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

CIVIL CASE NUMBER: 39576
383

IN RE THE GENERAL ADJUDICATION Ident. Number C2-~ 5
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number LOODHAI
r-l AT 7
DIECEL VE
NOTICE OF CLAIM
JAN29 1990 TOA
Department of Water Resources WATER RIGHT

Western Regional Office ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) M&@CM%M Phone (Zog) 45 G $209.2

Mailing Address ;(5%,, 0 2 226 - 1 9520 ;.%M% Zp g xi o5

2. Date of Priority (Only one (1) per claim) :../ /12 / 77

3. Source of water supply (a) W

which is tributary to (b)

.;4. a. Location of existing point of diversion is: Townshlp __ & A’ Range _4% 4, Section _3<5

_NE tjaof g 1/aof _SE 1/4,Govt.Lot, ____ BM, County of .J:M—//,%‘%
Additional points of diversion if any:

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

Township Range | Section , 1/40f ____ 1/4of _____1/4,
Gowt. Lot B.M., County of

ending point is: Township Range Section . 1/4 of 1/4 of
_____1/4, Govt.Lot ___ B.M. Countyof

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or entargements in use, the dimensions of the dwerslon works as

constructed and as enlarged and the depth of each well. y
/-4_ o : A -
J7 =
RN LY I J

| KA A L_.j..d-—

JUL 25 1994



'6. Water is claimed for the foliowing purposes: o
(both dates are inclusive) (cts) (acre feet)

For MA_J;@ purposesfrom _2//s to /5//‘(— ambunt 21l or
-For purposes from to amount or
For purposes from to amount | or
For purposes from | to | amount or
7. Total quantity claimed (a) 2. 1b- . (cfs) and/or (b) (acre feet)
8. Total consumptive use claiméd is acre feet per ahnum. |

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

10. Description of place of use:
a. If water is for irigation, 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 NE1/4 . NW1/4 SW 1/4 SE 1/4 Totals
NE1/4] NW1 74 [SW174 |SE1/4 [NE1/6 W1 /4 [SW174 | SE176 | NE1/4[NW174 59174 [SE1/4 | NE1/4 [NW1/4 [su1/4 [SE1/4
Yal | 4w | 2 /1 | //
SH 4w |35 - |37 25 (3¢ 57
Total number of acres irrigated /o5

11. In which county (les) are lands listed above as place of use located? C‘Ldnn-;‘@’\——

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

13. Describe any other water rights used at the same place and for the same purposes as described above.
) T - orNone( )

@’-97,

14. Remarks:

n . g Y
O LG T T 1k
_‘3:- [ \35;5

H R

Last Name W%W ident No. _&2Z — Fe53 Copies: WLS'MZ&’, YA aiman:




" Map of Préject: show clearly the point of diversion, p}laée 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 & 2~ §- ¢ 7.5
Court. Case Number Decree Date

Plaintiff vs Defendant

16. Signature (g)
(a.)} By signing below, | /We acknowledge that | /We have received, read, and understand the form entity»
"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 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) é% :d_f ﬁ Z;; b Date "’// =z 7,'/;-7 22

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 idaho/or #@i& )
) SS.
Countyof __ & )
Subscribed and sworn (or affirmed) before me this 2 7 day of 19 724
SEAL | Notary Public __Za-Z4. 7%« ?’744,%—

Residing at 4—‘ 36‘: 9 5

My Commission Expires M 21, /994

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 beiow.

Signature

Address

Date

A ;

Last Name _&,_.7:.,‘5&_ Ident. Number & 3 - Z& 53 Copieg|ifpte-Jaty G4 Claiman:
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Refund Generated By m Agent { ) Claimant

Refund Category Fzimmriznir ol m7) /};lepéu“-’/-
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Feeg Correct
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Tevia. 5153 (5% LOOOIDZR
— 3
)
s
o] o A 2715_853_ 51537

P tailed Reason(s) for Refund Attached Y/N
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State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOYERNOR

R. KEITH HIGGINSON
May 17, 1993 DIRFCTOR

Mr. & Mrs. R. E. Maybon
Hwy. 20-26
Caldwell, ID 83605

RE: Snake River Basin Adjudication (SRBA)
Canyon County - Receipt #W008032

Dear Mr. & Mrs. Maybon:

In our letter to you of February 2, 1993, you were offered
some options to record your water right. Since we have not
received anything further from you, the refund process has been
initiated with the State Auditor’s Office for the fees paid by
Donald E. Mayes, Attorney at Law. Mr. Mayes should receive his
check in the near future.

If you later decide to refile, a new claim must be completed
within one year with filing fees and appropriate late fees
included at the time of submittal.

Donald V.
Manager, Adjudication Section

DVS8:sf:ref
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State of Idaho
- DEPARTMENT OF WATER RESOURCES
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190

CECILD. ANDRUS
GOVERNOR

A 2-93 KR-1"7-93 R. KEITH HIGGINSON

A I
£ ( rcdn # encleistenra
%jﬁ% fopetrea,— Fa anll Lt

[ 7 S#ST eomrLry §es cf
L0 ceibh cedl. “fAO I

Dear Claimant(s): : f — 4 ﬁ éZ,CZé%%/ZlQ&
This office is presently processing the Notice of Claim(s) to a Vater dLAegyééJL/

Right you submitted during the Snake River Basin Adjudication claims filing in /;L/ Q?i;z

your area. However, due to the items checked belowv, we cannot continue te

process this claim(s). We are returning this claim(s) to you to complete chzitl

items required that were incomplete on your claim form. ONLY THE ITEMS

CHECKMARKED IN THIS LETTER NEED COMPLETION. IF AN ITEM IS NOT CHECKMARKED, IT Jj%JZ{Z%ﬁ

IS NOT PERTINENT TO THIS CLAIM(S). Also enclosed is the receipt for the
filing fee previously submitted with this claim(s). Obﬂédt/ytj

Fee - No fee received or inadequate fee received, fee due is . Qiijﬁ
(Filing fees, based on use(s) of water, were due on all claims filed) w

Late Notice of Claim - This claim was received on which is anL/)
after the deadline for filing claims in County. The deadline"25%43

for this County was , and the late fee now due is . The ngl%zlﬂfél’
enclosed Late Fee Notice explains the late fee and how it is computed.

Item No. 2 - Date of priority - month/day/year that water was first put CZ&/“ﬁﬂé?ﬂ:\\

to use, regardless of ownership. If month or day is unknown, the Dept.
will recommend 12/31 of the year designated.

Item No. 3 - Source of Water

Item No. 4 - Point of Diversion - must be shown by quarter-quarter (40
acre tract), section, township and range. Lot and block for subdivision
are not acceptable as the legal description for the point of diversion,
however, please include this information in the remarks section of your
claim. See page two of this letter for additional information.

Item No. 6 - Uses of Vater
Item No. 9 - Non-Irrigation Uses

Item No. 10 - Place of Use -~ must be listed by quarter-quarter {40 acre
tract), section, township, and range. Lot and block for subdivision are
not acceptable as the legal description for the place of use, however,
please include this information in the remarks section of your claim.
See page two of this letter for additional information,

PACHTFILMED
JUL 2 51994
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Item No. 12 - Ownership of place of use -~ It appears that the places of

use filed on this claim are owned by separate individuals. This claim

form can only be used wvhen the places of use are under single ownership,

even vhen all the u$es are from one source. Enclosed are claim forms to

be used to file on each separately owned place of use. The claim being -
returned will need to be modified to show one owner, with the changes

initialed and dated. The $25 fee for this claim has been submitted,

hovever, the additional claims returned need to submit a $25 fee each.

Item No. 15 - Basis of Claim - Please designate if your water right is
based on beneficial use of the water - Beneficial Use, or if it is based
upon a previously filed water right -~ Posted Notice, L1cense, Permit or
Decree.

Item No. 16 - Signature ~ this claim form does require your signature
be affixed and notarized by a notary public. Note, the notary public
signs below the signature blocks listed in this item.

MAP ENCLOSED: Please mark the location of the well(s) and the location
of the place(s) of use on this map. Then return the map with your claim
and the additional information requested, if any. We can then determine
the quarter-quarter(1/41/4) legal description based on the locations
marked on this map.

4 Other: Mﬁa S Lo e 2 pn
oy 2/ %’7/

7 7 .

Please complete the above item(s) on your claim form(s), initial and date
any changes or additions, and return the claim(s), with the requested fee(if
one vas requested), to our office within 30 days from the date of this letter.
If the claim(s), or fee requested, is not received within this 30-day period,
the claim(s) will be rejected and your fee, if one was paid previously, will
be refunded. Please contact our office listed in the address below, within
the 30 day time period, either in writing or by phone, to let us know if there
is a problem returning the claim(s), or fee, in order to keep this claim(s)
valid. If the claim(s) is rejected and fee refunded, due to no response
within the 30-days, the claim(s) can be resubmitted up until claims in this
area are prepared for court decree. However, at that time the corrected
claim(s) along with the regular filing fee that was refunded, and an
additional late fee will be required. Please return your claim(s), any other
claims, information or fees requested, if any, to the Department of Water
Resources, Western Region 0ffice, 2735 Airport VWay, Boise, ID 83705.

Feel free to contact this office if you have any questions concerning
this letter.

Sincerely,

Adjudication Staff
Department of Water Resources
Western Region Office
(208) 334-2190
S50:s
Enclosures
SPECIAL ROTE: TIF YOU NO LONGER OWN THE PROPERTY UPON WHICH THIS CLAIM H@#J“' 
FILED, PLEASE CONTACT THIS OFFICE IMMEDIATELY. 1IDAHO STATE LAV REQUIRES THAT
THE DEPARTMENT BE NOTIFIED OF A CHANGE OF OWNER OR ADDRESS ON A WATER RIGHIW{ ; 5 1934

it



