
IN THE DISTRICT COURT OF THE FIFTH JUD1:CIAL DIS'TRICT OF 'THE STATE OF IDAHO, 
IN AND FOR THE COUNTY OF TWIN FALLS 

IN RE THE GENERAL ADJUDICATION 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM. 

CIVIL, CASE NIJMBER: 39576 

Idont . N~lmher : A72-00228B 
Date R~ceived: 5/22/1990 
RE.(-P i p t No : SO12330 - - - 
R ~ c v j  v ~ d  B y :  _ -  --_k 

NOTICE OF CLAIM TO A WATER RIGFET 
ACQUIRED UNDER STATE LAW 

1. Name: ALLEN R. ANDERSON 208--838-2405 
Address: HC 68 BOX 353 

CLAYTON, ID 8 3 2, 2 .7 

2. Date of Priority: MAY 01, 1885 

3. Source: SALMON RIVER, EAST FORK Trih. to: SAL,MON RIVER 

4. Point of Diversion: 
- I 

Township Range Section 1/4 of 1/4 of 1 / 4  Lot County 
ION 18E 13 NW NE CUSTER 

5. Description of diverting works: 
HEADGATE 

6. Water is used for the following pur.1-1r?sas: 

Purpose 
IRRIGATION 

7. Total Quantity Appropriated is: 
0.060 C.F.S. (and/or) 

8. Total consumptive use is 16.2 Acre F r c t  Per Annum. 

9. Non-irrigation u s e s :  
S/6 HORSES 

10. Place of Use: 

Township Range Section 1/4 of 1/4 L o t  I J  s P Acres 
ION 18E 12 SW NE I R l i  4 . 5  

S E  NW TRR 2.0 
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10. Place of Use: Continued 

Township Range Section 1/4 of 1/4 Lot USP Acres 

Total A C ~ F ? S  6.5 

11. Place of use in counties: CUSTER 

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

13. Other Water Rights Used: 
NONE 

14. Remarks: 
P/D GIVEN IN ITEM 4 DOES NOT AGREE WITH ATTACHED MAP. 
THIS CLAIM IS A PORTION OF WR 72-00228. 

15. Basis of Claim: DECREED 

Case Number: 

Court 

Decree date: 2/14/1938 

GOSSI, ET. AL. 
~ e c r e e h i n t i - F £ - - - - -  

GIAMPEDRAGLIA, .~.. . ET. AL. 
. . ... . - - . . . -. - .. .~ - - - - --A 

vs D r c l - e e  Defendant 

(a,) By signing below, I/We acknowledge that I/We havr recejved, 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 c o p i ~ s  of the docket sheet,. 

Number of attachments: --. . - 

For Individuals: 

I/We do solemnly swear or affirm that the statcm~nts 1-ontained in the 
foregoing document are true and correct,. 

Signature of Claimant(s): -. . - - - - Date: . 

-. --.- -. ~ . ~... -. . .-~ ~ .... ~ .- - 
Date: 

- 

Page 2 Date: 05/22/90 
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S t a t e  of  I d a h o  ) 
) s s .  

County o f  ) 

S u b s c r i b e d  and sworn ( o r  a f f i r m e d )  b e f o r e  m e  t h i s  . . .  day 

of  19 .- -- -- - - - -- -- ---- 
N o t a r y  P u b l i c  

S e a l  
Residinq a t  

My Commission E x p i r e s  -. 

Page 

I~ICHOFILMED 
MAR 1 8 1993 



D''ARTit\ENT Of WATT?. RESOURCES 
Sourhern Region. ,222 S ~ O  s h o n e  S t . E ,Twin FQ~IS. l d ~ h o  8x01 

(208) 7 3 ~ - 3 5 7 8  

CECIL D. ANDRUS 
Governor 

R. KEITH HlGGlNSON 
Director 

.ALLEN R ANDERSON 

.HC 68 BOX 353 

.CLAYTON I D  83227 

Dear Claimant ( s )  : 

P l e a s e  f i n d  enc losed  your r e c e i p t  and a copy of a computer genera ted  c la im 
based on t h e  i n fo rma t ion  from your o r i g i n a l  c l a i m ( s )  which h a s  been en t e r ed  i n  
our  computer r e c o r d s .  

P l e a s e  rev iew t h e  computer genera ted  c l a im  f o r  accuracy .  I n  a few 
i n s t a n c e s  c l a r i f i c a t i o n s  may have been added by t h e  Department a t  t h e  t ime of 
d a t a  e n t r y .  I f  you have any ques t i ons  o r  o b j e c t i o n s  r ega rd ing  t h e  computer 
r e co rd  of you c l a i m ( s ) ,  p l e a s e  con t ac t  t h i s  o f f i c e .  

Yours t r u l y ,  

Judy Givens 
Adjud ica t ion  S e c r e t a r y  

/ j  g 

Enclosures:  

IJIIL;HL)FIL~/IEU 
MAR 1 8 1993 



1 ' 

lkrrn No. 42-1409 (2) a 1/@8 
N E @ E U V E r  

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE 
MAY 1 7  1990 

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN ~ ~ ~ ~ B e ? a r t m e n t  of Water Resourc 

WRy Southern Region Office 
CASE NUMBER: 39576 

IN RE THE GENERAL ADJUDICATION . Number / t 7 2 - ~ 2 ~ %  B u 
OF RIGHTS TO THE USE OF WATER FROM Date Received / //Z/W 

I 
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Numpec 

NOTICE OF CLAIM JAN 1 7  1990 

TO A Department of Water Resources 

WATER RIGHT Swt+ern Repion Of!~ce 

Please type or print clearly 2 8  
1. Name of Claimant (s) ALLEN kk~3b E&S~ 1J Phone (m g3g - 2 4 d  .< 

Mailing Address t i $ ?  A d 3 5 3  Clayton, I D  ZIP ' 83-7 

2. Date of Priority (Only one (1) per claim) 5// /lgbS 
3. Source of water supply (a) ZA<;+ & /< a$ ShL~.16k/ 

which is tributary to @) S ~ L M  6(1/ 

4. a. Location of existing point of diversion Is: Township 1 0  Range / g  Section 1 3 , 

& 114 of - 114 of - 114 . Govt. Lot, - B.M., County of (I U S T E L  

Additional polnts of diversion if any: 

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

Township Range Section 1- 1/4of - 1/4of 1 1 4 ,  

Govt. Lot B.M., County of 

ending point is: Township Range Section I -  1/4of . 1/4of 

114, Govt. Lot B.M.. County of 
4 

5. Description of existing diversion works (Dams, ~es&voirs, 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 the depth of each well. D G & ~ F  

MAR 1 8 1993 



. . a .-. . - 1 -  .- . f :  , 

6. Water is claimed for the following pses: 
(both dates are inclusive) (ds) (acre feet) 

. . .  . . >  . , ( .  ,- - ,.;< - - . ;  i 

For , ' , #pe(L  l lo fld.& / ."+ ', :d 6 G: z d  
. . .  _ I ,_ . 

.. . . . .  :.. . . . . . . .  , ... . . . .  .>. . .  , , . .-.. 
- 5 ;  ., -. I' . - 

For purposes from to amount . . J . .  - 0  

For . . .: . . :- : . purposes from a - .. - to . - '  , .:-amount , ,,:-: ,, : - r -or : i, ii -. 
. . .  . .  . . .  . . .  . . . . .  ... . ., -. . ; ,  .< - - - .- . - . . . . , ,  . .  . .. ; . . ' .  ,:. :.., * ,  <-:,2Fc;.:, .. .! -,'-...;<,.,:. ,-.&.-:i ; -- ;  , .  - ..<.: i" 7. ". # ...,. 'i 

For ' purposes'from , to amour? ,. . : . or . . . .  
. . .  . . . . .  ..%.A . .  ..,. . . , . - .  b y .  1. , , . .?. , 

: m.-..,: .. .... --, .,a . .  *c;4r, f{ A;-:+ -. -. .-r tic !... 4r -1. . ;.-.r- 0 6 1 i : . ., ;.; '. 7. Total quantity claimed (a) - ~ ., - ws) ad/or @) , .- . .-a . - I?- . . .. , .- - -. :- (acre feet) 
<..... . .. ,%,, - . . - '  - .  "y':,~,~;., .. ;,. I , : , J ! i . ; ; - ,> : !5 ,> ,  \., .;:i; $ j  ',! .l.L:j!.i !>.-j,.:'.! ;,,$ , ;.,:c5-.-. :;'. . . . .  - .  . . 3.s 

., ,. 8. Total consumptive useclaimed is + * - 2-5 acrefeetperannum. ;: -ji;i-;--;~~;i:.*i; ... $r,! ‘"' , : . .;! 
.: .,, .- - . ,  ..: . t ~ ~ ; ~ ~ ~ . ~ , ; ; j ~ ,  ,.?%-, .--,,- - - ,;ca ,-:.2; ;.: ,;:,?z !li,7 ,.,:-J n; $p;?g?? $ritL.,. -32qghiv6 

9.  on-irrigkon uses: d,es&be fully (eg.. Domestic: :dive "umber of househblds . sefved;.Stockwater: . .  . . .  . ... Type and number . of 
'.:, , .  . . . . . . . .  ... J ~ .  ,:. . . .  ,~ b j  ' . , -  , :;. 3 ;. , b.. .., . , .  *': 

livestock Etc.) ' " ,5lT a 

P =<; . . . . . :  - . . - t ,  . . . . . . . . . .  A .  . - -  
. . . .  . . .  F .L . , ' .  . - "  . . . . .  .-, -. , . , " 

10. Description of place of use: 
? .  . a. If water is for irrigation, Indicate acreage in each subdivision in the tabulation' below. :sf-. : -: , I . . : _ _  ' ,- *. .a - - -'- 

b. If water is used for other purposes, place a symbol of use (example; D for.Domestic) -;I--: 1 :;. ,? , .?. , . Q-. ,. I.:,i.*; ,,- -., 

in the corresponding place of use below. See instructions for standard symbols. - ,.;: . . . . . . . .  ;-. . .  -:;a. ::,-. ..2 * - .  . - .  . ' - ~ .  .- & t , ! ' . . , . .  - 1  I.. 2 , .  

Total number of acres irrigated I 

1 1. In which county (ies) are lands listed above as place of use located? O S T F E - J  

12. Do you own the property listed above as place of use? yes 4 . NO 
If your answer is No, describe in Remarks below the authority you have to cla~m this water right. 

13. Describe any other water rights used at the same place and for the same purposes as described above. 
or None (@ 

14. Remarks: 

r/ . :/ 
L & . . , 4  

L L ,y .,f ..... . J  c' 
ldent No. / A - - i &+. 

I 
Copies: Whire -State, Yellow-Clni~ttmtt 

. . ir 



\ e 

. #  . . , 
<. 

I 1 

Map of Project: show clearly the Po. ~f diversion, place of use, section number, ..,wnship, and range number. 

Scale: 2 inches equals 1 mile 

1 r/ 

11 ','/ 1 . , '" vy 72- 6 0 JS8 rviiCliCiFiLMED 
# ~ ~ t e - s d d  C ) i l _  L i / "  d o ~ q  

- f MAR 1 8 1993 
Last Name ldent NO. Copies: white-state, Y~NOW-~laintanl 



15. Basis of Claim (check one) B t  .cia1 Use Posted Notice &. ,&se Permit 
Decree 

If applicable provide IDWR Water Right Number 72- d d  2 2 %  

Court Case Number Decree -3=+ Date 
Plaintiff vs Defendant 

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 do sdemnly swear or affirm that the statements contained in the foregoing document are true 
and correct. - - 

Signature of Claimant (s)  ate ,f w y - fo 
Date 

For Organizations: I do sdemnly swear or affirm that I am 
Etle 

of , that I 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 Idaho/or * )  
) ss. - 

county of fr,, 1 

Subscribed and sworn (or affirmed) before me this +fL dayof--199 

SEAL 

My Commission Expires ///7/9 L 
Please Print Name 

17. Notice of Appearance: 
Notice is hereby given that I, 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 

Last Name Ident. Number MAR Copies 1 While-Stare, 8 1993 YeUow-Clairnnnl 



State. of Idaho 

DL ,iRThttENT OF WATEf . RESOURCES 
S o u t h e r n  R e g i o n ,  2148 4th Ave. East. Twin Foils. Idaho 83301 (208) 734-3578 

CECIL D. ANDRUS 
bo*rmor 

Allen R. Anderson 
HC 68 Box 353 
Clayton, ID 83227 

RS: SXBA Claim 

Dear Claimant: 

please find enclosed vou 
$ 0 wh-ick y 
thesegL;:suant t o  Rule 1 
~e~ulations. In checki 
items need clarification 
enclosed form to refile 

- . .  
-. .- 7 . .  , .  . i , 5 

\ [ l !  ;;; ;,:. 2.. ;,; ; ;  ,,),,' *, . t , ,  , , . . ' ,  . ,  , 8 

L-; ...:.. L., L- -: " .. . 

r claim and your check S / O Q O  
ou submitted to our office. I am returning 
0 ' 4  of the Department's Adjudications Rules 
ng your claim it appears that the following 
: (Please review enclosed instructions and 
claim) 

for 

and 

use 

Item 41 Name - Address J s P R R C C V r ~  Iten # 2  Priority d 
I t e s  % 3  Soarce z ' L + L  - f4 
Item $4 Point of Diversion Legal Description 
Item $ 5  Description of Diversion Works 
Iten 46 Uses descriptions 
Item $7 Total Diversion Rate 
Item #8 Total Consumptive Use 
Item # 9  Description of Non-irrigation Uses 
Item $10 Place of Use Legal Description .& - ,La,tLf- P/U 
Item #I1 County of Place of Use 
Item $12 Ownership of Property - g~~ 
Iten #13 Other water rights for same uses 
Item #14 Remarks 
Item #15 Basis of Claim 

[ Iten#16 S s  
[ ] Improper fee (THE CORRECT FEZ IS $ 1 

Q o M C ~ ~ Z C  CCdZ/tr o-((- 
If you will make any necessary corrections and return the documents with the 
correct-fee within 30 days from the date of this  l e t t e r ,  your f i l i n g  will n o t  
be asssssed an additional l a t e  f i l ing  fee. Please do n o t  hesi tate  t o  contact 
th i s  off ice i f  you. have any -questions or concerns. 

Water Rights Supervisor 

Enclosures: 
~~ICHOF~LMED 

MAR 1 6 1333 



IDAHO DEPARTMENT OF WATER RESOURCES 
WATER RIGHT CLAIMS PROOF READING REPORT 

(REGIONAL) 

01/18/90 11:04:56 
Page 1 

Water Right Number - 72-00228 Adj. Flag Translation: Standard Water Right Number Old (D) Number - 

+ - -  - - - - - ~~~t Name - - - - - + + - First Name - - + + - - - - - - - - - ~ d d ~ ~ ~ ~  - - - - - - - - - - - - - - + 

* * *  C - CURRENT OWNER * * *  
CARMEN 

+ - - Priority Date - - + 
OS/U1/188S 

ROSA V. 

+ - - - Region - - - + 
17 

+ - - - - - - - source - - - - - - - - - - - - + 
SALMON RIVER, EAST FORK 

1 - 
2 - 
3 - 
City- 
Phone - 

!U 
Z ~n 

State- Zip- 
-A 5 2  - 
:.L = 

+ - - -  Stage - - - + '3 - + - - - Status - -. 
D - DECREED -% 
+ - - - - - - - - Tributary - - - - - - - - - - - - - 

t3 = - 
SALMON RIVER "S - + - 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - point of Di~rersion - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
Twn Rn9 Sec Tract Lot RFlg county 

1 ON 18E 13 SE NW (37) CUSTER 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - -  wateruse - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

Code Description Period From Period To Diversion Rate Diversion Volume 

01 - IRRIGATION 1.320 

+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Div. Capacity - + 
1.320 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - p l a c e o f U s e - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

Twn Rn 9 Sec Tract Lot Acres Code Description county 

01 IRRIGATION 
01 IRRIGATION 
01 IRRIGATION 
01 IRRIGATION 

29.0 01 IRRIGATION 

Total Acres: 29.0 

+ - - Diversion Means - 
+ - - Non-Irrigation Use - 

(37 ) CUSTER 
(37 ) CUSTER 
(37 ) CUSTER 
(37 ) CUSTER 
(37 ) CUSTER 

+ - - Other Rights for Same Use - \,;-<; .-;-- 
+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  Remarks - - - - - - - - - - - - - - - - - - - 

AC. DESCRIBED IN NENW, S13 = 28.64. 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Conditions of Approval - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Conditions of Approval found. 



W a t e r  r i g h t  n u m b e r  - 7 2 - 0 0 2 2 8  

+ - - - - D e c r e e  P l a i n t i f f  - - - + 
G O S S I ,  E T .  AL.  

+ - - A u d i t  F i e l d s  - 

IDAHO DEPARTMENT OF WATER RESOURCES 
WATER RIGHT CLAIMS PROOF READING REPORT 

(REGIONAL)  

A d j .  f l a g  t r a n s l a t i o n :  S t a n d a r d  W a t e r  R i g h t  N u m b e r  

+ - - - - - - - - - - - - - - - - - - - - - - -  W a t e r  

P r o o f  Due  D a t e  - 0 0 / 0 0 / 0 0 0 0  
A p p r o v e d / D e n i e d  - 0 0 / 0 0 / 0 0 0 0  
P r o o f  M a d e  D a t e  - 0 0 / 0 0 / 0 0 0 0  
S t a r t  W o r k  D a t e  - 0 0 / 0 0 / 0 0 0 0  
o r d e r  S h o w  C a u s e  - 0 0 / 0 0 / 0 0 0 0  
L i c e n s e d  D a t e  - 0 0 / 0 0 / 0 0 0 0  
D e c r e e  D a t e  - 0 2 / 1 4 / 1 9 3 8  

+ - - - - D e c r e e  D e f e n d a n t  - - - + 
GIAMPEDRAGLIA, ET.  AL. 

0 1 / 1 8 / 9 0  1 1 : 0 4 : 5 6  
P a g e  2  

+ - D e c r e e   am- 
0 2 / 1 4 / 1 9 3 8 1  I 

R i g h t s  D a t e s  a n d  P l a g s  A r e a  - - - - - - - - - - - - - - - - - - - - - 
F i e l d  Exam M a d e  - 0 0 / 0 0 / 0 0 0 0  F i e l d  Exam F e e  - 
P r o t e s t e d  D a t e  - 0 0 / 0 0 / 0 0 0 0  S w a n  F a l l s  - 
H e a r i n g  D a t e  - 0 0 / 0 0 / 0 0 0 0  T e m p o r a r y  R i g h t  - P  
V e r i f i e d  D a t e  - 0 6 / 1 8 / 1 9 8 5  D L E / C a r e y  A c t  - 
R e c e i p t  N u m b e r  - W a t e r  D i s t r i c t  - 
A p p l  R e c e i v e d  - 0 0 / 0 0 / 0 0 0 0  T r a n s f e r / A m e n d e d  - 



FI' 

AGENT: 

DATE : 

R E  : 

NAME O F  PARTY: 3/94 
838-tW 



TELEPHONE MEMORANDUM 

I n c o m i n g  C a l l  

TO: 

DATE : 

FROM: 

F I L E :  

F I L E  NO: 

SUBJECT: 

O u t g o i n g  C a l l  

R e t u r n i n g  C a l l  /" s 
P~'~~-z+!Bs ' 

dB9 8- I 



TELEPHONE MEMORANDUM 

Incoming C a l l  

TO : 

DATE : 

FROM : 

F I L E :  

F I L E  NO: 

SUBJECT:  

R e t u r n i n g  C a l l  

REMARKS : 

ROUT1 NG I Y 

INSTRUCTIONS : 

CALENDAR 
DATSS: 






































































































