DISTRICT COURT SHEA ™™
o Fifth gudicx’al District
unty of Twn Falls - State of fdahg

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT
STATE OF IDAHOG, IN AND FOR THE COUNTY OF TWIN FALLS

In Re SRBA Subcase: 65-01619

ORDER GRANTING MOTION TO FILE
LATE NOTICE OF CLAIM

Case No. 39576

e i T

On October 30, 2006, Leslie W. Jarman filed a Motion to File Late Notice of Claim for
the above-captioned water right. Hearing was held on the Motion on February 20, 2007. This
Motion complied with all procedural requirements under SRBA Administrative Order 1, and no
objections were made to this late Notice of Claim.

THEREFORE, IT IS ORDERED, that the Motion fo File a Late Notice of Claim for the
above-captioned water right is granted.

The original Notice of Claim, as well as any attached filing fees, and a copy of this Order
will be forwarded to the Idaho Department of Water Resources for further action. Following
investigation by the Idaho Department of Water Resources, recommendation for the claim wiil
be reported in the next Late Claims Director’s Report which is issued on an annual basis. This
modifies the provisions of SRBA Administrative Order I 4d(2)(h).

I'T IS SO ORDERED.

Dated @bf&wj 72 2007.

A /&/fﬁ

(\ < e
~.JOHN M. MELANSON
Ptresiding Judge
Snake River Basin Adjudication
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CERTIFICATE OF MAILING

I certify that a true and correct copy of the ORDER GRANTING
MOTION TO FILE LATE NOTICE OF CLAIM was mailed on February 22,
2007, with sufficient first-class postage to the following:

DIRECTOR OF IDWR
PG BOX 83720
BCISE, ID 83720-0098

LESLIE W JARMAN

403 E 3RD

EMMETT, ID 83617
Phone: 208-365-2130

ORDER /@4&% %/&WM
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Form No. 421408 () s /88 (Internet)

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

CIVIL CASE NUMBER:, _ , 39576
IN RE THE GENERAL ADJUDICATION ident. Number L2010l
OF RIGHTS TO THE USE OF WATER FROM " Date Recelved
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

GISTRICT COURT-SREBA
Fifth Judicial District

NOTICE OF CLAIM County of Twin Falls - State of idaho
TOA

WATER RIGHT ap e |
ACQUIRED UNDER STATE LA S

Fib Clark

Depuly Clark

Please type or prind clearly 1 -
N J i 5 % o b .
1. Name of Claimant (s} Jvoliy G Jaemin Phone (»28) s 2/3 ¢

Maiing Address /03 & 34 [omometd Sdy ks 2 Zp 340

2. Date of Priority (Only one (1) per claim) s/ ol ST D
[ I

3. Source of water supply (a) 5;;3 ripgs 2
which is tributary to (b)

4. a. Location of existing point of diversion is: Township __ " 2A7  Range @i u) Békion /4,

Vi 1jaof Mid 174 of et fa—Govttot———BM, Countyof ___ (-—¢ 31

Additional points of diversion if any:

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

Township Range Section , 1/4 of 1/4 of 1/4,

Govt. Lot B.M., County of

ending point Is: Township Range Section . 1/4 of 1/4 of

1/4, Govt. Lot 28.M,, County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc},
including 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.




6. Water is claimed for the following purposes:
{both dates are inclusive) {cis} {acre feet)
For 5oy & prg] ver purposesfrom _/ /oy W _An/3; amount <. oyd of £ e
E 7
For purposes from fo amount or
For purposes from ia amouni or
For nurpcses from s} amoung or
7. Total quantity claimed  {a) g 85 {cfs) and/or (h) 2.7 0 (acre feet)
8. Total consumptive use claimed is Al O acre feet per annum.
9. Non-irrigation uses; describe fully {eg. Domestic: Give number of households served; Stockwater: Type and number of
iivestock EtC.) 53 ol iiuif ey = Alajsr s - &
10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the 1abulation below.
b. If water is used for other purpeses, 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 SW 1/4 SE 1/4 Totals
HE1/4] MW1/4 [SWT/4 ISET/G |MET/4 [NW1/4 [SW1/4 | SEV /4 [HET/6[NRT/6 BW176 |SET/4|NET/4 [NW1/4 [SW1/4 ISE1/4
et
el f e
Total number of acres irrigated
11. Inwhich county (ies} are lands listed above as place of use located? (X e
12. Do you own the property listed above as place of use? Yes ___ No e
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.
orNane( )
14. Remarks: o . -
L 1R cn[ i /.“:qg{; Fag Eds Gt f‘?\yfu =7 SAT L/ ¥ /,-,?ﬁ 27 (s /(/,/
¥ A 2 P ’ d - 7 e
) .»/777(;/ a&(/f: ¥ f;‘ J s B4 A7 8 e F Lk /‘\/cr/,-/ - u‘( A e
s g re L i ,ﬁf,ffﬁw‘/ry fros Ao s d B e fhv
7 -:, ra i . ~ . ¥ N
c?z’;"/f“-:rz,r,_ (E & fea x-sf/f A ; WA i ?‘%z’r#rcf’ e K Ao A
7 r
P N B VI B % Vo 4 2
S
Last Name _ AWl o2t Ident No.

-

o







Map of Project: show clearly the point of diversion, place of use, section number, township, and rangs number.

Scale: 2 inches equals 1 mile
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15.  Basis of Cialm (check one)  Beneficial Use Fosted Motice License

i applicable provide iDWR Waier nght Number __ (2§~ /éfr ¢ . o
Court__ Ty & #rzde~ = Case Number X4 Necree Data (219
Plaintiff vs Defendant

16. Signature (s}
(a.) By signing below, i/We acknowledge that |/We have received, read, and understand the form entitied
"How you will receive notice in the Snake River Basin Adjudication.” (b} {/Wedo ... donot ____
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of atiachments
For individuals: ! do solemnly swear or affirm that me statements contained in the foregoing document are trug
and correct. / 7 y
Signature of Claimang (s) \ o {M {{j- /Ji (};U el Date J O rRp 0

v f// Date

For Organizations: 1 do solemnly swear or affirm that | am

Title

of , that 1 have signed the foregoing
Crganization

document in the space below as of
Title

and that the statements contained in the foregeing document are true and correct.

Crganization

Signature of Authorized Agent

Title and Organization Date

State of Idaho/for }
Ve ) SS.
County of Lo )
‘glll.lIlQ" g g—rj
Subscribed and sworﬁ'tor@ﬂ' bﬁfore me this T day-of 19 A
! g,olﬁg.. 4 “‘.‘ ',f//’ 4'
. SEAL AR ~fot Notary Public ____>="l s ici; ol
z L0TARLY % -
P o = §*§ Residing at Codii i T
[ A N - B /o
% U:;‘s% Yol S0 N My Commission Expires O /4 NN
%, aege‘,go' B g“ . ’ “
17. Notice of Appeal;nc% OF 1?‘::‘.1» Piease Print Name
(1]
Notice is hereby gliven that 1"“ will be acting as attorney at law on behalf

of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

Last Name Ident. Number




