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08/18/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, fill out this form completely and mail.

Return this reply form to 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: September 22, 2006

Water right number: 79-14148

MARINA C CAWLEY

PO BOX 56

WHITE BIRD ID 83554

Telephone Number: (208)839-2565

MAX E CAWLEY JR
PO BOX 56

WHITE BIRD ID R3554
Telephone Number: (208)839-2565

i Describe the portion 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:

3a Give a brief explanation as to why you disagree with these portions:

><H I AGREE with this proposed recommendation: no charges /neéd to be made.

DATE: 7’2 2-06 SIGNATURE: 5
Please print your name: //’QX éﬁz”&'i?

1uWr Regional Office, 322 B rront st
PO Box 83720, Boise, ID 83720-0098, (208) 287-4800

Basin 79 Preliminary Director’s Report SCANN:” 979

0CT N 5 2006



01/24/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRICRITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIQOD OF USE:

79-14148

MARINA C CAWLEY

PO BOX 56

WHITE BIRD ID 83554
MAX E CAWLEY JR

PO BOX 56
WHITE BIRD ID 83554

GROUND WATER TRIBUTARY:
0.100 CFs

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

07/12/2001

T28N RO1E S10 SWNW Within IDAHO County

PURPOSE_OF USE PERIOD QF USE UANTTITY
DOMESTIC 01/01 12/31 0.080 CFs
STOCKWATER 01/01 12/31 0.020 CFS

PLACE OF USE:

STOCKWATER Within TIDAHO County
T28N RO1E S10 SWIW

DOMESTIC Within IDAHO County
T28N RO1E 510 SWNW

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

The quantity of water decreed for this water right 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 CQURT 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
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)
MARINA C CAWLEY Phone: (208)839-2565
PO BOX 56
WHITE BIRD ID USA 83554
MAX E CAWLEY Phone: (208)839-2565

PO BOX 56
WHITE BIRD ID USA 83554

2. Date of Priority: 07/12/2001

3. Source: GROUND WATER Trib. to:

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

28N 01lE 10 SW NW

5. Description of diverting works:

County Type

IDAHO

TWO HOMES, ONE SHOP WITH APARTMENT, 5 HORSES, CATTLE

6. Water is used for the following purposes:

Purpose From To C.F.S.
STOCKWATER 0L/01 12/31 0.02
DOMESTIC 01/01 12/31 0.08

7. Total Quantity Appropriated is:
0.1 C.F.S.

8. Total consumptive use:

79-14148 12/23/2005

39576

79-14148
12/14/2005
C079856

{or) B.F.A



9. Non-irrigation uses:
Number of other uses: 5 HORSES, CATTLE
Number of homes: 2

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
28N 01lE i0 SW NW DOMESTIC
SW NW STOCKWATER

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:

14. Remarks:

15. Basis of Claim: Beneficial Use

79-14148 12/23/2008



Form Na, S2-:409 (21 b 0789

i TimE DIETRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF ©THE

STATE OF IDAHO, iN AND FOF{ THE COUNTY OF TWIN FALLS

CiVIL CASE NUMBER: 39:3; §

IN RE THE GENERAL ADJUDICATION identification Nao. 14 ] 4’ 5
OF RIGHTS TC THE USE OF WATER FROWN Date Received 2 /4 05 |
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number a‘ogé}gzj@____m___

A& oo 122795

NOTICE  OF  CLAIM

m@ A‘ RECEIVED

Ve .

. . _ \_;_ DEC 1 4 2005
WATER RIGHT S EPARTHENT OF
ACQUIRED UNDER STATE LAW WgEE AESOURCES

For Domestic and/or Stockwater Purposes CEIVED

Where Daily Use is less than 13,000 gallons per day.

; - - : DEC 2 3 2005
il = $23 WATI
Filing Fe% 525 WEg'?Egisggégis

Please type or print clearly “

1. Name of Claimant (s #/%/ﬁ/ﬁ é. 4@&#&‘/ K E M?P hone (% y§’21 2
Mailing Address pﬁ g&_')L 56 W/hfgg/@ —Lé’ Zip f&s 'r%

2. Date of Priority (Only one per claim) _ -7’4/4/ /9*”// ;00/ Month/Day/Year

3. Source of water supply (Chack ong) M Groundwater  or Other{ } {a)

Name or kind of source

which is tributary to (b)

-
4. Location of point of diversicn is: Township IQS’// Range JQ‘Q /é"

Section SI@E ,_gﬂ_g,m GJ.S:__}:EI_ 1/4 of Jl/__V/ 1/4, Gowvt. Lot . BM..
County of mf’r /40

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Ete.), insluding the daies of any
chahges or enlargemeants in use, the dnf’ﬂenbl(} f the dmrmon warks a5 constructed and as gniarged gnd the rJ,;-:"w
of each well, WELL. 150 4, e /A0 ,05//’4/’ / /1S A £0 _/.Z_’//l‘z 3

O _pressere. TANA. _ —
3 Walter is claimed for the following: (limited to Domaestic and for Stockwater only. See instructions.)
] . Kontp /Day Month /Day (cfs)
For DOMESTIC, 2 AoeeSES urposes from &/, 0 / to }2/31 amount 1 ©OF
{Both dates are inctusive)
For S7ecteni€  purposes from @// e/ to /;L/ 3/ amount __ O,
7. Tolal quantity claimed __ w /2 {cfs)
8. Total consumptive use claimed is ge iminimus
8. Non-irrigation uses. Describa fully  (Domestic: give number of households served i single ownershin: Stoche
and Number of livestork) 730 /faﬂ/lég7 &‘Mﬁ S;'#ﬁ?___/_% 07 ),m 5 A J{g{&s) %7‘7’(&:..
SCANNED

DEC 7 7 2005



10. Place of use is: Township: ﬁ?gﬁ/ Ralige /»ﬁ‘g/é’—

Secticn 5?‘9& . S’ VK& jac _A(;ﬂ/ i, Govi Lot o LBM
Bhaae

for {Circle One)  Domestic Stock mestic and Stock )

Additional places of use, if any

1. in which coumy {ies) are lands listed above as place of use located? -ibi‘?ﬁﬁ@

12. Do you own the property listed above as place of use? Yas \/‘( Ng
If your answer is No, describe in Remarks below the authority you have to claim this water right.
13. Describe any other water rigihts used at the same place angd for the same purposes as described above

{ ) None or 7‘? /3eos Viy Bl & Q‘_O?

14, Remarks:

15. Basis of Claim (Circle One) ( Beneficiz! Use ) Posted Notice License Permit Decres

Court Decres Date __ Plaintiff v& Defendant

if applicable provide IDWR Water Right Nuinber

16. Signature (g)
a.) By signing below. |/We acknowledge that [/We have received, read and understood the form entitted "How vou will
gning LGe : ' ¥ /
receive notice in the Snake River Basin Adjumcahon (hy /We do . donot _ wish io recelve
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachmenis

For individuals: | do solemrily swear gr affirm that the stategments contained in the foregeing document are true and correct.

Date / 7’/ 7/ o5
%\ Date ___Q‘/,'J/O_J:_____

Signature of Claimant (s)

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

Titie
of . that | have signed the {oregning
Organization
document in the space below as _ _of e
Title Crganization
and that the slatements contained I the foreaning document are true and correct.
Signature of Authorized Agert Date __

Title and Organizaticn

State of Idaho/or

]
} 85 NOTARIZATION REQUIRED FOR EACH CLAIM

County of LAy )

Subscribed and sworn {or aifirmed} before me this /D‘Hr\ day of 136('; -—%—fﬁ—
Notary Publis ) Uole _Jood b))
Residing at A\ A AT FS;U-’Y[L

fy Commission Expires D2l

ident No. _) ST }4/4/5

Copies: White-State, Yetlow-Claimant

SCANNED

mrEr A a 960E




Office Use Only

g%? 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.

WELL DRILLER’S REPORT ;ljspected va

W e S
1. WELLTAGNO.D _ Do t 7497 '7 (ﬂ%ﬁ i 174 ’ 1/4 o 14
Wt it r octon Wl 12 WELL TESTS: o Long
' QPump  [1Bailer O Air 3 Flowing Arteslan
2. OWNER: Yiald gal./min. Drawdown Pumping Level Tirne
Name MB% AW ey 50 AL
Address A {
City W b te Hind state I _2ip
Water Temp. £ Y’ Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality fest or comments: G&-o0 4

You mus? provide address or Lot, Blk, Sub, or Directions fo well,

Depth fizst Water Encounter # 3,

Twp. North & or Sauth C .

_ Rge. | East ¥ or Wast [J 13. LITHOLOGIC LOG: {Describe repalrs or abandonment) Water
Sec. T 14 %"4 \%E-TM %‘;: From | To Remarks: Lithology, Water Quality & Tomperature | ¥ | N
Gov't Lot Eoumy FTeqgHu -

Lat: : Long: R o o |5 Pocr burdo 1 &
Address of Well Slte T o A pA g R Lo g /& Sl b4 '”\uf 83 [ £~
City e Bird elrdlsc| med i wihed Bs2F| e
N [nh§““?|;M‘Ml,mgmb N) em . (‘; v "; 134 '.E'j;k‘ B RGL"" P
' : oo Neme Zus 1t R ijsshs ¢ 2650 Fpuc peld- &
4. USE:
ZDomeslic [ Municipal O Monttor [ irrigation
O Thermal O Injection O other
5. TYPE OF WORK check all thal apply (Replacement etc.)
B New Well T ModHy 0 Abandonment O Other
6. DRILL METHOD:
L Air Rotary [ Cable OMudRetary (O Other
7. SEALING PROCEDURES
Seal Malarial From To | Welght/Valume Saal Placement Melhad
| Rannte o |i7? 353* 7;’/ Feoy
Was driveshoe used? &Y [ON  Shoe Depth(s)_ /%
Was drive shoe seal fested? Y [JN  How? 2.5 L
Y™y ppm=
8. CASING/LINER: nECCIVED
Ciameler| From To Cisuge Waterial Caglng  Lner Welded Threaded
6" |e2 |-7P o] Steef| @ O 0O~ O NOV2 12002
?"-“ hnnd IO -‘gu /60 p’u c D' [Z D D '|Hﬂ'|'l:b bl:chl'r‘n‘rG.—_ﬁ
O O 0 a WESTERR REGION
Length of Headplpe, Length of Tailpipe
Packer ¥ EIN Type
9. PERFORATIONS/SCREENS PACKERTYPE
Perforation Method < A
Screen Type & Methed of Installation
From To Slot Size | Number |Diametar]  Malesial Casing Liner —
L 130 |~ 450 [Zyd k3g %5 | PiC. O z Completed Depth L5200 (Measurable) |
) O a Date; Started ~—J =— !:2." ol Completed zg 12‘0/‘
0 O 14, DRILLER'S CERTIFICATION
10. FILTER PACK We certify that all minimum well construction standards were complied with at tha
Fitter Material From | To | Weight / Volume Placemant Method fime the rig was removed.

Company Name

Firm N? > i‘
Date _7 f'--?"'e

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:; Principal Driller
. below ground Artesian prassure __™ b, E“_‘Ijl N et
Depth flow encountered __ T~ fl, Deserlbe access port or control devicas: riller or Uperator ate
-:r_-ﬂ_’xo o ~£ rasihg Operator | Date

Principal Driller and Rig Cperator Aequired.

s mvabas | aiiiad hmcin clmmmbeea ad P o™



