AJ5B56NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-9-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-1T1
RIGHT NUMBER: 45-10139
NAME & ADDRESS: RUBY STASTNY
MIKE STASTNY

RT 1
MURTAUGH ID 83344

SOURCE: GROUNDWATER

QUANTITY: 0.04 CFs

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLONS PER DAY.

PRIORITY DATE: 12/31/1930

POINT OF DIVERSION: T105 R19E 525 LOT & (SWNESW) Within TWIN FALLS County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01  12-31 0.04 crFs

PLACE OF USE: DOMESTIC Within TWIN FALLS County

T10S RI19E 825 Lot 6 ({NESW)
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT 1S NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. 10s19E253600

V KL
Claim proofread by: 4

7/441/-,/
pate:



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: A45-10139
Date Received: 1/26/1989
Receipt No: 5005230
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MIKE STASTNY 208-432-5224
Address: RT. 1,
MURTAUGH, 1ID 83344
AND/OR
Name: RUBY STASTNY 208-432-5224
Address: RT. 1,
MURTAUGH, 1D 83344
2. Date of Priority: DEC 31, 1930
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 19E 25 SW NE swW 6 TWIN FALLS

5. Description of diverting works:
WELL & 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
A45-10139 Page 1 Date: 01/26/89
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
10s 19E 25 NE SW DOMEST

11. Place of use in counties: TWIN FALLS
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NOT SPECIFIED

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
A45-10139 Page 2 Date: 01/26/89

MICROFILMED
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_ Fopn No. 42-1409 (2) b 9/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DIiSTRICT OF THE
STATE OF IDAHQ, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION Identification No. _ A5 — 10139
OF RIGHTS TO THE USE OF WATER FROM Date Received 2L FE
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __ 50052 3

NOTICE OF CLAIM 6775 A4

TO A ﬁ/-ny
WATER RIGHT

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

Filing Fee $25
Please type or print clearly
1. Name of Claimant (s) MIKE 5 ﬁ?é}”@f % Ru /Jr}' Phone ( ) /71.35“5_}""‘;/
Mailing Address ﬁ- T /] menTHLH Zip G334y ,«f
2. Date of Priority (Only one per claim) _fo ?.f/ / & 55i0) Month/Day/Year

3. Source of water supply (Check one) ()4\ Groundwater  or Other ( ) (a)
which is tributary to (b)

Name or kind of source

4. Locatlon of point of diversion Is: Township /23 Range /9 &
Section _ XS . Su/  1/acf NE 17a0f _ S 1/4, Gowt Lot & L BM,
County of 7w, e/ =

Additional paints 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. W) 4 Pemp

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

’ Month/Day Month/Day {cfs
For [J0%ESTIC  purposes from .:2.?: Iy W e A B amount __+ &

(Both dates are inclugive)

For purposes from to amount
7. Total quantity claimed 0 ﬁ% (cls)
8. Total consumptive use claimed is de minimus
9. Non-irrigation uses. Describe fully, (Domestic: give number of households served if single ownership; Stqckwater; T e
and Number of livestock) 'r?:?_/?. et S f i 'Itji" Ll\yipL-D

MAR 0 9 1993



=

10, Plac® of use Is: Township: /05 Range /2=

Section RS, _NE e S s Gt ot b . BM.,
Countyof _Jéifsr F /2L L5 for (Circle One) @* Stock Domestic and Stock

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? a1 FHIHS

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

14. Remarks:
15. Basis of Claim (Circle One) Beneficial Useﬁ Posted Notice License Permit Decres
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.) I/We do do not A 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.

e . o
Signature of Claimant (s) _7/Z%:fe é:ZM/lTF' Date [J2-~(—5§

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 Crganization

State of Idaho/or

)
SS.
County of ?::,f:_ Fetls ;

s 8 .
Subscribed and sworn (or affirmed) before me this é - day of ;D'?--C- 198’3/
SEAL Notary Public V//IALW
Residing at éfl-\, Jev! L~ ety

My Commission Expires &3 E?/-?sl

Last Name Ident No. o ROz
Copies: White-State, Yellow-Claimant
9 1393




5005230

12,28/88
fié,/iif' | 12:57:22
Ii" A LA

STASTNY, MIKE/RUBY

ADJUDICATION FEE 0410162 9337 6490 $50.

F[—TLL L
‘_‘__,_f—"'" *L"LL'_ S
&

CHECK 1022

WR/NO: 10139 K45210140

Idaho Department of Water Resources

Region: SOUTHERN Signature:

$50.

00

00

Clog.
7/ofv5

Ah—

MICROFILMED
1AR 0 9 1993



5005230

(ﬂp —
) 2 12,28/88
12:57:22
STASTNY, MIKE/RUBY
ADJUDICATION FEE 0410162 9337 6490 $50.00
$50.00
CHECK 1022
WR/NO: A47-10139 A47-10140
Idaho Department of Water Resources
Region: SOQUTHERN Signature:
IGROFILMED
MIGH i

MAR 0 9 1393



AJ5BOBNP IDARD DEPARTMENT OF WATER RESDURCES 09/07/51 02:19:37
(0D-26) ADJUCICATION CLAIMS FFOOF READING REPORT PAGE 1
+ ~ N
WATER RLGHT NUMBER - A45-10139 PR:FIK TRANSLATION: ADJUDICATION CLAIN OLD (DY NUMBER -
4 = = = = = - - LAST NAME = - - = = + + = FLPST NAME = = + 4 = = = = = =~ = = - MDORESS =~ = = = = = = = = - - - - -4
wx# C - CURRENT OWNER %%
STASTNY IIKE 1 - RT. 1,
2 -
3 -—
CITY- MURTAUSH STATE- ID ZIP- 53344
PHONE - 208-432-5224
STASTNY EUSY 1 - RT. 14
2 -
3 -
CITY- MURTAUGH STATE- ID ZIP- £3344
PHONE - 208-432-5224
+ - - PRIDRITY DATE - - + + = - - REGION =~ = = 4 + - - - STRAGE = = - 4 + - - - STATUS - - - - +
12/31/1930 ERROR IN REGION J - BENEFICIAL USE
4 = = = = = = = SOURCE = = = = = = = = = = = ~ 4 4 = = = = = = = = TRIBUTARY = = = = = = = = = = = - - - - - 4
GROUNDWATER
e = - e s e s e s = - e - e e~ - = = = = = - POINT OF DIVERSION - = = = = = = = = = = = = = = = = = = = = = = = - = = = = +
TUN RNG SEC  TRACT Lot RELG COUNTY STREAM INDEX (BLANK IF NO INDEX CODE)
105 19t 25 SW NE SW 5 (83) TWIN FALLS
R - - - - - - - “ - = = = - - = = WATER US® - - - - - - I el I ¥
COOE DESCRIPTION PERIOD FRCM  PERIOD T DIVERSION RATE  DIVERSIGN VOLUME
43 - DUMESTIC 01/01 12/31 0.040
+ - TOTAL DIV. RATE - + + - TOTAL DIV. VOLUME - + + = TOTAL DIV. CAPACITY - +  + - TOTAL CONSUMPTIVE USE - + 4 - ¥W USABE - +
0.040 9.0
- - o - m - T - = = PLACE OF USE —= = = = = = = = = = = = = = = = = = = = = = = - - - - - - - - -
THN NG SEC TRACT LuT  ACRES CODE DESCRIPTION COUNTY
105 19 25 NE Su 'S 43 DONESTIC (83 ) TWIN FALLS
+ - - ODIVERSION MEANS - WELL & PUMP,
+ - - NON-IRRIGATION USE - D/1 HOUSE
+ - - OTHER RIGHTS FOR SAME USE - NDT SPECIFIeD
4 m = = mm e m e e e e e e o e o m = = == = = = = REMARKS = = = = = = = = == === - == o= S -
MO REMARKS FOUNU.
4 = = = @ e m e m e D m == = == = = = - - = = = - (LD WATER RIGHT NUMBERS - = = = = = = = = = = = = = = - - = = - - - - - -
" NO OLD WATER RIGHT NUMBERS FOUND. MICROE
T T CUNDITIGNS OF APPROVAL - — = = = = = = = = = ———-—-—--—--—.-,!:MED
NO CONDITIONS OF APPROVAL FOUND. 0CT 27 1994



AJS5BOGNP
(QB-26)

WATER RIGHT NUMBER - A45-101323

PRcFIX TRANSULATION:

I0AHD DEPARTMENT OF J4aTER
ACJUDICATIUN

RESJULRCES

CLAINS PROJIF READIMNG REPORT

ADJUDICATION CLAIM

09/07/51 02:15:37

FAGE 2

+ = = = = DzCREE PLAINTIFF = = - + + = = = = NECREE DEFENDANT - - - + + - DECREE DATE -
00/00/70000
+ = - AUDIT FIELDS - 01/267/69 WURSTELL 10/17/89 REFUNDML
L A R m = - = s = - - - o - o oo - - SCOMMENTS- - - - - - m = = e e s = s e m e e o e - - - - --=---
NO COMMENTS FOUND
I e R R e L B - ~ — ADJUDICATION RIGHTS DATcS AMD FLAGS ARcCA = - = — = = = = =~ R = R R R R
COURT REPORT FILING - 00/00/0000 FIELD INSPECTIIM MAODE - 00/0070000 CIVIL CASE NUMBEK = 3957s
UBJECTION FILED DATE - 00/00/70000 EIELD INSFPECTION FLAG = OLd CASE NUMBER =
RESPONSZ FILED DATE - Qo/00/00400 VYVERIFIED DATE - 00/00/0000 GLD JUDICIAL DISTRICT )
CLAIM RECEIVED DATE - 272571388 LAST aMzNDZED DATE 379970000 TEMPGRARY FIGHT - P
PRGOGF DUE DATEZ - 00/G0/0000 FROUOOF MADE DATE - 006/00/0000 AATER DISTRICT =
LICENSED DATE - Q000070000 RECEIPT NUMBER - 5005230 FEDERAL/STATE INODICATOR - S
CLAIMS TAPE ERKOR FLG - Pull OWNERSHIP FLAG - Y PEESUMPTION FLAG =
FEz EXEMPT FLAG - NAMz CONNECTOR AND/OK NOTICE OF ERRUR FLAG -
\
-~ O
z925 3b0
0519 €
"Verifled By” SEP 1 b 1991
Topo Map/Oriho-PQ
DATA ENTRY 4808 fap
1 AL ;f:?;:e rn; z;‘a)t;sr Foconds
JAPE 0%
ENTERED Fiol Exam VERIFIED
c K E D thar [Soe Pemarks)
CHE "< County Racords
Witnezs Stalament 0cT 2 9 1991
Projact Records CERJIFIED

IDWH Records

DE f;;2591

WATER EXAMINER

+



