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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: A71-10637
Date Received: 4/30/1992
Receipt No: €023991
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CLARK R ALMGREN 619-481-0388
Address: PO BOX 402
DEL MAR CA 92014
AND/OR
Name: LOUISE ALMGREN 619-481-0388
Address: PO BOX 402
DEL MAR CA 92014
2. Date of Priority: OCT 12, 1990
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
10N 13E 8 SE NW CUSTER

5. Description of diverting works:
WELL 55' DEEP, 8" CASING, 1/2 HP SUBMERSIBLE PUMP PLUS HAND PUMP

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 Annun.

9. Non-irrigation uses:
DOMESTIC, 1 HOME

WHGROFILMED
A71-10637 Page 1 MaRd:7 188712/92



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
10N 13E 8 SE NW DOMEST

11. Place of use in counties: CUSTER

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

13. Other Water Rights Used:
NONE

14. Remarks:
PROPERTY IS ALSO KNOWN AS LOT 32, STANLEY BASIN SUB-DIVISION.

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
iGROFILMED
A71-10637 Page 2 J4@§:176@?§2/92




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 W FROM. ¢ \.7 F‘ 1
THE, SNAKE-RTVER BASIN WAT%?%S@& U VR
1 2 o X Ident. Number: A71-10637
' W : Date Received: 4,/30/1992
fiRy €4 1892 Receipt No: 023991

Denartment of Water Resouices

Received By:

eauthern Region Office
NOTICE OF CLAIM TO A WATER RIGHT

oL
1. Name: CLARK R ALMGREN
Address: PO BOX 402
DEL MAR CA
AND/OR
Name: LOUISE ALMGREN
Address: PO BOX 402
DEL MAR CA
2. Date of Priority: ocT 12,
3. Source: GROUNDWATER
4. Point of Diversion:
Township Range Section 1/4
10N 13E 8
5. Description of diverting works:
WELL 55’ DEEP, 8" CASING, 1/2

6. Water is used for the following

Purpose
DOMESTIC

From
01,01

7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or)

ACQUIRED UNDER STATE LAW

619-481-0388
92014

619-481-0388
92014

1990

Trib. to:

of 1/4 of 1/4
SE NwW

Lot County

CUSTER

HP SUBMERSIBLE PUMP PLUS HAND PUMP

purposes:
To C.F.S (or) A.F.A.
12/31 0.040
A,F.A,

Total consumptive use is Acre Feet Per Annum.
Non-irrigation uses:
DOMESTIC, 1 HOME r]]
A- 70639 ﬁ/m\jl“cy\
Akbéf%&vék4mﬂfnzéy? ;;zgqifl\
A71-10637 : =i (o>

il oo lai ~p s e,
QC£@Z¢425'42,44Hj“ Céﬁ e Qo

\//’lrlllfq)'mft



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
10N 13E 8 SE NW DOMEST

11. Place of use in counties: CUSTER
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

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.) 1I/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
A71-10637 Page 2 Date: 05,/01/92

MICROFILMED
MAR 17 1333



_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. =10l D 1
OF RIGHTS TO THE USE OF WATER FROM Date Received U =D AL
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ C.C> 2 24 A |

TICE OF CLAIM
TO A BEGRIVED

WATER RIGHT
Wﬁdﬁ% M” ACQUIRED UNDER STATE LAW MY 68 1992

or Domestic and/or Stockwater Purposes  Depariment of Water Resources
Where paily Use is less than 13,000 gallons per day. Southern Region Office

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) _"'2TK R. and/or Louise ALMGREN phone(gég)74$1_ Sggg or

h@ﬁ&@ﬁ&&?éss PO BX 402, Del Mar, CA 92014 Zip
Secondary: PO BX 311, Stanley, ID 83278
2. Date of Priority (Only one per clalm) 18 OeT-00 Month/Day/Year

3. Source of water supply (Check one) (X} Groundwater or Other ( ) (a)

Name or kind of source

which is tributary to (b)

Risi3 sycE
Range _Sawtooth NRA
8, NXX anm Lot 32, S5tanley Basin Sub-
Section XX SE 1/4 of 1/4, Govwt. Lot , BM, didision
. (f‘%egufignrﬁ Te10 R T3 E., BN, Cusfer Co un/ty, Idaho)
ounty o ste

4. Location of point of diversion is: Township T.10 N,

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. WELL, B" CASING , 55 ' DEEP, % H.P. SUBMERSIBLE PUMP PLUS HAND PUMP .
PIPF TO 10G HOME.

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

Month/Day Month/Day (cfs)
For DNMESTIC purposes from 1 _JANMARY to _ 31 DECEMBER amount _ 0,04 cfs
(Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _0+04 cfs(cfs) g3
WIGROFILMED

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single cﬁve\grslrip; Stoc%(water: Type
and Number of livestock) __ONE HOQUSFHOLD




- 10. Pldce of use is: Township: Range

Section , 1/4 of 1/4, Gowt. Lot , BM.,,

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? CUSTER

12. Do you own the property listed above as place of use? Yes XX 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.
(X) None or

14. Remarks:
15. Basis of Claim (Circle One)  ( Beneficial Use) 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 affi

ontained in the foregoing document are true and correct.

g pate _7- R27- TR

Signature of Claimant

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 Date
Title and Organization
State of fdato/or CaliForn A )
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of Sas DIEGS )
Subscribed and sworn (or affirmed) before me this Q3b~ day of AP”"L— 19492
Q hDINE \&EE Notary Public _ C&aal> g k{%‘&,
2 PUBLIC-CALIFORNIA %g s
Nosrmvmgeo COUNTY g Residing at _|Y Canno b(:L Mag De. M'q'z, ca
MY COMMISSION EXPIRES ~* QQI(, ga0/! ‘/
FEBRUARY 2, 1996 My Commission Expires Feborwsey 2, |
\[ = (= | ——
Last Name =S Ident No. WATalw)
Copies: White-State, Yellow-'d'Mﬁi}QF, LM ED

MAR 1 7 1993



- S <8 Lu Almgren
W S PO Box 402
o’ § Del Mar, CA 92014

INTIAOHDIA

g6l L} UUN

Lt
Fold at lire over top of envelope to the
right of the return address

. CERTIFIED

P D4k 311 9bb

MAIL

\erUO P.rﬂm\ HD\O.MO

bﬁ@FLMDP DA wo“@&&\\ﬁ
6&%@&3@:\& Mw Cvok Qe\m.@octﬁm;w

/307 N Qkﬁ&&wo\
ﬂm\*nm\dmﬂf%orrmﬂ \wNQL\\
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—

ADJUDICATION CT.AIM REVIEW CEECELIST

L
é:.ilfm's NAME 57/%%07?; (lack £, /ilm;s_g, CLAIM IDENT. No.

DETE RECEIVED J4-3Bo Z‘) 2 ReczrpT 4 L2399 rMounT §2°5, ©

-8
.

re
-3

ig.

(—180,37

kK1 Ik Rk
|

Is the name and address complete with zip code? . e e e e

Is a priority date entered? ., ., , , . . . T
Is the priority date acceptable in view of mandatery filing datas?
See Adjudication Memos #1 and #4 to determine if a Permit is required

(a) Is a sourxce entered? . . . , ., . . . . O me om s
(b) Is a tributary to entered? (if required) . . . . N/A |~

Is the legal description of the p-d. sufficient? . . . . . .

Is there a description of the diverting works? . . . . . . . .

Required
NO  Info?
*

—— -

*

*

Are the water uses appropriate 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?” . . ., . . . . . e e e . .
Is a quantity claimed for each use? s e e e E @ @ .. . e .
Is a total quantity claimed entered? . ., . s e e e e e .

If required is a consumptive use entered?. e e e e . N/A

KKKIs
|

Is the consumptive use correct? . . . e e e e e . N/A _ -

Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use ig listed, single owner-
ship must be stated. If not under single ownership, see

|
|

Adjudication Memo # 4 . , _ [ |77 e e e e .. N/A

Is (are) the pPlace(s) of use and purpose(s) indicatad?*ﬁfﬁz. : ?( .
Is (are) the county(ies) entered? e e e e e e e e e

Is the ownership of p.u. checked? < e e e o w ow owm wmwm .
Are other water rights listed or "none" indicated? . - . >  a

(See Item No.’'s 16 & 17 for checking other water rights).

If regquired, are remarks correc=? (If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) < e e e e e e, N/A 7

RKRK
|

Is the basis of the claim indicated? e e e e e e e e

If the basis of claim is shown as license, permit, or decree is
the existing water rt. nd. listed? . . . N/A _—

It

(Compare claim with the existing water rt. and either attach
& proof report or state in comments that the existing right
was compared to the claim) . *
If the basis of claim is shown as beneficial use, or not marked,
are there existing water rights shown in our recerds using the

legal desc. or name on the ¢laim? . . o N/R

(If yes, describe the right in "Comments” and attach a proof
report) NOTE: If the claim is for dom/stock this check is not
as necessary unless it is located within an area where dom/stock
rights were decreed.

If the claimant requested a monthly docket sheet, is payment enclosed?

(If yes, describe payment status in "Comments" below.) . N/A

Is the claim signed by the claimant, and is the signature appropriate? P

Organizations must complete the organization block. e e e .
Has the claim heen signed, sealed, and dated by a notary? o e .

Was this claim filed ¢n time ' was an extension granted? .

A _
i 4
CF

Is the fee enclosed correct? - +« « « « . . . Exempt __JJ“ i&jlebﬂ L

T - Sl

MAR 17 1933
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State of Idaho
DEPARTMENT OF WATER RESOURCES

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

May 4, 1992 CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

Mr. & Mrs. Clark R. Almgren
P.O. Box 402
Del Mar, CA 92014

RE: Snake River Basin Adjudication (SRBA)
Custer County - Notice of Claim #A71-10637

Dear Mr. & Mrs. Almgren:

We are forwarding to you a data-entered copy of the claim
you filed in the Snake River Basin Adjudication. We are also
enclosing your receipt #C023991. Please retain this receipt for
your records.

We have 1nterpreted the data from this claim in the process
of data entry in a manner which we feel more accurately reflects
the true status of this water right. The items that were
modified are highlighted. Please review the enclosed claim to
assure that these modifications are in agreement with this water
right.

If you believe our data is incorrect, and you wish to make
any changes to this Notice of Claim, initial the changes before
signing the form, have your signature notarized, and return it to
this office within 30 days. If you believe the modifications are
correct, you may retain this copy of your claim for your records.

Please feel free to contact this office if you have any
questions.

Sincerely,

z%%&%%réﬂ%éé

Roxanne McCarthy
Sr. Water Resource Agent
Adjudication Bureau

RM:sf:west

Enclosures:
Notice of Claim to a Water Right

WICROFILMED
MAR 17 194,



State of ldaho

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

12-May-1992

CLARK R ALMGREN
LOUISE ALMGREN
PO BOX 402

DEL MAR CA 92014

RE: A71-10637
Dear Mr. and Mrs. Almgren;

In response to your request for a correction on your claim
A71-10637, I have made the correction and added your Lot # and
Sub-division name. I have enclosed a copy of the revised claim
for your records (find the corrections in the "REMARKS" section
of your claim on the second page).

If you have any questions or need further assistance in this
matter, please feel free to contact our office.

Respectfully,

eanie Robertson
ecords Clerk

/3r
Enclosures

MICROFILMED
MAR 17 1993
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