


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 SNAXKE RIVER BASIN WATER SYSTEM.
Ident. Number: A67-04065
Date Received: 1/ 3/1990
Receipt No: c013780
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ANNA WALLING 208-253-4726
Address: PO BOX 356
COUNCIL ID 83612
CR
Name: LARRY WALLING 208-253-4726
Address: PO BOX 356
COUNCIL ID 83612
2. Date of Priority: JUN 30, 1883
3. Source: HORNET CREEK Trib. to: WEISER RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
17N 02w 15 SW NW SW ADAMS

5. Description of diverting works:
DAM IN CREEK, TO DITCH

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15 11/15 1.120
7. Total Quantity Appropriated is:
1.120 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 177.0 Acre Feet Per Annum.

9., Non-irrigation uses:
NONE
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 02W 15 SE SW IRR 3.0
SW SE IRR 22.0
Section Acres 25.0
22 NE NE IRR 12.0
NW NE IRR 22.0
Section Acres 34.0
Total Acres 59.0

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:
50 SHARES OF HORNET CREEK RES., A6700383B

14. Remarks:
CHANGE OF OWNERSHIP COMPLETED BY L.R.W. ON 7/22/94.

15. Basis of Claim: STATUTORY CLAIM

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:

) Date: ,07/22/94
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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
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IN THE DISTRICT CQURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAIL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A67-04065
RECEQ%’ED Date Received: [-J-90
Receipt No: (?p/Z2780
Received By:

JAN 031990

NOTICE OF CLAIM TO A WATER RIGHT

Department of Water Resources ACQUIRED UNDER STATE LAW

1. Name: CLARENCE KING 208-253-4513
Address: BOX 533
COUunNCIL, 1ID 83612
AND/OR
Name : LOUISE KING 208-253-4513
Address: BOX 533
CQUNCIL, ID 83612
2. Date of Priority: JUN 30, 1883
3. Source: HORNET CREEK Trib. to: WEISER RIVER

4., Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
17N 02w 15 SW NW SW ADAMS

5. Description of diverting works:
baAM IN CREEK, TO DITCH

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
IRRIGATION 03,15 11,15 1.120
7. Total Quantity Appropriated is:
1.120 C€.F.S. (and/or) A.F.A.
8. Total consumptive use 1is 177.0 Acre Feet Per Annum.

9. Non-irrigation uses:

NONE
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10.

11.
12.

13.

14.
15.

Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
17N 02W 15 SE SW IRR 3.0
SwW SE IRR 22.0
Section Acres 25.0
22 NE NE IRR 12.0
NW NE IRR 22.0
Section Acres 34.0
Total Acres 59.0

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

Other Water Rights Used:
50 SHARES OF HORNET CREEK RES., A6700383B

Remarks:

Basis of Claim: STATUTORY CLAIM
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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): /iZZyQXyﬂM;< ,%Z4Q/§ Date: /21/22" /5)7
7 7

O\CJ\J(UM,O/& /(uww pate: 2/ 2% /<9
A / /7

State of Idaho
)SS

County of !igﬁgaﬂﬁf )

Subscribed and sworn (or affirmed) before me this ;2% r{iday

of Nacos s 19 %9 ’

Notary Public

Seal
Residing at (C . T
My Commission Expires[iﬂgu‘gl[ 1539!4
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SHOA CLATHS ftheBh VNG CHECKLLIST H2

4/5/1989 ‘ e
"CLATMANT S NANE L//n N&, crath 10Ent. Mo, RAGT-OMOLS
 DATE RECEIVED [/ 3 S ck 4CO1RIKD anounr § SO - YIS HO fleg .lf%g‘?ad
1. Is the name and address complete wlth zip code? A .k
2.1 riovity date entered? T T *
Ig ?hg pr10r¥iy date acceptable In view ot mandalur{ filinq dates? N ’
See Adjudlcatlon Hemos #1 amd §4 to deterwlone 1€ a Permlt iz required. ™ L *
- ™~
3. {(a) Is a source entered? e e e e e e e e e L *
(b) Is a tributary to entered? (If required) Ce H/ A ™~
. Is the legal description of the p.d, sufflcient? e e e .\\j;ﬂ _ %
. Is there a descriptlion of the divertlng works? . . . . . .« . .\\\\
6. Ave the wvater uses arproprlate for the form? The short fourm g liwlte
IO domestlc and stockwater uses with dlvect dlversion., A1l clalms that
nclude storage or Instream stockwater must use long lorm. . . . ., *
Is the period of use Included? T T N
Is a quantity clalmed for each usef? T . *
7. Is a total quantity clalmed entered? C e e e e e e e e \\\
B. If required i3 a consumpltive use enteved? . . . . . . H/ZA ey
Is the consumptive use correct? . . . . . . . . H/A T
9. Are the non-iryigation uses listed rroper]y? If this clalm 1s on the
short form, and more than one domeslic use ls listed, single owner-
ship must be stated. If not under slngle ownershlp, see
Adjudicatlon Hemo # 4. . . . . . . . o . . . . HIE—~ *
10. Is (are) the place(s) of use and purpose(s) lndicated? e e T _ A
11, Is (are) the county(les) entercd? T RN
12. Is the ownership of p.u., checked? e e e e T
13. Are other water rlghts listed or “"none" fmllcated? e e e e '
14, Tf requlred, are remarks corrvect? iIf the clalmant Jdoes not own
the place of use, authority for fillng the clalm must he
explalued in the remarks,) e e e e e e e M/6 N
15. Is the basls of the claim indlcated? e e e e e e T
16. If the c]almani requested a monthly docket sheet, Is payment enclosed?
(If yes, describe payment status Ih "Comments" helow.s H/A~
17. Is the clalm signed b he elalwant, and 1g the slgnature approprlate
: Orgauizat onsg mﬁst co%piete the organization hlockg I . ?l .p . .1\\ *
18. Hlas the claim been slgned, sealed, and dated by a notavy? e T *
19. VWas this clalm filed on time, or was on extenslion granted? Ce e *
20. Is the fee enclosed correct? e« o+« .« . FExempt ™ *
21, IE thig claim 13 bpszed on an existing water right, has the
jdentlfication number been entered? 8 .. g. T N/A \\\\\ —
22, Should thls clalm be data entered? e e e e e T‘ﬁ;
Clalm checked hy: jZé Date: d
Clalm must bLe velurned to claimant: _ (Yes) (o)

Claimant must be notifled of modlflcatlons: ___(Yesi::ﬁ(Nq)

Receips Prepared hy: Date:
Claim data entered by: Date: Checked by1 Date:

Sent to clalmant by: TR Date: G577 ﬁﬂ?th?t)F:
Commentsi . RN ”-MED
OCT 07 1992




6/9/94

COMMUNICATION DOCUMENTATION

Claim No. 4G 7-¢ 1933&6 384
106 407 OBGS, //35C 1)13X7

This form is to be used to document public record information reguests redarding é’ny SRBA cfaim or cla%{s. )
The form may also be used to document IDWR communications requesting information regarding any SRBA /7 3& g
claim or claims when the request is not made in writing or the claim verification report is not readily

available to document the request. This form is to be filed in all relevant claim files or a central office file.

IDWR Employee/AgenOgj}/}h@/ﬁ( //(],gm/&w 7 Date /- 03 -9?/
'
Contact Person(s(%ﬁj&gj C}’Q/mﬁ& //(_)OLML/Y%(‘j

£
Nature of Contact C%,C/; Og Wﬁ?ﬁ%ﬁ(é
7 /

Substance of Communication OWA%»{A C bd (777 C%
. / . (/ . y
1A

A ./l'f" S A

A4 ¥} X LL/
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