AJ5856NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: AUG-18-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-260
RIGHT NUMBER: 43-10558
NAME & ADDRESS: GERALD BEASON
MARGARET BEASON
BOX 623

MALTA 1D 83342
SOURCE: GROUNDWATER

QUANTITY: 0.D4 CFS

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

PRIORITY DATE: 06/15/1980
POINT OF DIVERSION: T13s R26E sO1 SENESW Within CASSIA County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01  12-31 0.04 CFS
PLACE OF USE: DOMESTIC Within CASSIA County
T13S R26E SO1 NESW

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.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. RP000120020080
PROPERTY ALSO KNOWN AS LOT 8, BLOCK 2, RAFT RIVER SUBD.

C@P\[ ‘\‘Q) Commeéen ‘!j

Claim proofread by: YT

Date:




AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

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

EXPLANATORY MATERIAL:

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW
43-10558
GERALD BEASON
MARGARET BEASON
BOX 623
MALTA ID 83342
GROUNDWATER
0.04 CFs
06/15/1980
T13s R26E S0O1 SENESW

PURPOSE OF USE
DOMESTIC DOMESTIC, 1 HOME 01-01

DOMESTIC Within CASSIA County
T13S R26E S01 NESW

PARCEL NO. RP000120020080

BASIS OF CLAIM - BENEFICIAL USE

PERIOD OF USE

DATE: AUG-8-1997
PAGE: A-267

Within CASSIA County

QUANTITY
0.04 CFs

PROPERTY ALSO KNOWN AS LOT 8, BLOCK 2, RAFT RIVER SUBD. _— QOW 7% C m;/‘-g

Claim data enliy Ly k’ES E

Date: (1( Z (“]J\

Data entry verified by:

A

Date: ?" [5}" 2 ? '




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: A43-10558

Date Received: 7,/03/1989

Receipt No: 5908436,

Received By: ZR. /.~ > 77
{ b el BET £

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: GERALD BEASON
Address: BOX 623
MALTA, ID 8
OR
Name: MARGARET BEASON
Address: BOX 623
MALTA, ID 8

2. Date of Priority: JUN 15, 1980

3. Source: GROUNDWATER Tr

4. Point of Diversion:

Township Range Section 1/4 of 1/4
13s 26E 1 SE NE

5. Description of diverting works:

6" X 100’ WELL, 1 HP PUMP.

6. Water is used for the following purpos
Purpose From To
DOMESTIC 01,01 12/31

7. Total Quantity Appropriated is:

0.040 C.F.S. (and/or)
8. Total consumptive use is
9. Non-irrigation uses:
D/1 HOUSE.
A43-10558 Page 1

208-645-2323
3342

208-645-2323
3342

ib. to:

of 1/4
SW

Lot County

CASSIA

es:

C.F.S

0.040

(or) A.F.A.

A.F.A.

Acre Feet Per Annum.

Date: 07,/03/89

MICROFILMED
MAR U5 1993



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
138 26E 1 NE SW DOMEST

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

13. Other Wwater 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:

1/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
A43-10558 Page 2 Date: 07,/03/89

W "CRORILMED
MAQ(/S 1993



" Forr 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. A4 3—-/05S5
OF RIGHTS TO THE USE OF WATER FROM Date Received =&~ g9
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number S00 PH36

REGEIVANDTICE OF CLAIM

JUN 09 1989 TO A
Department of Water Resources WATER RIGHT

Southern Region Office 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 (s) @cra /& o X MEJ{:%}ZBYC i geaﬂlzf Phone 2o ¥) 45 Z3S23
Mailing Address __ {Sox 423 Mzliz Id 2p TS5 =2

2. Date of Priority (Only one per claim) m—g {/ %h/Day/Year

3. Source of water supply (Check one) (&) Groundwater or Other ( ) (a)
which is tributary to (b)
4. Location of point of diversion is: Township /[ B SovTh Range 2 & Exs?uf Borse Nevide
Section 7 SE  1j4of _NE 1/a0f _ S/  1/4 Gow. Lot , BM,,
County of _@55 /‘I’&’

Additional points of diversion if any:

Name or kind of source

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any

changes or enlargements in use, the dimegpsions, of diversjon works as constructed and as enlarged and thg depth
of eachwel. ___/02 £7. A/M /éﬁ/ﬂm/ﬂ M el e I

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

. Month/Day Month/Day (cfs)
For Lomres 7’1'6__ purposes from _/—/ to"_ /2 =55/ amount _2, 0%
(Both dates are inclusive)
For purposes from to

& N& H ount S
7. Total quantity claimed J, O (cfs) ; : MAR ?E'%ME 0
843

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fuily. (Domestig: give number of householdg served ifsinggbiwnership' toc, er: Type
and Number of livestock) M@i il w




" 16s Ff:lad;eof use Is: Township: /3 SOu/é Range Z & f4 q-fa F/jarft /V(C\’"l a//a/[/

Section _Z . __NE 1o SW 1/a, Gow. Lot , BM,

County of £35 Sia for (Circle One) @(e’s@ Stock Domestic and Stock
Additional places of use, if any >

11. In which county (ies) are lands listed above as place of use located? &5‘5 ‘a

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. None ( )

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

By signing I/We acknowledge rcading the

. notice on the back of this claim form,

16. Signature (s) /W,rﬁ,\ 1/We wish to receive for a small annual
fce monthly copies of the docket sheet.

Number of Attachments YES NO e

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

Signature of Claimant (s) M M pate & - 225 ?

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 Date

Title and Organization

State of Idaho/or __o ﬂv/ﬂw )

) SS.
County of ald2.a ’ )

Subscribed and sworn {or affirmed) before me this ,-,2,;)’1,,,0 p
SEAL Notary Public 4&_»

Residing at (j’)"\ra ﬂ
My Commission Expires W (: /7 73

Ident No. Copies: White-State, YfUﬂCf&’OﬁLM ED
MAR 05 1883

Last Name




Stetecf ldcho

DEPARTMENT OF WATER RESOURCES

Scuthern Reaqion, 2148 4th Ave. East. Twin Fails. [daho 83301 (208) 734-3578
e |

CECIL D. ANDRUS ' - | R. KEREHIGGINAON
Gevemor - .
-_/UI46 ZD) /qdq B E P )
‘ . s 7 - e e M .........,- = --« emn A @ @ E HW E [Dj . e
L Crerild Begsow. [ e Tli JUN B e T E R
S ol IN 201989
Bex ez > 232 ‘ ' Department of Water Re: .
Ma /72 T etho. &F3342Z S ent of Wa;f@f‘Re&aurces.
: uthern Region Office '
REZ: SRBA Claim
Dear Claimant:
Please find enclosed your claim and your check % 9&33» - for
$ 252 which you submitted to our office. I am returning :
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regqulations. In checking your claim it appears that the following
items need clarification: - T
X] Item #4 Point of Diversion Legal Description mQuewer1%Qjéw¢ﬁnof'
] Item $6 Uses descriptions - : | Yeuvrwell sn the enclosed photo
] Item &9 'Description of Non-irrigation Uses of Sectron | ¢ud retorn it fo us,

Item 410 Place of Use Legal Description- bol
Item £16 Signature & Notorization =9~ 3 (rnes bele
Improper fee (THE CORRECT FEE IS $
Other or Remarks

65

. St G Cmed

- o here you S'liqhgg(_ 4‘44/

e YuusSigaitvre .
Nofarized o7 )/owf'b(mg :
br other plate i’ -

(
{
{
(
{
{
{
l

-

T£-yeu wish te continue to-press—yourclaim-please—find enclosed-
instructions—and another claim form-to-use. . If you will make the
necessary corrections and return your claim with the correct fee and a
copy of this lettsr within 30 DAYS of the date of this lstter, your
£iling will be considered timely and will not be assessed an additional
late fee of $ 50.00. .

BEFORE RETURNING THE CLAIM PLEASE READ THE ENCLOSED.DRAFT TEXT FOPR D&S
BPO0CHURE. Due to recent rulings by the court you may defer f£iling tne
claim if you so desire but it is recommended by the Department that you

continue to press your claim. . If you have any questions contact our
office. : : '

Note, Keep Hhe posdmarned envelipe with #i

Sincere W jzf : _ claws to Shew that 1# was Sent i by +he
Bob Worstell: - '

Water Resource Agent ' . iw'CHOHLMED
Encl: ' MAR U5 (VPR

A5~ /oS58
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State of Idaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS

ot ; R. KEITH HIGGINSON
J‘)") e 2 7, /?5? i Dlr:cxor
) REGEIVED
crald Beaso RE: SRBA CLAIM
Box 62% JUL = 31989
Matta, Tdaho §234% Department of Water Resources
DEAR CLAIMANT: Southern Region Office

PLEASE FIND ENCLOSED YOUR ADJUDICATION CLAIM AND YOUR CHECK # %)

FOR $52£;DC> .  YOU ARE GIVEN THE OPPORTUNITY TO WITHDRAW THIS CLAIM AS
ORIGINALLY FILED. ANY WATER RIGHT DEVELOPED AFTER 3/15/1963, FOR ANY USE
OTHER THAN SINGLE FAMILY DOMESTIC USE AND OR STOCKWATER USING 13,000

GALLONS PER DAY OR LESS, IS REQUIRED TO HAVE AN APPLICATION FOR PERMIT FILED.

THIS INCLUDES USES SUCH AS IRRIGATION OF OVER 1/2 ACRE OR DOMESTIC USE FOR A
COMMERCIAL BUSINESS.

SINCE WE CAN FIND NO RECORD OF A PERMIT OR LICENSE FOR THE USE YOU DESCRIBE,
THE DEPARTMENT, IN ITS FINAL REPORT TO THE COURT, WOULD BE FORCED TO
RECOMMEND THAT YOU CLAIM BE REJECTED.

AT THIS POINT PLEASE CONSIDER THE FOLLOWING OPTIONS:

RETURN THE CLAIM AS FILED UNDERSTANDING THAT THE
THE DEPARTMENT WILL RECOMMEND THE CLAIM REJECTED.
UPON REJECTION YOU CAN PURSUE LITIGATION.

RECORD THE USE NOW BY FILING FOR AN APPLICATION . :
FOR PERMIT. (PLEASE CONTACT OUR OFFICE FOR . Fovm # tnstroetrons endosed
FORMS, INSTRUCTIONS OR ASSISTANCE) '

FILE MODIFIED CLAIM OR CLAIMS WHICH WOULD PROPERLY
RECORD YOUR USE. FOR EXAMPLE, IF YOUR USE IS

MULTIPLE DOMESTIC YOU COULD FILE MULTIPLE CLAIMS i
EACH MEETING THE SINGLE FAMILY DOMESTIC DEFINITION. Add1#rne) s,

¢+ 325 per clasnn —

BUT BEFORE RETURNING SUCH CLAIMS PLEASE READ THE

©) i e,,(/p%‘l
ENCLOSED DRAFT TEXT FOR D&S BROCHURE. DUE TO '
A RECENT COURT RULING YOU MAY DEFER FILING SUCH

CLAIMS.

IF YOU CHOOSE TO FILE ADJUDICATION CLAIMS, YOU WILL NEED TO RETURN THEM WITH
THE CORRECT FEE WITHIN 30 DAYS FROM THE DATE OF THIS LETTER OR THE CLAIMS
WILL BE CONSIDERED LATE AND EACH SUBJECT TO ADDITIONAL LATE FEES WHICH COULD
BE $50 OR MORE. IN RETURNING CLAIMS PLEASE ATTACH A COPY OF THIS LETTER. IF
YOU HAVE ANY QUESTIONS, PLEASE CONTACT OUR OFFICE.

/.

) /) 7e0r Prios by dade 15 T ;
/f‘a-%éa)m;d/ be qPPhéQ\{ & 13 Junea )80, ths Procedvre must
BOB WORSTELL

WATER RESOURCE AGENT MICHOF'LMED
e MAR U 5 993

SINCERELY, I apelogize. for re Fornrag s Claivy 6 gass | bt when
7



State of ldaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS ' T R. KEITH HIGGINSON

Governor Oirector
sAz 23, l1@esg¢

LGERALD BEASON
20X 6Z2
MALTA  ID 83342

Dear Claimant(s): -

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

Please review the computer generated claim 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 you claim(s), please contact this office.
Yours truly,

CArLLES*A\

Judy Givens

Adjudication Secretary
/ig

Enclosures:

MICROFILMED
MAR U 5 1993



05/07/2001

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: June 15, 2001

Water right number: 43-10558

GERALD BEASON

PO BOX 623

MALTA ID 83342

Telephone Number: (208)645-2323

MARGARET BEASON

PO BOX 623

MALTA ID 83342

Telephone Number: (208)645-2323

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:

_yff’I AGREE with this proposed recommendation: no changes need to be made.

DATE: 5//é'/'/ SIGNATURE: /é%‘/bﬁ‘/& M

Please print your name: 57 b Lﬁgf LT

IDWR Regional Office, 1341 Fillmore St, Suite 200, Twin Falls, ID 83301, 2087363033

R E C EE' \/'EEl,
MAY 18
LY

Region

123
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