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:

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number
Date Received:
Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)

RUTH E RICHARDS Phone: (208) 226-2224
468 HIGHLAND
AMERICAN FALLS ID USA 83211

2. Date of Priority: 06/24/1915
3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

128 31E 17 SE NE NE POWER

5. Description of diverting works:
150 FT DEEP - 1.5 HP PUMP - 6 INCH WELL - CASED
6. Water is used for the following purposes:
Purpose From To C.F.S.

DOMESTIC 01701 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:
Number of homes: 1

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use

128 31E 17 NE NE DOMESTIC

41-10278 01/27/2003

39576

41-10278
1/14/2003

(or) A.F.A

Acres



11.

12.

13.

14.

15.

Place of use in counties: POWER

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

Other Water Rights Used:

Remarks:

DOMESTIC USE INCLUDES ONE HOME, LAWN AND GARDEN

Basis of Claim: Beneficial Use

41-10278 01/27/2003

Yes



State of Idaho
DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION DIRK KEMPTHORNE
Governor
KARL J. DREHER
January 28, 2003 Director

Ruth E. Richards
468 Highland
American Falls, Id 83211

RE: Snake River Basin Adjudication (SRBA)
Claim Number: 41-10278

Dear Ms. Richards:

Your claim for domestic use in the Snake River Basin Adjudication was
forwarded to our Southern Office in Twin Falls, as your farm lies within our
regional boundary. We appreciate your wish to be included in the SRBA.

As you are probably aware, the water rights in your area have already been
through the adjudication process, and most have been issued decrees.
Because of this, anyone wishing to file a new claim for an existing water right
must motion the SRBA Court to request inclusion in the Adjudication by filing
a late claim. This requires an additional form, which I am enclosing.

I am also returning your original Notice of Claim. You need to submit this,
along with the STANDARD FORM 4, MOTION TO FILE A LATE NOTICE OF
CLAIM mentioned above, to the SRBA Court. Usually, your check for $25.00
accompanies the form and original claim to the Court. As our Eastern Regional
Office has already accepted and receipted the check, please inform the Court of
that. I am enclosing a copy of the receipt, which you may also want to include.
If, for some reason, the Court does not accept your Motion to File a Late Claim
the fee will be refunded to you.

At such time as the SRBA Court allows the inclusion of your claim, they will
notify IDWR and forward your claim to our State Office in Boise, who will
complete the processing. If you have any questions completing the Standard
Form 4, you may want to contact the SRBA Court at 208-736-3011.

Sincerely,

Vikie Hancock

Sr. Water Resource Agent

Southern Regional Office, Twin Falls
email: vhancock@idwr.state.id.us



Form No, 42-140¢ ) 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. 41~ 10377
OF RIGHTS TO THE USE OF WATER FROM Date Received [-(3—03
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Eod g43 |
NOTICE OF CLAIM
HECE\VED TO A RECEIVED
MO8 WATER RIGHT VAN T 3 2y

Dspartment of Water Resources

DWW;Q?W‘ ACQUIRED UNDER STATE LAW Eastern Rogion
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) pu‘”x K: K] cha rclﬁ Phone (Rog ) 226 -2 2L
Mailing Address 45 Hé‘lﬂ/il/q.ﬁla‘—,/%ericaﬂ Talls, ID 3221/ Zip
2. Date of Priority (Only one per claim) _&‘Qé/ — 15 Month/Day/Year

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

Name or kind of source

4. Location of point of diversion is: Township 2 3 Range 21 E
Section /’7 L SE  tjaot _E 1jact ML 1/4, Gowt. Lot . BM.,

County of POLUE_!'

Additional points of diversion if any:

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 dive éSIOﬂ works as constructed and as j:\/lé;ged and the depth
of each well. /50 0&‘4‘— - 154, bwm,

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

Month/Day Month/Day CfS
For Damezs—ﬁzc, purposes from (b/n/ [ - to D,M/ ,é) amount (2L S

(Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed 0.0& (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) [ _home., lawn gm‘aﬁn )




1. Place of use is: Township: /2 Range 3rE

Section _/7 , e 1/aof _H X 1/4 Govt Lot BM,
for (Circle One) Cﬁomesﬂ;} Stock Domestic and Stock

Additional places of use, I any

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

12. Do you own the property listed above as place of use? Yes _l___ 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 ene_
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, 1/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

For Individuals: | do solemnly swear 6F gkfirm that the sta nts contained in the foregoing document are true and correct.

Signature of Claimant (s) Z W,,é_/ Date 3)-— é - 9 Is}

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 ldaho/or

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of ) M ) A
B ., I N\aap a0
Subscribed and sworn (or affirmed) before me this (.9*-“ day of l‘ J/\\-\ 1
SEAL Notary Public L/[m /\w«é),(w/o/v >\

idi ron O AP o g‘w N
ReSIdlng at ;,‘_\j_‘.:.\,‘- 5:\-_:“”!,‘5”..‘?:» x.;c}.’_;‘ W I b
caicing al Folee, TEH |
.. . 3 ’ At
My Commission Expires .. 2 sime Sunieac TVospeangt 116

AT e
¥y

Last Name ldent No.

Copies: White-State, Yellow-Claimant



Mrs: IW.(Ruth E.) Richards January 10, 2003
468 Highland

American Falls

Idaho 83211 -

Ernie Carlson

Idaho Dept of Water Resources
900 North Skyline Drive

Idaho Falls, TD 83402

Re: Water Right for Domestic and Stock Water Purposes

Dedr Mr. Carlson:

Thank you for taking the time to talk to my son Steve last week regarding the
adjudication process of water rights in the Snake River Basin during which you advised
that it would be prudent to file for a water right even for a small domestic well on the

farm.

I filled out the enclosed forms some years ago, but was advised that it was not necessary
to file for a right for a small domestic well. Based on your conversation with my son, I
am now sending you the enclosed forms to file for my right.

Please review them and advise if you need any additional information or require different
forms.

Sincerely,

Ruth Richards



Receipt Details

Receipt Details for ID E028431

Status

General Information:

Adjustment Type

| -

|Version

|Date Received |Date Deposited Region |Total Amount|Payment Type

||1_/T4/2003 9:37:07 AM |||1/17/2003 3:46:38 PM ||[EASTERN Il [s25.00 lIcheck
Payer|[RICHARDS, RUTH

Account Information:

|Check # |Account # Credit Card Name |Authorization # |

Fm_ T |

—_—

——

Card Expiration Date|Credit Card Transaction # |
I L
Comment |41-10278 =]
:-_I
Fee Detail:
Amount|[Description PCA |[Fund|[Fund Detail|Subsidiary|Object
$25.00| ADJUDICATION FILING FEE 43503110337 1155

Refund(s):

Amount
=

Pa ; Datel Document Numberl

http://wenet/apps/appsrecptscreens/Receipt View.asp?type=select
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1/27/200



