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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: A71-10662
Date Received: 1/12/1990

Receipt No: w007563
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CRAIG E. DAVIES 206-392-5228
Address: 1340-217 SE
ISSAQUAH WA 98027
2. Date of Priority: SEP 4, 1975
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

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

5. Description of diverting works:
WELL, 6" CASING, 38' DEEP, 2 HP SUBM. PUMP, PIPE TO HOUSE

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:
DOMESTIC, 1 HOME

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
08N 14E 4 NE NE DOMEST

11. Place of use in counties: CUSTER

MICROFILMED

A71-10662 Page 1 Date: 026&%/2%*33“



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

13. other Water Rights Used:
NONE

14. Remarks:
TRACT 1849

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 Rive -
Basin Adjudication." (b.) I/We do do not wish to receive and pa-
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

A71-10662 Page : Pate: MICROMALMED
0CT 28 198



* 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. _PT11— \Oblo2L
OF RIGHTS TO THE USE OF WATER FROM Date Received [-(H-SQ
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number

WIS \ATER RIGHT 00
Department of Water Resourcos Department of Water 20mimas

Regional Office ACQUIRED UNDER STATE LAW Syt i (367
Wesal! For Domestic and/or Stockwater Purposes Seuthern Regics Cilice
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) C?A\ Eiaol bA\) = Phone (206 ) . 392~-8228
Mailing Address _| 340 - 2171 S =% Tssaquad, LWa Zip 9 F0L7
2. Date of Priority (Only one per claim) __S W_‘\/ ‘} / (928 Month/Day/Year

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

Name or kind of source

4. Location of point of diversion is: Township ¥ = /O Range 12| 45
X V%QT 1‘812;5
Section ‘4 g ME 1/4 of E 1/4 of 1/4, Gowvt. Lot , BM.,
County of @VANISY R

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
ofgachwel. O [ " (8 SEiD 2 HP SURKMUIBE Pewp,

‘P (P= D oS e= e 7

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

Month/Day Month/Day (cfs)
For DoMEINC purposes from (== to 12-3/ amount _C.o
(Both dates are inclusive)
For purposes from . to amount
7. Total quantity claimed O«Di (cfs) MlCROF'LMED
8. Total consumptive use claimed is de minimus OCT 2 8 1994

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) OVs \—g‘fo.LJC: Hold




.

10. Plac.e of use is: Township: RN Range TZ— | 415'—

: T4 -
section 4 AEE /4o L AE  1/a Gowt Lot . BM.,
for (Circle One) (Eomestic ) Stock Domestic and Stock
Additional places of USE, T any

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

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. [‘J/)e/scribe any other water rights used at the same place and for the same purposes as described above.
(vy'None or

14. Remarks:

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 entitied "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 G5

For Individuals: | do solemnly swear or affirm tHEM§af111ents contained in the foregoing document are trye and correct.

Signature of Claimant (s) //&'/C’(/} Gt Date ! j 5S) J 70

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 Idaho/or ﬂm% )
. ) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of /( )
Subscribed and sworn (or affirmed) before me this g “h ___ day of OM/O(/ZULM 1970
SEAL Notary Public ;

s

Residing at <2200/2 S& 724/‘,‘/%‘//// W
My Commission Expires _ (2 /._5: / g/ M[CR F L
Last Name ident No. OCT 2 8 1384

Copies: White-State, Yellow-Claimant




State- of Idaho .

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS

' R. KEITH_HIGGINSON
Govemor /2/ B a? éz / / ? 7 ﬂ -2 2 Director )

Ceaie E. DAvies £
1340  2/7th S, F,

LSSAQUAH , WA 96027

RE: SRBA Claim

Dapariinant of Water Resources
Wastarn Reglonal Office

Dear Claimant:

RéCel ‘L

Please find enclosed your claim and your -@ha-s-ke# NQ{)7§63 for
$ 2S5%° __—— 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: :

[ ] 1Item #2 Priority '

[ tem<§§> Point of Diversion Legal Descriptio v 24 1,

[><% Item Uses descriptions Aﬂﬁﬁ?S'A/é /4_ .

{ ] Item £9 _ Description of Non-irrigation Uses .LE@ML. 129$9€79£W415
[4 Item @10 )Place of Use Legal Description

[

Item #16 Signature & Notorization

Improper fee (THE CORRECT FEE IS % )
Other or Remarks

~—

st e z : £8-2E If vou 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.

Singgfgly,

4

Yen Merritt, P.E.
Water Rights Supervisor

ADM:adm
Enclosures:

. | M!CROFILMEd
+ 0CT 28 19%



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

S KQ"_‘) 3. Dowvveg

C 200 - 211k o 6 CECIL D. ANDRUS

q GOVERNOR
Tssaquahn, WA Lo AT R. KEITH HIGGINSON
DIRECTOR

MAILING DATE: Feb.\3,\19%

RESPONSE DATE: WMacch 3,199

RE: NOTICE OF CLAIM NOI[Sl: AW-\0LLa.
Dear Claimant(s):

We are currently preparing the Notice(s) of Claim
referenced above for the Director's Report in the Snake River
Basin Adjudication. Our research indicates there may have been
a change in either the ownership or address for the above
claim(s). IDWR records currently show the following name and
address for the owner of the claim(s) listed above:

. Q(oﬁ\j E. Davies
< \zu0 - 2V S5
- I‘-asC\C\U&\“, WAR A0

If our current records, as listed above, are not correct
please complete the enclosed Change in Ownership or Change of
Address form, as appropriate, to correct our records.

Your response must be received in this office by the
Response Date indicated above. If no response is received from
you, all further legal notices concerning the claim(s) will be
sent to the name and address shown above. If you have claims
other than those referenced here, please contact the Department
so we may assist you in updating the information for all your
claims. Should you have any questions, or feel that you need
assistance, please contact IDWR at 1-800-451-4129.

(A ot
‘_o_,_/ 5

Manager Adjudiéation Section

state:region

Enclosures:
Change of Ownership Form
Change of Address Form

| o MICROFILMED
0CT 28 1984



cLAIM NO.BW\ — 10

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET
FOR DOMESTIC AND STOCKWATER CLAIMS IN PLACE OF A CVR

sz comndo b btk

1.|~ No Change NAME:

|
|| NEW OWNER:
l
|

U No Change ADDRESS:

| NEW ADDRESS:

|ET’DATA ENTRY STANDARDS CHECKED?

2.|5{ No Change - DATE OF PRIORITY: No Field Verification Needed.
|| CHANGE- Priority date, per claimant, is

(if the priority date, based on your exam, seems questionable,
explain in COMMENTS.)

3.|+No Change - SOURCE:
| | CHANGE - Different Source found:

4.|Tt No Change - POINT OF DIVERSION:

| | Point of diversion is different than the claim
New P/D: Twp. . Rge. , Sec. ’ 1/4 1/4 1/4

Note: If the 1l0-acre tract is shown on the claim, then
verification of the l0-acre parcel is needed. Otherwise the
10-acre tract is not required, unless the source is a spring.

5.|%{ No Change - DESCRIPTION OF DIVERTING WORKS:
| _| Incomplete desc., complete items missing, IF KNOWN.
HP of pump Static water level Well depth
Casing size Pumping water level Gravity flow
Method of irr.

6.| T No Change - WATER USES:
| _| pifferent uses, (list uses found).

Use From To Amount cfs af

Use Fronm To Amount cfs af

7.1 No Change - TOTAL VOLUME:

| _| Change found, The new total is, -- - -- cfs af
8. N/A
9. |Tf No Change - NON-IRRIGATION USES: Completed on claim
| | Incomplete on claim - Exam found:
Domestic - No. of homes Stockwater — No. of head
_ Other:
| _| DATA ENTRY STANDARDS (correct to..) M,CROF”.MED

0CT 2 8 1994



‘punoj Teaoaddvy Jo SUOTITPUOD ON H”U
$ = m m m m = = = = = - —m = = = = = = = = = = = = = - — yeaoc1ddy JO SUOTIITPUOY — — — — - ~ = - — = = = = = = = — — — - IFPhI - - -+
-
punod siequny 33YybTY Ie3em Eom %
# = = m = = = = = = = = —m — = = = = = = = = — = — - - s3iequnN 3YbTY IEIEM PO - - - - — - - - - - - - - = = = — - —- - = - T - ¢+
L. <o
68T ILOVYIL SY NMONM O0S1IV SI XAL¥3d0odUd 0 o~
$ = — = = = - . e e e = = e e e = m — e = = = = e = = = = SYIBWAY -~ - — - — = = = = = = = = = = = -~ = - - - = = = - - - -+
L =
gNON — esn ewes 103 muamﬂmenuml -+
E= et
IWOH T ‘DILSAWOQ - ©SO UOTIEBTILIBUON — — +
dSAOH Ol 3dId ‘dWnd "WENS dH 7 ‘d33d ,8€ ‘ONISYD 49 ‘TIIM — SuUeely UOTSILBATQ — - +
:S812Y Te3OolL
¥3arsnd  {Lg) OILSIRWOA E£F aN 3N |4 avt N8O
Kauno) uotydraoseq apod 5915V 3071 L ¥-1:-F 54 Y1 buy uML
$ e e e e e e e e e e e e = e = = = = = = = = = = = = = = = =8Sff JO 8JB[d - - — - — = - = = = — = - - - - - - = = - -~ === - 4%
0°0 0¥0°0
+ - obesn MY - + + - esn earjdunsuop Tejol — + + — ewWNTOA °ATd TE3IOL — + + — ®3e¥ "ATd Te3OL - +
0¥0°0 Te/2T T0/10 DILSAWOA — EF
eWNTOA UOTISIOATQ ©3ey¥ UOTSIOATIQ o] potaed wo1J potaed uot3zdraoseq epoD
$ = = = m e e e e e e e = m = m & = = = = = = = = = @S] I8P - = = = = = = - - = = - - - - - - - - = - - - - = = - — %
qILSNO (Lg) GN 3N |4 avt N8O
A3uno) bray 307 3oeal Des buy umg
4 — — = = m —m & = = = = W = = = = = = — — — =4 = = = = = = = UOTSI®ATQ JO JUIOT — — — — = =~ = = = = = - - - - = = —~ - - -~ = = = = %
YILYMANNOYD
d = = = - = m = = = = = = = — = K¥E3NQTAL - - - - - - = - + 4 — — — = m = —m = — = = — 82INO§ - — — — — = - +
asn IVIDIAIANIE - [ NYIHINOS LT SL6T/V0/60
+4 — — — — sn3je3}s - - — + + - — — @abezs - - - + + - — — uotbey - - - + + - - e3jeqg A3taorad - - +
8225—-T6£-907 — @uouyd
Lzog6 -4d1z VYM —eje3s HYNOVSSI -A3T1D
- €
4
35 LTT-0FET — 1T 3 DIVHD SAIAYA
sxx JINMO INIHEND = D xx=x
e e - — = - SS@IPPY - = - = = = - - - + — — °oweN 3SITI - + 4+ — — — -~ - swWeN 3}Sef - — — — — - - +
- 3equnN (4d) PTO HOYVY3SIY IUOT3IETSURIL XTFoad 2990T-TL¥ ~ JequnN 33ybry aejem
e (@ AR/
sasome™ \Cm/xﬂ, (IYNOID3Y)
1 ebeg LY0d3Y ONIQVI¥Y J00¥d SWIVTID NOILVYOIAALAv (¥Z21-00)
¥0:96:%¥T £6/LT/Z0 S3IDYNO0SIY YALVM J0 INIWIYVYAIA OHVAI dNEVLOCY



+

th
[=2]
-
e
L. oo
O =~
oc o~
O L
'0
- peTg 10113 JOo @DTION
- beTd uorydunsead - i10308UU0) SWEN
§ - 103edTpul e3jejs/Teasped x - be1a drysaeumo nod
- IOTIISTA I83eM £9GSL00M - 1equny 3dreoey
d - 3ybry Azesodweg 0000/00/00 - e3eq pepuewy 3jseT] 0661/21/10 — ejeq peaTedey wreld
- 32TI3ST@ TeT>2Tpnge PTO 0000/00/00 — ejeg perjraea 0000/00/00 - e3jeq pelTd esuodsey
- iequny esed pTo - berd uotyoedsur preTd 0000/00/00 — ®©3ed pelTJd uoridelqo
9LG6€E - zequny ©sed TTATD 0000/00/00 — epel uotrjdedsul preTd 0000/00/00 — burTtrd 31o0dey 3imop
e e e e m e e M m - m m m = = = = = = = — ®eay sbeT4 pue sejeq s3ybry uUOTIEDTIPNLPY - - - - - = = = - = = = - = - - - & - = - ¢
NOINYOHIL £6/L1/20
+ - — SPI®TJ4 3ITPRY - - +
punod sjusmwod ON
£ e e e e e e et m e e e e m m et e e e e e e e e — — - mS3UBMWOD = — — — - — — — & = = = = = e e m = - - = == = === = = = ¢
0000/00/00
- ®3eg eeadeq - + 4+ — - — 3juepusajeqg eeideq - - - - + 4+ - - — 3F3Tjuteld eeadeqg - — - - +
HOYVISIY :uoTje[suell xrjyoad 2990T-TLY¥ - Jequnu 3ybra 1ejem
, ('IYNOIDIY)
Z eobeg ILYod3d SNIAVIY J00dd SHIVID NOIIVDIAALAY (vz1-00)
ANEVLOCY

¥0:9G:%T €6/LT/C0

S3ADYNOSIY YILYM JO0 LNIWILUVYIIA OHVAI



