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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: A72-10460
Date Received: 12/11,/1989
Receipt No: €c013416
Received By: o

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: BETTY BLAIR 208-879-4232
Address: P.O. BOX 10
CHALLIS, ID 83226
2. Date of Priority: AUG 01, 1975
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
14N 19E 10 SE SW CUSTER

5. Description of diverting works:
320’ WELL, 3HP SUBMERSIBLE 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 Annum,

9. Non-irrigation uses:
D/1 HOUSE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 19E 10 SE SW DOMEST

11. Place of use in counties: CUSTER

A72-10460 Page 1 Date: 02/07/90
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12. Do you own the property listed above as place of use? YES

13. oOother Water Rights Used:
NONE

14. Remarks:
62 DEGREE WARM WATER-CHECKED 4/29/80, DISTRICT 7 HEALTH DEPT.,
SALMON, 1D.

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
A72-10460 Page 2 Date: 02/07/90
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" FériwNo. 421409 (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.
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number 346

NOTICE OF CLAIM
TO A E@EWTE |
WATER RIGHT T

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

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) WM i 5 @ﬁY 5/6(”" Phone ({0f) _& V7= §Q3 A
Mailing Address 50 X UL Cha /// S, zd Zip_ §322(p
2. Date of Priority (Only one per claim) Au 3 : l > / 0/' 7\5—— Month/Day/Year

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

Name or kind of source

4. Location of point of diversion is: Township 14 N Range 19 =
secion _JJ 1a0f S E 1400 . S k) 14, Gowt Lot . BM.,
County of a"("d/m

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, th?hmenswns of the diversion works as constructed and as enlarged and the depth
of each well. ell and pump—Submersible - i
deeyp waTeel a1— /%5 ¢ 20 ("' plpe
enclosed 'n pump howuse ac!

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

; —— Month/Day onth/Day (cfs)
For clames Ti'c.  purposesfrom <Jciz) J to jﬂé{ﬁ. / amount _, () ¥

(Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed _ . O ﬁ (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if singlM}%@HM: Type
and Number of livestock) aome g‘ff? £ = I s
MAR 1 91393




10. Place of use‘is: Township: /“7( N Range _J9 [

Section _ /O L SE 1/60f _S LJ  1/4, Gout. Lot , BM,,
for (Circle One) @ Stock Domestic and Stock
Additional places of use, i any

11. In which county (ies) are lands listed above as place of use located? C oS 7&2)" f oUnN 7}/

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. pD((Lascribe any other water rights used at the same place and for the same purposes as described above.
None or

14. Remarks: waler (s Q&O warm — L%
water checkied  4-39-FO - Disti 7 MHea lth Deg?. — L5a/mcmj i,

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, I/We acknowledge that |/We have received, read and understood the form entitied "How you will
receive notice in the Snake River Basin Adjudication”. (b.) 1/We do do not )é wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments O

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) %’ K)_/M Date l/ / FL / ' 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. NOTARIZATION REQUIRED FOR EACH CLAIM
County of S ]'&&’! [T

’ TN
Subscribed and sworn (or affirmed) before me this ) (!

daﬁ of Nevember 19 87
SEAL Notary Public "'f]

S

Residing at

Fen Harnnglon, Motary Ponie
My Commission Expires Rosiding at Boise, Idaho

Last Name Ident No. My Commission Exﬂf&%ﬁﬁrmw

Copies: White-State, Yellow-Claimant

MAR 19 1393




O

ILIMM 06/L0/20 - SQI3X4 LIANY - - +
6000700700
- 31va 33¥03C - + + - - - LNVON3430 23¥030 - - - - + + - - - 44ILNIVId 23¥230 - - - - +
*ONNO4 TVYACHddY =0 SNOILIGNAD ON
- = = e e e e e - - - - - - - - - - - - - - - - - - YAD¥ddY 40 SNOILIONOD - - - = = = = = = = = = = - & & & - - - - - - - - - &
*ONNOd4 SYITWAN LHOIY ¥3ILYM Q70 GN
- m = - e s - - - - - - - - - - - - - - - - - - - - SY3EWOAN LHOIY ¥3LYM 010 - - - - - = = - - = = = - - - - - - - - - - - - - -
*aI ‘NOWIVS
$+1d30 HLIVEH L LIIYLSIC “08/62/% GINDIHOI-YILYM WavM 3I3¥93Q 29
e e = T T
INON - 3SN 3WVS Y04 SLHOIY ¥3HLIC - - +
ISNOM T/0 - 3SN NOILYITYYI-NON - - +
d¥Nd TTEISYIWSNS dHE 1134 ,02€ - SNYIW NOISYIAIO - - +
¥ILSMD € LED 31153W00 €% TIETS 01 3671 N T
ALNNGI NOILdI¥2$3Q 3009 S3¥IY 107 L1IV8L EN INY NML
e - 1 11 B Lo L B T . T T e
0°0 0%0°0
- 39YSN MY - +  + - 3SO IAILAWNSNAD TYLIOL - +  + - ALIJVdYD °AIQ IVLICL - +  + - 3IWATOA °AIQ IYLIGL - + + - 3LVY °*AICQ ¥.IOL - +
0v0°0 T€/21 10/10 JIL153H0Q - €Y
IWNTGA NOISYIAIQ 3LV¥ NOISY¥ZAIG 0L GOI¥3d  WO¥d4 QOTY3I4 NOILdI¥3S3CQ 3009 \
T T - LY I N 2 R T PP
¥31SN2 CLED WS 3§ 01 361 N4 T
(2002 XIGNI ON 41 ANVIE) XIANI WY3dLs ALNNGD 974 107 L3yl eEN SN Y NML
m e e e e e e e e e e e e e e - = = - = = = = = = - = - - NOIS¥EAIO 40 INIOd = = = = = = = = = = = = & & & - - - - - - - - - - - &
¥3LYMGNNDY¥O
- = - - - - - = - - - - - - - - AYVINSTYL - - - - - - - - ¢ $ - - = - - - - - - - - -32¥00S - - - - -~ -+
35N 1VYIDI43N3E - N3IHLNOS LT SLET/10/80C
- - - - SNLVLS - - - + + - - - 39V¥LS - - - + + - - - NOI93Y - - - + # - - 31VQ ALIYDI¥d - - +
7€29-6L8-802 - 3INDHdJ
922€8 -dIZ OI -31vl1S SITIVHI -ALID
-
-2
0T X089 *0°d - T ALL3® ¥IY18
kwk YINMD LNINAND = D sk
+ = = = = - - - - - - - - - -553¥0OF - - - - - - - - - + - - 3WYN LSXTZ - + - - = - - IWUN LSYT - - - - - - -+
- ¥3I8WAN (0D 070 WIV1D NOILv2TIGNray NOILYISNVXL XId3nd 06%0T-2LY - ¥3IGWNN LHOIY ¥3ILVHM
"1 29vd L¥0d3Y ONIGUIY 4004d SWIvID NOILVIIOArQw ‘(9z-a0d
$TIEZI0T 26/€0/L0 $3JUNOSZ¥ ¥3LYM 40 LN3IWL¥VJ3G DHVGI dNBOSBSITY



Z 39vd
Y2ie2:01 26/E0/L0

0.

9V ¥0dd3 40 3IIILON
V74 NOILdWNS32dd
dOLVIIANT 31VLS/TVH3G3d
1JT¥L1STIO d3LuM

LHOIY AYvdOdW3l
13I3lSIg vIdIaNe ano
d38WNAN 3SYD 470

¥3ENWNN 3S¥3 TIAID

<30aY YA
Syrua v 132014
UE3IBTPLY SSTURAA,

s2132614 Auno
JiElieyY 833) s0
wizsg pid

N@Q Q 0 QD< U»Ooummmmr%cwonu_w\ﬂ

den S8V

a 3 14 | Y Dd-ouro/dey odoy

w> 8 P3YIeA,

- OLIINNDD FWYN
A= Jvld JIHSYINMO NOd
STYET00 - IGWNN LdI3D3d
0000700700 - 31v0 30vW 40034
0000/00/00 - 3LV0 CIANIWY LS¥T
0000/00/00 - 31VG Q3T4TY¥3IA
- 9¥7d4 NOILD3JSNI Q13Is
0000700700 -  30VW NOTLI3I4SNI a12T4

v3yy Savid

ONNO4 SLNZWWCD ©ON
-SINZWWOD- - - = = - = - -

WIVID NOILVIIGNrav

LI0d3d INIQVIY 4008d SWIVID NQILYDIGNrOY
S32¥UN0S3Y ¥=1VM 40 LIN3WL¥VL3OQ OHVYQT

._ %w:!e._nvm,\vw. ARRS N T YT

o, ..ul.vzu.rv

Iag;ﬁa; ZANT

AHLNT i

<
0o

A\ O\QQQ\WT_7&$\&M

0G00/00/700
gocosoo/oc0
686T/T1/217
gnoarso00v/00
0000/00/00
goo0/00/0¢0

gNy S21VY¥3 SLKOIY NOILYIIQANFQY - - - =

*NOTILYISNVAL XId34dd

i

29714 1dW3x2a 334

974 ¥0¥¥3 3dvL SWIVID
21v0 Q3SN32IN

3Lva 300 40044

3LV0 G2ATIIIFA WIVID
31vag 037114 3SNO4S2H
31V0 02714 NOILIZrE0
ONITId L¥0d43¥ 19n0D

09%0T~2LVY - ¥3IGWNAN LHOTY ¥3LVM

(92-00>
dNBOo8srvy



