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-: Form Ne. 42-1409 (2) a 1/88

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 IS 07627
OF RIGHTS TO THE USE OF WATER FROM Date Received /2 —&9
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __ £ OO0 7.3 5>
: NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly _
1. Name of Claimant (8) K poy /. 0y Jaane Verlene fMahn __ Phone(208) 357 -4S 37

Mailing Address 2452 |/ )etpeS. Ahevdeon Z A Zp 32,0

2. Date of Priority (Only one (1) perclaim) J¢»/ g 2 A , /¢ 76

3. Source of water supply (a) Cjﬂalm/ /O rdf))?/[
which is tributary to (b)

4. a. Location of existing point of diversion is: Township _5 S Range _iLﬁ, Section #_7'/\/ R

BM, Countyof _/[3/ng hann

SW 1/a0f S W 1/40f 1/4, Govt. Lot,

Additional points of diversion if any:

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

Township 5—5— Range . F4—f= Section sl Zyae2?, S 1/40f SV 1/4of

BM., Countyof___%ﬂ#&;@ : S

Range Section __ AR 1/4 of

Gowt. Lot

i

ending point is: Township

1/4, Gowt. 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 diversion works as

constructed and as enlarged and the depth of each well. th/zz/'s:z 2 l/ /£ CasSiwg
7 " e 2 W/ 120 H - btn_ ozl 'IA"’//7J’ ﬂ/(’a//{:z._mlg_ﬁglzé___

» A - (27 1 . - (7 &7 77 /7 7 7
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"6. Water is claimed for the following purposes:

8. Total consumptive use claimed is

. (both dates are inclusive) (cfs) (acre feet)
For _Z' reL ga ﬁ -Z‘I:Z. i purposesfrom 4/-/ to A/~ / amo_ﬁnt 2,06 or -é /3 &
For purposes from to amount or
For purposes from to amount or
For purposes from to | amount or
7. Total quantity claimed (a) 3.04 (cfs) and/or (b) bi12.8 (acre feet)

acre feet per annum.

8. Non-irrigation use;s; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.)

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 SW 1/4 SE 1/4 Totals
NE1/4| NW1/4 (SW1/4 |SE1/4 |NE1/4 |NW1/4 |SW1/4 [SE1/4 [NE1/74 [NW1/4 [SW1/4 [SE1/4 [NE1/4 |NW1/6 |SW1/4 |SE1/4
5SS |3IF 11/ Y| 393834 /51
(4 24 24
Total number of acres irrigated /7S
11. In which county (ies) are lands listed above as place of use located? j V] ? éé‘ Y 4l
12. Do you own the property listed above as place of use? Ys _ X ___  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 descnbed above.
200 Shaws oF ﬁé:iﬁzﬂzzzﬂﬂz /_d&ﬁz/é/% 2 orNone( )

14. Remarks:
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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 Claim (check one) Beneficial Use______ Posted Notice

License Permit X .
Decree . ’
If applicable provide IDWR Water Right Number ___ 25~ 74 27
Court Case Number Decree Date
Plaintiff vs Defendant :

16. Signature (s)
(a.) By signing below, |/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

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

and correct.
Signature of Claimant (s) M (C’\ 972 _ Date g _/f2 - ? 9

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
Title and Organization Date
State of idaho/or )
. ) SS.
County of )
Subscribed and sworn (or affirmed) before me this /;2 7 7< day of )77 s 19 g 7
SEAL Notary Public ;6% -
/7
Residing at norTy | THAPTON, NGTARY PU BLIC

RESIDING AT IDAHO TALLS, IDAHO
My Commission Explv;%sc: \414:55iCN_EXPIRES: 6-30-94
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

MICROFILMED
DEC 1 o 1992

Last Name Ident. Number Copies White-State, Yellow-Claimant




4/11/1989 Q M SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMAMNT'5 NAME OMM CLAIM IDENT. NO. MA2S - N762 7
DATE RECEIVED S-(2 -89 CK % — AMOUNT $ g . Required
. . S NO ?
1. Is the name and address complete with zip code? e e e e e e / 2f°
2. Is a priority date entered? . . . . . . . . .. . . . . -/ —
Is the priority date acceptable in view of.mandatorg filing dates? - - -
See Adjudication Memos #1 and #4 to determine if a Permit 1s required. __/ s * é
3. (a) Is a source entered? . .. ___/ x| O
(b) Is a tributary to entered? (if required) . . . . N/A . -
4. Is the legal description of the p.d. sufficient? e e e e e e _,_/ __
5. Is there a description of the diverting works? . . . . Z L
6. Are the water uses a}zpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. o e %
Is the period of use included? . __,_/ L
Is a quantity claimed for each use? __-_/ o
7. Is a total ‘quantity claimed entered? _1_/ L
8. If required is a consumptive use entered? . . . . . . N/A __)‘7/. . L
Is the consumptive use correet? . . . . . . . . . N/A 7'/ s
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must.Be stated. If not under single ownership, see
Adjudication Memo # 4 e e e e e e e e e N/A o *
10. Is (are) the place(s) of use and purpose(s) indicated? ilf %
11. Is (are) the county(ies) entered? “ L
12. Is the ownership of p.u. checked? _; L
13. Are other water rights listed or "none" indicated? _{ .
14. If required, are remarks correct? (If the claimant does not own '
the_place qf use, authority for filing the claim must be =
explained in the remarks. e e e e e e e e e N/A /7
15. Is the basis of the claim indicated? e e e e e . _,_/_ L
16. If the claimant requested a monthly docket sheet, is payment enclosed? /
(If yes, describe payment status in "Comments" below.g . N/A &~ _ & .
17. Is the claim signed by the claimant, and is the signature appropriate? -
Organizations must complete the organization block. e e e . = _ *
18. Has the claim been signed, sealed, and dated by a notary? _‘/ . *
- 19. Vas this claim filed on time, or was an extension granted? . %
20. Is the fee enclosed correct? <« « « .+« <« « « . Exempt e *
" 21. If this claim is based on an existing water right, has the (9/ ;
identification number been entered? ~ . . . . . . . N/A ¢ .
22. Should this claim be data entered? B £ e o
Claim checked by: @ Date: 6-"‘26 -—8(7
Claim must be returned to claimant: __(Yes)_f(’No)
Claimant must be notified of modifications: ___(Yes)_i-(‘ﬂb)
Receipt Prepared by: Date: .
Claim data entered by: Date: Checked by: : W :
Sent to claimant by:y Date: _'Wi'l'c u'-‘-MED
Comments:

DEC 4 g 1982
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Recommended Amendments:

= Change P.D. 13 reflected abovs
= Change P.U. as reflected abuve

= Add P.D, as refigcted above
dd P.U. as refiected above
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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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A35-07627
Date Received: 5/12,/1989
Receipt No: E007350

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROBERT E. MANN 208-397-4539
Address: 2556 W 1400 s
ABERDEEN, ID 83210
OR
Name: JANE VERLENE MANN 208-397-4539
Address: 2556 W 1400 s
ABERDEEN, 1ID 83210
2. Date of Priority: JUL 25, 1976
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
058 31E 11 SW SW BINGHAM

(8]

Description of diverting works:
16" CASING, 149°

DEEP W/100 HP TURB PUMP W/ 70’ OF COLLEM

6. Water is used for the following purposes:

Purpose
IRRIGATION

From
04/01

7. Total Quantity Appropriated is:
3.060 C.F.S. (and/or)

8. Total consumptive use is

9. Non-irrigation uses:
NONE

A35-07627 Page

To C.F.S (or) A.F.A.
11,01 3.060 612.50
612.50 A.F.A.
Acre Feet Per Annum.
1 Date: 06 27 29

MICROFILMED
DEC 1 0 1992



10.

11.
12.
13,

14.
15.

Place of Use:

Acres
40.0
39.0
38.0
34.0

151.0
2.0 |

15%.0
175

Township Range Section 1/4 of 1/4 Lot Use
05s 31E 11 NE SW IRR
NW Sw IRR
SW SwW IRR
SE SW IRR
Section Acres
14 NE NwW IRR
Total Acres
Place of use in counties: BINGHAM
Do you own the property listed above as place of use? YES
Other Water Rights Used:
200 SHARES OF ABERDEEN SPRINGFIELD CANAL WATER
Remarks:
Basis of Claim: PERMIT
Water Right Number: 357627
A35-07627 Page Date:

06.727 89

MICROFILMED
DEC 1 0 1392



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/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:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A35-07627 Page 3 Date: 06,27,89

MICROFILMED
DEC 1 0 1992



WHITE — State Auditor

YELLOW — Remittance Advice
PINK — State Auditor then Agency
GOLDENRQD — Agency Copy

STATE OF IDAHO
Office of State Auditor

EXPENDITURE VOUCHER AUDITOR USE

Document No.

AGENCY USE
Pre—Audit Date
17 » . . . .
Dats e M If _you reguire additional _information
regarding this payment, please contact
Yol L A T the State agency listed below. Warrant No.
Code
Rl T b soenoy  DEFT. OF WATER AESCURCES
WHE TAX EXEWET # X-189030-E-3I0
1/

VALTD THRU

ROBERT £ MARR
PAY | o ] Tt Sn

ETDS W 1400 3
HA'."I.:F'\I..E‘:}‘-xu I: 83:’1‘:"

L

TO

NEOUS EXPENDITURE

AR 3 01992 @

Department of Water Resources

) PURTHSREARDER; Office
Encumbrance Reference No,
PavMent:  ( )earmat () FNAL () misceLLaNEOUS
ENCUMBRANCE REQUISITION
LINE ACCT.
No. PROGRAM FUND T DESCRIPTION LINE AMOUNT AGENCY USE
. Maj le
Hod 10 162 $337) 8831 REFUNDS 170,00
DER I SHAFF
S3/12/5%2 FOLO0
[BISE- TR -""»7::':'2'?
REC.
170,00
NOTE: Final payment must be accompanied by a receiving copy TOTAL
TO STATE AUDITOR AUDITOR'S CERTIFICATE

Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as
stated is correct and just.

| hereby certify that the above account is in proper form; that totals carried
hereon are correct; that receipts when nequ:red by law or negulanon of the State
Board of Examiners covering items for el L ik 3 3
herewith; and that there are funds in the bE
accounts out of which the same may be lawfuliy paid.

DEC 10 1992

Date Head of Agency or Institution

State Auditor
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Idaho Department Of Water Resources Date: 02/18/92

Detail Receipt Summary Screen Time: 10:41:22
Rec/No - E007350 AR/No - Receipt Type - CK Doc/No - 191
From: - MANN, ROBERT E. Remarks -
MOST CURRENT RECEIPT Receipt Date: 05/12/1989
Type Of Payment Program Acct Class Fee
ADJUDICATION FEE 410162 9337 6490 275.00
Total Due - 275.00
WR/No WR Fee WR/No WR Fee WR/No WR Fee
A3507627 225,00 A3511122 25.00 A3511123 25.00
55
(ENTER=CONTINUE) (GOLD7=SELECTION SCREEN) (GOLD8=CANCEL)
A e A
# A i GEET
s A-ee02 3 %%/ fee
— /dé’ o
A3S=0762.7 /754 [ TOac 55 0=

DEC 1 ¢ 1992



State of Idaho

DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15, Idaho Falls, Idaho 83402 - (208) 525-7161

EASTERN REGION CECIL D. ANDRUS
GOVERNOR
paTEL LA 20, 1992 R. KEITH HIGGINSON

=/

Kedetr £ oo
2550 b 100 R

ABEREEY 1D &3210

RE: REFUND
A
Dear /100%6274_

This office has initiated a Refund Request for the

double payment of fees in the Snake River Basin
Adjudication (SRBA).

QT E/ oo

Comparison of the land list on your Notice(s) with the
lands listed on claims submitted by Aberdeen-Springfield
canal Company revealed an overlap of the following:

/70 friers o K35 —O0762 77

. 09'
Therefore, <the Refund Request is for $/77° ,paid under
receipt £0735H . A check for this amount should be
‘mailed from Boise in the near future.

Naturally, if you have any questions, feel free to
contact this office (525-7161).

Respectfully submitted,

éf;@dz &LZJM

Ernest Carlsen
Adjudication Supervisor

EC:jt
cc: Aberdeen-Springfield Canal Company

File: To Claim

MICROFILMED
. - DEC 1 ¢ 199



. REFUND REQUEST

TO: S. Frazee to Log In
FOR: J. Carkfon/ f£/D. Allen s
FRO: I o E5/8 /772,

RE: Payor K%éc?rf' g /Z@W? Wﬁn

Address _255¢ 4J /490 3
Aty TP E32/0

FEB 241992

Claimant if NOT Payor

Refund Amount $ /7Z7g91/// Claim Locatgg’gﬂmmoo—aermwmces
Extension Filed? Y/N @2 Copy Attached? Y/N@
Late Fees Paid? Y/N@ Oon Receipt #

S.0. Verified Ext. by —— on

Refund Generated By ( ) Agent (;q Clalmant 7%/7

Refund Category ,Qu%aﬂf% m/f/dé//éé
Date of Last Correspondéhce (copy attached)é/o'h*?;

Fees Correct

Claim No. Use Paid Fee Rec’t #
: S
A35-07627 o/ $ 22 552 £DD 7350
S
$
S
S

Detailed Reason(s) for Refund Attached Y/N

Region Adj. - Supervi Approval I ~ John Carlson Approval _
Don Shaff Approval 3-)2-9 72— © Hold To Fiscal ¢3- [2"93—“"*"
Not Refunded as of 3492~ Logged 22-25-FJ- :

pData Base Modified? Y/N({NA BYM/ Date_o2-=RS5-22

Tt Dlritlas  Sprirgtretol (ouall (b oy /Q‘th_ﬂ

SV/// o/ o alol (ot e L L0 L

i ” Oy O 0. il Lbiable fee

YN A0)- &ﬁaz © Bl Aol -020 Z22/( wpnitlr (e é‘o/ 2

né"(%’a,\ a7 She ,‘90 v, Lo dhZGe r"ﬁd)//‘?ﬁ ﬁd JC 224 /ﬁr}eff‘ 7,
! Thereteye He alpima YRS r-2

&1 ¢ #ﬂf()” padlr rz‘,’/"c?(ﬂ“/" 5_

o -

05/01/91 BECTT 1992



November 20, 1998

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: December 18, 1998
Water right number: 35-07627
JANE VERLENE MANN
ROBERT E MANN

2556 W 1400 S
ABERDEEN ID 83210

Daytime Telephone Number: Zo & - 397-453 9
Evening Telephone Number:

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:

k I AGREE with this proposed recommendation; no changes need to be made.

DATE: /2 - ¥ - 9% SIGNATURE: f,ﬁ S22 A

Please print your name:

ve pMarn#

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) 525-7161



IDAHO DEPARTMENT OF WATER RESOURCES
ROBERT & JANE VERLENE MANN
Water Right No(s).
35-07627

0 1320 2640 Feet
— N T ]
E 1
N
Point of Diversi .
o o L(:,ca:]fnrs on Township(s) 05S, Range(s) 31E W .
Section(s) 11 & 14
Place of Use
Boundary S
/\/ Section Lines GIS Place of Use lllustration
1987/1988 NAPP Photography
Quarter/Quarter Lines Prepared by: Greg Taylor

Date: Oct. 2, 1998



AJO749NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 10/02/98
No. R35-07627 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
(REGIONAL )
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C JANE VERLENE MANN 07/26/1976 IRRIGATION 04-01 11-01 3.06 CFs 700.00 AFA
C ROBERT E MANN seesessemo-- seeesecccce-
TOTAL DIVERSION: 3.06 CFs 700.00 AFA

Water Source: GROUNDWATER Tributary to:

Point(s) of Diversion: T05S R31E S11 NESWSW

Place of use Legal Description for: IRRIGATION
NE NW
NENE NWNE SWNE SENE NENW NWNW SWNW SENW

NESW NWSW SWSW SESW

T R S :LtAcLtAcLEtACLt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac
05s 31E 11 : : : 40
05S 31E 14 : : 24 :

POU County: BINGHAM
Other Rights: 200 SHARES ABERDEEN SPRINGFIELD CANAL
Conditions of Approval:
E02 - USE OF THIS RIGHT IS COMBINED WITH WATER FROM
- ABERDEEN SPRINGFIELD CANAL CO.
Dates: Exam Made Date: 11/12/1992 Verified Date:
Misc: Water District Number: Field Inspection Flag:

Presumption Flag:

Lt Ac

38

Stage: LICENSE

BINGHAM County

SW SE

NESE NWSE SWSE SESE

Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac :  SUM
37 36 : : 151.0

: i 24.0

TOTAL ACRES 175.0

Objection Filed Date:



PAGES 1
GENERAL INFORMATION

STATE OF IDAKD
DEPARTMENT DF WATER RESOURCES
ADJUDICATION CLAIM VERIFICATION REPORTY

13356242
10725791

CLAIM NUMBER: A35-07627

LASTS HANN

ADDRESS5: 2556 W 1400 5
CITY: ABERDEEN
PHONE NUMBERD 208-397-4539

OWNER CODES C

LAST: MANN

ADDRES5: 2556 W 140D S

CITY: ABERDEEN

PHONE NUMBER: 2)8-397-4533

CWNER CODE: €

FIE.D EXAM REQUIRED?

VERIFICATION REQUIRED DUE T3 REMARKS?

NO REMARKS IN CLAIM

FIRST: ROBERT e
STATEZ I IIpT 83218

FIRST: JANE VERLENE

STATE: 10 IIp: 83210
FIELD
DATABASE EXAMINER
N



PAGES 2

FIELD EXAMINATION INFORMATION CLAIM NUMBER: A35-07627
CONTACT PZRSON: I PHONE NUMBERZ ( ) -

DRTE OF FIELD EXAMI TILINK@@M APPDINTHENT #ADEZ Y{___) N(A ) TIMeE: ____:____ AC__)e(__)

ACCOMPANIED 8Y: - - PHONE NUMBER: ( ) -

RELATIONSHIP TO CLAIMANT:

DIRECTIONS TC PROPERTY /7 REMARKSZ




PAGE: 3
PRIJRITY DATE REVIEW PAGE

CLATM NUMBER: A35-07627

. AJ CLAIMC # 135-07627

8. WR REIORD: & 35-07627

Ce FIELD EXA#M RZQUIRED?
DUE TD PRIORITY DATE DI

SCREPANCY? (Y/N) Y

7161176
PRIORITY DATS m:.mm.% [
PRICRITY DATE: 07-26-1976 STAGE: L
FIELD

DATABASE EX3MINER

-

ARE THERE DBVIOUS REASONS T) QUESTION THE PRIJRITY DATE CLATMED? v(__) N{Y_)

IF YES EX?LAIN.
REMARK3:

RECOMMENDED PRIJRITY DATE:

REVIEWED 3Y ___

i

DATE \M\vmwanw\\




PAGE. %
POINT OF OIVERSION REVIEW SHEET

CLAIM NUMBER: A35-07627

A. AJ CLAIM POINT OF DIVERSION AND SOQURCE:

RIGHT THWP.  RGE. SEC. 174 174 174 Lot CNTY
a35-07627 055 31 11 >¥mmm Sk SW BINGHAN
OTHER AJ CLAINS WITH SAME AJ PCD WR RECORDS IN SAME 40 ACRE TRACT
A PREFIX R PREFIX
135-11123 HONE NONE
SOURCE: GROUNDWATER TRI3:
B. WR POINT OF DIVERSION AND SOURCE:
RIGHT THP.  RSE. SEC. 1/% 174 /4 Lot CNTY
35-07527 055  31E 11 SN 5H SINGHAM
OTHER WR RECORDS WITH SAME WR POD AJ CLAIMS IN SANE 40 RCRE TRACT
R PREFIX R PREFIK
VONE A35-11123 NONE
SOURCE: GROUNDWATER TRIB:
C. FIELD EXAM REQUIRED? FIELD
DATABASE EXANINER
DUE TD POD DISCRZPANCY?  (Y/N) Y e
DUE TO SOURCE DISCREPANCY? (Y/N) A T

REMARKSZ

703 Sk s !l

PN




pa6e: 5

POINT OF DIVERSION REUTIEW SHCET CONTINUTD

CLAIM NUMBER:

A35-07627

RECOMMENDZD POXNT{S) OF DIVERSION AND SDURCE:

TH?.  RBEe S5EC.

— — - - ea—

SOURCE= mmo:zor%\
v
REVIEWED 3Y:

174

174 174 Lor

COUNTY

P

- ——- - - -

TRIB:

DATE: ...t\._h\km.uiit

el e



PAGE:

PLACE OF USE REVIEM SHEET

5

CLAIM NUMBER: A35-07627

R. ROGCT WATER RIGHT NUM3ERSS A35~-01627
3. POU LISTING
a4 AR L ANDSAT FIELD RECOMN.
THP RNG 3EC 174 174 LOT NAME #/ACRES #/ACRES DATA EXaM. ACRES
055 31E 11 NE  SHW MANN , ROBERT E. B35-07621 7400 3501621 74040 3.0 #v
NE SHW LING , ROGZR D A01~0205460/38.0 - / O
NZ  SH LING , ROGER D. A01-0029720/38.0 - 7
NZ  SH LING , ROSER De R01~D002320/33.0 - /
NI SM LINS , ROSER D. A35-02543203/38.0 - /
N SHW ABERDEEN SPRINGFIELD CANAL C0.A35-06246Z0738.0 - /
NE  SH LING , ROGER D. 401~ 0205850/38.0 - /
NE SW LING , ROSER D. A01~D2068H0/33.0 - /
055 31E 11 NA  SHW MANN , ROBERT E. A35-07621 739.0 35-071621 73940 422D . nw
N4 SH LING , ROGER De A01- 02054607370 - / 37.0
Ny SH LING , ROGER D. R01~2029722/737.0 - 7
Nd  SH LING , ROGER Da A01-0002320/37.0 - /
Nd  SW LING , ROBER 2. A35-0254310/57.0 - /
N4 SH ABERDEEN SPRINGFIELD C3NAL CO.A35- 04246207370 - )]
Nd SH LING , ROGER D. AO1-0206860/37.0 - 7
NH  5M LING , ROGER D. A01-D2058H0/37.0 - 7
055 ZIE 11 SA SN HANN , ROBERT Ea A35-17627 738.0 35-07621 738.0 %10
S SM MANN 5 JANE VERLINE R35-11123 / - ’ R, C
54 SM LING , RGBER De A01~-2C5460/57.0 - /
SH  SH LING , ROGSR 0. A01~0029TZ0/37.0 - 7
SH SH LING , ROGER D. A01-D0023Z0/57.0 - Y]
54 SH LING , ROGER Da A35-3254320/37.0 - /
S SH ASERDEEN SPRINGFIELD CANAL C0.A35-0424670/37.0 - /
54 SH LING , ROGER Da AQ1~0205860/37.0 - /
SH SM LING , ROSER D. A01-J2068HD/37.0 - 7
055 31 11 I oW HANN , ROBERT E. A35-07627 734e0  35-01621 734.0 3420 Tae0
52 SW LING , ROGER D. R01~- 020646 0/35.0 - ’ =
SE SH LING , ROSER D. 01~ 3029720/35.0 - / *n“
SE  SH LING , RGGER De £01- 000232 0/35.0 - /
SE S LING , ROGER De A35-3254320/35.0 - /
St SW ABERDEEN S?RINSFIELD CANAL CO0.A35-0424610/35.0 - 7
SE  SH LING , ROGER D. A01~-0205860/35.0 - /
SE SH LING , ROGER D. A01-D2058H0/35.0 - /
055 31z 14 Nt N HANN , ROBERT E. A35-37621 724.0 3507621 724a0 %220 ,
NE WM MANN , ROBERT E. R35-11122 /7 - 7 2.4l
NE MM BECK , BRUCE JAY A35-374%7 /13.0  35-07437 /13.0
NE NM LING , ROGER D. A01-0206460/30.0 - /
NE XMW LING , ROSER D. n01~0029720/50.0 - /
NE NH LING , ROGER Da A01-D0023Z0/30.0 - /
NE AW LING , ROGER D. A55-02543Z0/30.0 - 7
NE  NH RBEROEEN S?RINSFIELD CANAL CO0.A35-0424610/30.0 - /
NS NW LING , ROSER D. A01-0205860/30.0 - /
NE  NW LING , ROGER D. A01-02068H0/30.0 - /
ToFAL ACRES A35-07521 175.00 175.00 196200 -



PaGz: 71
PLACE OF USE REVIEW SHEEY CONTINUED CLAIM NUMBER: A35-07627

-

ARE IRRISATED ACRES FBUND IN TRACTS OTHER THAN INDICATED ABCYE, Y({ ) N(Y)
IF (ES SEE ATTAZHED SHEET:

L. FIELD EXAM REQUIRED? FIELD
DATABASE EXAMINER
DUE TO POU DISCREPANCY? (Y/N) Y

PRESUMPTION FLAGS

REMARKS:

RECOMMENDATIONS: . - w
TCTAL RCRES: _‘ N

REVIEWED BY: nl.. w “ oates LU w&pwh!l.l-




PAGEZ 3
PURPOSES REVIEW SHEET

CLAIM NUMBER: A35-07627

Re AJ CLAIMED USESS

PURPOSES
R35-07621  IRRISATIOR

TOTRL DIVERSION RATE/VILUME CLAIMED

B. WR RECORDED USEST

PURPOSES
35-07627 IRRIGATIOGN

MONTH/DAY

FROY 04-21 TC 11-01

TOTAL DIVERSION RMTE/VILUME CLAIMED

DIVERSION QUANTITY
3.060 CFS 612.50 AF/A

3.060 CFS 612.50 AF/A

DIVERSION QUANTITY
3.060 CFS 612.50 AF/A

3.060 CFS 612.50 AF/A

PRESURPTION FLRGZ

C. FIELD £XaM REQUIRED?

DUE T3 WATER-USE DISCREPANCY? {v/n)
DUE T3 DIVERSION RATE DISCREPANCY? (Y/N)
DUE TJ PERIID FROM/TO DISCREPRNCY? (Y/N)

DATABASE EXAMEINER

N
N
N

FIELD

B. PERIO2 OF U5ES
RECOMMEND AS CLAIMED?
RECOMMEND TO WR STANDARDS OR OTHER?

REMARKSS

) N(___) EXPLAIN IN REMARKS, BELOH.




PAGES 3
DIVERSION AMOUNT RZVUIEW SHEET

CLAIM NUMBER: A35-07627

fi« DOES DIVERSION RATE CLAIMED AGREE WITH EXISTING RECORDS? ¥( Y N(__)
AJ TOTAL CLAIMED DIVERSICN RATES 3.060 CF5
HR WOT RIGHT TOTAL DIVERSION RATES 3.060 CFS

&&x IF NGO QR IF STATUTCRY CLAIM OR BENEFICIAL USE THEN FLIW MEASUREMENT REQUIRED. &
# IF AN AHOUNT SMALLER THAN THE DIIGINAL DIVERSION RATE IS &
% CLAIMED AND AN EXAM IS NOT REQUIRED, XPLAIN IN RZMARKS. %

FIELD
DATABASE EXAMINER
DUE TO STAGE DR DIVERSION RATE DISCREPANZY? (Y/N) Y

FLOA MEASUREMENT RZQUIRED?

Be FLOW HEASUREMENT

MEASUREMENT METHOD __________ ____ __ _, SEE ATTACHED CALCULATIONS.

C. ARE DYHER HATER RIGHTS USEDR? Y({ Y) N(__) IF YES COMPLETE JVERLAP REVIEH.

OTHER RIGHTS LISTED IN CLAIMY 200 SHARES OF AJERDEEN SPRINGFIELD CANAL HWATER

LIST ALL RIGHTS WITH A4 SAME POU AND IRRIGATION USAGE:

DIV.
CLAIM SOURCE NANE DIV. RATE RATE/ACRE
A55-07627 GROUNDHATER MANN , RUBERT E. 3.060 0.017
A01-0205462 SNAKE RIVER LING , RUBER D.
A01-0002320 SNRKE RIVER LING , RDGER . 1250. 000 0.035
A35-02564310 GROUNDHWATER LING , RDGER D. 5. 000
A35-062461) GROUNDHATER ABERDEEN SPRINSFIELD CAMAL CO. 20440
421-0205860 SNAKE RIVER LING , ROGER D.
£01-02058H0 SNRKE RIVER LINS , ROGER D.
A35-07437 GROUNDWATER BECK , BRUCE JaY 5.000 0.019
LIST ALL RIGHTS WITH SAME POU BUT NOT USED FOR IRRISATION.
CLAIH NO. PURPOSES NAMZ HONTH/DAY
A35~-11123 DOKESTIC MANN , JANE VERLENE FROM 01-C1 T 12-31
A35-11122 DOMESTIC MANN , ROBERT £e FROM 01-01 TD 12-31

DIVe VOLe

612.50
57133.00

12994%0.00
22850.00

RATE

«040 CFS
«040 CFS

DIV.
VOL./ACRE

550
1.61

3.66
D.56

JOLUNE




PAGE: 10

DIVERSION AMOUNT REVIEW SHEET CONTINUED CLAIM NUMBER: A35-076217
D. RATE/VOLUME CALCULATIONS: (IRRIGATION)
1A. IRRISATION RATE 1B. CALCULATIONS
ACRES X 0.02 CFS/ACRE = CFS

(TaKEN FROM PsU REVIEAY T

DJES AMDUNT LLAIMED EXCEED 0.02 CFS/ACRE? y(__ ) N{__))

#x% IF YES ADDITIONAL WATER USE FORM FILED AND QTTACHED? Y(__) N(_ ) &=

2. IRRIGATION CONSUMPTIVE USE
CLAIMED CONSUMPTIVE USE = aFsa
175
AZRES -- —J___ X CONSUMPTIVE UOL. A=/A FOR ARER 3|M o=

TITAL CONSUMPTIVE USE MNM AF/A

3« IRRISATION DIVERSION VOLURE
CLAIMED DIVERSION VILUME = 612.50  AF/A

/
ACRES -_ Nm.l X OIVERSION UGL. AF/d FOR AREA Y\ =

TOTAL DIVERSION VOLUME I.NS.II RE/R

4e CALCULATIONS FOR USES OTHER THAN IRRIGATIONZ

SEE ATTACHED SHEET? v{___) WN(___))

REMARKS: (INCLUDE LIMITATIONS ON CONSUHPTIVE YSE FOR COMBINED RIGHTS.)
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DIVERSION AMGUNT REVIEW SHEET CONTINUED

CLAIM NUMBER: A35-07627

RECOMMENDATIONS S

REC.
PURPOSES

IRRIGATION
TOTAL FOR THIS RIGHY

n

REVIEWED 3Y2

I

Lo g

REC. PERIOD REC. DIV
FROY 12 RATE CF5
BATRBASE EXAMINER
04-01 3.080 ____ __
5.050

DATE: nu_.mﬂ\lxw.\mnma

REC
UL

DATABAS
61

5)245

0
0

DIV
AF/A

EXARMINER

5

200

REC. CONS.
usE

ATHBASE EXAMINER

gz5




PRGE: 12
BASIS OF CLAIN REVIEW SHEET

CLAIN NUMBER: A35-07627

de CHECK ONLY THE FOLLOAING THAT APPLY:
ACCEPTED NEEDS
A5 CLATMZD REVIEW
OWNERSHIP _ ) ()
FORFEIT/ABANDON — ) ()
ADDITIONAL DIV. AMGUNT _ A\) ()
— .
Be SPLIT WATER RIGHT REVIEW
RDDOT WATER RIGHT NUMBER: 35-07627
DATABASE EXAMINER
TOTUL DIVERSION RATE OF WR SPLITS 3.069 I CFs
SPLITSS
OLD RISHT CURRENT DIVEISION CURRENT “R" *R" DIvV. HR RIGHT DIVERSION
NUMBERS CLAIM NUMBERS RATE CLAIM NUft. RATE NUMBERS RATE
- A35-01627 3,060 - 35-076217 3.060
TOTAL CFS 3.060 3,060
DIVERSION RATE EVIEW FIELD
EXAMINER

DATABASE
DC THE SUM CFS RATE OF THE SPLITS EQUAL THE RODT RISHT CFS RATE? (Y/N) Y
IF NO, IS THE WRITTEN REVIEW SHEET ATTACHED? (Y/N)

REMARKS?

- e e

AUTHENTICATION
SIGNATURE: DATED

NAME OF FIELD EXAMINER: NHHMmeknmnva\y _TITLE:




STATE OF IDAHO 13256242
DEPARTMENT DF WATER RESOURCES 10/725/91
ADJUDICATION CLAIM VERIFICATION REPORTY

PASES 13
QUISKLGCK INFORHATION CLAIN NUMBER: A35-07627
WR ELEMENT FIELD EXAM  CORRESPONDENCE FIZLD EXAM CHANGE VERIFIED BY COMPLETED COMPLETED  VERIFIED
Y/N SENT/RECEIVED 3Y WHOM/DATE  CLAIM CODE REVIEW DATA ENTRY  DATE
3Y WHOM/DATE YIN WHOM/DATE WHOM/DATE  WHOM/DATE

PRIJRITY ORTE - N TTTTTTTTATY) - TN T -

Y )

; Aa Y yes NN

POINT DF 2IV -

Y %5
SQURCE - TN AT - N -
PLASE OF USE - AT T - " -

Y

)

DIV, AMOUNT
CFS/VOLU4E

€ONSUHPTIUE USE

PURPDSES

PERIOD OF USE

<
N

8ASI5 OF -LAIN

REMARKS

Ll R g i i g g i K g P i
L i P i al a i O
Ll i g el i P P B S
L gl gl G i b P b B ol E ok P i i i i S
L il e g P P G i il i i
Ll B
Ll gl ok il P b
Ll el i il il i

YUZRIFIED BY™ CODES

T0PO MAP/DRTHO-PQ
RSCS nap
JATERMASTER RECORDS
NAPP PHOTDS

FIELD EXAM

BTHER (SEE REMARKS)

]
AU e

THESE CODES ARE USED TO INDICATE HOW THE FIELD EXAYINER VERIFIED THE INFORMATION
USED FOR THIS FIELD EXAMINATION. INDICATED ARE ALL CODES WHICH APPLY.

P o P g P g Pl P E Bl i



