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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: A72-10455
Date Received: 1/26,/1990
Receipt No: 5011071

Received By: %{ﬂ: —

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: PHILLIP A. DOUGHTY 208-879-2246
Address: P.0O. BOX 103
CHALLIS, ID * 83226
2. Date of Priority: NOV 16, 1989 ~
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1,4 Lot County
14N 19E 27 NW SE NE CUSTER

5. Description of diverting works:
6" X 53’ WELL WITH 1/2 H.P. PUMP WITH 1" LINE TO DWELLING

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.020
STOCKWATER 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.020 C.F.s. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

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

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 19E 27 SE NE DOMEST
SE NE STOCK
A72-10455 Page 1 Date: 01/26/90

iy i\

MAR 1 9 1993



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.) 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
A72-10455 Page 2 Date: 01,/26/90

MAR 1 8 1393



MEGEIVE!

JAN 26 1930
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLBpartment of Waﬁm Regou
Southern Regron’()mce

~. Form No. 42°1409 (2) b 6/89

CIVIL CASE NUMBER: 39576 A7Z2- 104¢
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 __ S0[107 ] AP

NOTICE OF CLAIM
I ERUNCHTUIT TO A E’B}E@EUWE@

JAN 15 1990 WATER RIGHT JAN 9 1990

Do ACQUIRED UNDER STATE LAW Dapartment of Water Resources
Spartment of Water Resources ~ FOr Domestic and/or Stockwater Purposes Southern Region Office
<cuthern Region Officc Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) 'p[u“t}o A-DU? I’I‘J‘lﬂ Phone (20%9) _¥79- 22—9“:’
Maiing Address £, &, Lrx /O3 Cﬁé’j/}.?i T 7 5 2224

2. Date of Priority (Only one per claim) _[%[_Z_;Lﬁ g clritled l\!“’i%onth/Day/Year

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 14 N Range I ‘1 '
Section _ 277  NW 1ot _DE. a0t _ NE /s Golot . BM,

County of C u_'j_/;_T?-

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 N
of each well. _5°3 Loot el , sux inda  dicwaet, Sesing Wit Y2 HP  pump, wi:Ch

4 ee

= =

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

) Month/Day Month/Day (cfs)
For ,Dmgg' ﬁo purposes from 1/ to 1a./3 amount
(Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _O. 02 (cfs)
8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if si le owni h_lq;éSl gkvt ”3" ter: Type
and Number of livestock) - & - - i +s i

MAR 1 9 1393
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10. Place of use is: Township: 14N Range |4 £

Section Q7 , SE 1/4 of Zy Z 1/4, Gowt. Lot , B.M,,

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? i Lﬁ?é}

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

14. Remarks:

15. Basis of Claim (Circle One) Beneficial Use Posted Notice License 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 SS, 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 affirm that the stateme ontained in the foregoing document are true and correct.

L Date !Z %{ f O
7£ Date

Signature of Claimant (s)

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 _Cysresre_ )

Subscribed and sworn (or affirmed) before me this 7 day of %W&d/%\ 19 20
SEAL Notary Public Qﬁf % AL

Residing at y ddatrs—

My Commission Expires vf/ ,@:QEE’ECF!LE{%L.D

Last Name Ident No. MAR 1 9 1393
Copies: White-State, Yellow-Claimant

<




State-of ldaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS

Philli A. Dw bt - JAN 1Y 559
P.O-!£>></03J J w@@
Chollis , TD 83226 MEGEL

JAN 26 1930

Department of Water Resources
Soythern Regior Office

please fé%; enclosed your claim and your check # ;ZLZ,H/C> for
s 2.&£29— which you cubmitted to our office., I am IETUrning

these pursuant to Rule 10,4 of the Department’'s adjudications Rules and

Regulations. In checking your claim it appears that the following
jtems need clarification: :

R. KEITH_HIGGINSON

Director

REZ: SRBA Claim

pear Claimant:

Ttem &2 Priority’ (s'c—e /ee/M#ﬂ/CS‘) | .
Item £#4 Point of pDiversion Legal Description

Item #6 Uses descriptions

Item &9 Description of Non-irrigation Uses

ITtem #10 Place of Use Legaibes iption

Item £16 Signature(& Notorization SEAL

Irproper fee (THE ORRECT FEE 1S %
Other or Remarks

= )
net of Bemasks  was deilled alter J-/7-1787 you e
NoT Reanike d to ile in this golyudication. | -
IO you glill wrsh so €ile pclsim vou may do S0
~'.Rc~wy\.em\oerc, do have the efaim /l)o'_ :er‘ac-dl.
;f you w%sh to continue to p;ess your claim-g g

leim—E — If vou will make the
necessary corrections and return vour claim with the correct fee and 2
copy of this letter within 30 DAYS of the date of this letter, your

£iling will be considered timely and will not be assessed an additional
$50.00 late Zee.

T M ThishasLrén ﬂm&”/

r—vt—!r—!t—-!'—X
qu\—-‘\-‘

—
]

1

-

- -

allén Merritt, P.E. il

Water Rights Supervisor JZi:RZJ& AIW

EZDM:adm
Enclosures:

"D



SJtate- of ldano
DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East. Twin Fails, Idaha 83304 (208) 734-3578

CECIL D. ANDRUS

R. KEITH HIGGINSCN
Govemor

ZJAK 1 0 1990 | =
/JA /// %&m{ 7;—(
foBox /03
Chall;s TA 8322
RZ: SRBA Claim
Dear Claimant: _
'Please;f4nd enclosad your claim and your check % 2 1LYOo for
] QLCT 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: (Please review enclosed lnstructlons and use
enclosed form to reflle claim)

Item #1 Name - Address .
Item #2 Priority s vl e “q e or, d&L«A:434J7
‘Item #3 Source

Item #4 Point of Diversion Legal Descriptlon

Item #5 Description of Diversion Works

Item %6 Uses descriptions

Item 47 Total Diversion Rate

Item #8 Total Consumptive Use '

Item #9 Description of Non-irrigation Uses

Item #10 Place of Use Legal Description
" Item #11 County of Place of Use

Item %12 Ownership of Property .

Item %13 Other water rights for same uses

Item #14 Remarks '

tem #15 Basis of Claim

Item %16 Signature &

Improper fee (THEE CORRECT FEEZ IS $§ )

A—‘l\h—lt—‘t——.l—ll—ll—-‘l—lt—ll—ll—l.—-‘l—ll—‘i—‘h—‘

If you will make any necassary corrections and return the documents with the
correct .fee within 30 days from the date of this letter, your filing will not
be assessad an additional late filing fee. Please do not hesitate to contact
this otfica if you have any _questions or concarns.

SQ&W
V4

AMN€n Merritt, P.E.
Water Rights Supervisor

Enclosures:

MAR 19 1533




State of ldaho

%; DEPARTMENT OF WATER RESOURCES

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

——

CECIL D. ANDRUS R. KEITH HIGGINSON

Governor Director

Feb. 2, 1990

Re: A72-10455

PHILLIP A DOUGHTY
P O BOX 103
CHALLIS ID 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 you claim(s), please contact this office.

Yours truly,

Judy Givens
Adjudication Secretary
/ig

Enclosures:

MAR 19 1993



| 0000/006/00
H + - 3LVD 328030 - + + - - - INVON343G 33¥030 - - - - + + - -

- A4IINIVI4 334230 - - - - +
. *aANNOd TVAQ¥ddY 20 SNOILIAGNDD ON
) ¥ = m = = = e = e e e e e e e e e == e = = = = = = = JYADYdEY 40 SNOILIQNDD = = = = = = = = o o o e e e o e e e e e e oo - - g
h *ONNOd S¥IGWAN LHOIY #¥3ILY¥YM G0 ON
) + = = = = = = = - e = o= - - - = = = - - = - = = = = SYIGWNN LHITY¥ ¥ILYM QN0 = = = = = = = = = & & e e e e = e e e e e e = e = =4
*ONNOS SHAYWIY ON
# = = = = e e e e = e e e e e e e e e e e e e e e e e e = = = SYHYKWEY = = = = = = 2 o o e e 2 e e e e e e e e e e e e e e = e m =4
. INON - 3SN 2WUS ¥0d SLHOIY ¥3HIOD - - +
SAISAOH % /S CIOHISNCH T /0 - 3SN NOILVYOTIHNI-NON - - +
ONITIING 0L INIT ol HLIM dWNd *E°H 771 HLIM II3M (€5 X u9 - SNV3IW NOISHIAIQ - - +
¥ILSND C L€) ITLS3W00 €4 aN 23S L7 61 NY T
¥3ILSND C L€)D 4ILYMNIOLS %0 aN 3§ L2 2671 Ny T
ALNNGD NOIldIdasSac 3609 $3¥OV 107 1oVl 23S 9N Y NML
$ = = = = e e = e e e e e e e = e e e e e e e e = e = e = = = = 3S1 40 30V7d = = = = = = & ot ot e e e e e e e e = e e = e = - %
_ 0°0 020°0
) + = 29YSH MY - + + - 3SN IATLLWASNGD 1VLOL - + + = ALIJVGVYD °AIQ IVLIDL - + + = 3IWNIOA SAIC VLIO0L - + + - 3LVY °AIC IVIGL - +
0z0°0 1€/21 T10/10 MILYMNIOLS - 40
020°0 1€/21 10/10 211S3IWAQ - €%
IWNIOA NOISHIAIQ 31v% NOIS¥3AIQ 0L G0I¥Sd Wod¥d Q0I¥Id NOI1ldI¥JS3g 3009
T T T T T - o T = 1 - Y
43Lsny  Lgd IN 35 MN L2 361 NYT
D)
(3002 X3ONI ON 41 MNVIE) X3ONI WV3XLS ALNNDCD 9744 107 LovyL oEN aNY NML
+ = = = = = = e e e - e e e = e e = e e e = e = = = = = = = NOTSYIAIQ 20 INIOd = = = = = = = & e e e e e e e e e e e e e = = = = 4
%)
43I LYMONNOYD
" + = = = = = = = = = = = = = = = = AYULINGI®L - - - - - - - - & + = = = = = = = = = = - = 39¥N0S - - - - - - - %
ISN TYIJI4EN3E - N¥3IHLINQS LT 686T/91/11
) + = = = = SALYLIS - - - + + = - = 39¢LS - - - + + - - - NOI93Y - - - + + = = 31vQ0 ALIYOI¥d - - +
9922-6L8-502 - 3INOHd
§22€8 =-d4I7 OI -31v1S SITIVHI =-ALID
) - €
-2
€0T X08 °0°d - I ‘¥ dI77IHd A1lH9nca
J Ak HINMO LNIHYND - I %%
) # = = = = = = = = - - - - - -.§S3IYCOAY - - - - - = - - - + + = — 3JWYN LSHId - + 4 = = = = = 3WUN LSVY] = = = = = = - 4
| - ¥38KAN (Q) 910 WIVID NOILVIIAN,QY INDILVISNVYL XId4Z¥d €EHOT-2LY - ¥IGWNN LHOIY ¥IALUM
)
T  39vd L¥0d3Y 9ONIQV3¥ 400dd SWIYID NOILVIIGQnraw ) €92-G0)
) "t E6:19130T 26/€0/L0 S37YN0S3Y YILYM 40 LN3IWLH¥YE3Q OHVYGI dNg0o8sIrY



HIANINYX3 HALVM __

Splonay »
2661454 9NV i :
JUBLIBIPLS SSEULAA :
17 SPICOEYH z:_‘og
4439 [ssuettoy c.) -.&Qa/ Im-ﬂm.u_._.w.\...ﬂ! TS
2107 pietd AP R )
Nmmh m Q m=< wv_oomxwm..%.w.w ,ﬁ .I...o.l.. f,a,.m MLHZU
Qm \ & ~ m m > an_-o:uo.\\n_ w %om.s,m N )
A PoIeA, >m ..mlz m @..m..@.g
€ C0LE TLINL A )
- v d0d8¥3 40 FOILON = GOLD3INNOD 2WUN - 9vVId LdW3IX3 334
- 9Vid4 NOILdWNS3y§4d A - V4 JIHSHINMO NOd = 974 ¥0¥YI 3dY¥L SWIvVID :u
S - MOLVIIONI 21lvIiS/vy3g3d TL0T10S - dIEWNN 141503 naeos60/700 - ILVA Q3SN3I2IT
- L2TYLSIA dH3LVUM 0000/G0/700 - 31lva 30YW 400¥d goo0/s00/00 - 21v0 3NG 40044
d - LHATY Adva0dw3al ¢o60/s00/700 - 31v0 QSONIWY 1SVYT 0e6T/9C/10 - 21V0 Q3AI3NZY WIVID )
= 123I¥LSTQ AvIJIANCL GG a00o0/s00/700 - JLva QITZTEAA gooos00/00 - 31v0 Q30T+ 3ISNQ4S3Y
- Y3EWAN 3SYD a7a r~ V74 NOILIJI34SNI 47314 ¢000/00/00 -~ 3Lvd 03714 NOTILOEfE0
QLSEE - YIEWNAN 2SY2 IAID 0000G6/700/00 - J0vW NOTILJ3¢SNI Jd73Id 6000/700700 - ANITIZ L¥0d3¥ Lynod )
- s s s s s s s s s s s - - s s s s s = = - - YEYY SOV ONV S3ILVE SLHOIY NOILYOIONFOY = = = = = = = = = - & & = & & - - - - - - %
)
CNNO0Zd SLINzWWOD ON
e T e = T e e e T T e
)
LIIYE3W 06/92/1T0 - SQI3I4 110Ny - - +
)
WIVI2 NOILVDIANrav INCTILVYISNY¥Ll XTd43dd GSHQ0T=-2LY = YIGWNAN LHOIY Y3 LVM
)
¢ 39vd 130d35% INIQV3I¥ d00ad SWIVID NOILY2IGArAv (9z-00>
65:19T:0T 26/7€0/L0 S3DAMNQS3d ¥3Llym 40 LWIWLIIdYAIQ OHVYAI dNB8QO8SIY y



