12/18/2006
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:

78-12307

JERRY L HARRIS

4300 HWY 95

NEW MEADOWS ID 83654

PATRICIA A HARRIS

4300 HWY 95

NEW MEADOWS ID 83654

GROUND WATER TRIBUTARY:
0.060 CFs

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

08/17/2001

T20N RO1lE S24 SWNENW Within ADAMS County

PURPOSE OF USE PERIOD OF USE QUANTITY

DOMESTIC 01/01 12/31 0.060 CFs

Domestic use is for 1 home.

DOMESTIC in ADAMS County

T20N RO1E S24 NENW

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
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Form No. 42-1409 (2) b 7/06

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 Ident. Number 7 5 — |23 07
THE SNAKE RIVER BASIN WATER SYSTEM Date Received: 12 " [{ - D&
Receipt No: COEAAE > T
Received By: 'D\a
¢
N\

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW &0 ! \Q/
For Domestic and/or Stockwater Purposes

Where Daily Use is Ieﬁ/ﬁ;}’ 13,000 gallons per day V)
2

\ \

1. Name of Claimant(s) Ter*r\/ L. Harmswpﬁrv”mcw\,n A Phonewg3‘+7 43K

Mailing Address _ 3000 N ({ G L\ (A)ﬂ/\l OI\S/ 0@“) Wﬁﬂg‘?@S Zip KE&S— A/

ﬂ 7 &uLS-*—
2. Date of Priority: (Only one per claim) g /7-01 Month/Day/Year

3. Source of water supply {(Check one) Ground Water () or Other () (a)

which is tributary to (b)

4. Location of Point of Diversion is: Township __ H O N ,Range _ | E , Section e '/‘ .
SE aof _N W, 1 of , 1/4 Got. Lot \BM., Countyof _[Qda w1 <

Additional points of diversion if any:

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) 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. <
320 6(/(2/@ “DZA [P VY N MVZU

l/a 5\6‘1} g/ﬁ?- ‘C)u/m,ﬁ'-)

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)
Month/Day Month/Day (cfs)

r7laM65+ ;O purposes fromJnn. | to Dec . ,5[ amount_@ . D4
For purposes from to amount _&2
7. Total Quantity claimed _ O, 0&  (cfs)

8. Total consumptive use claimed is

de minimus

SCANNED
NEC 16 2006



Form No. 42-1409 (2) b 7/06

10. Location of Place of Use is: Township Ko v , Range = , Section éf ;

SE  sof_NW 14, Gowt. Lot , BM.

for (Circle One) @D Stock Domestic and Stock
Additional places of us&;if any

11. Which county (ies) are lands listed above as place of use located? Qolﬁ/W\S

12. Do you own the property listed above as place of use? Yes (v{ No( )
If the 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 (V)/

14. Remarks:
15. Basis of Claim (Circle On@ Posted Notice License Permit Decree
Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

16. Slgnature(s)
(a.) By 3|gnmg 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.) I/We do do not _,_~ wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments: _ =& 3

For Individuals: I/We do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct. - . @ /4 i
Signature of Claimant (s) % e (- / aAAd Date: JR-/Z-0&
Date:
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing document in the space below as
Organization
of
Title Organization

And that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

State of Idaho

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

Subscribegity SO & rmed) before me this ‘,ﬁ_y\ day of D co e~ . 2000
Ky B A
e ‘Y Notary Pubth x/\/;./)i\/u
Residingat [ Y\ Lw Q SCANNED

My commission Expires 7\7_,7\'\0 BEC 1 6 2006

\\\\\\

Last Nams HCL‘(\V‘ S Identification No.‘&z__w&tee‘\‘a%'%
7p- 1234




Dale's Pump Works
P.O. Box 96 INVOICE # 81301
Lakefork, ID 83635

Phone: (208) 634-3157
Fax: (208) 634-4399

BILL TO:
Jerry Haris
250 Potter Ln.
McCall, ID. 83638 DATE
8/13/2001
PROJECT New Meadows Job TERMS
2% interest after 30 days
ITEM QUANTITY DESCRIPTION AMOUNT
P16S20 1 16 Gal. 2 hp. Grundfos pump 1,108.00
1 1/4" Gal. 189 1 1/4" Galvinized Pipe 274.05
8-4 195 8-4 sub wire 263.25
1 1/4 Pit. 1 Pitless Adaptor 65.00
5'Hyd. 3 Frost Free Hyd. 165.00
1 1/4 Poly 490 160 PSI Pipe 416.50
8-4UF 385 8-4 UF Wire 462.00
CV11/4" 1 11/4 " CHECK VALUE 19.00
12/2UF 120 42.00
2DB 1 2 hp. Deluxe Control Box 242.00
FPP 1 Franklin Pumptec Plus 1/2 - 5 hp. 366.00
Misc Elect. encloseer 213.00
Permit 2 Elect. Pump, Water line 78.00
Misc Parts 45.00
Labor 3 210.00

Thank you for your business. Dale.
g ’ Total $3,968.80

SCANNED

8- 1T 35061 Pol:ﬂlfﬂﬂa DEC 16 100



1 vell B 2
Form 235-2, 1/97 ' Back of Card is Pre Addressed

Idaho Department of Water Resources Write Tag Number Here
1301 North Orchard Boise ID 83706-2237
4 Dco 158 4Y)

Start Card/Permit for a Domestic Well (Not Valid Without Tag Number)
(Cold Water 85 degrees or less) Press Hard

! L.Well Owner (please print):__J e RRY [, JJpppR, <
2.0wner'sAddress: _ 2 450  PnaT7ep Jane

City N rml/ State TA/. Zip &3¢ 38 Phone(20£)43Y -75¢9
3. Well Location: Twp:_ZOA Rge: _J £ Sec. 24/ 1/4 /4 _ SE 14 ML)
Gov't Lot No. __, County Adaps Lat__: : Tong_ : :

Street Address of Well Site - 2 6 £ A m,, - NeRih oF pijle PoST 167 o~ Hiwy 95
MORTH OF Moo hieAdows T
Ciy MNerv prcadigs Lot Block Sub.

4. Well Conétruction Information:

[X] New Construction, [' 1 Deepen, [ ] Modify, [ ] Replace Existing Well (Previous # )
5. Construction Start Date: 4-/7-C/ . 6. Well Driller GesTiRine woetl License # Yoy
7. Signature of Driller or Owner: (Q._,K.%c'- ALl Date 5 /)7 /o/ .

Submit White Copy to Department of Water Resources

Applicant agrees to comply with the Underground Facilities Damage Prevention Act L.C. 55-2201 et seq. and contact the locator service telephone
number Digline 1-800-342-1585 prior to commencing excavation.

@ T
{

e S A S R e G D e T e . i = £, 1 %

SCANNED
— Q
7 gl 23 ] DEC 16 2006
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Page 1 12/18/2006

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 78-12307
WATER RIGHT NUMBER: 78-12307

Owner Type Name and Address
Current Owner PATRICIA A HARRIS

4300 HWY 95 o
NEW MEADOWS, ID 83654 /

Y (208) 347-4383 o— . .
Current Owner 7 JERRY L HARRIS 2—— 0
4300 HWY 95 ¢— %
NEW MEADOWS, ID 83654 ,— 9” \

(208) 347-4383 —

Priority Date: 08/17/2001 j,/‘ \
Basis: Beneficial Use /

Status: Active .

Source Tributary :
GROUND WATER «~ —

Beneficial USV From To Diversion Rate Annual Volume
DOMESTIC 01/01 to 12/31 l/ 0.060 CFS I/

Total Diversion: 0.060 CFS }/

Location of Point(s) of Diversion 5N [\ Ay \
GROUND WATER W Sec. 24, ¥Twp 20N, ‘{ge 01 Em
ADAMS County g~

Place of Use
DOMESTIC

Conditions of Approval:

Comments: @
-
Dates and Other Information: X O {




Page 2 12/18/2006

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 78-12307

Claim Received Date: 12/14/2006
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
State or Federal:

Owner Name Connector: OR
Water District Number:

Generic Max Rate Per Acre:
Generic Max Volume Per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False

Combined Use Limits:

Water Supply Bank:



7690/ 7

Fom 2367 IDAHO L “ARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT 'T"Spec‘edbv " 5
(]

1.WELLTAGNO. D QQ /5 8K/ P A s
DRILLING PERMIT NO. ____ _ 11. WELL TESTS: Lat Long:
Other IDWR No. OPump [ Bailer L Air I Flowing Artesnan
2. OWNER: Yield gal /min Drawdown Pumping Level Time
Name__JeRRY L. NARR)S J0 200 L he,
nddress 250 ° PoTTer  lame
Cy MeLALL State el Zp £ 346 38

Water Temp. A3 ° Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quallty test or comments: @00l

Sketch map location must agree with written location.
N

12. LITHOLOGIC LOG:

(Describe repalrs or abandonment)

Depth first Water Encounter 42 7 !

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure 1b.
Depth flow encountered __ ft. Describe access port or

control devices: sam‘mgg toel! SeRl .

Company

and
Driller or Operator

Water
TWD~__-2_O__ Northm or South Cl %‘:;' From | To Remarks: Lithology, Water Quality & Temperature | Y N
. X . Rge. i East )} o  West U /010 |/ TopP _Sorl x
Sec. 16 SE s e [Jo] ] | 5 | BRowa) BRoKeN 9RANTe A
Govt Lot ____ Counly_AQdgms = /0|5 |15 | RRowwn ClAY X
Lat : Long: 10115 119 |BPows clny w/some 9RanTE X
s Ay 7
Address of Wall sneLz.MggﬂLch Boulpens X
PoST 167 0N HWy 25 _MoRTh oF Ciy_Neuw meaw)S b |19 |30 |BRrown clay w/ssme 2Ro0/re X
(Give at least name ol road + Dfstance to Road or Landmark} E_Q{LDGIZS &
Lt. Blk. Sub. Name 6 130 |37 |CermrenTed Sand ¢ RAVEL X
b 137 158 | BRowin (LAY X
4. USE: 58 |b2 Mﬁﬁgyu A
X Domestic ] Municipal ~ CIMonitor - Irrigation iél /o 100n) clry /5 STRerr KS X
(IThermal [l lnjection  [JOther 06 1110 | #oRd Blue Brssll X
5. TYPE OF WORK check all that apply (Replacement etc.) b 1010 /30| FRACT. Blur ¢ RRows) 3AALT X
®  NewWel [ Modity L) Abandonment [ Other b 1130|7257 BRown clry X
6. DRILL METHOD (4L 11751245 GRA Y Sﬁ,gg!v CLRY : X
®Ar Rotary [ Cable T MudRotary [ Other _5: 251227143 FRecT _é_Fgm
p 1227|2331 BRown) + 9RAY SRAN,TE X
7. SEALING PROCEDURES & 12331237 BRowon +908Yy F/?ﬂcT SRAN T e |30 [P
SEALIFILTER PACK AMOUNT METHOD b 1237|2451 Blue P?RA‘«/ IRAN ‘e X
Matarial From To s',’::f‘d‘:' I -
| BeaTows /TP chipS| O |19 |8 54cKS | Crs/ing | Bewrinde
- L ol 135| 23Y N T
8-12 2661 1,350 | poron) Ly T
Was dive shoe used? XY 1 N Shos Depthis) O & .
Was drive shoe seal tested? X Y= N  How?_ A/ e T
8. CASING/LINER:
Diameter From To Gauge]  Material Casing Liner Welded Threaded ! R
+1 %l ok | eel|® o x O RECEIVED
U -7 207 i® pre |= % %
e RN JUN QA 20
Length of Headpipe Length of Tailpipe W
TER REGOURCES
9. PERFORATIONS/SCREENS ‘-‘é\EGFERN-ﬂEG*BN—
Perforations Method
Screen Type_Sawled Prc Completed  Depth__2 34/ {Measurable)
Date: Started .9 -/7-0/ Completed_ 4 -2/ -0/
From To Slot Size| Number [Diameler] Material Casing Liner
13 1243 1.020 U Pye_| o b 13. DRILLER’'S CERTIFICATION
W] (| IWe certify that all minimum well construction standards were complied with at
) U the time the rig was removed.

Fitm No. HQ&

Name ‘AJ e[ y l‘A/ i .
Firm Offic . ~bate S -2L -0/

Dale

{Sign once if Firm Official & Operalor]

FORWARD WHITE COPY TO WATER RESOURCES



168895

':‘:’,;"7 2387 IDAHO DePARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT inspectedby
Twp Rge___ Sec
1. WELL TAG NO. DDDJ.E.&& 24: Vh___1/4___1/4
DRILLING PERMITNO. - 11. WELL TESTS: Lat: Long: :
Cther IDWR No. T Pump T Bailer X Air M Flowing Artesian
2 ow R Yield gal./min, Qrawdown Pumping Level Time
Name__, e/l/? U L, /'7"?&1?1 S Yz 265 AR,
nddress_2.50 7 PoTTeRr lane
cy_22e CaLL State_Xd,Zip_ 3 b3
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Waler Quality lest or comments: =)
Sketch map location must agree with written location. clrys Depth first Water Encounter
N 12. LITHOLOGIC LOG: (Describe repalrs or sbandonment) ...,
TWP---:ZQ___ North )X or South O %‘:;' From | To Remarks: Lithology, Water Quality & Temperature | ¥ N
X  Rge. i East ® o West [] plol2 !l Top S Do
Sec. _ A4 nw SE Ml ol 21 7 | BRown ciny X
Gov't Lot ___ Coumy_ﬁda“m" e 1017 | 1 | BRows .S'AA}JV Llﬂ‘/ X
Lat : Long: : /0111 /8 |cemenTed 9an/Te 9RAVEL X
Address of Well Site -ZM_MM_LA_M [0|/8 |19 |4FRowpN CLr ['s X
PosT 162 on HWY 95~ poRTh oF City New meadowls (& [ /9 132 | 12Ro0un Clry A
(Give at least name of road + DAtance to Acad or Landmark) é Zz- ”0 I?&LJA} CMV fSHA/d K
L, Blk. Sub. Name b (o |54 | Browar ciny X
L |54 |22 |i2R0win ctoy w/spnd §TRenKS X
4. USE: & |72 174 9/2&&1.::.&&&&&2 t GRAVEL X
J Domestic L1 Municipal  [J Manitar Olrrigation b |74 198 X
O Thermal [ Injection L) Other [Z 78 1143 Cmﬂ&;d_w £ FRAdel K l294m
5. TYPE OF WORK check all that app! Replacement etc. 1431120 &M}/ L
®  New Well O Modity [ Aban:mmm E( ?thhe' ) lo |120]225] Fiwe ecomP0S ' A
6. DRILL METHOD & 12251252 He X
WAr Rolary T Cable [ MudRoty LI Other (b 125212641 12R000a) 9RAN/TE CLA i X
b 12651350 BRowe +9R4Y Decomp. granirel X|2Kgem
7. SEALING PROCEDURES
SEALIFILTER  PACK AMOUNT METHOD e e ‘; e
Material From 1o S;oc‘l::‘dt;v Tmp, SMA?):&(e_, TE e el Aee 1T =
| BeaTon Te ch'ps| © | J9 |8 Sacks CAS/ng | Banrale T
Placed FrRom 759 2 cox
Daqu\) 2 \AATarTe mey. T
Was drive shoe used? £ _J N Shoe Depthis) _2& 9 L ELLHIES
Was drive shoe seal tesled? K YUI N How?_Q/» fiwaZelk
8. CASING/LINER:
Diameter From To Gauge Matenial Casing Liner Wslded Threaded ~ pp—
& 1+/ |2b9].290 S7eet |} o ®w = RECEIVED
13 O a -
! = |||N_0_§_m1
Length of Headpipe Length of Tailpipe e RIOAHREES
9. PERFORATIONS/SCREENS WESTERN REGION
Perforations Method
Screens Screen Type Completed Depth__ 2 74/ (Measurable)
Date: Started _ S5 -/O0 -0/ Completed_ 4~/ 7-0/
From To Slot Size | Number [Diameter| Material Casing Liner

Jrn

T

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

9& ft. below ground

Depth flow encountered
control

Artesian pressure
ft.

Ib.

Describe access port or

devices:_SPpANI TR Y wWell Sersl .

13. DRILLER'S CERTIFICATION

We certify that all minimum well construction standards were compiied with at
the time the rig was removed.

Company Name (3eSTR/s) evell DR:1l/ )9, ToeFim No YOS

Firm Official va S -24 -0/

and
Driller or Operator

Date.

(Sign once il Firm Official & Operator}

FORWARD WHITE COPY TO WATER RESOURCES



State of Idano
DEPARTMENT OF WATER RESOURCES

322 East Front Street, P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 287-4800 Fax: (208) 287-6700 Web Site: www.idwr.idaho.gov.

JAMES E. RISCH
Governor

KARL J. DREHER
December 18, 2006 Director

JERRY AND PATRICIA HARRIS
4300 HWY 95
NEW MEADOWS ID 83654

RE: Snake River Basin Adjudication (SRBA)
Notice of Claim to a Water Right #78-12307

Dear Claimants:

Enclosed is a computer-generated copy of the claim you filed for your property in
Adams County. | am returning your Start Card/Permit for a Domestic Well after making
a copy for your file. | have also enclosed your receipt #C082829 for the filing fees you
paid. Please retain the Start Card and receipt for your files. Please refer to the claim
number in any inquiries or correspondence.

Please contact me at 1/800/451-4129 if you have any questions.

Sincerely,

et

Sally Sherman
Technical Records Specialist
Adjudication Bureau

SS:region

Enclosures:
Computer-generated Copy of Claim Referenced Above
Receipt #C082829
Start Card/Permit for a Domestic Well

SCANNED
DEC 16 2006



