Form No. 42-1409 (2) a 1/88

IN THE DISTRICT COURT OF THE FiFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASENUMBER: 39576
IN RE THE GENERAL ADJUDICATION ident. Number =2 I— [ Z/] "]
OF RIGHTS TO THE USE OF WATER FROM Date Recelved (-2 G - 05
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number £ 0313 €Y
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Narme of Claimant (s} C, !/] c,,57Lc-"p {A/q d L "VFL Phone (,,109 LUK~ 7 33@

Mailing Address 76 Deay Smith, 826 Wood B Banedsip & 317

2. Date of Priority (Only one (1) per claim) 43/ / / [ G 7

3. Source of water supply (a) > /ﬁ A iy,
which is tributary to (b) ALE7) /} 2 e rf ) f‘/“ N Wi
4. a. Location of existing point of diversion is: Township @5‘ Range “/0 E Section

B.M., County of (ﬁﬂ ( b&* U -

MNE 1/a0 _A[ﬁ: 1/4 of Mm, Govt. Lot,

Additional points of diversion if any:

b. Ifinstream flow, beginning point of claimed instream flow is:

Township Range Section , 1/40f _ 1/40f .. . 1/4
Govt. ot _  B.M., County of

ending point is: Township Range Section . 1/40f __ 1/40f
_ 1/4, Govt.iot __ B.M. County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
inctuding the dates of any changes or enfargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well. / / 3 ﬂ[/(’i‘ [ﬂ/ pg

| l;:{)sp%“% ed é’\;{-\@e o 24 CM%@«S .




8. Water is ciaimed for the following purposes:

{both dates are inclisive) (cfs) {acre feet)
For /’37757\ C’;}K purposes from g /j” to / (// amount L/,’? X e;}-«or
For purposes from to amount or
For purposes from to amount or
For _ purposes from to amounf or
7. Total quantity claimed {a) @ - O (cfs) andfor (b) {acre feet)
s

8. Total consumptive use claimed is acre feet per annum.

8. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.) Ly fwad 2«*}7 %f/ﬂj/y Y B

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See Instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE1/4 Totals

NET/4| NW174 [SW1/4 [SE1/4 INET/4 [NW1/4 |SWE/4 | SET/6 [NE1/4 |NW1/4 [SW1/4 ISE1/4 [NE1 /74 [NW1/4 sW1/4 |SE1/4

LS YoEaH | S

Total number of acres irrigated

i
11. tnwhich county (ies) are lands listed above as place of use located? (/ Al LA

12. Do you own the property listed above as place of use? Yes >< . No
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.
orNone { )

€

 Remats:  SPRG C;f»@ci?‘-r@‘sl Sre ldl,

N0 53, oL’
Wil18 Y2 ¢332 7

L ast Name (ﬂ%/ @ ?fo "7@ tfg//f“/qfent No. Copies: White -State, Yellow-Claimant




iMap of Project: show clearly the poir« of diversion, place of uss, section numbet, wwnship, and range number.

Scale: 2 inches equals 1 mile

f i ! _ _ ] _ _ [ | ] | { | I !
—4— |-t -+ -F+ - —F—-—-F et it +—|—F -+~ -+~ =+~ -+ -
! I i ! | ! | _ | [ i | _ i | |
| I | | | ] | I | I i | I I ! I
==+t -] -+ -t -+ -+ -+ -+ —
] ] | | ] i | f | t I ! | f ! !

_ _ _ | _ | _ ! | : _ _ { { i {
- -t ——-t+—|-+—- -4+ —j—-4+—- -+ -+ — -+ - —+ - +— -+ -f-F -ttt -+
| f ' | | ! [ | [ [ | f | i { |
_ f ! ! I | ! | t i | i ! | [ |
] I T B S B B s okl i s ([t N [ M S S 4+~ -—-+-|-+-f~+—-|—-=+ -
_ _ [ ! ! [ ! “ ! I _ i [ [ [ |
| _ | | i | 1 i ! _ _ | _ _ ! _
-+ |-4j-+—|-4+--+-l-4+—-—+—|—- -t — -+~ — G~ |-+ —] -+ |-+ - —F -
: _ ! _ i _ | | _ ! _ _ f _ _ !

! I i | ! ! i ] I | i | } | ' I
e st [ e e S R e e S R D e o e I e s S [ e B e I el e S IR S [P
i ! i [ | i [ [ _ i _ [ ! ! [ |
i _ i ! | _ _ _ | [ ] | _ i _ !
-4+ -]t~ —F - -+~ — + = == -+ -+ -+ = -
i i | I I i _ i [ I ! i I | i |
i ! i ! _ _ _ [ _ _ | t i | i [
R S e S I e B e [ S Sl i o] [ S P e e S +——-4+—f—-+ -t —-+— -+ -
; i } | I I | I | | § i j ! ! I
! ¢ t i _ _ ! ! _ { i | _ _ | i
- +-|-4+--4+-]-+-4t-+--+-|-+~f-+—j—-+—|-+-|-F~|—F =+~ |+ -] -F— -+ -
i f ; i I I I i i ; f i I ! } }

_ | ! ﬁ i _ _ i i [ _ i | _ 1 |
e B e B R e B et B e B el il s i et et e S [ S e B S B Sl [ S
| | | | f ! { i } ! | _ { ¢ | "
| [ _ _ | f | i { [ ! _ | i _ [
e B et B e e B e B e e el B e e e B e e S e e B e et s [EC S
! ! m _ _ { _ i _ | | | I [ _ |
! i | _ | _ I ! _ | | | { i _ _
-4+ -]+t - -] At |- -t + -
| | | | t I t | | | | ! I I | |
| | | | | _ i _ l | t | | i | |
et B e B O e el E el e e e e B o B e o e R e B e e e P o e
| _ i i i ! | _ ! _ [ [ t ! [ !

_ _ ! ! { ] | | I [ m [ ] [ _ _
-t -t = -4+—-+-]-+--+-1 -4+~ -+-g—-—— - - - - -y -] -+ -} -+ -+
| _ { { [ t | ! [ _ | _ i | “ _

_ _ l _ _ i | f _ _ { | [ _ ! f
— ] e = - — -+ -+ —— +— it Rl aE B S IR S Rl Sl I S s S Bl S
m ! i [ ! i I i _ i [ i _ [ [ i
| | | [ ! | ! | i | | i [ | _ !
—_—tf -+ -+ —F~ -]+l -t -+ - |+||+||.M1a

| i | | [ [ i [ { ; [ | | | _

Copies: White-State, Yellow-Claimant

)Z(/;/ 14?2 ’}5’ ég/{dent No.

Last Name (/ﬂ//f‘,/ o
VAW



15. Basis of Claim (check one)  Be  iclal Use X Posted Notice anse Permit
Decree ___
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s}
{a.) By signing below, |/We acknowledge that |/We have received, read, and understand the form entifled
"How you will receive notice in the Snake River Basin Adjudication." (b.) i/We do do not _}L
wish to receive and pay a small annyal fee for monthly copies of the docket sheet.

Number of attachments @,U

For Individuals: | do solemnly swear ér affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) Date

Date

For Crganizations: | do solemniy swear or affirm that | am ﬁmﬁ,«é7 e 4

Title
of é‘f ; é/, QLZ , that [ have signed the foregoing
Organizati E )
document in the space below as M C’)’?Za—/ﬁ of é} . Z—— #- Z(,

Title Organization

and that the statements contained in the foregoing document,afe)true and gorrect.
Signature of Authorized Agent - e

¥

Title and Organization ﬁ,ﬁ o ﬁ,/j bpt oy ﬁ " ft_ % 4 Date 2+ g ﬁiﬂ Cjﬁ

State of Idaho/or )
County of /)ﬁ/}/bff‘iﬁiéj) °
Subscribed and sworn (or affirmed) before me this /)2 5 4 day of /9 C/’g—{’/KZ/L ) RS <
Notary Public ny /ﬁ 5@&%/

Residing at %sz&,ﬁ” W J»MM»’;?;?

My Commission Expires %ﬂ@? / ey 4
Please Print Name /
17. Nozsceﬁp@ i 5/7 £ /35 /Q/

Notice is her"ep will be acting as attorney at law on behalf
of the claimant ¢ s:gnmg above and that afl notices required by law to be malled by the director to the claimant signing above
should be mailed to me at the address listed below.

S.

Signature

Address

Date

| ast Name C/

Ident. Number Copies White-State, Yellow-Claimant




