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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 CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A43-10584
Date Received: 7/19,/1989
Receipt No: 5008616
Received By: f A7

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: RICK NEFF 208-645-2532
Address: HC 72
BOX 2232
MALTA, ID 83342
2. Date of Priority: FEB 20, 1946
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
14s 27E 28 NwW NwW CASSIA

5. Description of diverting works:
200’'X8" WELL

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.060
STOCKWATER 01,01 12/31 0.070
7. Total Quantity Appropriated is:
0.130 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/2 HOUSES, S$/900 HOGS

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14s 27E 28 STOCK
A43-10584 Page 1 Date: 07/19/89
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10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
148 27E 28 NW NW DOMEST

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

A43-10584 Page 2 Date: 07/19/89
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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
A43-10584 Page 3 Date: 07/19/89
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orm 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 473 1 0584

IN RE THE GENERAL ADJUDICATION Identification No.
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM

REGEIVED TO A
wnizegs  WATER RIGHT RECEIVED

ACQUIRED UNDER STATE LAW JUL 1§ 1988
Department of Water Resofifoss Domestic and/or Stockwater Purposes

Southern RegioMOtiéme Daily Use is less than 13,000 gallons per daﬁepi';'m'gmmn‘:;;' g:gfg’g’”

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) /?l GA:' N C—‘Plc Phone (AR08 ) 645 ~25 32
Mailing Address #C 72 Bex F232 M /72/ Ia/aéo zZp_ %334 2
2. Date of Priority (Only one per claim) F e.bru aw'fj ) 0} / 95’2 Month/Day/Year

3. Source of water supply (Check one) ( ﬂ,ﬂﬁgngwatgr or Other () (a)
which is tributary to (b)

Name or kind of source

4. Location of point of diversion is: Township 14 So. Range 9-7E

Section” Lgb g WJARZE S s T 1/4, Gowt. Lot . BM.,
County of Ceséie

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 1? use, the duyensuons of the diversion works as constructed and as enlarged and the depth
of each well. 4! cesg) /:/g (Da)

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

or Dmg estic purposes from [~/ to amount DBl
(Both dates are inclusive)
or $ tocfu_/a zfe/‘ purposes from I~ to I+ amount -03
7. Total quantity claimed _, /7, (cfs) L G :
vilGROFILMED
8. Total consumptive use claimed is de minimus

MAR U 5 1883

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) ‘& Howsebells Cattle 79 Hg_( Foo




.0. Place of use Is: Township: / ‘/ S Range 27 £
secon. A § . VW 1ot MW 174 Gow Lot , BM,
Co'untylof Ces4/q 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? _¢"¢ 65,;'5;

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. None ( )

14. Remarks:
T —

15. Basis of Claim (Circle One) GM 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) I/We wish to rc'ccive for a small annual
fee monthly copies of the docket sheet.

Number of Attachments YES N

p

Date

(0]
For Individuals: | do solemnly swear or affirm staW the foregoing document ate true and correct.
Signature of Claimant (s) / —_— o Date %@M?l

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 )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this ? day of Jd w r @ 19 i?

SEAL Notary Public O r‘,}t—o &, 07"‘%

Residing at Ma/i;— ;clé)la

My Commission Expires ___ 1.8 =/.3" '?/
Last Name Ident No.

Copies: White-State, Yellow-Claimant

ICHOFILMED
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DEPARTMENT OF WAIE: RESOU“ 5

Scuthern Reaicn, 2448 4th Ave. Eost. Twin Feils. ldeho 83304 (208) 7 734-3578
- 2 y i
. ' s - ’ : ' : R. KETH HIGGINSON
C=CL D. ANDRUS . : . Direczar

J.)/\ea 2-‘9 /?5’9

Riek Mef e T
H(’jz, Bo){?:?ZZ ‘ L - . - :
Malta ~,. Tdabo 3342 . _ )

Dear C1 aimant

'Ple_ée f*nd eqc’csed vcur cla*m and your cneck # 727/0

'ﬂ'
$ 3522 which you submitted to our OI-:LCE.
these pursuant to Rule 10,4 of the Department
r
i

I am returning -

2 's Adjudications Rules and . -
gulations. - In c‘ie'-k._ng youcr claim it appears that the follcw*ng
ems nead clarification:

[ I/I/I».em 22 Pr:.cr:.ty ,&9 s/ﬂ/{#/ }/fﬁ,{ . _': - : e

-] ZItem £4 ©Point of Diversion -Legdl Desc":.m.:.on - Lo & _;zl,;._‘:sf
[M/Itnm §6 Uses descriptions Amountt. Q,Me_d ? . : ¥ : [{ '.Q, ‘
[ ] ZItem £9 Description of Non-irrigation Uses . Q? J\S \‘\l,_%%
{ ] Item 210 Place of Use Legal Desc::".pt" on - ¥ ] \? (@ .\,
[ ™ Y

[ .Improper fee (TES CORRECT FZZ IS $ ’ ,4/35“"’ ZeD +So +sa +2$+5‘o
[ Y - O;.her or -Remarks w7

i Poswlmma/céé /)Wée Tome 8”“ Z.mle 7%& & Die -poR eAcA C/'?M’)
*IF Domech Pmm' Dﬁ/e 7S A%e Mnkch 25F /363 — taoo

. BRI
.] ° Item £16 Signature & Notori at:.c:n - RS 6 % ’“‘r"

‘¢/ims /ms;é
Tz you will make the

File
necessary coarrections and return your claim with the carrect fee and a

copy of this letter within 30 DAYS of the date of this letiter, your

£iling will be considered t*mely and w;’l not be assessed an additional
.late_£ee of § 50.00.

% SR . 2 .
.o - e e . —— et e— - —aere —_—
- -

B — - e e ———— e . B - ., e—ege

Slncnfely, _ ' - :

- Allen Merrith P..... S B s
Wate* Rights Sune"v* sar - LE - B

._»;Dm:adméc,c, : o s | ”Qﬁﬁ”LMED

Zaclosures: .
MAR v 5 i3d



State of ldaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS

Govemor

R. KEITH HIGGINSON

Director

.Sept. 5, 1989

Re: A43-10584

A43-02298
.RICK NEFF '

"HC 72 BOX 2232
'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,
.-s"'-. \

Judy Givens

Adjudication Secretary
/ig

Enclosures:

VIlGROFILMED
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