08/16/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 24-4070
NAME AND ADDRESS: THERAS & LUCILLE JENKINS FAMILY REVOCARLE TRUST
PO BOX 215
FREEDOM WY 83120
SOURCE: SPRING TRIBUTARY: SINKS
QUANTITY: 0.020 CFS

The quantity of water under this right for stockwater use shall not exceed
13,000 gallons per day.

PRIORITY DATE: 06/01/1918
POINT OF DIVERSION:
TO5S R46E 516 NENESW Within CARIBOU County

PURPOSE AND
PERIOD QF USE:
B E OF USE PE OF USE QUANTITY
STOCKWATER 01/01 12/31 0.020 CFS
PLACE OF USE: STQCKWATER Within CARIBOU County
TO5S R4A6E S16 NESW

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

The quantity of water decreed for this water right for stockwater use is
not a determination of historical beneficial use.

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), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



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
OF RIGHTS TC THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

10.

CIVIL CASE NUMBER:

JIdent.. Number
Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant({s)

THERAS & LUCILLE JENKINS FAMILY REVOCABLE TRUST Phone:

PO BOX 215
FREEDOM WY USA 83120

Date of Priority: 06/01/1918
Source: SPRING Trib. to: SINKS

Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot  County
05s 46E 16 NE NE SW CARIBOU
Description of diverting works:
Water is used for the following purposes:
Purpose From To C.F.S.
STOCKWATER 01/01 12/31 0.02
Total Quantity Appropriated is:
0.02 C.F.S.
Total consumptive use:
Non-irrigation uses:
Place of use:
Township Range Section 1/4 of 1/4 Lot Use
058 46E 16 NE SwW STOCKWATER

Type

39576

24-4070
2/24/2006

{208) 873-2888

(or) A.F.A

Acres



IN RE THE GENERAL ADJUDICATION

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE CF IDAHO,

IN AND FOR THE COUNTY OF TWIN FALLS

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

10.

Ident. Number
Date Received:

Receipt No:

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant(s)

THERAS & LUCILLE JENKINS FAMILY REVOCABLE TRUST Phone:
PO BOX 219
FREED WY USA 83120

Date of Priority: 06/01/1918

Source: SPRING Trib. to: SINKS

Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot  County

053 46FE 16 NE NE SW CARIBOU
Description of diverting works:
Water is used for the following purposes:

Purpose From To C.F.S.

STOCKWATER 01/01 12/31 0.02

Total Quantity Appropriated is:
0.02 C.F.S.

Total consumptive use:
Non-irrigation uses:

Place of use:

24=4070 02/24/2006

{208}

Type

CIVIL CASE NUMBER: 39376

24-4070
2/24/2006

873-2888

{or) A.F.A

[



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

058 46E 16 NE SW STOCKWATER
11. Place of use in counties: CARIBOU
12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:
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 3‘ wish to receive and pay a small annual
fee for monthly copies of the docket sheet.

24-4070 02/24/2006 2



Number of attachments: ,J%/

For Organizations:

I do solemnly swear or affirm that I am

D RES- of
Title

Tfi. Je,mk,’ng ;%Q},.j gf 1&& 7h ugf that I have signed the foregoing
Organization

document in the space below as owner of
Title

T rL JMK’”S pn,mf/;, /Z‘V TM*’and that the statements contained in the
Organization ’

<o = -
foregoing document are true and correct. g )i:t(x/5x5/ ¥7Q/§24L014é6vb44

Signature of &dthorized Agent

Tf‘L J‘(‘Lnfdrns FMn;/L, [Zﬂh W*‘ , dwher.

Title and Organizatidn

/24 /06

Date

State of Idaho )
} SS.

county of _BOammord. )

Subscribed and sworn (or affirmed} before me this ¢§%filbf _ﬁ? 2021;_

ﬂ,z,/dM/
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24-4070 02/24/2006



09/12/2006
NOfICE OF ERROR
REPLY
Please type or print clearly, £fill out this form completely and mail.

Return this reply form toc 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: 24-4070

THERAS & LUCILLE JENKINS FAMILY REVOCABLE TRUST
PO BOX 215
FREEDOM WY 83120

1. Describe the pertion 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 nead to be made.

DATE: .{ § ,Zw o6 SIGNATURE: _ ;‘///I//M cﬁd«u‘—/lt/n/d

’ . / .
Please print your name: L eiesfre /,_/{_, ,;/éh/(/r)s

IDWR Regional Qffice, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 208525716l
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Form No. 243 aim No.

881
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, Idaho Code, any person using or claiming rights to the public waters of |daho
established by diversion snd application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1883. Exempted from this filing are singla tamily domastic uses as defined in Section 42.230(d}, Idaho Coda.
Also exampted ane rights representad by a permit, license, dacree, adjudicated right, or a previausly filed claim.

The filing of this clsim does not confirm the water sight claimed but failure to file may result in forfeiture of » water right.

Natice is hereby given that ___ 1 \aeyasS  dtnkins
{Name of Claimant}

‘:'YggAﬂ (.J¥ﬂm ;nﬁ %320 Telephone No. __None
[Mailing Address) {Zip Codel

cigims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is a
follows:
[1)  Date of priority: (When was the water first applied 1o & beneficial use) Au ne t 1Y

A claim is not scceptable on a ground water source with a priority Jater than March is. 1963 or on » surface water
source with 3 priority later then May 20, 197 1. An exception is that a claim may be filed on single family domestic use from

a ground water S0Urce.
{2) Describe the source of water: (Mame of stream, lake, spring. etc., or ground water}
?f\'\nn_ ibutary to S\v\\-_LS
{3)  Describe the 'purpcde) for which the water has bean used and the time during the yesr when you have used the right
claimed:
{Both dates inclusive}
{Damastic, Irvigation, Stock, Ete.) Mo, Dey) iMo., Day)
Quantity Q ,Q ﬁ Un Sﬁ:ggk Period of Use From _& =1 To 1w-1S
Quantity Period of Use Fram
Quantity Uu Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To
{4) ( ;,czg QES TOTAL QUANTITY USED,
(cfs, of}

U LT, P

(5} Al Point of diversion: {Location of point where water i diverted from its source)

NE _% St % Sec._ IS Twp. 5§  Rge LEE B.M, County of g;gmhou

Additional paints of diversion:

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, retervoir, length of ditch and field,
etc.). Give sizes and capacities: »s spacific as possible. Describp any ch g in the system and give the date of the
change, Qgtﬂi d:l:& sina:iﬂ ¥ fi-gm gt&;gm g!d.z

{8} A} Describe location of use by Hsting number of irrigated scres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an X" in appropriate box to show location.

T | n |see s e S A ™.
wex o] swin | sex e ws [ swx] sex [nex swx | sex | nex! mw w] TOTAL
oS 4eE) 1€
No, of acres

B) It water is used for other than irrigation, fully describe that use, being as specific as possible: _ﬁt@k__

NOTE: Include here the typa and number of stock watered: =
71 If you are claiming wstsr a5 3 member of an organization, list name of organization:




(8}  Remarks
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Map should show the location of the point of diversion snd the place of use of the water by 40-acre subdivisions,

F¥:. section, township end range of the publlc lend survey system.
id
et
T~ Swtofidaho - )
s y ) ss.
County of Y / }

Be it known thst the undersigned, being duty swom, deposes and says that he, she, they subscribed the foregoing claim
© a water right, together with all strached informastion, snd that the matters and facts therein are trus to the best of the

affiant’s knowledge.

v

Swomn to before ma this /{: "__dayof

b ff

My commitsion &xpires

FOR DEsAHTMEHT USE ONLY

Recaived by Exception filed by: Fowarded to Date
Prolim. check by claimant by:

$30.00 fee §

Published in /(/




FapG 1w 1

Idaho Department of Water Resources Receipt

Receipt ID B0600003

Amou Received

Payment Check 5640
Type Check Number

Payment 53700 Dave [p72472006 5:42:18 PM_ Region [Soda Springs ~] status [ 34

Payer JLUCILLE JENKINS

Comment [Fa—10711  $51.00 24— 18787 &as— & 2
24-10712 $154.00 oo/-10708 F 60~ 2410714 /3‘“%1
24-10713 $67.00 Ay p70 HIS5 @

Fee Detail

Amount Description Fund FD PCA SO
$517.00 ADJUDICATION FILING FEE 0337 41503 1155

Corid, L it

Signature Line (Dept. Representative)

hitp://wenet/apps/appsRecptScreens/EnterReceipt.asp 2/24/2006



