PRELIMI

08/27/2004
IDAHO DEPARTMENT OF WATER RESOURCES
NARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

day.
PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

79-7028

CONNIE J SHUCK
BOX 151
WHITE BIRD ID 83554

WILLIAM D SHUCK
BOX 151
WHITE BIRD ID B3554

WHITE BIRD CREEK TRIBUTARY: SALMON RIVER
0.040 CFS
The gquantity of water under this right shall not exceed 13,000 gallons per

06/02/1970

T28N RO1E S14 NESW Within IDAHO County

PURPOSE OF USE PERIOD QF USE QUANTITY
DOMESTIC 05/01 10/31 0.040 CFs

DOMESTIC Within IDAHO County

T28N RO1E 514 NESW

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), Idaho
Code.

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

EXPLANATORY MATERIAL: Beneficial Use
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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
QOF RIGHTS TO THE USE OF WATER FROM
T"?HE;IH_ ; SIN WATER SYSTEM.
J-ﬂl’“:; Al Al Ident. Number: A79-07028
‘229 Date Received: 7,/15/1988
Lt Receipt No: W000588
AUGZ 41988 | Received By: 2

NO \/_¢—r\.g_‘
Depariment of Water Resources

Western Regional Office NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

1. Name: WILLIAM D. SHUCK 208-839-2441
Address: BOX 151 '
WHITEBIRD, ID 83554
Name : CONNIE J. SHUCK 208-839-2441
Address: BOX 151
WHITEBIRD, ID 83554
2. Date of Priority: JUN 02, 1970
3. Source: WHITEBIRD CREEK Trib. to: SALMON RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
28N 01E 14 NE SW IDAHO

5. Description of diverting works:
1.5 HP PUMP, 1.5" PIPE.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 05,01 11,01 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9, Non-irrigation uses:
1 DOMESTIC W/LAWN & GARDEN.

AT79-07028 Page 1 Date: (08/04/88

M\CROF\LMED
ocT 061992



-

-

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
28N 01E 14 NE SW DOMEST

11. Place of use in counties: IDAHO
12, Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:

15. Basis of Claim: LICENSE :z !

16. Signature(s) {¢}LJZ¢¢41 l)

(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.) 1I/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): ZZ.:é'n!z ﬂﬁﬁ,&é——- Date: ¢ — 2/"‘ Xc?

Copnie ) IX&\UJ Date: F-~A/ ¢ &
State of Idaho C$

)
)} 88.
County of bﬁ;{ZZ‘/€ZQ )

Subscribed and sworn (or affirmed)} before meﬁz%ig ol X day

of e 19 57'% QZ i, ) Zg;ge
67 ) Notary Public

e Restding st Z Mt [3ecrl

My Commission Expires /p - 3 - g¢/

A79-07028 Page 2 Date: 08,/04,/88
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* AUG241988
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

Department of Water RSTWPE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
Western Regional Office

- CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION ldent. Number ~_AT7T-O702E
OF RIGHTS TO THE USE OF WATER FROM Date Received ‘
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number
NOTICE OF CLAIM
© Wi ¥
WATER RIGHT JUL151988

ACQUIRED UNDER STATE LAW

. For Domestic and /or Stockwater Purposes

\rzul\.l R\a >0UTCBS
Western Regiohal chpWhere Dally Use is less than 13,000 gallons per day. Filing fee $28epartment of Water Resources

Department U8

Plgase type or print clearly ' ‘ P
" S 541@@ Phone (205’ 437 z/%
Mailing Address ga)( }(Sb/ ﬂJ_/i TJe Bi /anJa D ' Zip ﬁ(.?g’d_-‘/

2. Date of Priority (Only one (1) perclaim) & — 22— /970 / S 1= T35 e,’-/;:) '

3. Source of water supply (a) L "7‘-& Bivd creek
whichis tributaryto (b _Swetkr/ Solrgan/ K, Ver

4. Location of point of diversion | |s TOWI'IShIp a)/, S Te K, i/d Range £ Ve viée 57/ sT

/-E.
secton _JF - ot _NE 1/4of15W 1/4 , Gowt. Lot : BM,
T ’ - y
County of _Laler y @ 12’1;"’2_56 do77)2 A s £ 2

Additional points of d iversion if any'

5. Descrlpnon of existing diversion works (Dltches Wells, F'umps Pipelines, Headgate Etc),.
including the dates of any changes or enlargements in use, the dlmensqls j of the dlversy)n works as
constructed and as enlarged and the depth of each well. Vi) ;9 <

6. Water is clalmed for the following: (Limited to Domestic and jor Stockwater only. See Instructlons)

(Both dates are mcluswe) (cfs)
For J)h Mrvel7C purposes from S< J~ to J)— / amount ¢ 0 ‘f
For | purposes from ta amount
7. Total quantity claimed __, ¢ ¢/ (cfs)
8. Total consumptive use claimed is de minimus

8. Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater: Type and number of

livestock) / AptS€4ald I ﬂ N ﬁﬂ{i g avde A/
MEBQE—LLHM’EGDC@)M"(
0CT 061892




10. Place a"D" for domestic and "S" for stockwater use in the corresponding place of use below.

TWP [ RNG | SEC NE 1/4 N 174 o 1/ v

NE1/4] NW1/4 [SW1/4 |SET/4 [NE1/4 EINW1 /G |SW1/4 | SET/G[NET/4 | NW1/4 BW1/74 ISE1/4NE1/4 [NW1/4 |SW1/4 |SEN/4

2 3 3.

T.?za/ 1E Y =4

11. In which county (ies) are lands listed above as place of use located? _f L-‘Ia“ lj@

12. Do you own the property listed above as place of use?  Yes / No
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.

or None ()Q

14. Remarks:
15. Basis of Claim {check one) Beneficial Use l/ Posted Notice License Permit
Decree
It applicable provide IDWR Water Right Number __ 2 %= 702, 8’
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that |/We have received, read and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) |/Wedo __ donot ~~
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments '

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) ‘MAL%L__— pate_ Y~ /3 — g’%
Date 7 )3, &

For Organizations: | do solemnly swear or affirm that | am

Title
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 5 g Z 9 é ;_, )
) 88
County of g £ 2 é A )
Subscribed and sworn {or éffirmed) before me this od 2%/ ,da/.y)of et ¥ 19 § S/
SEAL Notary Public -
Residingat _“2¢ /M /544_//
My Commission Expires / (/ - L 3

Last Name S 1"\ AL K laent No. I@ﬂ'@F a Claimant
0CT 0 6 1992
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SO A14 . 01 OX
State of Idaho -

- DEPARTMENT OF WATER RESOURCES

WESTERN REGION, 2735 Aiport Way, Boise; Idaho 83705  (208) 334-2190

R. KEITH HIGGINSON
Directer

~August 4, 1988

Governar

RE: SRBA Claim (Domestic)’

William and Connie Shuck
Box 151
White Bird, ID 83554

SUBJECT: Incomplete Claim Form

Dear Mr. & Mrs. Shuck:

, This will acknowledge the receipt of the above referenced
Notice of Claim on July 15, 1988,

We are not able to file this claim due to the fact that it
has not been notarized, and/or completed.

Please note, the priority date claimed(item #2) is an earlier-
date than the priority date on License #79-07028(8/16/73). Thisg
is acceptable, however you will be required to provide procf to
substantiate the earlier priority date in the future. 1Item #4 was
incomplete and I have transferred this information from your
license to a computer generated claim form which I have enclosed.

Therefore, I am returning claim form $A79-07028 and a
computer generated form for you to complete and return to this
office within 30 days. Please return both claim forms, and be
sure that the computer generated form is signed and notarized. -
You may retain the yellow copies for your records. Also enclosed
is your receipt for $25.00. '

'If you have any gquestions regarding this matter, please feel
free to contact this office.

Sincerely; _

Gtod B W@V

" Robert B. Whitney
Sr. Water Rights Agent
Adjudication Section

~ RW:sl
Enclosures

~ MICROFILMED
L oCrEmR.



/oo
/ Form No: 42- 1409 (2)b1/88

. * INTHE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF lDAHO IN AND FOH THE COUNTY OF TWIN FALLS

. L o . CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION " Ident. Number A79-07038
OF RIGHTS TO THE USE OF WATER FROM Date Received '
THE SNAKE RIVER BASINWATER SYSTEM ~ Receipt Number
P "“\ NOTICE OF CLAIM
Ceally TO A
SEny ~ WATER RIGHT

.. .. - ACQUIRED UNDER STATE LAW
Dr.pcrmﬁm RN ;j?pfc“"_. .. For Domestic and /or Stockwater Purposes .
' Westein R”' onal Ul“_"“"Where Daily Use is less than 13,000 gallons per day. Filing fee $2§JEpar’rment of Water Resources

Please type or print clearly - v B ' - i~
1. Name of Claimant (s} 2, "[ /.'a, Y i ;\JJS{ & M gfﬁ_ '/,{AG{‘, Phone (AO&’ 43 7-——;\"/77
Mailing Address 50)( }6"/ £J£ / Je K:';/ed _I’Ja/“; _Zip S’.?vf’cs_y

2. Date of Priority {Only one h) per claim) L — 22— /970 /g‘" /& - 73412:)

- L= .
3. Source of waier supply (a) Wh. /v A, /d_CreeK
which is tributary to - (b) _ S/ S Lrra /? (Ve

4, Locatlon of point of dNersuon |s Townshap “wWhi T ] ., //d Range £ Veviées] 57'

' 2EN =
Sec’uon /4 '1/4of /VE 1/40f _SW 1/4 , Gont. Lot ,B.M.,

s

DJ
) »/6’ : : . 79 ANo, 55 107),7 ,Zv«-fd £ 2
County of _xa’c 3 KLK 2 . . :

Additional points of diversion if any-

5. Descrtption of ex&stlng dwersmn works (Dltches Wells Pumps Plpelmes Headgate Etc}, .

inctuding the dates of any changes or enlargements in use, the dlmens:cln_s of the dlverspn works as
constructed and as enlarged and the depth of each well. ﬂ_’%_‘l#_u Lo A C&

6. Water is clalmed for the followung (Limited to Domestic and /or Stockwater only See Instructions)

_(Both dates are inclusive) e fs)
For J_)o/veJT cpurposesfrom é- }- /7= / - amount ', a
For __ Durposesfrom - B Io: ) - amount
7. Total quantlty cfalmed '_ . 0 [ (cfs
8. Total consumptive use clalmed is de minimus |
9

- Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater: Type and number of

lvestock) / JovSednld Lo pd N s/d ardes
| | i\ﬁi’gm State, Mfou Claimant

B ¥ 1 0b1992




“D" for domestic and "8" for stockwater use in the corresponding place of use below.

RNG

SEC

NE 174

NW

/4

SW /4

SE /4

!

NE1/4

NR1/4 [SW1/4

SET/4INE1/4 INWI 74

SW1/4

SE1/4

NEi/4

Py

NW1/4 BW1/G

SE1/4INE1/4 INW1/4 ISWI 74

SEl/4

1£

)Y

[ Pl 1

11. In whlch county (ies) are lands listed above as place of use located? ja'a b

12. Do you own the property listed above as pIace of use? Yes C/ Ne -
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.

14. Remarks:

or None ().'Q

15. Basis of Clatm (check one} " Beneficial Use ¥/ l/ Posted Notice

If appllcable provide IDWR Water Right Number

Court

Decree

Plaintiff vs Defendant

16. Signature (g)

License

29— 902 &

Case Number

Decree Date

Permit

-

(a.) By signing below, [/We acknowledge that | /'We have received, read and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b)) I/We do
wish to receive and pay a small annual fee for monthly cop:es of the docket sheet.
Number of attachments

For Individuals: | do solemnly swear or affirm that the statements contamed in the foregoing document are true

- and correct.

Signature of Claimant (s)

For Organizations:

_54{4@4

1 do solemnly swear or affirm that [ am

_donot =

owe_7- 43— §§

Date 7— )3 _ S

document in the space below as

Organization

of

Title .
, that | have signed the foregoing -

Title

. and that the statements contamed in the foregoing document are true and correct.

Stgnature of Authorized Agent

Tttie and Organlzatton

State of ldaho/or

County of

Crgenization

Date

;)'

__ )

«. Subscribed and sworn (or affirmed) before me this

. SEAL

Shw: K

. Last Name '

) ss.

day of

: Notary Publtc 0(

ReS|d|ng at

19

. My Commtssnon Explres
Ident No '

- nﬁtcﬁcntneew

TAAT N RAGYZ

i



