09/21/2006
IDAHO DEPARTMENT OF WATER RESCQURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY :

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERTOD OF USE:

79-14188

CARL WAYNE HUNSUCKER
PO BOX 331
LUCILE ID 83542

EDITH M GUISTO
PO BOX 331
LUCILE ID 83542

GROUND WATER TRIBUTARY :
0.040 CFS

The ¢uantity of water under this right shall not exceed 13,000 gallcns per
day.

08/31/1933

T25N ROLE $2 SWNW Lot 5 Within IDAHO County

PURPOSE OF USE PERIOD OF USE TANTITY

PLACE OF USE:

DOMESTIC 01/01 12/31 0.040 CFS

DOMESTIC Within TDAHQO County
T25N ROLIE 502 Lot 5 SWNW

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

This partial decree is subjeckt 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: BASIS OF CLAIM - Beneficial Use



IN THE DISTRICT CCOURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,

IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE

IN AND FOR THE COUNTY OF TWIN FALLS

OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM

1. Name of Claimant

Ident. Number
Date Received:
Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

{s)

CARL, WAYNE HUNSUCKER Phone: (208)628-3254
PO BOX 331

LUCILE ID USA 83542

EDITE M GUISTO Phone: (208)628-3254
PO BOX 331

LUCTLE ID USA 83542

2. Date of Priority: 08/31/1993

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
25N OLE 2 NE SE SW 5 IDAHO

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose
DOMESTIC

From To C.F.S.
01701 12/31 0.04

7. Total Quantity Appropriated is:

0.04 C.F.5.

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1

10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use
25N 01lE 2 SE SW 5 DOMESTIC
79-14188 09/19/2006

CIVIL CASE NUMBER:

39576

79-14188
9/19/2006

{or) A.F.A

Acres



11. Place of use in counties: IDAHO

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

13. Other Water Rights Used:

14. Remarks:

15. Basis of Claim: Beneficial Use

79-14188 09/19/2006



Form No. 42-1409 (2) b 6/89

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:_38576

IN RE THE GENERAL ADJUDICATION 2 . Identification No. _ {7~ /Y ¢ ! 88
OF RIGHTS TO THE USE OF WATER FROM _ Date Received 9 [ [Z1D b
THE SNAKE RIVER BASIN WATER SYSTEM ' 'Recelpt Number __A/O¢ 7 39¥

NOTICE OF CLAIM
| TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW REGCE
For Domestic and/or Stockwater Purposes IVED
Where Daily Use is less than 13,000 gallons per day SEP 18 2006
Filing Fee }Zfﬁ (60 ' 'DWB/Nonh

Please type or print clearly -

1. Name of Claimant (s) Cav( : iIpPhone QOB)/AQ& 53 s 3/
Mailing Address POPx))( 35/ = . o Zip_ %38 ‘/1
2. Date of Priority (Only one per claim) Q'\AQUE\“ / gz«m‘\—mjpv. \clcleonth/Dayﬁear

3. Source of water supply (Check one) (»/)/G.roundwater - or Other () (a)

: Name or kind of source

which Is tributary to (b)

4. Location of point of diversion is: Township __2 5 l\! ___ Range [E.

Section A ) HE 1/4of _ SE 1/4 of & lA! 1/4, Govt. Lot _ 7 - , BM.,,

County of I d L\nl D

Additional peints of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any

changes or enlarg ments in use, the dimensions of the diversion works as constructed and as enlarged and the depth
of each well. e /o _

8. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

R onth/Day Mongth/Day : (cfs)
FortDOW\‘e‘s"\"l ¢ purposes from [ [t to 2./3¢ ~_ amount D. 0 g{_Q
, l (Both dates are inclusivk)
For purposes from "‘ to _ amount

7. Total quantlty clalmed DO.0 '_'fQ - (cfs) S
8. Total consumptive use claimed is de minimus A&FC’L&&‘“ -—QH" _A—‘A-‘q“m'\f\

9. Nen-irrigation.uses. Describe fully (Do i:e.tlc give number of households served if single ownership; Stockwater: Type
and Number of livestock) Domes




10. Place of use is: Tovl‘r’lghi%:. A AS l\l Range [E
Section 9\ . 1/4 of i 1/4, Gowt. Lot _5 . BM,

for (Circle One) ?@@ Stock Domestlc and Stock
Additional places of USE, it any

11. In which county (jes) are lands listed above as place of use located? ,.LC\\E Ll &

12. Do you own the property listed above as place of use? Yes v No
If your answer is No, describe in Remarks below the authority you have to claim this water nght
13. Describe any other water rights used \} the-same place and for the same purposes as described above
( ) None or ‘g -

14. Remarks: )\[O‘{‘ '

15. Basis of Claim (Circle OIne)‘ ' =@ Posted Notice ~ License Permit Decree

Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s) ' ' .
(a.}) By signing below, 1/We acknowledge that | /We have received, read and understood the Witled "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: | do solemnly swear or affirm that the sta}gﬁents contained in the foregoing document are trye and correct.

Signature of Claimant (s) g W 6 L& Date 8! & l o é’

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
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

PYRLEIY ¥
A "'!f

State of Idaho/,;::r"J

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

)
- — 690
@ before me this i) & day of i@é;m b Q,

~Sof Notary Public ( SOU mo,m/\ 7}*,&“ 4
X

w8 oF W Residing at xﬁg&LM Y \Qa/

My Commission Expires _ O & - O §~ -3 o pe.

Last Name @ (i 1T O ident No. D/ 2 2D S SI280 A

Copies: White-State, Yellow-Claimant

County of

Subscribes




