Form No. 42-1402 ()2 1788 (Internet)

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: -/, 9576
IN RE THE GENERAL ADJUDICATION Ident. Number 737- 2
OF RIGHTS TO THE USE OF WATER FROM * Date Recelved 14 i ]ob
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number Mojgol!
NOTICE OF CLAIM MECEIVES
Tgl({) RAIGHT OEC 11 2008
WA o

ACQUIRED UNDER STATE LAW

Pléase type or print clearly 7
1. Name of Clalmant (s) RU bent Tac l<e Phone ( )
Mailing Address 249 Ho g;?r.'m,; s Rd Zip 1 5‘71 ¢/

7 .
2. Date of Priority (Only one (1) per claim)J - 2 ¥-i537 st€ Pege 5T Lewln Cc-m-{—/ Watee l?ucl bts Beok 4

3. Source of water supply (a) ﬂ” \“Mf— -
which is tributary to (b} Sﬂlmu,a /‘l 7 3:"
4. 2. Location of existing point of diversion Is: Township _ - @A  Range 22E  Section _3

; z = ¥ ;
S g#of W E %1 pof ———t-Gowt. Lot, | S B.M, County of Lepmbn,

Additional points of diversion fany: 4] A) 2 Eas Seeign 34 Sy 4, Sw9

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

Township Range Section 1/4o0f _____ 1/4of _____ 1/4,

Govt. Lot _____ BM., County of _

ending point Is: Township Range Section . 1/4 of 1/4 of
1/4, Govt. Lot B.M., County of

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
oonstructed and as enlarged and the depth of each well. j{,j . i f<r Dprizy deve [W“q, St | mile ,‘@
0’( 4" HB?L piping 1o 5’-&.«0 ; ML area ,  Hoi walee 1‘\. J s tor lc_(‘i{ D) T Ay poo /
cvhed  Cabiog * IERL, heddile, s cAbing fowas % Sheo. Patl 2 pestreon~ f0i2 ’x;fk}(\m‘i
LAs "—'*xx'lw-’ (n —w'-'o'm,ﬂ Cf» .5 4o holdime,  wauns. ' (lmc‘m.,J 5bnm,. thu JOpee) I¥487 - P.‘pp d!u-c, ‘i
;3. e 1990 4o ';k:. 3 g !«S SF_,--,Mg dwllgi,u! fn 15’9/ for irrm;m;,w/’ C fows-l e S‘ﬁ*clf_mcdeﬁr‘fﬂ?

(;)LL-"{‘!L"-\J -C.uh hot 'j}"r‘i#\?é «’};ﬂt" i() “”wwll WY i < }l‘t ‘«Jo-.“‘thu)-
=




6. Water is claimed for the following purposes:

{both dates are Inclusive) (cfs) {acre feet)
For (‘ OMmentys m\ purposes from TA;\}‘ to Dee 30 amount -{3 ar
For _ Jrrte &Tin w) purposes from Mﬂ;m” to Oct30 amount y | or
For g;lae_l( waeden dng purposesfrom Jan i to Dee 38 amount . 3% or
For \‘Domﬂ-slt‘c_ purposes from dan! o Dee 30 amount s L or
7. Total quantity claimed  (a) M {cfs) and for {b) (acre feet)
8. Total consumptive use claimed is acre fest per annium.

9. Non-irrigation uses; describe fully {eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Et) _Domestre - [ house . 2 cabins _ Msckader= Several spoiw souteas 40 Pair, b b
Coimmereial =~ Hot wnter batling — suivam g - bo¥+ "4 ! '
10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabufation below.
b. If water Is used for other purposes, place a symhbol of use {example: D for Domestic)
in the corresponding place of use below. Ses Instructions for standard symbols.

TWP | RNG |SEC NE1/4 NWi/4 SW1/4 ‘ SE 1/4 ‘Tatals
NET/4] NW174 [SWi /4 [SE /4 [REL/4 [untza [swiza ] sE1 74 {NE1 /4 |NR1 /4 BW1/4 [SE174 [NE1/6 [NWA /4 [swizd [SE1/4
4 1k
2000k 13 | Dydhlhall
208 [0 E |3 Soghedves
Gawtin K
PON 228 (D o P
e |2 E |34 < A04res
2om|22 |3 ) q?.?ﬂwua
Total number of acres irrigated /325
11. In which county {les) are lands listed above as place of use located? Lewm L\ )

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

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

14. Remarks:

Last Name TA—C,kQ. ident No.




Attachecl

TAYS

See

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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Ident No.

Tacke

Last Name
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[ 1

15. Bagls of Glaim {check one) Beneficlal Use X Posted Notice License Permit
Decree
if applicable provide IDWR Water Right Nurmber

Court Gase Number Decree Date
Plaintiff vs Defendant

16, Signature (s)
{a) By signing below, [/Ws acknowledge that | /We have recelved, read, and understand the form entitled
"How you will recelve 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 ihe statements contained in the foregoing document are true
and cotrect. T A ) .
Signature of Claimant (s) % M% Date / {Z W é'
[t ’,4’ ‘,(’

=

Date
For Organizations: | do solemnly swear or affirm that I am
Title
of . that | have signed the foregoing
Crganization
docliment in the space below as . of
Title Organization

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

Signature of Authorlzed Agent

Title and Organization Date

State of ldaho/or )
. ) S8

County of W )
[ALLLLLLT 7

Subscnbed.aﬂ orpéof'aiflrmed) before me this 2 . day of / KK 200 L

Q.

5.-"" ‘é;-"' o'ﬁiﬁi" '-.?'P % Notary Public : /p/ ,.u\/f’ 2 ga—/’t\

R £y %

§*§. —-"’O $x Residing at 4‘,,_,4,—,,,._’\,\ &-Q X’SLIL._]

z pugs” & F

% d,}... us L E My Commission Expires e~ / &~ 071

"Q 4 T..";.“Q?: & Ptaase Print Name

17. Notice of'ﬁqnnm o8t
Notice is hereby given that I, will be acting as attormey 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 malled to me at the address listed below.,

Signature

Address

Date

Last Nama Ident. Number




IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,

IN RE THE GENERAL ADJUDICATION

IN AND FOR THE COUNTY OF TWIN FALLS

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

Iident. Number
Date Received:
Receipt No: -
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

CIVIL CASE NUMBER:

1. Name of Claimant (s)
ROBERT TACKE Phone: ({(208)772-3271
PG BOX 995
HAYDEN LAKE ID USA 83835
2. Date of Priority: 09/28/1887
3. Source: SPRINGS , SPRINGS Trib. to: ,
4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
20N 22E 3 SW NE 1 LEMHT
20N 22E 3 SE NE 2 LEMHI

5. Description of diverting works:

6. Water is used for the following purposes:
Purpose From To C.F.
IRRIGATION 03/01 10/30 2.67
STOCKWATER 01/01 12/31 0.33
COMMERCTAL 01/01 12/31 0.53
DOMESTIC 01/01 12/31 0.12

7. Total Quantity Appropriated is:

3.65 C.F.3.

75-1443¢

12/18/2006

39576

75-1443¢6
12/18/2006

{or) A.F.A



8. Total consumptive use:
8. Non-irrigation uses:
10. Place of use:
Township Range Section 1/4 of 1/4
20N 22E 3 SW NE
SE NE
NW NW
SE NE
SW NE
NW NW
SW NE
SE NE
NW NW
SW NE
SE NE
24N 22E 34 SW sW
11. Place of use in counties: LATAH
12. Do you own the property listed above as place of
13. Other Water Rights Used:
14. Remarks:
15. Basis of Claim: Beneficial Use
75-14436 12/18/2006

Use

COMMERCTIAL
COMMERCIAL
COMMERCIAL
LIRRIGATION
TRRIGATION
IRRIGATION
STOCKWATER
STOCKWATER
STOCKWATER
DOMESTIC

DOMESTIC

Section Acres

IRRIGATION

Section Acres

Total Acres

use? Yes

Acres

10
10
72

92

40

40

132



