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: A72-10381
Date Received: 1,/05,/1990
Receipt No: 5010849
Received By:

DATA ENTERED BY 2c.&

DATE e dm 5 20990
NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

1. Name: RODNEY E. EVANS 208-879-4439
Address: HC 63 BOX 1855
CHALLIS, ID 83226
AND/OR
Name: KARLENE EVANS 208-879-4439
Address: HC 63 BOX 1855
CHALLIS, 1ID 83226
2. Date of Priority: JUL 20, 1982
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
14N 19E 16 SW NE SW CUSTER

5. Description of diverting works:
6"X 160' WELL, 1 HP SUBM. 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
STOCKWATER 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.060 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/1 HOUSE §S/4 HORSES

A72-10381 Page 1 Date: 01,/05/90
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10.

11.
12.
13.

14.

15.

Place of Use:

Township Range Section 1/4 of 1/4

14N 19E 16 NE

NE

Place of use in counties: CUSTER

SW
SW

Lot

Use Acres
DOMEST
STOCK

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

Other Water Rights Used:

A72-00004M

Remarks:
P/U LOT 9,

3-S-I SUBDV.

Basis of Claim: BENEFICIAL USE

AT72-10381

Page

Date: 01,/05/90
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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.) 1I/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
A72-10381 Page 3 Date: 01,/05/90
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}
. Form No. 42-1409 (2) b 9/88

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. 7 —
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ___ S0 (0 B[] s

NOTICE OF CLAIM H@@\\\““
TO A T &

WATER RIGHT s
ACQUIRED UNDER STATE LAW naﬁ“‘e“}‘ Ni\or\ pt
For Domestic and/or Stockwater Purposes es cquiet® Ret

o>

Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print cl

1. Name of Claimant (s)

Phone ( ) Sj 7CI : LQLBC]]
zip_ X322
2. Date of Priority (Only one per claim) i P @) [clg 2. Month/Day/Year

Mailing Address

3. Source of water supply (Check one) (x) Groundwater  or Other ( ) (a)
Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township l L}' T\) Range | qE
section | Lo SO /a0 NE 1/4 of <SIAD  1/4, Gowt. Lot . BM,,
County of Cauoben

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 enlargem r\mts in use, he dimensions of the dlversmn works as copstructed and as enlarged and the depth

of each well. .
£

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

nth/Day Month/Day (cfs)
Form/_ purposes from // to /12/37 amount (’2 Q'_jf

(Both dates are inclusivef
For &roc X purposes from f{/ / to /2 /3/ amount (). 0 2-
7. Total quantity claimed ( 21 O(P (cfs)

Mi(.’ls““zi}i‘?ﬂ MED

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Descnb fuIIy (Domestic: give numb househorlgbserved if single ownershlp Etockwa't]er Type
and Number of livestock) PAab 2 ]




10. Place of use is: Township: / L/ U Range ’ C? E
secton | (g L NE 1ja0 SO 1/a, Govt Lot , BM.

County of Q,UDT‘QJ{ for (Circle One) Domestic Stock Md Stock

—

Additional places of use, if any

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

12. Do you own the property listed above as place of use? Yes ot 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 e place and for the same purposes as described above.
\w% einia o@u i o\i}ﬂ %ﬁc& QZ\QELQ f%ggg]&é

14. Remarks: \p(O/CSLUI wal, LW best i | I-S- J_ -g-Q.LbCQ't\Y\.C&
CMDAPEA (\h. M

15. Basis of Claim (Circle One)/

Beneficial Use Posted Notice License Permit Decree

Court 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 £ 7§
For Individuals: | do solemnly swéar or affiy t the statements contained in the foregoing document are true and correct.
5 = (e
Signature of Claimant (s) \/ W Date [2-22 - &§F
VAN & = 7
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

)
) SS.
County ofpﬁ_&_l.\l@, )
Subscribed and sworn (or affirmed) before me this Qﬂ&\ day of

SEAL Notary Publé/ ,
Residing at ok Fman@ié’g)
Anna oau ise ldah

o+ a2,
My Commission Expires Rosidiy 2 ©9 1004

Last Name Ident No. il . Bl H(’)F«ILMED

Copies: White-State, Yellow-Claimant

MAR 1 8 1993




I Stc  of ldaho
3 DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS A. KEITH HIGGINSON

) or
Govemaor . Direct

.Jan. 9, 1990 )

Re: A72-00004M

A72-10381
. RODNEY E EVANS

HC 63 BOX 1855
CCHALLIS 1ID 83226

Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generated claim

based on the information from your original claim(s) which has been entered in
our computer records.

Please review the computer generated claim for accuracy. In a few
instances clarifications may have been added by the Department at the time of
data entry. If you have any questions or objections regarding the computer
record of your claim(s), please contact this office.

Yours truly,
Cj;xsﬂhg¥/’

Judy Givens
Adjudication Secretary

/ig

Enclosures:

WHCHOFILMED
MAR 18 1993
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N ime g

(REGIONAL)

Water Right Number - R72-10381 Prefix Translation: RESEARCH old (D) Number -

4 -------last Name - - - - - + + - First Name - - + 4= ---=-=----Address - - - - -=-=--=-=-----#4%

*%% C - CURRENT OWNER ***

EVANS RODNEY E. 1 - HC 63 BOX 1855
Nl
Wl
City- CHALLIS State- ID Zip- 83226
Phone - 208-879-4439
EVANS KARLENE 1 - HC 63 BOX 1855

Nl
Wl
City- CHALLIS State- ID Zip- 83226
Phone - 208-879-4439

+ - - Priority Date - - + 4+ - - - Region - - - + + - --__Stage.__ -~ + + - - - Status - - - - +

0772071982 17 SOUTHERN J - BENEFICIAL USE
4-------8Source - - - - - - - -~ - - -+ 4 -----=- - -Tributary - = = - - = « = = - -« - - -+
GROUNDWATER

4 - = 2 m = = e e - e e e e -2~ =-=------pointof Diversion - - - - - - - - - - - - -~~~ -- et

Twn Rng Sec Tract Lot RFlg County

14N 19€ 16 SW NE SW (37) CUSTER

4 m = e - = e e e - - e e eeeeeee s e - - - -WaterUse - - - - - - s = - msmmmmmmss s s s s s s m d

Code Description Period From Period To Diversion Rate Diversion Volume
43 - DOMESTIC 01/01 12/31 0.040
04 - STOCKWATER 01701 12/31 0.020
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Consumptive Use - + + - KW Usage - +
0.060 0.0
4 - = = = = e e = = e e e e~ --PlaceoflUse-=--=-<--->-->=-=-=-=-=-=-<->-<-ccc-- -4
Twn Rng Sec Tract Lot Acres Code Description County
14N 19€ 16 NE SW 04 STOCKWATER (37) CUSTER
14N 19€ 16 NE SW 43 DOMESTIC (37) CUSTER

Total Acres:

+ - - Diversion Means - 6"X 160’ WELL, 1 HP SUBM. PUMP

+ - - Non-Irrigation Use - D/1 HOUSE S/4 HORSES Z:@mOﬂ::ng

+ - - Other Rights for Same Use - A72-00004M a
U I NRR L

4 - - - e e st e e s o e e amm o maem - - - - -Remarks - - - - - - - - --mm-cmmms s s m

No Remarks found.



Water

+ - -
Date:

+ -

right number - R72-10381

Pref

(REGIONAL)

ix Translation: RESEARCH

s - e e e e e e - - - - ---0ldWater Right Numbers - - - - - - - - - - - - - === - - -4

- s - - - .- =--=-.-=-----o0ldVWater Right Numbers - - - - - - - = = - - - - - ===~ =- -+

A72000048

MO1

- - Decree Plaintiff - -

- - - - - - Conditions of Approval -
> =m>mcx_zm DEVICE OF A TYPE APPROVED BY ~c:w w=>rr BE
MAINTAINED AS A PART OF THE DIVERTING WORKS.

+ - - - - Decree Defendant

- == - ~--- - -Comments-

11/04/1993 User Id: :Oqumrr mcv_mnﬂ COPIED FROM REMARKS
P/U LOT 9, 3-S-1 SUBDV.

Audit Fields - - +

11/04/93 WORSTELL

Court Report Filing
Objection Filed Date
Response Filed Date
Claim Received Date

- - - - - Adjudication Rights Dates and

00/00/0000
00/00/0000
00/00/0000
a1/05/1990

Field Inspection Made
Field Inspection Flag
Verified Date

Last Amended Date
Receipt Number

POU Ownership Flag
Name Connector

Flags Area - = - - = = = = = = = = =

00/00/0000
11/04/1993
0070070000
$010849

Y
AND/OR

Civil Case Number

Old Case Number

old Judicial District
Temporary Right

Water District
Federal/State Indicator
Presumption Flag
Notice of Error Flag

+ -

Decree Date - +
0070070000

MICROFILMED
Nuy 1 1994
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CLAIM NO.A(Z - /o 3¥/

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

No Change NAME:
NEW OWNER:

No Change ADDRESS:
NEW ADDRESS:

DATA ENTRY STANDARDS CHECKED?

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.)

No Change - SOURCE:
CHANGE - Different Source found:

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 l0-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.

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.

No Change - WATER USES:
Different uses, (list uses found).

Use From To Amount cfs af

——

Use From To Amount cfs af

——

No Change - TOTAL VOLUME:
Change found, The new total is, == —-= == cfs af

N/A

No Change - NON-IRRIGATION USES: Completed on claim
Incomplete on claim - Exam found:
Domestic - No. of homes Stockwater - No. of head

oher: MICROFHMED—
DATA ENTRY STANDARDS (correct to..) i
NUY 0 1 1994




10.[%<| No Change - PLACE OF USE: (If changed, list below.)

Use Twp. Rge. Sec. 1/4, 1/4, 1/4

11. || Checked: N/A
12. |_| Checked: N/A
13. |X No change - OTHER RIGHTS FOR SAME USE:

|| CHANGE:
14. |X| None REMARKS: (copy existing remarks to comments in "R")

| | Add the following standard remarks:

TIST STANDARD REMARKS FOR THE RECOMMENDATION:

15. |X| BASIS OF CLAIM VERIFIED AS: D - L - P -5 -(3) (circle one)

COMMENTS: (pertinent to field examination)

ATTACHMENTS : Attached to Attachments are
This Form. in Permit File.
PHOTOS |_| |_|
MAP |_| |_|
SYSTEM DIAGRAM | | |~ |
DATE EXAM CONDUCTED: éhﬁzﬁfffé
FIELD EXAMINER: ?J/ }/wos +el/

signature it Ve —4 AW

REVIEWED BY/DATE:

DATA ENTRY BY/DATE: %// % ///4//73
VERIFICAITON BY/DATE: ;//%M /,/4/?5

MICROFILMED
Nov gy,



GROUNDWATER MEASUREMENT REQUIREMENT ANALYSIS FILE:
hhkkkkkhkhkkhhkhkkkhkhhkhkhhhkhkhhhhhhhhhkhkkkkhkkkskx DATE:

BY:
THEORETICAL RATE OF FLOW: Q= (8.8) X ( H.P.) X (EFF.)
TDH
Q = CFS
H.P. = Total Brake Horsepower of pumping plant (including booster)
EFF. = Pumping plant efficiency (ASSUME 70% OR 0.70)
TDH = total dynamic head = [ (LIFT) + (PSI X 2.31) ]
LIFT = depth to water in FEET from land surface to pumping
water level
PSI = pumping pressure measured in psi near pump
(if open dicharge assume zero [ 0 ])
(8.8) (... ..700 00y (0.70)
Q = =
[ (ool E0000) + (eoesxloui. X 2.31) ]
Y62
LIFT FROM: PSTI FROM: NOTES ON PUMP:
measurement ( ) measurement ( ) Motor Make, Serial or ID
owner () owner ( )
area estimate ( ) estimate (Vf' Pump Make, Serial or ID, rating
well logs ( ) owner gage ( )
Booster (Y) (N)
REMARKS
ANNUAL VOLUME ANALYSIS
POTENTIAL Acre Feet/Acre/Annum = DAYS IN SEASON) X (1.98) X

(RECOMMENDED ACRES IRRIGATED)

(season) (days) CV-DV

5/01-09/30 153 2-3 (ceeeeene) X (1.98) X (cvevennas)
4/15-10/15 184 2.5-3.5 POTENTIAL =

4/01-10/31 214 3-4

3/01-11/30 275 VARIES (ceeenennannes)

3/15-11/15 246 VARIES

POTENTIAL

REQUIRED Acre Feet/Acre/Annum =
(AF/Ann/Ac irrigation requirement from chart for area)
***NOTE that this is NOT Consumptive use***

IF POTENTIAL IS GREATER THAN REQUIRED THEN NO MEASUREMENT NECESSARY ( )

IF POTENTIAL IS LESS THAN REQUIRED THEN MEASUREMENT IS ?ﬁii :ﬁ b&ﬁ,LMéD)

NUV 0 1 1554



