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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: A71-04027
Date Received: 4/25,/1990
Receipt No: 5012193

Received By: J

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROZALYS B. SMITH TRUST 208-774-3544
Address: IDAHO ROCKY MOUNTAIN RANCH
HC 64 BOX 9934
STANELY, ID 83278
AND/OR
Name : KEY BANK OF IDAHO, TRUSTEE 208-774-3544
Address: IDAHO ROCKY MOUNTAIN RANCH
HC 64 BOX 9934

STANELY, ID 83278
2. Date of Priority: JUN 01, 1951
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
09N 14E 17 NW NE SW CUSTER

5. Description of diverting works:
WELL, PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S {(or) A.F.A.
COMMERCIAL 05,01 10/31 0.060
7. Total Quantity Appropriated is:
0.060 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
C/ROCKY MTN RANCH LODGE, 13 CABINS & RESTAURANT

A71-04027 Page 1 Date: 04,/25/90
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
09N 14E 17 NE SwW COMMER

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

13. Oother Water Rights Used:
NONE

14. Remarks:

15. Basis of Claim: STATUTORY CLAIM

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 1//1/9 of
Title
k B;.,J , that I have signed the foregoing
Orgadization f?
document in the space below as L/ ¢ of
Title
A:,e~‘7aﬁbm_4é/ and that the statements

cgntained 4n the
Organ@zation
foregoing document are true and correct. ﬁﬁ;ﬁg‘ {Z?
Signature of Authorized Agent

U, CE- %dQSPMd‘mkA«

Title and Organization

4= 2E -}
Date
A71-04027 Page 2 Date: 04/25/90
i!lu S’
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State of Idaho )

) SS.
County of i?;fz ) c£g

o

Subscribed and sworn (or affirmed) before me this ;6 day

of affk 19 9790 @a—»_h wl'\-\./éa

Notary Public

Seal
Residing at

My Commission Expires 5 /‘j Y
A71-04027 Page 3 Date: 04/25/90
I"th‘;...-*.' h ‘--*-"-)
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AOJ?‘__ el . el — PO
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. A11-040777
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

NOTICE OF CLAIM N}
TO A R\E@EUW‘?‘D
WATER RIGHT JAN 191380

ACQUIRED UNDER STATE LAW . ot Wt .
For Domestic and/or Stockwater Purposes Department O‘l parg
Where Daily Use is less than 13,000 gallons per day.-¢uter fee. -

Filing Fee $25
Please type or print clearly Kej BE") K °'F —7::[: 20 / )u.f-’}""—ﬂ-—

| o

1. Name of Clalmant—‘é ZQQQ%LQ_B_‘_W Phone (R08) _ZZ7%~ DE A
» : TV

Mailing Address Iic‘d’éééocéizxm, 2234, sth? B w ) Zp_ B3RZX

2. Date of Priority (Only one per claim) _ J¢2@. ‘.,/ /95 / Month/Day/Year

3. Source of water supply (Check one) (Vf Groundwater or Other () (a)
which is tributary to (b)

Name or kind of source

4. Location of point of diversion is: Township 54 N Range I#E
Section /7 N 1/a0f _ NE 1/a0f _ S/  1/a Gowt. Lot , BM,,
County of C 5'&&

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. Lzl t'. Mewd 0000 Jy l[g‘i N 1961.

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

Month/Day Month /Day (cfs)
For Commgreg’g‘[ purposes from [ZM"; / to _Octeber 3] amount _, 06
(Both dates are inclusive)
or ,ﬁ purposes from to amount
7. Total quantity claimed « OG (cfs)
8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestlc ive umber of households served if single ownershig; Stockwater: Type
and Number of livestock) ;

13 cabivs, Resv’-awmfl' -[\riﬂvﬁqi WMED
MAR 1 7 1993



LoJZ), well bl Ak T I~ 2

'10. Place of use is: Township: 7N Range /4=
Section % . MNMNE a0 S 1/4, Gowt. Lot , BM,,

County of Cus ]!:gg, for (Circle One Stock Domestic and Stock

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? Cu=s 7‘e .

12. Do you own the property listed above as place of use? Yes lv/ 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 @ Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number /- AORF

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.) I/We do do not X< 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) Date

Date January 11, 1990

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 Ta’a/t/o )

) SS.
County of Bﬁf)ﬁ ock )
Subscribed and sworn (or affirmed) before me this / / fﬁ £} day of _

19 90

SEAL Notary Public
Residing at Zd[d A/l/é <§ﬂ/‘/ﬂ%§
My Commission Expires 4",25 7/
Last Name __ S/ M ident No.

ELER N3 ] 2
Copies: White-State, Yellbw-latmast | |1\i -0

MAR 1 7 1393
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}j DFRARTMENT OF WATF™, RESOURCES
, »

\ | ; Southern Region.,222 Shoshone SEt.E ,Twin Falls, Idaho 83301

(208) 734-3578
CECIL D. ANDRUS

Govemor

R. KEITH HIGGINSON

Director

Apr. 27, 1990

A71-04028

A71-04027

Re:p71-10147

KEY BANK OF IDAHO 2;1:}8}23
Q/O WYNONA BRACKENBURY A71-10150
CENTER & ARTHUR STREETS A71-02016
POCATELLO ID 83204 A71-02019
Dear Claimant(s): A71-02108

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,

Judy Givens

Adjudication Secretary
/ig

Enclosures:

A - L

MAR 1 7 1993



.tate of Ildaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033

CECIL D. ANDRUS March 2, 1992 R. KEITH HIGGINSON
Governor Director

A71-04027 A71-04027

ROZALYS E. SMITH TRUST KEY BANK OF INAHO, TRUSTER

I0AHO ROCKY MOUNTAIN KAMNCH IDAHO ROCHKY MOUNTAIN RAKNCH

HC 64 ROX 9934 HC 64 RBOX 9934

STANELY In 83279 STANELY In 83274

RE: Evidence of Priority *RESPONSE DEADLINE#*

MAY 1, 1992
hhhhhkhdhkhhdhhhh bk

Dear Claimant:

The Notice(s) of Claim identified with the number shown above your
name on the mailing label has been filed in the Snake River Basin
Adjudication (SRBA). The Notice(s) indicate your water usage is based
on "Beneficial Use" or a "Statutory Claim". Water rights of this type
are established by the historical use of water, dating back to when
water was first used for the purpose claimed. The date of first use,
known as the priority date, has not been confirmed by a License,
Decree or Permit. The Department will soon conduct reviews &/or field
exams for the claims in your area. Since the priority date of a
beneficial use water right can not be confirmed by field examination,
proof must be provided supporting the priority date you have claimed.

The Department will not recommend the Notice(s) be decreed by the
court as claimed if no evidence of a priority date is submitted.

Please find enclosed a computer printout of your Notice(s) and the
pamphlet entitled "Evidence of Priority". The pamphlet describes the
types of evidence required and suggests which documents will fulfill
this requirement. I direct your attention to the two sections
entitled "What Kind of Evidence is Required" and "Some Examples of
Documents Which May Be Evidence of the Priority Date".

Please submit the required evidence supporting the priority date(s) by
May 1, 1992, referencing all documents with the corresponding Notice
number (s). If you have any questions not covered by this letter or
the enclosed pamphlet, please contact this office.

Res ?ctfully submitted,
r

len Merritt, P.E.
Water Rights Supervisor

Enclosures

P
f
v i -

MAR 1 7 1993



State of Idaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033

CECIL D. ANDRUS R. KEITH HIGGINSON

Governor Director

09-Feb-1993 10:03

Rozalys B Smith Trust
Idaho Rocky Mountain Ranch
HC 64 Box 9934

Stanley, ID 83278

RE: Evidence of Priority %% SECOND REQUEST #*%%*
SRBA Claims A71-04027 and A71-04028

Dear Claimant:

Our records indicate that your claim(s) referenced above is based on
either a "Statutory Claim" or "Beneficial Use" of the water. Before
the Department can make a recommendation to the Court for claims of
this type we are required to substantiate with supporting evidence the
"Priority Date" which has been claimed. We have previously requested
that you submit this supporting evidence in our letter dated March 2,
1992. To date we have not received the requested documentation.

Again we are enclosing a brochure outlining the types of evidence you
may submit and a computer printout of your claim for reference. We
request that you submit your evidence before April 1, 1993.

SPECIAL NOTE:
*It will be to your advantage to provide clear and convincing

evidence. If you choose to submit statements from individuals
as evidence, the statement must be in the form of a notarized

affidavit.

*Please reference the above claim number(s) on your response.
*If we do not receive the requested documentation your claim(s)
will be recommended to the Court for disallowal due to lack of
evidence supporting the priority date.

If you have questions or need other assistance please contact this
office.

Sincer§gly,

Allen D. Merritt, P.E.
Water Rights Supervisor

Encl:

Vi s

MAR 1 7 1593
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AJOT7L3NP INAUN DEDARTMENT OF WATER RESOURCES 06/08/98 11:51:53
(D-12%) S PROOF READING nziRT Pa3e 1
PONAL)
Uater - Fi-2522 P 3 RESEARCH old (D) er -
Fo-o- - - - - - it e - - - - - % + < = + - - - - - - - - - Address - - = - - .
Fex - CURRENT CuWIR 7**
SHITH TRUST 1 - IDA-O ROCKY MOUNTAIN RANCH
2 - HC &4 BOX 5554
w -
o syes (8T Y State- D Zip- 7.8
Phone - o« L/ 4774
KEY BANK OF [DABD TRUSTEZE 1 - IDAHO ROCKY * UNTAIN RANCH
2 - HC &4 30X 993
w -
City- S7 *'Zz¥ State- 1D Zip- 83278
Phone - 208-774-3544
+ - - Priority Date - - + + - - - Region - - - + + - - - Stage - - -+ + - - - Status - - - -
0670171951 17 SOUTHERN J - BENEFICIAL USE
+ - - - - - - -Source - - -~ - - - - - - - - -+ + - - - - - - - - TJributary - - -~ - = - = - = =« - - - - - -
GROUNDWATER
- - - - - - - - - - - - - - - - - - - - - - - - - - Point of Diversion - - - - - - - - - - - - - - - - - - - oo e - s s - - -
Twn Rng Sec Tract Lot RFla County
09N 14E i7 N NE SW (37) CUSTER
L - - - - - - Water Use - - - - - - - - - R - - SE - - - -
Lode Description Period From Period To Diversion Rate Diversion Volume
10 - COMMERCIAL 05/01 10731 0.050 3.40
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Consumptive Use - + + - KW Usage -
0.050 3.40 0.0
- - - - - - - - - - - - e e e s s - - - - - - - - - -PlaceofUse - - - - - - - - - - e e s o s s o s s s s s s e s s
Twn Rng Sec Tract Lot Acres Code Description County
09N 14E 17 NE SW 10 COMMERCIAL (37) CUSTER
Total Acres:
+ - - Diversion Means - WELL WITH 1 HP PUMP DELIVERING TO 5000 GAL TANK TO PIPELINE NET
+ - - Non-Irrigation Use -
+ - - Other Rights for Same Use - NONE
4 - - - s s - s s s - - - - - e e e e s e e e - - = - - - - Rematks - - - - - - - - - s e s s s s e s s s e s s s e s s s s

EXP

PLACE OF USE KNOWN AS IDAHO ROCKY MOUNTAIN RANCH.
COMMERCIAL USE FOR LODGE WITH & GUEST ROOMS, RESTAURANT
LOUNGE, 9 AUXILIARY CABINS (8 DUPLEX & 1 SINGLE) WITH SMAL

&
L LAWN.



AJO7L7NP TMAND DEPARTMENT OF WATER RESOURCES
] wu Saeaaliod LTS PRGOF READIWG RIPIRT

(LEGIONAL)

Yater ri | 7 Profix Translation: RESZARCH

= - - - B -y Rizht M s - - -

T A R N R S T TN Ly.or Right Nunbers - - -

o Old Watar Right Hunbers Found

L nEamom - - o T ot -t i~ns of Arnroval - - - -
s of Approval tound.

+ - - - - Dacrea2 Plaintiif - - - + + - - - - Decree Defondunt

+ - - - R T L - -« - - -+ - - - -Comments- = - - - - -

Date: 06/08/1998 User 1d: AMERRITT Subject: COPIED FROM REMARKS
PLACE OF KNOWN AS IDAHO ROCKY MOUNTAIN RANCH.
LOUNGE, 9 AUXILIARY CABINS (8 DUPLEX & 1 SINGLE) WITH SMALL LAWN.

+ - - Audit Fields - - +
06/08/98 AMERRITT
4 - - = - =~ = = - - - -+~ --- - pdjudication Rights Dates and
Couri Report Filing - 0070070000 ticld Inspection dede - 07/26/1993
Objection Filed Date - 0070070000 Field Inspection Flag -
Response Filed Date - 00/00/0000 Verified Date - 00/00/0000
Claim Received Date - 0472571890  Last Amended Date - 00/00/0000
Receipt Number - S0i2193
POU Ownership Flag - Y
Name Connector - AND/OR

COMMERCIAL USE FOR LODGE

Flags Area - - - - - = - - - = - - - -

06/08/98 11:51:54

e

Decree Date
00/00/0000

WITH 4 GUEST ROOMS, RESTAURANT &

Civil Case Number -
0ld Case Number -
old Judicial District -
Temporary Right -
Water District -
Federal/State Indicator -
Presumption Flag -
Notice of Error Flag -

2

+



(0D-124) ADJUDICATION CLAIMS PROOF READING REPORT Page |

(REGIONAL)
Water Right Number - R71-04027 Prefix Translation: RESEARCH old (D) Number -
4+ - - - - - - - Last Name - - - - - + + - First Name - - + 4 ---------Address - - - - - - - - ~-~---*-~-#%
*%k C - CURRENT OWNER ***
SMITH TRUST ROZALYS B 1 - IDAHO ROCKY MOUNTAIN RANCH
2 - HC 64 BOX 9934
3 -
City- STANLEY State- ID Zip- 83278
Phone - 208-774-3544
KEY BANK OF IDAHO TRUSTEE 1 - IDAHO ROCKY MOUNTAIN RANCH
2 - HC 64 BOX 9934
Wl
City- STANLEY State- ID Zip- 83278
Phone - 208-774-3544
+ - - Priority Date - - + + - - - Region - - -+ + - - - Stage - - -+ + - - - Status - - - - +
06/01/1951 17 SOUTHERN J - BENEFICIAL USE
+ - -=-=-~--Source - - - - - =<+~ =-=--+% 4 - - - -« - - - Tributary - - = = = = - - - === === -4%
GROUNDWATER
4 -« === e === ====o======---point of Diversion - = = - - -~ - = === === === - === 24
Twn Rng Sec Tract Lot RFlg County
O9N 14E 17 NW NE SW (37) CUSTER
b - - = — = e e = e e meeaae e -HaterlUse - - --~------<-<-~--<- ===~ oot
Code Description Period From Period To Diversion Rate Diversion Volume
10 - COMMERCIAL 05/01 10/31 0.050 3.40
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Consumptive Use - + + - KW Usage - +
0.050 3.40 1.0
# - e o - == m e e e 2e-=--=---PlaceoflUse----------°<->-=-->=<°-=-°-=~-¢<-¢°=+=--+---°-#%
Twn Rng Sec Tract Lot Acres Code Description County
O9N 14E 17 NE SW 10 COMMERCIAL (37) CUSTER

Total Acres:
+ - - Diversion Means - WELL WITH 1 HP PUMP DELIVERING TO 5000 GAL TANK TO PIPELINE NET
+ - - Non-Irrigation Use - COMMERCIAL/ POTABLE WATER AT LODGE AND WATER FOR SMALL LAWN

+ - - Other Rights for Same Use - NONE %\

# = = = 2 @ & e = e e e eme e -=-=----Remarks - - - - - - --~-- -~ - === -t 11(\ N
PLACE OF KNOWN AS IDAHO ROCKY MOUNTAIN RANCH. p/ @
COMMERCIAL USE FOR LODGE WITH 4 GUEST ROOMS, RESTAURANT & O &
LOUNGE, 9 AUXILIARY CABINS (8 DUPLEX & 1 SINGLE) WITH SMALL LAWN. 9[ a/s



(0D-124)

Water

right number - R71-04027

Audit Fields - - +

(REGIONAL)

Prefix Translation: RESEARCH

- - - =--=- - - - 0ld Water Right Numbers - - - -

- - - - = - - - old water Right Numbers - - - -

ADJUDICATION CLAIMS PROOF READING REPORT

- ------- - conditions of Approval - - - -
No Conditions of Approval found.

01/12/94 MERRITT

Court Report Filing
Objection Filed Date
Response Filed Date
Claim Received Date

+ - - - - Decree Defendant

- - - - - - -Comments-

No Comments Found

- - - - Adjudication Rights Dates and

00/00/0000
0070070000
00/00/0000
04/25/1990

Field Inspection Made
Field Inspection Flag
Verified Date

Last Amended Date
Receipt Number

POU Ownership Flag
Name Connector

Flags Area
07/26/1993

00/00/0000
00/00/0000
s012193

Y

AND/OR

Civil Case Number

0Old Case Number

old Judicial District
Temporary Right

Water District
Federal/State Indicator
Presumption Flag

Notice of Error Flag

rage ¢

- Decree Date - +
0070070000
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. Name of System:

1" JRMATION REQUEST FOR SURVEY COMP!
IDAHO ROCKY MOUNTAIN GUEST RANCH

717002

§
Responib]e Person:M/ﬁ//

“"ION

Type: Community o

Mailing Address: _ﬁ%&ﬂcm _,ﬁ&yéw state ZLAs
7

Date of System Survey: L/ 3/

Survey Officer:

Steve/Adgms, Sr. E.H.S.

After conducting a preliminary survey of your public water supply system, it was found
that the following information will be needed to complete the survey; and thereby, determine
any possible means by which the system may become contaminated or incapable of supplying an
adequate amount of safe water.

Please provide the information requested which follows the circled numbers.

If any

of the following information is not available, please indicate such in your reply.

1. Copy of well driller's log. If this information is not available,
please provide the following information about the well construction
which you know. ) -
Well depth: ‘ ft, Casing depth égfz 7 ft, Static water level 3_) " tt.
Pump setting depth: ft. Diameter of well casing: £/ inches —
2. Pump equipment information. Brand Na?:__:%r{)%},
Model No:__/, /0 HP. (Z -
Rated capacity o 0 pm agathst a presSure head of ( ? ) psi
3. Pitless adaptor information. Brand Name: “@/_‘ ﬁdﬁ
Model No: /5 -/ Type: (Circle one) (Clamp-onj yWeld-on; Cased;
Other: . Is adaptor approve e National
Sanitation Foundation or the Water Systems Council? ?/425‘ I
4a Layout of water system. Please submit a plot plan of the water system which
shows the following areas and structures; gives the distances from the well(s)
and water lines to the following areas and structures; and shows the location
of the well and water lines with the type of pipe and length of pipe indicated
along each water line.
Those areas and structures which should be shown on the map are as follows:
i‘.-iel'l Stand pipes
Pressure tank ervice line connections ’
;Jater treatment equipment “Atorage tanks “EQ
jstribution lines “Auxilidary wells @@F\k
/Fire hydrants _ N\\g o o
4b  Areas and structures (parameters) which should be shown if wim‘s %00 eet of well
(Please indicate distance to nearest parameter): @
_ Buildings ft. _‘r_étreams ft. @/f
" Septic tanks ft. Canals ft. Y ‘ /W
~_Cesspools ft. . __ Ditches ft. b 78R L
~_Drainfields ft. Ponds ft. e “0;9
~Seepage pits ft. ~lakes ft. S8 M op, V83
__Sewer lines ft. —_Petroleum Storage Tanks % p ", ,
" Sump pits ft. "Petroleum pipe line ft. @, ey,
__Barns ft. __Gas storage tanks ft. Org,, e
__Corrals ft. Gas pipe lines ft. -
"Pastures ft. ~_Toxic storage areas ft.
__Dry wells ft. __Property lines ft.
__Other ft __Other ___ft.



STATE (OY ILAHO 03:10:51

DEPARTMENT OF WATER RESOURCES 05/328/92
- ADJUDICATION CLAIM VERIFICATION REFORT
PAGE: 1
AENERAL INFORMATION CLAIM NUMBER: A71-04027
LAST: SMITH TRUST FIRST: ROZALYS B.

ADDRESS: T0AHO ROCKY MOUNTAIN KANCH

HC G4 BOX 9934
CITY: STANELY STATE: I Zir: 83378

PHONE NUMBEER: 208-774-3544
OWNER CODE: C

mﬂmauxm«m»zxomHm»:oHmcmﬁmm mHmmH”
ADDRESS:  IDAHO ROCKY HOUNTATN RANCH

HC 64 BOX 9934
CITY: STANELY STATE: I Zip: 83378

FHONE NUMBER: 208-774-3344

JWNER CODE: C

FIELD EXAM REQUIRED? FIELD
IIATARASE EXAMINER

YERIFICATION REQUIRED DUE TO REMARKSY N

NO REMARKS IN CLAIM



PAGE: 3
FIELD EXAMINATION INFORMATION e (ﬁv

CLAIM NUMERER: A71-04027

CONTACT PERSON: ____ ﬁ‘VN + \A S_.F,\.\b\.\\Kmmcm\: q\as&e\w PHONE NUMBER: ¢ ) -

IATE OF FIELD Exar: 7 _/26/ 93 APPOINTHENT MADE: Y(__ ) N¢__ ) TIME: ____: ___ A(__) B(__D

ACCOKPANIED BY: Pt A wrfoe PHOME NUMBER: () -

RELATIONSHIP TO CLATMANT: = .

DIRECTIONS TO PROFERTY / KEMARKS: )

.................................. \Avﬁhh*uw|t:|rwmhummurxxnn»wamAmmurus;ulnx::-;unnu;x:;x:||:|x;s||||xn;|uuuuunxxn|::l;|‘:|1||lzu|1|-
. ii%-i---{i-,-!;I--;INU,W.!l--.&;m.rn.l..\hmmml--.r..,.mu‘!whmwmuv,ﬂm--p ......................................................
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FRIORITY DATE REVIEW PAGE CLAIM NUMBER: A71-04037

f. A CLAIM:  # A71-04027 PRIORITY DATE: 06-01-19351 ma»mﬁ%\m\\\\\. “u

B, WK BECORD: # 71-04027 PRIORITY DATE: 06-01-1951 STAGE: S
. FIELD EXAM REQUIKED? S mm%mmmm & N
IATH o 3 w
DUE TO PRIORITY DATE DISCREPANCY? (Y/N) N < SCeinen—y
s
L& A7/~ o4 02§

AKE THERE ORYIOUS EEASONS TO QUESTION THE FRIORITY DATE CLAIMED? Y{__) N(/N
IF YES EXPLAIN.

REMARKS: _______ Alrdiud by Mitfe tHhoasee  sodicle  Shmee /220,
D 5/1 /83 letter o Asusfrv jadicite  eavly ws L3,  Lodse
..................... Ew.w:-l.\m,r.ffx-zm_.m..m..m,mm,:hb.ﬁ,w T o cieels 2ed  fha  evell iy Ay lGc!
................... PY!-F@.MJ\...{i-..Hw“m\.‘!nwkb*{-m.\.mwn\&&mﬁlwiD_uk..b...\#r:ﬁt.\lw- vl fiow T
.................... Spedags., . Th _e=2=ld_2p eve _the puowidy of L wte creld ge belc. fo
o (935 wite a2 ebuu o gouver 1G98 baf Sihee £l o clifes
.................... (950 b s vecotemesdod

RECOMMENDED PRIORITY DATE:
06-01-1931
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POINT OF LIVERSION REVIEW EHEET CLAM NUMBER: A71-04030

A. A CLAIM POINT OF DIYERSIGN AND SOURCE:

RIGHT TWP.  KGE. SEC. 1/4 1/4 1/4 LOT CNTY
A71-04027 09N 14E 17 N NE SH CUSTER
OTHER AJ CLAIHS WITH SAME AJ FOD WK RECORDS IN SAHE 40 ACRE TRACT
A PREFIX R PREFIX
NONE NONE NONE
SOURCE: GROUNDWATER TRIE:
B. WK POINT OF DIVERSION AND SOURCE:
TGHT TWF.  KGE. SEC. 1/4 1/4 1/4 LOT CNTY
71-04027 09N 14E 17 NE SH CUSTER
OTHER WR RECORDS WITH SAME WEK POD AJ CLAINS IN SAME 40 ACKE TRACT
A  PREFIX R PREFIX
NONE NONE NONE
SOURCE: GROUNDWATER TRIE:
C. FIELD EXAK REQUIRED? EIELD
IATARASE EXANINER
DUE TO POD DISCREFANCY?  (Y/N) Y
IUE TO SOURCE DISCREPANCY? (Y/N) N B
REMARKS :

............................ Awuukvannmnmmm|l-|,h\»LMmkuuw;;r---Nw.xnum_mmn-unxmnwwmukl--,‘-mmw-,--mwnmumm||--mwmw-,-mwhwuwuuuu-r
SN W Qh---m.m:-ﬁhmw:-f\,Mﬂhm.w.y-:ﬁﬁm.ﬂf, ..... reSev Sosb _3) __heted o~
lllllllllllllllllllllllllllll ?Uihll\.llllllllllllllll!llll%l||l|||l:[IIIlllllll|l......ll..lllllll||lll...llllllllllllllllIlllllllllllrlll
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POINT OF DIVERSION REVIEW SHEET CONTINUED

KECOMMENDED POINT(S) OF DIVERSION ANDI SOURCE:

TWp.  RGE. SEC. 174 1/4 174 LOT COUNTY
S — = s \ N.h\.leu\H —

SOURCE: GROUNDWATER TRIE:
REVIEWED RY: %\f\/ DATE: _____ W\ 13 \ G &

CLAIM NUMBER: AY1-04037
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PLACE OF USE REVIEM SHEET CLAIM NUMBER: A71-0402
4. ROOT WATER RIGHT NUMBERS: A71-04027
E. POU LISTING

Al WR LANUSAT E1ELD RECOHH.
TWF ENG SEC 1/4 1/74 LOT NAME $/ACRES $/ACRES iATA EXAH. ACKRES
09N TAE "I TRETTTRRTTT T SRITA™TROST S ROZALYS B: "~~~ APTS0R027 77T 0 g TR

NE  5W INAHO EOCKY HOUNTAIN CLUE INC. 71-02108 /

.................... T LA 3 (R S

ARE IRRIGATED ACKRES FOUND IN TRACTS OTHER THAN INDICATED ABOVE, YC ) NC )
IF YES SEE ATTACHED SHEET:

¢ FIELD EXAM REQUIRED? FTELD FOU COUNTY: CUSTER
! DATAEASE  EXAMINER

DUE TO FOU DISCREPANCY? (Y/N) Yy
PRESUMPTION ELAG:
REMARKS:
............................ wmmmumn,-.;wmrhwmuwhwmmuw-;,‘-M_mmw«,. ;muuu‘--,MNHNV,,|mmumuuwummm,,-,K“Mmuuwuw---wuumwnu A
....................... F@.m_n%n!-l-.ﬁm.mb,-'um.A.,wv--:-Ra:rml.um;b:--,l[-bm,mr---.m.\}ﬁwww.ob:wki;!::}:,{
e Covempveit Tl s selmded
RECOMMENDAT IONS 2

TOTAL ACKES:

o REVIEWED BY: Ammxuuvunnu ......... DATE: Lm\mmmummxmmmwmmw

................................ o iximiv
Plu s pa “Omwhl with G 2w Ne\q cebres % cles plex<
£ | single ), Totel of \NED
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PURFOSES REVIEW SHEET CLAIM NUMRER: A71-04037

A. AJ CLAIMED USES:
PURPOSES MONTH/ DAY IIVERSION QUANTITY
A71-04027  COMMERCIAL FROM 05-01 10 10-31 060 CES
060 CES

TOTAL DIVERSION RATE/VOLUME CLAIMED

B. Wk RECORDED USES:
DIVERSION QUANTITY

PURPOSES MONTH/ LAY
71-04027 COMMERCIAL FROM 0O6-15 TO 10-01 OGO CES
T0TAL DIVERSION RATE/VOLUME CLAIMED 060 CFS
PRESUMPT ION FLAG:
. FIELD EXAM REQUIREDT EIELD
DATARASE EXAMINEER
DUE TO WATER-USE DISCREPANCY? /N N
DUE TO DIVERSION RATE DISCREPANCY? (Y/N) N
LOUE TO PERIOD FROM/TO DISCREPANCYT (Y/WN) Y
. PERIOD OF USE: 5
RECOMMEND AS CLAIMED? YA we_
RECOMMEND' TO WK STANDARDS OR OTHER? Y(__) N(__) Explain in remarks, below.
EEMARKS:
el delivey e v e E (000sel ) Jlae 4- PG
................................................................................................... Y
.-2.,--:----:--:,:i-:--:--..m-:---M\.W‘m,mmm\mm::mwm‘m@ h.r.,\,i-:amlwwmnm ...... m\«.\.:- ‘Qm.mm .......................
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chmmmHozchOCZH REVIEW SHEET CLATM NUMBER: A71-04037
A. DDES DIVERSION RATE CLAIMED AGREE WITH EXISTING RECORDSY YA D NC__ )

AJ TOTAL CLAIMED DIVERSION RATE: 0.060 CES

WK RKOOT RIGHT TOTAL DIVERSION RATE: 0.060 LES

Akk IF ND or IF STATUTORY CLAIM or BENEFICIAL USE then flow measurement required. &xk
k% If an amount smaller than the original diversion rate is &k
4% claimed and an exam is NOT required, explain in remarks. &%

FLOW MEASUREMENT REQUIRED? FIELD
DATAEASE EXAMINER

[MIE TO STAGE Ok DIVERSION RATE DISCREFANCYY (Y/N) Y L

C. ARE OTHER WATER RIGHTS USED? Y{__) WN(__) IF YES COMPLETE OVEKLAF REVIEW.

NTHER RIGHTS LISTED IN CLAIMI NONE
NO CLAIMS FOUND WITH SAME FOU AND' IRRIGATION USAGE
NO RIGHTS WITH SAME FOU BUT NOT USED EOR IRRIGATION

<. X I X7

Li§+

~ w-&
%\Qf hvesdory stect . OGA 298 W
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DIVERSION AMOUNT REVIEW SHEET CONTINUED CLAIM NUMBER: A71-04037

RATE/YOLUME CALCULATIONS: (IRRIGATION)

I.
la. IRRIGATION RATE 1. CALCULATIONS
ACRES w 0.02 CES/ACRE = _________ CES
(Taken from p/u review)
IDES AMOUNT CLAIMED EXCEED 0.02 CES/ACREY YO _ ) N(__ )
k% IF YES ADDITIONAL WATEK USE FORM EILED AND ATTACHED? Y(__) N(__) A&%
2. IRRIGATION CONSUMPTIVE USE
CLATMED CONSUMFTIVE USE = AE/A
o ACRES 2 CONSUMFTIVE VOL. AE/A FOR AREA =
...................... . Ny,
TOTAL CONSUMPTIVE USE ____________ AE/f N&
A &Nw.xm. tele
3. IRRIGATION DIVERSION VOLUME
: @..\/ \H. &~ \V:xxﬁ\
CLAIMED DIVERSION VOLUME = AE/A ~
) o /35Ce
ACRES w DIVERSION VOL. AF/A FOR AREA _________ . =
TOTAL DIVERSION VOLUME __ . __ AE/A
4. CALCULATIONS EOK USES OTHER THAN IRRIGATION:
SEE ATTACHED SHEET? Y(___ ) N(___))
FEMARKS: (Include limitations on CONSUMPTIVE USE for combined rights.) o ,
\ v \ — = =
............ Dive Vol Yo see bon  ((0) = IS U= 2xAE[O
..................... Foployee [ Guast Uan 13 46 _beds @ 40 gpd ded = 1840 g4d
\\O \.u.\.r?‘v)\u Q R.w.b&!ﬁ/ L ﬂp ﬁofSM\P & \Nuv.%\hx.\of = (1320
o MGEYS ™ o <.
5o~ elve = ) ; M
S 1§00y X 3300 pct 87
— <2 .
J25 902 sp2f N L9 AF Asune  Cll, dewy
. Tﬁ.o—\ \Q\.N. % hl’

L

© Do Wl = 1G4S = 34 AL .
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ITVERSION AMOUNT REVIEW SHEET CONTINUED CLAIM NUMKER: A71-04027
RECOMMENDAIIONS:
REC. KEC. PERIOD REC. DIV REC. DIV REC. CONS.
PURPOSES EROM () RATE CFS UOL. AF/A USE
IATABASE  EXAMINEX DATABASE EXAMINEK DATAEASE  EXAMNER
COMMERC IAL 05-01 10-31 o 0,05 jo 1 g 0.0 !\wimwx
TOTAL EOR THIS RIGHT 564 0.0

REVIEWED BY:

oct 28 89
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BASIS OF CLAIM REVIEW SHEET

CLAIH NUMBER: A71-04037

A. CHECH ONLY THE FOLLOWING THAT APFLY:
o - It
OUNERSHIF A ¢ )
FOREEIT/ARAROON { { 3
ADDITIONAL DIV, ARDORT { ) ¢ )
B. SPLIT WATER RIGHT REVIEW
ROOT WATER RIGHT NUMBER: 71-04027
DATARASE EXAMINER
TOTAL DIVERSION RATE OF WR SPLITS 0.060 CES
SPLITS:
o OLo RIGHT CURRENT DIVERSION CURRENT *E* R DIV, WR RIGHT DIVERSION
NUMBERS CLAIM NUMBERS RATE CLAIM NUM. RATE NUMBERS RATE
- A71-04027 0.060 - 71-04027 0.060
TOTAL CES 0.060 0.0G
DIVERSION RATE KEVIEW FIELD
DATAEBASE EXAMINER
0 THE SUM CFS RATE OF THE SPLITS EQUAL THE ROOT RIGHT CFS RATE? {(Y/t) Y B
IF NO, is the written review sheet attached? (Y/N) R
KEMARKS: v
........................................................................ tWxNcn;1'W.Nx;‘.-.l.\.m.w.ﬂ,w‘-;,;M‘f{m{l-xQHmM«HMNGNWENMw\.r\

e e e Sl __forn 2voucd  Lodie .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Bl e
....................................... Pl :---:2-.S-:-::mo:&mw::Nmmmﬂm.mh_.V--Wmm.n.mm!::-:-:,2-,
U e ICROFILMED
SIGNATURE: 717/ DATE: 113/ ocT 28 wo

MNAME OF FIELD EX¥MINER: TIT

LE:
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STATE OF INAHO
DEFARTMENT OF WATER RESOUKCES
ADJUDICATION CLAIM VERIFICATION REFORT

RUICKLOOK INFORMATION

WR ELEMENT

FRIORITY OATE™ ™

FOIRT OF IV

PIACE DF USE™ ™"
10T &ROONT ==~
CFS5/V0LUNE
CONSTRETIVE DSE
FURFOSES ™™™~~~
PERION OR0SE ™~
ERSTS OF CLATA™

RERARRE 7

FIELD EXAtt  CORRESPONLENCE FIELD EXAM CHANGE VERIFIED BY
Y/H SENT/RECEIVETD BEY WHOM/DATE CLATH CODE
BY WHOM/DATE Y/N
Y
Y
Y

"YERIFIED BY® CODES

TOPO MAF/ORTHO-FQ
ASCS MAP _
WATERMASTER RECORLS
NAFF FHOTOS

FIELD EXAH

OTHER (SEE REMARKS)

it

H
YL ofs GOk e

H

i

1i

THESE CODES ARE USED TO INDICATE HOW THE FIELD EXAMINER VERIEIED THE INFORMATION

USEL FOK THIS FIELD EXAMINATION. INDICATED ARE ALL CODES WHICH AFPLY.

02:10:5
05/38/92

CLATM NUMBER: A71-04027

COMPLETER COMPLEYED  VERIEIED
REVIEM DATA ENTRY LIATE
WHOM/DATE WHOM/DATE  WHOM/DATE




STATE OF IDAHO
LDEPARTHENT OF WATER REGOURCES
ADJUDICATION CLAIM VERIFICATION REPORT

PAGE: 13
PROEILE REPORT
OWNER PRIORITY USE FERIOD
CODE NAME & ADDRESS [ATE WATER USE EROM 0
L ROZALYS EB. SHITH TRUST 0670171951  COMHMERCIAL 05~-01 10-31
£ HEY BANK OF IDAHO, TRUSTEE
I0AHO ROCKY MOUNTAIN RANCH TOTAL DIVERSION:
HC 64 ROX 9934
STANELY ID 83378
(208) 774-3544
Water Source: GROUNDWATER Tritutary to:
fl\:&ﬁmv of Hiversion: TO9N RI4E 517 NWNESW
Flace of use Legal ummnwmmawo: for: COMMERCIAL W u
NENE NWNE SWNE SENE NENW NUNW  SWNW  SENW NESW NWSW SWSW SESW NESE

Lt Ac Lt Ac Lt ac Lt Ac

: Lt Ac Lt Ac Lt Ac Lt Ac

Lt Ac Lt Ac Lt Ac Lt Ac

s

N9N 14E 17 : i

FOU County: CUSTER
Nor-Irrigation Uses: C/ROCKY MIN RANCH LODGE, 13 CABINS & RESTAURANT

T R

Dtner Rights: NONE

Nor-Irrigation Use:  C/ROCKY MIN RANCH LODGE, 13 CARINS & RESTAURANT

[lates: Exam Made [Date:l Verified Date:l

Field Inspection Flag:

Water District Number:
Presumption Elag:

Misca

0312112
05/28/92

CLAIM NUMBER: A71-04027

Lt Ac Lt Ac Lt Ac Lt Ac

DIVERSTON DIVERS TON
RATE VOLUME
0.06 CES
0.06 CES
Stages STATUTORY CLAIH

CUSTER County

SE

NWSE SWSE GSESE

MICROFILMED
0CT 28



