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

IN RE THE GENERAL ADJUDICATION
OCF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

1.

CIVIL CASE NUMBER: 39576

Ident. Number 24-10745
Date Received: 6/29/2006
Receipt No: Clueic. ¥ G52 Cp

Received By: %%¢w¢ l6

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LaAW

Name of Claimant (s)
HAL, R HEINER Phone: (208)873-2223

5550 TINCUP JUNCTION RD
FREEDOM WY USA 83120

RALPH HEINER Phone: (307)883-2794
PO BOX 323
BEDFORD WY USA 83112

Date of Priority: 08/01/1930

Source: SPRING Trib. to: SINKS

Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot

0458 46E 34 SW SW SE 4

Description of diverting works:

SPRING TO TROUGH

Water is used for the following purposes:
Purpose From To

STOCKWATER 01/01 12/31

Total Quantity Appropriated is:
0.02 C.F.S.

24-10745 06/29/2006

County Type
BONNEVILLE

C.F.S. {or) A.F.A
0.02



B. Total consumptive use:

9. Non-irrigation uses:
Number of other uses: 100

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

04s 46E 34 SW SW 4 STOCKWATER
11. Place of use in counties: BONNEVILLE
12. Do you own the property listed above as place of use? Yes
13. 0Other Water Rights Used:
14. Remarks:
15. Basis of Claim: Beneficial Use
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.

24-10745 06/29/2006



Number of attachments: 1

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): f;*%lljz _ZE? :2i5{56251i911:f Date: {2&'};19;757é5
_‘gﬁzu.i & ZAMM__“ Date: M,ZZJ4¢

State of Id?ﬁé ' )
N RTIR R ) ss.
i w/ )

Subscribed and sworn (or affirmed) before me this 29 day

County of

of June, 2006 - | -. I ""r
SOuh g \ MW@

1
L]

Notary Public

Residing at @éur fuh \OUE:LH @ml—_ﬁ-”{i—’k—

My commission Expires JH‘;!5£3.2§£ iﬁé;
i\

24-10745 06/29/2008 3



Form No. 42-1409 (2) b 6/89

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

IN RE THE GENERAL ADJUDICATION Identification No. __ 2/ —/ O 7¢/5~
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use Is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clear!y% E/AER éorj> 74 45 S 2794
1. Name of Claimant (s) )"4&_{ ar JQH n H’el NEY” phone (7703/) _?23 =2

Mailing Address _ ﬁ ] Zﬂgﬂ? Q_J("Il %&mip M_ T

% 2. Date of Priority {Only one per claim}) -/ —7 6’5& Month/DaQy/Year

3. Source of water supply (Check ong) { ) Groundwater or Other (X} (a) ,S 2 V{Eﬁ -
C Name ind of source
which Is tributary to (b) /[;AQ =Y T

4. Location of point of diversion is: Township dg:{/A f‘! éQgﬂH Range L{C EA’ST_

. ! 4 ’
Section _ .f:fL 472 of StJ 1/4 of 1/4, Gowt. Lot _2~{ | BM,

4
County of Bdﬂlﬂ i Et“ﬁ

[} ? rl i 7
! ° W

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any

changes or enlargements in use, the dimensions of the divefsion works as constrycted and as enlarged and the depth
of each well. ﬁpﬂﬂ? in LA [”g:i'fg: itﬁﬁﬂ

X 6. Water is claimed for the followmg (limited to Domestic and/or Stockwater only. See Instructions.)

, Month/Day Month/Day (cfs)
For= Urposes o o amount
< J Both dates are in ]
For SAEANTI) urposes from an to ZLQ ,5.{' amount
X 7. Total quantity claimed (cfs)
8. Total consumptive use claimed is de minimus

L]

9. Nen-irrigation uses. Describe fully. ,(Domestic; give mumber househ%l)ds served if single ownership; Stockwater: Type
and Number of livestock) SO




X 10. Place of use is: Township: q SouTH _ Range ('/G EAST
. :éu{ ).
Section " E._, T yof _SL) 1/4, Gowt. Lot k‘:ﬁ , BM.,

for (Circle One) - Domestic Stock Domestic and Stock
Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? Mﬂ lﬂ

12. Do you own the property listed above as place of use? Yes X
If your answer is No, describe In Remarks below the authority you have to clalm this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above.

{ ) None or
14. Remarks:
15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Sagnature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read and understood the form entitled "How you wil
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 l

For Individuals: i do solemnly swear ot affirm that the statements contained in the foregoing document arg true and correct.

pate L/ Ol

____ Date D?/ M Qé

Signature of Claimant (s)

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 Date

Title and Organization

State of idahojer-_—+

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of _ (" Af.i BOLA )

ot® Z@
Subscribed and swpvﬁ{mrliﬂ efore me this day of 8-
o J_d,m
SEAI..," s Notary Public =
[ 0 *

Residing at __2{00 Hﬁﬂ\ﬂ Kotp frésom a7
My Commission Expires __ 2.~ | €& &@® 2012
ident No. _[1me ® 22,305

Copies: White-State, Yellow-Claimant

Last Name




Idaho Department of Water Resources Receipt

Receipt ID B000015
Payment Date 5. . Spri ~| Stat -
Amount [$50.00 Received 16/29/2006 1:15:53 PM Region |Soda Springs ~] status| ~
Payment Check[
9526

Type Check Number

Payer |HAL AND JANN HEINER
Comment [Filing fees for 24-10744, 24-10745 =]

i

Fee Detail
Amount Description Fund FD PCA SO

$50.00 D N FILING FEE 0337 43503 1155

(“?\) o\/@&&@w@@/ R na e

Signature Line (Dept. Representative)

6/29/2006

htn-/fwenet/amms/annsR ecntSereens/FEnterR eceint asn



