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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

QF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A65-12710
Date Received: 4,/18/1990
Receipt No: C016371
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CITY OF FRUITLAND
Address: P.O. BOX 324
FRUITLAND, ID B3619
2. Date of Priority: APR 13, 1984
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 174 of 1/4 Lot County
08N 05w 27 SE NE PAYETTE

5, Description of diverting works:
WELL, PUMP & FLOW METER

6. Water is used for the following purposes:

Purpose From To C.F.§S {or) A.F.A,
MUNICIPAL 01,01 12/31 0.350
7. Total Quantity Appropriated is:
0.350 ¢.F.S8. (and/or} A.F.A.
8. 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
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13. Other Water Rights Used:
14. Remarks:

P/U WITHIN CITY LIMITS OF FRUITLAND.
15. Basis of Claim: LICENSE
l6. 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.}) 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 )

) S8.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A65-12710 Page 2 Date: 05/14/90
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT QF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OQF 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.
Ident. Number: A65-12710
Date Received: .2/16/t996— |i}ac
Receipt No: (/3]

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CITY OF FRUITLAND ﬂ
Address: P.0. BOX 324 ; “ﬁﬂ
FRUITLAND, ID 83619 APR:181990‘ wwﬁ
2. Date of Priority: APR 13, 1984
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 27 SE NE PAYETTE

5. Description of diverting works:
WELL, PUMP & FLOW METER

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
MUNICIPAL 01,01 12/31 0.350
7. Total Quantity Appropriated is:
0.350 C.F.8. {(and/or) A.F.A.
8. 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
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13, Other water Rights Used:
14, Remarks:

P/U WITHIN 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.} 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 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 ;be/
foregoing document are true and correct.

Mayor, City of Fruitland
Title and Organization

'% -/2-90

" Date

State of 1daho )

] Ss.
County of :Zigggzﬁéz )

Subscribed and sworn (or affirmed) before me this /7 day

of ) 19 94 A S

Notarf Public

Seal
Residing at ﬁ_@@p

My Commission Expites fz;/ﬁﬂ—fiﬂf
A65-12710 Page 2 Date: 02/16/90 ~
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SHBA CLAHILS RECEIVING CHECKLEST §i2

4/5/188Y
L ~ —_ ] apl
CLATMART'S NAHE  Cahy o Frwwand CLALH IDENT. HO, Pers @ (2910
. - ' . S
DATE RECEIVED Y-\q -9O K # Onlw 374 AHOUNT § aenlod &S VS Ho Re u%r?d
i - nfo
1. Is the name and address complete with zlp code? e e e e e T %
2. Is a prio;it¥ date entered? . . R T T T -~ A
Is the prior ly date acceptable in view of mandatorr fl]lnq dales? - -
See Adjudicatlon Hemos K1 and J4 Lo detewmine IE a Permll {s requlred. / .k
3. (a) I3 a souwrce entered? , , . . . eoh ey e e _:if .k
(b) Ts a tributary to entered? (If requlied) . . . . HNA_~ o
4. Is the legal deseription of the p.d, sufflclem? . . . . . . , 7 I
. Is there a description of the divertlng workst . . .+ . . . . . ﬁéif .
6. Are the valer uses arproprlale for the form? The short form 1s 1lmtted
Io domestic and stocithater uses wlth dliect diversion, All elalus that
nelude storage or Instream astockwater must use long lorm. . . . , - *
Is the period of use fncluded? . . . . . . 3 . . . . ,
Is a quantity claimed for each use? Ve e e e e e e e e /// *
7. Is a total quantity clalmed entered? e e e e e e )
8. Tf required is a consumptive use entered? . . . . . . WA /7
Is the consumptive use correct? . . . . . .« . . . N& .
9, Are the non-irrigation uses lisled rroper]y? If this claim Is on the
short form, and more than one domesljc use s llsted, slngle owner-
ship must be stated. If not under single ownershlp, se
Adjudication Hemo § 4. . . . . . . . . .. . . NA__ - *
10. Ia (are) the place(s) of use and purpose(s) Indleated? e e ,;:’ *
11, Is (are) the county(les) entered? Ce e e . e
12, Ig the ownership of p.u. checked? e e e e e e ;ij
13. Are other vater rights listed or "none" indlcatedz . . ., , . . 7
14. If reguired; are remarks correct? (If the clafmant does not own
the_place ?E ugse, authority for fillng the clalm must be
explained In the remarks.)” . . . . . . . . . . WA __ e
15, Is the basls of the clalm Indicated? e h e e e e e e e / .
16. If the elalmant requested a monthly dockel sheet, ia payment enclosed?
f yes, descrlbe dayment glatus JK i'Ccmuuceul:s" bélow.y y. N/A 4£fe( . .
17. Is the claim signed by the elalmwant, and js the si ture appropriate?
Organfzat onsg mgst cn%piete tﬂengrgénizatfon blocks . {l .l e s %
18. Has the claim been signed, sealed, and dated by a notary? . 7 I
19. Wag this claim £iled on time, or was an extenslon granted? e .k
20. Is the fee enclosed correct? v e e Exempt - *

hasg Lhe .

N/A

*

21. If thig clajm 13 based on an exisling water right,
dentiffcation number been antered? e e e

22, Should this ¢lalm be data enteved? Ch e e e e e e /
Clalm checked hy: \_J{ggf’ Dalel q**lt}:%j
Claim must be veturned to claimant: ___(Yes) (Ho)

Clalwant must be notlfied of modiflecations:  (Yes) (Na)

Recelpt Prepared by
Clg?mpéata pntered bys——

Sent to clalmant byt

Date: .
Date: Checked bys A DatetS | iido
bate: minOFILI&E\B

Commentss ‘QQCZF-\.\_M:} 6(‘.‘\) »\a%yu\/fi u%f\ftdf . "3“))%\"!0 CEP 7451992




AJOTLONP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 06/05/00
No. R55-12710 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
(REGIONAL
OWNER PRIORITY LUSE PERIOD DIVERSION DIVERSION

CODE NAME & ADDRESS DATE WATER USE FROM 10 RATE VOLUME
C CITY OF FRUITLAND 0471371984 MUNICIPAL 01-01 12-31 0.350 cFs
POBOX 326 e
FRUITLAND 1D 83619 TGTAL DIVERSION: 0.350 CFs
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point{s) of Diversian: TO8BN ROSW §27 SENE PAYETTE County
POU County:

Dther Rights: 65-02783, 65-07049, 65-07611, 65-12099, 65-12370 & 65-12766.

Remarks; POU PLACE OF USE IS WITHIN CITY LIMITS OF FRUITLAND.
Dates: Exam Made Date: Verified Date: 05/05/2000 Objection Filed Date:
Misc: Water District Number: Field Inspection Flag:

Presumption Flag:

C 19



AJSEOINP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 06705700

No. A&5-12710 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
OMNER PRIORITY USE PERIOQD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TQ RATE VOLUME

C CITY OF FRUITLAND 0471371984 MONICIPAL 01-01 12-31 0.350 CFS »~
POBOX 324 T eeeeessmees
FRUITLAND ID 83619 TOTAL DIVERSION: 0.350 CFS
Water Source: GROUNDWATER Tributary to: Stage: LICENSE

Point{s) of Diversion: TOBN ROSW 527 SENE -~ PAYETTE County

POU County:

Nob
be\-"
Remarks: GEN  P/U WITHIN CITY LIMITS OF FRUlTLAND./
Dates: Exam Made Date: Verified Date: 12/30/1986 Objection Filed Date:
Misc: Water District Number: Field Inspectiocn Flag:

Presumption Flag:



WRS809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 06/05/00
1

No. 65-12710 WATER RIGHT PROFILE REPORT PAGE
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME

C CITY OF FRUITLAND 04/13/1984 MUNICIPAL a1/01 12/31 0.350 cFs
PO.BOX 324 . esesseseneas
FRUITLAND 1D 83619 TOTAL DIVERSION: 0.350 CF$
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion Capacity: 0.350 CFS
Point(s) of Diversion: TOBN ROSW 527 SENE PAYETTE County

Pou County:
Remarks: GER P/U WITHIN CITY LIMITS OF FRUITLAND.
Dates: App. Received: Pricrity Date: 0441371984
Proof Due Date: 02/01/1986 Proof Made Date: 12/03/1985
Exam Made Date: 09/12/1986 Exam Sent to S.0.:
Licensed Date: 11/26/1936
Misc: Water District Mumber: Field Exam Fee:

Audit: 12/30/86  04/30/88 CONVERT



WHI £ — State Sudior

EXPENDITURE VOUCHER

S ELLOWY ~ Remitlanca Advice e AUDITOR USE
ggi_u-éNé%%Ttﬂ.lg‘gng]: %ng:"cy Dacument No
' " STATE OF IDAHO
Office of State Auditor
AGENGY USE
Pre—audd Date
= F17% VENDOR: 1 vou_require_additional informatien
ae regarding thig_paymeni, please contact
S 1890 the State agency listed below Warrant bo
Code -
13300z woeney DEFT. OF WATER RESOURCES
NAME
CHECK ONE:
MISCELLANEQUS EXPENDITURE
Pay ’ CITY OF FRUITLAND ' (1 )
CITY HAaLL
STA RAC
FRUITLAND. ID R3619 () smre conthser
TO
( ) PURcHASE ORDER
Encumbrance Relerence Mo
payMeENT:  ( )earmiaL () FnaL () miscELLanEoUus
ENCUMBRBANCE REQUISITION
LINE ACCT,
N PROGRAM FUND DESCRIPTION LINE AMOUNT AGENCY USE
0. Maj ' Nen
i]04 19 142 (%337 (8831 (REFUNDS Tg,.00
EEF . SHAFF
WREASS -1 2099/ A4%- 12744
WRHEALH- L3700 B85-12710
BALS TN 18,00
5
miCROFILMED
SEP 2 4 1992
L&, 00
NOTE. Final payment must be accompanied by a receving copy TOTAL
TG STATE AUDITOR AUDITOR'S CERTIFICATE

Request 15 hereby made that a warrant be authonzed and drawn in payment
of the item or items described abave | hereby certity that the tems described
were orderad by proper authorty, that they are necessary in the public service,
that the items have been recewved and accounted for, and that the account as
stated is correct and just,

8T, Headd of Agoticy of In 210t n

1 hereby certify that the above account 13 in proper form, that totals carned
hereon are correct; thal receipts when required by faw or regulation of the State
Board of Examiners covenng items for which reimbursement 1s ashed are submitted
herewith, and that there are funds in the state freasury and balances in appropriation
accounts out of which the same may be lawfully paid.

Stute Aaditor
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