INTHE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF Twin FALLS

CIVIL CASE NUM@E@ . 39576
IN RE THE GEMNERAL ADJUDICATION ldent. Number ol ¥y -

OF RIGHTS TO THE USE OF WATER FROM Date Racelved (O~ 13 ~| 9 oo
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ;

NOTICE OF CLAIM
TO A

WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Ciaimant (s) ﬁ-;c_ hawt ,44:.&.,«.. e 66@([‘1 ~ Phone (207) 287-2voy™

Mailing Address P@ /c e 2  FPOBew ] 63 prcto— Zip SATS
s & J22
OCTOBER 22 » 1901

'2. Date of Priority {Only one (1) per claimy)

3. Source of water supply (8} . POLE CREEK
* which is tbutaryto (b) _ sinks

e e, e i 57t e

L oa. Location of existing peint of diversion s Townstip 3 N Range 45 B Section 20

SW ¢ 74 - SE NW 3

A L ¥ Bl IFE B A 5L Govi Lo, BM., Coumty of _TBTON .

- Additional points of diversion if any. AFORK OF POWLE CANYON

b, Ifinstream fiow, beglnning peint of claimed instream flow is:

— Mf‘wi*r LELE L b g o % b,
Township : 3N ; Hange 45 B Zaction 35, 8w iAol _SW 4400 SW i/4,
Govt.lot ___ BM, Countyof __TETON IS i}

snding point is: Township 3 N Range LA E Section 22 v NEt/aef NE g

SE_

1/4, Gowvt. Lot B.M., Countyof _ TETON

Jdescription of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Fic),
neluding the dates of any changes or enfargerments in use, the d}memémﬁ of the diversion works as
‘onstructed and as enlarged and the depth of each well. 8" EARTH DAM Hod .




Water is claimed for the following purposes:

For  IRRIGATION purposes from APRIL 1 10 QOCTOBER™ amourt
For SE;”QQKW.&#&K purposes from &/~ f 1o f2~3] amount
For purposes from to amount
For purposes from 0 amourt
7. Total quantity claimed (@) _ w25 o 27 {cts) and/or (b}

8. Tetal consumptive use claimed is

{both dates are inclusive)

30

25

(cfs} {acre feet)
W25 o
«0Z, o
or
or

acre feet per annum.

{acre feet)

8. Non-irrigation uses; describe fully (eq. Domestic: Give number of households setved; Stockwater: Type and number of
livestock Etc.)

15 AorsES

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. I 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 symbaols.

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 SE1/4 Totals
NE1/4| NW1/4 iSW1/4 [SE1/6 [RET/4 (NW1/4 [SW1 /4 [SET/4 | NET/4 |[NWT/6 BWI/74 [SEY/4|RE1/76 |NW1/4 [SW1/4 [SET/4
3N ASE |23 % /G = |% £ | 16
I Y5512 o
Total number of acres irrigated 16

1. Inwhich county (ies) are lands listed above as piace of use located? 7@ zoal
12. Do you own the property listed above as place of use? Yes X No

if your answer is No, describe in Remarks below the authority you have to ctalm this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above.

Forest Service Permit from Spring fer PomesTie ged Srvecwdren wses  orNone( )
14. Remarks:
Last Name GEBHARD ldent Mo, Copies: White -State, Yellow-Claimant




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

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

ident No.

GEBHARD

Last Name




15.  Basis of Claim {check one)  Beneficlal Use .. Posted Notice ________ License ______ Permit
Decree 4

if applicable provide {DWR Water Right Number

Court. 12 District CaseNumber .

Plaintiff vs Defendant Marvis J. Murdock & Ellen Murdock vs Henry Eagle, District JL

Decios Dzie  August 18, 1965

16,  Signature (s)
{a.} By signing below, 1/We acknowledge that | /We have recelved, read, and understand the form epiil

“How you will recelve notice in the Snake River Basin Adjudication.” {b) /Wedo ______ donot
wish to recaive and pay a small annual fes for monthly conles of the docket sheet.
Number of attachments
For inlividuals: | do solermnly swear or affinm that ihe statemenigfontained in the foregoing document are True
and correct.
Sighature of Clalmant (s} / Date ¥ Se ot A%, (38 4
4 pr ¥ 4
Date

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

Title
of , that | have signed the foregoing
QOrganization
document In the space below as of
Title Crganization

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

Signature of Authorized Agent

Titte and Organization Date

State of Idaho/or )
) SS.
County of ‘{‘?:‘b . )

s ( ‘ '
Subscribed and sworn (or affirmed} before me this Q g day of __N\ J?f»f_ 19 5? J}
SEAL < Notary Public _ 727, il e

| (T
"~ Residing at &——a.e , Jﬁﬂ

* My Commission Expires C;*,,g‘z -/ 7 9 )l

"
[

Please Print Name
17. Notice of Appearance:
Notice is hereby given that |, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be malled by the director to the cialmant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

Last Name GEBHARD ident. Number Copies White-Siate, Yeliow-Claimant




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

Scale: 2 inches equals 1 mile

\— qun South Far Pole Criek

i } | i ] | { I i
-+t—-|—4+—|-+-|-+-+--t+-}|-+-q-F—-|-F-|-+-|- +~|- bl s Shel Bl ot B i
t i ! ! ! | 1 i [ [ _ [ | i 1 i
] I | t | ! [ | | ! i ! 1 | I i
e e B P T i ) Lo = uuprup PR VIS St EPN DU SN S
} ! t i i | t { ] t | ! i I ! ]

i | f ’ | i ! 1 | ! } | i ! l i
e e B e I e B i e e B e B e Rt s Bt i B e e e I e e e e S ] e
_ _ m _ i { . | i | | _ i ! m
| | t | ) ] | m_ _ | ] ] _ ] ] i
SNINE DI PRI DUNPIUIN DUNI DEOVINE DU RN RTINS JROUIN SUDTUN FUSTON ROTN DUSEISNY NPT PP
t i { t 1 ! TAA | ; | | t i i i
_ ! i | ! ! [ | | * | _ ! , !
i el B e e e ] e e e e < S e B e e e e i B EE b RS
t ] § { i ! (I LN ! ] i | I | ! {

{ ! i | 1 i | | [ i | | | i f 1
o e B ait D e e B e B e e B B B e B e R e e e e R e e
! >, f f Wy | } i i ' { _Mu i |
i = B , T ] 1A L_ _ H _ i i i i i
R e e S B e B o e B el it B, STE Ktk il I A [in el Kol ) P SR RIS [BSER R
i t ! { 1.S] l ol prsl, i | ! 1

_ " m i Wl LA i “ N _ b
T B B e ||\\w| = R | Y e s Rl A

_ ! I f 1 /_ rd ; ! 4 i i f’!j&nﬁ i

_ _ ! m { Y_ > 2 _ i & . | | |
e el Rl R L e e e e —F -t - -y |+t |-+t |-+ |-+~

_ “ | _ K % bt “ﬂm _ m. 8 | i | |

m [ _ | 4 5! R N “ _ _
ST B i B —|=F-1-+t9-+-jYP |-+ a+ |-+ -] -+-|-+ -

_ LV “ I AT ﬂ 'S R I [ |

, = i ] IR [ ! | NPy oy ! s B !
—t -] —— )+ - E+:1+t//+l — |- — |-+t |-+ -] -+ -] -+ -

m i ] ! (=3l =AY | L] ™ , | _ [ |

W | | | | = N [ | _ b _ [ |
—t |-ttt -] ]|+ |- et - - +—[-+ =

| 1 i 1 b | _ ! | | | T i _ i |

{ i I ! } i f f [ | i | I | i i
i B e e el B R e e e e e e I et Bl B e B e B B e Bt e e

i | _ i | _ ' | | _ ! _ _ _ ! !

i | _ w { i i S | _ | _ ] | m B
R T Bl 2t RISl B i Rl B SRl BN Sy [ S S R e e ) (e Gy DU UGN R JRNDY S SRR S,
| B i i e B By | | o [ | | M {
| e B ] ! i [ _ K B [ _ | ~f [
B e B o e e e et B e e B e B e R e B e B B I Aot i S P
i 1 | i ! ! i i | [ I I ! f ! |
! 1 | ! ! t ! | _ | | i [ ! ] [
B B s T PR T BT S S B S SAgN PSS (NNA U PR i g
! _ | | i t i } | i _ i _ ] I i

Copies: White-State, Yellow-Claimant

Ident No.

Grandy

Last Name
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