IN THE DISTRICT COURT OF THE FIFTH J
IN AND FOR THE COUNT

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

NOTICE OF CLAIM
ACQUIRED UND

1. Name: SKY VIEW FARMS INC
Address: C/O0 DEE ANN GOULET
1500 SHOSHONE
BOISE ID
2. Date of Priority: JAN 11, 1
3. Source: GROUNDWATER
4. Point of Diversion:
Township Range Section 1/4
01N O3W 1 SW

5. Description of diverting works:

1100' WELL, 10" .CASING, 10 HP
6. Water is used for the following
Purpose From
DOMESTIC 01/01
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or)
8. Total consumptive use is
9. Non-irrigation uses:
DOMESTIC, 1 HOME
10. Place of Use:
Township Range Section 1/4
01N o3wW 2 NE
11. Place of use in counties: CANYON
A63-28914 Page

UDICIAL DISTRICT OF THE STATE OF IDAHO,
Y OF TWIN FALLS

CIVIL CASE NUMBER: 39576
Ident. Number: 2A63-28914
Date Received: 2/21/1990
Receipt No: W009311

Received By:

TO A WATER RIGHT
ER STATE LAW

208-343-2125

83705
963

Trib. to:

of 1/4 of 1/4 Lot County
SW NW CANYON
SUBMERSIBLE PUMP
purposes:
To C.F.S (or) A.F.A.
12/31 0.040
A.F.A.
Acre Feet Per Annum.
of 1/4 Lot Use Acres
SE DOMEST
MICROFILMED
AUG 0 3 1934
1 Date: 06/01/93



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.) 1I/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

MICROFILMED
AUG 0 3 1934

A63-28914 Page 2 Date: 06/01/93



“Torm Nj. 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. Alod -ABA 14
OF RIGHTS TO THE USE OF WATER FROM Date Received S-S0
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number 25/

NOTICE OF CLAIM FE@EW
TO A \
W ATER RI GHT FEB 211990

ACQUIRED UNDER STATE LAW Department of V{ater Resources
For Domestic and/or Stockwater Purposes ~ ester Regional Officy
Where Dalily Use is less than 13,000 gallons per day.

Filing Fee $25
Please type or print clearly‘9 ,s(.\/ 55 -E tw Farifis L/7&
1. Name of Claimant () _e/¢0 De e fFrnsnmn Goy )eF Phone(2Zosy B3 ~2/) R
Mailing Address /.5 0 & _SLhowRson o Baez o el Zip_§3 705
2. Date of Priority (Only one per claim) L/ir) &3 Month/Day/Year
3. Source of water supply (Check one) (M/ Groundwater . or Other ( ) (a)
which is tributary to (b)

Name or kind of source

4, Location of point of diversion is: Township /N Range 3 o/
Section / LS _1/act __Sa) 1/4of _ MW 1/4, Gow. Lot , BM.,
County of Dl g

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

of each well. 2 sz{f C?M&M 27 &0 ,g% leeprz, rp H P
: : MMA,—Q‘&‘
6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
Month/Day Manth/Day (cfs)
For(ﬁz Sz o ¥z purposes from 1 )1 to 2/ % / amount _. & ¢
" (Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed ) # (cfs)
MICROFILMED

8. Total consumptive use claimed is de minimus
994

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownérgr%ppS?OCMater Type
and Number of livestock) I// B e P




h’

-

'"10. Place of use is: Township: S+ LA Range 3w
Section 2 ME1sof $ /=  1/4, Gowt. Lot , BM.,
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? 2z *“}’L—r;f}“

12. Do you own the property listed above as place of use? Yes ;/f No
If your answer is No, describe in Remarks below the authority you have to claim this water right.
13. Degeribe any other water rights used at the same place and for the same purposes as described above.

({'None or
14. Remarks:
r""f ‘-_1‘-“\ -
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 I/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) (e

1.
= Date
0
For Organizations: | do solemnly swear or affirm that | am Se,e,»ajldru
' Title
of g ky rewo };f)-m S /N <. , that | have signed the foregoing
\J Organization S A
document in the space below as Sea pg:ég Ve, of Ske (Jewd [avenns ” /m‘c y

: Title d (]Eéanizaﬁon
and that the statements contained in the foregoing document true and correct.
Signature of Authorized Agent : ! Date _/ ~25-90

Title and Organization Scoe mf,-/« el d 1t S ks U/e_ R Far =i / ANC,

State of Idaho/or __ 2z )

) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of (2.,;@-71_;;4 2 )
Subscribed and sworn (or affirmed) before me this 2 S day of %&L 1974
SEAL NotaryPublic _ 2 A . R ppre
" 156 470 S el l Fof L
Residing at Cal Jopell, 9y ¢ 702008
My Commission Expires _é;{gg;f =L BY L iGN,
Last Name Goc /el  ident No.

il Cblibl=- D
AUG 0 3 1394



ADJUDICATION CLAIM REVIEW CHECKLIST

i%=1-92

LATHANT' S NAME W

YATE RECEIVED ALY/ RectieT #4077/ FEE PAID $73,—FEE

L.

s.
6.

Is the name ‘and address complete with zip code? . .

Is a priority date entered? . . . . . . . . .

CLAIM IDENT. NO.

REQ'D $g£

Is the priority date acceptable in view of mandatory flllng dates? .

See Adjudication Memos #1 and #4 to determine if a Permit is required.

(a) Is a source entered? . . .. . .+« < « « o .
(b) Is a tributary to entered? (if required) . . .
Is the legal description of the p.d. sufficient? . .
Is there a description of the diverting works? . . .
Are the water uses appropriate for the form? .« .

The short form is limited to D/S uses. Other uses must
the long form. Note: If stockwater stor. or instream s
filed on the short form & all items complete, do not re
Is the period of use included? . . . . . . . .
Is a quantity claimed for each use? e e e e e .
Is a total gquantity claimed entered? . . . . . .
If required is a consumptive use entered?. . . . .
Is the consumptive use correct? . . . . . . .

Are the non-irrigation uses listed showing # of homes,
If multiple domestic, is single ownership indicated? .
Is (are) the place(s) of use and purpose(s) indicated?
Is (are) the county(ies) entered? e e e e e .
Is the ownership of p.u. checked? e e e e

Are other water rights listed or "none" indicated?

If required, are remarks correct? (If the claimant doe

the place of use, authority for filing the claim must be

explained in the remarks.) e s+ s e 4 =,
Is the basis of the claim indicated? e e e e e

If the basis of claim is shown as license, permlt, or d
the existing water right no. listed? . .

If yes, compare claim w/exlstlng right and attach proof
report noting any differences in comments.

If no, was water right no. found? e e e e e e

AT —

YES

NO

be filed on
tockwater are
turn claim.

. N/A

AAARER AN I\I\I\l\

N/A /

hd. of stock?

. . . . .

. . . .
. . . . .
. . . - .

s not own

AR

ecree is
. . NA —

\

If the basis of claim is shown as beneficial use, or not marked,

are there existing water rights shown in our records us
legal description or name on the claim? . . .
(If yes, attach a proof report & complete number change
NOTE: If the claim is for dom/stock this check is not a
necessary unless it is located within an area where dom
rights were decreed.

ing the -
. . N/A —

)

s
/stock

If the claimant requested a monthly docket sheet, was the —
. N/A

fee paid? . . . . . . ¢ ¢ e e e e e e

Required
Info?
*

MICROFILMED
AUG 0 3 1994

Is the claim signed by the claimant, and is the signature

appropriate? . . . . . . . ¢ .« 4 .. .

Has the cralm been signed, sealed, and dated by a notary? e e e

Was this claim filed on time? .-

(Check ML3 for date mailed-not all were malled on the planned date)

If no, was an extension of time flled & approved?. .

Is the fee enclosed correct? e e e Th e . E

. Exempt

-f__/
-
=

\I
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AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

EXPLANATORY MATERIAL:

Lonned
\

SVA

IDAHO DEPARTMENT OF WATER RESOURCES DATE: AUG-21-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-639

63-28914

SKY VIEW FARMS INCY
C/0 DEE ANN GOULET
1500 SHOSHONE

BOISE 1D 83705

GROUNDWATER
0.06 CFS~— u»f
a5
0171171963
/ cl
TOIN RO3W SO1 SWSWNW Within CANYON County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC DOMESTIC, 1 HOME 01-01  12-31 0.04 CFS
DOMESTIC ~ , Within CANYON County
TOIN RO3W S02 NESE’

BASIS OF CLAIM - BENEFICIAL USE

Wo B RoWNe3W 20 oo

W ewen €

523 MU Qesasd~ 204, W&

L e malat N e e v s

1

R S caaiea sty
“

Verffled by __ 2450 Date: A RS/ A B

T LTI ST,

o

Verification Source: Qo«m ) d
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