09/08/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECCMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 24-2030

NAME AND ADDRESS: CONNIE SPACKMAN
181 JACKKNIFE RD
FREEDOM WY 83120

REX A SPACKMAN
181 JACKKNIFE RD
FREEDOM WY 83120

SOURCE: JACKKNIFE CREEK TRIBUTARY: SALT RIVER
QUANTITY: 0.720 CFS
108.000 AFY
PRIORITY DATE: 09/26/1968
POINT OF DIVERSION: T04S R46E 529 SWNWNE Within BONNEVILLE County
PURPOSE AND
PERIOD OF USE:
PURPOSE OF USE PERIOD OF USE QUANTITY
IRRIGATION 04/15 10/15 0.720 CFs
108.00 AFY
PLACE OF USE: IRRIGATION Within BONNEVILLE County
T045 RY6E 529 NWNE 3.70 T04S R46E S29 SWNE q4.49
T04S R46E 529 SENE 27.00 TO4S R4BE 529 NESE 0.80

36 ACRES TOTAL
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6}, Idaheo
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License



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 24-2030
Date Received: 10/3/1989
Receipt No: £010936 Rod o

Received By: é&sd
AMENDED

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)
CONNIE SPACKMAN Phone: (208)873-2614
181 JACKKNIFE RD
FREEDOM WY USA 83120
REX A SPACKMAN Phone: (208)873-2614
181 JACKKNIFE RD
FREEDOM WY USA 83120
2. Date of Priority: 09/26/1968
3. Source: JACKKNIFE CREEK Trib. to: SALT RIVER
4, Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
0458 46E 29 SE NW NE BONNEVILLE
5. Description of diverting works:
HEADGATE & DITCH.

6. Water is used for the following purposes:

Purpose From To C.F.S. {or) A.F.A
IRRIGATION 4/15 10/15 8=315 .72 108

7. Total Quantity Bppropriated is:
5 F-S—eardfor 12 5FA A
0.72 C.F.S. and/or 108 A.F.A.

8. Total consumptive use:

9. Non-irrigation uses:
STock waTeA(ab

DE@EHWFJ
TN, 2006
=

24=-2030 | 01/23/2006 1




10. Place of use:

Township Range Section 1/4 of 1/4 Use Acres
048 46E 29 SE NE IRRIGATION 5 26.3
NE SE IRRIGATION 0.6
NW NE IRRIGATION 5.3
SW NE IRRIGTION 2.8
NE NE TIRRIGATION 1.0
Section Acres 5 36.0
Total Acres 5 36.0

11. Place of use in counties:

BONNEVILLE

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

13. Other Water Rights Used:

14. Remarks:

15. Basis of Claim: Berefiecisl—Use

16. Signature(s)

{a.)

(b.}

24-2030

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

LICENSE

Basin Adjudication.” (b.) I/We do
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

do not

MAR 1 0 2006

S

01/23/2006

wish to receive and pay



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:B%gz E?é
Date:
State of ﬂ)p.mu.g )
} SS.
}

County of E‘_' I'h cp/n .
Subscribed and sworn (or affirmed) before me this _§  of ,%_m/_{ 2006.

LUANN BRUHNS o E i
Notary Public o

County of State of
Residing at

Lincoln 1#;:3 H Wyoming
My Commission Expires March 25, 2007

My commission Expires ;"E{;?S o Z

E®"
£

2006 U

By

24-2030 01/23/2006



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE CF 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 24-2030
Date Received: 10/3/1989
Receipt No: EQ010936

Received By:
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. HName cof Claimant (s)
CONNIE SPACKMAN Phone: (208)873-2614
181 JACKKNIFE RD
FREEDOM WY USA 83120
REX A SPACKMAN Phone: (208)873-2614
181 JACKKNIFE RD
FREEDOM WY USA 83120
2. Date of Priority: 09/26/1968
3. Source: JACKKNIFE CREEK Trib. to: SALT RIVER
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
045 46E 29 SE NW NE BONNEVILLE
5. Description of diverting works:

HEADGATE & DITCH.

6. Water is used for the following purposes:

Purpose From To (or} A.F.A

IRRIGATION 4/15 10/35 0.15

7. Total Quantity Appropriated is:
0.72 C.F.8. and/or 108 A.F.A.

8. Total consumptive use:

9. Non-irrigation uses:
STOCKWATERING



10,

11.

12.

13.

14,

15.

Place of use:

Township Range Section 1/4 of 1/4 Lot
048 46E 29 SE NE

NE SE

NW NE

SW NE

NE NE

Place of use in counties: BONNEVILLE

Use Acres
IRRIGATION 26.3
IRRIGATION 0.6
IRRIGATION 5.3
IRRIGATION 2.8
IRRIGATION 1
Section Acres 36
Total Acres 36

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

Other Water Rights Used:
Remarks:

Basis of Claim: License



+

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

E@EW [EE BASIN WATER SYSTEM.

Ident. Number: A24-02030
Date Received: 9/05/1989

Receipt No: £o/0 236

Received By:

OCT - 21989
Department of_W.ater Relsourceﬁ NOTICE OF CLAIM TO A WATER RIGHT
Eastern District Offica ACQUIRED UNDER STATE LAW
1. Name: CONNIE SPACKMAN 208-873-2614 -
Address: 181 JACKKNIFE RD. =
FREEDOM, WY 83120 - =
AND Y
Name: REX A. SPACKMAN 208-873-2614 g;
Address: 181 JACKEKNIFE RD. mﬁ_
FREEDOM, WY 83120 o=
W==
2. Date of Priority: JUN 28, 1926 S==
3. Source: JACKKNIFE CREEK Trib. to: SALT RIVER

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
04s 46E 29 NW NE BONNEVILLE

5. Description of diverting works:
HEADGATE & DITCH.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.

IRRIGATION 04/15 10/15 0.150
7. Total Quantity Appropriated is:

0.150 C.F.S5. (and/or) 12.50 A.F.A.
8. Total consumptive use is Acre Feet Per Annum,
9. Non-irrigation uses:
NONE
A24-02030 Page 1 bate: 09/05/89

FHIEWINLN

NOV U 6 W3



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
04s 46E 29 SE NE IRR 5.0
Section Acres 5.0
Total Acres 5.0

11. Place of use in counties: BONNEVILLE
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: BENEFICIAL USE
Water Right Number: 16519

224-02030 Page 2 pate: 09/05/89



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):

State of Idaho

County ofdinya‘dllﬁg_

Subscribed and sworn (or affirmed) before me this fgj day

of &3&@&5 19 §9 @Z’L‘f&mx/
Notary Public
j Residing at 45ZZg41é%mzzeaQPEZ;aaagégééﬁf*?

My Commission Expires<)4¢1&£57/7?7'

)
) ss.
)

A24-02030 Page 3 pate: 09,/05/89
Uik

NOV U lvoe






November 3, 2006

CONNIE SPACKMAN
REX A SPACKMAN

2031 DRY CREEK RD
AFTON WY 83110-95764

RE: CHANGE OF ADDRESS FOR 24-2030

Dear Claimant:

It has come to our attention that your address may have
recently changed. The address currently recorded on
the above referenced water right(s) is as follows:

CONNIE SPACKMAN
REX A SPACKMAN

181 JACKKNIFE RD
FREEDOM WY 83120

We recommend i1f, in fact, the address in question has
been changed, you file a "Change in Address" with this
department in order that we may send all further
correspondence to the appropriate address.

Enclosed is a Change in Address form. Please fill out

the form completely, sign and date it and return it to
my attention.

If you have any questions regarding this matter, please

call 525-7161.

Respectfully submitted,

Katy Jackson
Office Specialist 1

Enclosure(s)
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State of Idaho
DEPARTMENT OF WATER RESOURCES

900 N. SKYLINE DR., SUITE A, IDAHO FALLS, ID 83402-1718 _
PHONE: (208) 525-7161 FAX: (208) 525-7177 WEB SITE: www.idwr.state.id.us

FASTERNOWRHBRE 5, 2006 JAMES E. RISCH

Governor

%dei%i) KARL J. DREHER
Q% Ob_ Director
CONNIE SPACKMAN §§§:,

REX A SPACKMAN dgg}}f3

2031 DRY CREEK RD

AFTON WY 83110-9764

ED
RE: CHANGE OF ADDRESS FOR 24-2030 RECEIV

NOV 1 3 2006
Dear Claimant: Depattment of Watsr Resouroe:

Eastern Reglon

It has come to our attention that your address may have
recently changed. The address currently recorded on
the above referenced water right(s) is as follows:

CONNIE SPACKMAN
REX A SPACKMAN

181 JACKKNIFE RD
FREEDOM WY 83120

We recommend if, in fact, the address in guestion has
been changed, you file a "Change in Address" with this
department in order that we may send all further
correspondence to the appropriate address.

Enclosed is a Change in Address form. Please fill out

the form completely, sign and date it and return it to
my attention.

If you have any questions regarding this matter, please
call 525-7161.

Respectfully submitted,

Kl ekl —_

Katy Jackson
Office Specialist 1

Enclosure(s)



[DAHO DEPT OF WATER RESOURCES
EASTERN REGION
900 N SKYLINE DR STE A

IDAHO FALLS 1D 83402
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

CHANGE IN ADDRESS

This form can be used to notify the Department of a change in
address of the owners of record for the listed water rights.

{Please print or type)
[ 1 Water Right Number(s):
[ 1 Name(s)
[ 1 Old Mailing Address:
[1 New Mailing Address:
Telephone Number: ( ) -

[] Signature(s) of Owner(s)

(Include your title if on behalf of company or organization)

Date:

-



09/12/2006

NOTICE OF ERRCR
REPLY

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:

Water right number: 24-2030

CONNIE SPACKMAN

181 JACKENIFE RD

FREEDOM WY 83120

Telephone Number: (208)873-2614

REX A SPACKMAN

181 JACKKNIFE RD

FREEDOM WY 83120

Yelepnone Number: (208)B73-2614

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:

/ I AGREE with this proposed recommendation: no changes need to be made.

patE: /O/ 23 srmmm_ /X&aa@/«_
¥

Please print your name: ﬁe .4 A PO C /{W "

IDWR Regional Office, %00 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161

lf



24-2030

SRBA Recommendation:

Legend

® Point of Diversion
Place of Use
[ ] Townships
PLS Sections
Quarter Quarters

Z

IDWR Basin 24

Prepared by A. Golart
On Tuesday, August 1, 2006
1987/88 Aerial Photography

0.2 0.4 Miles




IDWR Field Exam Form

06/30/2006

Point of Diversion and Source Data Entry Form

Claimed Poeint of Diversion and Source

Claim Number 24-2030

T047(46E 529 SENWNE Within BONNEVILLE County Source: JACKKNIFE CREEK SALT RIVER

Use Claimed POD and Source as Recommended FOD and Source

Waler Right Point of Diversion and Source
T04S R46E S29 NWNE Within BONNEVILLE County

Recommended Point of Diversion and Source
Source Inforrmation

Source Tributary To

Twp Rge Sec Govlot QQQofQQofQ County Source
[ | i | | | |
1 | ] | | I |
[ | 1 | | | [
Gther rights from this POD?

Docurnent how the POD and Source were verified:

Elev 1277

oD 2727176

Aee 12 R

vse | 2 0245

Reviewer:

q

w7 frfer



IDWR Field Exam Form 06/30/2006
Place Of Use Data Entry Form
Claim Number 24-2030
Claimed Place Of Use
T04S R46E S$29 NENE 1.00 T045 R46E 529 NWNE 5.30
T04S R46E S29 SWNE 2.80 T04S R46E $529 SENE 26.30
T04S R46E $29 NESE 0.60
Total Acres 36
__‘_U/se Claimed POU as Recommended POU
Water Right Place Of Use
T04S R46E S29 NWNE 7.00 T04S R46E S29 SWNE 1.00
T04S R4GE S29 SENE 27.00 T04S R46E S29 NESE 1.00
Total Acres 36
Recommended Place of Use See corrections to claimed POU above
Twp Rge Sec QQ Q County Lot Num  Acres Purpose of Use

Total Acres 3¢

Document how the POU was verified:

/‘,;,(;{/ gcm ?I ?’ (e

Reviewer: %

Date: ?/7' 220



IDWR Field Exam Form 06/30/2006

Purpose of Use Data Entry Form

Claim Number 24-2030
Claimed Purpose of Use
Water Use Number of Homes Number of Stock Acre Limit
/ IRRIGATION
_¥ Use Claimed Purpose of Use as Recommended Purpose of Use
Water Right Purpose of Use
Water Use Number of Homes Number of Stock Acre Limit
IRRIGATION
Recommended Purpose of Use
Water Use Number of Homes Number of Stock Acre Limit Number of Other

Document how the Purpose of Use was veriﬁed/

74 7 7’/7/ w0ly

W ( w frfrm,

|J




IDWR Field Exam Form 06/30/2006

Contacts Data Entry Form

Claim Number: 24-2030

Owner Type Full Name Address City State Zip Phone
Current Owner CONNIE SPACKMAN 181 JACKKNIFERD  FREEDOM WY 83120 (208)873-2614
Current Owner REX A SPACKMAN 181 JACKKNIFERD  FREEDOM WY 83120 (208)873-2614

Comment for 1: Desk top revie

Date of Field Exam: ?/7/7/0'0(0 Time: _ 4. Y0 P M

Accompanied By: Z ’p l i'&’bw Phone Number: p #
oNl ka ok
Relationship to Claimant: L (4 A"‘" ‘5 ¢t W MM c /“W

of forrn,

Directions to Property (if different from above) and/or update cwner information:

Reviewer: Date:










Photo location is near the western border of POU from the road and is facing southeast.
View is of POU south of the road.

View is southeast and shows POU south of homestead and oa. he trees are
approximately on the section line.



View is facing east and shows homestead north of POU and tree line in distance along
section line.

View is ast and shows POU.



View is facing southeast and shows POU. The willows in foreground are where source
(Jackknife Creek) flows through POU.



Claim Veritication Record

rage 101 |

(Quick Look | Comtacts ) Protty® | POD | Sowce | POL_ WaterUse | Period of Uss]

- ReviewNerin Lag

Claim Number I~'4
Check List
W Priosity Date

_ ¥ Contacts

WV Source
I~ Place of Use
W Purpose of Use

W Period of Use

|_"|' a0 |

[P Fom |
l j'

No v

I™ Point of Diversion [ +]

I jv
I :v

et |l [EverpecmeE| [F

Status lAclive

Contacts

I Quantiy I v]

I Summary Yes to All |
Comments

Author ICB'HD Text
Subj I

oue [z - -foors ] ]

http://wenet/apps/appsAJScreens/ecvrUpdate.asp

12/



CLAIMS BASED ON LICENSE COMPARISON

Licensed [ Claimed Field Exam
License # 24 - 2030 2A4-3030
Priority Date G- 206-\GLY (o-28-1920
Source(s) docY Vinife Creel SQme
Tributary to Se \d River Savne
POD 4 4L 24 4 de 29
NUIANE Nw rE
'Purpose of Use x\-rlcjw\law f Hiojod'.ov\
Season of Use 4/15 +o 10/% 4/15 to /0715
Quantity (cfs) 0.72 _cfs O G=—c-f'as
POU 4 Ay 29 A Ay 29
SENE SENE
SwWANE
NWNE
A ocres B aeres
Licensed Claimed Field Exam
Checker )R Date ]Q-2(-0°F clamz#z AJd- 2030




Notes

RNl VMM Lttt/ Lonoretls @L /34

5 30~ 05 gourc,c’ QOB %OUL =% B\“ O "‘\j ((C't W\Q‘LGL J’Af_
\lcemese. W

1249-0F Contlod) (Potompd. [bwwb&,ﬂ«%@

%M@WGM./&&&W@
e swrvis o omo e alatepn .

121505 _low? cOuimwp d Lottty PODV-POU  Fod

=0l RocorwieD mondeld Pouy PoD fosry aluinus b 2

I“5x’0é/@jg;{)m%w&ﬁﬁtdﬁ¢&ﬂm 5

11/ C6 Cleppisent Condbo %J/{e Coltrp By (o
ww L C/Qaa% JZ L) Lepro Leen

| -2306 Lot Lo %W@ﬁatf,/zﬁ/dpﬂwm‘?dm
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1. Should this water use have been included in a later court decree of the water rights from this source?
1f Yes, goto 2
1If No,goto 4

2. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree?
If Yes, goto 3a
1f No,goto 4

3a. 1s the date the decree was entered afier the date a permit is required for the source and the water use?
¥f Yes, consult the attorney assigned to the Basin. Go to 3b
If No,goto 4

3b. Do the facts support disaliowing the claim, or recommending the claim as an enlargement or an expansion?
If Yes, goto 11
IfNo,goto 4

4. 1s the basis of claim a decree or license?

Hf Yes,goto 5
IfNo,got0 7

5. Does the decree or license have a Priority Date?
If Yes,goto 6
If No, Consult the attorney assigned to the Basin, go to 15

6. Did the Claimant claim the decreed or licensed Priority Date?
If Yes, recommend the Priority Date claimed. If questions 1. and 2. were both answered yes, consult attorney. Go to 15
If No, Oblain an amended claim if necessary. If questions L. and 2. were both answered yes, consult attorney. Go to 15

7. 1s the basis of claim a Permit or Application?

If Yes, goto 10e
1IfNo,goto 8

8. Is the basis of claim a posted notice?
I Yes, consuit the antomey assigned to the Basin, goto 15
IfNo,goto 9

9. Is the Priority Date claimed afier the date a permit is required for the source and the water use?
If Yes, goto 11
if No, goto 12

10e. Will the license be issued prior to filing the Director’s Report?

If Yes, recommend the Priority Date shown on the license, go to 15
If No, recommend the Priority Date shown on the Permit. All other elements should be recommended as shown on the Permit.
Add Condition Code A0l to the Recommendation, go to 15

11. Is the claim for an expansion or enlargement under 42-1416B or 42-1426?
H Yes, goto 12
If No. disallow with condition PO1.

12. Does the claim file contain sufficient evidence of Priority Date?
If Yes, recommend the date supported by the evidence submitted, go to 13
If No, Request additional evidence of Priority Date, go to 13

13. Has additional evidence of priority date been submitted?
If Yes, recommend the date supported by the evidence submitted, go to 15
If No. recommend a Priority Date based on available evidence if possible. 1 some of the claimed water uses can be recommended with
the Priority Date supported by the evidence, then do so, go 1o 14

14. Can any portion of the claim be recommended as a valid water right?

If Yes, goto 15
I No, disallow with condition PO1.

15. 1s the basis of claim coded correctly?

If Yes, goto 16
If No. Enter the appropriate basis of
claim.

16. Is a Priority Date remark and/or condition required?
If Yes, Enter the appropriate basis of claim. Priority Date review is complete.
If No, Priority Date review is complete.

Priority Date

Yes(__ ) No ;:Lp

Yes ( } No ( }
Yes ( ) No ( )

Yes ( ) No( }

Yes | J, } No )
Yes ( ZL § No ( )
Yes(l ) No{ gh

Yes ( ) No{ )
Yes { } No( )
Yes ( ) No( )

Yes ( ) No ( )

Yes ( } No ( )
Yes { } No{( }

Yes ( ) No( )

Yes ( } No ( )

Yes | E}No( }

Yes ( } Nod_)

Claim No. n;?"{ - 3030




IDWR Fleld Exam Form

Point of Diversion and Source Data Entry Form

Claim Number:

Water Right Poim of Diversion: T, R , Sec, N , . . County:

Source:

0410372002

Tributary:

Claimed Polnt of Diversion: T. R Sec. . , . County:

Source:

Tributary:

Recommended Polnt of Diversion: T_____ R , Sec. . . . County:

Source:

Tributary:

Use Claimed POD and Source 85 Recommended POD and Source

Twp Rge Sec Govlot 0CQGICQOIQ County Source

GPS Coordinates:

GPS Coordinates:

s;s Coordinstes:

GPS Coordingles:

GPS Coordinates:

L

| i |

GPS Coordinates:

GPS Coordinates:

L

Other rights from this POD?

Document how the POD angd Source were verified andfor Pump and Motor data:

Transfers Chenging POD

Reviewer. Date:

Point of Diversion and Source Data Entry Form



L3 ]

. Is the basis of claim a Decree or License?

If Yes,goto 4

IfNo,goto2
. Is the basis of claim a Permit or Application?
If Yes,goto 3
ifNo,goto 6
. Has the License been issued?
if Yes,go10 8

If No, recommend the POD as shown on the Permit. Go to 10

. Does the parent right have a POD?

ifYes,goto§
IfNo,goto 6

Can the claimed POD be verified using the water right file?
If Yes. recommend the POD as shown in the water right file. Go to 10
IfNo,got0 6

Is there evidence that there has been a change in the POD?
[fYes,goto7
IfNo,goto9

Can the change be verified as an accomplished transfer?
If Yes, add condition C03,. goto 9
If No, Notify claimant that a transfer is necessary before the claimed POD can be recommended. Goto 8

. Was a transfer filed?

If Yes. recommend the POD as shown on the approved transfer. Go to 10
IfNo,got0 9

Does the file contain all of the necessary information to verify the POD?
If Yes, recommend the POD as it existed on 11-19-1987. Describe how the POD was verified. Go to 10
if No, collect the necessary information. Conduct field exam if necessary. Recommend the POD as it existed on 11-19-1987. Go 1o 1¢

10. Is a POD remark and/or condition required?

If Yes, enter the appropriate remark and/or condition. POD review is complete
If No, POD review is complete.

Point of Diversion Claim No.

YeSL_i.r_J Ne(_ }
Yes(__ Y No(_ )
Yes(___ ) No(__)
Yes(____ IYNo(__ )
Yes(___ ) No(__)
Yes(__ JYNoi__ )
Yes(___)Noi__ )
Yes(___ ) Noi{___}
Yes(_ ) Noi{___}

Yes { } Noj ]

A4 . 2020




1. Ts the basis of claim a Decree or License?
If Yes, goto4
ifNo,goto?

2. Is the basis of claim a Permit or Application?
IfYes,goto3}
IfNo, goto b

3. Has the License been issued?
[f Yes, goto §
If No, recommend the Source as shown on the Permit. Go 1o 11
1]
4. Does the parent right have a Source?
If Yes, goto &
IfNo,goto?

5. Can the claimed Source be verified using the water right file?
I Yes, recommend the Source as shown in the water right file. Goto 11
If No, go to 7

6. Is the basis of claim a Posted Notice?
If Yes, consult the attorney assigned 1o the basin. Goto 7
IfNo,goto 7

7. Is there evidence that there has been a change in the Source?
If Yes,goto 8
If No, goto 10

8. Can the change be verified as an accomplished transfer?
If Yes, add condition C02, go to 10
1f No. Notify claimant that a transfer is necessary before the claimed Source can be recommended. Go to 9

9, Did the claimant file a transfer?

If Yes. recommend the Source as shown in the transfer. Go to 11
If No, goto 10

10. Does the file contain all of the necessary information to verify the Source?
I Yes. recommend the Source as it exisied on 11-19-1987. Go to 11
If No, collect the necessary information. Recommend the Source as it existed on 11-19-1987. Go to 11

I'l. Is a Source remark and/or condition required?
If Yes._ enter the appropriate remark and/or condition. Source review is complete,
If No, Source review is complete.

Source

Yes (% ) No(__)
Yes(____ ) No(__)
Yes(_ Y No{__ }
Yeﬂi) No(__)
Yesu.{_r MNoi___)
Yes(___ ) No(___)
Yes{__ ) No(___}
Yes{___ )y)No(__ )
Yes(____ ) No(__J)
Yes{___ JYNo(__ )

f

Yes ( ) No[i]

Claim No. AQ‘J- 20 30




IDWR Field Exam Form 402002
Purpose of Use Data Entry Form

Claim Number:

Use Claimed Purpose of Use a5 Recommended Purpose of Use

Water Right Purpose of Use - ;
Water Use Number of Homes Number of Stogk Acre Limit Number of Other
] ] 1 | | |
L | | ] | ]
! -l I | ! 1
61&&119;1 Purpose of Use
Water Use Number of Homes Number of Stock Acre Limit Number o Other
L l | | ] |
1 i | | H §
I N | | | l |
Recommended Purpose of Use
Water Use Number of Homes Number of Stock Acre Limlt Nurnber of Othvet
L I | | . - 1
L H l ] ] ]

Bocument how the Purpose of Use was verifled:

Transters Changing Purpose of Use

Reviewsn: Date:

Purpose of Use Data Entrv Form



1. Is the basis of claim a Decree or License?

IfYes, gotod
IfNo, goto2

. Is the basis of claim a Permit or Application?
If Yes, gotol
IfNo, gotob

Has the License been issued?
IfYes, goto$
If No, recommend the Purpose(s) of Use as shown on the Pesmit. Go to 13

Does the parent right have a Purpose of Use?
If Yes, goto5
If No, gotoé

Can the claimed Purpose of Use be verified using the water right file?
If Yes, recommend the Purpose(s) of Use that is {are) claimed and shown in the water right fite. Go to 13
IfNo, gotob

. Is there evidence that there has been a change in the Purpose of Use?
If Yes, goto?
If No, goto 11

Can the change be verified as an accomplished transfer?
If Yes, add condition C04, go 10 11
If No, goto 8

Does the change include an enlargement of the Purpose of Use?
I Yes, describe the evidence that supports that there has been an enlargement in the Purpose of Use. Go to 9
If No, Describe the evidence that supports the change occurred after 11-19-1987. Notify claimant that a transfer is necessary
before the claimed Purpose(s) of Use can be recommended. Go to 12

Was an enlargement claim filed?
If Yes, goto 11
If No, Notify claimant that an enlargement claim 1s necessary. Go to 1

10. Did the claimant file an enlargement claim?
if Yes, goto 11
If No. recommend only the Purpose(s) of Use that existed on the date established as the priority date of this right. Go 1o 13

11. Does the file contain all of the necessary information to verify the Water Use?
If Yes, recommend the Purpose(s} of Use in exisience on 11-19-1987. Goto 13
If No, collect the necessary information. Conduct field exam if necessary. Recommend the Purpose(s) of Use in existerice on 11-19-1987.
Goto 13

12. Did the claimant file a transfer?
It Yes. recommend the Purpose(s) of Use shown on the approved transfer. Go to 13
If No, recommend only the Purpose(s) of Use in existence on 11-19-1987. Go 1o 13

13. Is a Purpose of Use remark and/or condition required?
If Yes, enter 1he appropriate remark and/or condition. Puspose of Use review is complete,
If No. purpose of Use review is complete.

Purpose of Use Claim No.

A

Yes (_(_; No ( )

Yes(____ Y No(__
Yes(f_) No(__}
Yes(_{_} Noe(_ )
e om
Yes(___ ) No(__)
Yes(__. YNo(_

Yes ( ) No( )

Yes ( } No ( )
Yes { ) No( )

Yes ( yNai___ )

Yes ( } Noi }

Yes ( ]Noi{ }

K. 20230




IDWR Field Exam Form 04/03/2002

Place Of Use Data Entry Form

Claim Number:

Use Clelmed POU as Recommended POU

Claimed Place of Use

Twp Flge See QQ Q County Lot Num Acres Purpose of Use
i | l ! ] ! ] 1 {
| ! t ] | | 1 | !
i ] ! { | | } | i
| i | ] | l ] | 1
| | | | | | | | ]
| ] i | | i { | |
Total Acres
Recommeanded Place of Use
Twp Rge Sec QQ Q Coumy' Lot Num Acres Purpose of Use
| i | | | | | | ]
| 1 | L | | . | 1 ]
| ! ] | | ] | } - }
l § 1 | | | i 1 }
L ] ] | ! ] ! l }
t i I I | ! | | ]
Totaj Acres

Document how the POU was verified:

Trensfers Changing POU

Reviewer: Date:

Place Of Use Data Entry Form



1.

Is the basis of claim a Decree or License?
if Yes, goto 2a
1f No, go to 2b

2a. 1s a POU required?

IfYes,goto 5
If No, go to 14

2b. 1s a POU required?

If Yes, goto 3
1f No, go to 14

3. Is the basis of claim a Permit or Application?
H Yes, goto 4
If No,goto 7
4. Has the License been issued?
If Yes, goto 6
If No, recommend the POU as shown on the Permit. Go to 14
5. Does the parent right have a POU?
If Yes, goto 6
ifNo,goto 7
6. Can the claimed POU be verified using the water right file?
If Yes, recommend the POU as shown in the water right file. Goto 14
IfNo,goto7
7. Is there evidence that there has been a change in the POU?
If Yes,goto 8
IfNo, go10 13
8. Can the change be verified as an accomplished transfer?
If Yes, add condition C05, go 10 13
IfNo,goto 9
9. Does the change include an enlargement of the POU?
If Yes, describe the evidence that suppors that there has been an enlargement in the POU. Go to 18
1f No, describe the evidence thal supports the change occurred afier 11-19-1987, Notify claimant that a transfer is necessary
before the claimed POU can be recommended. Go to 12
10. Was an enjargement claim filed?
IfYes, goto 13
II'No, notify claimant that an enlargement ¢laim 15 necessary. Goto 11
11. Did the claimant file an enlargement claim?
If Yes, goto 13
1f No, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date
established as the priority date of this right. Goto 13
12. Was a transfer filed?
If Yes, recommend the POU as shown on the approved transfer. Go to 14
if No, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date
established as the priority date of this right. Goto I3
13. Does the file contain all of the necessary information to verify the POU?
ifYes, goto 14
If No, coliect the necessary information. Conduct field exam if necessary. Goto 14
14. 15 a POU remark and/or condition required?
If Yes. enter the appropriate remark and/ or condition. POU review is complete.
If No, POU review is complete.
Place of Use

/

Yes (Ch ) No(__)
W T
Yes(___ Yy No(__ )
Yes(___ Y Ne(__)
Yes(____YNo(__)
ch{.i y No(___)
lel.
Yes (™ ) No(__)
Yes(____ ) Ne(__)

Yes ( ) No( )

Yes ( } No( )

Yes ( ) No { )

Yes ( } No( )
Yes ( ) No(___ )

Yes { ) Noi }

'
g

Yes ( } Noj ﬁ.}

Claim No. A4 - 2030




IDWR Field Exam Form

04/03/2002
Period of Use and Quantity Data Entry Form

Clalm Number: . '
— Use Cleimed Perlod of Use and Ouzntity as Recomrended Period of Use and Quantity
Water Right Period of Use and Diversion Rate

Water Use Start End Rats Volume
I_ | i ] g N
I | | | | ]
L | | 1 ! 1
Overall Diversion Rate ____ Overall Diversion Volume
Claimed Period of Use and Diversion Rate

Waier Use Stant End Rate Yolume
L 1 } | | ]
I l I ! i 1
L i | | I }
Overall Diversion Rate _____ Overall Diversion Volume
Recommended Period of Use and Diversion Rate '

Water Use Stari End Fate - Volume

COverall Diversion Rate Overall Diversion Volume

Document how the Period of Use and/or Diversion Rate were verified:

S04 i 1903/ Lyhlon oot

Reviewsr;

Date:

Period of Use and Quantitv Data Entrv Form



1. Is the basis of claim a Decree or License?

IfYes.gotod
IfNo,goto 2

2. 1s the basis of claim a Permit or Application?

If Yes, goto 3
IfNo,goto 6

3. Has the License been issued?

If Yes,goto 5
If No, recommend the Period of Use as shown on the Permit. Goto I8

4. Does the parent right have a Period of Use?

If Yes, goto §
ifNo, zgotob

3. Can the claimed Period of Use be verified using the water right file?

If Yes, goto 14
ifNo,goto b

6. Is there evidence thal there has been a change in the Period of Use?

If Yes, goto7
if No, goto 12

7. Does the change include an enlargement in the Period of Use?

If Yes. goto9
If No,goto8

&. Can the change be recommended as an accomplished transfer?
I Yes, add Condition C10. Describe the evidence that supports the change occurred after 11-19-1987. Goto 12
If No, notify claimant that a transfer is necessary. Goto 11

9. Was an enlargement ciaim filed?

If Yes, goto 12
If No, notify claimant that an enlargement claim is necessary. Goto 10

10. Did the claimant file an enlargement claim?

If Yes, go1o 12
If No, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review. Goto 12

11. Was a transfer filed?

If Yes, goto 14
If No, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review. Go to 12

12. Does the file contain all of the necessary information to verify the Period of Use?
If Yes, goto 13
If' No. collect the necessary information. Conduct field exam if necessary. Goto 13

13. Is the basis of claim a decree, license or a transferred beneficial use right that has had the
Period of Use adminisiratively determined?
i Yes, goto 14
IfNo, goto 18

14. Is irrigation claimed as a purpose of use?

If Yes, goto 16
I Neo, recommend the Period of Use of the parent right. Goto 18

15. Is irrigation claimed as a purpose of use?
If Yes, recommend the “standard” Period of Use for the location of the POU. Goto 18
If No. the Period of Use is usually recommended as claimed. Goto I8

16. Is the Period of Use on the decree, license or transfer shorter on either the start date or end
date than allowable under current IDWR standards?
If Yes, goto 17
If No, recommend the Period of Use of the parent right. Goio 18

17. Was the Period of Use shortened by a Transfer to a ““standard” Period of Use that is shorler
than the current standard Period of Use?
If Yes, recommend the current standard Period of Use if the Period of Use of the parent right prior to the transfer was not
established, equal to, or longer than the current standard. 1T the Period of Use of the parent right prior to the transier was shorter
than the current standard, recommend the Period of Use of the parent right and add the appropriate shoulder remark. Consult
atterney assigned to the Basin if the Period of Use was an element transferred. Goto 18
If No, recommend the Period of Use of the parent right. Add appropriate shoutder remark. Goto 18

18. 1s a Period of Use remark and/or condition required?
If Yes, enter the appropriate remark and/or condition. Period of Use review is complete.

Period of Use

Yes (A No(__)

Yes ) No(__ )
Yes( } No( }

/

Yes( ™ ) No(__ )

i

Yes ( \l ) No( .)

Yes(___) No(__)
Yes(__ ) No(__ )
Yes (__} No(__ )
Yes(__) No(___)
Yes(___ ) No(__ )
Yes{___ )No(__ )

Yes( ) No( )

Yes{ } No( )
Yes(_\[ ) No(__)

Yes(__ ) No(__)

Yes ( ) No (_\_/)

Yes( } No ( )

Yes( )No(E ]

If No, Period of Use review is gomplgte.
Claim No. A5 -_2020




1. 1s the basis of claim a Decree or License?
If Yes, goto 4
If Ne.goto2

2. Is the basis of claim a Permit or Application?
IfYes.goto 3
If No,goto 6

3. Has the License been issued?
If Yes, goto§
¥ No, recommend the Quantity shown on the Permit. Go to 11

4. Does the parent right have a diversion rate and/or volume?
If Yes, goto 5
IfNo.goto 7

5. .Can the claimed diversion rate and/or volume be verified using the water right file?
HYes . goto8
If No. goto 7

6. Is the basis of claim a posted notice?

If Yes. consuh the attorney assigned to the Basin. Goto7
If No, got1o7

7. 1s a flow measurement required?
If Yes, aftach ail related measurement documents. Describe the flow measurement that was made. Goto 9
If No. describe why & flow measurement is not required. Goto9

8. Does the parent right have an annual diversion volume limit?
If Yes, goto 10
If No,goto 9

9. 1s the source Ground Water and does the purpose of use require a diversion volume timit?
If Yes, goto 10
ifNo.goto 11

10. Is irrigation a purpose of use?
If Yes, view the map of field irrigation requirements. Show the colculation of the annuai diversion volume or describe
how the annual diversion volume was determined. Golo 12
If' No. recommend an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the anaual diversion volume was defermined. Go 1o 12

11. Has a diversion volume limit for this water use been established by a decree, license or transfer?
If Yes, recommend an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the annual diversion volume was determined. Go to 12
IfNo, goto 12

i2. Is a Quantity remark and/or condition required?
If Yes. enter the appropriate remark and/or condition. Quantity review is complete.
If No. quantity review i

Quantity

Yes ) No ( )

Yes ) No¢ )

Yes ( ) Ne ( )

Yes ( ) No ( )

Yes ( ) No { ]

Yes ( ¥ No ( }

Yes ( ) No{ }

Yes ( } No ( )

Yes | } No( }

Yes ( ) No( }

Yes ( ) No ( )

Yes ( )} No ( }

Claim No.sﬁﬁfﬂ' 2 20230



1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice?
If Yes,goto 2
IfNo,goto 3

2. Does any evidence indicate a five year period of continuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture?
If Yes, consult the attorney assigned to the Basin. Document the period of 1ime the right or portion of the

right was not used. Go 10 4
If No, status will be set as Active. Goto §

L2

. 1s the water being used for all of the purposes claimed and to the extent claimed?

If Yes, status will be set as Active. Go to 5
I No, consult the attorney assigned 10 the Basin. Recommend only the uses found and limit the efements
of those uses 10 the extent of the beneficial use found. Go to 4

4. Is any portion of the claim being recommended?

If Yes, status will be set as Active. Go to §
If No, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Go to &

5. Does this right have any combined used limits with other rights?

{fYes,gotoé
IfNo,goto &

6. Is an additional remark and/or condition required?

If Yes, enter the appropriate remark and/or condition. Go to 7
IfNo,goto 7

7. Would you like to view the recommended right?

IfYes,goto8
If No, the review is incomplete. The recommendation must be viewed to complete the review.

8. Is this a “split” or “combined” right?
I Yes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary dala entry. Go to 9
If No,goto 9

9. Do you have documents you would like to attach or Jink to the file?

If Yes, go to PowerDOCS and profile the documents. Go to 10
If No, goto 10

10. Would you like to set the verification date?

If Yes, the review is complete,
If No. the review is incomplete. The recommendation must be verified to complete the review,

Yes ( ) No{ ]

Yes ) No ( )

Yes ( } No( )

Yes ( } No ( }

Yes { ) No ( )

Yes { ) No ( ]

Yes ( } No({ )

Yes ( } No ( )

Yes ( } No ( }

Yes ( ) No( )

Summary Craim No. A4 - 203D




(_/ ' v Claim No.:

Summary Data Entry Form ~—

-
-

Remarks and Conditions (Include Type, Category and Code if applicable):

Split or Combined Right Analysis:

Atiached Field Notes or Other Documents:

CimNo: £ 24 - 2030 Reviewer Date
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S’ State of 1dsho e I.‘E
Department of Water Resoorces
i

WATER RIGHT LICENSE

S— (Ia proof)
,_»._M ity September 262 195&1:0&“ 0.72 cfs

of __ Achtap, Idaho . , has complied with the tsoms snd conditions of Permit
No.__ 28-2030 _ tiied pusssant to Appication fo Perwi deted__ume 28, 1926 ., df
and has scbmitted proof to the Department of Water Resources on ___September 29, 1975
that he has applied water 1o » beneficlal wse; = examinstion by the Depariment indicates that the works have 2 T
capacity for the diversion of 1.96 cfs of water from ___Jacknife Creek .
) tobotary o Salt River . aud that dhe peomit hobder s sppliod to 3 beneficlal wo an. .

A
IJI esiablished a2 right to wse water a3 follows: .'-
Rute of Diversion Amamsl Veltame ;Eig

72 _cfssnd _108 acre feet 3t

and oot exceed
c. 29 . 45

ia the County of le i

‘.{\-‘:\ i % i
= I

36

R e e e e Tt et

P e S Sy S e e Sy S

i

[y

-~ N(YE: Siodificitions to o vatance from this Reease smst be made within the Emits of Section 42.722, dabo
Code, or the spplicable Idsho Lew. This xight muay be forfeited by five years of non-ase. s
The right in the ne of the water hereby coafinmed is restricted and appurtenant to the kmds or place of use
bereln descaibod, as provided by the tews of Kaho, :
Witness the wal amd sigurters of the Director, affixed ot Bobw, Idsho, this A9 day of
May L1980
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State of 1daho
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE

23 January 2006 ‘ Governor
KARL J. DREHER

Director

Rex Spackman
181 Jackknife Road
Freedom, WY 83120

COPRY

Re: Snake River Basin Adjudication (SRBA)
Claim 24-2030

Subject: AMENDED CLAIM
RESPONSE DATE: 1 February 2006

Dear Claimant(s),

Per our conversation, | am enclosing the amended claim as discussed. This claim
mirrors the license. Please note that the priority date has been changed to match
the license. | am enclosing a copy of the license for your ready reference.

Please sign this claim in the presence of a notary pubic, return it to us together with
your check in the amount of $31.00 to cover the cost of the claimed areas not
already paid for.

If you have any questions concerning this request, you may call our office at 547-
3993. Thank you.

Respectfully,

[
L

wtcmfp‘f fhe

Barbara Payne

Enclosure:
Notice of Claim to A Water Right
License 24-2030



State of luaho
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMFTHORNE
Governor

5 January 2006 KARL J. DREHER
Director

Rex Spackman
181 Jackknife Road

Freedom, WY 83120 @ @ PY

Re: Snake River Basin Adjudication (SRBA)

Claim 24-2030
Subject: PLACE OF USE (POU) & POINT OF DIVERSION (POD)
CLARIFICATION

RESPONSE DATE: 23 January 2006

Dear Claimant(s),

Thank you for returning the drawing indicating your POU and POD. There are some
other issues that need to be addressed.

The basis for this claim in License 24-2030. The license was issued with a priority
date of September 26, 1968. You claim a priority date ~f June 28, 1926. The
license date will be applied to this claim

f Township 45, Range

A ™ i .. The total acres of your
‘r—‘ drawing was only 2.1

The POU is locate

- \
2‘ g e -cfr\  -appening on the land
OF RETY \ ‘the area in question. |
e” is the area |

1ed in blue is the
the center indicates

.o, You must amend your claim.

. .. acre for the acres not already claimed. That

.«v. 1hat represents the charge for the 31 acres between
-.anned and paid for, and the fotal licensed acres. Amending your claim

=quires that you re-sign the claim in front of a notary and pay an additional fee.



After reviewing this material, if you desire to amend your claim, please respond by
the above response date so that we can prepare an amended claim based on the

license. If you do not wish to amend your claim, we will process the POU and POD
based on your drawing with a priority date of September 26, 1968. If you have any
questions concerning this request, you may call our office at 547-3993. Thank you.

Respectfully,

: ..,’_;,;v'})a_uy L n e

Barbara Payne
Enclosure:
1987 Imagery
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24-2030

4 January 2006

Called Bonneville County. They advised that Rex and Connie Spackman owned
the following in T4S, R46E, Section 29.

S1/2NE

NWNE

NENW

NESE

N1/2SESE

Barbara
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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

@E@EW VEE BASIN WATER SYSTEM.

ident. Number: A24-02030
Date Received: 9/05,/1989

Receipt No: Fo/0 7236
Received By:

0CT - 2 1989
Depariment of Water Resources NOTICE OF CLAIM TO A WATER RIGHT -
Eastern District Olfice ACQUIRED UNDER STATE LAW
1. Name: CONNIE SPACKMAN 208-873-2614
Address: 181 JACKKNIFE RD. =
AND FREEDOM, WY 83120 %g
Name : REX A. SPACKMAN 208-873-2614 é;EEEE
Address: 181 JACKKNIFE RD. ——]
V]
FREEDOM, WY 83120 =
Q==
2. Date of Priority: JUN 28, 1926 =
3. Source: JACKENIFE CREEK Trib. to: SALT RIVER
4, Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
04s 46E 29 NW NE ) BONNEVILLE

5. Description of diverting works:
HEADGATE & DITCH.

6. Water is used for the following purposes:

Purpose From To C.F.S {or) | A.F.A.
IRRIGATION 04/15 10/15 0.150
7. Total Quantity Appropriated is:
0.150 Cc.F.5. (and/or) 12.50 A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
NONE
A24-02030 Page 1 Date: 09/05/89
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
048 46E 29 SE NE IRR 5.0
Section Acres S.d
Total Acres 5.0

11. Place of use in counties: BONNEVILLE

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: BENEFICIAL-USE L 'ConsC
Water Right Number: 16519

A24-02030 Page 2 Date: 09/05/89
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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.

Date: 2

%M Date i 1947

Signature of Claimant(s):

State of Idaho }

County oﬂ¢$nuq£g24ﬂg‘ )

Subscribed and sworn (or affirmed) before me this égj day

Notagy Public

Residing at . Erent
My Commission Expires<)4¢14£57/777

A24-02030 Page 3 Date: 09/05/89
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State of Iaxho
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE

13 December 2005 Governor
KARL J. DREHER

Director

Rex Spackman @ E@Y
181 Jackknife Road @

Freedom, WY 83120

Re: Snake River Basin Adjudication (SRBA)
Claim 24-2030
Subject: PLACE OF USE (POU) & POINT OF DIVERSION (POD)

RESPONSE DATE: 23 December 2005

Dear Claimant(s),

Thank you for talking with me today about the above referenced claim. | am
enclosing a copy of an aerial map of your property, a copy of License 24-2030 and
a copy of the claim you filed in 1989.

When the license was issued in 1980 it was for 36 acres within the NE quarter of
Section 29. In your claim you claimed § acres within the SENE. You mentioned to
me on the telephone that you were irrigating about 15 acres.

Please use the enclosed map and draw around the area that you irrigate. You claim
the source as Jackknife Creek. Please indicate along the creek where you divert the
water. If the water needs to travel a distance from the creek to your POU, please
indicate the location of the ditch or ditches. Please return the map after you have
had an opportunity to indicate the POU and POD.

Please respond by the above response date so that we may process your claimin a
timely manner. If you have any questions conceming this request, you may call my
office at 547-3993. Thank you.

Respectfully,

ﬁ @/»éc%@ 73&%/1 U

Barbara Payne

Enclosure:
1987 Imagery of Claimed QQ
License 24-2030
Notice of Claim 24-2030
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1/21/05 PM7 00 - PARCEL MASTER INQUIRY
PARCEL: RP 04S546E290601 A F9=MS Fl0=SW F14=HO
F17=DD F19=SP
LEGAL DESCRIPTION
SPACKMAN, REX A & $1/2 NE1/4, NW1/4 NE1/4,
SPACKMAN, CONNIE JACKNIFE TR NE1/4 NW1l/4, NE1/4 SEl1/4,
% SPACKMAN, REX A & + N1/2 SEl/4 SEl/4, +
ProVal Area Number 1
181 JACKKNIFE RD CODE AREA 136-0000 OWNER CD
PARC TYPE RG LOC CODE
FREEDOM WY 83120 EFFDATE 12061988 EXPDATE
181 ___ JACKKNIFE RD __ 83120 PREV PARCEL
X for parcel comments _
CAT RY QUANTITY UN VALUE HO MRKT HO EXMP CB MRKT OTHER
3 2003 83000 AC 3100
5 2003 103000 AC 1600
10 2003 1000 AC 15500
19 2003 33000 AC
TOTALS 220000 52680 32380 16190
ENTER NEXT PARCEL NUMBER RP A
FKeys: F2=TX F3=Exit F5=88 F6=NM F7=LG
F8=CT F13=TM F18=HS F20=Srch F22=EU

a W x03d



) v State of Idaho

(

{

{
);) Department of Water Resources E
)

{

{

b WATER RIGHT LICENSE

1% (1ate proof) W
B License of Water Right No, _ 24-2030 Priority September 26, 1968umount _ 0.72 cfs (¢

% THIS ISTO CERTIFY, that ____ REX SPACKMAN 3%
)’, of Ashton, ldaho , has complied with the terms and conditions of Permit ¢
14) No. 24-2030 issued pursuant to Applicalion for Permit dated __June 28, 1926
);) and has submilted proof to the Depariment of Water Resources on September 29, 1975

=y

.y . v e e . e .t e Y. T T T

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

)}, capacity for the diversion of 1.96_cfs of water from ___Jacknife Creek ,

’)) tributary to Salt River , and that the permil holder has applied to a beneficial use an.

¥
))) established a right to use water as follows:

309, Beneficial Use PEA%A of Use Rate of Diversion Annual Volume
) Irrigation from _A

Lo er- 1o .72  cfsand 108 acre feet

e M e el e e e e e N

from

Subject, howeve:,_lc;. it - that no.mm}\than 0.72 ¢fs of w @d y one time, and
) B 74 PR -
’)’ that the amoamt of ‘-v!a} diver and to which such right is entitled and fi r the purpose

o

Sy

—

aforementionsd and s/ mited) to the amount which can actually be beneficially and not exceed

108

-

e e ey

feet p;r year, said waters t !di‘ver!ed within the __ NWSHNEY, Bec. 293\Twp. 45,

-

)

)

¥

)

; N Rge, 46F, B IH. jj A in the County of Bonneviijl 1e
) . 1\\ + + “ 1 \

; Description and Iociﬂon_k‘! place of uge:; ! J \k_'_\l_ )
]

)

)

)

)

)

I RN S T AW/

Twp. | Range | see.

T > Tolats
Nldmm Wkl SEW| NES] NWI Sl SEW | NEG] Nwwl Swisl SE /eu

;

36

™

Yol T o
as |age | 2017 14 11 lo7 I Lo
N

|,
L...:\\'

)) Total number of acres irrigated _36

—r
g
>
s
E
o e M M o M M S S S
e i L e s s e e i o e e e

o=y

3

L

P
T P .

)
ey

%) NOTE: Modifications to or variance from this license must be made within the limits of Section 42.222, Idaho o0
’)) Code, or the applicable Idaho Law. This right may be focfeited by five years of non-use. . 9 f
W The right to the use of the water hereby confirmed is restricted and appurtenant fo the lands or place of use
35  betein described, as provided by the laws of Idaho, R
’J’ Witness the seal and signature of the Director, affixed st Boise, Idaho, this 2;2 day of =o,
) May. , 19 B0 |

=3
ot
>
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: a T2
«cPA...MENT OF WATER ADMINIST... TIO: L L

- T . - FIELD REPORT

1. Nome of permit holder __E. A. Spackman :
Fost office address & - 3240 phone £13 - 2l
Person to contact - Phone

2. Sourcs of water supply: Groundwater [} Surface water [ Jacknife Creek
{name spring, stream, eic.}

Tributary to
3. Water will be used for the following purposes:
Amount _0-80___ 44 for _irrigation
AFfAnnum {noture of yse)
Period of Use: from June 1 10 __ Sept. 20 §' g
- {(mo.-day)} indusive (mo.-day) O
. a
Amount __ cfs. for g g
AFfAnnurm {nature of use) )
Period of Use: from : 10 S
(mo.~doy) indusive (mo.~doy)
Amount ctfs. for
AFfAnnum (noture of use)
Pariod of Use: from 4]
{mo.-day} inclusive (mo.-day} »
Other uses:

4. Total amount to be appropriated:

Max Rate of Diversion .80 cubic feet per second and annuoal volume —— AFfAnnum.

5. Location of Point(s) of Diversion:

Township_ 45 NJS, Range 36E _ EMw, BM., Section 89, Sybdivision M1, NE __ \, Bonnevilie

County
Township_ . N/S, Ronge________£/W, B.M., Sedlion Subdivision. Va a

County
Township___._____NJ$, Range_._._._EIW,‘B.M., Section______, Subdivision Va Va,

County

Other Points of Diversions:

Description of diverting works: _Concrete diversion in_stream to earth ditches

Meosuring device required: yes [] no ]

4. Londs to be irrigated or place of use.

-

! NE NWY W Ha

NV (NWVe {SW1k | S5% | NEV: [NWL mnmmmmmmm b1

48 | 46F |29 1 25




-

DATE OF EXAM _ﬂ%_%_%__’

ACREAGE
Found 300) ;
Recommended Z_
irrigotion Requirement -'9 -0 Ac FilAc

use Irrigation Qe-'_"_ﬂ_/_c.f.s. V-_L__M____ AFlAnn, from J-W' to S‘pt‘ W

Domestic Qm_____ _cfs. Ve AFfAnn. from o
Livestock Qm_______ cfs. Ve AFlAnn. from o
Is woter co-mingled? yes_____ no__x
)
Name source: M'[d’
twp.— . NS Rge _  EW BM, Sec Sub. A Va
County
Exchange? vyes ... o
Name source exchanged with: .ﬂ_w
twp—— NfS, Rge_________ERW, B.M., Sec L Sub Va Va
County
Point of injection: 'ﬂw
twp. o N/S, Rge________ E/W, B.M,, Sec Sub Ve Ya
County
Point of exchange: ’K/
twp.— _ NiS,Rge_____F)W,B.M. Sec Sub. va %

] ) unty
Total G mecsured i 'q(":"sf, Method of mwrmtmz
Total Q recommended i’é{s_mm noR-i00] TVMM— Condition__ A4

Total V recommended Iv“ ﬂfh"‘)

Recommeanded Amendments:
(%.:T@ o il dalf pETY =TT
Other.
None
M %Ww & e mpgsement— @ =1.96 of=
: - Ranches |, avt

Examiner’s sigmm‘M&%M— om.@ﬁ 7 1979
Checked w%&_u&& Date |g!';/ 79

Approved by Date
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Diagram of Bystem




Compiete the followi iap by showing land and point of diversion as pre by this amendment.

Show 40-acre subdivisions, townships, ranges and ditches.
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Scak: 2 iches squal 1 mile.
That no one will be injured by such change, and that such change will be made at permit holder’s awn risk.

Signed at  this //  dayof 7?:0{—/”-\ L1980

/M#A&Aﬂ'h_—
(Signature}

FOR DEPARTMENT USE ONLY

s 160 /S
Praliminary check by ; Fee = 520,00 Receipted by .c%. Date S 3F-s980
Mh
\)/ Kk Publication prepared by Date Published in
p/', Publication dates
ACTION OF THE DEPARTMENT OF WATER RESOURCES
I, C. STEPHEM Al LRED . of the Departmant of Water Resources hereby

APPROVE the above referenced Amendment for Permit Mo. 24-2030.

LA

."-d-_-
Vlitness my hand this 45 day of Jm_'[‘ /—‘Q ;
R




Form No. §

State of Ialo

DEPARTMENT OF RECLAMATION
BOJSE

April 5, 1928

INSTRUCTIONS
PROOF OF COMPLETION OF WORKS

Tuesdm, ¥yoming.
Desr Sir:—

Under the terms of your permit No. /6 ‘f,./yyou are required to complete your diversion

p L35 e
9".&( /
works on or before..l E,.Im727 I enclose herewith blank affidavit to be filled out, sworn

to by you before a Notary Public or a Justice of the Peace, and returned to this office on or be-
fore the above date, or within ten days thereafter, for the purpose of making proof of completion
undér the permit. Upon receipt of. this affidavit in this office, provided the same satisfactorily
shows the completion of the works substantially in accordance with the terms of the permit, to-
gether with a fee of $5.00, a Certificate of Completion will be issued to you.

The certificate to be issued under this proof will not give a perpelusal right to the use of water for
which application was made, &8 it only confirms the completion of works of a capacity to divert and
convey to the place of intended use a certain amount of water. The law requires that another proof
be submitted when the water has been fully applied to a beneficial use, at which time license is issued
for the amount of water actuelly in use. Information in regard to this last proof will be furnished

on request.

Yours truly,
Gi0s . GAUTEE

Commissgioner of Reclamation.

]¢s7

-



Permit No.....ccmeereiieann

STATE OF IDAHO
Department of Reclamation

Proof of Completion of Works

AFFIDAVIT OF EOLDER
hyoming
STATE OF gm, }
8s

County of Linecln

....... s fbuckman ., being firast duly aworn, upon his oath deposes and says:
First: That he is the holder and owner of Permit to Appropriste the Public Waiers of the

state of Idaho, No..1631% . and that his postoffice address is ... Freedom

State of.......Tyoming

Second: That the name of the stream from which said water is to be diverted is...........ooeoeee..
_Jnck nife Cresk

Third: That the point of diversion of said water is...in.the N, 7 -of W Bk 500429 '.T.'p.

Fourth: That under the terms and conditions of said permit, construction thereunder was
required to be completed by...Iwly. 1e.3928 ..., 19.......

Fifth: That the use for which sald water is intended is.... Ir¥igation

Sixth: That on the date¢ above mentioned, the works constructed under said permit were (or
were not) fully completed and consisted of the following:
I. Kind of works: .. Repairing Headgate and enlarging ditch
(Beservoir, dam, diteh, flume, pipe or otherwise.)

II. Dimensions of work:
(a) Height of dam.._..... .. feet, length of dam at top.......... feet, length of dam st
bottom................ feet, Material used in construction

(Btate whether wood, n.rth, atona or sonerets.)
(b} Capacity of reservoir....................acre feet,

(c) Size of headgate: Width.....4 feet, height........2 feet.
{d) Conduit. O _  width at bottom..... %% .. feet, width st water line. 2. ..
{Btate whother ditch, flume or pipe.)
feet, depth of water......}........feet; diameter of pipe..... """ inches, average grade
per mile is....5........fest Length of conduit is..... ¥ ......... miles,

Seventh: That said works are capable of condueting to the place of intended ma_m__gg_@_ _____
...second feet of water.

Elghﬂl That water appropristed under said permit is available for..... 40
of land described s followa:_ 15 sores in the BTl of NE' and 25 acres in SEL of NEl

....50%.29.Tp. 450uth, Range 46 East ,Boise ler.

My commission expires....(8%-10%h, 3531
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Log for claim 24-02030

Spatial Dynamics BTD 4/3101
Acres Acres
TR SEC QQ Claimed Found COMMENT
043Ee 29 SENE 5 86
 Totalss s e

YNAMICS

Spartral
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Water Right Claim Number 24-02030 04/03/2001
Township , 4S46E

=k

Irrigated Area P Section Line —  Roads A
(®  Place of Diversion ———  Quarter Section Line Streams and Canals "
400 0 400 800 Feet T
ey — W Spariat

[DYNAMICS
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Water Right Claim Number 24-02030 04/03/2001

Irrigated Area et et Section Line —— Roads A
® Place of Diversion Quarter Section Line Streams and Canals N
400 0 400 800 Feet S
ey — Spatiat

[DYNAMICS
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Water Right Claim Number 24-02030 04/03/2001
Township , 4S46E

R ey
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Legend
Irrigated Area e Section Line - Roads A
® Place of Diversion — Quarter SectionLine —  Streams and Canals N
400 0 400 800 Feet &
ey — : SpaT1AL

DYNAMICS



Form 211 tder 1 .24-2030

-2/80

STATE OF IDAHO [EBENYE )

MAY 19 1989
APPLICATION FOR AMENDMENT OF A REBMUT,

To change the point of diversion and/or the place of use.

Comes now Rex _Spackman Phone

of {address] __State Fish Hatchery, Ashton,_ldaho_ 83420 - ... .and represents to the

Director of the Idaho Department of Water Resources:

That he is the owner and holder of Permit to Appropriate the Public Waters of the State of tdaho

No. 24-2030 , and requests that the permit and permit map be changed as follows:

1.

NO CHANGE

Paint of diversion: %, Section , Township , Range , B.M.,

County of . Other points of diversion:

2. Period and nature of use: {irrigation, domestic, stockwatering, industrial, etc.)
Amount 0.72 for _Irrigation purposesfrom 4-15 1o 10-15 (both dates inclusive)
{cfs or acra feet per annum)
Amount  for ______ purposes from to {both dates inclusive)
lefs or scre feet per annum)
Amount _ for purposes from _to _____ {both dates inclusive)
tefs of aere feat per annum)
Amount for purposes from _to ___ {both dates inclusive}
{efs or acre feat per snnum)

3. Place of use or land to be irrigated:

e NE% | NW% SWX SEX% oTALS

RGE T
S€c NEY INWRISW %] SE% NEKINWK SWi |SEW | NEWINWY SWV-|SE% NE%|NWX| sWi|SE%
45 | 46 | 29 211127 1 36
Total numbsr of acres to be irrigated = ___30
4. a. Who owns the property at the point of diversion? [TeX 4. SPACNH ~a~

b.  Who owns the fand to be irrigated or the place of use? o 4. & P A <ra o .

c.  If the property is owned by a person other than the applicant, describa the arrangement enabling the

applicant to make this filing: _

2ler Rewnircas

P

-
s,

5,



State of Haho

Department of Water Resources I Hov D “(\
ASSIGNMENT OF PERMIT  Dcpair l{’

Fasteiit Dial . 1000 vy
1, E.A. Spackman , hereby assign to _Rex Spackman E @
of State Fish Hatchery, Ashton, ID 83420

Address huy L1979

=
% /7  All my right, title, and interest in and to Permit No. _ 2s_on3n Deperiment of Water Besouceey
v to appropriate the public waters of the State of Mabo,
o -
E /{7  The following described portion of my right, title, and interest in and to Permit
o No., to appropriate the public waters of the State of Kaho.

(Describe that portion of the permit being aasigned by Usting the acreage within
each 40acre subdivision, the point of diversion and the amount of water in cubic
feet per second for direct diversion, or acre foet for storage)

tois_ 7% aayot_ Nroutenn 1527
Z' A 2 )
Permit Hogder ;

(ci'r. o t""( v

Spouse of Permit Holder

State of Idaho )
88,

County of ézﬁaﬁ
On this Q 'f-—‘_ day of /\M\_ , 19 257 , persomally

peared before me the signer(s) of the above instrument, who duly aclnowledged to me

that he (she) (they) executed the same.
—

blic residing
i

AN VL
VR x_/ L

mn
[
®
—

1) )




1,

5.

6.

=1

10,

11,

12,

13.

14.

N 16519

APPLICATION FOR PERMIT 24 - 2030
TO APPROPRIATE THE PUBLIC WATERS OF THE STATE OF IDAHO

Application No. 23368

Permit No. 16519
District No.
Name of Applicant: E. A. Spackman
Postoflice address: Freedom County: Lincoln State: Wyoming
1. 1 applicant is a corporation, give:
(a) Date and place of incorporation:
(b) Amount of capital stock:
(e) Amount paid in:
(d) Names and addresses of directors:
1I. The financial resources of the applicant are: (a) Cash on hand:
{b) Treasury stock: (e) Bonds to be issued:
(d) Other resources:
Quantity of water claimed: 0.8 cubic feet per second.
Source of water supply: Jackimife Creek which is a tributary of Salt River
Location of point of diversion: feet distant from the
corner of Section , T. , R , B. M., and is in the NW4 NE%

of Section 29 ,T. 4 $5,R. 46 E., B. M, County of Bonneville
Water is to be used for: irrigation

If for mining, milling, power or manufacturing purposes, give:

(a) Point of vse ol water: feet distant from corner of Section
T. , R. , B. M., in the of Section , T. s R. , BB AL
(b) Amount of power generated: H. P., under feet head.
(e} Water is to he returner to at a point eet
distant from the corner of Section , T. , R. , B. M., in the
of Seetion . T. , R. , AL

Estimated cost of works: § 100,00
Kind of works: repairing heasdgate and enlarge diteh

Height of dam feet; length of dam at top _ feet; length of dam at botiom

feet; material vsed in dam:
Size of headgate: Width 4 feet; height, 2 feet

Diteh: Width at bottom 2% feet; width at water line 3 feet; depth of water 1

feet; dimensions of lume

Diameter of pipe inches; length of conduit 1/3 miles.
Average grade per mile 5 feet

The time required for the completion of such work is 2 years.

‘The time required for the complete application of the water to the proposed use is 5 additional years.

The land to be irrigated is described in the following tabulation: See Remarks.
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(a) Is reservoir Lo he used?

No.

(b) Name of reservoir and number of Storage Permit:
(¢) Date of filing of Application for Storage Permit and Name of Applicant:

.

If s0, fill in (b) and (c) below.

BE IT KNOWN THAT The undersigned hereby makes application for permit to appropriate the public waters of the State of
idaho as herein set forth.

By

E, A, Spackman

Date of first receipt at Department of Reclamation. 10:30 A, M., June 28, 1926.

Returned to applicant for correction.

Corrected application received.

The number of this permit is

Recorded in Book
This is to certify that I have examined the within application for a permit to appropriate the public waters of the State of Idaho,
and hereby approve the same, subject to the following limitations and conditions:

Bond in the sum of $
Work to begin on or before

One-filth of the work above specified to be completed on or before
The whole of said work to be completed on or before

Applicant,

Agent,

APPROVAL OF COMMISSIONER OF RECLAMATION

16519

59 Page

1651y

1
August B3, 1956

filed on or before

!

Approved  July L, 1986.

unless temperarily interrupted by circumstances over which permit holder has no control

July 1, 1927
July X, 1923

and to continue diligently and uninterruptedly to completion,

lenclicial use of water appropriated in accordance herewith, to be made on or before duly 1, 1933

Witness my hand this

Remarks:

1st

day of July, 1926.

W.

G. SWENDSEN

Commissioner of Reelamation.

By Geo. K. Carter

Assigtant.

14 Twp.

Range

NEI{

NWig

SWly

SEL{

NEM | Nwif l swy | 8B

NEK ‘ nwy | swy I SEM

NE¥ ’ Nwyy I Wy I BEW

NEN I NWwyM | WY l SEN

Totals

T 45,

46 E

. 29

TO

And
233
seq
for
law

of
Seq
by
29,

Pro

Get

15 25

ALL WIIOM IT MAY CO

This is to
State of Viyoming,
68, bearing date o
ond Teet of the wa

PERMI
CERTIFICATE OF

NCERN:

pertify that E. A.
the holder of Pe
' priority of June
ters of Jackknife

irrigation and domestic purposes, h

s ol the State of

daho relating to

diversion set out snd| described in said
diverting and conveyijig to the nlace of |intended use 0.8 s¢
Jackknile Creek; thut the point of dijversion of said wai

. 29, Twp. 4 S., R} 46 B., B, M.; an

the use of said waper arc described s Tollows, to-wit:

4

5., Re 46
Witness my

Twp.

of of Completion o
tiT iente issued Ju

oy B. .
and this 2nd dey

Ly 2, lu23.

T

NO. 16519
COMPLETION OF WORKS

o

[ VWorks made June 428, 1928,

Spackman, of Freed
it No. 16519, issus
28, 1926, suthoriz
reek, County of Boj
s Tully complied w
he proof of comple
Jermit; that said

that the lands pr

T July, A, D, 1928

GEO. N. CARTER

Commissic

i, County of Linco
td upon Application
Ing, the diversion o
meville, State of

lth the provisions

ion of the works o
orks are adequate
pcond Teet of the W
ers is in the NWEM
pposed to be irrigs
NWiNE} and SEINE$,

ner of Heclamation

j
&J
o

40

kri,

o,

T 0.8

Idaho,

bT the

T
or
ters

ted
Seec.
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1. Name of permit holder __E. A._Spackman
Postofﬁceuddressh_EL‘e_EdOIn,_"_L':’_ drioeg Fa3r24

Person to contact

v
DE" "..MENT OF WATER ADMINIST...TION D

FIELD REPORT

. .

Ly (-J’

Phone §13 = 2t 't

Phone

2. Source of waler supply: Groundwaler [ | Surface water [ Jacknife Creek

3. Water will be used for the following purposes:

Amounl

Amount

Arnount

Period of Use: from June 1 o Sept. 20 57
,_’ (imo,-day} inclusive (mo_-day) g 3
s g
cf.s. for 3 £
— __ AFlAnnum {nature of use) T
Period of Use: from - 0 S §
{mo.-day) inclusive {(mo.-day) 'g
=
c.f.s. for .{
AFlAnnum (noture of use) '+

Period of Use: from

0.

.8_0 e cfs for

irrigation

Tributary to

{name spring, stream, elc.)

— AFAnnum

{noture of use)

Other yses:

to

{mo.-day) inclusive {mo.-day)

4.  Total gmount to be appropriated:

Max Rale of Diversion Q.'_a.Q‘CUbIC feel per second and annual volume _ AF/Annum
5, Location of Poini{s) of Diversion:
Township 45 NS, Range_46E__ Erw, B, Section 29, subdivision MW 1, NE 1, Bonneville
County
Township N/S, Ronge _ ___ E/W, B.M., Section . Subdivision Va Va
County
Township___ N/S, Range E/W, B.M., Section_______, Subdivision Va Va
County
Other Ponts of Diversions:
Description of diverting works: _Cncrete diversion in stream to earth ditches
Meosuring device required: ves [ ] no [
6. Londs to be irrigated or place of use. .
NEVL NWY, SWUs SEVe
TWP. |RANGE| SEC. 10TALS
NEYe va‘!swv. SEVa | NEVa |NWYa |SWYa | SEVa | WEVa [NWYa SWYe | SEVs | NEVA iNWYa | SWie | SE0
_45_| 46E[29_ 15 25 40

TOTAL ACREAGE

40
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DATE OF EXAM M J'P T“'E"t( ‘474

ACREAGE a)
Found 3& )
Recommended
Irrigation Requirement 3'0 Ac FifAc
USE el
Ireigation Q=L¢.£s. V=_L AFfAon, from :‘r i o Sa?b Rl
Domestic Qe cfs = AflAnn. from o
Livestock G=____ cfs. =______ AFlapn. from to

Is waler co-mingled? yes no_é_(.
Narne source: "’1'/ ﬁ7
wp. Ni$, Rge . EMW, B.M., Sec. Sub Va a
County
Exchange? yes X
MName source exchanged with: 'ﬂ/ﬂ)
twp. NJS, Rge______ EMW, B.M., Sec. I S— Va
County
Point of injection: fﬂ./ﬁj
twp, _ N/5,Rge_____ FE/W,BM, Sec.__.__ e Sub. ] Va
County
Point of exchonge: 'K/ﬂ)
twp NIS, Rge_________E/W, B.M., Sec. s Sub 4 Va

unly

Total Q measured l Al “"JJG Method of measu W LM“ #‘fﬂ- t’/L)

Total Q recommended Aﬁ 77/‘ 5 Meter ND.J_R— I Typei ?‘f ‘ﬁ‘i’/‘_ Condition ﬁ’w
2
Total V recommended i—cg (H/ ?)

Recommended Amendments;

qla_:;—af__@ Sed qptidi’ Mu ,,u;a:zau},ﬂx'r

Ofther — =
None — = — o
MEASUREM NT Al
B e S dB“ ¢ . wtetot mgasite ek — = i%:
..,Ngté,:ﬂﬁﬂu LS. i M Gapen’ s RebivwsonRawnchkes | and Spack gst
/4 ~

" Nefeha e .ﬁwﬂﬂﬁ_[fiﬂﬁf/ _A_u_rrﬁﬁﬁgiﬂuﬁgﬂwww

E'f’l Vr'av prgl :f)ﬁmaﬁ!éé%iﬁ)

.‘V
'uof!k_‘ {1 Derp L’u’.c.k-’ mJ,’ s bx‘m Hie o

trid_ande’ Spack: l“‘h St & v 15 oo ﬁD
acwagetis H%“s IJ.);U.L(M J.L-LcUMH)MkM—J s
dcwé'%: feed ! me 1% G
ﬁ-chod-ﬁ-‘i

S: Ao 1!
REMARK oy mwau) 9] ;_.{,,,M_)__ pﬁ.;u,ug = .‘ﬁ gasfed ) vocfb )

6,‘ the caten mdﬁéﬂ_\&tbrqdﬂ;ﬂ_ﬂw wWae ol ¥ do seacbed s

. &{Eﬂ

Examiner's Signature &Mdi%!_}w Dale_&() 7, /?77

Checked by Date___12 I’ ’;/ 79

Approved by SR 2 .- Date
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