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IN THE DISTRICT COURT QF THE FIFTH JUD
IN AND FOR THE COUNTY

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

NOTICE OF CLAIM TO

ACQUIRED UNDER
1. Name: WOODROW H. BEANE
Address: 11850 SAVAGE DRIVE
BOISE, 1ID
AND/OR
Name: ETHYL O. BEANE
Address: 11850 SAVAGE DRIVE
BOISE, ID
2. Date of Priority: APR 22, 197
3. Source: GROUNDWATER
4. Point of Diversion:
Township Range Sectiaon 1/4 of
04N 01E 27 NE
5., Description of diverting works:
WELL, 6" CASING, 175¢ DEEP, 3/4
6. Water is used for the following pu
Purpose From
IRRIGATION 0315 1
DOMESTIC 01,01 1
7. Total Quantity Appropriated is:
0.060 C.F.S. (and/or)
8. Total consumptive use is
9. Non-irrigation uses:
DOMESTIC, 1 HOME
A63-08115 Page

ICIAL DISTRICT OF THE STATE OF IDAHO,
OF TWIN FALLS

CIVIL CASE NUMBER: 39576
Ident. Number: A63-08115
Date Received: 8/08/1989

Receipt No: (O/O/4
Riigived By: 7§

A WATER RIGHT

STATE LAW
208-939-2032
83704
8,%-9«3194—.-20 3-.2—-& LB
83704 A s
5
£1JG 23 1989
Trib. to:
Department of Watzr Resources
1/4 of 1/4 Lot County
SW NW ADA
HP SUBMERSIBLE PUMP
rposes:
To C.F.8 {or} A.F.A,
1/15 0.020
2/31 0.040
A.F_A.

3.5 Acre Feet Per Annum,

Date: 08/08,/89

MICROFILMED
AUG 2 4 1392



10.

11.
12.

13.

14.
15.

Place of Use:
Township Range Section 174 of 1/4 Lot Use
04N C1E 27 Sw NW IRR
Sw NwW DOMEST
Section Acres

Total Acres

Place of use in counties: ADA
Do you own the property listed above as place of use?
Other Water Rights Used:
NONE
Remarks:

Basis of Claim: LICENSE

A63-08115 Page 2 Date:

AUG 2 4 198

Acres
1.0

1.0

YES

08,08,/89

MICROFILMED

A

RS



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 scolemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): AlA«Mﬁmi,{[L&d(zzt Date: CL**i"gi \t§>%?
=f 1

Date: .
State of Idaho )
) ] S8.
County of - ALY )
Subscribed and sworn (or affirmed) before me this da
of Qua 1 &
{ fhry Publlc
\ Seal
Residing a
My Commigsion Expires %?;17 l
A63-08115 Page 3 Date: 08/08/89

MICROFILMED
AUG 2 4 1992



4/541989 SRBA CLAIMS RECEIVING CHECKLIST #2

" CLATMANT' S NAME &g M Q cratn 1pEnT. No. B -0IS
s

DATE RECEIVED 8| &l s& cx # COLOHLWYS AMOUNT § 5. QU

Re?uired
NO

) YES nfo?
1. Is the name and address complete with zip code? oo .k
2. Is a priority date entered? . . . . . . . .« . . . . . - *

Is the priority date acceptable in view of mandator¥ filing dates? — —

See Adjudication Memos #1 and #4 to determine if a Permit is required. ™~ %
3. (a) Is a source entered? . ~ %

{b) Is a tributary to entered? (if reguired) .« . . N/aA T
4. Is the legal description of the p.d. sufficient? \i___ %
5. Is there a description of the diverting works? . . . — L
6. Are the water uses aEpropriate for the form? The short form is limited

to domestic and stockvater uses with direct diversion. All claims that™

include storage or instream stockwater must use long form. . . . . o ___ *

Is the period of use included? . ., . . . . . . . . . ™ _

Is a quantity claimed for each use? e e e e e ™~ _ *
7. Is a total quantity claimed entered? ~ .

8. If required is a consumptive use entered? . . . . . . N/A o~ .

Is the consumptive use correct? . . . . . . . . . NA_ .
9. Are the non-irrigation uses listed properly? If this claim is on the

short form, and more than one domestic yse is listed, single owner-

ship must he stated. I% not under single ownership, see ‘

Adjudication Memo # 4. . . , . . . . . .. . . N/Agg:_ ~y ___*
10. Is (are) the place(s) of use and purpose(s) indicated? e .k
11. Is (are) the county(ies) entered? o~ .

12. Is the ownership of p.u. checked? .~ _
13. Are other water rights listed or "none" indicated? ™~ ___
1l4. If required, are remarks correct? iIf the claimant does not own
the place of use, authority for flling the claim must he
explained in the remarks.) e .+ o+« « .« HN/A- o _
15. Iz the basis of the claim indicated? e e e . . s _
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status ih "Comments" below.g . N/A S L L
17. 1s the claim signed by the claimant, and is the signature appropriatei\\
Organizations must complete the organization block. ee e e e N %
18. Has the claim been signed, sealed, and dated by a notary? o~ . *
19. Was this claim filed on time, or was an extension granted? b e TN %
20. Is the fee enclosed correct? <« « « <« « « .« Exempt - %
21. If this claim is based on an existing water right, has the
identification number been entered? ~ . . . ., . . . NA TN L
22. Should this claim be data entered? T T e N .
Claim checked by: —“E Date: lQ,l 1 !qc
"I LY
Claim must be returned to claimant: ___(Yess (No)
Claimant must be notified of modifications: __ (Yes) ' (No)
Receipt Prepared hy: Date:
Claim data entered by: Date: Checked by: Date:
Sent to claimant by: Date: -

Comments:

MICROFILMED
AUG 2 4 1932




05/31/2005

REGCE!Y

NOTICE OF ERROR

RERLE JUN 15 2005
WATER RESOURGES
Please type or print clearly, fill out this form comgletely and mail. WESTERM REGION

Return this reply form to IDWR by the deadline date printed below 1if you want IDWR to change your
recommendation or you want to let IDWR know that you agree wizh its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: July 15, 2005
Water right number: 63-8115
ETHYL ¢ BEANE
11850 3AVAGE DR
BQISE ID 83704
Telephone Number: (208)939-2032
WOODRCOW H BEANE
11850 SAVAGE DR

BOISE ID B3704
Telephone Number: (208)939-2032

1. Lescribe the porticn of the proposed recomuendation with which you disagree (e.g.
priority date, period of use, source):

Z. Describe the changes you wish to make in the proposed recommendaticn:

3. Give a brief explanation as to why you disagree with these portions:

\iffﬁil AGREE with this proposed recommendation: ne changes need to be made.
Y

owme: T WIE Do srearos: £ Ff (€D seone

- A . — . -
Please print your name: = 74 k%ﬁL, ¥ fa = Pv’lf

IDWR Regional Office, 2735 airport Wy, Boise, ID 83705, 2083342150

Basin 63 Part 2 Preliminary Director's Report Page 1334



Page 1

06/20/2003

IDAHO DEPARTMENT OF WATER RESQURCES
Adjudication Recommendation Report 63-81156 V1

WATER RIGHT NUMBER: 63-8115 W1

Owner Type
Current Owner

Current Owner

Name and Address

ETHYL O BEANE
11850 SAVAGE DR
BOISE, ID 83704
(208)939-2032

WOODROW H BEANE
11850 SAVAGE DR
BOISE, ID 83704

(208)939-2032
Priority Date:  04/22/1975
Basis: license
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Annual Volume
DOMESTIC 01/01 fo 12/31 0.040 CFS 1.20 AF
IRRIGATION 04/01 to 10/31 0.020 CFS 4.50 AF
Total Diversion: 0.060 CFS 5.70 AF

Location of Point(s) of Diversion

GROUND WATER SW1/4NW1/4 Sec. 27, Twp 04N, Rge 01E,B.M.
ADA County
Place of Use
DOMESTIC
Twp Rge Sec | NE | NW | SW | SE I
| NE | NW | SW ] SE | NE | NW] SW] SE | NE |[NW ]| SW|] SE | NE | NW ] SW | SE | Totals
04N O1E 27 | | X | [ (
I | I I I
IRRIGATION
Twp Rge Sec | NE | Ny | 5w | SE |
| NE [NW|SW]| SE|NE | NWJSW] SE | NE | NW]SW| SE | NE | NW | SW ] SE | Totals
04N 01E 27 | { 1.0 | | i 1.0
I I | I I
Total Acres: 1

Conditions of Approval:



Page 2 06/20/2003

IDAHO DEPARTMENT OF WATER RESOQURCES
Adjudication Recommendation Report 63-8115 V1

1. C18 This partial decreg is subject to such general provisions necessary for the definition of the rights or for
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.

2. ¥01 Domestic use is for 1 home.

Remarks:

1. Period of Use THE USE OF WATER FOR IRRIGATION UNDER THIS RIGHT MAY BEGIN AS EARLY AS
MARCH 1 AND MAY CONTINUE TO AS LATE AS NOVEMBER 15, PROVIDED OTHER
ELEMENTS OF THE RIGHT ARE NOT EXCEEDED. THE USE OF WATER BEFORE AFRIL 1
AND AFTER OCTOBER 31 UNDER THIS REMARK IS SUBORDINATE TO ALL WATER
RIGHTS HAVING NO SUBGRDINATED EARLY OR LATE IRRIGATION USE AND A
PRICRITY DATE EARLIER THAN THE DATE A PARTIAL DECREE IS ENTERED FOR THIS
RIGHT.

Comments:

1. kbrown 6/5/2003 Season of Use
Comment: New Season of Use is 3/1 to 11/15.

2. kbrown  6/5/2003 Point of Diversion
Comment: Claimant claimed more detailed Point of Diversion.

Dates and Other information:

Decreed Date:

Enlargement Use Priority Date:
Enlargement Statute Priarity Date:
Defendant:

Plaintiff;

Civil Case Number:

Judicial District:

Notice of Error Flag:

State or Federal: S

Owner Name Connector;  AND
Water District Number:

Generic Max Rate Per Acre:
Generic Max Velume Per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False
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Field Exam Date (5« & - O3

(in Oy—gice)

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
ADJUDICATION FIELD REPORT

Prior to Field Exam

Copy of Claim, claim has been signed, sealed, and dated by notary?

Check fees paid

Well logs (if needed) RY/A

Copy of topo or NAPP ‘

Check of Govt. Lots, if needed, Govt. Plat/Tax lot information

Check POD & POU overlap, see below — include overlapping right for exam
Evidence of Priority — if none, talk with claimant §} A‘)\'

QN

O W SN O

CLAIMANT INFORMATION - verify contact information is complete
Claim No(s) o O l5

Owner: Phone No.

Current Addréss:

A No change NAMEIS THE SAME
@ NEW OWNER

)Zf No change Address

Qa

Q

NEW ADDRESS
How long owned property?

Accompanied by: M’/—A'
PFRIORITY DATE

)a’ No change — Complete evidence submitted or not necessary
Q@ Incomplete — Claimant should be asked when water was first used and submit proof of date.

Q  Priority date is acceptable/within mandatory filing dates?

Priority date, per claimant, is:
(If priority date, based on your exam, seems questionable, explain below.)

Source: Tributary to

& No Change -SAME SOURCE
0O Source found is different than claimed:

POINT OF DIVERSION
Q No change

Q POD found is different than claimed: _
JA If different, when did POD change? Clainaound claswmed o pove detailed YOD,




DIVERSION AND DELIVERY SYSTEM
Points of Diversion:

ID | Govt | 1/4 | 1/4 | 1/4 { Sec. | Twp. | Rge. | County | Method of Determination/Remarks
# | Lot# GPSID
Description of diverting works

See atfached Freld Q@DOH-

OVERLAP REVIEW
Other water rights with the same point of diversion; NO'I\&

Does overlap add acres or uses to existing system, inctease rate of flow or volume, or other? Explain:

WATER USES Wason o Use 18 31 o I / 15 Pev New Tow e Standaed
A Yo de 0 e Remorte
0 Different Uses

Use From To Amount CFS AFA

Use From Ta Amount CFS AFA

Use From To Amount CFS ATFA

TOTAL VOLUME - Groundwater only

O Incomplete on claim, the total is, Amount CF8 AFA
0 Changes found, the new total is, Amount CFS AFA
Q More than 1” per Acre? Yes (claimant must complete excess flow sheet)
NON-IRRIGATION USES:
A No change
O Changes Exam found: Domestic # of homes __- Stock #
Types Additional comments:
PLACE OF USE:
)Z( No Change

0 Changes shown below:




-

Place of Use

NE

SW

SE

TWP

RGE | SEC

SW | SE | NE

SW | SE

SW [ SE

SW | SE

Totals

Owerlap with other water righs: l\l(‘)\!\&

Does overlap increase rate of flow, volume, additional acres, different source for same acres? Explain:

Delivery System Narrative:

Well or Diversion
Identification No
GPS ID

Motor Make

Motor Serial No.

Pump Make

Pump Senal No. or
Discharge size

FLOW MEASUREMENTS:  IN/A (Licexsed)-

Attach appropriate documents

NARRATIVE/REMARKS/COMMENTS




Voweskiec Use is -?o'r \ \owe,

See Thoudder Wewade (v Beason d Use,

~ < - J

™ I Yoi - LA ercan

AFTER EXAM THE FILE SHOULD CONTAIN:
Completed claim checklist _
O Photographs of POD’s and POU  N/A
D GPSreadings N/A
A Completed map and or GIS layout showing POD’s and POU

DATEEXAM CONDUCTED: __ &*<4- 03~ (in 0?_—9 D)

FIELD EXAMINER: Kxuﬁﬁ“(’,l‘feb"b ﬂ%\/m&,



Page 1 (5/20/2003

IDAHC DEPARTMENT OF WATER RESQURCES
Water Right Report 63-8115
WATER RIGHT NUMBER: 63-8115

Owner Type Name and Address /
Current Owner WOODROW H BEANE
11850 SAVAGE DR

BOISE, ID 83704
(208)939-2032

Current Owner ETHYL O BEANE
11850 SAVAGE DR
BQISE, ID 83704
{208)939-2032

Priority Date:  04/22/1975

Basis: License ‘/{

Status: ActiveJ

Source Tributary

GROUND WATER

Beneficial Use From To J Diversion Rate ‘/ Annual Voiume \/

DOMESTIC 1/01 to 12/31 0.040 CF3 1.20 AF

IRRIGATION 4/01 to 10/31 \/ 0.020 CFS 4.50 AF“/
Total Diversion: 0.060 CFSV/ 5.70 AF

Location of Point(s) of,Diversion ‘/ /
GROUND WATER J SW1/4ANWA1/4 Sec. 27, Twp 04N, Rge O1E, B.M.

ADA County ;/

Place of Use
IRRIGATION
Fs
Twp Rge Sec NE | NW ‘/ | SW | SE I
NE |NW | SW | SE | NE [NW|SW ] SE | NE [NW|SW ] SE | NE | NW | SW | SE | Totals \/
04N O1E 27 | | 10 | | | 1.0
I |

Total Acres: 1
DOMESTIC same as IRRIGATION

Conditionsoprproval/p(DD 304 ey &DD ?ﬂ/u:uﬂotuz, MEU_, %Qu. Cg/l _‘_0“/15\/
1 domestic house, ADD XOT.

Remarks:

Comments: (™ a: waauwd | vu:wrecﬂm\ daiwed e woug Deason o? Use.
Claimondr dasmed wove detacled Wik of; Diversion .

Dates and Other Information:
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JHy

ARTMENT OF WATER ADMlNISTkAT.
FIELD REPORT

1. MName of permit hoider ___________ NQQQLDW_HL _&:f(]\" E-Eh-Y]_Q Beane
Postofficenddress _ . _ ,‘l 1850 Savgge Or., nBCIlSE » 1D 83702 . Phone El’-f II._.[_.D_.E 4
Person to contact R . Phone

2. Source of water supply: Graundwater %rfcce water [ S
(name spring, stream, etc.)

Tributary to

3. Water will be used for the following purpases:

Amount ,_QLQE_._._ cfs for . _. Domestic (1)
e AF[ANnum {noture of use)
m el
Period of Use: from . dn. 1 ta Dec. 31 %
. . . 3 3
{ma.-day) inclysive (mo.-day) 3 =
. . a Z
Amount __ ,,.0'02 cfs for . ,I‘I‘Z‘Qai‘o"' e g' s
... AFAnnum {nature of use} & !
Period of Use: from . April 1 to oct. 31 a
(mo.-day) inclusive (mo.-day) b
R
Amount ___ ooefs for e < <
. AFfAnnum (nature of use) =
Period of Use: from . 1o .
{ma.-day) inclysive {mo.-day)
Other uses: -
4. Total amount 1o be appropriated.
Max Rate of Diversion . 0.00 cubic feet per secend and annudl volume __——— AF/Annum,
5, Location of Paint(s) af Diversion:
Township AN __NJS, Range  VE_E/W, BM., Section 27 Subdivision_ SW 1, N, Ada
County
Township. . MN/S, Range_____ EMW, B.M,, Section________, Subdivision Va 1y
County
Township____ NJS, Range_.... ___E/W, B.M,, Section — Subdivision a Va
County
Other Points of Diversions:
i mp in 6" well, 171' dee
Description of diverting works: ... 3/4 hp submersible pump in ’ P
Measuring device required:  yes [] no Fﬂ/
6.  Londs to be irrigated or place of use.
NEV4 NWla SWi SEVq
TWP. |RANGE| SEC. TOTALS
o MEVa |NW/s |SWHa | 5EV | NEV, [RWie [SWha | SEVa [ NEVS [NWYa |SWa | SEva | NEV [N [SWia [SEVa |
. ¥ 8Lkl BALLLCELLALEE L)
an | e |27 L 1. B SRR S T ) LA

TOTAL ACREAGE 1.0
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Diagram of System



DATEOFEXAM .. _ | 1. /A&y

ACREAGE [
Found
Recommended __ .V . .

Irrigation Requirement L" 4 Ac FrfAc

USE - i > f
Wrigation G= 3.0 & cfs.  v=_ 4 .5 AFAnn. from A Lk_k]__]' \%&,L S/
Domestic Gi=110%  cfs. V=#___&___ AFAnn. from ) R i
Livestock Q=__ . c.f.s. V= AFfAnn, from __ to ... .

Is water co-mingled? yes_____ no&,,

Nome source:
twip. N/S, Rge E/W, B.M., Sec Sub by Va

County
Exchonge? yes  _ no Eg
Name source exchanged with:
twp N/S, Rge E/W, B.M., Sec Sub. Va L4
County
Point of injection:
twp _N/s, Rga E/w, B.M., Sec Sub.__ Va Va
County
Paint of exchange:
twp. NJS, Rge. _EfW, B.M., Sec Suk Ya Va
County
Total Q measured 2,0 (1 € K 5 Method of measurement __52, \ Lt ki‘

Total Q recommended MEMter Ne Type Condition
Total V recommended 5. 1 /\ F

Recommended Amendments:

P.D.
Place of Use
Other
None

MEASUREMENT CALCULATION: . ;
Lot " 325 )3, 34 S0 ;):13‘:4.(\5&\ T 37, sio -‘=r|‘('\ o fod

SYSTEM DESCRIPTION;,
_(_uuf_ud%_g S WANAOTS

REMARKS: :
SN € :ji‘mv Loem dgune  JlodmCh 3905 (b goiegg
o N 3077 % 130 "dep - 1n,pu0 g facl @ lavn - also fast > fof 15
g Qev gad bt ey ]

Exominer’s Signature P&L‘\ (.,-p‘ﬂ»%"‘/u‘“\)kl‘“ Date | ¢{" 7 G
[-12-7¢

Checked by Date

Approved by Dote
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Identification No. ___

Application No. ... . - 5///5-

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT /'

To Appropriate the Public Waters of the State of |daghwst 1ss7ED FoR O W% T,
(TYPE QR PRINT IN INK) LML Fas 1

i Name of applicant __Woodrow H. &/or Ethyl 0. Beane . ._ Phone: . 888-4247
post office address__ 1600 W, 8th S5t., Meridian, ID. 83642 O,

2. Source of water supply__groundwater o whichisa tributary of — . o L oLl
3 a location of point of diversion is ___ §W__ _ Yol __NW _ VYoof Sechon 37 Township 4 n
Range 1 E __BM. _____ Ada . County; additional points of diversion if arny: __ .

b. If water is not consumed, it will be discharged into__ atapaintin,. . Va
of . . ViofSection __ Township_  Hange. B.M.
4, Water will be used for the following purpases:
Amount__Q_04.. for Domestic. .. purpose from | Ian.-. 1. 1o _Dec. 31 - (both dates inciusive)

{cfs or scre-fael per annum)

Amount  0.02 for Irrigation purpose from. _April. L. . fo__Qct. 31l _ (both dates inclusive)
[cts or acre-feel per anngm)

Amount_ for purpose from to (both dates inclusive)

[efs or acen-Feel ser annum}

3. Total quantity 1o be appropriated:

a D.06 . . ... __ cubic feet per second and/or

b .. aure feet per annum,

4. Proposed diverting works:

3. Bescription of ditches, flumes, pumps, headgates, etc._well, . pump, -and pressure—system——

b. Height of storage dam_ .__.___._.__feet, active reservair capacity _________ acre feet; total reservoir
capacity acre feet, materials used in storage dam: e
Period of year during which storage will oceur L to . inclusive,

[Mo, Day! {hha, Day’

c. Proposed well diameter is_._6____ inches; proposed depth of well is_170 __ feet.

7. a Time required for the completion af the warks and application of the water to the propated beneficial use
is._ 1 vears.
b. Estimated construction costis $_4,000.00 .
8. Description of proposed uses:
a. 1 water is not for irrigation:
(1) Give the place of use of water: gl Y of _ yw___.." of Section__ 27
Range . 1 R ___ BM

Township. VA S

(2) Amount of power to be generated: . _hpunder_______ feet of head.

(3) List number of each kind of livestock to be watered . .. R,

(4) Name of municipality to be served . . __ . __ . B , or numker of families to be
supplied with domestic water 1

(5

If water 15 1o be used for other purposes describe:




b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below:

MNEV, NWYa W SElS
TWE. RANGE | SEC. —— 71— A—T1 71~ MRl i D TOTALS
MHEVa | NWLal SWii| SEVa | NEYa  NWIEal SWa| SEvG | NEVS | NWa| SWLa, SEVa NE'/‘?NWV‘ Wl | S5EVa
AN 1E | 27 [ 1.0 e 1.0

Total number of acres to be irrigated l.p0 .
c. Describe any other water rights used for the same purposes as described above —
9. a. Who owns the property at the point of diversion Applicant
b. Who owns the land 1o be irrigated or place of use ___Applicant —
the

c. if the property is pwned by a person other than the applicant, describe the arrangement enabling

applicant to make this filing

10. Remarks
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Map of proposed project: show clearly the proposed pomint of diversion, place of use, section number, township

and range number.
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{Applicann

BE IT KNOWN that the undersigned herchy makes application for permit to appropriate 1he public
/?/ L
/ 0 e WAMAD O

wataers of the Slate of tdaho as herein set forth,

Scale: 2 inches equal 1 mile



L . Q"'ZZ" 22:

Received b)ﬁMDa#eﬁ/ o /‘5 Time _ \5 pm
Preliminary check b)/fi(({ {{Fee $ /2 Q‘i}g/ o
Receipted by_é;&—g Date g’cj 2-75 '-{-é¢

Publication prepared by C?A—,- Date VZD % ;‘:5

Published in
Publication dates _ 7'20 124 Z,,.__7/7 %

Pubiication approved _C_‘f’\_—‘ Date.

Priority reduced to ... Reason___ .

Protests filed by: .

Copies of protests forwarded by

Hearing held by Date___

Recommended for denial byuﬁé(_.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to cerlify that | have examined Application for Permit to sppropriate the public waters of the State of
Idaho Ne. . 63-8115 | and ssid application is hereby_ 9% APPR@__.

1. Approval of said application is subject to the following limitations and conditions;

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

b. Proof of construction of works and application of water o beneficial use shall be submitted on or

before June 1 19 6
¢ Other: _—
2. Denial of said application is for the following reasons: —
Witness my hand this_e& 7 dayof ... ... May = _19_75




