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

InReSRBA

Case No. 39576

)
)
)
)

A. Subcase 45-11133
(Insert water right number)

STANDARD FORM 1
OBJECTION

Please fill in the following information:

B. NAME AND ADDRESS OF PERSON OBJECTING

Name:

Address:

City of Burley

P.O. Box 1090

Burley, Idaho 83318

Daytime Phone: 208-878-2224

Name & Address of Attorney, if any:
R.C. Stone

P.O. Box 910

Burley. Idaho 8~318

C. CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR'S REPORT

Name: City of Burl ey

Address: P.0. Box 1090

Burley, Idaho 83318
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~:lme :lnG Address
Should be: ----------------------

Source
Should be:

.92 cfs
Quantity

Should be: ----------------------
'"'.J.

4. o Priority Date
Should be: ----------------------'---

5. Point of Diversion
Should be: See attached.

6. o Instream Flow Beginning and Ending Point
Should be: ----------------------

7. Purpose(s) of Use
Should be: As stated.

8. Period of Year
Should be: 1/1 to 12/31

9.

10

Place of Use
Should be: As stated but shoul d not reference the current use.

Combined right should identify all Burley rights. See ~ttached.

I object because:
Recommendation not consistent with the right.

o This water right Should not exist.

o This water right was not recommended, but Should be recommended with
the elements described above.

E. REASONS SUPPORTING OBJECTIONS(S): Thi s ri ght is part of the ori gi nal

Burley culinary system. Current use does not limit the right.
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F. VERIFICATION (must be completed)

State of Idaho )
)ss.

County 0 f -,C:...::a:...::s-=.s-,-i-=-a )

_R_"_C_"_s_t_o-::-n-:-e_-::--_--::::-:-_;-:--;--:--- , duly sworn, upon oath, deposes and says:
(Name of person tiling objection)

That I am the party/claimant filing this objection, as defined by I.e. §§ 42-1401A(1) and
(6) or that I am the attorney for the party/claimant objecting and that I have read this objection,
know its contents and believe that the statements are true to the best of my knowledge.

(Signature of person filing objection)

Subscribed and sworn to before me on:
-I".'-'-'--\.~L:>£.~---"'____:1f-+-+~_.:1=r------------
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INSTRUCTIONS FOR MAILING

You must mail the objection, to the Clerk of the court. FAX filings will not be
accepted. You must also send a copy to all the parties listed below in the Certificate of Mailing.

G. CERTIFICATE OF MAILING

I certify that on Ut:<h.bCl'd;, 200 cf) mailed the original and copies of this
objection, including all attachments, to the following persons:

1. Original to:

Clerk of the District court
Snake River Basin Adjudication
253 Third Avenue North
PO Box 2707
Twin Falls, 10 83303-2707

2. One copy to the claimant of the water right at the following address:

City of Burley
P.O. Box 1090
Burley, Idaho 83318

Name:
Address:

---'~'"""=-='""'--=-:.;-::.;:...:::..-~~::-------------------

3. Copies to:

rDWR Document Depository
PO Box 83720
Boise, lD 83720-0098

United States Department of Justice
Environment & Nat'l Resources Div
550 W Fort Street, MSC 033
Boise, ID 83724

Chief, Natural Resources Division
Office of Attorney General
PO Box 44449
Boise, 1083711-4449

~ --
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RiQ:hr Nos.

1-4058
1-7082

1-01010
1-7099

1-10243
45-2179
45-2719
45-4085
45-4086
45-4087
45-4088
45-4089
45-4090
45-4091
45-4092
45-4093
45-4094
45-4095
45-4096
45-4097
45-4098
45-4099
45-7002
45-7092
45-7114­
45-7269
45-7436
45-7686
45-7735

45-11133
45-11847
45-13411
45-13895



· ..
...:.~~:~::-::\..:~:...:.

~ ..-\~ci[rcn3.! ?oirns !)f Dive~sicn

C:t, of ::urie'!

2007 NewlY

Assigned

Paint of

Diversion Number

IOWR Site

Metal Tag Number

Frevicusiy
Known as

WeilNumber
(If A.ny) Reference Name Address

Point of Diversion Location
Townshio Range Section County Section Breakdown

1
2
3
4
5
6
7
.8
9
10

II
12
13
14
15

16
17

18
19

20

21

Zl
28
2!1

E0007518

E0007520

E0007519
A0004031

E0007521

E0007827

A0002618

A0002617

A0002613

A0002614

A0002616
A0007810
A0007809

A0007808
A0007806
A0007807
A0002619
A0002615
A0007804
A0007803

IRR-12

2
3
4
5
6
7

IRR-l

IRR-2
IRR-3

IRR4

IRR-5

IRR-S
IRR-7
IRR-8

IRR-15
IRR-9
IRR-l0

IRR-l1
IRR-13
IRR-14

Pumphouse ;;12- 100 HP (Cld Culinary Well ;;1)

CUlinary Well tt2
Culinarv Well #3
CUlinary Weil #4­
Culinary Well #5
CUlinary Weil #6
CUlinary Well #7

Pumohouse #1 (15 HP)
Hogan (Old Culinary Well tt2)
Almo

Canson

Keller
Drake

Lamon
North Park

Pleasant View Cemetery - West of Building
Snow

Fall"grounas
Salmon Park
Golf COUnle (South of Roadl
Pleasant View Cametmy - East of Building

Dutc.'1men MlIr1UfBcltIring

Galt COut:RI

Airport

16th and Albion/Normal 0JVater Dept)

14th and Albion

19th and Park (Service Center)

4th North and Oakley

Around 33rd. West of Hiland

Around 31 st and Hiland

Around 11 th and Hiland

16th and Albion/Nonmal (Water Dept)

16th and Hansen/Nonmal

19th and Alma

19th iindOccidental

16th117th and Burton/Conant
11 th and Occidental/Park
8th and Burton/Schodde

9thI1Oth and Oakley/Miller
Imgaaon ~15 and CUlinary #16
9th and Normal

10th and Elba (NW comer at fairgrounds)
18th/19th and Park
Galt Coursa (South of Roadl

Pleasant View Cemetery - Ealll: of Budding

325 West. ano Statl! HlgI1way 30

Galt Courne :At the end of ltIe chainllnlc fen~ on hole ;1;1

North Slde of the airport near 1tIl! train bridgl!

lOS

lOS
lOS
lOS
lOS

lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS
lOS

lOS
lOS
lOS

23E

23E

23E

23E

23E

23E

2JE

23E

2JE

23E

2JE

23E
23E
2JE
2JE
23E
2JE
23E
2JE
2JE
2JE

22E
23E
2JE

20 Cassia

20 Cassia

30 Cassia

17 Minidoka

32 Cassia

33 Cassia

21 CaSSIa

20 Cassia

20 CaSSIa
29 Cassia

29 Cassia

29 Cassia
20 Cassia
20 Cassia
20 Cassia

28 CaSSIa
20 Cassia
20. CaSSIa
30 Cassia
27 CaSSIa
28 CaSSIS

22 Ca581a

22 Cassia

21 Cassia

SW SW SE

NW SWSE

NE SE NE

NENENW

SWSENE

SWNW
NWNWSW

SWSWSE

SESW SE

NE SW NE
SWNWNW

NWNENW
NWNWSW­

SW.NVV
SE SE NVV
SENENW
SWNE
SW SENE
NW SENE
NW NVVNW
sw NWNE

SE SESE
SWSW

NENE


