Source: GROUNDWATER
Point{s) of Diversion:

POU County:

()\rs
Remarks: GEN P/U WITHIN THE CITY LIMITS OF FRUITLAND.. ()

Dates: Exam Made Date:

PRIORITY USE PERIOD
DATE WATER USE FROM T0
1073071980 MUNICIPAL 01-01 12-31

TOTAL DIVERSION:
Tributary to:
TOBN ROSW S22 SUNE/,/

(So

DIVERSION DIVERSION
RATE VOLUME

0.380 CFS 7
Stage: LICENSE

PAYETTE County

Verified Date: 06/18/1985 Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:

Presumption Flag:
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IDAHC DEPARTMENT OF WATER RESOURCES

DATE: 06/05/00

No. 65-12370 WATER RIGHT PROFILE REPORT PAGE: 5
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM 70 RATE VOLUME

C CITY OF FRUITLAND 1073071980 MUNICIPAL 31701 12/31 0.380 CFs
P,O. BOX 326 . memmesesesaes
FRUITLAND ID 83519 TOTAL DIVERSION: 0.380 CFs
Water Source: GROUNDWATER Tributary to: Stage: LICENSE

Point(s) of Diversion:

Pou County:
Remarks:

Dates:

Misc:

Audit:

TO8BN ROSW S22

SWNE

GEN P/U WITHIN THE CITY LIMITS OF FRUITLAND.

App. Received:
Proof Due Date: 01/01/1982
Exam Made Date:
Licensed Date: 07/05/1983

Water District Number:

06/18/85  04/30/88 CONVERT

10/30/1980
01/01/1900

Priority Date:
Proof Made Date:
Exam Sent to S$.0.:

Field Exam Fee:

PAYETTE County



