Claim No. <>lﬁ ’7739'7/

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET

./ s
" No Change NAME: ﬂf; F Ao A)a AAMA 567 ,
NEW OWNER: lak Hoted. oo B0 thtih s cpmmchion

No Change ADDRESS:
NEW ADDRESS:
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2. /kfflﬁo Change - DATE OF PRIORITY: Completed - No Field Verification
_ Needed.
| | Incomplete - Claim shows no priority date, claimant should be askecx
during the exam when was water first used.
Priority date, per claimant, 1is
(If the priority date, based on your exam, seems guestionable,
explain in remarks.)

3. /}ET/NO Change - SOURCE:

| | Source is different than that claimed:
Source found:

1 " ) Ry A /Z;’
He Jella sire XtTates LT

4. A No Change - POINT OF DIVERSION: A0« ard snt /957/85 wrrngers foor
"] Point of diversion is different than the claim ‘Yke @R Feme ces Fooh The
New P/D: Twp. , Rge. , Sec. , 1/4 1/4 1/4.
Aad St 4 2 MoTE PoDis in e WOSE. —
Note: If the 10-acre tract is shown on the claim, then
verification of the 1l0-acre parcel is needed. Otherwise the
l10-acre tract is not required, unless the source 1s a spring.
5.//g§r/§o Change - DESCRIPTION OF DIVERTING WORKS:
| | Incomplete description, complete items missing, IF KNOWN.
| | Additional description in comments.
HP of pump Static water level Well depth B
Casing size Pumping water level Gravity flow
Method of irrigation
6.//*ff No Change - WATER USES:
| | Different uses, (list uses found).
Use Tyrieution. From LV( To ‘6%51 Amount 0.8) cfs af
Use From To Amount cts af
7. |_| No Change - TCTAL VOLUME:
| | Change found, The new total is - cfs af
8. Not applicable
9. 1:! No Change - NON-IRRIGATION USES: Completed on claim
| | Incomplete on claim - Exam found:
Domestic - No. of homes Other:
Stockwater - No. of head and kind (EXP Remarx.
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Claim No

No Change - PLACE OF USE: (If changed, list nelcw
//{f Place of use is different *than the claim
New P/U:
Twp. Rge. Sec. 1/4, 1/4 Use

il

Remarks: (Include type and code)

Cr$

Comments pertinent to field examination:
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ATTACHMENTS:
Attached to Attachments are
This Form. in Claim File.
PHOTOS || ||
MAP [ P
i

SYSTEM DIAGRAM | |

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

DATE EXAM CONDUCTED: (0//}/0/

7 7 7
FIELD EXAMINER: ﬁn/z;z/ £ B,,y/
Signature KfZ4u;4:I/Z£7 /{32/~:V/7
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