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State of Idaho . .

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idalhio 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

February 13, 1996  KARLJ.DREHER
DIRECTOR

BECEIVER

MARK W RICHEY MAI
207 W WASHINGTON

0\

BOISE ID 83702-5992 A?l FFR 15 foog
Re: Snake River Basin Adjudication (SRBA) Department of Water Resources
Notices of Claim - List Attached

Southern Region
Fred C. Humphreys - Change of Address

Dear Mr. Richey:

As I explained on the telehone Tuesday morning, IDWR has
been notified the address presently in our claim records for Fred
Humphreys is incorrect. The Post Office gave his new address as
10495 Stone Quarry Rd., Payette, ID 83661-5134. We need him to
confirm this is his correct mailing address. Future notices
related to Mr. Humphreys’ SRBA claims can be sent only to the
address on his claims or as otherwise changed by him. The staff

of this agency must avoid relying upon the word of others about
his mailing address.

If the Payette address above is correct, please have Mr.
Humphreys sign his name at the bottom of this letter, and return
it to this office. Otherwise, please ask Mr. Humphreys to make
the proper corrections, sign, and return this letter. Thank you
for your help. We. hope to assure that Mr. Humphreys receives
future notices about SRBA matters.

If the ownership of the property to which the water rights
referenced on the attached list has changed, please call this
office toll-free at 1-800/451-4129 to obtain a form to make this
required change to the claim record.

Sincerely,

Adjudication Bureau Staff

SO:ss:southern:western
Enclosure:
Water Right Listing
i

The address is correct as shown above or as otherwise changed.

Claimant

-~ Ce/ebrating Our Cenlenm'a/ Year of Service to Ic]alxo 1805-1 995 -~



TO:
YOU ARE HEREBY NOTIFIED OF THE FOLLOWING:

CEEDINGS ON THESE WATER RIGHT CLAIMS.

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

In Re Snake River Basin Adjudication Case ) Nptice of Filing Director's Report and Suppl.ementa.l
No. 39576 ) Director's Report Part Il & 111, United States' and Tribal
Non-consumptive Claims.

ALL CLAIMANTS OF RIGHTS TO THE USE OF WATER IN THE SNAKE RIVER BASIN
THE DIRECTOR'S REPORT PART Il & Il FOR THE UNITED STATES' AND TRIBAL NON-CONSUMPTIVE CLAIMS HAS BEEN FILED WITH

THE DISTRICT COURT. A SUPPLEMENTAL DIRECTOR'S REPORT PART !l & !ll HAS ALSO BEEN FILED WITH THE DISTRICT COURT.
THIS NOTICE CONTAINS IMPORTANT INFORMATION ABOUT THE DIRECTOR'S REPORTS, AND DEADLINES AND FURTHER PRO-

IMPORTANT NOTICE REGARDING YOUR WATER RIGHT

THIS CONTAINS YOUR LEGAL NOTICE OF THE DIRECTOR'S REPORTS OF U.S. AND
TRIBAL NON-CONSUMPTIVE CLAIMS IN THE SNAKE RIVER BASIN ADJUDICATION
THESE CLAIMS COULD AFFECT YOUR WATER RIGHT

63335
Idaho Department of water Resources
Statehouse Mail 7
Boise, Idaho 83720

N FI0 HUMPHRIYS
A ZIMEST Ay

\\\o‘\ 1319 S PHILLIPI
W S2IS: I3 337¢3

Presorted
First Class Mail
U.S. Postage Paid

Boise, |daho
Permit No. 1

RECEIVED

APR 2 0 1955

Department of Waier Resources
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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: A71-10196
Date Received: 1,/10/1990
Receipt No: €013908
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: FRED HUMPHREYS 208-375-6940
Address: 1919 S PHILLIPI
BOISE, ID 83705
AND
Name: ERNEST DAY 208-375-6490
Address: 1919 S PHILLIPI
BOISE, 1D 83705
2. Date of Priority: SEP 30, 1967
3. Source: SPRING Trib. to: SINKS

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
09N 14E 33 NE SE NW CUSTER

5. Description of diverting works:
NONE

6. Water is used for the following purposes:

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

9. Non-irrigation uses:
ONE OF 4 SPRINGS SUPPLYING WATER FOR APPROX. 180 PAIR (STOCK COWS

A71-10196 Page 1 Date: 01,/08/91

MICROFILMED
MAR 17 1393



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
09N 14E 33 SE NW STOCK

11. Place of use in counties: CUSTER

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

13. oOother Water Rights Used:
NONE

14. Remarks:
APPROX. 180 PAIR OF STOCK COWS SUMMER ON THIS PARCEL.

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:

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
A71-10196 Page 2 Date: 01,/08/91

VIICROFILMED
MAR 1 7 1993



4/5/1989 ' "~ SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMANT’S NAME Amh},m N {/’ Da /. : CLAIM IDENT. NO. ,47{/~ 10/9 b
DATE RECEIVED _J— /Qr-9é/ /c( £ ( ©/350F AMouNT $ Required

-

_ ? . ES NO nfo?
1. Is the name and address complete with zip code? e e e e e . %
2. Is a priority date entered? . . . . . . .« . v W . . /- *
Is thg prior¥ty date acceptable in view of mandator¥ filing dates? -
See Adjudication Memos #1 and #4 to determine if a Permit is required. Z2 %
3. (a) Is a source entered? i % / __ *
(b) Is a tributary to entered? (if required) .+ « .« N/A o
4. Is the legal description of the p.d. sufficient? . . . . I S
5. Is there a description of the diverting works? . . . . . ___/__/
6. Are the water uses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . _/ %
Is the period of use included? . . . . . . . . 5 3 & % _{ L
Is a quantity claimed for each use? T 5 & A %
7. Is a total quantity claimed entered? e e e e . v e vl .
8. If required is a consumptive use entered? . . . . . . N/A o
Is the consumptive use correct? e e e e e e e NA
9. Are the non-irrigation uses listed groperly? If this claim is on the
short form, and more than one domestic use” is listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4. . . . . . . . . . . . . NA / *
10. Is (are) the place(s) of use and purpose(s) indicated? e e e e _/ %
11. Is (are) the county(ies) entered? e e e e . . 5" L
12. Is the ownership of p.u. checked? v e s @ e W % g G Ziil .
13. Are other water rights listed or "none" indicated? . o e s _{ .
1l4. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be '
explained in the remarks.)” . . . . . . . . . N/A /
15. Is the basis of the claim indicated? . A
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N/A
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. . . I _/ %
18. Has the claim been signed, sealed, and dated by a notary? . _/ %
19. Vas this claim filed on time, or was an extension granted? . _Z %
20. Is the fee enclosed correct? C e e e e e e Exempt _HZ %
21. If this claim is based on an existing water right, has the '
identification number been entered? ~ . . . . . . . N/A / __
22. Should this claim be data entered? s e e Bl E W@ W OF e e TN .
Claim checked by: QZ Date: /-~ O £ -9 )
- -
Claim must be returned to claimant: _ (Yes) (No)
Claimant must be notified of modifications: __ (Yes)_——(No)
Receipt Prepared by: Date:
Claim data entered by: T — O P—T7 Date:ﬁ Checked by: Date:
Sent to claimant by: 7 Date: =5 i -

Comments:




Form No. 42-1409 (2) b 6/89

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. ~/0/9
OF RIGHTS TO THE USE OF WATER FROM Date Received __ /s O -9 O
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ C O /s 30 ©OFS

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) _£/Z£ Phone (204) 3N L 740
Mailing Address _/7/7 £, Mrrceer Py Eo tdE L1y Zip L3705
2. Date of Priority (Only one per claim) ?'_r /6 7 Month/Day/Year

3. Source of water supply (Check one) ( ) Groundwater or Other (i) (a) G ﬁg/ﬂté-

Name or kind of source

which Is tributary to (b) S/aere 8
4. Location of point of diversion is: Township Z A Range =
Section __ 323 ,_  am/& 1/4of __SE  1/4of _ A«  1/4, Gowt. Lot , BM,,
County of Qo STt .
Additional points of diversion if any: Jk( / Vo i

5. Description of existing diversion works (Dltches 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. AL -

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

For Sroce udPTE L. purposes from (Vi to amount _.o /
4 (Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed 7] (cfs) RO 20T i
witGHOFILMED
8. Total consumptive use claimed is de minimus

MAR 1 7 1993

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownershlp, Stockwater: Type
and Number of livestock) EY¥E o6& oor sPQ/g,&J - _?uﬂ.ﬂcwnc ATEL FOo r

APPrLoy. |80 PAin. (SToceaouat). |




“10. Place of use is: Township: ZN Range [LE .

Section - SE  1/4of M 1/a, Gowt. Lot , BM,
for (Circle One) Domestic omestic and Stock
Additional places of use, if any /4/ Pui

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

12. Do you own the property listed above as place of use? Yes p. S No
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. &;a\scnbe any other water rights used at the sam} place and for the same purposes as described above.
None or

= i \
14. Remarks: QPP/LO"EK | g6 pﬂtﬂ- oF CToreCocdy TomwmEXL oM THS
PAnce L

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

Court 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
receive notice in the Snake River Basin Adjudication”. (b.) |/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.

Signature of Claimant (s) 7 D diS Date /2.~J~5F
o i Date
For Organizations: | do solemnly swear or affirm thayu/
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. NOTARIZATION REQUIRED FOR EACH CLAIM

County of AD A )
Subscribed and sworn (or affirmed) before me this day of 19 _CK?
SEAL Notary Pubn?/mﬂ AhCus L
Residing at %O 30, A ,ﬁ RAHD
My Commission Expires Z2-22-"Ff

Last Name Ident No. Wﬁ(.a ﬁOFELMED
Copies: White-State, YeIIow-CIaiﬁa;ﬂ l 7 1993
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LAND LIST ATTACHMENT

Description and location of place of use:

co?%ql
8N | /461 4 /s /3
9 417201/5 120 & D

popo 5

oN| /94 23 3/|20\3724 /920 Yo W'D,

oP0 F &A=
IN N I4£1 22 nl 13/120| 4o /D 220

oo OR_p
oN_|14£132] /0 /0
33 37|24\3/140\ 0140 /8 200

ooz

on) y4€l 33 241 3/120| |20 yiz) /3

- po0|3 375
oN /41 32 10 760
33 201/0| I 35

04068674
on | #£130) 34 |7 i // 54
33 3 J

4797
ON | /4ELRA | 0 g 2.0
== - gt

BN |/4€] 4 Vi /0
2 512:0/518.0 L

Total number of acres irrigated




State Of Idého

AD DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
January 11, 1991 DIRECTOR

Mark W. Richey
207 W. Washington
Boise, ID 83702-5992

RE: Snake River Basin Adjudication ( SRBA)
Custer County - 4¥A71-00028, -00029, -00033B
-00034c, -00035, -00036B, -020858, -07000,
and -10191 through -10197
Humphrey-Day Claims

Dear Mark,

With an embarrassed apology for the time delay, I have
enclosed the copies of the claims submitted by your clients for
the properties near the Salmon River. The claims will be held
until the investigation of claims in the sub-basin commences.

Using one of the maps submitted with the claims, I have
attached a revised map depicting the difference between the claim
map and the legal descriptions in Item $10 of the claims. You
will see in Section 32, the NE1/4 NE1/4 is described in Item $10,
while the NWl/4 SEl/4 is excluded. On the map, the cross-
hatchings do not reflect approximate acreage within the tract;
merely the tract is covered. Mark, I've pointed this out simply
to inform you of the matter. The claims will be investigated and
the problem resolved at that time.

Thank you for your patience and assistance in the filing of
these claims. If I can be of further help to you in this or
other matters, please feel free to contact me.

Regards,

Donald V. Shaff

Manager, Adjudication Section
DVS:sf:state:southern
Enclosures:

Yellow Copies of Above Claims
Copy of Revised Map

mi!'u iU"‘-”_MED
MAR 1 7 1993
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