11/15/2006

NOTICE OF ERROR
REPLY

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

Return this reply form to IDWR by the deadline date printed below if you want IDWR to chénge 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: December 8, 2006

Water right number: 78-12104

JOHN WAYNE BREES

4301 HWY 95

NEW MEADOWS ID 83654-5044
Telephone Number: (208)347-2714

KAREN ALICE BREES

4301 HWY 95

NEW MEADOWS ID 83654-5044
Telephone Number: (208)347-2714

1. 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:
3. Give a brief explanation as to why you disagree with these portions:

L///; AGREE with this proposed recommendation: no changes need to be made.

DATE : /’Jj/() 7 ’/OI- SIGNATURE : W

Please print your name: JOrv+ tt/ . B /2EES

IDWR State Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0038, 2082874800

Basin 78 Preliminary Director’s Report 1044




09/20/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY 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:

PLACE OF USE:

78~12104

JOHN WAYNE BREES

4301 HWY 95

NEW MEADOWS ID 83654-5044
KAREN ALICE BREES

4301 HWY 95
NEW MEADOWS ID 83654-5044

GROUND WATER TRIBUTARY:
0.022 CFS

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

07/17/1996

T20N RO1lE S14 SESE Within ADAMS County

PURPOSE QF USE PERIOD OF USE UANTITY

DOMESTIC 1/01 12/31 0.022 CFs

DOMESTIC Within ADAMS County

T20N RO1E S14 SESE

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 is not a determination
of historical beneficial use.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

PARCEL NO. RP 20N01E1491002



’;g;ng%_, IDAHO DEPARTMENT OF WATER RESOURCES

: Office Use Only
N WELL DRILLER'S REPORT inspected by
Use Typewriter or Ballpoint Pen 09 3585 ]| Twp Rge Sec
1/4 1/4 1/4
1. DRILLING PERMIT NO. 73 -9.5"-1J.003] - 072 11, WELL TESTS: tat.__: :  Long: :
Other IDWR No C1Pump 1 Baller st Alr CJ Flowing Artaslan
2. OWNER: — Yield gal/min. Drawdowa Pumping Level
Name, Johw 6"63-5 /O — yh 1 llvf‘z
Address BeoY /0.5
city_AJ &) Meachonds statedd zip 32638 .
sq Water Temp. ] Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: __&/€al”
Sketch map location must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ..o
Twp._ 2O North B&  or  South O Bad | From | 7o | Remarks: Lithotogy, Water Quaiity & Temperature | ¥ | N
¢ Poe. gast 8 or  West [ “10 |20 7
< ®Sec. 1/ . 4 Ao 14 SE_ s |47 |20 |35 Y] Y] ]
Gov't Lot Codﬁﬂf“ 160 cres “13S lyo | Bt Sand x
: i Lat: : Long : |40 |50 | Surd., efmy
) | zjress of Weli Site Yy _é__um_ 4o e 1 o7
) v . A,'c“ J [z 4]~
(Gw-u:auamodmdo to Rosd or Landmark) Clty %‘J } g‘o ,’S. ? M!J ;'I
L. —14 Sub. Name. 251727 . 4 "
72 120 w. & Syt
4, USE: ) | 30 1o e’
®Domestic [ Municipal  [1Monitor  [Jimigation ! Lop |120 LS
O Thermal [ Injection  [J Other. e Y20 1/L9] ¢ Fans i %
5. TYPE OF WORK check all that apply (Replacement etc.)

B NewWell [ Modity T Abandonment [J Other
6. DRILL METHOD
JAir Rotary [JCable [0 MudRotary L1 Other

7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To %m

| Beortorn T |0 (20|11 95 | orerdon:

Was drive shoe used? ®Y 1N Shoe Depth(s). 2% %
Was drive shoe seal tested? gY ON  How?

[Glameter]__From 1 To Gauge]  Watenal | Casing Liner Welded Threaded
G ) |79 lwsv| oleel [ o o o MAY-1-0-1906—APR 251095
Y |-r0 |149 r;sa AL o wm O 0 )
jm] 0 ] [ ] -
Lengthof Headpipe_____________Length of Taliplpe - - WESTERN REGION -
9. PERFORATIONS/SCREENS LR
& Perforations Method ‘e
[0 Screens Screen Type Completed Dep&W
Date: Started _ £ 2. 72.495  Completed [ 2+ 17-95
From To Siot Size | Number {0 Material Casing Liner >
&9 /6] 1y T/l | Pvc. O Lo 13. DRILLER'S CERTIFICATION ;
] | I/Wae certify that all minimum well construction standards were complud with at
O O the time the rig was removad. e,
Firm Name Mﬁf"m é "‘/l' 3 Firm N0.3 9/
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: , 7 —
_ 20" # below ground  Artesian pressure __— Ib. Flrm OfﬁoiaIM‘ Date £ & 25> 79
Depth flow encountered _/ 56 ’ ft. Describe access port or and .
control devices:_{a3E1) CAL Supervisor or Operator Date
{Sign ence if Firm Official & Operator)

FORWARD WHITE COPY TO 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 GENERAI ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A78-12104
Date Received: 3/ 9/1999
Receipt No: wW024877
Received By:

COPY FOR NOTICE OF CLAIM TO A WATER RIGHT COPY FOR
YOUR FILES ACQUIRED UNDER STATE LAW YOUR FILES
1. Name: JOHN WAYNE BREES 208=-347-2714
Address: PO BOX 105
NEW MEADOWS ID 83654
OR
Name: KAREN ALICE BREES 208-347-2714
Address: PO BOX 105
NEW MEADOWS ID 83654
2. Date of Priority: JUL 17, 1996
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
20N O1E 14 SW SE SE ADAMS

5. Description of diverting works:
WELL, 6" CASING, 180', 1HP SUBMERSIBLE PUMP, PIPE TO HOUSE & BARN

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01/01 12/31 0.022
7. Total Quantity Appropriated is:
0.022 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
DOMESTIC, 1 HOME, STOCKWATER, CATTLE, HORSES, IRRIGATE LAWN

A78-12104 Page 1 Date: 03/11/99



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
20N 01E 14 SE SE DOMEST

11. Place of use in counties: ADAMS
12. Do you own the property listed above as place of use? YES
13. Other Water Rights Used:
14. Remarks:
PARCEL NO. RP 20N01E149100A

15. Basis of Claim: BENEFICIAL USE

A78-12104 Page 2 Date: 03/11/99



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: 39576

IN RE THE GENERAL ADJUDICATION Identification No. AT — /R4
OF RIGHTS TO THE USE OF WATER FROM Date Received 53— 9 -99
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Jo 3.d 87771

RECEIVED

MAR 09 1998

o ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant (8}«’6”}”’7 WeoynelBrees o Phone (Z08) 34 7- 27/
Karern FRlice Srees
Mailing Address Po. Box 105 MNew Meadows /D Zip FB685Y

2. Date of Priority (Only one per claim) 7/77/ 96 Month/Day/Year
3. Source of water supply  {Check one) {V}/ Groundwater - or Other () (&
which is tributary to (b)

Wame or kind of source

4. Location of point of diversion is:. Township Zo N Hange /£
Section __ /¥ L_EW 140 S E 1/4of _SE 1/4, Gowvt. Lot . BM.,
A Pevee | N b erm
County of ans RpP Zone 15 /147700 A

Additional points of diversion ¥ any:

5. Description of existing diversion works (Sitches Wells, ?ngs Pipelines; Headgate Eic), including the dates of any
changes or enlargements In use, the dimensions of the diversion works as constructed and as enlarged and the depth
of each well. We// lotr. Ceossn g (S50 £/ Adee o
Hogo. P mers, blfe Pl mp - prpe Hto Sows-e
/7:7/ /pie o Lo / / Cov ol

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

: Menth/Day Month/Day {cfs)
ForPem &S f1e- purposes from /.= / o SZ - B/ amount €. & Z 2
{Both dates ars inclusive)
For purposes from o amount

7. Total quantity claimed €. €22~ (cfs)

8. Total consumptive use claimed is de minimus

. E‘ -irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
dNLﬁ{ﬂQem? vestock) Do rwes tHe [/ P erme . Stoek wa ler .
C)ctfyﬂfw/ge , /J&/\S@J p //’f"/jﬁ/%g /QW}’?/ [_.4;'7;&‘171545573/!}




10. Place of use is: Township: e N Rande = ;
" ° f:ac/:wf-é/ e ber RSP ZOANOrE

Section _ /4 , _SE 1/4of _I& 1/4, ‘Gowvt. Lot , B.M, fer G o0 A
for (Circle One) . Domestic Stock W

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? B A e > S

12. Do you own the property listed above as place of use? Yes “~  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.
{#] None or

14. Remarks:
15. Basis of Claim (Circle Oneg) Beneficial Use 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, I/We acknowledge that |/We have received, read and understood the form entitied "How you will
receive notice in the Snake River Basin Adjudication”. (b.) I/Wedo __ &~ donot wish 1o receive
and pay a small annual fee for monthly coples of the docket shesat.

Number of Attachmentis

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

Signature of Claimant (g} ‘Q*ZJ/M AT 7l Date 5/5,’/ 77
V%/Wﬂ Q»W Date S /S7 77

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

State of idaho/or

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of {’f,/ A > )
Subscribed and sworn {or affirmed) before me this -5 day of /;” b 199G
{‘) ) ) 4 3 ff’ J 4
SEAL Notary Public . L720c0un. 5,
v U A
Residing at },écifﬁ DN A
My Commission Expires o2 Z - 5
Last Name 116 L M Ident No.

Copies: White-State, Yellow-Claimant



