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Claim No. ﬁ;ﬁ/ 7‘/;? ‘
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET

No Change NAME:
NEW OWNER: ,&4,{/* %@ \Zﬂ/b NneL AL CM&/

No Change ADDRESS:
NEW ADDRESS: lreal, fornAdaA

No Change - DATE OF PRIORITY: Completed - No Field Verification

Needed.

Incomplete - Claim shows no priocority date, claimgnt should be asked .
during the exam when was water first used. Fu,é?-c'nce < fates e SpPring
Priority date, per claimant, is Adpa/ p/ . 195¢ {!/?_(q
(If the priority date, based on yolr exam, ‘Seems questionable, .
eXxplain in remarks.)

No Change - SOURCE:
Source is different than that claimed:
Source found:

No Change - POINT OF DIVERSION: OFS SVTE TAG Aoood37(.

Point of diversion is different than the claim
New P/D: Twp. ; Rge. , Sec. ’ 1/4 1/4 1/4.

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

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 —

No Change -~ WATER USES:
Different uses, (list uses found).

Use From To Amount cfs at
Use From To Amount cfs af
No Change - TOTAL VOLUME: t,é -

Change found, The new total is - Ezzzgé_cfs af
applicable

No Change - NON-IRRIGATION USES: Completed on claim
Incomplete on claim - Exam found:

Domestic = No. of homes l Other:

Stockwater - No. of head and kind "fA. (EXP Remark)




Claim No.

10. | | No Change - PLACE OF USE: (If changed, list below.)
| Place of use is different than the claim
New P/U: Qa_gg_?a_. LOAS | heAgaaeol ,B\rom o 1973 6 ‘6 (i
Twp. Rge. ec. 1/4, 1/4 Use CLﬁb(huJ ¢/
\ X \/,/ 075 39fF _jY ME Ml ‘éf fede Blu clormed e
\ ﬁ/‘.,;f’/ (1 t-ij/i.Zt«r)—\ /},S Q[a_,m 5 Ae 7,

b
rd

Remarks: (Include type and code)

Comments pertinent to field examination:

Med Wrdh Cmr? Shuder ot e clipeh .aﬂwm’m‘loﬂ? 3}35,;9/4”4
No inereaae. em pplonenrn 1ale’?

When e i obn. Hoe. adoliliira botesst. W 7

EPS1D e ()I%(é (AL &4(1 At u/@m Lior. /?4444?@{;,

{/ /4 /.
deato. M heies . (817/50) .
ATTACHMENTS :
Attached to Attachments are
This Form. in Claim File. . !
PHOTOS || |1 p}%‘%@ﬁ o [),;4]‘
MAP || Pl '
SYSTEM DIAGRAM { | 17| ﬂ/‘/ le W’&é{ .

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

DATE EXAM CONDUCTED: Go-/;l~—c>/

FIELD EXAMINER: C/f?é/tjz BI FJ
Signature 6227{5?; 4;,/ﬁ1~4;47




EXAM INFORMATION Exam Date e / / 9/ o/

Exam Time 3 /'0,9/)

cLams)  S&9- o 27

NavE_ (S ( Sleve. Toiugn.)
ADDRESS GMA@(&»&Z@/

PHONE (0% ) . HOME
YRS — ROYZ.. _ WORK
CELL

DOMESTIC £ STOCKWATER IRRIGATION Eé OTHER

OTHER RIGHTS

DIRECTIONS © UN ALIW / M,MJQ O/I,/m/ngﬂ
- Vst Zaita s M/

MB/JM[MLAAJZM

/?,W/, by Q trackes’ Mocth (Daved) %

Iq@w

— Znd ﬂM{ﬂf/Mfav%Q MU /(%9
z:;gmd, Nast QO&L/)/ /’s 4’/7 M//?Z

W e, <
DOGS

pate @ / ( /0{/ APPOINTMENT %ﬂ jm/p/n//é_,




TELEPHONE & VISITOR LOG

Date: @/6/0/
Time: %titleﬂ

call . visit

Name: CleJJCﬁL/ -
(DS ~flpal Folae iy
Address: Tuweld H ., 4lor
50 £, M. Tetnplkst.  Suf lake Oty (07
Phone No.: \-F0l—av0-Y%p 57 J<iso
Claim No(s): &Q——*QQ}?

=== e S S S S, T S S N E NN S S S N I S S S S S T S N T T T T T e S T e e T T e

Conversation:
Steve, deamon
Cgwcs <4

7

o8- 5-3032

-—-——--—=——-——=:==========%‘:======================= ================

Action Required:




EXAM INFORMATION Exam Date

ey

Exam Time

CLAMS) _ AG)—2 S5 D9

5&0”}

NAME LDS CLcc b

ADDRESS
PHONE ( A 0¥ ) HOME
5/515‘— 2,082 . WORK
CELL

DOMESTIC STOCKWATER IRRIGATION X OTHER

OTHER RIGHTS

DIRECTIONS

DOGS

DATE (é’/ o / o/ APPOINTMENT W W_,




