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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 OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A67-07133
Date Received: 12/13/1989
Receipt No: WQ07100
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: WILLTAM KAMPETER 208-253-4746
Address: BOX 492
COUNCIL ID 83612
OR
Name: APRIL KAMPETER
Address: BOX 492
COUNCIL ID 83612
2. Date of Priority: MAR 29, 1973
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
16N 01W 15 NW SE NW ADAMS

5. Description of diverting works:
100' WELL, 8" CASING, PUMP & PIPELINE TO PLACES OF USE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 11/01 0.100 9.00
7. Total Quantity Appropriated is:
0.100 C.F.S5. (and/for) A.F.A,
8. Total consumptive use is 9.0 Acre Feet Per Annum.

9. Non-irrigation uses:
STOCKWATEE, INCIDENTAL TO IRRIGATION

AB7-07133 Page 1 Date: 09/13/94
AICHROFILMED
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
16N 01W 15 SE NW IRR 3.0
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:

15. Basis of Claim: LICENSE

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:

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): Date:
Date:
A67-07133 Page 2 Date: 09/13/94
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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

A67-07133 Page 3 Date: . AAAER MED
0T 2y 1996
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Form No. 42-1409 (2) a 1/68

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 dent, Number 12~ 0T IS3
OF RIGHTS TO THE USE OF WATER FROM Date Recelved (A 1289
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number LO00 7100
NECEIVE)
Lj NOTICE OF CLAIM
= DEC 131989 TO A
Depariment of Water Resources WATER RIGHT

Westerri Regional Office

ACQUIRED UNDER STATE LAW

Pliease type or print clearly
1. Name of Claimant (s) KBMEL&&MMM‘{" Peas k. Phone (&) 253~ N 74(,
MailingAddress C_ODHC.”\; JD leg?@] P

2. Date of Priority (Only one (1) per claim) ()3 / T / |73

3. Source of water supply (a) GEQ;Z NOWATE Q

which is tributary to (b)

4, Wocationofe?ﬁng point of diversion is: Township _LA_AL Rangem_ Section 15__
1/4of£ 1/4ofﬂul 1/4,Govt. Lot, ___ BM., County of &QAJ!L S

Additional points of diversion i any:

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

\

Township Range Section , 1/4c0f _ 1/40f 1/4,
Govt. Lot B.M., County of

ending point is: Township Range Section , 1/40f _____ 1/40f
_ __1/4, Govt.Lot___ B.M., Countyof

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
constructed and as enlarged and th(e depth of each wal} ‘

[ ! —LEﬁLMEM—

0CT 23 1986



HOW ¥CU Wil RECEIVE NOTICES iN THE
SNAKE RIVEA BASIN ADUDICATION

agl '"\, meratgflletﬂvnfheSnd © 5 Fve Thanin Ad eeation plher mdi’nilL:l'hobOfLJahllbdfe
with the court.” ‘Mt sices of cialme ! el ugmd fisd in the Snake River Basin

;‘grfud.uakim are filad  with the fdoho vt rent of Water Resources.. VOpum of alii
documents filed in the Snohke 2iv Hsdl ,it_::E:r,..it"ii“;}'?_f-ftsr" S et e maiten W @l partes

folaimants; wirs ad' whsation

By ordsr of tne court. any document filed with the court will he mailed only 1o those partiss
wit may be directly affected by ' A monthly docke! sheet will be “"epared by the
Jdepartment which containg a summary Gf ali documents fled with the countin the previcus
montt and the dates and locations of Hearings scheduled for the foliowing three months.
Tredocketshest will b filed with the district court elerkineach courity withinthe Snake River
Rasin in ldaho, Copdes of the cocksl ehiget may oe obtained from any of the offices of the
:ﬁ{*purﬁuerat@i{her npersonor oy mal, asmalltes willbe chargedto cover the costofraailing -

or f“op‘mg Hyouwishtoreceive s copy oi ghe doc net sheet each month, you should
Ti‘»‘fe réBrate place onyou: netitdtcidimbgm, Yéhwlﬂbeéh "smaH annual
boariptic e 10 cover the cost of copying and mailing. ﬁdple% of any ument iisted
on MP doéketsheet may be chtained from any of the offices of the Hepa ment either in
person or by mail; a small fee will be clmrged‘mcq\{gr‘the ‘chst of malhng and/or copying.

TR
e R A

Copies of ali notices of claims filed with the departmei it will be available tor inspectionfrom -
ali offices étthe departnn@nq Copies ofthéAdtices of claims may be obtained in £erson or
by mail, But you will be h‘&i\rgcd for the cost of copying and mailin Acla:ma il not beN'¥}
charged for 2 agpyioh r her own notice of claim, and a per@é% ho acq property
with water rights for which a notice of claim was filed will not be charged for a copy of the
notice of claim filed by the previous owner.)

After the notices of ciaims 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 clairned under state law. Part 2 of the reporl will list each federal reserved water
right claimed. A number of reports will be prepared, one or more for each sub-basininthe
Snake River Basiri. When the report for your sub-basin is filed with the court, you wiil be
mailed a notice informing you that the report for your sub-basin has been filed. The notice
wiil be sent tc the most recent address shown by the department’s files. Attached to the
notice will be a copy of those paortions 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
objection to the report with the court. You can also file an objection if you disagree withthe
%ay,other rnan ater rights are des ibed, gd the.ng tice will tell you where @ dcopy Q

el ¥ed avéﬂ Iéfdr‘inkpedﬂbn Thenoti wrll'fe‘ll ycSu Wwhen and whérs to file yolr
objection. The notice of filing for each sub-basin report will also be published state-wide in

Jocal newspapers.

i Lx’i{t‘\_k

Information Sheet No. 42-1400 a 2/88 Page 1
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6. . Wateér Is,claimed for the followung purposes:

{both dates are inclusive) {acre feet)
For | EB {6 ﬂI! DA purposesfrompﬂ:d_u ” [?Ql amount M
For purposes from amount
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed ({a) g; ! @ (cfs) and for (b) ’ {acre feet)
8. Total consumptive use claimed is q 0 acre feet per annum.

9. Non-irrigation uses; describe fully {(eq. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) S-'ro ‘ o AT DN

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 SW1/4 SE 1/4 Totals
NE1/74] N1 74 [swi74 [SE174 [NE1 /6 et 74 [swt /4 [sE1 74 [N 74 M1 26 w24 [sE1 74 INE1 76 M1 74 ‘sm/l.‘ssul.

LN W 15 8 3.0 2.0

Total number of acres irrigated ).

11. in which county (ies) are lands listed above as place of use located? ﬂn ANMNDS

12. Do you own the property listed above as place of use? Yes ‘X}i 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 OQ

14. Remarks:

0CT 2371396
Last Name Ka nPETER Ident No. R [9 7- oY/ 33 Copies: White -State, Yellow-Claimant




itis very important that you inform the departrment in writing ot any cha'}ge i your
address. This is to make sure that youreceive the: notices affecting your water rtéhts that'
are to be mailed by the department.

If you are acquiring property with water rights in the Snake River Basin water system
i Idaho (either by purchase, gift, inheritance, or other means), itis very impertant that you
inquire of the department whether a notice of claim has been filed. #not, you must file 2

“notice of claum or the wate: right may be declared by the ¢ ntonolonger exist. [fapotice

'\:} B

a3

i

ofclaim has beenfiled, itis very importantthat youfile a writter noticeof change in ownership

with the department. The notice of changs in ownershipimust be accompanied.by some -

avidence of the chiange inownership, such as a copy of the deed or aproperty tax statement

showing the name of the new own gr-Agaln this is to make'sure; that youxacewe the potiees o

affecting your water Yightéheatte 10 be Malldd by theidodn A

The cost of the subscription to the docket sheet is $7.50 for calendér year i 1988 “The
cost of the subscription may increase a smau amount for calendar year-1989 |f the cost of
copying and/or manlang shouid 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

'the usual civit rules. A copy ofthe order my t%be obtai &ed from any office of IDWR; y?u may - -

*" be charged for the cost of mailing and/of Bbpying:

g"-‘
o sl e s
¥ '}_'\ o -
\ ¥ e ) Y
= E B FRLA S Sl
§
MAIHOHOIM . | L
”Wnaripn Sheet No. 42-1400 a 2/88 Page 2
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-Map of Project: show cleary 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 cne)  Beneficial Use Posted Notice License _&_ Permit
Decree
If applicable provide IDWR Water Right Number [a 7 ~07133
Count 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 )2_
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Mumber 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 WM {2’% Date ¢ 8 ~ (o~ b4 ?

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 Idahofor — )
}y SS.
Countyof _Apam s )
Th
Subscribed and sworn (or affirmed) before me this Zo day of 19&_
SEAL Notary Public -Q:) ~

Residing at Bmsf. , I O
My Commission Expires | l [ O / / Ci?“/

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

WMCHOFILMED
00T 23 199

Last Name* 'Qm PETER _ ' ’ ‘nberﬁ (;; Z"' 0 z Z 33 Copies White-State, Yellow-Claiman:
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ADJUDICATION CLAIM REVIEW CHECKLIST

12-1-92

I
CLAIMANT'S NAME 'ﬁo,m;f-mr;)-_.,/. idaddeo oo, (H (Iph L CLAIM IDENT. NO. f0,77 O'7(23

- ) o N L, G 2
DATE 'RECEYIVED /2 ./% X7RECEIPT # .Jx, 7/ )FEE PAID $<% - FEE REQ'D $5H2 - Require
NO Info?
1. 1Is the name and address complete with zip code? .« e e e e Ei »
2. Is a priority date entered? . . . . . . . . .+« « . W . X/ *
Is the priority date acceptable in view of mandatory filing dates? . ¥Q *
See Adjudication Memos #1 and #4 to determine if a Permit is required.
3. (a) Is a source entered? . ., . , | ., . . . . . . . . . '( *
(k) Is a tributary to entered? (if required) . . . . N/a "ﬁ:
4. Is the legal description of the p.d. sufficient? . . .« .+« .« . . &( *
D #
5. 1Is there a description of the diverting works? . . . . . . . . ¥Y_
6. Are the water uses appropriate for the form?. . . . . . . . >§ *
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? . . . ., . . . . . . . . . )(
Is a quantity claimed for each use? s e e e e e e e e e é *
7. 1Ias a total gquantity claimed entered? . . . . + + e e . W . E%
8. If required is a consumptive use entered?. . . . . . N/R A
Is the consumptive use correct? . . . . . . . . . N/A
9. Are the non-irrigation uses listed showing # of homes, hd. of stock? ;Z *
If multiple domestic, is single ownership indicated?z . . . . . .
10. Is (are) the place(s) of use and purpose(s) indicated? « e e 5<: *
11. Is (are) the county({ies) entered? s e e e e e e e e E%
12, Is the ownership of p.u. checked? © e e e e e e e e e
13. Are other water rights listed or "none" indicated? . v e s e i:
14. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be ‘yi
explained in the remarks.) + ¢+ « « + « & « +« .+ N/
’\
15. Is the bhasis of the claim indicated? e e e e e e e e e Jé;
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? c e e e e e e . e . »
17. 1f the basis of claim is shown ae beneficial use, or not marked,
are there existing water rights shown in our records using the
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
necessary unless it is located within an area where dom/stock
rights were decreed. M'GHOF'LMED

18. If the claimant requested a monthly docket sheet, was the . o AT
Y ’ .n/a Y PTT 23 1N

fee paid? . . N . . . . - . . . . . . . .

19. Is the claim signed by the claimant, and is the signature
appropriate? . . . . . . . L. L L .00 e e e e e

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

21. Was this claim filed on time? . . . . . . .+ o+« e e e .
{Check ML3 for date mailed—not all were mailed on the planned date)
If no, was an extension of time filed & approved?. . . . . . .

22. Is the fee enclosed correct? s+« + 4 « <« « .+ . Exempt

b PRRIK




YES NO

23. Is this claim being rejected and returned to claimant? . . . . . o __5(_
24. Can this claim be data entered? . . . . . . « + o+ o+ . . _& N
25. Was claim modified? . . . . e e e e e e e e e e e . R _7<_
If yes, do modifications require notification to claimant?. ., . . _ —_—

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

Claim reviewed by: j\d}\ Date 7 -7 ot
Claim data entered by: }Qq:ﬁ Date 4 -( % HCiLF

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

Comments: gi 2 éqfa 2 I~ d:éégbg 2 ;(_:: ?h R é L7/ N8 _J IQJEQI? b : Q(E!ZJ t




