IDAHO DEPARTMENT OF WATER RESOURCES

01/31/2005

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 79-10266

NAME AND ADDRESS: LOIS E RIVERS
1115 11TH AVE
LEWISTON ID 83501

RICHARD B RIVERS
1115 11TH AVE
LEWISTON ID 83501

S00RCE: SPRINGS TRIBUOTARY: SNAKE RIVER
QUANTITY: 0.030 CFS
PRIORITY DATE: 11/01/1963

POINT OF DIVERSION:

T29N RO3W S$S27 NWSW Lot 1 Within IDAHO County
T29N RO3W S27 NWSW Lot 1 Within IDAHO County
T29N RO3W 527 NWSW Lot 1 Within IDAHO County
T29N RO3W S27 SESW Lot 2 Within IDAHO County

PURPOSE AND
PERIOD OF USE:

PORPOSE OF USE PERIOD OF USE QUANTITY

RECREATION ifoi 1z2/31 0.010 CFS

DOMESTIC /01 12/31 0.020 CFS
PLACE OF USE: RECREATION Within IDAHO County

T29N RO3W 527 NESW T29N RO3W 527 Lot 1 NWSW

T29N RO3W 527 Lot 2 SESW

DOMESTIC Within IDAHO County

T29N RO3W $27 NESW T29N RO3W $27 Lot 1 NWSW

T29N RO3W 527 Lot 2 SESW

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 peint in time no

later than the entry of a final unified decxee.
Code.

EXPLANATORY MATERIAL: Beneficial Use

Section 42-1412(6}, Idaho



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: A79-10266
Date Received: 7/26/1988
Receipt No: W000703

Received By: §?ﬁ<

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: RICHARD B. RIVERS 208-743-3725
Address: 1115 11TH AVE.
LEWISTON, ID 83501
AND
Name : LOIS E. RIVERS 208-743-3725
Address: 1115 11TH AVE.
LEWISTON, ID 83501
2. Date of Priority: NOV 01, 1963
3 Source: SPRINGS Tribh to SNAKE RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
29N 0lw 27 NE SW 1 IDAHO
NE SwW 2 IDAHO

5. Description of diverting works:
SPRINGS DIVERTED TO SMALL POOL AND DOMESTIC USE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.010
RECREATION 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.030 C.F.5. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9, Non-irrigation uses:
D/CAMPING; R/MINERAL BATH

AT79-10266 Page 1 Date: 08/17/88
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
29N 01w 27 NE SW 1 DOMEST
NE SW 1 REC
NE SW 2 REC
NE SW 2 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:
4 WARM SPRINGS DIVERTED FOR DOMESTIC AND MINERAL BATH PURPOSES.
OVERFLOW TO SNAKE RIVER.
TWO RECEIPTS FOR THIS CLAIM; W000702 & w000703

15. Basis of Claim: BENEFICIAL USE

AT79-10266 Page 2 Date: 08/1.7/88
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o

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 solenmnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s}): Date:
Date:
State of Idaho )
) Ss.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
AT79-10266 Page 3 Date: (08,/17/88
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Form No-42-1409 (2) a 1/88

»

T IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
CIVIL CASE NUMBER: 39356
IN RE THE GENERAL ADJUDICATION . ldent. Number A79~ 6266
OF RIGHTS TO THE USE OF WATER FROM ‘Date Received ~ _ /26 /€€
THE SNAKE RIVER BASIN WATER SYSTEM  Recelpt Number {1 :occ::zoB < Weco 703
Y
'NOTICE OF CLAIM WE@E E%ﬂﬂ
- TOA . “‘“‘
' "JUL 29 ‘198° “
WATER RIGHT

ACQUIRED UNDER STATE LAW ' Depariment of Water Recoutces
- Western Regional Offics

Please type or print élearly

1. Name of Claimant (s) Richard B. Rivérs & Lois E. Rivers Phone (208) 743-3725

MailingAddress 1115 11th Ave., Lewis-ton, ID  Zip 83501

2. Date of Priority (Only one (1)percla|m) Nov 2, 1963

3. Source of water supply (a) _4 warm springs
which is tributary to (b). Snake Rlver

4. a. Location of existing point of diversion is: Township 29N  Range 1 W __ Section 27

_1/4of NE _ 1/4 of sw 1/4, Govt Lot, L&2 B.M, Countyof __Idaho

Additional points-of diversion fany: - 4 springs- located in 4 acre parcel within -
the attached survey. :
" b. Ifinstream flow, beglnnlng pomt of claimed instream flow is:

Townshlp ‘ Range, _ . Section B | , | 1/4 of 1 /4 of _1 /4,
-~ Govt Lot ___BM, County of _ ' '
ending pount is: Townshlp ': Raﬁgé L : B Séction ) ., ~ 1/40f _1 /4 of
1/4, | ,Govt. ot B,;I'v'l-.,”_ County of o

5. Description of existing drversuon works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates Etc), -
including the dates of any changes or enlargements in use, the dimensions of the diversion works as i
constructed and as enlarged and the depth of each well. 4 warm springs are diverted to small
pool on property.and used for mineral baths and some domestic use.

Copies: White-State, Yellow-Claimant



6. Waté[' is claimed for the following purposes:

* (both dates are inclusive) (cfs) (acre fest)
v

For _ recreation _ pumposestrom Jan. 1 to Dec. 3lamount i1 of

For dc;mestié - ‘purpos;es.rf'ror‘n“Jan.. l to Dec. 3lamount _ .02 or -

For o _ _ - purposes from _ 1o amount or.

For | ) - - Durp;jses'fforfi' o 'éo " amount __ " ' 'br:- L

7. Total quantnty c!almed (a) 03 - . - (cfs) and/or (b) | . - - ‘_(a‘crefeet)
8. Total consl__mptive js I med is .03‘ cfé— o mxxﬁegbnexmm o

9. Non- trngatton uses descnbe ful!y (eg Domestlc Give number of househoids served; Stockwater Type and number of
livestock Etc.) Domestic use for camp:l.ng and mlneral bath uses.

10. Description of place of use:
a. Ifwater is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (examp|e D for Domesnc)
in the corresponding place of use below. See instructions for standard symbols o

TWP | RNG [SEC| . NE1/4 . NW 1/4 7 SW1/4 . SE1/4 Totals
|| wersa Wz swasa [sE1/4 [NE1/4 w1 /4 [sw1 /4] sE1 /4 [NET /4 ) NH1I4 lsm/t. SE1/4 [NE1/4 nm/t. SW1/4 |SE1/4
208 | 1w |27 i I - | lalsg Govk. Lots 12
Total number of acres irrigated _0
11. Inwhich county (ies) are lands listed above as place of use located? Idaho -
12. Do you own the property listed above as place of use? Yes X = 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 (x )

14. Remarks: \ . . .
4 warm springs are diverted on 4 acre parcel for domestic and mineral bath

_purposes. Springs surface on the 4 acre parcel and any escaping water

immediatelv feeds Spake River.

WICROFILMED
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-

15. Basis of Claim (check one) Beneficial Use _ X Posted Notice

License Permit
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, 1/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) |/We do donot _x
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments _1 map survey

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

and correct, m

Signature of Claimant (s) Date ”? y Z“E -y - F 4
Date ¢t
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
document in the space below as of

Title
and that the statements contained in the foregoing document are true and correct.

Organization

Signature of Authorized Agent

Titie and Organization Date

State of Idaho/or )

) SS.
County of )

Subscribed and sworn (or affirmed) before me this / /7 of 19? B/

SEAL Notary Public

Residing a M@MM

My Commission Expires /2" zé—’ﬁ
'

Please Print Name

17. Notice of Appearance;
Notice is hereby given that 1, 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 WiCROFILMED
0CT 06 1852

Last Name m Ident. Number A9~ éGQ‘éG Copies White-State, Yellow-Claimant




et

© Map 6? Project: show clearly the point of diversion, place of use, section number, township, and range number.
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Scale: 2 inches equals 1 mile
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JULL, LY00O SRBA CLAIMS RECEIVING CHECKLIST

CLAIMAN]’S NAME _% Ko /:Rccjmfd Bh Los E CLAIH IDENT. No. AP9-/626L

v Ll f
DATZ “RECEIVED (N ZQQ@ CK #_Q<(q < 2439 AMOUNT § 5S4, &2 Fg o2

NO
1. Is the name and address complete with zip code?

2. Is priority date entered? P,

SR #
|

Is the water use egemgt from the Permit requirements, or if it is not
exempt, has a Permit been approved or a License issued?

A Permit is required for groundwater developed after March_25, 1963
excegt single family domestic and stockwater wells using less than
3,00 ggg%i (A Permit is required for surface water developed after

May 20, except for instream stockwater).
3. (a) Is a source entered?

(b) Is a tributary to entered? (
4. Is the legal description of the p.d. complete?

5. Is there a description of the diverting works?

6. Are the water uses appropriate for the form? The short form limited
domestic and stockvater. Instream stockvater must use long form.

Is the period of use included? ..

-

Is a quantity claimed for each use?
7. Is a total quantity claimed entered?
8. Is the consumptive use correct?

If required is a consumptive use entered? , . .
9. Are the non-irrigation uses listed properly? If this claim_is on the
short form6 and more than one domestic use is listed, single owner-
e

ship must stated. If not under single ownership, each household
must file a separate claim. e e e e e e e e e o

10. Is (are) the place(s) of use entered?

11. Is (are) the county(ies) entered?

-

\RRK*ﬁ*\ R&&RkluJﬁthiﬂ\hkh

12. Is the ownership of p.u. checked?
13. Are other water rights listed or "none" checked?

14. If required, are remarks correct? (If the claimant does_not own the
placekof)use, authority for filing the claim must he explained in the
remarks. D

-

15. Is the basis of the claim checked?

16. Is the claim signed by the claimant? R
Is the signature appropriate? (If an _individual is the claimant, has
that individyal signed the claim, or if an organization is the cialmant,
is the organization signature block complete?% e e e e . .

-

. .

Has the claim been gigned, sealed, and dated by a notary?

Is the fee enclosed correct?

——

Should this claim be receipted and data entered?

iCROFIL gy
N VA

Claim checked by:
Comments: Mc M/fﬂﬁﬁ// /Jﬂl(‘mw j;o 0.0 % -
R ﬁxmzybﬁﬁd/ MI_"/@O ad.qal ()Y?('WP%XAM(’"M

If this claim is based on an existing vater right, has the : b//” ﬁﬁ
identification number been entered? . . . . . . . . N/A i

o




Beunis L. Albers

ATTORNEY AT LAW
P.O. BOX 314

KAMIAH OFFICE GRANGEVILLE, IDAHO 83530 GRANGEVILLE OFFICE
311 MAIN 204 W, NORTH

PHONE (208) 935-2161 PHONE (208) 983-2310

20 July 1988

Idaho Department of Water Resources
4055 Government Way
Coeur d'Alene, Idaho 83814

Dear Sir:

Enclosed please find a Notice of Claim to a Water Right,
along with the $50 filing fee for the same, for the Rivers.
Please process in your usual and regular way. Thank you.

Yours truly,

Dictated by Dennis L. Albers
and mailed without signature

in his absence to avoid delay.

DENNIS L. ALBERS

DLA:law
Enclosure

cc: Rivers

WICROFILMED
0CT 06 1952
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