Claim No.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET

! | No Change NAME:

| i NEW OWNER:

i | No Change ADDRESS: ‘

| NEW ADDRESS: Jgewian— 159 sl Joth frs Phoeney §6 23D
Y - 10fy Uona 2844 Kelly Toponce Bd 3377

7TNo Change - DATE OF PRIORITY: Completed - No Field Verification
_ Needed.
| | Incomplete - Claim shows no priority date, claimant should be asxex
~  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.)

[N

3. ~4No Change - SOURCE:

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

4. ’D:4~No Change - POINT OF DIVERSION:
| | 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 c¢laim, then
verification of the 1l0-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, ccmplete items missing, IF KNOWN.
< Additional description in comments.
HP cf pump Static water level ~ Well depth

Casing size Pumpirng water level Gravity flow

Method of irrigation Connealed B TDoonce /368’«»54
Toponce. Canal L + 3-30Ap purrpa Ffane Moo aplple I

6. %—No Change - WATER USES: .
| | Different uses, (list uses found).
Use From To Amount cts at
Use From To Amount cts af
7. WNO Change - TOTAL VOLUME:

| | Change found, The new total is - cfs af

8. Not applicable

2o Change - NON-IRRIGATION USES: Completed on claim

| | Incomplete on claim - Exam found:

e}

Domestic - No. of homes Other:

Stockwater - No. of head and kind (EXP Remarx.

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



Claim No. g =2/

iv. '+ No Change -~ PLACE CF UZE: 17 change

«G. 1 1w .
Place of use is different than the claim
New P/U:
Twp. Rge. . i/4, 1/4 Use

Seer gl o ,449z4usauii 4&64’,2322,,é2?»‘,//

Remarks: (Include type and code)
—24-2419 ¢ 2504 Sume Poo  ( Fos Po(a\
— oy t2ea paral WM%@%WMQA
~ dttomplisled cone 0l . farhaaed /7%
»M@L_mé&‘/mf/&/ 97 2525 5 Lo s
G 3. 75 chs o 8594 AF

:Zéz::f?aab A éQfYZ4L6¢4ﬁﬁy/ W 5.0, gad 3- 5i9€f9lﬁlcdvcn7ﬁ1<Lz

Comments pertinent to field examination:

/Z//msszé/{ f’W/ /Iywm, Apanes e Ve W &
Q@(c S. 2. ,¢4n/ §6<¢ e ‘Calfs ( Hen .zﬁZ;w Adhazigaé;ﬁkﬁfﬂ
4%7C¢ £$143247L€§£

ATTACHMENTS::
Attached to Attachments are
This Form. in Claim File.
PHOTOS || ~
MAP | ] |

B |
SYSTEM DIAGRAM | | |

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

DATE EXAM CONDUCTED: C/"/’7«1973’

FIELD EXAMINER: f&0v0p

(ort
Signature % élﬂ/p

K

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



