Claim No. _,25:]/ S/XL/”?
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET

N

kQ No Change NAME: ‘/
NEW OWNER: 78 4
[ 4

i
| No Change ADDRESS:
| NEW ADDRESS:

|
|

“

2. l;?ﬁ-No Change - DATE OF PRIORITY: Completed - No Field Verification
Needed.
P Incomplete - Claim shows no priority date, claimant should be asxed
- during the exam when was water first used.
Priority date, per claimant, is
(If the priority date, based on your exam, seems questionable,
explain in remarks.)

3. ;gi.No Change - SOURCE:
| | Source is different than that claimed:
Source found:

4. | _| No Change - POINT OF DIVERSION: K
|_| Point of diversion is different than the claim
New P/D: Twp. , Rge. , Sec. , 1/4 1/4 1/4.

Note: If the 10-acre tract is shown on the claim, then
verification of the 10-acre parcel is needed. Otherwise the
10-acre tract is not required, unless the source is a spring.

5. | | No Change - DESCRIPTION OF DIVERTING WORKS :
| _| Incomplete description, complete items missing, IF KNOWN.
| | Additional description in comments.
HP of pump Static water level Well depth
Casing size Pumping water level Gravity flow
Method of irrigation
6. |_| No Change - WATER USES:
|_| Different uses, (list uses found).
ff/ :
Use tfriqahin From Q/[ To /%  Amount cfs af
U 1 —_— ——
Use From To Amount cfs aft
7. |_| No Change - TOTAL VOLUME:
| | Change found, The new total is - cfs af

8. Not applicable

9. | | No Change - NON-IRRIGATION USES: Completed on claim
! | Incomplete on claim - Exam found:

Domestic - No. ¢f homes Other:

Stockwater - No. of head and kind (EXP Remark:

Word - CVR D&S [08-11-98]



Claim No.

10. | | No Change - PLACE OF USE: (If changed, list below.)
|_| Place of use is different than the claim
New P/U:
Twp. Rge. Sec. 1/4, 1/4 Use

Remarks: (Include type and code)

Comments pertinent to field examination:

ATTACHMENTS :

Attached to Attachments are
This Form. in Claim File.
PHOTOS || I
MAP [ [ ]

SYSTEM DIAGRAM | | I

| | Changes found during exam or additional information in the claim
file, see claim file.

DATE EXAM CONDUCTED:

FIELD EXAMINER:

Signature

Word - CVR D&S [08-11-98]



s o TRANSFER NUMBER
CLATM NUMBERS éz%”’ﬁfgf; PR DATE HOMESTEAD ENTRY NO.
24 49594 24 - 6805 AGENT CLAIMED ACRE TOTAL
GEOGRAPHIC INFO ACRES
NE NW SW SE
TNS | RNG | SEC i NE | nw [ sw | sEf Ne | ~w | sw | sEfl nE | nw [ sw | seff ve | oW | sw | se
Ll WA BTN 3133 |37 |27 125

GIS :

RECOM _ ’ . .
det!iid D o :
, 5 (ZE[ NOINS (b

CLAIM

GIS

RECOM
decreed]| 15[ do¥| 13 X

cary | ) S | gl /8 32135 7

GIS

RECOM
ecreed] 15 |%9E| 24| X

CLAIM

GIS

RECOM

red] 15140E[ 19 X
B29-POU. SHP - j E i o - S ﬁ&f A op ﬁ L ead o 'fkv' ‘Té ’wﬁ/f
SHAPE NOS. Jﬂ/mr\ Adchoe o’l/i Z&) Segum‘ /,}) a2 ,ﬁimx
{ ,y\,« %ﬂ \‘U’ £, ’\M A Chams, *H\/\/f - - S&Bafi“wnlﬁf&-»
-'()ﬂj.ﬁ\kﬁ/ !a lﬂ Q; [ 0,} ,Lwﬂcy,\*{ £ jﬁ/,f/*J‘J
B29-POD. SHP - kX A /\/l} Loy~ J‘ET,L,JWA N ‘;ﬁlwf A
NOS. DESCRIPTION — ]@od g DA Ui e e Aecaee MM
p&m nﬂuw 73) oﬁa/uﬂ(ﬁ. 2/23/p 1 , ,
”“(U«A/ e 62v67"/62£; J - A ~w4.'ff{“'w - 7 Jw“{‘ & ,~?‘//?/.gﬁ

- de/-!—ermme. k;s{'vrn,ov/ 'Pour/ POD IVAY.AN

- .Q [d P M i — .
lder remark T /e)mer Season,

ou~

/

B29-DBPOU. DBF C/ p W{/ ﬂ

B29-DBPOD. DBF

JPEG LAYOUT

D:\Data\Cindy\Forms\GIS-LLIST-29-4SEC-4LINES1.doc



