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: A63-03522
Date Received: 3/16/1990
Receipt No: W011406
Received By:

COPY FOR NOTICE OF CLAIM TO A WATER RIGHT COPY FOR
YOUR FILES ACQUIRED UNDER STATE LAW YOUR FILES
1. Name: CARL PAUL MUNSON 208-459-4085
Address: 16658 SAGE ACRE LN
CALDWELL ID 83605
AND/OR
Name: EDITH E MUNSON 208-459-4085
Address: 16658 SAGE ACRE LN
CALDWELL ID 83605
2. Date of Priority: JUN 21, 1966
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
O3N O3W 7 NW SE NE CANYON

5. Description of diverting works:
8" CASING, 195' DEEP; 1 HP SUBM. PUMP AND 5 HP SUBM. PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 03/15 11/15 0.240
DOMESTIC 01/01 12/31 0.040
7. Total Quantity Appropriated is:
0.280 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 42.0 Acre Feet Per Annumn.

9. Non-irrigation uses:
DOMESTIC, 1 HOME

ey
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10.

11.

12.

13.

14.

15.

Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
O3N O3W 7 SE NE IRR 12.0
Section Acres 12.0
Total Acres 12.0
Place of use in counties: CANYON
Do you own the property listed above as place of use? YES
Other Water Rights Used:
NONE
Remarks:
Basis of Claim: LICENSE

Water Right Number: 32949

\
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Form No. 42-1409 (2) a 1/83

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: 39576
‘IN RE THE GENERAL ADJUDICATION Ident. Number @ 3— 25 2
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM . Recelpt Number
NOTICE OF CLAIM B
TO A il iR o
WATER RIGHT MiR16 19gp o
ACQUIRED UNDER STATE LAW Department of ' ;
Westory ogparst Femzgy |
Please type or print clearly MUNSO Ottty > j
1. NameofClaimant(s) @ ac/ Pa o/ <L ar I, THh £ Phone (Z74)) ¢/ 59— #3257

Maling Addtess /4 6 5 F Qoo ecwe Zn ealtirehOa T 556 05
"2. Date of Priority (Only one (1) per claim) C{/ =4 /// /726 6

3. Source of water supply (8) __Copmomn_lewrn Tio

which is tributary to (b)
4. a. Location of existing point of diversionis: Township ___2/4” Range _2 %/ Section __7Z __,

BM., Countyof _ Cp———z &2~
nty Z

A ul 1/aof ___JE1/40f _NZ 1/4,Gomt. Lot,

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow is:

Township Range Section : 1/40f _ t/4of ______ 1/4,

Govt. Lot __ B.M,, County of

ending point is: Township Range Section , t/4of ___ 1/40f
1/4, Govt.Lot __ B.M.,, County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the dlversmn works as

constructed and as enlarged and the depth of each well. & e LD / ZZ %4 92 7

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

For MM purposesfrom _ 5/,5 1o _J, /)5 amount - 2 & or
> :

For Pomie Tov purposes from __/. /) 1o /,/?/%} amount _ + 44 or

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) ey loros (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is ‘/ =2 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.) /T s s
v

10. Description of place of use:
a. If water 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 (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| NW174 (SW174 |SE1/4 |NE1/4 |NW1/4 [SW1/4 [SE1/74|NE1/4|NW1/4 [SW1/6 [SE1/4 |NE1/4 (NW1/4 [sw1/4 |SE1/4
rd
ZA | 20 | 7 12, -
Total number of acres irrigated ]2

11. In which county (ies) are lands listed above as place of use located? _&A/r\f/—t,m»——

12. Do you own the property listed above as place of use? Yes _ L~ 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 (¢

14. Remarks:

MICROFIL MED__
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Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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15. -Basis of Clalm (check one) Beneficial Use Posted Notice
Decree
If applicable provide IDWR Water Right Number __ & >~ 3.5 X 2-
Court Case Number Decree Date
Plaintiff vs Defendant

License _&—— Permit

16. Signature (s)
(a.) By signing below, I/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 _—"
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)

Date 5//4//7@

Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that 1| 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

Title and Organization Date

State of Idaho/or gﬁé L o~ )
) SS.

County of g vt e—)
7
Subscribed and sworn (or affirmed) before me this / ‘{7/ dayof 37 opa A 197 2

SEAL Notary Public DL A7 o
0 87 Beorrn b A
[

Residing at 2ol 7 eéz gz.{d o34 =N

My Commission Expires 5 e 7 =2 /. /2 T

Please Print Name

17. Notice of Appearance:

Notice is hereby given that |, 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 M|GROF’LMED
JUL 25 1994

Last Name Mve 71 S0 1 ident. Number _¢ 3— 3 S Z=2 Copies White-State, Yellow-Claimant




IDAHO DEPARTMENT OF WATER RESOURCES

RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

63-3522

CARL PAUL MUNSON
16658 SAGE ACRE LN
CALDWELL ID 83605
EDITH E MUNSON

16658 SAGE ACRE LN
CALDWELL ID 83605

GROUND WATER TRIBUTARY:

0.150 CFS
54.000 AFY

06/21/1966

TO3N RO3W S7 NWSENE Within CANYON County

PURPOSE OF USE PERIOD OF USE QUANTITY

DOMESTIC 01/01 12/31 0.040 CFS
0.60 AFY

IRRIGATION 03/15 11/15 0.150 CFSs
54 .60 AFY

PLACE OF USE:

Domestic use is for 1 home.

The use of water for irrigation under this right may begin as early as March
1, provided other elements of the right are not exceeded. The use of water
before March 15 under this remark is subordinate to all water rights having
no subordinated early or late irrigation use and a priority date earlier than
the date a partial decree is entered for this right.

IRRIGATION in CANYON County

TO3N RO3W S07 SENE 12.00
DOMESTIC same as IRRIGATION

12 ACRES TOTAL

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

EXPLANATORY MATERIAL:

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.

BASIS OF CLAIM - License
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Form 2387 RECE\VED

IDAHO DEPARTMENT OF WATER RESOURCES

064828

11/97 Office Use Only
WELL DRILLER’S REPORT Inspectedby
oC1 o : Twp : Rge___ Sec
1. WELL TAG NQ, R £ . 1/4 1/4 114
DRILLING PERMIT NG & - 0780 -0 1. WELL TESTS: Lt :. . Long
Other IDWR No. i QPump D Bailer pAir 0 Flowing Arteslan
. ER.-—" -v Yiald gal./min. Drawdown Pumping Level Time
flameo w:( Jq% %p Zwer: /5'00 :‘vlg .;?‘? //gz.v:.
Address o2 Y] ,‘ 24 (1)
City - sutcloWzp_9dé28 A5 | AW A0 7E M
Water Temp. - S 9‘

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

12.. LITHOLOGIC LOG:

g Bottom holg tem, dﬂ
Water Quality test or comments: CLLL@I__QL%,
Depth first Water Encounter VLA

(Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
/02 it velow ground  Artesian pressure - _Ib.

Depth flow encounterg g :‘ 9( /D cribe access port or
control devices: &f

. Water
X -Twp. 3 . North &  or South El Bore t From | 1o Remarks: Lithology, Water Quallly & Temperature | Y | N
 Rge. East O or, West & Jol 0 [ § | Sandy Se/ X
Sec. 2 114 /V& 6 ME s 201 S 118 en Clay X
T Gov't Lot Co'fm om 118122 Ben Clay rag
Lat : g._ P € 132]723| Sandly 8ra Clay X
’ ﬁdre f Well Site__D@4e daae . /I [22 | 95| Grevel X
g a\r /Jmt ?5 . oy_Calllwed (& 195 214) Sardy Kra Clag X
T (Give o1 teasl name of roud + Distance to Aoad or Landmark) . . "‘ u‘ ' g'ﬂ Cl‘" {
Lt. Blk._ Sub. Name b (128122 e Sandd P’ :
- - : - & 12211195 Ben Clag X
4. USE: o 1£ 1795 |20€] 3¢ Bra Sandl x
M Domestic () Municipal O Monitor Oirrigation 14 _1Ro€ Ben Clay . : 4
OThermal  Olnjection [ Other - & (2221227 Med ¥o ;’M¢ Saad X
5. TYPE OF WORK check all that apply (Repiacement etc.)
B NewWell O Modify (3 Abandonment O Other
6. DRILL METHOD ‘ '
BAr Rotary (I Cable O Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER" PACK AMOUNT METHOOD
. Material : . From |  To s;::;d';' . ,
1ry Gras Seat | © [1F ;Lfbﬂ _6;9(6"@
L5l Cetfings - -
Was drive shoe used? & O N  Shoe Depth(sf_.&'? [2)
Was _drive shoe seal tested? O Y& N  How?
8. - CASING/LINER:
Diamelsr From To Gauge Malprial . |Casing Liner Weldad Threaded - —
v2 |220|20]| Sdew/ | ©o w o T L EAVED
. . |G [m] (] (] MI R .
: ; ] (s ] [w] [m]
Length of Headpipe__ £/ Length. of Tallpips_- O M o
9. PERFORATIONS/SCREENS g
Pﬂoraﬂons Mattiod . |
Screen Type SS ‘Jn'c Completed Depth /27 L(Measurable)
_ Date: Started /9/.2‘/ 99 . Completed /013’2 99
From To Slol Size| Numbaer [Diameter|- Material .| ~ Casing Liner
222|227 | /6 £7|SS Sk reem 13, DRILLER'S CERTIFICATION .
: [m] - a I/We certify that all minimum well construction standards were oomplled wnh at
=) o the hme the rig was removed.

Company Nam Dome.n{ t P mp * Df-I/ Firm No, 23

Firm Offcial_-"_~7 \ Date___"-

and .

Driller or Opétac%_ Date /D ZRPZ b’ 4
(SKinonca il Fem Offici & Operae].

FORWARD WHITE COPY TO WATER RESOURCES - .



.For n 2o08-7 ' ® g STATE UF IDAHO USE TYPEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the pletion or aband ent of the weil.

1. WELL OWNER 7. WATER LEVEL
Name B‘ u unh:‘\ Static water level u} 3 feet below land surface,
i g Flowing? O Yes @G  G.P.M. flow
Address Artesian closed-in pressure p.s.i.
Controlled by: 0O Valve 0O Cap (1 Plug
Owner’s Permit No. - ~ ~ 3 Temperature OF. Quality
Dascribe artesian or ismperature zones below.
2. NATU F WORK 8. WELL TEST DATA
New well O Deepened O Replacement - O Pump O Baller E(D Other _____
[0 Abandoned (describe abandonment procedures such as
mataerials, plug depths, etc. in lithoiogic log) Discharge G.P.M, P;%gewl Hours Pumped
3 yﬂ') USE
Domestic [ lrrigation O Test (I Municipal 9. LITHOLOGIC LOG 080085
O Industrial O Stock [0 Waste Disposal or Injection Bore Depth Watar
0 Other (specify type) Diam.[From| To L Material Yesl No
6l /| YppsSe)l.
4. METHOD DBILLED S 43491. Dan
; s
0 Air O Hydraulic I Reverse rotary > N
0O Dug O Other b é% %g
N3 o0 2oy
5. WELL CONSTRUCTION \ 1. 7
Casing schedule: G@D Concrete O Other 7 [, z;:
Thickness Diameter From 1 :’53
'250_ inches b inches + _ ), feet 2 |3 feet \ Lbﬁ‘zﬁ
inches inches o feet ) 182 193
inches inches feet feet |7 ‘apY
inches y " feat _ feet l 2pu] 20l 7
Was casing drive shoe used? lﬁ’( 222
Was a packer or seal used? [J Yes L7 =
Perforated? O Yes
How perforated? O Factory [ Knife D Torch
Size of perforation inches by inches
Number From To
perforations feet feat
perforations feut feet
perforations ~TBet feat
Well screen installed? 0O Yes [
Manufacturer’s name
Type Model No.
Diameter Slot siza Set from fest to feet
Diameter Siot size om feet to feet
Gravel packed? [ Yes o O Size of gravel
Placed from feet to feet
Surfag}akﬁpth %Mater sed Inseal: (O Cement grout
Bentonite uddling clay o
Sealing procedure used: 0 Slurry pit O T rface casing
. e e = % ta_seal depth - . _
Method of Joining casing: O Threaded elded O Solvent
Weld
0 Cemented between strata
Describe access port 10.
Work started Y~h~9Q_ finished H~A)~9Q
6. LOCATION OF WELL rAl e ’0’ 11. DRILLERS CERTIFICATION
Sketch map location must agree wlﬂ'l written Iocatio /l ” M/We certify that all minimum well construction standards wers
N 7 0 .complied with at the time the rig was removed.
1 1 Subdivision Name Z g‘z
] 1
: I Ti Firm Name [ No.e 2 2
W—— ——E
! 4
ot N Lot No. WR No.
i H e 4
s
County Yo n
¥
SE_ v ‘/.Sec.g___,T.__;_&s,R.gB__E@

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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Page 1

IDAHO DEPARTMENT OF WATER RESOURCES
djudication Claim Report 63-3522
WATER RIGHT NUMBER: 63-3522

Owner Type Name and Address
Original Owner

L, ID 83605
Original Owner OWARRIS

LDWELL, ID 83605

Current Owner EDITH E MUNSON ¥ - W
16658 SAGE ACRE LN «~_~
CALDWELL, ID 83605
(208)458-4085 4

Current Owner CARL PAUL MUNSON /
16658 SAGE ACRE LN
CALDWELL, iD 83605
(208)459-4085 | —

Priority Date:  06/21/1966

Basis: License /

Status: Active

Source Tributary

GROUND WATER g

Beneficial Use From To Diversion Rate Annual Volume
I kOMQ: DOMESTIC v 1/01 to 12/31 ¢~ 0.040 CES ¥ O.@

IRRIGATION 3/15 to 11115 »~ saeers—< 0\O 54.0 {,3X‘45>
Total Diversion: a.aee-er-s-q/ 54 (ﬂ

oot Pain(s)of D 0.\5
Location of Point(s) of Diversion L / / s
GROUND WATER NW1/4SE1/4NE1/4 Sec. 7, wp 03N, ~ Rge 03W, B.M.
CANYON County

Place of Use
IRRIGATION
Twp Rge Sec | NE / NW | sw [ SE [
fE |NW]SW)] SE]NE|NW]SW] SE| NE]NW]SW]| SE ]| NE | NW] SW | SE | Totals
03N 03W 7 12.0 | | | 120
|

|
[ | I I

Total Acres: 12 /

DOMESTIC same as IRRIGATION

Conditions of Approval: . V\ fJ)L 2




Page 1

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 63-3522
WATER RIGHT NUMBER: 63-3522

Owner Type Name and Address
Current Owner D L HARRIS

RT6

CALDWELL, ID 83605
Current Owner MARIE O HARRIS

RT 6

CALDWELL, ID 83605
Priority Date:  06/21/1966 «

Basis: License .~
Status: Active
Source Tributary

GROUND WATER «

Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION 3/15 to 11/15 0.150 CFS 54.00 AF
DOMESTIC 1/01 to 12/31 0.040 CFS 0.60 AF

Total Diversion: 0.150 CFS 54.60 AF
Location of Point(s) of Diversion
GROUND WATER SE1/4NE1/4 d Sec. 7, ’T/wp 03N, ’R/ge 03W, B{

CANYON County

Place of Use
IRRIGATION
Twp Rge Sec | NE | NwW | SW | SE |
/ﬁ_lN_W_lS__lS NE INW]SW | SE | NE [NW]SW] SE ] NE | NW ]| SW | SE | Totals
03N 03W 7 ¥ 12.0] I | |
| |

|
Total Acres: 12 /

DOMESTIC same as IRRIGATION

Conditions of Approval:

Remarks:

Comments:



IDAHO DEPARTMENT OF WATER RESOURCES 03/09/2006
ADJUDICATION CLAIM POU REVIEW REPORT

ADJUDICATION CLAIM NUMBER: 63-3522 1

Right # Type Twp Rge Sec QQ Q Lot Purpose of Use Acres/Total Name

1521A Claim 03N 03w 7 SE NE IRRIGATION 4.5/4.5 SHAWN M LEE

1521B Claim 03N 03w 7 SE NE IRRIGATION 3/3 NORMA L POTTER
-~ 3522 Claim 03N 03w 7 SE NE IRRIGATION 12/12 EDITH E MUNSON

3521 Water Right 03N 03w 7 SE NE IRRIGATION 13113 D L HARRIS
2522 Water Right 03N 03w 7 SE NE IRRIGATION 12/12 D L HARRIS

1521A Claim 03N 03w 7 SE NE SHAWN M LEE

1521B Claim 03N 03w 7 SE NE NORMA L POTTER

32227 Claim 03N 03w 7 SE NE WILLIAM HOOD




Receipt Details Page 1 of 1

Receipt Details for ID W011406

|§atus J|Adjustment Type J|Versi01ﬂ
Adjusted Receipt 1
General Information:
Date Received Date Deposited Region :‘:;lun ¢ Payment Type
3/19/1990 2:46:03 PM || 3/19/1990 Western $62.00 Check
Payer|| MUNSON, EDIE
Account Information:
|Check # JIAccount # HCredit Card Name ”Authorization # |
1954
|Card Expiration Dat(ﬂICredit Card Transaction # |
Comment ADJUDICATION CLAIM FEE
Fee Detail:
|Amount|ﬁ)escription JIPCA JlFund”Fund Detail”gubsidiaryﬁ)bject|
[ $62.00][ADJUDICATION CLAIM FEE|[410162|[9337 | ojlo ll6490 |
Refund(s):

|Amount||§ayee||Date||Document Numbe4r|

Water Right Information:
lBasin Number”Sequence Number”Split Sufﬁx”Xmount”Type I/ 5#/

l63 113522 B [$62.00 ||Clairnf

[ Print Report |

http://wenet/apps/appsrecptscreens/ReceiptView.asp?type=select 3/9/2006
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APATAYETATAATATATATATA A ATATATAAATATATAIA A 0.0

State of Idaho

Department of Water Administration

WATER RIGHT LICENSE

License of Water Right No. 32949/63—3522' Priority __ June 21, 1966 Amount _0.15 cfs
THIS IS TO CERTIFY, that D. L. &/or Marie O. Harris

of Caldwell, Idaho _, has complied with the terms and conditions of Permit

No. _32949/63-3522  jssued pursuant to Application for Permit dated June 21, 1966 s

and has submitted proof to the Department of Water Administration on _A;p_r;i_l__z, 1973 R

that he has applied water to a beneficial use; an examination by the Department indicates that the works have a

capacity for the diversion of 0.15 cfs ___ of water from _a ground water source

?

tributary to , and that the permit holder has applied to a beneficial use

established a right to use water as follows:

Beneficial Use Period of Use Rate of Diversion Annual Volume
Domestic from Jan. 1 to Dec. 31 at 0.04 cfsand 0.6 acre feet
Irrigation from March 15 to Nov. 15 at 0.15 cfs and 54 acre feet or

from to at ofs and 4.5 af per acre

(both dates inclusive)

Subject, however, to the condition that no more than 0.15 cfs of water be diverted at any one time, and

that the amount of water so diverted and to which such right is entitled and confirmed is for the purpose

aforementioned and is limited to the amount which can actually be beneficially used and shall not exceed

L
1 1
54.6 acre feet per year, said waters to be diverted within the__ SEZNE3 of Sec. 7,
Twp. 3 N, Rge. 3 W,B. M. in the County of Canyon
Description and location of place of use:
NEVs NWY SWia SEW
Twp. Range Sec. Totals
NEW| NWil sSwisl SEt| NE%| Nwik| swik| SEVe | NEW| NWil SWij SER| NEM| NWk| SWik| SEX|

3N| 3W 7 12 12

7 x |(dorpestic)
‘Total number of acres irrigated _J:L

NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, 1daho
Code, or the applicable Idaho Law. This right may be forfeited by five years of non-use.
The right to the use of the water hereby confirmed is restricted and appurtenant to the lands or place of use
herein described, as provided by the laws of Idaho.
Witness the seal and signature of the Director, affixed at Boise, Idaho, this _ﬂ7 day of
March , 19 74 .

Director
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DEPARTMENT OF WATER ADMINISTRATION

FIELD REPORT

1. Name of permit holder D.L. &/or Marie O. Harris

Post office address Route # 6, Caldwell, Idaho

Phone

Person to contact

Phone

2. Source of water supply: Groundwater X Surface water []

Tributary to

(name spring, stream, etc.)

3. Water will be used for the following purposes:

Amount 0.24 c.f.s. for Irrigation
AF/Annum (nature of use)
m o
Period of Use: from March 15 to Nov. 15 a g
(mo.-day) inclusive (mo.-day) 3. =
a3 z
. = o
Amount __0.04 c.f.s. for Domestic 8 :
AF/Annum (nature of use) s
Period of Use: from Jan, 1 to Dec. 31
(mo.-day) inclusive (mo.-day) o
o (8
Amount c.f.s. for = B
AF/Annum (nature of use) =
159
Period of Use: from to I&
(mo.-day) inclusive (mo.-day) 5
Other uses: R

4. Total amount to be appropriated:

Max Rate of Diversion _0-2%4  cybic feet per second and annual volume AF/Annum.
5. Location of Point(s) of Diversion:
Township_:,;_N:._.N/S, chgeﬂE/W, B.M., Section.__7—, Subdivision SE Va NE Va Canyon
County
Township N/S, Range E/W, B.M., Section , Subdivision Va Va
County
Township. N/S, Range E/W, B.M., Section , Subdivision Va Va
County
Other Points of Diversions:
Description of diverting works: _ Well, 5-hp pump, sprinkler system & domestic lines
Measuring device required: yes [] no [X
6. Lands to be irrigated or place of use.
NEVa NWs SW/s SEVa
TWP. |RANGE| SEC. TOTALS
NEVa |NWVas [SWVs | SEVs | NEVa |NWVa [SWYa| SEVs | NEVa [NWVa |[SW1/a | SEVa | NEVa INWVa|SWYVa | SEVs
3N |3W | 7 12 12

12
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Diagram of System




-
DATE OF EXAM 5 wr e 7.3
ACREAGE
Found ] 2
Recommended 1 2
—
Irrigation Requirement .S Ac Ft/Ac
USE ; . 7 —
Irrigation Q=_v / [ cfs. V= 4ée. 2 AF/Ann. from Nlo r /s to ‘;L)OU / g
Domestic Q=_.Q 4  c.fs. V=_ 1w & AF/Ann. from T~ ] to et =/
Livestock Q=_____ c.fs. V= AF/Ann. from to
T~
Is water co-mingled? yes. no.
Name source: Sy o e (Q\ WS m\_Q\'—
3 = L AN (@ syt
twp.._.> , Rge_____;)__E-@ B.M., Sec Sub = L Va Va =y O
, County
Exchange? vyes no__~
Name source exchanged with:
twp..—_ N/S,Rge____E/W, BM,, Sec Sub Va Va
County
Point of injection:
twp._____. N/S,Rge_______E/W, BM, Sec Sub Va Va
County
Point of exchange:
twp. N/S, Rge. E/W, B.M., Sec Sub Va Va
County
Total Q measured /S oS Method of measurement @ g((t) ?)Q-——
Total Q recommended /5 cts Meter No Type Condition
Total V recommended 4 7 4 2C [\/ AV
Recommended Amendments:
P.D.
Place of Use
Other
«None
MEASUREMENT CALCULATION:
D= 2B hends @@ 2GS s/ =ul) ces
= &> S/sz = LSYH S22 e e aOf  dames
mo e I o (26 YSSESRNZ. 20y =5 HAL LD smen
S/ RY Gy o I
SYSTEM DESCRIPTION:
CONDNONRT S o= S oy e <5 KPP (A-?P‘Qv"\\ <" well S@r N NS

~-, EY
(;V)(STQM oo ‘\\Yr)u,}r*‘\ o o

REMARKS:

A
s 2 QeSS NN o e BPoe eoSsice™ newvwy ns X \ne

ME)

C)-c‘\';_)\l\)g\ G e NAD <ol d the ?\'&ct

™
Examiner’s Signature \W % O & —LQ/\ Date \ A» QY A.\T =
Checked by Date \
Approved by Date

el TR I L
{)(5 pa e 4
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APPLICATION FOR PERMIT
To Appropriate the Subterranean Waters of The State of Idaho

s E.
ASSIGNED TO: [y
Application No. G- 41129 o )’_‘//{13—% e
D. L. &/or Marie O. Harris Permit No. G- 32949 .d w%«ﬁ‘“%}u,’b{/
Route 6, Caldwell, Idaho District No. hsdare /M Ll
et
1. Name of Applicant: 0. L. Harris VOID
Postoffice address: Route #6, Caldwell County: Canyon State: Idaho

2. Quantity of water claimed:

(a) "Rate of withdrawal in cubic feet per second 24 or Idaho
Miners’ inches 12" or gallons per minute

(b) Annual withdrawal in acre feet per annum

3. Source of water supply: Subterranean
4. Location of point of diversion or well is in the SE 14 of the NE 14 of Section?7
Twp. 3N , Rge. 3 W , B.M,, County of Canyon

5. Water is to be used for: irrigation and domestic

6. If for municipal, industrial or recreational purposes, give:

(a) Point of use of water isin the SE 1 of the NE 14 of Section 7 , Twp. 3 N
Rge. 3 w , B.M,
(b) Waste water or sewage effluent is to be returned to
at a point in the 14 of the 14 of Section , Twp. , Rge. . B.M.
7. Kind of works: well - electric motor driven pump, surface irrigation or sprinkler

8. Estimated cost of works: $ 100.00 per acre

9. (a) Isreservoir to be used? no

(b) Capacity of reservoir: N/A
10. The time required for the completion of such work and complete application of the water to the proposed use is

years. 5

11. 1f applicant is a corporation, give:
1. (a) Date and place of incorporation:
(b) Amount of capital stock: $ (c) Amount paid in: §

(d) Names and addresses of directors:

II. The financial resources of the applicant are (a) Cash onhand: §$
(b) Treasury stock: (c) Bonds to be issued:

(d) Other resources:

12. The land to be irrigated is described in the following tabulation:

13. Existing water rights and/ or valid permits appurtenant to the lands to be irrigated are: 12

(a) =0= (cubic feet per second, inches or gallons per minute) of the water herein applied for is to be supple-
mental to the existing water rights.

(b) 12" (culicx fecknexaegans, inches axgalank gy oxioane) is for new lands.



Remarks: Deeded lands
BE IT KNOWN THAT The undersigned hereby makes appli cation for permit to appropriate the public waters of the State of

Idaho as herein set forth.
/s/ D. L. HARRIS Applicant.

By Agent.

Date of first receipt at Department of Reclamation: June 21, 1966 11200 A.M.

Returned te applicant for correction:

Corrected application received:

Approval of State Reclamation Engineer

The number of this permit is G— 329&9
Page 32949 Approved  June 2L, 1966

Recorded in Book 115
This is to certify that I have examined the within application for a permit to appropriate the public waters of the State of Idaho, and hereby approve

the same, subject to the following limitations and conditions:
to be filed on or before
and to continue deligently and uninterruptedly to completion, unless

Bond in the sum of §

Work to begin on or before
temporarily interrupted by circumstances over which the permit holder has no control.
December 24, 1968

One-fifth of the work above specified to be completed on or before
The whole of said work to be completed and beneficial use of water appropriated in accordance herewith, to be made and proofs offered on or
/s/ R. KEITH HIGGINSON, Deputy

June 24, 1971
June, 1966. STATE RECLAMATION ENGINEER.

2L th day of
, Governor of the State of Idaho,

RDBERT..E....SMYLIE
Secretary of State of the State of Idaho, have caused this instrument to
24th

before

Witness my hand this

IN TESTIMONY WHEREOF, We,

and LOUIS E. CLAPP
be executed 1n the name ol the State of Idaho, and caused the Great. Seal of the State of Idaho to be hereunto affixed, this

4

day of June , 18,090
Countersigned: STATE OF IDAHO
(SEAL) By ./s/. ROBERT E. SMYLIE . .
By /s/. LOUIS E.CLAPP Governor
Secretary of State.
12,
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