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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: A72-11736
Date Received: 5/11/1992
Receipt No: 5014517
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: J R CHALLIS 208-879-4617
Address: PO BOX 1220
CHALLIS ID 83226-1220
AND/OR
Name: PATRICIA W CHALLIS 208-879-4617
Address: PO BOX 1220
CHALLIS ID 83226-1220
2. Date of Priority: JUN 1, 1991
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
14N 18E 3 SE NW CUSTER

5. Description of diverting works:
6" X 380' WELL WITH SUBMERSIBLE PUMP; PIPES TO HOUSE, BARN & SHOP

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 0.040
7. Total Quantity Appropriated is:
0.080 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annunm.

9. Non-irrigation uses:
DOMESTIC/ 1 HOME & SHOP; STOCKWATER/ 180 MIXED CATTLE & HORSES

MICROFILMED

A72-11736 Page 1 pat¥AR b5/ 130702



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
14N 18E 3 SE NW DOMEST
SE NwW STOCK

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 )
) SsS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal

Residing at

My Commission Expires

MICROFILMED
A72-11736 Page 2 DatﬁqARquﬁgi?Z



Form No. 43-1409 (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. _/A 72— 11736
OF RIGHTS TO THE USE OF WATER FROM Date Received |
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number S O/ 45/7 — A0~

NOTICE OF CLAIM
TO A BEGEIVE]
WATER RIGHT

MAY 111992
ACQUIRED UNDER STATE LAW :
For Domestic and/or Stockwater Purposes "E-Ui”-me”t of Water Resource
Where Daily Use is less than 13,000 gallons per day?\t"ern Regicn Office

Filing Fee $25
Please type or print clearly

1. Name of Claimant (s) JTZ Cuaruis Qs Or:?ﬁh—z:c:g L. 0,49,_,_,5 Phone (208) 873 -4¢17

Mailing Address t O.on l1zzo CHGLL-IS‘ l‘qua Zip _8322¢ -1220
2. Date of Priority (Only one per claim) Jone 1. 1991 Month/Day/Year

F

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 14N Range 18 E
Section __ 3, _SE _1/a0f _NW _ 1/a0f 1/4, Gowt. Lot , BM.,
County of Coster

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 eula,fged and the depth
of each well. ELL. — G Din, x 380 Fr. DeeP ! SuB8meesiBLE tome .

PirEs 1o House Hw»  DBArc/Swer -

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

Month/Day Month/Day (cfs)
For _DomesTic purposes from Jamcaey | to LecemBer_ 31 amount _ O
(Both dates are _inclusive)

For _OTocxuaTER. purposes from Javoarer | to _Decemoer 3| amount _. o4
7. Total quantity claimed __+ O8  (cfs)
8. Total consumptive use claimed is de minimus
9. Non-irrigation uses. Desgribe fully. (Domestic: give number of households served_if_sianmQE Mr: Type
and Number of livestock) smesTic, \ HomE ; Stecx Vames Up 1o 180 Hean Carrie T Horses

MAR 1"3 133



10. Place of use is: Township: IH N Range 18 E

Section 3 , Se 1/4 of I\IL«) 1/4, Gowt. Lot , B.M,,
County of CosTer for (Circle One) Domestic Stock @mestic and Stock )
Additional places of use, if any
11. In which county (ies) are lands listed above as place of use located? Coster
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. Des'c\:iibe any other water rj used at the same p nd for the same purposes as described above.
oNE AT Same AcE < Snr-—-s ORPOSE

14. Remarks: Ewevrose» con‘ Oe wswﬁz-u_em's ‘é?or(‘r 31’ Lk)oob I vee
/—D(ZII-LING “f(?ump lre, ‘?OBox "’ZO-IBELLEVUE‘ID 83313 CovEt’.:ruc —ITns LJEu_,
] ra Ld ¥

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, |/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 I

For Individuals: | do solemnly swear or %?Ws contained in the foregoing document are true and correct.
N
Signature of Claimant (s) §' i . Date 5/ & / 2
i 7pS /,,A/A’Ac/éa Date 574;%’42

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 of )
Subscribed and sworn (or affirmed) before me this o <8 day of OO\ AU 19 333

SEAL Notary Public <__n i Q%(\\X T8y

Residing at C Mo lss I%&u:.
My Commission Expires __ \ X/ 7] [QS
Last Name Ident No. MlCROF“.MED
Copies: White-State, Yﬁllh?ﬁ-ilagnﬁg:;




Form 238-7 - ) STATE UF IDAHO USE TYPEWRITER OR
6/%0 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name ‘ R' H/\ALS . Static water level O feet below land surface.
--Address ; @) 'BDK r220 GA/AALIS L) Flowing? K Yes O No G.P.M. flow
Artesian closed-in pressure p.S.i.
- . - < . =3 -
Drilling Permit No. 72 ?/ 5 00 Controlled by: S Valve [ Cap [J Plug
Water Right Permit No. Temperature 2 2 OF. Quality
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
K New well O Deepened O Replacement O Pump O Bailer I Air O Other
O Well diameter increase _
O Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped _
materials, plug depths, etc. in lithologic log) JnD 7 H /

3. PROPOSED USE

X Domestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [0 Waste Disposal or Injection —
O Other {specify type) 8-ore Depth Material Water
Diam.|From| To aten Yes| No
" /010 12| Topenil] 'l
4. METHOD DRILLED 0 | 2 .?3 51"0(01 1 Sha / €. !
ﬂ Rotary O Air O Hydraulic O Reverse rotary /0 123 %7 &" nd Cund q b ”p*‘
DS |G Emken Shale. Y
/0 7 ay ¥ Gran { X
5. WELL CONSTRUCTION /ﬁ &7 70 gha 'Q'_ i |
. 20 20| Granile.
Casing schedule: K Steel O Concrete O Other - 0y
Thickness Diameter From To //) .3?; 2‘1/’27 :%;0/(, Ngrang }e f
' ASD inzﬁz (/o) inches + %52 feet 70D feet E7) %’_2 7/‘7 es hele =
o) in Q_Smi_ inches lo0y feet _3K7) feet [~ 1252748 5/12‘/2 £
inches ____inches feet feet |—/~ ‘;; ¢ . 7 Y,
inches inches feet feet f; 70 27;@ (‘él ,{’g‘f’f ;}16« [6, f\
Was casing drive shoe used? [ Yes O No o 125zl Grang :: X =
Was a packer or seal used? [ Yes ,a No = y

Perforated? OYes M No
How perforated? [0 Factory [ Knife Torch 0O Gun

Size of perforation /[S{ /7 inchesby 3"’ inches 5‘76() 7]

Number From
Eg D perforations ,é& feet w feet -
perforations feet feet
perforations feet feet

Well screen installed? O Yes X No
Manufacturer’s name

Type Model No.
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet -

Gravel packed? [ Yes [B'No O Size of gravel —

Placed from feet to et
Surface seal depth %) Material used in seal: & Ce A;tgvj:ut ]
O Bentonite O Puddling clay A?(—AL
Sealing procedure used: O3 Slurry pit ﬂ Temp. surface casing
B Overbore to seal depth
Method of joining casing: OO Threaded [ Welded O Solvent
Weld
O Cemented between strata

Describe access port 10. / /
Work started gé' 5;[24 finished _(2// [ 7/

5. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
N - _ complied with at the time the rig was removed. | |
: i Subdivision Name /Y S/ Wewn T vER Deici~e
—"“"'"i“- _ . Firm Name_2 " Tume _ Lv(‘.. Firm No.
w— —E i/ ’é//)ﬂq’\/ PO Ber H20 /.
! . Address “Beroe Vus , Ipaus 83313 Date Zf‘ : /
RN +-- Lot No. Block No. — ’
: : Signed by (Firm Official) /

A e and L

S
Sounty : O 4 STE’ R XI 188" (Operator) S
- N j m M jgg n§: Q
il;'/a MJ_)'/.Sec_)_T s OR. /5/\5%{'

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




State of Ildaho

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

11-May-1992

RE: ADJUDICATION CLAIM NO. A79-11736 - CHALLIS

J. R. CHALLIS
PATRICIA W. CHALLIS
PO BOX 1220

CHALLIS ID 83226-1220

DEAR CLATIMANT(S):

PLEASE FIND ENCLOSED YOUR RECEIPTS AND A COPY OF A COMPUTER
GENERATED CLAIM(S) BASED ON THE INFORMATION FROM YOUR ORIGINAL
CLAIM(S) WHICH HAS BEEN ENTERED IN OUR COMPUTER RECORDS.

PLEASE REVIEW THE COMPUTER GENERATED CLAIM(S) 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 YOUR CLAIM(S), PLEASE CONTACT THIS OFFICE.

SINCERELY,

ANIE ROBERTSON
ECORDS CLERK

/jxr

Enclosures:

MICROFILMED
MAR 1 9 1993
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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: A72-11736
Date Received: 5/11/1992
Receipt No: S0)4517
Received By: ;Zé%: _

L4

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: Jd R CHALLIS 208-879-4617
Address: PO BOX 1220
CHALLIS 1ID 83226-1220
AND/OR
Name: PATRICIA W CHALLIS 208-879-4617
Address: PO BOX 1220
CHALLIS 1ID 83226-1220
2. Date of Priority: JUN 1, 1991
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
14N 18E 3 SE NW CUSTER

5. Descripticn of diverting works:
6" X 380' WELL WITH SUBMERSIBLE PUMP; PIPES TO HOUSE, BARN & SHOP

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 01701 12/31 0.040
7. Total Quantity Appropriated is:
0.080 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
DOMESTIC/ 1 HOME & SHOP; STOCKWATER/ 180 MIXED CATTLE & HORSES

A72-11736 Page 1 Date: 05/11/92



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. _A72= 11736
OF RIGHTS TO THE USE OF WATER FROM Date Received |
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number SO[45/7 —~A0~

NOTICE OF CLAIM
TO A HEGESYER
WATER RIGHT

ACQUIRED UNDER STATE LAW =
For Domestic and/or Stockwater Purposes -24itment of Fiater Razogse,
Where Daily Use is less than 13,000 gallons per day: {22 Raaicy Gitieg

-t

May 111990

Filing Fee $25
Please type or print clearly

1. Name of Claimant (s) J.TZ. Craruis Qun/O':PQ'rz:CIQ L. C’mus Phone (208) 879 -4&17

Mailing Address ’ - O.Box 1ZZzo CHHLI._IS‘ ’tqua Zip 83226 -1220
2. Date of Priority (Only one per claim) Jome . 1991 Month/Day/Year

7

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 14N Range 18 E
Section 3 D& 1/4of _N L) 1/4 of 1/4, Gowt. Lot , BM,
County of Coster

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 eulartged and the depth
of each well. ELL — 6" DiA. x 380 Fr. DeeP ° SuemeesiBLE tomP .

\PES 1o House Hwva> DArn/Swor i

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
Month/Day Month/Day (cfs)
For _DomesTIC purposes from Jamvazt | to LecemBer 31 amount _. O4

(Both dates are inclusive)
For _OTockw @TER _ purposes from  ~Ja~voaet | to ~Decemeer 31 amount . OH

7. Total quantity claimed .08 (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) omesTic, \ HomE > Steex Vames Up 1o 180 aD ATTLE T Horses




10. Place of use is: Township: 1H N Range 18 E

Section 3 , SE 1/4 of f\lla) 1/4, Gowt. Lot , B.M,,

County of C OSTEL for (Circle One) Domestic Stock @Tn'estic and Stock
Additional places of use, if any

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. Desc '\ilbe any other water 1 used at the same p nd for the same purposes as described above.
ONE Same ace Foe Sa~e [OrPosE

14. Remarks: Everoses Con‘ OF—' UJEU..:_D(".LE&‘SZ%((T —31’ h)oon ‘Z(vE(
/D(ZILLING § rpump l~ve, -?OBox "ZO‘/BELLE\(UE'_\I—D 833)3 COVEZINC -I—'"HS LJEu..,

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, |/We acknowledge that | /We have received, read and ynderstood 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 a nts contained in the foregoing document are true and correct.
Signature of Claimant (s) Date 5/ & / K2

/ L /7 /’ /z«e,/éa Date 5/4//9’,2

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 of )
Subscribed and sworn (or affirmed) before me this o~ day of O\ At 19 3 3

SEAL Notary Public NS Q?( \X 988
] N
Residing at C Sa w0l s IW

My Commission Expires _ V2 /2 7] [ ]S

Last Name Ident No.

Copies: White-State, Yellow-Claimant



