AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE :

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES DATE: AUG-18-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-140
43-10316
VERNON L (BUD) TRACY
J L TRACY
149 W 1ST N
MALTA ID 83342

GROUNDWATER

0.05 CFs

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLONS PER DAY.

0170171972
T13s R25E $31 SWNENW Within CASSIA County
PURPOSE OF USE PERIOD OF USE QUANTITY
STOCKWATER 01-01  12-31 0.05 CFs
STOCKWATER Within CASSIA County

T13s R25E S31 NENW

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

EXPLANATORY MATERIAL:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. RP13$25E312400
STOCKWATER, 150 BEEF

Claim proofread by: ‘ T
&\




AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW
43-10316
VERNON L (BUD) TRACY
J L TRACY
149 W 1ST N
MALTA 1D 83342
GROUNDWATER
0.05 CFs
0170171972
T13s R25E $31 SWNENW

PURPOSE OF USE
STOCKWATER STOCKWATER, 150 BEEF 01-01

STOCKWATER Within CASSIA County
T13s R25E S31 NENW

PERIOD OF USE

DATE:
PAGE:

Within CASSIA County

AUG-8-1997
A-145

QUANTITY

0.05

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

EXPLANATORY MATERIAL:

PARCEL NO. RP13S25E312400

BASIS OF CLAIM - BENEFICIAL USE

Claim data entry by: \6 5 L'

Date: AL A

Data entry verified by:

A

Date: g—" I[85~ ?7

CFS



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: A43-10316
Date Received: 6,/01,/1989
Receipt No: 5007451
Received By: [N

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: VERNON L. (BUD) TRACY 208-645-2271
Address:
MALTA, ID 83342
AND/OR
Name : J.L. TRACY 208-645-2271
Address:
MALTA, ID 83342
2. Date of Priority: JAN 01, 1972
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
13s 25E 31 SW NE NW CASSIA

5. Description of diverting works:
ARTESIAN FLOW, TROUGHS

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
STOCKWATER 01,01 12/31 0.050
7. Total Quantity Appropriated is:
0.050 C.F.S. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum,

9. Non-irrigation uses:
S/150 BEEF STOCK

A43-10316 Page 1 Date: 06,/01/89

MICROFILMED
MAR 05 Mys3



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
13s 25E 31 NE NwW STOCK

11. Place of use in counties: CASSIA
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
15. Basis of Claim: BENEFICIAL USE

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
A43-10316 Page 2 Date: 06,/01/89

wilCROFILMED
MAR 0 5 1993



Form No. 42-1409 (2) b 9/88

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 Identification No. _A43-103/(
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM
TO A
WATER RIGHT

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

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) ~). L. TZace & 5.+ “TBacy Phone ( zo3 ) _&4S5-227]
Mailing Address ALY WD Zip BB 42
2. Date of Priority (Only one per claim) 1-1-172 Month/Day/Year

3. Source of water supply (Check one) (-/f Groundwater  or Other () (a) __\_,S_gu._,

Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township 1S Range 2S E
Section __ D | _SW 1/a0f _NE  1/a0f AW 1/4, Gowt. Lot , BM,,
County of C ASS) A

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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. Were ~  Aevesiad  Frow)

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

Month/Day Month/Day (cfs)
For S%ocwr (nAT=R purposes from /=1 to 12— 3| amount _ 0.0 S
(Both dates are inclusive)
For purposes from to amount
. . gr— l‘
7. Total quantity claimed oS (cfs) il JF{O = LME D
8. Total consumptive use claimed is de minimus MAR 0 5 1993

9. Non-irrigation uses. Describe fully. (Domestic: give numbey of households served if single ownership; Stockwater: Type
and Number of livestock) 4/t50 Tgo-bz




10. Place of use is: Township: 135S Range 2as .
Section Y| ; AN E. 1/40f N 1/4, Gowt. Lot , BM,

County of CA‘;%'\ A for (Circle One) Domestic Stock Domestic and Stock

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? QA;-';‘:‘. A

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.

14. Remarks:
15. Basis of Claim (Circle One) 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, |/We acknowledge that | /We have received, read and understood the form entitled "How you will
receive notice in the Snake River Basin Adjudication”. (b.) |/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) 4&-_&@_,. 7\/ - Date _-/-8Y9

Date

For Organizations: | do solemnly swear or affirm that | am \ B

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.
County of Q’P )
Subscribed and sworn (or affirmed) before me this / ff day of Iff;-fv\_( 19_¥9
SEAL Notary Public [s—\_ 2 |
Residing at Vil ==
My Commission Expires e / 1 'zﬁu_CBQE!LMED__
Last Name Ident No. MAR_U 5 1993

Copies: White-State, Yellow-Claimant



State of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East, Twin Falls, idaho 83301 (208) 734-3578

CECIL D. ANDRUS R. KEITH HIGGINSON

Govemnor Director

Re: A43-00239B
A43-10315

A43-00240B
July 1 89
uly 19, 19 A43-10316

A43-02446
A43-02549
J.L. Tracy A43-10314

Malta Id 83342

Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generated
claim(s) based on the information from your original claim(s) which has
been entered in our computer records.

Please review the computer generated claim(s) for accuracy. In a
few instances clarifications may have been added by the Department at the
time of data entry. If you have any questions or objections regarding
the computer record of your claim(s), please contact this office.

Yours truly,

Sy

Judy Givens
Office Secretary

/ig

Enclosure(s):

aﬂJROFmMED
MAR 05 1993



o

£664 G 0 4VW |
L' &um)
DMEﬁLOmrz: *ANNGd TYAC¥ady =0 SNOILICNCD OM

- - - - = - s - - e e - - e - - s e - - = - = - - - - (PAQY¥AAY 4D SNOILIONED = = = = = = = o o = & & e o e e e e e e e e - = - 4

*ONMDS SUIEWAN LHIIYE ¥3L¥YK CI0 ON
= s m e e e e s s s e s - - - e e e o - - e - - - SYEEHNAN LHIIG HILYM A0 - = = = = m = = = e o s e o mm e e o o e e = e - -t

*ArACd SH¥Vk=Y ON

e T e B - =
INCN = 35N 3KVS 304 SLHOTN ¥3IHIOD - - +
%01LS 433§ 05T/S - 3SN NOILY9TYYI=-NON = = +

SHINOHL *MOTd NVISILyrY - SNVIW NOISAIAIQ - - +

YISSYS C 1€) d3LVMNDDLS 40 MN O EN 143 352 SET
ALNAGD NOILdI¥3S30 2007 C4%IY 1o LIvyl 238 INY NM L
e i it L B B - e K Y

0S0°0
- J9YSN MY = 4+ + = 30 IATILJWASNOD TVLOL - +  + = ALINVAYD *ATC IVLINL - + 4 = 2WN7T0A "AIC TYLIOL - + 4 — 3L¥¥ °"ATI0 v10L - +
00°0 1e/21 10/10 ¥ILVM¥ICLS - %0

3WNINA NOISYIATC 21Y¥ NOIS®IAIC 0L GOINSd  WO¥4 00Twad NOILdINIS3C 3009
T T £ R = 1
YISSUD  (T6) MN TN MS T: ase ST
(3000 XIONI ON 4T YNVI@) X3IONI Wy3uls ALNADD 97 L7 1Ivyl eED SNY N# L
- - = = s - - s s - e - - - oo - - - o - - - - o - - - NOTSMEAIO H0 INIOE = = = = = = = = = o = = o e e e e e e e e e e o o

43 LYMGNNOYD
- = = = - = = = = = = - - - = - ABYLNAINL - - - - - - - - + = = = = = = = = = - = = 32¥N0S - - - = - - - 4
3SN IYIJIZENSE - F N®IHLNAS LT Z2L6T/10/10
- - - - SAL¥LS - - - + + = = = 39¥1S - - - 4+ + = = = NOI93Y = = =~ + + = - 31y0 ALIYCI¥a - - +
TL22-5%5=-807 - :NUHd
THEEW -417  OI -2LVLS YLIVW =ALID
- €
-2
NASE Mbh(- 1 sqep AJV YL
TLZ2-6%9-402 = 3INOKs
79€€8 =417 QI -3LviS VATYW =ALID
- ¢
-2
N+SC M Lkl -1 Candd *7 NANM3A ADYML
%oz INMO LNZAEND - D ek
T o B o + = - SHYN LS¥I3 - + + = = = = = ZHYN LSYT = = = = = - - 4
- Y3ITWAN (7Y 9710 WIVTD NOTLIYZTONPCY  INSILVISATYL XT2233¥d QTFO0T-F5Y - NITWAN LHOTY NILYM
T 3974 LE0dIY ONTOVIH J40dd SWIVID ROTILEIICARCY (52-00)
2197102 1£/920/10 SHIEOOST G Yalv M 40 INZWLYYLIC THY0T dNg08sry



b

-

166 L 1 100
Dm_&_mm\/ SPI0%eY ypr &\N%\W\\Wﬂ@mg@mmﬂm@
s Ssouu ™ R0 T gaNzING

wesmxm m_o.m / AYLIN3 Yivg

CUgy dd
)3 Eumnw_-...maz

de
Odt-Cltordey Saay
W3 peljuay,

SPioosy

HINIWYXS 3,
1661 B4/ 0

QWF& WO

1661 |} 9nv
4004d

0T (£55E S/ Y

JOU/CONY - YOLJ3INNOD SWYN - AvId4 LdW3X3 334

- 9v74 NOTLdWNSZYd A = 2v1< 4IHSuaNMO fi2d = 974 d0¥%¥3 34%L SWIVID

S = JOLVIIONTI 31viS/vid3a3d 1¢%L00S - YAEWNN LdTI323¥ geoos00/00C ~ 21v0 Q3ISN3IDIN

= L2I¥LISIC Y2 LoH geocors00s00 - 3Lva IGVW S004dd gngosag/s0C - 31v¥3 2Nn0 4003d

d = LHIIY AdvialdW3al goooso0Grs00 - 2Lvd CzaN3IWVY 1S¥7 6FEeTI/TIL/CD ~ 31Y3 Q2AI323¥ WIVID

= L3IYLSIQ vVIdIanr ano 0000/700/00 - ILVD C3T4Idz2A grpesngorsoc - 2LvE (3714 3SNOdSEY

- AI3GWNAN ISV G0 = V14 NOILO34S5NI OGTEZIdA 0non/z00/700 - 3LVAO G214 NOILDSPEQ

°Lg5¢E - d3EWNAN 3ISVI TIAIS ooooson/00 - JCYW WOILIZ4SMNT G314 0000/G0O/00 - GNITIZ 1¥0d5¥ Ld4dndd
e s .- s - - - s s s s s s s s s = = = = YTYY SOVE ANV STLVYC SLHOIY POILVIIANLTIY = = = = = = = = = = = - - - e - - -~ - -t

ChNNCd SLNZWWGED ON
A T e T T T B o e A N e T R e T
sLIHM 68B/T0/90 - SQI3I4 1I0NV - - +
0000700700

+ = 2LlVY3 33eJ3C - + + - - - INVJNSd4a0 538320 - - - - + + = = = JgTINIVIg 334030 = = = = +
WIVAS MOTLVIITNLCY  ROTLVTISNVYMYL XTJd=¢4 PIEOT-6HY - d28aNN LHOIY u31lVM
¢ zZ32Vd LaO0a32 SNIOVZY JU00d4 SWIWTD ROZILvdIONrdd (92-00)>
UZgimiiZe Ta/90/L0 €22¥N0S=d >3 lvi Jdu INZWlgvdalC CHwdI dNRORS(Y




