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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: A71-10112
Date Received: 12,/19,/1989
Receipt No: 8010725
Received By: - LINg7

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROLAND S. MAC NICHOL 208-774-3582
Address: BOX 9939
STANLEY, ID : 83278
2. Date of Priority: JUN 30, 1979
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
08N 14E 5 NW NE CUSTER

5. Description of diverting works:
2" X 60’ WELL, USED SINCE 1964 & 2" X 60’ WELL USED SINCE 1979

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
08N 14E 5 NW NE DOMEST

11. Place of use in counties: CUSTER

A71-10112 Page 1 Date: 12,/19/89

MICROFILMED
MAR 17 1593



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
is6. 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 Publiic
Seal
Residing at
My Commission Expires
A71-10112 | Page 2 Date: 12,19/89

MICROFI! MED
MAR 17 543



L‘

’ “ /f r«* 42-1409(2)b6/89

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

A2
CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION : Identification No. A7/—r0/)2

OF RIGHTS TO THE USE OF WATER FROM Date Received /2 =~/ 81987
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number s /D725

NOTICE TOOFA CLAIM ' 5 g1V ED
WATER - RIGHT - ED;8 1%

ACQUIRED UNDER STATE LAW Department of Water Regouresy
For Domestic and/or Stockwater Purposes 30““‘8"1 Region Ci.iss
Where Daily Use Is less than 13,000 gallons per day.
. W henti
Crhag Filing Fee:$25 V& G Homan nl 57T
1CINein L

Please type or print clearly

1.

5.

Lo OY oS08l €
Name of Clalmant (s) 32'&34\ % MA-LHt L:Z- 20CPhone ('ZDB 777 362 2.

sido ad

Mailing Address = ; _u Zip g 31?9
Date of Priority (Only one per claim) Month/Day/Year
Source of water supply (Check one) ()Q Groundwater . or. ptq r(.):(a), _&Mu- HU‘{ &A{WE 74

i * ' 4 - x Name or kind of source
which is tributary to (b) ed vem gatih o - eoorh

g L 3 ey ZJ'!Q 14:9]

Location! of point of diversion Is: Township . ? M Range ILI E
Section g _NW 1/40f _MNE - 1/4df “1/4, 'Gowt. Lot BM.,
County of C vS’rEK

Additional polnts of diversion if any:

Descrlptlon of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), Including the dates of any

changes or enlargements In hse, thidlmenslons of the diverslon works as c;_’}\structed and as enlarged and the depth
of each well. nepe (4 %FP
WEN 2. o9 'rc SinecE =y 79 - 4D . ‘desp

L4
=

-

6. Water Is claimed for the following: (limited to Domestic ‘and/or Stockwafer only. ‘See Instructions.)

: . Month/Day Monith/Da (cfs) 00 O
For Domé[lc purposes from f-1 to (L—3{ amount - \gwtiéwtein/

(Both dates are inclusive)

For purposes from to amount -~ <>
7. Total quantity claimed Ustkeiewsy - (¢f5) .+ - ' M'CHOHLMED

8. Total consumptive use claimed is de minimus

MAR 1.7 1953

9. Non-irrigation uses. Describe fully. Domestlc enumber of househ Ids seaed 'ﬁslngle ownership; Stockwater: Type

and Number of livestock) ~ o8& oud

/



"1_‘ . ’ "

1‘(? Pia?:e.c;f use ls Township: g N: Range / i E

Sectlc'm1 g LMW, a0 _HE. /s Govt Lot __ . BM.,
for (Circ;reugne) Stock Domestic and Stock '

Additional places of useif-any

11. In which county (les) are lands listed above as place‘of use located? c bﬂ'E‘L
12. Do you own the property listed above as place of use? Yes X 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 or

-

14. Remarks:

15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit Decree

Count Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read and understood the form entitled "How you will
recelve 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 - : X :
. }
For Individuals: | do solemnly swear or gffirm that the mjmw in the foregoing document are true and correct.
Signature of Claimant (s) ‘z [——Jl {g | | ' Date U / _E /50 ¥
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 QOrganization
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 Canwec +ico )
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

Countyof _ N €@ LOAdON ) i vn@

Wi
\\“

Subscribed and sworn (or affirmed) before me this ___25¢ +n day of _ IV OVe An ~oe/1 19“ q

SEAL Notary Public g VP\CA/W\ K ‘LQ/‘-&-/@

\O »’

Residingat _ £¢i94 Lajwne— . :'
HARON’ K’ :]EROME

. My Commission Expires o NOTARY PUBLIC
1SS} C WO 3
Last Name MH’C ch,LQL : Ident No. mimﬁt“ \‘ﬂ.i:‘..mED

Copies: White-State, YeIIow-CIazrﬁJKk 17 1953



State-of Idaho , . WTet & CTl2jhas

. DEPARTMENT OF WATER RESOURCES

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

" * R. KEITH_HIGGINSON

Director

Govemor

Roland  S. MacMichel e
2 Sawnd pipevs Pont Road [B EGEIVE @
Old Lyme | C+. 0637/ DEC 13 1980

RE: SRBA Claim Denartment of Wgter Resources
: Southern Region Office

CECIL D. ANDRUS DEp 8 79.8-9'

Dear Claimant:

Please figg enclosed your claim and your check # _ JZQfE’ for
$ 25 2= which you submitted to our office. I am returning
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and

Regulations.. In checking your claim it appears that the following
items need clarification: : :

Item $2 Priority (P/C-?Se_ sl_Oe_C/(;/ /Mow#/b(zy/}/ezv wLel.ﬂ wader Lvst wld
Item #4 Point of Diversion Legal Description '

Item #6 Uses descriptions s :

Item #9 Description of Non-irrigation Uses

Item 410 Place of Use Legal Description

Item $16 Signature & Notorization

Improper fee (THE CORRECT FEE IS § )
Other or Remarks . . : .

XN

PP Sy S S I

P Y

N i ) Coof rate
Fovr 2 novmz| well used for dowestic puvpsies 2 (owmmen . C S_ e
. RN . : - L ,
-lS Q-04~ C_‘FS WL”C\,‘ 1S - G‘_?u,uz_le.\—{- +o /8- ?2//OV)S /D'ev Iy w.
Pkl?t Spadiy Qﬁs rote
If you wish to continue to press your claim piease 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 letter within 30 DAYS of the date of this letter, your

filing will be considered timely and will not be assessed an additional
$50.00 late fee.

Sinc/ggly,
AlYen Merritt, P.E.
Water Rights Supervisor

ADM:adm
Enclosures: '

MICROEILMED
MAR 17 3



bl b -l 1IN ud} I

DEPARTMENT OF WATER RESOUKCES

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

CECIL D. ANDRUS DEp 8 , , ' , "+ R. KEITH_HIGGINSON
Govemor ,989 " . ' ' _Director
20[3\4& S MQC NIC”)O[ _
2 ' Sand p:pe\r' Pornt @ozd
- old Lyvnc C+. oL37)
RE: SRBA Claim
Dear Claimant:
Please flnd enclosed your claim and your check # 7%955— for
$ 25 22 which you submitted to our office. I am returning

these pursuant to Rule 10,4 of the Department’s Adjudications Rules and

Regulations.. 1In checklng your claim it appears that the following
items need clatlfxcatlon-

W] Item #2 'Prlorlty (P/aég S,OCC/{;/ /Mom“/b(zy/}ézv whew water § wd-u&nd)

. Item #4 Point of Diversion Legal Description
—

[

{ 1

[<] 1Item #6 Uses descriptions :

[ ] 1Item #9 Description of Non-lrrlgatlon Uses

[ ] Item $#10 Place of Use Legal Description

[ ] Item #16 Signature & Notorization '

[ 1 Improper fee (THE CORRBCT FEE IS §$ )

[ ] Other or Remarks L : o ¢ 4
~— Fov 2 novma| WcII‘ uS‘nd '-C:v- dow:es{-:c_ puv-psses 3 (ommmain . (TS V3T

IS 0,04 fs which “is .qu/uzle-cl' +o IS 52//°"'5 pev m"ﬂu.‘c
szvL szmﬁy de kq+e

If you wish to continue to press your claim 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 letter within 30 DAYS of the date of this letter, your

filing will be considered timely and will not be assessed an additional
$50.00 late fee.

Sin /ggly,

en Merritt, P.E.
Water Rights Supervisor

ADM:adm
Enclosures: '
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A35808NP IDAHO DEPARTMENT om.._‘::.mx RESOURCES 10/01/91 04233524

2 €00-26) ADJUDICATION CLAIMS.PROOE READING REPORT PAGE 1
. v ’ “ ° M . "
WATER RIGHT NUMBER - AT1-10112 PREFIX TRANSLATION: AOJUDICATION CLAIM OLO (D) NUMBER -
@ 4 = = = = = = = LAST NAME - = = = = + +..m;.ﬂ'z>zm-|¢m 4 = = — = = === = ADORESS = = = = = - = = = - - - = <
B .
%%% C - CURRENT OWNER #&% 4
® MAC NICHOL ROLAND S. 1 - BOX 9939
g . 2 -
3 -
o CITY- STANLEY STATE- ID 11P- 83278
PHONE - 208-774-3582
o + = - PRIDRITY DATE = = + 4 — = = REGION = = = + ¢ - = = STAGE - - - ¢ 4 = = = STATUS = = = -
06/30/1979 17 SOUTHERN ¥ J - BENEFICIAL USE
'Y 4 = = = = == = SDURCE = = = = = = = = == ==+ ; 4 = = — = = === TRIBUTARY = = = = = = = = = = = = = = = =
GROUNDWATER X
@ +-uun-u-s-..s........ssns..uu....nuszqo_"c!mxﬂczs....uuussuu..uuuuuuuuuuuuu....u....
THN RNG SEC TRACT LOT RFLG COUNTY STREAM INDEX CBLANK IF ND INDEX CODED
Q 08N 14E 5 NH NE €¢37)> CUSTER I
+|n..|ununnn..sunn..uusu....uus..uuzﬂmxcm‘ e e e e e e e e m e = m ... = ===~ === =<
@ CODE DESCRIPTION . PERIOGD FROM  PERIOD YO DIVERSION RATE DIVERSION VOLUME
43 - DOMESTIC 01/01 12731 0.040
®
. + - TOTAL DIV. RATE - + + = TOTAL DIV. VOLUME - +  + - TOTAL DIV. CAPACITY - + + - TOTAL CONSUMPTIVE USE - +  + — KW USAGE -
0.0&O .. OOO
* +..unuu-n-un-........unnuunuuuss-B.»nmomcmusuus..uuuu..n..uu..uuuuuuuu-n......u-
THN RNG SEC TRACT Lot ACRES cop DESCRIPTION COUNTY
® "
08N 14E 5 NW NE 43 DOMESTIC €37 ) CUSTER
® + - - DIVERSION MEANS - 2% X 60° WELL, USED SINCE 1964 & 2" X 60 wcm_.r USED SINCE 1979
+ - - NON-IRRIGATION USE - 0/1 HOUSE
® f
+ - - OTHER RIGHTS FOR SAME USE - NDNE ;
> +u-ounn....u..n..nuuuuu..s....-u-uuu--»mx»»xm S T T N
"ND xmz;_ﬁ FOUND.
® +n..uun-su-sus-....-..s.......nnuuuE.ozﬂmxnum:q NUMBERS = = = = = = = = = = = = = = = - = = = = = = = = ==
NO OLD WATER RIGH] NUMBERS FOUNO.
e +s..-uuu..-suus-......us....u..un..unozou:ozmo_ APPROVAL = = = = = = = = = = = = = = = = = = = = = = = = = ==
NO CONOITIONS OF ApPROVAL FDUND.
P 4 = = - — DECREE PLAINTIFF - - - + 4 - = = = BECREE DEFENDANT = - - + + - OECREE DATE -
j 00/00/0000
4 - = AUDIT FIELDS - 12/19/89 WORSTELL _
°® MICROFILM
9 MAR 17 133:




ronatialiaind s Vs lend 1 dnl e B il S R v

AJS5808NP
¢0D-26)

WATER RIGHT NUMBER = AT1-10112

‘.-.4-'-|'-|-"-

COURT REPORT FILING
OBJECTION FILEOD DATE
RESPONSE FILED DATE
CLAIM RECEIVED DATE
PRODF DUE DATE
LICENSED DATE

CLAIMS TAPE ERROR FLG
FEE EXEMPT FLAG

07N IME 30 2010

The /VNL.EL.SM Ranh
Shr Pt 5939
STy ey 93279

DATA ENTRY
ENTERED __1-2-9>
CHECKED

J
o
®
®
D
9
e
®
®
®
®
®
e
@
®
Q
Q
|
e
L
5

Tred 1582 T 1574

IDAHO DEPARTMENT OF WATER RESOURCES 10701791 04335341

AOJUDICATION CLAIMS PRODF READING REPORT PAGE 2
PREFIX TRANSLATIONS ADJUDICATION CLAIM
e e e e e e e e == = -COMMENTS= = = = = = = == . === === === =-=-<-=-=-=-=°°°~""7
NO COMMENTS FOUND
¥ m m = = = = — ADJUDICATION RIGHTS DATES AND FLAGS AREA - = = = - = = = = = . - e e = === -
0070070000 EIELD INSPECTION MADE - 0070070000 CIVIL CASE NUMBER - 39576
0070070000 FIELD INSPECTION FLAG - DLD CASE NUMBER -
0070070000 VERIFIED DATE - 0070070000 DLD JUDICIAL DISTRICT -
1271971989 LAST AMENDED DATE - 00/00,0000 TEMPDRARY RIGHT - P
0070070000 PROOF MADE OATE ) - 0070070000 WATER DISTRICT -
0070070000 RECEIPT NUMBER - §S010725 FEDERAL/STATE INDICATOR - S
POU DWNERSHIP FLAG - Y PRESUMPTION FLAG -
NAME CONNECTOR - NOTICE OF ERROR FLAG -
0CT23 199
|
APR 18 1892
“Verified CY°
._ﬁm!hw%::?wmr
Watermaster Recorc
Kﬂﬂviﬁa ;
///oslaromgﬁi
- > County Records
Wianess Statement
mﬂﬂrBE& CERy,
. Fiep
JU,
Wark . 22
E
XN?QZMI

!aj.



