State of Idaho

P DEPARTMENT OF WATER RESOURCES
' 1341 Fillmore Street, Suite 200, Twin Falls, 1D 83301-3380
ww Phone: (208) 736-3033 FAX: (208) 736-3037  DEPT INTERNET WEB SITE: www.idwr idaho goy
SOUTHERN REGION

DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

October 21, 2005 RECE|IVED
0CT 26 2005
Carter Fritschle DMMMWHMMS

RE: SNAKE RIVER BASIN ADJUDICATION (SRBA) CLAIM(S): 37-7861

Dear Carter

Enclosed is a claim made by James and June Mecham of Twp 06s Rng 13e Sec 27 NWSW.
He mentioned he has been working with you on his claims. This claim appears to be for Power,
Recreation and Fish Propagation. §
Call Mr. Mecham or myself with
any additional questions.

Sincerely

Ao

Nick Treasure

Water Resource Agent
E-mail address:
nick.treasure(@idwr.idaho.gov

Enclosures



Form No. 42-1408 (2) 2 1/88

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

CIVIL CASE NUMBER 9576
IN RE THE GENERAL ADJUDICATION Ident. Number 75 ol
OF RIGHTS TO THE USE OF WATER FROM " Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

RECEIVED

NOTICE OF CLAIM e 2e!
TO A

WATER RIGHT
ACQUIRED UNDER STATE LAW

PEease type or print clearly

1. Name of Claimant (s) “\J &’M 1es \/(\/ M «d Mfffﬁ 8 Phone (2(¥) 7»‘?4 /27(}
Mailing Address “"” I w;)?‘;(/g_)f Cf /ffu,p; 7{‘:@ ,’!!' B Zip (-«\} 2352 3074
2. Date of Priority (Only one (1) per claim) / 12 '"”’;Z(Qs ~ (}F%

3. Source of water supply (a) STODDARD QO REEK < PR/NG
which is tibutaryto (5) ~9 10 PPARD (CRETZ

Locanon of existing pomt of diversion is: Township M‘E_ Range j_;%,_?’i“ Section g:i’}“'_
240 1/4of_¢_\d_/}[ 1/4 of
Additional points of diversion if any: ,_? as / ;S'!'CC'J L@P .,-43/ 2\)

b. # Instream flow, beginning point of claimed Instream flow Is:

" Township {0 Se Range | 5 77 Section ,27 , <[? 1/4 of M 1/4 of _IQ._MM,
Gowvt. Lot__Z__BM County of C-{'}c‘\ C[; i 5"1

ending point is: Township _{z? ~* (;7 = Range 13 & Section c 2 M 1/4 of 5 Wi /4 of

1/4, Govt. Lot /f B.M., County of CS’U o C‘/I Fl ﬁ?

1/4, Govt. Lot, 23 B.M., County of Goodin 4

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dlmenswns of the diversion works as

constructed and as enlarged and the depth of each well, O{" : q ina ; A VE IO 5 (pj 3—’,-3,(_(0/@,(4 C n
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§. Water is claimed for the following purposes:

e OC rea Hon Shrdge {both dates are inclysive) (cfs} (acre feet}
Poulég v I/C?f jz/ﬁf fo 80y A
r OO PV purposes from _ o 495 amount s’?/ ﬁ‘f or
f ﬂ o
. > Iy d=Y i
For K¢ g tioim purposes from “;%’ifﬁ [ 1o ] g ‘{z‘, = amount ; i iaé or
For = (54 PRrPH @ Tr purposes from 215 ié Zgg amount ¢ 7/ tff or
For 155 ?@PA&K%F{)WWS% from | /j’ // Of 1o ﬁ;/ (5 amount « IGO0 or
7. Total quantity claimed (a)} _ o ?‘f% {cfs) and/for {b} (acre feet)

~ 8. Total consumptive use claimed is

9. Non-rrigation uses; describe fully {eg. Domestic: Give number of Hou

isvg\séfck Et@ ‘“‘DOM% ?f‘“E( %ﬁl houselbeolds ( Ole s (A

acre fest per annum.

seholds served; Stockwater: IType and nu;g:ber of

10, Descnption of p

a. fwateris for irrigation, indicate acreage in each subdivision in the tabulation below.

h. Hwater is used for other purposes, place a symbol of use {(example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

géla

u;}f’% ree

ace O use:

oo {isted a f{“}ufj

TWP | RNG |SEC NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
. NET/4| MWE /4 (SWHT/4 [SE1/4 INET/& INWT/4 |SWT1/4ISET/&INET/4 |HWE/4 BW1/4 [SE1/4 IRE1/4 | KW /4 [SW1/4 (SET/é
- s 13 27 X

Total number of acres irrigated

11. Inwhich county (ies) are lands listed above as place of use located? é}’@: & CJ [ ¥ 5}

12. Do you own the property listed above as place of use?
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used a

#£ 377750 forDomestHe

F/

Yes
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No

he same place and for the sam purposes as described above.

&‘fl){ft’ :.Uﬁ‘[-’?t"“( [icen seal

of None ( }

4. Remarks: Oﬁf ﬂ//;X;WAW‘ ﬁn&uf’cl; /»b(f H_‘”’“ 7/“‘7/ 7[
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Copies: White -State, Yellow-Claimant



i

Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.
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Capies: White-State, Yellow-Claimant

Ident No.

Last Name



Permit

15. Basis of Claim (check one)  Beneficia e — Posted Notice License
Decre 208 if-i5- 19749
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
{a.) By signing below, 1/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.} |/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 do solemn!y SWeR

and correct.

Signature of Claimant (sf\

r affirm that thi/st;tements cOnt; med in the foregoing document are true

’T‘"ﬂx/)/z,/&,«/ )] yﬁ/zﬁﬁf’/ pate /() — D~ 5

07
. { L A Date
For Organizations: | do solemnly swear or 'eiffirm that f am
i Title

of ., that I have signed the foregoing

Organization
document in the space below as of

Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization Date

State of idaho/or )

%'q/' day of Octb ber— ARODS

—

Notary Public  _Yeamn . ferttid oy

Residing at

My Commission Expires G-az~ Ol

Please Print Name

17. Notice of Appearance:
Notice is hereby given that |, will be acting as attorney at law on behaif
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Ident. Number Copies White-State, Yellow-Claimant
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