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

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-266
RIGHT NUMBER: 43-10582
NAME & ADDRESS: MERLIN H JONES PARTNERSHIP
HC 76
BOX 1120

AMERICAN FALLS ID 83211
SOURCE: GROUNDWATER
QUANTITY: 0.04 CFs

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

PRIORITY DATE: D4/15/1925
POINT OF DIVERSION: T10S R28E S13 NWSW 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
T10S R28E S13 NWSW

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. 10S28E13NWSWA

Claim proofread by: &4 il
Date: A-S




AJ5B856NP

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
43-10582
MERLIN H JONES PARTNERSHIP
HC 76
BOX 1120
AMERICAN FALLS ID 83211
GROUNDWATER
0.04 CFs
04/15/1925
T10S R28E s13 NWSW

PURPOSE OF USE
DOMESTIC DOMESTIC, 1 HOME 01-01

DOMESTIC Within CASSIA County
T10S R28E S13 NWSW

PARCEL NO. 10S28E13NWSWA

BASIS OF CLAIM - BENEFICIAL USE

Claim data entry by: <l

PERIOD OF USE

DATE: AUG-8-1997
PAGE: A-273

Within CASSIA County

QUANTITY
0.04 CFs

Date: L;kt Bn{Aa

Data entry verified by:

>
m A~

Date: X"Lé’ﬂ/c}’7




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: A43-10582
Date Received: 7,/18,/1989
Receipt No: 5008582
Received By: U/

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MERLIN H. JONES PARTNERSHIP 208-349-5710
Address: HC 76
BOX 1120
AMERICAN FALLS, ID 83211
2. Date of Priority: APR 15, 1925
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
10s 28E 13 NW SW CASSIA

5. Description of diverting works:
6"X235' WELL

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/1 HOUSE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 28E 13 NW SW DOMEST

11. Place of use in counties: CASSIA

A43-10582 Page 1 Date: 07/18/89

MICROFILMED
MAR u & wud



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 Organizations:

I do solemnly swear or affirm that I am of
Title
, that I have signed the foregoing

Organization
document in the space below as of
Title
and that the statements contained in the

Organization
foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization

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
A43-10582 Page 2 Date: 07/18/89

MIGROFILMED
MAR v § iyy3



_ 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. _AY{-106 § Z-
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIN{E EBEIVED

TO A
REGEIVED o TER RIGHT JUL 17 1989

JUN 7 1989 ACQUIRED UNDER STATE LAW Department of Water Resources
gs FOr Domestic and/or Stockwater Purposes Southern Regien Office
Department of Water ReSWﬁere Daily Use is less than 13,000 gallions per day.
Southern Region Otfice
Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) ?/72,“/4.. A ores  faxtruship Phone (Rog) 347 - 510
Mailing Address _#C., 76  RBox /22 Lns Falls 7/ zZp_ B3R
2. Date of Priority (Only one per claim) _ ¥~ /5~ /FRS Month/Day/Year

3. Source of water supply (Check one) (.}—Groundwater or Other ( ) (a) ,Do € _rﬁfc,

Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township V2L, Range f 25
Section _ /3 M 1aof S 1/a0f 1/4, Gowt. Lot , BM,

Countyof _ s ssc.a

Additional points of diversion if any: 7704 e

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. VA Skl = é&.@g Gt oy 235 . Af

[

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

Month/Day Month/Day (cfs)
For JDM e<Y'c.  purposes from /-/ to 225F ] amount __ 2. 0
(Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _ (0. 0¥ _ (cfs) WiiUF?OF’LMED
8. Total consumptive use claimed is de minimus MAR U 5 1993

9. Non-irrigation uses. Describe fully. (Domestic:' give number of households served if single ownership; Stockwater: Type
and Number of livestock) onres Ll — |




"

_ 10. Place of use Is: Township: T e Range A 2 &

" Section 43 ,_SC &I 1/4cf 1/4, Gowt. Lot , BM,
Countyof _ (" szuce for (Circle One)@ Stock Domestic and Stock
Additional places of use, if any 700
11. In which county (ies) are lands listed above as place of use located? Cass.a

12. Do you own the property listed above as place of use? Yes i 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: 27204

/_f_\
15. Basis of Claim (Circle One) Beneficial Us Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant
If applicable provide IDWR Water Right Number By signing 1/We acknowledge reading the
notice on the back of this claim form.
16. Signature (s 1/We wish to receive for a small annual
: (©) fee monthly copies of the docket shect.
Number of Attachments s YES NO_o—

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

Signature of Claimant (s) ___ : Date

For Organizations: | do solemnly swear or affirm that | am __m
Title

of a%((;» foleasie ST R Shop , that | have signed the foregoing

o

Organization
document in the space below as % ,gf foaen of 727 K T F. felre 5/1-{/;3

Title Organization
and that the statements contained in the foregoing document are true and correct.

Date

Signature of Authorized Agent

Date 2" é"Pf

Title and Organization

State of Idaho/or

)
County of ﬂ Wu ; %
Subscribed and sworn (or affirmed) before me this & ﬂgé— day of db{./‘l 19 8 g
SEAL Notary Public : '
Residing at u—/& £ / O/ a Lo

)
My Commission Expires -é = IS = 95

Last Name Ident No.

Copies: White-State, YeIIow-lezimqnt _
IGROFILMED
MAR U § 1943



State of Idaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS R. KEITH HIGGINSON

Govemor Director

June 23, 1989

Jones Farms

Kendall Jones C/gim 25é/ 7 3
HC 76 Box 1120

American Falls, ID 83211

RE: SRBA Claim

Dear Claimant:

Please find enclosed your claim and your check # S0Y3 for
$ 7522 which you . submitted to our office. I am returning
these pursuant to rule 10,4 of the Department’s Adjudication Rules
and Regulations. In checking your claim it appears that the
following items need clarification:

() Item %2 Priority date (day/month/year)

(.Y Item #4 Point of Diversion Legal Description )
() Item #6 Uses descriptions Neeos /4‘ 4
() Item #9 Description of Non-irrigation uses ijkﬁctép,gvls
(4" 1tem #10 Place of Use Legal Description

(Lr 1Item #16 Signature & Notarization comp/e/c- Sl’jﬂaAa- Block Lo Ory.
( ) Improper fee (THE CORRECT FEE IS $ )

( ) oOther or Remarks

If you will make the necessary corrections and return your claim
with the correct fee and a copy of this letter within 30 DAYS of
the date of this letter, your filing will be considered timely and
will not be assessed and additional late fee of $ 50.00.

Sincerely,
Steve Clelland
Water Right’s Agent

enc:

~

MICROFILMED
MAR v 5 1993



State of Idaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS = R. KEITH HIGGINSON

Govemor Olrector

_Aug. 29, 1989

Re: A43-10580

A43-10581
_MERLIN H JONES PARTNERSHIP A43-10582
JHC 76
_BOX 1120

AMERICAN FALLS ID 83211
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) vhich 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 your claim(s), please contact this office.

Yours truly,
d‘_u_:;.\.a_\/'

Judy Givens
Adjudication Secretary

/ig

Enclosures:

MAR U 5 1993



Ter g n 4V
AW TIH0HIIN

JLIHM 68/8T/L0 - SCI3TI4 LIANY - - +
0000700700
- 31VY0 3324030 - + + = - - LNVON2430 319030 - - - - + $# 0= = = SJTINIVTL 23¥I30 = = = = +
*ONNQOZ TVAGUdEY 20 SNOILICNOD 0N
— = = = = - s e e - e e oo - - e - - = - - - - - - = WVADEEdU 40 SNOILIONTD = = = = = = = e = e e = e e e o oo o e = - = - =
*ONACS SYIEWAN LHOIY 4ILVE ¢TI0 QN
T e E kLA R e B T T T
*GANQZ SOHETHIY ON
i T o B T
INON = ZSM 3WTS M¥Od4 SLHOTY ¥IHLIC - - +
SSAOH T/G = 3SN NOILYOINNI-NON = = +
V3N 4GEZYu9 - SNVIW NOISHIAIQ - - +
7ISSVI C T€) 1LL3TWIa o MS MN €1 367 SGT
ALNNDD NOILldI¥3S3Q 4009 SER ), 107 1oVyl ER Ny NML
e e Y I e B Lo I T T T T
0%0°0
= 29YSN MY = # 4 = 3€0 3AILIWASNOD TV¥LGL = 4+  + = ALIOvdYD "AIC Tvl0l = + 4 = 3ZWATQCA *ATC TYLCL = + 4 = 31¥¥% *AI0 (YI0L - +
0%0°C Te/21 16/10 JILSEW0O - €9
ZWNT0A NOISMIAICQ 1YY NOISH3ALG Ll GOI¥ZE  WoYd GODINZd HOILAINDSEC 3629
e T T E L LI e T T T TSR
YISSVS (18D MS MN €1 392 SOT
(3609 X3AGNI ON 31 YNYIE) XIONI Wy2dLs ALNNAG? 9744 127 19wl 23S aNy NML
R T i LEh SR =0 S e BT N 1 4 e B
43 LYMCNNOY9
- - s - - - - - - - - - - - - - AUYLNEINL = = = - = = = = $ = = = = = e e - - = = - 30UN0S = = = = = = = %
SN IVIJIZINIE - NXIHINDS LT S26T/6T/%0
- - - - SNLYLS - - - 4+ + - - - 39Y¥LS - - - $ - = = NOIOZY = - - & 4+ = - 3LV ALTHOI¥d - - +
0TLS=-5%€-302 - 3INOHd
TT2Ed =417 01 =-3LvlS SII¥4 NVITIULWY =ALID
- €
0217 Xx08¢ - ¢ :
9L o4 = T QIMSHINLYYE SINOF *H NITXIW
Fuk NINMO INIVEAD = O sk
= - m = = - - - = - - - - - SO3NO0Y - - = = - = - = = 4 # = = ZWYN LS§I= - + 4 = = = = = ZWUN LSVT = = = = = = = 4
- NIEWAN (a) 470 WI¥TD NOTLYOJIUARGY  INDTLyISNU¥L ¥Td2Md ZESOT=E9Y - YSQWAN LHOTIH ¥3ILYK
T 39vd LY0C3M ANTO¥EM 400dd SHTYID NnILyITIonrey (92-01)
133592490 T€/50/L0 , S4J¥AGSIY ¥ILUM 20 INIWLYYEIO DRVAT dN08ErY




—t

S

v r

woowumpar 9 25////3_AINOTHD
peumms oo (1L n o v QIHILNT

e
Sye
$0j0Ud ddVN
$p1028Y JEjSEULSIBM
da3didid3n dei SOSY
Od-oyuQ/de odoy,
.Ag PeljusA.
Y
/ IFRL U ony
Y msmN g F5LSI]
= MOLISINMDTD =ZWHYN - av14d ldw3aX3 234
- 9¥14 NGTLAWNSS N A - 9%y7d dIKSHINMD Nhd - 974 NOYRI 34¥L SWIYID
S - ¥OLIvOIONT 3LVIS/ ¥¥5034 2858005 - YIEWAN LJIZNT¥  0000/00/00 - 21V0 CG3SN3DI
. LITH1STO ¥ILVM  0000/00/00 - 510 S0%k 40G%d 0000/00/00 - 21%0 300 40644
i = IHOTE AdVHOEWIL  0000/00/00 - 419G 030NIWY 1ST7  ERST/GT/L0 =  21vd G3ATINEZ» WIVAA
- L19T¥ISIO VINIAAF GO 0000/00/00 - 31¥0 C3ITJIA3A 0000/00/00 =  Siv0 G37I4 3SNOLSS
- 4IGWAN 3SVD 010 —  9Y74 MOTLIDEZdSNI 073T4  0C06/00/00 — 351vd 03714 NCILAIren
9156c - ¥IGWAN 3SVD TIAID  0000/00/00 -  30YW NOILOZdSMI Q214 0000/00/00 —  9ONTII4 L¥Od3H L¥N0D
- - e e e e e e = e e e e e - e e - = = = e~ = PONY S9YTd ON SALYG SIHOIE NOTIVITCAraYy = = = = = = = = « = 0 e =0 = 0 =& = = = = = 4
ONNCS SLNZWHGT O
- I T T N I e A o B L T T T
WIVID NOTLYIIANPTY  SNCILVISNEEL XTased 79G0T-CHY - Y3SWAN LHOTY ¥2LVHM
n 29vd IHOd =Y ONIGYZY Juld¥e SWIVTD NOILYOIONPQV (¢Z2-00)
1aesbrH0 T6/90/L0 SIDAN0S= AxLyY 40 LIN3WLHYd3ID OHYGT dANBQESP Y




