STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
ADJUDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET
(Use with the ECVR)

CLAIM NO(s). 4 % /4233

1. O No Change NAME 1S SAME
[1 NEW OWNER:

[J No Change ADDRESS
U NEW ADDRESS:

2. [} No Change - DATE OF PRIORITY: Completed evidence submitted
U Incomplete - Claimant should be asked during the exam when was water first
used and submit proof of date of priority.

Priority date, per claimant, is:

(If the priority date, based on your exam, seems questionable, explain below.)

3. }XNo Change — SAME SOURCE
[1 Source is different than that claimed:

Source found:

4. 1 No Change — POINT OF DIVERSION

J Point of diversion is different than the claim r new PID’s:
GPS Site Tag No.: OC/ L 5y ﬁ}j}

Township Range Section 4 14 1/4
Township Range Section 4 4 1/4

No Change - DESCRIPTION OF DIVERTING WORKS
0¥ Incomplete description, list below:




6. J{No Change - WATER USES
U Different uses, (list uses found):

Use From To Amount CFS AFA
Use From __ To Amount CFS AFA
Use From To Amount CFS AFA

7. O No Change - TOTAL VOLUME

1 incomplete on claim, the total is, Amount CFS AFA

01 Changes found, the new total is, Amount CFS AFA

8. KNO Change - NON-IRRIGATION USES:
00 Changes Exam found:

Domestic # of homes: Stock # List types:

Additional commenits:

9. KNO Change — PLACE OF USE: (If changed, list below.)

Use: Township Range Section 114 1/4
Use: Township Range Section 114 1/4
Use: Township Range Section I/4 1/4
Use: Township Range Section /4 1/4

Remarks: (Comments pertinent to field examination) 0 See additional attachment

0 SYSTEM DIAGRAM INCLUDED LI NA
a Shown on GIS Layout

0 CKIF IN OFFICE EXAM
DATE EXAM CONDUCTED:

Signature

FIELD EXAMINER:
~ Print Name |




4/5/1989 RBA CLAIMS RECEIVING CHECKLIST #Z

CLAIMANT'S NAME @ fﬁ%}”]% 2 _ﬁ“éza /774/&)4 CLA" TDENT. NO
DATE RECEIVED J-Z-¢ K E o)7L anownt $ 0T, TV

. 1914253

: Required
) - YES NO nfo?
1. Is the name and address complete with zip code? e *
2. Is a priority date entered? . . . . o o e e i e r o L *
Is the priority date acceptable in view of.manﬁator¥ filing dates? - -
See Adjudication Memos #1 and $#4 to determine if a Permit is required. " . *
3. (a) Is a source entered? e e e e e e e e e e e e e _ﬁi _
(b) Is a tributary to entered? (if required) « « « .+ N/A L e
4. Is the legal description of the p.d. sufficient? L %
5. Is there a description of the diverting works? e _
6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion, All claims that
include storage or instream stockwater must use long form. . -. . . v %
Is the period of use included? o L
Is a quantity claimed for each use? - %
7. Is a total quantity claimed entered? . . _gi _
8. If required is a consumptive use entered? . . . . . . N/A
Is the consumptive use correct? . . . .+ .+ .+ . . . N/A v L
. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use i1s listed, single owner-
ship must.Ee stated. I1f not under single ownership, see P
Adjudication Memo % 4. . . . . . . .o .. . N/A _ ¥
10. Is (are) the place(s) of use and purpose(s) indicated? v %
11. Is (are) the county(ies) entered? v -
12. Is the ownership of p.u. checked? e
13. Are other water rights listed or "none" indicated? e o
14. If required, are remarks correct? (If the claimant does not own
the_place of use, authority for filing the claim must be
explained in the remarks.) e . VY S P -
15. Is the basis of the claim indicated? L
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N/A -
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e e . *
18. Has the claim been signed, sealed, and dated by a notary? . . ___ *
19. Was this claim filed on time, or was an extension granted? < %
20. Is the fee enclosed correct? e « + « +« « « .+ Exempt e *
21. If this claim is based on an existing water right, has the .
identification number been entered? e . 1 L .
22. Should this claim be data entered? S : -
Claim checked by: MMM/-/ Date: S9—/ 5-05
Claim must be returned to claimant: (Yes) p-(No)
Claimant must be notified of modifications: (Yes) y ~(No)
Receipt Prepared by: /0y, Date: Z -4-~05
Claim data entered by: ate:— F-j5- g5 Checked by: Date:

Sent to claimant by: Date:

Comments:




