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Form Na. 42t Pat/es (Internet)

INTHE DISTRICT GOURT OF THE FiIFTH 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. Numbar

OF RIGHTS TO THE USE OF WATER FROM " Date Raceived
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM
TO A

WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type ar print clearly

1. Name of Claimant (s) North Side Canal Gompany. Ltd Phone ( 208) 324-2319

Mailing Address 821N }incoln Avenue larme ldaho Zip 83338
2. Cate of Priority {Only ons (1) per claim) - Qctober 111800

3. Source of waler supply {a) Snsko Rivas
which Is tributary to (b} Columbia River

4. a. Locatlon of existing polnt of diversion Is: Township ___4nc  Ramge _ 24 Section .22 _,
1f4of _SE 1/40f__8E_ 1/4, Govt. Lot,

B.M., Countyof _____Jasroms

Additional paints of diversion if any: T.1058 R 21E Ssc. 28 SWNW

b. If instream fiow, beginning point of clalmed Instraam Aow Is:

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

Govt. Lat

B.M., County of

ending point Is; Township Range Sacllon , 1/4 of 1/4 of

i/4, Govt. Lot - B.M., County of

3. Description of existing diversion warks (Dams, Reservoirs, Ditches, Wells, Pumps, Plpclings, Headgates , Etc),
Including the dates of any changes or enlargements In use, the dimensions of the diversion works as
conslructed and as enlarged and the depth of each weli,

—~See descrptions of olher claims listed balow if negessary

Morth Side Canal (‘nmpgr\_y dlvacsionwerks
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ND. 118 P83

6. Water is claimed for the following purposes:

(bath dates are Inclusive) {cfs) (acre foat)
For Irigation purposes from 345 to 114A  amount or
For purposas from fo amount or
For purposes from to amount ot
For purpases from to amount or
7. Totat quantity clalmed  (a) 3.000 | (cfs) and for (b) AY/A {acre feet)
B. Total consumptive use clalmed Is : acre feet per annum,

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of hauseholds served: Stockwater: Type and number of
livestock Ete.)

10. Description of place of use:  Ses Attached CO with GIS shapefiles
&. 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 comesponding place of use balow, Ses instructions for standard symbols.

rl:wnl.fx: BNG [SEC NE 1/4 NW 1/4 SW /2 SE1/4 Totaly
NEL/4| WW1/74 SW174 [sE 174 INET 74 [N174 [5W1 74 TsE1 78 [NEN 76 Tt 76 Bu1/6 JSE1/4[NEV /4 [N/ SW1/% 1SE1 74

Total number of acres Irrigated 5,585.52

1. In which county (ies) are lands listed above as place of use located? ___ YeT@me. Gooding, Elmare

12. Do you awn the property listed above as place of use? Yes No X
If your answer Is No, describe In Remarks below the awutharity you have to clalm this water right,

13. Describe any other water rights used at the same place and for the same purposes as described above,
105012160 1:210; 1-2120 1-213; 1-215: 1-220; 1-2084C 1-10042B: 1-10043A 1-100458; 1-1005387 None ()

t4. Remarks:  This claim Tepresents an enlarpement claim of the above listed water rights pursuant to fdaho Code Section 42-1426. The pores

identified abova includa {ands servad by Norin Side Canal Company. L, and Nerh Side Pump Cempany and nvolve acres that am served b

ed.above and

isting on the dates

claimed is the tetal maxirmum authorized diversion rate for the ciaims ligted abpve.

Last Name Ident No.
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NO. 118

E CANAL CO > 12887352444

NORTH:

11:45

Bis17/66

Map of Praject: show clearly the point of divarsion, place of use, section numbaer, township, and range number,

Scale: 2 inches equals 1 mite

See Attached CD GIS Shapefiles, as well as map on fila with IDWR for other claims listed above.
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Last Name
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15, Basis of Claim (check one) Bensficial Use X Posted Netice License Permit
Decree ___
IF applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant___

16, Signature (s)
{a.) By signing below, I/We acknowledge that I/We have received, read, and understand the form entitled
“How you will receive notice in the Snake River Basin Adjudication.” (b.) I/We do donot _X__
wish to receive and pay.a small annual fee for monthly coples of the dacket sheet.

Number of attachments

For Individuais: | do solemniy swaar or affirm that the statements contained in tha foregoing document are true
and correct.

Signature of Claimant {s) Data
Date
For Organizations: ! do salemniy swear or affirm that { am Tad Dish_Gepesl Magager
Title
of North Side Cenal Gompany, Lid ' + that ) have signed the foragoing
Oraanlzation
dacument in the space below as General Manage: of ___Narth Side Canal Company | td
Title Crganizatlon

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

J" t
Signature of Authorized Agent /2% M

Title and Organization MMﬂg&f‘“ ”0/3)7% S!C‘{é’ 0@4{&6, (Jdl Date ‘;// 7, / 0 b

State of Idaho/or )

) 88
County ol ruin Foie }
pt LR ..‘ b
Subscribed @MY eNaNARNtimed) bsfora me this T e &%
.‘.Q ’\%_.."'-dh".“\c’d‘ c... ) .
3 & SEAL % : Natary Public 1] Acih, \L_,
3 INOWRYPUBLCE 3 i
R} i Residing at % A MQ Qido
’ * - -
- ..l._ "é- : .
'-,'5% -~ : My Commission Explres Z' Vé-G7]
"l. 473 ‘“ .a“ .
Prgqpyntt Pleasa Print Nams
17. Notice of Appearance:
Natice Is heraby given that |, Travis o __ Wil be acting as aftornay at law oh behaif

of the clalmant signing above, and that alt notices required by law 19 be mailed by the director 1o the clairmant slgning above

should be mailed to me at the address listed below.
Signature j\?» 4———\
e =

Address Barker Rosholt & Simpson LLP, P.0, Box 485, Twin Falls, Idsho 83303-0485

bwe 1/ /04

Last Name Ident, Number




John A, Rosholt
Albert P. Barker
John K, Simpson
Travis L. Thompson
Shelley M. Davis
Paul L. Arrington

Via Hand Delivery

Mr. Kelly Christensen

BARKER
ROSHOLT
&
SIMPSON
LLP

Travis 1.. Thompson
tlti@idahowaters.com

January 13, 2006

Idaho Department of Water Resources

Southern Regional Office
1341 Fillmore St., Suite 200
Twin Falls, Idaho 83301-3380

Re:  North Side Canal Company Enlargement Claim

Dear Kelly:

113 Main Ave. W., Suite 303
P.O. Box 485

Twin Falis, |D 83303-485
{208) 733-0700 telephone
(208) 735-2444 facsimile
lar@idahowaters.com

205 N. Tenth Si., Suite 520
P.C. Box 2139

Boise, iD 83701-2139
(208) 336-070C telephene
(208) 344-5034 facsimile
brs@idahowataers.com

RECEH/

En
JAR ¢y,
Department of | g g@@ﬁ

Blor f
Southgy, f"?{:grrgr? Souneey

Please find attached North Side Canal Company’s (NSCC) enlargement claim for their
water rights in Basin 01. [ have included a CD with the acres identified in GIS shapefiles rather
than identifving them on the claim itself. T have also included a check from NSCC for the filing
fee ($5,635.52). I have contacted Michael Holliday in the Eastern Regional Office and have
informed him I would be filing this claim with you today. If you could please transfer the
information from the CD to him I would appreciate it.

'Thank you for your assistance in this matter and please call me if you have any questions,

Enc.

ce: Michael Holliday (IDWR)

Sincerely,

BARKER ROSHOLT & SIMPSON LLp

-z

tavis .. Thompson




