10/21/2005
IDAHO DEPARTMENT OF WATER RESCURCES

PRELIMINARY RECOMMENDATICN OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRTIORITY DATE:;

POINT OF DIVERSION:

PURPOSE AND
PERIQD OF USE:

PLACE OF USE:

79-14095

LARRY J BARANY

HC 01 BOX 58J
WHITE BIRD ID 83554
JANET F BARANY

HC 01 BOX 587
WHITE BIRD ID 83554

UNNAMED STREAM TRIBUTARY: SLATE CREEK
0.220 CFS

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

06/06/1916

T27N RO2E S32 NWNW Within IDAHO County

PURPOSE OF USE PERIOD OF USE UANTITY
IRRIGATION 02/15 11/30 0.200 CFs
STOCKWATER 02/15 11/30 0.020 CFS

IRRIGATION Within TDAHO County
T27N ROZE 532 TNWINW 10.0
STOCKWATER same 85 IRRIGATION

10 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), Idaho
Code.

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

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

Source is also known as Nelson Creek.
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Map prepared by: Carter Fritschle

Date prepared: 10/21/05

Digital Orthophotoquad - 1992 Photography S
Idaho Department of Water Resources



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

CIVIL CASE NUMBER:

Ident. Number

Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUTIRED UNDER STATE LAW

1. Name of Claimant(s)
LARRY J BARANY Phone: {(208)839-2833

HC 01 BOX 58J
WHITE BIRD ID USA 83554

JANET F BARANY Phone: (208)839-2833
HC 01 BOX 58J0
WHITE BIRD ID USA 83554

2. Date of Priority: 06/06/1912

3. Source: NELSON CREEK Trib. to: SLATE CREEK

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot
27N 02E 32 NW NW
5. Description of diverting works:
SEASONAL CREEK. GRAVITY FEED FLOOD IRRIGATION.

DITCHES.

6. Water is used for the following purposes:

County Type

IDAHO

39576

79-14095
7/26/2004
C074625

COMBINATION OF PIPE AND

Purpose From To C.F.S.
IRRIGATION 03/15 11/30 0.2
STOCKWATER 02/15 11/30 0.02

7. Total Quantity Appropriated is:
0.22 C.F.S. and/or 20 A.F.A.

8. Total consumptive use:

9. Non-irrigation uses:
Number of other uses: 10 HORSES AND MULES

79-14095 08/06/2004

{or) A.F.A



10. Place of use:

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

27N 02E 32 NE NE IRRIGATION 10
Section Acres 10
Total Acres 10

11, Place of use in cqunties: IDAHO

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

13. Other Water Rights Used:

14, Remarks:
THIS IS A SEASONAL: CREEK AND DATES VARY YEAR TO YEAR. I HAVE INCLUDED A COPRY
OF THE PATENT DATED 1912 AND A MAP.

15. Basis of Claim: Beneficial Use

79-14095 08/06/2004
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LATMANT’S NAME /égmm\l, /,Jfrﬂ/f }L’)Jmm‘ ' CLAIM ‘IDENT. NO. 7‘9”" / 4072
~ Y - 7

ATE RECEIVED 7/4/4-—04# K 3/ /4,,5-'—74/4 24 AMOUNT § (o, &2 :

. Ts the name and address complete with zip code?

Required
NQ EfO?

. . - - . .

. Is a priority date entered? . . . . o .. s e aole n v ot
Is the priority date acceptable in view of mandator¥ filing dates?
e

See Adjudication Memos #1 and #4 to determine if a Permit is required.

*

*

(a) Is a source entered?

. . - L] - -

(b) Is a tributary to entered? (if required) .+« . N/A

w

. Is the legal description of the p.d. sufficient?

- . » . L] -

.. Is there a description of the diverting works?

- - L] . .

»» Are the water uses aEpropriate for the form? The short form is limited
to domestic and stogkvater uses with direct diversion. All claims that
inciude storage or instream stockwater must use long form. . -. .

Is the period of use included?
Is a quantity claimed for each use?
. Is a total quantity claimed entered?

3. If required is a consumptive use entered? . « + + .+ N/a

e « « « « + . N/A

R ARG KRR IR

Is the consumptive use correct?
3. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-

ship must_Be stated. I1f not under single ownership, see
Adjudication Memo # e e e e e e e . .+ . N/A

10. Is (are) the place(s) of use and purpose(s) indicated?

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

12. Is the ownership of p.u. checked?

13. Are other water rights listed or “none" indicated?

| KRR K

14. If required, are remarks correct? _(If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) . e e . + « « . . N/A

15. Is the basis of the claim indicated?

NN

16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N/A v

17. Is the claim sjgned by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e aa

|

18. Has the claim been signed, sealed, and dated by a notary?

20. Is the fee enclosed correct?

* o *

L

AV

19. Was this claim filed on time, or was an extension granted? . e e 4~
vl

e o e s Exempt

21. If this claim is based on an existing vater right, has the
identification number been entered? e e . . . NA

p——

22. Should this claim be data entered? L v
Claim checked by: QA, k02{,2/)‘—"’/ Date: - 5—04
Claim must be returned to claimant: ___(Yes)_lﬁfﬁ;)
Claimant must be notified of modifications: _ (Yes)  (No)
%ig?%pgaﬁgegggggegyéy{7l‘Zfaékiéf;aun-/ ngggﬂz;j;i::fj;: Checked by: Date:
Sent to claimant by: Date: A

Comments:




Hi Sally, July 23,2004

Thanks for all your patient help. Here are the (hopefully) completed forms. Rather than
drawing maps I have attached section maps. I hope these will be adequate. I am still a
little confuse by the consumptive acre per anum use, but have followed the instructions.
If you need more information, or find any discrepancies please let me know. On the
irrigation properties 1 have include copies of the original homestead patents, which I
understand to be adequate proof of priority date. If further details are needed please let
me know as soon as possible.

._ . RE(
Thanks again Cry v

5 ‘ &b
Jan Ba:rany W)/ . JUL 253@‘%

HCO01 Box 58]
White Bird, Idaho 83554

(208)-839-2833

Cuclosed C-\neci(—'ﬂ' 134 1

4. - oo ’“Q/ \ 4 094

Domeb‘}:'c, _ Y

—Ir(\‘ﬁq’lm‘m _ 7@_/ N
T e Creel - 5377 79 14870

NelsonCreete = 609

7ot




Fo;mNo.42-14w(2)'a1/88 (Internet) PE.CEHJ"E“D

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE UL 26 2(7181’
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS Deparrmentof Water Resou;
Ces

. CIVIL CASENUMBER: _ o, 39576
IN RE THE GENERAL ADJUDICATION \dont. Number ] I~ [ET
OF RIGHTS TO THE USE OF WATER FROM " DatoRecoved .4 2 0% X
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number CoAY 2 ﬂﬁ
0 g
NOTICE OF CLAIM - & Y
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type of print clearly . 208
1. Namo of Claimant (5)  Lninoy . % Tawet F DBar avy  Prone( ) B39- 2833

MalingAddress Hcol oy 58 S f/\)\f\;’h' B\r)jj::) Zip 33554
2. Date of Priority (Only one (1) perclaim)  Tune & 19 12

3. Source of water supply (a) A elson (reck

which Is tributary to (b) Slate C(veell

4. a. Location of existing point of diversion is: Township __ 223 ~ Ranga _2 L Section _32-
VW ac NIV 1jack _#E 1/, GovLot, _ BM, Countyof _ L Jdinho
Additional points of diversion if any:

b. if instream flow, beginning point of claimed instream flow lg:

Township __ Range Section , 1/40f _____1/4o0f _____1/4,
Govt.Lot _____ B.M., County of _

ending point is: Township Range Section s 1/40f ____ t/aof
____ 1/4, GotLot____ B.M, Countyof

5. Description of existing diverslon works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enfargements in use, the dimensions of the diversion works as
constructed and as enfarged and the depth of each well.

Seasoneal Cree K Gravety Seed Flood LvrriecTioy
Cowlbinatidng o ¥ ‘_Or"oé ¥ Yrtclres.




6. Water is claimed for the following purposes:
{both dates are Inclusive) {cfs) (acre feet)

For Tyigation purposesfrom _3-15 to _J§ “Pamount . 2 ar
For _§ 4wl water  pumposesirom _J ! to _I@ “Sfamount _. 2 or

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) O AX (cfe) and /or (b) (acre feet)
| 8. Total consumptive use claimed is *o acre feet perannum. & a\m f /ﬂﬂdm x 10

9. Non-iigation uses; describe fully {eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)  Hproese mivles b~ (0

10. Description of place of use:
a. Ifwater is for krigation, indicate acreaga in sach subdivision in the tabxiation below.
b. (fwater is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP { RNG [SEC NE 1/4 NW 1/4 SW1/4 SE1/4 Totals
NE1/4] w174 [SWi74 [SE1/4 [NET/8 |W1/74 [Sw174 | SE1 26 |NE1 76 174 fsw174 [SE1/4 |NET 4 | WW1/8 Jsw1/4 [SE1/4
2 |[2AE | 34| o 10
Total number of acres irrigated o

11. In which county (les) are lands listed above as place of use located? T Jnhs

12. Do you own the property listed above as place of use? Yes )< No
I your answer Is No, describe in Remarks below the authority you have to clalm this water right.

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

14. Remarks: .7/((\ l‘ﬁ e o0 Seasoma I é.‘_e el 0\_."\-() () %"tae; U,g,.r\_; Y(’AV‘ -t
\‘Iem‘f- T hoave Taecluded a CDP‘;’ ) ? "thz i@a‘t‘euf't‘)a."fet) la14.

ongd e WO

Last Name B!M’JAN\}I Ident No. 79/ 1‘@_1'0&)5
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O

Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.
)( W c,\/ve J
e P
3

Scale: 2 inches equals 1 mile
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15. Basls of Claim (check ong)  Beneficlal Use__x_ Posted Notice
Decree
it applicable provide iIDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant '

License Permit

16. Signature (s)
(2.) By signing below, | /We acknowiedge that |/We have received, read, and understand the form entitled
"How you will recelve notice in the Snake River Basin Adjudication.” (b.) 1/Wedo do not
wish to receive and pay a small annua! fee for monthly coples of the docket sheet.
Number of attachments

For Individuals: | do sclemnly swear or affirm that the s{atements contained in the foregolng document are true
and correct.
Signature of Claimant {s} M Date OAAﬂ"‘\ QB’ ; 260 ‘/
v d !
Date
For Organizations: ! do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
document in the space below as - .of o
: Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent
Titte and Organization Date

State of Idaho/or IO/&_/QLO )]

88,
County of fd&ﬂ’%) )) 4&‘/
d and swom (or affirmed) bafore me this A3 day of ‘jﬂ ‘/L(’q *9?@%

Notary Public /'264/(/)@0& g @,Dgg,,—\
Residing at / ﬁ/’@/ 3y / f €. j:d&%
My Commission Expires | ﬁ / / S / O gr

Pleass Print Name
eRiEherebyven that |, will be acting as attomney at law on behalf
of the tiitimant 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

Data

Last Name ,@d(‘ﬂ DL?/ dent, Number ) 2/ 14’0 95
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