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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: A72-10465
Date Received: 11/15/1989
Receipt No: c012852
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: JIM VAN ARK 208-879-2708
Address: PO BOX 1164
CHALLIS ID 83226
AND/OR
Name: PAT WEBER 208-879-2708
Address: PO BOX 1164
CHALLIS ID 83226
2. Date of Priority: MAY 28, 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 34 NW SE CUSTER

5. Description of diverting works:
80'X6" WELL, 1HP SUBMERSIBLE PUMP, PIPE

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

A72-10465 Page 1 Date: 06/03/94



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 19E 34 NW SE DOMEST

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:
OWNERSHIP CHANGE MADE 6-3-94 BY TLB

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 Riw
Basin Adjudication." (b.) 1I/We do do not wish to receive and p:
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

A72-10465 Page 2 Date: 06/03/94



(REGIONAL)

Water Right Number - R72-10465 Prefix Translation: RESEARCH old (D) Number -
4+ - - < - - - - Last Name - - - - - + + - First Name - - + 4 ------ - - - Address - - - - - - - - s < - = - -+
*%% C - CURRENT OWNER ***
VAN ARK JIM 1 - PO BOX 1164
N|
WI
City- CHALLIS State- ID Zip- 83226
Phone - 208-879-2708
WEBER PAT 1 - PO BOX 1164
Nt
WI
City- CHALLIS State- ID Zip- 83226

Phone - 208-879-2708
*%% O - ORIGINAL OWNER ***

FARR BYRON E 1 - HC 63 BOX 1505
2 -
W|
City- CHALLIS State- ID Zip- 83226
Phone - 208-879-4776
FARR RUBY F 1 - HC 63 BOX 1505

Nl
wl
City- CHALLIS State- ID 2ip- 83226
Phone - 208-879-4776

+ - - Priority Date - - + + - - - Region - - - + + - - - Stage - - -+ + - - - Status - - - -

05/28/1982 17 SOUTHERN J - BENEFICIAL USE
+- -+ ----Source - - - - - - - ==~ -+ 4 - - -+« - ---Tributary - - - -~ - - - - -~ - - - =~
GROUNDWATER

4 4 = = = = e = e e e e e - - - - - - -=~=-=-=--Point of Diversion - - - - = - - % = = = - = -0 -0 m 0 s mmm e

Twn Rng Sec Tract Lot RFlg County

14N 19€E 34 NW SE (37) CUSTER

# - e s e e e e e e ae e s st -t es e - s - - - - -MaterlUse - - - - - - - s mmmmmm s s s o s s s s m s s

Code Description Period From Period To Diversion Rate Diversion Volume
43 - DOMESTIC 01/01 12/31 0.040
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Consumptive Use - + + - KW Usage -
0.040 0.0
4 - - s e e e e e st e e e s s o - e e - - - - - -Placeof Use - - - - = - = - s e s s s s s s s m s s s s s s s
Twn Rng Sec Tract Lot Acres Code Description County
14N 19€E 34 NW SE 43 DOMESTIC (37) CUSTER

Total Acres:



(REGIONAL)
Water right number - R72-10465 Prefix Translation: RESEARCH

+ - - Diversion Means - 80'X6" WELL, 1HP SUBMERSIBLE PUMP, PIPE

+ - - Non-Irrigation Use - DOMESTIC, 1 HOME

+ - - Other Rights for Same Use - NONE
4 = - = = 4 = = = -t e m e e eaaae s -~ =--Remarks - - - - - - - - - - - - & .- - s
PARCEL NO. RP000910050060A
e e ve e e e e e e e T e v e v % P e o 9 e e e e e v de e e e e e de e e e e e de e ke e de e de ke e ke e e ke e de e e e ke ke ok ek
OWNERSHIP CHANGE MADE 6-3-94 BY TLB
4« = = c « e = = = 2 e e 22w~ -+« =-=-=--0ldWater Right Numbers - - - - - - = =~ = = = =« -~ - - - -~~~ =---%
No Old Water Right Numbers Found
4 - = - c = % e = a e e e s e~ =-=---=.=--=-Conditions of Approval - - - - - - - - - = = - - - = - o s s m - .o s
No Conditions of Approval found.
+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date -
0070070000
4 o o = o e = e = e e s me e e - s o - ===~ e- - -CommeNtsS- - - - - - - - - - - = - = === e s s s s s s m
No Comments Found
+ - - Audit Fields - - +
06/03/94 TBACKLUN
4 - c =~ = = = = = e e -2+~ =-----Adjudication Rights Dates and Flags Area - - - = = = = = = - = = = = = = =« « -« - -~
Court Report Filing - 0070070000 Field Inspection Made - 00/00/0000 Civil Case Number - 39576

Objection Filed Date - 00/00/0000 Field Inspection Flag - old Case Number -
Response Filed Date - 00/00/0000 Verified Date 0070070000 oOld Judicial District -

Claim Received Date - 11/15/1989 Last Amended Date - 00/00/0000 Temporary Right - P
Receipt Number - €012852 Water District -
POU Ownership Flag - Y Federal/State Indicator - §
Name Connector - AND/OR Presumption Flag -

Notice of Error Flag -



Form 42-1409(7)

................

Al der Clark Busi Forms
10801 Emerald Boise, Idaho (208) 322-0611

vorice or cAENEROPERTYOVNER, - eessue [} BB BV

Please print or type
(see instructions on back of page)
DATE OF CLOSING: __\ | [qd MAY 10 1994
. _ De,. Resources
LEGAL DESCRIPTION OF PROPERTY: Township (A N Range |4 E Souier Region O
Section. B4 , NW 1/4of SE  T/dof 1/4,Govt. Lot _BM ce
Lot ,Block, ,Subdivision/Townsite A

[]

(]

[]

[]

[]

[]
[]

L]

If you have additional legal descriptions, please attach separate sheet.

Served Only by a Public Service Water Supply (all water is received from a city or company who

maintains water supply system, owns the water right, and bills the customer on a regular basis) Lo
REw" WED
Water Right Number(s) .
Assigned by IDWR: 2 oma- oS ‘ - A
Name and Address of F MAY 23 1997
ame an ess of Former : v
Owner /Claimant(s)(Seller): BARON o RoBY F.FA K-‘()f‘;,n...em ot Waisl Regaurces
H-C &> ™ox 1705 Seythern Region Office
NS ot ey Chollis T R22206
(Purchaser): T NanAvx k./ 4 'Pa;(' V\LQ,W
New Mailing Address: PO Sox., Il @‘—F
Chollie T &2220
New Telephone Number: (200)_ 814 - 1108

Does the change in ownership result in a splitting of the water right owned/claimed? __ yes 5 no
If yes, then describe the portion of the water right that is now owned/claimed by the new owner:

Attach proof of
ownership, describe /\J + D l
proof attached: Wy oinTiy £
roof of own rshl m tdescnbe either the I nveyed or inclu he claim number. Proof

X Signature of New

/ | xDatef/%y

Owner/Claimant(s) /éé S d g Z ’/‘ f Date % ’;2 _5_ f
[] Signature of Former Date
Owner/Claimant(s): Date
(Signature of former claimant(s) is not required if proof of
ownership is attached.)
FOR IDWR USE ONLY:
Initial Review and Data-Entry * Put Adj. Claim No. according to legal
Date: By: description & name search. Jg
Further Action Needed:
Further Action Taken
Date: By:
Final Review and Data-Entry
Date: By:
Claim Numbers of Split, if any: Original to be mailed to Idaho Department of Water Resources

MNant ta R M and Now Mhamar




S
Form No. 42-1409 (2).b 9/88

IN'THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICETI@EE IV E @
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

MAY 1 0 1994
CIVIL CASE NUMBER; 39576 , :
IN RE THE GENERAL ADJUDICATION Identification No, -+ _ -~ [1€sdurces

OF RIGHTS TO THE USE OF WATER FROM Date Received SV T ReETT Uiee
THE SNAKE RIVER BASIN WATER SYSTEM | Receipt Number

NOTICE OF cLAM
-~ TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
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 . S . P
1. Name of Claimant (s) _BYRON E, & RUBY F. FARR ‘ Phone (208, 879-4776

Mailing Address _H~C 63 Box 1705, CHALLIS, IDAHO Zip 83226

2. Date of Priority (Only one per claim) _2~28-82 Month/Day/Year

3. Source of water supply (Check one) (x) Groundwater  or Other ( ) (@) n/a
. S Name or kind of source
which is tributary to (b) __ N/A

4. Location of point of diversian Is: Township T 14 N Range _R 19 E

. ‘ Sec, 34
Section 34 , W 1/4 of L 1/4 of ...f.i___z___ 1/4, Gout. Lot L_, BM.,,

County of CUSTER

Additional points of diversion i any: None

5. Description of existing diversion works (Ditches, Welis, Pumps, Pipelines, Headgate Etc.), Including the dates of any
I ts | . the di lons of the_diyersion work as constructed and as "ﬂﬁr and the depth

g? :ggﬁswc;r".en ar gTing"n g:%ing? "88(9 4 0deep, 1.’5 ﬂ. » Bu mers'}.s{:fe pump w, gg.dpe P
[) e house, 5-28=87 "

Month/Day h/Day (
For Domestic purposes from _ 1-1 to 12-3¥ amount _ Y
——— R (Both dates are Inclusivg), -
For purposes from to amount

7. Total quantity clajmed ___‘_’:21__ (cfs)

8. Total consumptive use claimed is —de minimys

9. Non-irrigation uses. Describe fully. (Domestic: I?ive number of households served if single ownership; Stockwater: Type
and Number of livestock) _ Domestic, one ousehold




/ ’ |
/10. Place of use is: Township: T 14 Range R 19 E

Section 34 . Nw 1/4 of SE

1/4, Gowvt. Lot __ """ B.M.,

County of CUSTER for (Circle One) _ Stock Domestic and Stock

Additional places of use, if any N/A

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

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

14. Remarks:
15. Basls of Claim (Circle One)  ("Beneficial Use ) Posted Notice License Permit Decree
Court ___ — Decrea 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 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 coples of the dacket sheet.

Number of Attachments A,

il

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

Signature of Claimant (s) é/q«rpm fc Y arr— Date 207; 4, /289
J{Z/w ﬁﬁw Date 71/52)—,//_/22?

For Organizations: | do solemnly swear g affirm that | am

Title
, 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.

of

Signature of Authorized Agent Date

Title and Organization

State of Idaho/or )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day of 19
SEAL Notary Public

Residing at

My Commission Expires
Last Name ident No.

Copies: White-State, Yellow-Claimant



MY 191894

De; ¥ Twy . Resour
) ,)%uhller Regmn Office

WNIRANTY DEEBED

For  Value" Receiv.d FYILE. TFARK' and RUBY™ FRANGES:IEFARRY

and and wife, the o ] -0 reby grant, barga sell and

‘s unto JAMES 3 VANA and PATRICIA A. WFER , "~ as . Joint

" T..e grante hose current address I sBoxeidill,

Idaho 83226, .he followina described premis in Custer
to~wit:

Lot 6, Block 5, Wiid River Fstates, Custer
County, Idaho as shown by the Official Plat
thereof, now on file with said County Recorder.

TO HAVE AND TO HOLD the said premises, with their
appurtenances unto the said Grantees, their heirs and assigns
forever. And the said Grantors do hereby covenant to and with the
said Grantees, that they are the owners in fee simple of said
premises; that they are free from alli incumbrances save and.
excepting therefrom all covenants, conditions and restrictions of
record and all easements of =ight and of record as recorded in the
records of Custer County, Idaho and that they will warrant and
defend the same from all lawful claims whatsoever.

Dated: This 3 day of

‘_-L & T Afcu fx Aa ot o—JALL ally. coo?
BYR FARR , { ; = J {
r s F ’

Cts g . 72 ey SR el
RUBY , RANCES FARK & [
10 ) s [E OF IDAHO, COUNTY OF CUSTER
e ais ) arereby certify that this instru-
e e Pdw°r1“.,, in the year t was filed for recorg at the
St i .h‘l)’ lLb"c personally appearcd est of &fl ) o __1-___L__:~_{__
known or identified 1 R R = wlhuteeeastien.
| © me to be the person whase nane s IOCk .M., this >"4 day of
Dibacat = "’(m &:rllhl: lnqtmmrnl as the attorney tn faeq of _ , 19 3 , 1n my office,
13088y Fometce oy Fersr
that She sub:wrihcd the name of « - :.‘:':.d :rknfm e g::gs raet o[f;]g: "

the s alto
reto as prinectpal, and bHS (her) own n/'unc as nllo’rr:cy’ln i l 1

. ’ !
'N_a)-cf;q"lwﬁ R RIS ' he { v Vel
L__ SARRIREN )7 g
" -Restlingat, "[1.5//,, C Ay Ex~-Officio Recorder

-t d
3 2 2 .-rvasbn esplres:  *. { B
. . = - ] -

A}
2000
U
)
ko]
i
rt
< |

Notary Public Fee.
Residing at o i
commission Expires




State of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone St. East, Twin Falls, Idaho 83301 (208) 736-3033

CECIL D. ANDRUS

Governor

R. KEITH HIGGINSON

Director

18-May-1994 14:22

JIM VAN ARK

PAT WEBER

PO BOX 1164
CHALLIS ID 83226

RE: NEW PROPERTY OWNER NOTICE OF CHANGE OF OWNERSHIP

Dear Claimant(s):

Thank You for sending to this office your NEW PROPERTY OWNER
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP. The Warranty Deed lists
you as the new owners, however, I do need for you to sign the
Signature of New Owner/Claimant area. You indicated '&' that would
mean that both of you will be required to sign. You can put '&/or'
between the names, and it will require just one signature.

I am returning the form to you - I have marked the area with a
red check, that need to be filled out. BAgain, thank you for sending
in the form. Call me or come in to this office if you have any
questions, I will be glad to help you.

Sincerely,

Judy Givens
Adjudication Secretary
/39

Enclosure - Return of Form 42-1409(7)
Return of NOTICE OF CLAIM form
Return of Warranty Deed



SD-0601-2 Last Name: FARR

First
Name

rcE0

FARR
BYRON E.
RUBY F.
BYRON E
RUBY F

(Enter=Continue)

'Water
Right No.

A72-10465
A72-10465
R72-10465
R72-10465

Priority
Date Source

05/28/1982 GROUNDWATER
05/28/1982 GROUNDWATER
05/28/1982 GROUNDWATER
05/28/1982 GROUNDWATER

(GOLD7=This Query)

Total

STATE

Use

Diversion Code Des

0.040
0.040
0.040
0.040

43 DOME:
43 DOMES
43 DOMES
43 DOME:S

(Menu



SD-0604-2 Township: 14N

S
E
L

L
0

Tract T

~ NWSE

— NWSE

~ NWSE

~ NWSE

~ NWSE

Water
Right No.

R72-04080A

A72-10465
R72-10465

A72-04080D

R72-04080A

R72-04080Q

(Enter=Continue)

Range: 19E
STATE
Name
Last, First

SULLIVAN, BARBARA J
SULLIVAN, PHIL L
SPLIT CLAIM

FARR, BYRON E.
FARR, RUBY F.

FARR, BYRON E

FARR, RUBY F

WELLS, CHARLES VERNON
CORGATELLI, RANDY
CORGATELLI, ELLEN
DONAHUE, DENNIE H
DONAHUE, DONNA
SULLIVAN, BARBARA J
SULLIVAN, PHIL L
SPLIT CLAIM
SULLIVAN, BARBARA J

(GOLD7=This Query)

Section:

w
NO0O0NNONONONNNNO0OO0O I Z2E0+&

AC

Tract:

S
T
G

Max # Rec
Priority
Date

12/11/1888

05/28/1982
05/28/1982

06/01/1885

12/11/1888

12/11/1888

Lot:
ords 1k
Use
Code Des

43 DOMI

43 DOMI

01 IRR

01 IRR

01 IRR

(Menu



State of Idaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 222 shoshone st. East, Twin Falls, Idaho 83301 (208) 736-3033

—_—

CECIL D. ANDRUS R. KEITH HIGGINSON

Governor Director

10-May-1994 09:25

JIM VAN ARK

PAT WEBER

PO BOX 1164
CHALLIS, ID 83226

RE: ADJUDICATION CLAIM(S): A72-10465
BYRON & RUBY FARR

DEAR CLAIMANT (S) :

PURSUANT TO THE NOTIFICATION THAT YOU HAVE PURCHASED PROPERTY WITH
THE ABOVE-REFERENCED ADJUDICATION CLAIM, WE HAVE CHANGED THE

DEPARTMENT'S RECORD(S) AS YOU HAVE REQUESTED. PLEASE REVIEW THE
RECORD (S) FOR ACCURACY.

SHOULD YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CONTACT ME AT
THIS OFFICE.

SINCERELY,
TARA L BACKLUND
RECORDS CLERK

/TLB
ENCLOSURE



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: A02-10127
Date Received: 12/ 5/1988
Receipt No: S004221
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MARIE ROBERTSON 208-837-4411
Address: RT 1
HAGERMAN ID 83332
2. Date of Priority: DEC 31, 1940
3. Source: SNAKE RIVER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
08s 13E 1 NW NE sw TWIN FALLS

5. Description of diverting works:
PUMP, 1/2 HP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 03/01 10/01 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 LAWN

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
08s 13E 1 NE sw DOMEST

11. Place of use in counties: TWIN FALLS

A02-10127 Page 1 Date: 05/24/94



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

13. Other Water Rights Used:
NONE

14. Remarks:
CLAIMANT USES WELL FOR HOUSE.

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 Riw
Basin Adjudication." (b.) I/We do do not wish to receive and pi
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

A02-10127 Page 2 Date: 05/24/94



State of Idaho
D DEPARTMENT OF WATER RESOURCES

w 1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON

[Jf’d Lﬁ May 18, 11994 DIRECTOR

RECEIVED
MAY 24 199 )
MARIE ROBERTSON(dr;(‘.EOSEd_/JD(.‘Oa W8Il 0, MAY 2 3 1394
RT 1 Soutkarn b rees
HAGERMAN ID 83332 PRI Regien Office e R tIOn

Re: Snake River Basin Adjudication (SRBA)
Twin Falls County - #A02-10127
Identification Number Change

Dear Claimant:

The Identification Number to your Water Right has been changed
from #A47-11999 to #A02-10127. This change does not affect your
claim in any other way. A copy 1is enclosed for your records.
Please use the new number in future inquiries or correspondence you
may have with our Department.

Do not hesitate to contact this office if you have any
questions or concerns.

DVS:ss:region
Enclosure:
Copy of Notice of Claim #A02-10127



IDAHO DEPARTMENT OF WATER RESOURCES SR,
WESTERN REGION / %?
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Boise, Idaho 83705-5082 |
Noard 58

IDWR

SOUTHERN REGION
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TWIN FALLS ID 83301
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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
OF RIGHTS
THE SNAKE

GENERAL ADJUDICATION
TO THE USE OF WATER FROM
RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

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

A72-10465
11,/15/1989
c012852

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: BYRON E. FARR 208-879-4776
Address: HC 63 BOX 1505
CHALLIS, 1ID 83226
AND
Name: RUBY F. FARR 208-879-4776
Address: HC 63 BOX 1505
CHALLIS, ID 83226
2. Date of Priority: MAY 28, 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 34 NW SE CUSTER
5. Description of diverting works:
80’'X6" WELL, 1HP SUBMERSIBLE PUMP, PIPE
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

9. Non-irrigation uses:
D/1 HOUSE

A72-10465 Page

Acre Feet Per Annum.

1 Date: 02,/09/90

v { L

MAR 19 1393



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 19E 34 NW SE DOMEST

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 Rive
Basin Adjudication." (b.) 1I/We do do not wish to receive and ps

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
AT72-10465 Page 2 Date: 02/09/90

iy

MAR 19 1993



State of Idaho

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR
R. KEITH HIGGINSON
November 25, 1989 PIRECTOR

Mr. & Mrs. Byron E. Farr
HC 63 Box 1705
challis, ID 83226

Re: Snake River Basin Adjudication (SRBA)
Custer County

Dear Mr. & Mrs. Farr:

We are returning your Notice of Claim to a Water Right filed for
your property in Custer County. We are also enclosing Receipt
#c012852 in the amount of $25.00, for the filing fees. We have
noted some problems with your claim which we would like you to
correct.

Item #13 was left blank. If you do not have other water rights
used at this location for irrigation, please enter "none". If
other water rights are used, please enter the water right numbers
or description of the water rights, here.

The notary public’s verification of the signature of the claimant
is a required element of the claim form. After you have obtained
the notary public’s verification of your signature at the bottom
of the last page, we will be able to process this claim.

Please return the documents to this office at the attention of
the adjudication bureau. If you will make these corrections
before January 12, 1990, you will not be assessed a late filing
fee. Do not hesitate to contact this office if you have any
questions.

Donald V. Shaf
Manager, Adjudication Section

DVS:cp:state
Enclosures:

Receipt #C012852
Notice of Claim

[
MAR 191393



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.
OF RIGHTS TO THE USE OF WATER FROM ' Date Recelved W-{5-24
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number CNLESD

NOTICE OF CLAIM -
TO A , e
WATER RIGHT @E@EW n

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes . . ., NOV 14 1939
Where Daily Use is less than 13,000 gallons per day. ,

Filing Fee $25 o . i Dep"'t'“e“' of wat_e' Resaurees
Please type or print clearly
1. Name of Claimant (s) _BYRON E. & RUBY F. FARR Phone (208) 879-4776
Mailing Address __H-C 63 Box 1705, CHALLIS, IDAHO zip 83226
2. Date of Priority (Only one per claim) 5-28-82 Month/Day/Year
3. Source of water supply (Check one) (x) Groundwater or Other ( ) (a) - n/a

«1 ' Name or kind of source

which Is tributary to (b) __N/A , o

4. Location of point of diversion is: Township T 14 N ; Range R 19 E’

Section __ 2% N ya0f _ SE 1/aof Sece 34 4 Govt Lot n/s . BM,

County of CUSTER

Additional points of diversion if any: None

5. Description of existing diversion works (Ditches, Weils, Pumps, Pipelines, Headgate I':'tc) including the dates of any

g m R S Sl 5 D USSP B AR e oo

to the house, 5-28-82

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

. Month/Day Mgnth/Day (
For Domestic purposes from _ 1=1 to 12-31 . amount kichy
——— ——— (Both dates are inclusiva).. ' TS
For purposes from to % _amount _. !
7. Total quantity claimed 0.0l (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) _ Domestic, one Household i
Il

MAR 1 91393




10. Place of use Is: Township: T 14 Range R 19 E

Section St W 1/4 of SE 1/4, Gowvt. Lot __ .~ , BM,,

County of CUSTER for (Circle One) {Domestic] . Stock .  Domestic and Stock
Additional places of’ use, if any N/A

11. In which county (ies) are lands listed above as place of use locateld? CUSTER . {

12. Do you own the property listed above as place of use? Yes X No

If your answer is No, describe in Remarks below the authority you have to clalm this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above.

14, Remarks:

15. Basls of Claim (Circle One) w Posted Notice License Permit Decree
1 } 'i ¢ Compdy 3 [

Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number it ' 1

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

For individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.
Signature of Claimant (s) /ﬁwvm 5 arr— Date %o'zr /, /787
D1, &7 /
9ty 2SI~ Date %7;; // / 7 ¥7

For Organizations: | do solemnly swear g affirm that | am

Title

of , that | have signed the foregoing
Organization
document in the space below as ' of
Title Organizatlon
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 of )
Subscribed and sworn (or affirmed) before me this day of 19
SEAL Notary Public

Residing at

My Commission Expires : ¢ y
Last Name Ident No.

Copies: White-State, YelloMrrg 93



4/5/1989 SRBA CLAIMS RECPAVING CHECKLIST #2

CL&TMANT’S NAME @y Q‘/M,faﬂ oL - CLAIM IDENT. NO.

" 3 /4 = -
DATE ‘RECEIVED //,/5”/399" k¥ (01285 2 U avount S. =8 YES No "© b
v : nfe

1. Is the name and address complete with zip code? e %
2. Is a priority date entered? . . . . . . . . .. . . . e *

Is the priority date acceptable in view of_man@ator¥ filing dates? . -

See Adjudication Memos #1 and #4 to determine if a Permit is required. _::/ *
3. (a) Is a source entered? e e e e e _::f *

(b) Is a tributary to entered? (if required) . . . . N/A .~
4. Is the legal description of the p.d. sufficient? = *
5. Is there a description of the diverting works? ¥ .
6. Are the water uses appropriate for the form? The short form is limited

to domestic and stockwater uses with direct diversion., All claims that

include storage or instream stockwater must use long form. ../ %

Is the period of use included? e

Is a quantity claimed for each use? _ *
7. Is a total quantity claimed entered? e .
8. If required is a consumptive use entered? . ~ N/A L

Is the consumptive use correct? o . N/A L
9. Are the non-irrigation uses listed properly? If this claim is on the

short form, and more than one domestic use is listed, single owner-

ship must.ﬁe stated. If not under single ownership, see

Adjudication Memo # 4 e e e e e e e e e e N/A R %
10. Is (are) the place(s) of use and purpose(s) indicated? v *
11. Is (are) the county(ies) entered? __ﬁf/
12. Is the ownership of p.u. checked? e e e e 7
13. Are other water rights listed or "none" indicated? e

14. If required, are remarks correct? (If the claimant does not own
the_place of use, authority for filing the claim must be .
explained in the remarks.) e e e e e e e e e N/A

15. Is the basis of the claim indicated? o e e

16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N/A 2

17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. o e e e

18. Has the claim been signed, sealed, and dated by a notary?

SNENEN
|

19. Was this claim filed on time, or was an extension granted? W e _*

20. Is the fee enclosed correct? e e e e e e e Exempt %

21. If this claim is based on an existing water right, has the 3

identification number been entered? e+ o« o+« . <« NA ¥ ’

22. Should this claim be data entered? B T T _zf/
Claim checked b _ ;ﬂ?ﬁﬁ, Date:_||-jlr- 47
Claim must be returned to claimant: Ii(Yes)___(No)
Claimant must be notified of modifications: __ (Yes)_ _ (No)

Receipt Prepared by: Date:

Claim data entered by: Date: Checked by: Date:

Sent to claimant by: Date: -

Comments: Suud et Qﬂaq.g}(_ﬂ.@—ujw @,O’IIM u,vf/fyr&&m) ]
f 5

giWwnortoT 1™ Y ™ T

MAR 191333




Form No. 42-1409 (2) b 9, 0 el a%zo@ Wao / &/ j‘
IN THI Zfi Z%é WIICIAL DISTRICT OF THE
ST /"” NTY OF TWIN FALLS

/,&LV SASE NUMBER: 39576

IN RE THE GENERI dentification No.

ML et

OF RIGHTS TO THI 77972 d 7 ?63_ _fzyy7 Terme G- date Received - 1S5-84

THE SNAKE RIVER h{ P J \dG YOUR  teceipt Number N LB
CLAIM FORM, YOU MAY CLAIM

-~ KEEP THE YELLOW COPY |
E@EE% , FOR YOUR RECORDS. WEW@ m
1AM 12 1990 & =

ACQUIRED UNDER STATE LAW ;
For Domestic and/or Stockwater Purposes NOV 14 1989
re Daily Use is less than 13,000 gallons per day.

a2y e

Deoortinciny o Water Resot%ﬁe

Filing Fee $25 Department of Water Resources

Please type or print clearly

BYRON E. & RUBY F, FARR 208} 879-4776

1. Name of Claimant (s) Phone (

Mailing Address __ B=C 63 Box 1705, CHALLIS, IDAHO zip _ 83226
2. Date of Priority (Only one per claim) 5-28-82 Month/Day/Year
3. Source of water supply (Check one) (x) Groundwater or Other () (a) n/a

Name or kind of source

which is tributary to (b) __N/A

4. Location of point of diversion is: Township T 14 N Range R 19 E

Section __ 2% LMW g4 _ SE 1/4 of Se€C- 34 1/4, Gowt. Lot n/a , BM,,

County of CUSTER

Additional points of diversion if any: None

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any

gpzr;gﬁs vg"enlar%emintg Jn gges ltrrmleg c'ilnyd'@long g{) t’he d%erﬁog work ?nse&:% lsgrfgteg ualgg as fﬂ!@r%ed and the depth

To the house., H-28-82

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

. Month/Day Mgnth/Day (
For Domestic purposes from 1-1 to 12-3Y amount _ Y o
i ——— (Both dates are inglusive). LA
For purposes from to amount
7. Total quantity claimed S (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: l?Ne number of households served if single ownership; Stockwater: Type
and Number of livestock) _ Domestic, one ousehol
SCROFILMED
rVEgklh'ijl WisL)

MAR 19 1933




10. Place of use is: Township: T 14 Range R19 E

Section 4 - 1/4 of SE 1/4, Gowvt. Lot _ ~~ , BM,

County of CUSTER for (Circle One) f Domestic]  Stock Domestic and Stock
Additional places of use, if any N/A

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

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

OHE
14. Remarks:
15. Basis of Claim (Circle One) \Be&ficﬂy_se/ 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 entitled "How you will
receive notice in the Snake River Basin Adjudication”. (b.) 1/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 or affirm that the statemeats contained in the foregoing document are true and correct.
- . Date %W Ly LEEF
&/& &-/( ﬁda‘ﬁf'—' Date w

For Organizations: | do solemnly swear g affirm that | am

Signature of Claimant (s)

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 fes—
y ) SS.
County of Asro G:Q‘ )
Subscribed and sworn (or affirmed) before me this Jlf 4 day of 3 19 90
SEAL Notary Public

Residing at M

My Commission Expires 3-31-92

OO WA
Last Name Ident No. MICROFILMED
Copies: White-State, Yellow-Claimant

MAR 1 91993
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