NO

COLOR

DOCUMENTS

IN

FILE




e \mmwauwﬁvs&nsexADS&Q
% \ \X@u\\\o.w\ |M v W22 o 1y v\)\\,vi\Q 'z .
S TrEr o (R Ry e +y WouT 4

e ¥cl2oEey

DARRR o T VG I 593

A%Q\._.?X ) K».NW?R OQ& E

«V\ e

AMOH I
TLOT X0d e
| NITW "5 NOWMON e M
| YT IZO-EEY o




-

November 23, 1999 RECEIVED
NOTICE OF ERROR :
REPLY UEC 1 3 1999
Department of Water Resources

Please 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: December 10, 1999
Water right number: 33-02124
NORMAN S ALLEN

BOX 1072
HOWE ID 83244

Daytime Telephone Number:
Evening Telephone Number:

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period 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:

o I AGREE with this proposed recommendation; no changes need to be made.

DATE: 11[9[?61 SIGNATURE: 77, //,.7;7L M

Please print your name: N, ans S o 77 A/ (e ns

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161
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CLAIMANT’S NAME cLati 1oENT. No. A3%- 0UC4
DATE RECEIVED ]! i CK # AMOUNT $ No Re§uired

. . YES nfo?
1. Is the name and address complete with zip code? *
2. 1Is a priority date entered? . %

Is-the priority date acceptable in viev'of'maﬁdaior% filing dates? -
e

4/11/1989 A {(IZ‘/L QRBA CLAIMS RECEIVING CHECKLIST!
G0

. . . . . . H

See Adjudication Memos #1 and #4 to determine if a Permit is required.

—me
3. (a) Is a source entered? e e e .

il
* ,
(b) Is a tributary to entered? (if required) . N/A 6

4. Is the legal description of the p.d. sufficient?

- . . L] - . - *

5. Is there a description of the diverting works?

6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockwater uses vith direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . *

Is the period of use included? .

. . . . . . . . . . .

Is a quantity claimed for each use?

- - L] L L] - . . . . . *

7. Is a total -quantity claimed entered?

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

Is the consumptive use correet? . . . . . . . . . N/A

9. Are the non-irrigation uses listed properly? If this claim is on the
short form6 and more than one domestic use is listed, single owner-
e

ship must stated. If not under single ownership, see
Adjudication Memo # 4. . . s e e s e e e e e N/A *

10. Is (are) the place(s) of use and purpose(s) indicated?
11. Is (are) the county(ies) entered? -

L . . *

. . - . - . . . . . .

12. 1Is the ownership of p.u. checked?

. . . 3 . . . . . .

13. Are other water rights listed or "none" indicated? e e e e e
14. If reguired, are remarks correct? _(If the claimant does not own

the_place gf use, authority for filing the claim must be
explained in the remarks.) ¢ e e e e e e e e N/A

15. Is the basis of the claim indicated?

. . . . . . . . .

16. If the claimant requested a monthly docket sheet, is payment enclosed? =
(If yes, describe payment status in "Comments" below.g . N/A

17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e e

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

19. Vas this claim filed on time, or was an extension granted?

. . .

* % ¥ *

20. Is the fee enclosed correct? e e e e e e e Exempt

21. If this claim is based on an existing vater right, has the
identification number been entered?

N/A \

22. Should this claim be data entered? e e e ”) T -
Claim checked by: A\w (g Date: [ / Wﬁ ¢ _
Claim must be returned to claimant: ___({es)_ZL(NO)

Claimant must be notified of modifications: __ (Yes)_y( (No)

Receipt Prepared by: AT Date:

Claim data entered by: = Date: 717175 Checked by: Date:
Sent to claimant by:y %QL" Date: t{:GL/: y

Comments:

VICROFILMED
NOV 182
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State of Idaho

Department of Water Administration

LICENSE OF WATER RIGHT

License of Water Right No._32833/33-2124 priority April 14, 1966 Amount 4.49 cfs

THIS IS TO CERTIFY, that NORMAN K, SOWARDS

of Moore, Idaho , has complied with the terms and conditions of Permit

No. 32833/31-2124 issued pursuant to Application for Permit dated April 14, 1966

and has submitted proof to the Department of Water Administration on March 31, 1971

)

that he has applied water to a beneficial use; an examination by the Department indicates that the

works have a capacity of 4.49 cfs , and that the water has in fact been applied to a

beneficial use; a right to the use of water from  a ground water source

tributary of , is hereby confirmed in the following amounts:

Amount_4.49 cfs  for Irrigation from___April1l to_Nov. 1 (oth dates inclusive)

Amount for from to (hoth dates inclusive)
Amount for from to (both dates inclusive)
Subjeet, however, to the condition that no more than 4.49 cfs of water be diverted at

any one time, said waters to be diverted within the

NW.iSW) Sec. 18, Twp. 6 N, Rge. 29 E, B. M.

in the county of Butte ; and that the amount of water so diverted and to which such

right is entitled and confirmed is for the purposes aforesaid and is limited to the amount which can

actually be beneficially used and shall not exceed 915 acre feet per year or

3.0 acre feet per acre.

Deszcription and location of place of use:

NEV NWYe WY $EVs TOTALS
T AN | R e e WA swra] seva | Neva] ewva] swia [seve | Neval nwva] swoaTseve | weve NwYe | swia | SEve
6N |29E | 18 4013913940140 39{30{38 305
305

Total number of acres irrigated

The right to the use of the water hereby confirmed is restricted and appurtenant to the lands

or place of use hercin described, as provided by the laws of Idaho.
Witte~s the scal and signature of the Director, affixed‘ at Boise, Idaho, this /&2 day of

For , 19 72

T

Director

N N SN SNSRI
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STATE OF IDAHO®

Department of Water Resources

Eastern Region

Claimant: Allen Farms, Inc.

Water Right(s): 33-02124

500 0 500 1600 1500 2000 2500 3000 3500 5500 6000 6500 7000 7500 Feet
- N __ rq
LEGEND N
@ Legal Description: T.6N., R.29E.
Point of Diversion Sec. 18 W2
W E
SESE Place of Use Point of Diversion: T.6N., R.29E.
I Sec.18 NENWSW S
“remucei  Section Line GIS Place of Use illustration

1987/1988 NAPP photography
! Prepared by: A. Ruberry
i uarter-section It
i Q ne Date: Fehruary 1999
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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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A33-02124
Date Received: 1/16/1990
Receipt No: E011613
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: NORMAN S. ALLEN 208-767-3430
Address: BOX 1072
HOWE, ID 83244
2. Date of Priority: APR 14, 1966
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
06N 29E 18 NW Sw BUTTE

5. Description of diverting works:
WELL/PUMP TO SPRINKLER SYSTEM

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04,01 11,01 4.490
7. Total Quantity Appropriated is:
4.490 C.F.8. (and/or) A.F.A.
8. Total consumptive use is 762.5 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section . 1/4 of 1/4 Lot Use Acres
06N 29E 18 NE NW IRR 40.0
NW NW IRR 39.0
SW NW IRR 39.0

A33-02124 Page 1 Date: 01/16/90

iICROFILMED
NOV 1 8 1992



10.

11.
12.
13.

14.
15.

NW
SW
SW
Sw
SwW

Use
IRR
IRR
IRR
IRR
IRR

Section Acres

Total Acres

Acres
40.0
39.0
30.0
38.0

305.0

305.0

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

Place of Use: Continued
Township Range Section 1/4 of 1/4
06N 29E 18 SE
NE
NW
SwW
SE
Place of use in counties: BUTTE
Other Water Rights Used:
NONE
Remarks:
Basis of Claim: LICENSE
A33-02124 Page

Date:

01/16/90

WiICROFILMED
NOV 18 1392



™ & Form No. 42-1409 (2) a 1/88 ‘ : ] '{M}fyw*“': g .
“‘ ~ 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 Ident. Number A33-0 2{/25)‘
OF RIGHTS TO THE USE OF WATER FROM Date Received 1/1/ / 90
THE SNAKE RIVER BASIN WATER SYSTEM ~ Receipt Number _ £ 2//4/.3
NOTICE OF CLAIM E@ £ RW@
TO A | "
JAN 117 1999
WATER RIGHT
ACQUIRED UNDER STATE LAW Repartment of Vyater Resources
' , Eastern District Office
Pléase type or print clearly
1. Name of Claimant (s) Al ovwan S. A H:m Phonet2o3) 7¢ 7 ~-d343C
Maiing Address Qo 1672 Howe, TO Zip _ HIN2G
2. Date of Priority (Only one (1) per claim) Amﬂ | & 1G¢kg
ROV 5
3. Source of water supply (a) Cvmﬂé wcau*‘-cv

which is tributary to (b) '
4. a. Location of existing point of diversion is: Township _Qﬂ_ Range 242 Section _Lg__

»>=
1/a0f _NY 1/40fS3 1/4, Gowvt. Lot, BM, Countyof __\\ B § %
Additional points of diversion if any: % g
b. If instream flow, beginning point of claimed instream flow is: %
Township Range Section , 1/4 of. 1/4o0f =
Govt. Lot B.M., 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, Wélls, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well. - SV .

MICROFILMED—
NOV 18 1892
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6. Water is claimed for the following p’poses: ’ ‘ ‘

(both dates are inclusive) (cfs) (acre feet)
Fc;r ‘T Yiets i o purposesfrom & ~U to L~ amount “t.4F or
For purposes from to amount or
For purposes from to amount | or
For purposes from _to -amount or
7. Total quantity claimed (a) L+~ Y ? (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is 76 52 N { acre feet per annum. |

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

10. Description of place of use:
a. If water 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 SW 1/4 SE 1/4 Totals
NE1/4( NW1/4 [SW1/4 |SE1/4 |NE1/4 [NW1/4 |SW1/4 [SE1/4 [NE1/74 |NW1/4 [sw1/4 [SE174 [NE1/4 [NW1/4 [SW1/4 |SE1/4
CN 12a@) (%] 46| 39|39 [0 | 0|39 |30[3K 305,
imic 265
Total number of acres irrigated >
11, In which county (ies) are lands listed above as place of use located? Qﬁ& 65 <
12. Do you own the property listed above as place of use? Yes X 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 same place and for the same purposes as described above. (56
: or None (~

14. Remarks:

Last Name _ , Ident No. ' Copies: Whum lfllavmzmt
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g

& S
Lg\se __OQ_ Permit __

Posted Notice

L]
15. Basis of Claim (check one) Ber%ial Use

Decree .
+ If applicable provide IDWR Water Right Number 3302 \’ZJ-(:
Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/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.) 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) V\77 L,J , ﬂ Z / N Date _ X / / Z,// Z0

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 )
rd - . ) SS-
County of ~y : ) s\/
Subscribed and sworn (or affirmed) before me this R day of a/nu'a—'wr 19 70
SEAL Notary Public /g AZZ% } W/

Residing at

BETTY JTAUMPSON, NOTARY PUBLIC

My Commission ExpiregESIDlNG AT IDAHO FALLS, IDAHO
MY COMMISSION EXPIRES: 6-30-94

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

Date

Last Name Ident. Number ' cgpimaognrmgg
NOV 18 1982




