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STATE OF IDAHC
DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET

1. | No Change NAMZ:

~ . NEW OWNER:
i 1+ No Change ADDRESS: .
> NEW ADDRESS: PO Boy 7Y ) Tl G52
Llava HoT Springs TOD  $324L .

[AN]

EZL—NO Change - DATE OF PRIORITY: Completed - No Fisld Verificatior
_ Needed.
{_| Incomplete - Claim shows no priority date, claimant should be azxe-
~ 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. %—No Change - SOURCE:
_ | Source is different than that claimed:
Source found:
4. | |, No Change - POINT OF DIVERSION:

Point of diversion is different than the claim

New P/D: Twp. 75, Rge. B Sec. R&, SwW.i/4 N[F1/4 SE1/4.

Note: If the 10-acre tract is shown on the claim, then
verification of the 1l0-acre parcel is needed. Ctherwise the
1l0-acre tract is not required, unless the source is a spring.

5. ﬁ?iANo Change - DESCRIPTION OF DIVERTING WORKS.:

| | Incomplete description, complete items missing, IF KNOWN.

| | Additional description in ccmments.

~ HP of pump Static water level Well depth
Casing size Pumping water level Gravity flow
Method of irrigation

6. F_{-NO Change - WATER USES:
_| Different uses, (list uses found).
Use From To Amount cfs at
Use From To Amount cts at
7. ?ﬂfﬂ\ro Change - TOTAL VOLUME:
| Change found, The new total is - cfs at

8. Not applicable

9. —=>#o Change - NON-IRRIGATION USES: Completed on claim
|_| Incomplete on claim - Exam found:

Domestic - No. of homes Other:

Stockwater - No. ¢of head and kind (EXP Remar

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



Claim No.

10. % Nc Change - PLACE OF USE: (If changed, list below.)
i | Place of use is different than the claim
New P/U:
Twp. Rge. Sec. 1/4, 1/4 Use
Remarks: (Include type and code)
(18 -

Cos - Aecomp lished Pop AD)L s

Comments pertinent to field examination:
. . 7 . 4 Ve
- ﬂwS '}Dr.’)‘leﬂ!’l/’) ozs So //[ 2N //)n,ﬁ?wf’ % Spimee/ /4&:'

M&< /Mf—/ Mm7 A/f w///m ! /—M ne /Jmi.,,memj'
Ledd on %—f/mawzz, //,M/ /2 /J/

7.9
SLiJ.JLblia &b%%f L/£J74%u~¢ A9f 7Q<L AA>47=41?4444, ¢;{?,441u;{/bL,ZJ
Leliwalles e % MESE 7528 7 = 53”/
_4£j£,.quz or. A . .
ATTACHMENTS:
Attached to Attachments are
This Form. in Claim File.
PHOTOS |1 |
MAP | ] [

SYSTEM DIAGRAM | _| ||

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

DATE EXAM CONDUCTED: /_ﬁ/_w'l 2l — 0
FIELD EXAMINER: /[)//7 [Z«;ﬁB/}’w/
/. -

Signature
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