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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
Ident. Number: A63-05243
Date Received: 7/17,/1989
Receipt No: c006788

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TOQ THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
1. Name: ROGER B. JACKSON
Address: P.O. BOX 9
IDAHO CITY, 1D
2. Date of Priority: AUG 01,
3. Source: SPRING
4. Point of Diversion:
Township Range Section 1/4
05N 05E 4 SE

5. Description of diverting works:
PIPES

6. Water is used for the following

Purpose From
IRRIGATION 05,01
DOMESTIC 01,01

7. Total Quantity Appropriated is:
0.640 C.F.5. (and/or)

8. Total consumptive use is

9. Non-irrigation uses:
ONE HOUSE
10. Place of Use:
Township Range Section 1/4
05N 05E 4
SW
A63-05243 Page

208-392-4445

B3631
1962
Trib. to: SINKS
of 1/4 of 1/4 Lot County
NW SW 10 BOISE
purposes:

To C.F.8 {or) A.F.A.
1001 0.600 :
12/31 0.040

A.F.A.
75.0 Acre Feet Per Annum.
of 1/4 Lot Use Acres
DOMEST
NW 9 IRR 15.0
1 Date: 07/17/89

MICROFILMED
AUG 2 1 1992



10.

11,
12,
13.

14,
15.

Place of Use: Continued

Township Range
05N OSE

Section 1/4 of 1,4

4 Nw

SW

Lot Use Acres

i0 IRR 15.0
Section Acres 30.0
Total Acres 30.0

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

STATUTORY CLAIM

Place of use in counties: BOISE
Other Water Rights Used:
NONE
Remarks:
Basis of Claim:
A63-05243

Page

Date: 07,/17,/89

MICROFILMED
AUG 2 1 1992



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 Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho }
) 88.
County of }
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A63-05243 Page 3 Date: 07/17/89

MICROFILMED
AUG 2 1 1932
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1. Name of Claimant (s)

Form No. 42-1406 (2) a 1/88 k - | - 5%"-

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

CivViL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION ident. Number (2.3 =T Y 3
OF RIGHTS TO THE USE OF WATER FROM ‘DateReceived _ 5-15-%1
THE SNAKE RIVER BASIN WATER SYSTEM  Recelpt Number __ COO(RY
NOTICE OF CLAIM i
TOA ‘ T o
WATER RIGHT - MAY 151989

ACQUIRED UNDER STATE LAW o
- o Department of Water Resources

Please type or print clearly

_ Phone Gop) Pl -y x sy

Malllng Address

W}  Zp £i¢3/

2, Date of Priority {Only one (1) per claim). J’ e dhed

3. Source of water supply (a) ,g!;n_u: >
which is tributary to (b) _J&LZ‘

4. a. Location of exlsting point of diversion is: wanship .QL Range I £ section __L
P Jw) : .
LoT ¢ O( 1/4 of 1/4 of 1/4 , Govt. Lot, BM., Countyof _LaeaR.

Additional points of diverslon if any:

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

Township _ Range - Section. . ot o 1/4,
Govt.Lot ____ B.M., County of | ‘

ending point is: Township _ Range ~ Section . 1 /4 of ~ 1/aof
— 1/4, Govt. Lot ____ B.M., County of |

5. Description ofeklsting diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc), ..

including the dates of any changes or enlargements in use, the dimensmns of the diversion works as .

constructed and as enlarged and the depth of each well.




T - . N . o e

HOW YOU WILL RECEIVE NOTICES IN THE
SNAKE RIVER BASIN ADJUDICATION

All docupwntsﬁ{ed inthe Snake Rlver Basin Adjudication other than notices of claims are e
filed with the court. Notices of claims to water rights filed in the Snake River Basin
Adjudication axe filed with the Idaho Department of Water Resources. Copies of all
documents filed in the Snake River Basin Adjudication will not be mailed to all parties
(claimants) in the adjudication.

By order of the court, any document fited with the court wilt be mailed only to those parties
who may be directly affected by it. A monthly docket sheet will bé prepared by the
department which contains a summary of all documents filed with the court in the previous
month and the dates and locations of hearings scheduled for the following three months.

The docket sheet will befiled with the district court clerk ineach county within the Snake River
Basin in Idaho. Copies of the docket sheet may be obtained from any of the offices of the
department either in person or by mail; asmall fee willbe chargedto cover thecostofmailing . -
and/or copying. If you wish to receive a copy of the docket sheet each month, you should '

-~ mark the appropriate place onyour notice of ctaimform. You will becharged asmall annual
subscription fee to cover the cost of copying and mailing. Copies of any document listed.

on the docket sheet may be obtained from “any of the offices of thé department either in’
person or by mail; a small fee will be chargsd.to cover the cost of mailing and/or copying.
R }

Copies of all notices of claimsfiled with the department will be available for inspection from-
all offices-of the departrient, Copies of thangtices of claims may be obtained-in person or :
by mail, but you will be charged for the cost of copying and mailing. (A claimant wilt notg - .
charged for a gopy of his or her own notice of claim, and a ‘person who acquires property* Y
with water rights for which a notice of claim was filed will not be charged fora copy of the
notice of claim- filed by the previous owner.) .

After the notices of claims have been reviewed, the director will prepare and file a report
with the court. Part 1 of the report will contain the director’s recommendations as to each
waterright claimed under state law. Part 2 of the report will list each federal reserved water
right claimed. A number of reports will be prepared, one or more for each sub-basininthe
Snake River Basin. When the report for your sub-basin is filed with the court, you will be .
mailed a notice informing you that the report for your sub-basin has been filed. The notice
will be sent to the most recent address shown by the department’s files. Attached to the
notice will be a copy of those portions of the report describing the water rights you have
claimed. If you do not agree with the way your water right is described, you may filean
objection ta the report withthe court. You can also file an objection if you disagree with the .
way other claimant’s water rights are described, and the notice wiil tell you where a copy of

the fuII m dmor inspection. The notice will tell youwhen and wheretofile'your
~objecti hg for each sub-basin report will also be published state-wide in
local newﬂape(s; o, _

Information Sheet No. 42-1400a 2/88  ~ S ' Page I

st’;,,a
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* 6.. Waterls claimed for the following purposes:

Pt

(both dates are inclusive) (cfs) : {acre f_eet)
r _Qm_; +le puposesfrom /—/  to /A-3/ amount 04 or |
For & sm ,? at/on purposesfrom J =/ _ to 6 -/’ amount (O of
For: __ purposes ffom ' to ‘amount _ | o
For _ . purposes from - t«l.x __amount or
7. Total quantity claimed (@) __.06¥ ___ (cfs)and/or (b) ___ _ . _ {acre feet)
8. Total conéumbtive use claimed Is SR acre feet per ahnum | |

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stcckwater. Typg and number of
livestock Etc.) . o

10. Description of place of use:

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below . |
b. [f 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 symbols.

TWP | RNG |SEC NEl/4 NW 1/4 _ SW 1/4 ' SE1/4 - Totals

NE1F4] NW1/4 [SW174 (SEN /4 |NE1 /4 [NW1/4 |SW1/4 | SE1 24 |NE1/4 | NI 4 [51/4 [SE174 | NE1Z6 | WM 24 5174 sE1/6

SN SELY | Lo § ~tspely KoY yislpel | | | o
| (Shaw|) (Ww |Sw)) ' ~

#to Lol

" Last Name gﬁ@ : IdentNo. &3 —5.2 Copies: White -State, Yellow-Claimant

Total rumber of acres iigated _Jo

11. Inwhich county (ies} are lands listed above as place of use located? _&;ﬂ;

12. Do ydu own the property listed above as place of use? - Yes «~  No
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 saiﬁe. place and for the same purposes as described above.

14. Remarks:

WICROFILMED

or None (=~ .



- ~~be charged for the cost of mailirig and/or cbpylng

Itis very |mportant that you mforrn the department in wrltlng of any change in your .
address. This is i'make sure that you receive the notices affecting your waterrights thist
are to be mailed by the department. . _ R R

If you are acquiring property with water rights in the Snake River Basinwater system
in Idaho (either by purchase, gift, inheritance, or other means), itis very important that you
inquire of the department whether a notice of claim has been filed. If not, you must file a
notice of claim or the water right may be declared by the courtig nolonger exist. ifanatice
of claim has beenfiled, itis very importantthatyou file a written notice of changeinownership
with the department. The notice of change in ownership must be accompanised by some -
evidence of the change in ownership, such as a copy ofthe deed or a property tax statement
showing the name of the new owner. Again, thisis to make sure that you receive the notices ™
- affecting your water rights that are to be mailed by the department. ‘

The cost of the subscription to the docket sheet is $7.50 for calendar year 1988.. The
cost of the subscription may increase a small amount for calendar year 1989 if the cost of
copying and/or mailing should increase.

If you are planning to file a motion or other pleading {not a notice of claim) with the court
(not IDWRY), the court has issued an order setting a speciat procedure that is different from
the usual civilrules. A copy of the order may be obtaunedfromany ofﬁcenf IDWR y,au ma!

- -
L1 g

USMIRCHD M

-5'—--’ i.}.}UA o .
Infannaaon Sheet No. 42-1400.1:2/88 _ . o Page2
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Form No: 42-1409 (2) a 1/88

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

| CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION \dent. Number . | 03~ [OD43
OF RIGHTS TO THE USE OF WATER FROM Date Received -5 —1S— % /
THE SNAKE RIVER BASIN WATER SYSTEM Recaipt Number ___ C()) (ﬂ?r
NOTICE OF CLAIM E@Eﬁ\ I, m
- TOA ’
WATER RIGHT - MAY 15 1939 '

ACQUIRED UNDER STATE LAW

Departmenf of Water Resources
Please type or primt clearly

1. Nameofc:aimam(é) Ka\g [ Qc;,é,j adr7 | Phone( )

Maling Address 2,6 Sax. Tone WA _Zp Qa129
2. Date of Pricrity (Only one (1) per claim) R ~12-~ gg, ;

3. Source of water supply (a) N\g T3 QI‘ .
whichistributaryto (h) _Boise. Rieg

4. a. Locatlon of existing point of diversion is: Township __{N Range S & Section 5, °
- L ——
ANW 1/4of_m.d1/4 of

Additional points of diversion if any:

1/4,Govt. Lot, ___ BM, Countyof _BoiSe

b. I instream flow, beginning point of claimed instream flow Is:

Township __~ Range Section . 1/aof __ 1/aof ' 1/4,

Gowt. Lot B.M., County of T r

ending point is: Township Range Section Voo .. 3 J4of " 1/aof
1/4, Govt.Lot ___ B.M,, County of 2

5. Description'of existing diversion works {Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc), ‘
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enfarged and the depth of each well, M‘&m .;-‘qﬁ\\a}n_ 2 .Chg\\

W&&Mfm’x ont tnaide  aad ?u“f\o_ iy &
CELE P A : A .

S T \.\




6. Wateris claimed for the following purposes:

.o

For

For

For

7. Total quantity claimed (a)

(both dates are inclusive) (cfs) _ {acre feat)
For QQEESE}\;E purposes from |~ to {3--=3| arlnountl \ &L!‘ or
purposes from to amount ______or
purpases from to amount: - - - or’
purposes from to a’moqnt“ | - or o
' B‘-\‘ (cfs) and/or (b) ';\(;g;_:re feet)

8. Total consumptive use claimed is

acre fest per annum.

. [N .
S [, Lol
G o

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwa_t_eri Type and number of

fivestock Ete) 3 \nguaselnolds

10. Description of place of use:

a. Ifwater 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 corresponding place of use below. See instructions for standard symbols. !

TWP | RNG [SEC NE 1/4 NW 1/4 SW1/4 ©.,SE1/4 Totals
NE1/4{ NW1 /4 [SW1/4 (SE1/4 INE1/4 NW1/4 §SW1/4|SE1/6G|NE1/4 |NW1/4 Isum SE1/4|NE1/4 NH‘!/_G SW1/4 |SE1/4
N [SE |2k D

Total number of acres irigated \‘\‘nnv-_.

11, In which county {ies) are lands listed above as place of use located? Bn{SGL

12. Do you own the property listed above as place of use? X
If your answer is No, describe in Remarks below the authority you have to claim this water right.

Yes

No

13. Describe any other water rights used at the same place and for the same purposes as described above.

orNone( )

14, Remarks:

L.ast Name ;Eﬁgﬁﬁgg Ident No. [95" SS]E'L{S

corb MR MEL,

10T 1T ann



15. Basis of Claim (check one)  Beneficial Use Posted Notice License Permit
e Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

. Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do do not
wish to receive and pay a small annual fee for monthly coples of the docket sheet.

Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct. .
Signature of Claimant (s) . Date _=~ AW-QF

NI Q_u Date

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

Title
of , that { have signed the foregoing
Organization
document in the space below as of
Title Organization

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

Signature of Authorized Agent

Title and Organization Date

State of ldaho/or )

. ) 8S.
County of EQ /30 ) .
Subscribed and swom (or affirmed) before me this /- 4 o UW ALd 19 ﬁ
P !

SEAL Notary Public

Residing at

My Commission Expires - 5

Please Print Name

17. Notice of Appearance:
Notice Is hereby given that I, 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

MICROFILMED

. . ksl
Last Name Ident. Number Copies Whitg\u, vaidy &bt




‘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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" 15.. Basis of Claim (check one) Beneficial Use Posted Notice License _#~_ Permit
Decree
If applicable provide IDWR Water Right Number _(o.3 =~ 3 £ 4.5
Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
{a.) By signing below, |/We acknowledge that | /\We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) 1/Wedo do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) ﬁ ?,'5: g 9@‘ Ls Date ¥ -/5 - FZ
Date _

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

Title
of , that | have signed the foregoing
Organization '
document in the space below as of
Title Organization

and that the statements contained In the foregoing document are true and cotrect.

Signature of Authorized Agent

Title and Organization Date
State of idaho/or )

) SS.
County of ﬁ{/)ﬁ‘ )
Subscribed and sworn (or affirmed) before me this /5 é‘ day of M 8(;/ 19 ? 2
SEAL . Notary Public
: nn ) ry c
Hesiding at Residing at BOisa, ’daho

My Commission Expires December 5, 1994
My Commission Expires :

o : 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 mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature
Address M\CROF\LMED
Date AUG 2 1 \992

Last Name Ident. Number Copies White-State, Yetlow-Claimant
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PR

‘1!23?1900'; SRBA CLALNS RECEIVING CHECKLIST {2 - _

CLAIMANT'S NAHE i\_m;\cﬁ»w CLAIH IDENT. NO. (p2 - 52¢—f5

3 . ' % ANOUNT § 40 Reguired
DATE RECEIVED &-15 &9 K #_CooloIE X : s o Pegules
1. Is the name and address complete with zip codef P __ %

L]

2. Is & priority date entered? . o o o 4 e e e gl e 8t L
dat tahle in view of mandatory Eiling dates -_—
éietkﬁjﬁﬁigﬁiiﬁn ae;ugcgipnnd %h to determlne if n ﬂetmlt 55 requlred

» *

3. (a) Is a source entered? e e e e v e e w e e e e e e s

(b) Is a tributary to entered? (if required) . . . NA_f
4. 1s the legal description of the p.d. sufficlent? . . « + « «
%. Is there a description of the diverting works? . .+ . « « + +

L1

6. A the vater uses appropriate for the form? The short form is limited
tgedo;estic and stoctaatgr uses with direct diversion, All claims that
include storage or instream stockvater must use long form. . .+ -+

NNV ERRTY, NRKKAR

Is the perlod of use included? .. . « + + & « o & « &+ s

Is a quantlty claimed for each use? B T
7. Is a total quantity claimed entered? v e e e e e e e e e
0. If required 1s a consumptive use entered? . . . . . . N/A _:::_
S /W

9. Are the non-irrigation uses listed ﬁruperly? If this claim 1s on the
short form, and more than one domestic use is listed, single owner- -

NN

Is the consumptlive use correct? .

FiDapust;be glated:, 1E ot under single ounership'see T o
10. Is (are) the place(s) of use and purpose(s) indlcated? e s e e .k
11. Is (are) the county(ies) entered? e v e e e e e e e _

12, Is-the ownetrship of p.u. checked? v e e e e e e e e -

13. Are other water rights listed or "none" indicated? « s v .
14. If re?uired are remarks correct? [If the clajmant does not own
the place of use, authority for filing the claim must be : h_f’//
explained in the remarks.)” . . . . . . . . .+ . HNA

———

\
|

15. Is the basls of the claim indlcated? e e e e e e e e .
16. 1f the clalmant requested a monthly docket sheet, is payment enclo;zﬂ?
(If yes, describe payment status in "Comments" below. . HN/A : o

17. Is the clalm signed by the claimant, and is the signature appropriate? °
Ocganlzations m%st eo%plete the orgénizatiou bloc ? . ?p .P -~

i8. llas the clalm been signed, sealed, and dated by a notary? . . L ?
19. Was this claim filed on time, or was an extension granted? YA _Qﬁfﬁbe
20. Is the fee enclosed correct? * . . + .+ .+ . + » Exempt. ';:f//

21, If this clalm 15 bpsed on an existin vater right, has the
}dentification number been entered? £ « s s g. L. N/A

22. Should this claim be receipted and d

Date:~7/_(/7??

__(tesf_~io)

Claim checked by:

Claim must be returned te claimant:

Claimant must be sent a copy of amended claim for approvalt ___(Yes)_;:fﬁo)-
Receipt Prepared by: .. Datei
Claimpdata gnteredyby: Dates Checked byt Date:

22:;9.::;131'““%’\'5% e MICROFILMED
B AUG 21 192
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FROM:

RE:

Debbie Allen

Initials/Date
Don Shaff - EZZ/
John Carlson N Approved ‘9&1& 5:[{/‘7
Payor 42&5@ ,Qirg {% ‘Saff/rcizz
Address _¢/s /Qum- L Gackson
Sor_=

Claimant if NOT Payor j@n L dﬂce"”‘"\
Receipt $2006788 attached_.~ Logged 03 2o~ Dlof
amount § 295, Claim Location gﬁgﬁgman7b
W/R #(s) A3-/0043 Extension Filed? Y/N @

- Copy Attached?  Y/N @
Refund Generated By SYR Late Fees Paid? Y/N @

Not Refunded as of ¢2 —J/—?/a/ On Recelpt $__—
Reason for Refund ﬁﬂxfﬁd 10 j,ﬁc;:?gn/.u,) Z'= ﬁm‘fﬂdfgééf

7
Date of Last Correspondence 09/2//3‘9 9

Data Base Maodified? NA By ng___,__ Date J’Zn:[_i’l
REMARKS : 22/5¢ G n/itim fbesS pec'dl o05-(5-89, Eorms é’?*/f’MB
/MS&&L a[cszwm‘ aq S Sea I 07/3//8‘?_aa/0r.3mf

@ﬁgi Mr‘mr?" » 20n T Mo'f%urﬁgﬂ /Vo /waaaw A

4CJQ14nﬂgwijch'f A D~ CﬁFZ<i3\/fn§gngz EVU«JS

@owf“ ﬂ,;tr/{sm 4@ cLaimant.

09,/20/90 J

MICROFILMED

OCT 06 1992



ldaho Department Of Water Resources
Detail Receipt Summary Screen

Rec/No - <(C006788 AR/No -
From: - JACKSONS IDAHO CITY SERV.

MOST CURRENT RECEIPT
Type Of Payment

ADJUDICATION FEE (JACKSON, KAY)
ADJUDICATION FEE (JACKSON, ROGER)

WR/No WR Fee WR/NoO
A6310043 25.00 A6305243

(ENTER=CONTINUE)

{GOLD7=SELECTION SCREEN)

Date: 03,/20/91
Time: 12:48:44

Receipt Type - CK Doc/No - 1617

Remarks -

Receipt Date: 05/15/1989

Program Acct Class Fee
410162 9337 6490 25,00
410162 9337 6450 80.00
Total Due - 105.00
WR Fee WR/No WR Fee
80.00

(GOLD8=CANCEL)

MICROFILMED
267 05 1992



. State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL, D. ANDRUS

GDVERNOR
R. KEITH HIGGINSON
MRECTOR
September 21, 1989
73 {
kT
ﬁs“cf@“%“

Ms. ggg L. Jackson #’(ﬁoéé 784 {[a&u
Box 7
Ione, Washington 99139 i‘f’éz /0’54 8

RE: Snake River Basin Adjudication
Boise County

Dear Ms. Jackson:

Enclosed please find your Notice of Claim to a Water Right which
you filed in May.

You are given the opportunity to withdraw the claim for Mores
Creek. Any water right developed from surface water after May 20,
1971, is required to have an application for permit filed.
Normally, any claim for a diversion from a surface water source
with a priority date after May 20, 1971, is recommended for
disallowal and no water right decreed for the use claimed. We
find a record of your permit, however, it has lapsed due to proof
of beneficial use not being submitted to the Department within the
allotted time. Proof was due on or before August 1, 1988. Proof
may be submitted on the lapsed permit if you can show development
of the water right occurred before August 1, 1988. The penalty for
late proof is advancement of the priority date.

You may, of course, pursue this claim with the court. If you wish
to pursue this claim, please return it by October 21, 1989 and we
will continue processing. An alternative may be to begin the
permit process again. An Application for Permit is enclosed for
your possible use., If you do not notify us of the path you choose
to take by October 21, 1989, will initiate a refund of your f£iling
fee.

MICROFILMED
ARt %



Ms. Kay L. Jackson
Page 2
. September 21, 1989

Please do not hesitate to contact this office or our Western
Region Office at 2735 Airport Way, Boise, Idaho 83705 (Telephone:
334-2190), if you have any question or need assistance. _

DVS:HHT:mcc:state

Enclosures:
Notice of Claim (handwritten)
Application for Permit w/Instructions

MICROFILMED

06T 15 198



'1/23{1980‘

cLaLtANT'S NAE Nk soh

DATE RECEIVED S-|8-F9 ck # Co0 ’(07%”‘3 AMOUNT §

1. Is the name and address complete with zip code?

2. Is m prinrit¥ date entered? -
1s the pclorit

3. {a) Is a source entered? s« s s e s

(b) Is a tributary to entered? (if required)
4, 1s the legal description of the p.d. sufficlent?
5. Is there a description of the diverting works?

6. Are the vater uses arpfopriate for the form? The short
L

to domestlic and stockvater uses with direct

include storage or instream stockvater must use

Is the perlod of use included? e.v v
Is a quantity claimed for each use? .« »
7. Is a total quantity claimed entered? . e
B. If reguired 15 a consumptive use entered? .

ig the consumptive use correct? . . . .

9. Are the non-ircigation uses listed Ernperly? If thi=
ic yse 1s listed,
stated. If not under single ownership, see

short form, and more than one domes
ship must be
Adjudicatlion Hemo § 4. . . . . .« . .

iversion,
long

*

L

»

date acceptable in view-of.maﬁdaior
See Adjudicnti%n ﬂeﬁuscllpnnd 4 to detexmine 1f a

*

+

+

*

-

Fer

SIBA CLAINS RECEIVING CHECKLIST {2

cLAT ToENT. w0, 1N - 100%S

ilin

mit

L

‘ Reguired
Ro

% &até57.
s

required.

YES Qfo?

*

*

it
—

*

——

—

—
———
—

.

form s limited

All claims that
orm,

N/&

RN
NN

claim 1s on the
single owner~

10. Is (are} the place(s) of use and purpose(s) indicated?

11. Is (are) the county(les) entered? e

12. Is the ownership of p.u. checked? -

13. Are other water rights listed or "none" Indicated?

14, I re?uifed are remarks correct? IIE the claimant deoes not o
ng the claim must

the_place of use, authority for fil
explgined in the'remarks.)y e v v e s

15. Is the basis of the claim indicated? .

16. If the clalmant requested a monthly docket sheet, is
(LE yes, describe payment status in "Comments" below.

.

)

*

be

L

N/A

N/A

g

wn

ayment enclosed?.
N/A :

17. Is the clalm signed by tlhie claimant; and Is the signature sppropriate? :
Organizations must coimplete the organization block. *

18. Nas the claim been signed, sealed, and dated by a notary?

19. Was thls claim filed on time, or vas an extension granted?

20, 1s the fee enclosed correct? © . .« .+ .

21. 1E this clalm is based on an exi{sting water right, has the

identification number been entered? «

22, Should thls_hlaim be receipted and data entered?

Claim checked by:

+*

Exe

mpt

N/A

Claim must be returned to claimant:
Claimant must be sent a copy of amended claim for approvalt ___EYes)*__(No)-

Recelpt Prepared by .. Date:

Claim data entered by: Datet

Sent to clalmant by Date:

PEANTS

L]

*

I

————a ! —— Sr—

.

*
A——— —————

Datet

__(Yes)__ (No)

Checked byt  Date:

. TS L i

Comments: L\‘%‘LFB-NO‘{”\% ‘“MJU\\?QQU! D]

Mﬁﬁﬂ | gy

5 M oaahm

- n

JFEUR)

o



Idahe Department Of Water Resources Date: 03,/20/91

Refund Reason
Refund Name Refund CK No:

A ——————————————— S L4 e T2 E e

Receipted Fees : X Water Right Numbers: X

Receipt Maintenance II - Maint. Screen 1 Time: 12:52:06
Receipt Number : C006788 Receipt AMT : 105.00
Receipt Type : CK Check Number: 1617
Date & Time : 05/15/1989 15:26:26 Julian Date : -
From Payer : JACKSONS IDAHO CITY SERV.

User ID : KYOUNG

Adjust Flag :t A Rec. Group : F

Trans Number : 89-802 Trans Yr-Mo : 1989-05
AR Number :

Receipt Remarks:

Update Remarks :

Amount Refunded: Refund Date : /S

{ ENTER=CONTINUE) {GOLD2=UPDATE)

MICROFILMED
0CT 0§ 1892



Idaho Department Of Water Resources ' Date: 03/20/91

Receipt Maintenance II - Maint. Screen 2 Time: 12:52:14
Recéipt Number : C006788 Receipt Amt : 105.00
Description Program Acct Class Fee
ADJUDICATION FEE (JACKSON, KAY) 410162_ 9337 6490 25.00
ADJUDICATION FEE (JACKSON, ROGER) 410162___ 9337 6490 80.00
(ENTER=CONTINUE) (GOLD2=UPDATE)
WilCROFILMED



Date: 03,/20/91

Idaho Department Of Water Resources
Receipt Maintenance II - Maint. Screen 3 Time: 12:52:17
Page 1 OF 3 Receipt Amt : 105.00

Receipt Number : C006788

——— e —— ——y ——— — ———— T T i Yt ot g T T o o . T Al B Ml M e A e N S S W o T T A W, T

A6310043  25.00 76305243  80.00

(ENTER=CONTINUE) (GOLD2=UPDATE) (GOLD4=PREV PG) (GOLD5=NEXT PG)

MICROFILMED

arT a5 007



02/28/2002

NOTICE OF ERROR
REPLY

Pleage type or print clearly, fill out this form completely and mail.
Return this reply form to IDWR by the deadline date printed below if you want IDWR to change

your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: April 5, 2002 R ECE| VED

Water right number: 63-5243

ROGER B JACKSON APR -4 2002

PO BOX 3

IDAHO CITY ID 83631 .
Telephone Number: {208)392-4445% Wdlw"m‘fes

1. Describe the portion of the proposed recommendation with which you disagree (e.qg.
priorvity date, pericd of use, source}:

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

#" I BAGREE with this proposed recommendation- no changes need to be made.

DATE: % ’,_3"" /;j SIGNATURE: ’/?\ K‘ dea ué’ \mi"ff ’/é"’n T~
Please print your name: ’/f).:s(‘é j ﬂ /‘( Sd s

IDWR Regional Office, 2735 Alrport Wy, Bolse, ID 83705, 2083342190

RECEIVED
APR 09 2002

TER REBOURCES
%ESTERN REGION



02/05/2002
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION CF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 63-5243

NAME AND ADDRESS: ROGER B JACKSON
PO BOX 9
IDAHO CITY ID 83631

SOURCE: SPRING TRIBUTARY: SINKS
QUANTITY : 0.04 CFS

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NQT EXCEED 13,000
GALLONS PER DAY.

PRIORITY DATE: 08/01/1%62
PCINT OF DIVERSION:

TOSN ROSE S4 SENWSW Lot 10 Within BOISE County

PURPOSE AND
PERIOD OF USE:
PURPOSE OF USE PERIOD OF USE GQUANTITY
DOMESTIC c1/c1 12/31 0.040 CFS
PLACE OF USE: DCMESTIC Within BOISE County

TOSN ROSE S04 Lot 10 NWSW

OTHER PROVISIONS NECESSARY FOR DEFINITICON OR ADMINISTRATION OF THIS WATER RIGHT:

THIS PARTIAL DECREE IS SUBJECT TC SUCH GENERAL PROVISIONS
NECESSARY FOR THE DEFINITION OF THE RIGHTS OR FCR THE EFFICIENT
ADMINISTRATION OF THE WATER RIGHTS AS MAY BE ULTIMATELY
DETERMINED BY THE COURT AT A POINT IN TIME NO LATER THAN THE
ENTRY OF A FINAL UNIFIED DECREE. SECTION 42-1412{6), IDAHO CODE.

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: Beneficial Use



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
WESTERN REGION ADJUDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET

(Use with the ECVR)
CLAIM NO(s). A3~ 524>
1 No Change NAME IS SAME v~
NEW OWNER:
No Change ADDRESS*”
NEW ADDRESS:

2. No Change - DATE OF PRIORITY: Completed evidence submitted
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: ofler [\qe
(If the priority date, based on your exam, seems questionable, explain beiow.)

Mo eudp e fog'd, af clam 15 gecony pended fon ’\DaM.LSTL('

Use d\JM‘

3. No Change — SAME SOURCE -~
Source is different than that claimed:

Source found:

4, No Change — POINT OF DIVERSION .-
Point of diversion is different than the claim and/or new P/D’s:

Township Range Section 7 /4 1/4
Township Range Section 114 174 1/4

5. No Change - DESCRIPTION OF DIVERTING WORKS
Incomplete description, list below:




6. No Change - WATER USES.~~
Different uses, (list uses found):

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

7. No Change - TOTAL VOLUME

Incomplete on claim, the total is, Amount CFs AFA

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

8.  No Change - NON-IRRIGATION USES:

Changes Exam found:

Domestic # of homes: _ | _ Stock # List types:

Additional comments:

9. No Change — PLACE OF USE: (If changed, list below.)

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

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

C‘a‘MaH’t ;N‘J\.Ccm&J LY ‘Ea(.eﬂ\m COVIY LA S lidn \J:f,g:t- vee LS '1(;&

chth—uc. ijj No v%ct{’!m was c\,pue[aiﬂe,-\ unw} Fhmweﬂ (am\,

{fmgﬂwq .
|

SYSTEM DIAGRAM INCLUDED @y/

Shown on GIS Layout
CK IF IN OFFICE EXAM

DATE EXAM CONDUCTED: » 2t 2002
FIELD EXAMINER: Maeer Tlimicocel

w Name

Signature




ADJUDICATION MEMORANDUM

CLAIM NO.: A3 -o05243 SUBJECT: _Tiefd e .4n

EMPLOYEE: _ [ [ wicycel DATE: _ 11 /15 {200 ¢

{Zg . uu{— "”"} Wt Ma. :E.Lk-s.m.




6/9/94

COMMUNICATION DOCUMENTATION

ClaimNo. f¢3-0824 3

This form is to be used to document public record information requests regarding any SRBA claim or claims.
The form may also be used to document IDWR communications requesting information regarding any SRBA
claim or claims when the request is not made in writing or the claim verification report is not readily
available to document the request. This form is to be filed in all relevant claim files or a central office file,

IDWR Employee/Agent 1l ] ~icuecy Date 9 /”{A’/

Contzict Person(s) ﬂoq;_ [ & Tﬂc Ks oy 397 -HU4 S
8

Nature of Contact ﬁf’ Id _exam o 20F
j {

Substance of Cbmmunication ‘1"/{‘{/01 g 5 gu;}, ?
‘L“[Zi 2ol ¢ Taper Llacksor will MeeT v @
Teodt's Lireugy @ 0230 a.m. Se;{;{ 25, 200
UnNEnown  which Q/Lo{kﬂf.‘\ {'{us (s. = will 3;2*‘ not (e

_\Qogmy_ We VS L7 “The D aa JelTY
¥ f T

?/Z‘{/ZOO( : Nea. jq/-'l-c{i.fdn/ : Sﬂ&fuq Aaj Xk btcf" M grce /5?60"‘ ﬁ“‘&i
’ P (;L\ldﬁd)
Sﬂﬂ_mg oS terLo «  PDond .~ with oo tlet ¢ 0,1/7,

(

3”“-1( q_ﬂ—w&( hed (mwto ichﬁe, arnd thy o fradlee.
No eNav—?é Wole & ﬁm 20 qcaes. IR._(LLC}a’Hon/ was
aroderd ‘H—-_ ’{‘flac [emg Teailee has beer iPoved. éﬂ

m““] be moved back .o/, Me. j:zckﬂm will s diveesiom
‘E, axr anvd call vs 'ZC’O Vﬁfz*f?; Wares USE e ‘{‘ég C/Qfﬂ\
72/




State of Idaho
DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190
FAX (208) 334-2348

DIRK KEMPTHORNE
Governar

KARL J. DREHER
Director

August 15, 2001

Re: Claim No(s). (}ﬂj - 502 “1{\5’

ROGER B JACKSON
POBOX 9
IDAHO CITY, ID 83631

Dear Claimant{s):

In the past, vyou submitted the above referenced claim{g) in the Snake River Basin
Adiudication. Encleosed is a computer generated print-out of the claim(s) for your
reference only; this print-out is NOT to ke returned or re-filed. You have indicated when
this claim was filed that the water right{s) was based on either a "Statutory Claim" or
"Beneficial Use" of the water. Water rights of this type are established by the historical
use of water for a beneficial purpose, dating back to the time the water was first used,
this date being the "Priority Date" as shown on the enclosed print-out. Your claim(s) has
not been confirmed by a previous filing with the Department of Water Resources since there
iz no decree, license, or permit on file to verify the use of this water. For this reason,
the Department is required to gather evidence from claimants supporting the date of
priority for claims based on historical beneficial use of water. Any other claims you may
have filed, that are not listed above, do not require evidence of priority be submitted at

this time.

Enclosed is a pamphlet entitled "Evidence of Priority" which describes why evidence of the
priority date is necessary along with examples of types of evidence that can be submitted

to fulfill this requirement. If no evidence is submitted, or we do not hear from you
within the time limit below, your priority date, as c¢laimed, may not be recommended to the
Court for decree. This could jeopardize your water use under this right(s), if water

claims in this area are now being conducted by Department personnel. Please contact this
office as soon as possible to gschedule a field exam appointment convenient for you.

The required evidence supporting the priority date{s) must be submitted Ly October 15,
2001, referencing all documents with the correspending claim number(s). If you have any
questions not coversd by this letter, or the enclosed pamphlet, please call the Western

Region office shown above.

Adjudication Section
Department cf Water Resources
Western Region Office

JS:1h
Enclosures
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