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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAEO,
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: A43-10621
Date Received: 10,/25/1989
Receipt No: C007359

Received By: t/
/

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: PARLEY YALE MONTGOMERY 208-827-5582
Address: P.0O. BOX HC 72-2428
MALTA, ID 83342
AND/OR
Name: NELDA MONTGOMERY 208-827-5582
Address: P.0O. BOX HC 72-2428
MALTA, ID 83342
2. Date of Priority: OocT 20, 1968
3. Source: SPRING Trib. to: SINKS

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
168 26E 28 SW NW CASSIA

5. Description of diverting works:
HAND DUG 8' WELL BACKHOWED OUT AND PIPED INTO 500 GAL TROUGH

6. Water is used for the following purposes:

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

9. Non-irrigation uses:
S/100 BEEF STOCK, MAX.

A43-10621 Page 1 Date: 10,/25/89

vMiICROFILMED
MAR U 5 1393



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
16s 26E 28 SW NW STOCK

11. Place of use in counties: CASSIA

12. Do you own the property listed above as place of use? YES

13. oOother Water Rights Used:
1 MILE CREEK FROM 10-1 TO 4-1.

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: L
Date: o
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at L
My Commission Expires L
A43-10621 Page 2 Date: 10/25/89

MICROFILMED
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Form No..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 P43 —~1062/
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

Please type or print clearly

1. Name of Claimant (s) ?ai\g_ff ja.\eﬁ/g( \Jdda Mmo&—q Phone (T0|) €27-55S K2
MaiingAddress  9.0.Box. WC T72-242¢ Maba Toehs 7P 2242

2. Date of Priority (Only one (1) per claim) 1O / &Lo / P
7 /

3. Source of water supply (a) -@ﬁ%@%ﬁ- S '[V(/\,-M
which is tributary to (b) W d

4. a. Locatlon of existing point of diversion is: Township _1{o © Range 2.(a E Section 2% |
1/40f W) 1/4of AN/ 1/a, Gowt. Lo,

Additional points of diversion if any:

B.M., County of

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

Township Range Section . 1/4of __ 1/4of ___ 1/4,
Govt. Lot ___ B.M,, County of

ending point is: Township Range Section . 1/4of __ 1/40f
__ 1/4, Govt.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 eachwell. 45 ~d A well soomi. K
v v b




6. Watei_’ is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For ﬁh; k \ ;Qa:-\-”—-l purposes from _\ / \ to \7,’/ z | amount 0‘-{ or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) oL (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.) g / [OO (' FOPW 4 M P g
' V

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 SE1/4 Totals

NE1/4| NW1/4 [SW1/4 |SE1/4{NE1/4 [NW1/4 [SW1/4|SE1/74|NE1/4|NW1/4 [SW1/4 [SE1/4|NE1/4 |NW1/4 [SW1/4 |SE1/4
oS |26E [2% 5

Total number of acres irrigated Nowe

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

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.
Cai'/'(/éi W e M/@ C,OL jo/.-:.(/} orNone( )

14. Remarks:

i‘wiCROF’LMEQ
ARG589

Copies: White -State, Yellow-Claimant

Last Name Ident No.




15.° Basis of Claim (check one) Beneficial Use___~" Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, 1/We acknowledge that |/We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) 1/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. Date M ﬂ?;é/’ 5 £ 7 g 7

Signature of Claimant (s)

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 )
County of Qf‘ ; 5 ué
Subscribed and sworn (or affirmed) before me this ZL/ day of QO Q/’ 19 _3_
SEAL Notary Public ___ Z s L\.\/{e
Residing at V’F

My Commission Expires G / 9 i

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 5 :
vilGROFILMED
MAR 0 5 1533
Last Name Ident. Number Copies White-State, Yellow-Claimant




Form No. 42-1409 (2)a1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBE#:S/] 39576

IN RE THE GENERAL ADJUDICATION ~ ident. Number
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ . C. 00 2359
NOTICE OF CLAIM RE@EW?FD
TO A
WATER RIGHT JUN 09 1389

ACQUIRED UNDER STATE LAW 'y iment of Water Re_:sources

'
R ¢

Please type or print cle

arly _
1. Name of Claimant (s); j’a% or\‘ and Neld y /Mon 440”,9;90%( ) 0)- £27- I5I2
Mailing Address P Soxy HC.72=2 ¥I9 ™ Al fa Tdahbo Zp 93 32

2. Date of Priority (Only one (1) per claim)

3. Source of water supply (a) /L // A0 // 68
which is tributary to (b) j

4. a. Location of existing point of diverslon is: Township _L‘:ﬂ_9_ Rangew Section ‘? g xdJd '

\AL’)._ 1/4 of A_M— 1/4 of 1/4, Govt. Lot, B.M., County of Co 35}4 . Coa, A /TV
Additional points of diverslon if any: u
b. If instream flow, _beglnnlng polint of claimed Instream flow Is: . . ‘ .
Township - /(.S Range _ b Section 2§ , 1/4 of _'_I‘ 1 /4 of ___ 1/4,
Govt. Lot B.M., County of : o
ending point Is: Township Range Section_ , 1 Jaof ______ 1/4of
1/4, Govt.Lot ___ B.M., County of trye

5. Description of existing diversion works (Dams, Reservoirs, Dltches Wells, Pumps Pipelines, Headgates Etc) I
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. Yamd oo i (>, g ,/*,‘ cleg
K o _.’ - et (A o AT 8.0 l:/ L e LY./

;
200 gale M_u ,
oy

MAR v 5 1994



6. Water.is-claimed for the following purposes:

. (both dates are Incluslve) (cfs) (acre feet)
For g?'l"&-c//{’_ (cm, purposes from Z” l /2. / jl amount._ o q . or I:I |
For purposes from amount " or
For purposes from to amount , = or
S -
For purposes from to amount‘,.ﬂ | .or
7. Total quantity claimed (a) (cfs) and/or (b) ‘ . ' ‘ (acre feet)
8. Total consumptive use claimed is acre feet per annumJ A Nk T S

9. Non-irrigation uses; 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 subdivislon 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. s

TWP | RNG |SEC NE 1/4 NW 1/4 SW1/4 . . . -SE1/4 Totals

b
i

NE1/4| NW1/4 |SW1/4 |SE1/6 [NE1/4 |NW1/4 |SH1/4 SE1/4|NE1/4 (NW1/4 KW1/4 [SE1/4 |NE1/74 |NW174 |swi/4 |SET/4

A

/& Y ' . 1

Total number of acres irrigated Aene

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

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.
or None ( )

14. Remarks:

nmuF%OFILMED
e

Last Name ident No. Copies: White -State, Yellow-Claimant




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
Decree
" if applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, 1/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.) 1/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 do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date
Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
document in the space beiow as of

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

Signature of Authorized Agent ﬂdﬂ,é,/ M/ ﬂ%%w
Title and Organization / / / /ll;at/e M

Organization

State of Idaho/or )
) SS.
Countyof Cassia )
Subscribed and sworn (or affirmed) before me this eight day of . June 19 89
SEAL Notary Public

- Residing at Albion, Idaho 83311

My Commisslon Expires July 11, 1993

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 ciaimant signing above
should be mailed to me at the address iisted below.

Signature

Address

Date

wICROFILMED
MAR U 5 1993

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




RECELV LG CHECKLLIST #2

/1900
HAUL’S NAUE CLALN LDENT. NO. y &

0
- ' 21‘1 = Required
' RECEIVED AMOUNT § YE& NO 32[01
s the name and address complete with zip codel T T T

*
g a priorit da‘e entered? U SIS TX TS g o .

is the pxi ate acceptable {n view of mandator filing dates
;ZetASJEblggtizn(Hemos nlpnnd 4 Lo determine if o %e[mlt gs requlred.

b 4

(a) Is a source entered? e .
(b) 1s a tributary to entered? (1f requlired) . e s s NN 7
is the legal description of the p.d. sufficlent? R S
1s there a description of the diverting works? « & o e e e
Are the water uses approprinte for the form? ‘The short Rgrm js Limited

to domestic and sto hwater uses wlth direct dlversion, 1 claims that
include storage ot nstream stockwater must use ong form. o+ o o

VTR
ENERER

1s the perlod of use included? T

1s a quantity claimed for each use’ e
1s a total guantity claimed entered? T ,///
if required ls a consumptive use entered? « .« o o o ¢ N/A / '

lllll\l
\

nA

Is the consumptlve use correct? + « o o e e

Are the non-irrigation uses ligted toperlyl 1f this clalp is on the

short form, and more than one domestlc use 18 1isted, single owner- '

ghip must he stated. 1F not under single ownership, see 5///’/

Adjudication Hemo fi he o e e .. . . N/A N *

. 1s (are) the place(s) of use and purpose(s) indicated? e e e a _35// L *
Is (are) the county(les) entered? T T _::f/ s

. is the ownership ol p.u. checked? e T ;gff r

. Are other water rlghts listed or "none" indicated? e e e e e e P///

1f re?ulrcd are remarks cortectl il[ the clalmant does not own
the place ¥t use, authprity for f11ing the claim must be
explained in the remarks.) S NN

i, Is the basls of the claim indicated? O S

5. 1f the claimant re vested a monthl] docket sheet, 1s payment enclos
(Lf yes, describe gayment status i% "Comments" elov. y' N/A /gﬂ?’

|
|

|

g e clgtn slgred by (e clpluenty g 5, g et A T
j. llas the claim been signed, sealed, and dated by a notary? . e _::T .k
9. Was this claim filed on time, or vas an extension granted? o e e _;:j _ *
0. Is the [ee enclosed correct? . .« « « + « .«  Exempt _;:f/ _*
1. }5 this claim is basgd ol an ex{salng water right, has the '
entificalion number been entered? = . ..o NN T L
7. Should this claim be recelpted and dat ntered? d4¢£74:;/72§7 . __:f/ .
Claim checked by: :2 Z@ d Datet
Claim must be returned to clalmant: / _::(fgg) (No)
Clalmant must be sent a copy of amended clalm [or approval: (Yes)_——(No)
olpt Prepared by!? Dale! o o
. alm data enteved by:r——— Date: Cliecked by? Date!
Sent Lo claimant by PDate:r——— e

Somments: ‘ ‘ : Wiﬂjﬁ@?”ﬂME,D
MAR U b 1993

e



State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

September 26, 1989

Mr. and Mrs. Parley Yell Montgomery
P.O. Box HC 72-2428
Malta, Idaho 83342

RE: Snake River Basin Adjudication
Cassia County

Dear Mr. & Mrs. Montgomery:

Please find enclosed your Notice of Claim to a Water Right which
you submitted in June, 1989. We are unable to process it until
all required items are completed.

To assist you in completing this form, we are sending you a second
form, partially completed. There are several items which you will
need to complete that we were unable to fill in for you.

We have enclosed a map for you to locate your property. See the
enclosed instructions to assist you in determining the correct
format for Items #4 and #10. If you are unable to complete these
items, identify the exact location of the well and the place of
use on the map, include the map as a part of your claim, return it
to us, and we will complete the items for you.

You will need to determine how much water you use and complete
this amount in Items #6 and #7. The chart on page 6 may help you
determine water requirements for stock.

Please be sure to complete Item #9, describing the number and kind
of stock watered.

Items #12 and #13 and #15 need to be completed. Please be sure to
sign the form and have it notarized.

If this claim is returned to this office by October 26, 1989, late
wvilGROFILMED
MAR U B 1455



fees will not be assessed. Please do not hesitate to contact this
office or the office in Twin Falls if you have any questions or
. need assistance.

Sincerely,

v\ gw Hl&emw NN

beiponald V. Sha
Manager, Adjudication Section

DVS:HHT:mcc:state

Enclosures:
Long Forms (2) w/Instructions
Receipt #C007359
Map

gy
a
—:



State of ldaho

DEPARTMENT OF WATER RESOURCES

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

R. KEITH HIGGINSON

Director )

CECIL D. ANDRUS

Govemor

Nov. 7, 1989
Re: A43-10621

PARLEY YALE MONTGOMERY
P O BOX HC 72-2428
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 your claim(s), please contact this office.

Yours truly,
<:%444£ug*/’

Judy Givens

Adjudication Secretary

/ig

Enclosures:

wiIUROFILMED
MAR U 5 1943
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