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

1N RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FRON
THE SNAKE RIVER BASIN WATER SYSTEM.

Ident. Number: A75-07294B
Date Received:

Receipt No: LV 3503
Rece}ved By

remein NOTICE OF CLAIM TO A WATER RIGHT
epsinent ot atar Resouroes ACQUIRED UNDER STATE LAW _
Fastern Distdct Ollice ﬁwf—“—ﬂ
1. Name: SALMON RIVER MEADOWS MUTUAL WATER CO. :>§fff
Address: gTAR RT, BOX 145A NI ==
SALMON, ID 83467 %IE‘
. . N ——
2. Date of Priority: APR 02, 1982 ag§§§§
3. Source: GROUNDWATER Trib. to: ésgﬁéﬁ

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
18N 21E 21 SE SW SE 4 LEMHT
NW SE SE 4 LEMHI

5. Description of diverting works:

2 WELLS, SUBMERSIBLE PUMPS, 20,000 GALLON STORAGE TANK

6. Water is used for the following purposes:

Purpose From To C.F7.S {or) A.F.A.
DOMESTIC 01,01 12,731 0.270
FIRE PROTECTION 01,01 12/31 0.270
7. Total Quantity Appropriated is:
0.270 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum,

9., Non-irrigation uses:
DOMESTIC, 325 HOMES

10. Place of Use:

Township Range Section 174 of 1/4 Lot Use Acres
18N 21E 21 SE SW DOMEST
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10.

11.
12.
13.

14,

15.

Place of Use: Continued

Township Range Section

18N 21E 21
28

Place of use in counties:

1/4 of 1,4

SW SE

SE SE

NE NE

NW NE

NE NW
LEMHI

LR SN S

Use

DOMEST
DOMEST
DOMEST
DOMEST
DOMEST

Acres

Do you own the property listed above as place of use? YES

Other Water Rights Used:
NONE

Remarks:

SALMON RIVER MEADOWS UNIT NO.

Basis of Claim: LICENSE
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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 do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Organizations:

I do sclemnly swear or affirm that I am ﬁ%[(/an_/ of
Title

that I have signed the foregoing

Gb/Mr i Rpces P Eghtusg gs Tl g forh g7
Organlza?lon

document in the space below as J&ﬁéumuh _ of
Title
AL it SATAD 0 4 M e fvee S m,¢qﬂ,,uaﬁqgnd that the statements contained in the
’ Organization

foregoing document are true and correct. /?AJ //}fié&{/
égﬁnatufe of Authorized Agent

#vrnu,; ¢S (R A L (o
Title and Organization

-1 -~ P9
bate

State of Idaho )
N . ) S8S.
County of (/;Zﬁ;ﬁyi? )
7

Cﬁﬁé
Subscribed and sworn (or affirmed) before me thj i’ day
iy,

of {k%mz 19 ﬁ% Ouz,/é) 5/%ﬂ([%?/Z/
7 Notary Pubkfc

Seal rkigdf .ﬂgdg} /
Residing at X éﬁ%‘a’/’?& oA

My Commission Expires V0 - 2
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