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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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 CF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A67-04566
Date Received: 12/14/1989
Receipt No: W007130
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Nanme: JIM HILEMAN 208-253-4420
Address: HC 62 BOX 1340
COUNCIL ID 83612
OR
Name: DOROTHY HILEMAN 208-253-4420
Address: HC 62 BOX 1340
COUNCIL ID 83612
2. Date of Priority: JAN 1, 1929
3. Source: LAST CHANCE CREEK Trib. to: WEISER RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
17N 01w 35 NW SE SE ADAMS

5. Description of diverting works:
PUMP IN DITCH W/PIPELINE TO IRRIGATED GROUND & STOCK TANK

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15 11715 0.060
STOCKWATER 01/01 12/31 0.010
7. Total Quantity Appropriated is:
0.070 Cc.F.S. (and/or) A.F.A.
8. Total consumptive use is 9.0 Acre Feet Per Annun.

9. Non-irrigation uses:
STOCKWATER, 10-15 HEAD MIXED

A67-04566 Page 1 bate: 09/06/94
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 01w 35 NE SE IRR 1.5
NwW SE IRR 1.5
Section Acres 3.0
Total Acres 3.0

11. Place of use in counties: ADAMS
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
AC. IRR. = 3.

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.

Number of attachments:

Por Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
A67-04566 Page 2 Date: 09/06/94
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State of Idaho )

) Ss.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A67~04566 Page 3 Date: 09/06/94
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Form No. 42-1400 (2ya 1/88 -

-

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

| CIVIL CASE NU : 9576
IN RE THE GENERAL ADJUDICATION ident. Number % 25}1 o045 éb
OF RIGHTS TO THE USE OF WATER FROM " Date Recelved [e2 14 -89
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number LA A 1 DD

Fdf, «.', o
E,i‘,‘ Gl \»-f’ & ﬂb NOTICE OF CLAIM
DEC 11368 TOA

e WATER RIGHT
Department of Water Resources
Western Regional Offica ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) HJKMMQDTHY Phone (R08) 253 -4420
Mailing Address HC (ge Bm ]?40 COUNQH\ ]n Zp Q3612
2. Date of Priority (Only one (1) per claim) _ | /,61 /}9& q

3. Source of water supply (a) LB SX Q HANCE C K .

which is tributary to (b) EISEAR
4. a. Location of existing point of diversion Is: Township _L7A)_ nange@J_LJ_ Section =8,
Eﬂ_ 1/4of§f;__ 1/4ofSL 1/4 ,Gowvt. Lot, ___ B.M,, County of rl)DAmS

Additional points of diversion if any:

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

Township Range Section . 1/40f _ 1/4of ______1/4,
Govt. Lot ____ B.M., County of

ending point is: Township Range Section ' 1/40f _______1/40of
___ 1/4, Govt. lot_____ B.M. County of

5. Description of existing diversion works (Dams, Reservolrs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),

including the dates of any changes or enlargements in use, the dimensiong of the diversiQn works a
constructedanda enlarged andthedepthofeachwell Bz MP tﬁ! i ![IS H rw‘ TH F’! Pt LINE %

Rova ¢ ‘rbc. 4 'qu(




HOW YOU WILL RECEIVE NOTICES iN THE
SNAKY BIVER BASIMN ADJUDICATION
Altdpouments fled i the Snake River Basin Adjud cation other than notices ofclaims are .
fled with the court. MNotices of claims i water rights filed in the Snake River Basin
Adjudication are file with the ldaho Department of Water Resources. Copies of all
documents filed in the Snake River Basin Adjudication »dVl not be milled *0 = rarties
{ciaimantys) in the adiudication.

By order of the court, any document filed withthe court will be mailed only toihose parties
who may be directly affected by . A monthly docket sheet will be preparad by the
departrment which contains a summary of ali documents filed with the court in the previous
month and the dates and locations of hearings scheduled for the following three months.
The docket sheet will befiled with the district court clerk ineach county within the Snake River
Basin ir Idaho. Copies ¢f the docket sheet may be obtained from any of the offices of the
department eitherin person or by mail; asmall fee will be chargedto cover the costof mailing

. and/or ¢opying. If you wish to receive a copy of the dogket sheet each month, you should |
7 Friark !Bgza%pr” Hate place onyour notickdficlalmortr. Yoiwillbééharged a small annual
subsgriptionee to cover the'cost of g&oﬁ ‘_img‘éﬁd mailing.| Copies of any documen listed
orrthe docket sheet may be obtdined from ‘any okthé officés &t the départment either in
person or by mail; a small fee will be cﬁafg%’d\t})\cbﬁé;h‘thétost of mailing and/or copying:

. ~ *
y
N o ; H % -
. . . P ) . sy
. ,,:\ - LSRGy L A

Copies of ail notices of claims filed with the department witl l:)‘e:ai/éﬁéfﬂfle for inspection from
all officeg'@f the departmant EQ?,opies of tha riotices of claims may be obtained in person.or-
by mail, but you will be gharged for the cost of copying and mailing.. (A claimant will not be
charged for a coﬁ?\df(h% or her own notice of claim, and a’ persén who acquirés propertyw‘ﬂ
with water rights for which a notice of claim was filed will nct be charged for a copy of the
notice of claim filed by the previous owner.)

After the notices of claims have been reviewed, the director will prepare and file a report

‘with the court. Part 1 ofthe report will contain the director’s recommendations as to each
water right claimed under state law. Part 2 of the report will list each federal reserved water
right claimed. A number of reports will be prepared, one or more for each sub-basinin the
Snake River Basin. When the report for your sub-basin is filed with the court, you wili be
mailed anotice informing you that the report for your sub-basin has been filed. The notice
will be sent to the most recent address shown by the department's files. Attached to the
notice will be a copy of those portions of the report describing the water rights you have
claimed. If you do not agree with the way your water right is described, you may file an

-1~ objectionto the report with the gourt. 'You canalso file an objection if you disagree with the

* wayotheét claimaht's watbt fights' aré deé&fi?a%d, andthemotice willtel you where acopy of, - i
the full reportis available for inspection. The noticé Wi tell yéu when and whiere to file your * *
objection. The notice of filing for each sub-basin report will also be published state-wide in
local newspapers.

Information Sheet No. 42-1400 a 2/88 Page 1
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6. Water is clafmed for the following purposes:

{both dates are inclusive) (cfs) {acre feet)
For ]Rﬁlgﬁ‘l‘j oAl purposes from &3 “5 o [] ﬂi amount _@o_%_or
For S-rocg WATE g purposes from @[ [ 2] to !8 /= (__amount _Q. ¢/ or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed ({(a) ,ﬂt @ 7 {cfs) and/or {b) (acre feet)
8. Total consumptive use claimed is q . O acre feet per annum,

9. Non-rrigation uses; describe fully {eg. Domestic: Give numbeyr of households served; Stockwater: Type and number of
livestock Etc.) 5 T1¢f Fo -

10. Description of place of use:
a. If water is for irrigation, indicate acreage in sach 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 [SE174 [NE1/74 Nw1/4 [sw1 764 ]sE174 [NE1 /4 [W1/74 w1z [sE1/6[NE1 /4 [NW1 74 [swisa [sE1/4

ITN| gIW| 3T LS |Ls 3.0

Total number of acres irrigated 2.0

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

12. Do you own the property listed above as place of use? Yes L 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.

or None ()r )

14. Remarks:

MICROFILMED _
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itis very |mertant that you inform the department in writing of any charge in your -

- address. This isto'make sure that y'hu feceive the noi‘ices affecting your water rigﬁts *thaf
are to be mailed by the department DA _ Al

_fyou are acquiring property with water rights in the Snake River Basin waier system:
in Idaho (either by purchase, gift, inheritance, or other means), it is very important that y s.
inquire of the department whether a notice of claim has been filed. If not, you must file 2
notice of claim or the water right may be declared by the courttonglonger exist. If a notice
of claim has beenfiled, itis very importantthatyoufile 2 wntten notice of change inownership
with the department. The.notice of change in ownership mustbe accompanied by:some:
evidence of the change in ownership, such as a copy ofthe deed or & property tax statement
‘showing the name ofthe new owner. Again, tnls;stcimake sure that you recewethe ﬂOtICGS -
affecting your water rights that-are to be maitedby the degattment. - -

The cost of the subscription to the docket sheet is $7.50 for calendar yea‘r‘198-8 The
cost of the subscription may incréase a small amount for calendar year 1989 if the cost of
copying and Jor mailing should increase.

If you are planning to file a motion or other pleading (not a notice of claim) with the court

(not IDWRY), the court has issued an order setting a special procedure that is different from

oo the usual. civij rulgs, A copy of the order may be obtained from any office of IDWR; ygu may t Ty
' be charged fbr t é cost of mailing and/or copying.
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Map of Project: show clearty the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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15. Basis of Claim {check one) Beneficial Use Z Posted Notice License Permit
Decree _
If applicable provide IDWR Water Right Number G7- o4 ib_(.z
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /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) X 4 ¢, . = §£ ;4 Lo Date 22-4 -£F
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

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

Organization

Signature of Authorized Agent

Title and Organization Date
State of idaho/or _—— )
) SS.
County of f-)oﬂ_m < )

Subscribed and sworn (or affirmed) before me this

SEAL

Residing at ot S'.‘_'. I_D . Ci/

My Commission Expires l
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

MICROFILMED
0CT 2 3 1936
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ADJUDICATYION CLAIM REVIEW CHECKLISY

12-1-92 /bj - ¢ — _
CLAIMANT'S NAME adeonarne N Vo o Ok pt by CLAIM IDENT. 3)!0. Ale - Q4S5
: T Y ~ oo ot
DATE RECEIVED/Z-(¢/-§] RECEIPT #.J07/»> FEE PAID §452°- FEE REQ'D $533 = Require
_— NO Info?
1. 1Is the name and address complete with zip code? T T R z;. *
2. Is a priority date entered? . . . . . . . . . + .+ .« « :f *
Is the priori?y date accepﬁable in view of mandatory £filing dates? . Yi. *
See Adjudication Memos #1 and #4 to determine if a Permit is required. ~ -
3. (a) Ie a source entered? . . . . . . . . .« e e e . . y( *
(b) Is a tributary to entered? (if required) . . . . N/A VL
4. 1Is the legal description of the p.d. sufficientz . . . . . . . *
5. 1Is there a description of the diverting works? . . . . . . . . Y:
6. Are the water uses appropriate for the form?. . . . . . . . . Zé , *
The short form is limited to D/S uses. Other uses must be filed on —
the long form. Note: If stockwater stor. or instream stockwater are
filed on the short form & all items complete, do not return claim.
Is the period of use included? ., . . . . . . =« < « 4 . . XL
Is a quantity claimed for each use? O T *
7. 1Is a total quantity claimed entered? . . . . . . .+ .+ . . .
8. If required is a consumptive use entered?. . . . . . N/A 5(;
Is the consumptive use correct? . . . . + « o+ + . N/A \X{

9. Are the non-irrigation uses listed showing # of homes, hd. of stock?

If multiple domestic, is single ownership indjicated? . . . . . .

10. Is (are) the place(s) of use and purpose(s) indicated? . *
11. Is (are) the county({ies) entered? e e e e e e e = s
12. Ia the ownership of p.u. checked? e e e a e e e e e

13. Are other water rights listed or "none" indicated? e o+ e s e

14. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be ><;
explained in the remarks.) e s e s e e e e e N/A

15. Is the basis of the claim indicated? e e e e e s e e e
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16. If the basis of claim is shown as license, permit, or decree is
the existing water right no. listed? . . . . . . . . N/A
If yes, compare claim w/existing right and attach proof
report noting any differences in comments.
If no, was water right no. found? e e e e e e e . . e . *

17. If the basis of claim is shown as beneficial use, or not marked,
are there existing water rights shown in our records using the k{
legal description or name on the ¢laim? . . . . . . . N/A
(If yes, attach a proof report & complete number change)
NOTE: If the claim is for dom/stock this check is not as

2 unlees it is located withi h d tock p - Lo
gg;;:gaﬁgre goms it ated wi n an area where dom/stoc MICHO'_'LNIED

18. If the claimant requested a monthly docket sheet, was the >< OCT 23 1995
fee paid? . .« .+ . . . 4. 4. . 4. 4 4+« 4 . « « N/A

19. Is the claim signed by the claimant, and is the signature
appropriate? . . . . . . . . . . e e e e e e e e

20. Has the claim been signed, gsealed, and dated by a notary? - e .
21. Was this claim filed on time? . . .

(Check ML3 for date mailed-not all were ﬁaiied.on'thé pianﬁed.daée).
If no, was an extension of time filed & approved?. . . . . . .

< AR
|

22. I=s the fee enclosed correct? « + « + 4+ + « '+ « Exempt




23. Is this claim being rejected and returned to claimant? . . . . .
24. Can this claim be data entered? s e s e e e e e e e e e
25. Was claim modified? . . . . e e s e e e e e e e e

If yes, do modifications require notification te claimant?. . . .

Note: Modifications made must be exp'ained in comments stating
where the information for any changes was found.

Claim reviewed by: M Date 7 -Ale- 5)4/

Claim data entered by: J\Q‘ Date F.{, - ?'://

IF REQUIRED INFORMATION IS INCOMPLETE SEE INSTRUCTIONS TO DECIDE WEETHER
THE CLAIM NEEDS TO BE RETURNED CR IF IT CAN BE MODIFIED. IF IT MUST BE
RETURNED INSTRUCTIONS WILL SPECIFY WHICH FORM LETTER TO USE.

- L

YES

| 1 A

IENIES.




