AJSB56NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-9-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-109
RIGHT NUMBER: 45-10136
NAME & ADDRESS: BRENT E STASTNY

RT 1
MURTAUGH 1D 83344

SOURCE: GROUNDWATER

QUANTITY: 0.04 CFs

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

PRIORITY DATE: 1071571976

POINT OF DIVERSION: T10S R19E S26 NWNWNE Within TWIN FALLS County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 0-01  12-31 0.04 CFS
PLACE OF USE: DOMESTIC Within TWIN FALLS County
T10S R19E 526 HWNE

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

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

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. 10S19E260610

y &Y

Claim proofread by: C1

Date: -2 SJ -




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 OQF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
Ide

nt. Number: A45-10136

Date Received: 11,/17,/1988
Receipt No: 7} 0004744

Received By: ﬁi .7

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

1. Name: BRENT E. STASTNY
Address: RT.1
MURTAUGH, ID 83344
2. Date of Priority: OCT 15, 1976
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

208-432-5341

Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 19E 26 NW NW NE TWIN FALLS
5. Description of diverting works:
WELL, 360' DEEP, 1 1/2 HP PUMP, 6" CASING
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 Cc.F.5. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/1 HOUSEHOLD
10. Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
10s 19 26 NwW NE DCMEST

11. Place of use in counties: TWIN FALLS
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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
A45-10136 Page 2 Date: 01/18/89
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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: é‘gfsgﬁ
IN RE THE GENERAL ADJUDICATION Identification No. ﬁ—‘ é § {'g
OF RIGHTS TO THE USE OF WATER FROM Date Received /1 /5
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Cob Y7 ‘;77

NOTICE OF CLAIM
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

1. Name of Claimant () JO Y€ 1T E. {7a$ 77”}/ Phone (2e¢” ) S Z- S 3 ¢/
Mailing Address ﬂjf I 1 P‘TGJXJ i"h“ -F“dédﬁ(ﬁ Zip_g 33 ¥4
2. Date of Priority (Only one per claim} 1¢ / / ‘a’-/ 7 6 Month/Day/Year

3. Source of water supply (Check one) (9() Groundwater  or Other ( ) (a)
which is tributary to (b)

Name or kind of source

4, Location of point of diversion is: Township /o0 Range )_"?,...2

Section _ Zlz M/ 1/4 of _/lé___ 1/40f _ALR® 1/4 Govt.lot ___ ., BM,

Countyof JlLt'jH1 Ea/lS

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 th yersi n works as constructed and affnlarged and f depth
of each well. . /! A !

Purmy  — PTE tteed o .
I . L ¥

6. Water is claimed for the following: {limited to Domestic and/or Stackwater only. See instructions.)
Month/Day Month/Day (Cfs)

For Des1 257-C  purposes from 1= { to 12-3/ amount &Y
(Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _C. 8L  (cfs)
8. Total consumptive use claimed Is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownersFip, Stﬂckw@.gr Type
and Number of livestock) _ C /1« o1y

yitl rl.i'\. i uh..._u

MAR 0 9 1393



10: Place of use is: Township: [Q Range [

section _ 2o, MW 1a00 A2 14 Govt Lot . BM.,

County of Turts  Fer/ls 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? 7l /) F&/(S

12. Do you own the property listed above as place of use? Yes 7 9 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.

Jﬂ_ {0 AL L
14. Remarks:
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 donot _ X wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments D

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

Signature of Claimant (s) )ﬂﬁﬂﬂ/&f /"ﬂ : mﬁ?‘? Date [7 47647 4 ?‘?‘5/

Date

—r

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 (-F:’ ) l
Subscribed and sworn (or affirmed) before ma this (7 day of /() v 19 _ A%
SEAL Notary Public ) b\_) Lvu/t{
Residing at T‘ﬁ‘
My Commission Expires 5_/ )

Last Name Ident No. [*-’; iGﬁOFI LM ED

Copies: White-State, Yellow-Claimant , . .
AR 0 9 1993




AJ380BNP IDAHO DEPARTMENT OF #ATER PESQURCIS + /07731 02115352
1

(0B-26) ADJUGICATION CLAIMS PROOF RZADING RSPORY PAGE

WATER RIGHT NUMBER - A45-10136 PRIFIA TRANSLATION: ADJUDICATION CLAIM fLD (J) MUMBER -

# = = = = = = = LAST NAM® = = = = - + + - FIRST NAME - - + + = = = = = = = = = ADDRESS - - - = - = - - = = -« - - +

wi% C - CURRENT OWNeR ik

STASTNY ERENT £. i - RT.1

2 -
CITY- MURTAUGH STATE- ID ZIP- 23344
SHONE - 208-432-5341

+ - - PRIORITY DATE - - + + = = = REGIGN = = = + + - = - STAGE - = - + + - - - STATUS = = = = +

10/15/1976 ERRUR IN REGIIN J - 3ENEFICIAL USE
4 = = = = ~ = = SOURCE = = = = = = = =~ = = - = & $---- - - = = TRIBUTARY = = = = = = = = = = = = ~ = = = +
GROUNDWATZR

4+ = = = = = = - - — - - - - - - - - - - - - - = - - - PUINT OF DIVERSION - - = = = = = = = = = = = = = = = = =~ - - - - - - - -~ -4+

TWN RNG sEC TRACT LaT RFLG CUURTY STREAM INDEX CBLANK IF NC INDEX CODE)

108 15& 26 NW MW NF (85> TWIN FALLS

S - - = - = s - - - s s s - - - - - - - - - YATER USE - - m = = = = e R R R B R B +

CODE DESCRIPTLON PERIID FROM  PERIDD T2 DIVERSIUN RATE DIVERSIUN VOLUME
43 - DOMESTIC 01/01 12/31 9,040
+ - TUTAL DIV. RATE - + + - TOTAL DIV, VOLUME - +  + - T3TAL DIY, CAPACITY - +  + = TOTAL CONSUMPTIVE USE = +  + = KW USAGE - +
0.040 0.0
R m m = e = = = e o - - - - - - -~ PLACE OF USE = = = = - m - - - - - o - - = - e +
TWHN RNG seC TRACT LuT ACRES bl DESCRIPTIAM COUNTY
108 19€ 26 NW NE 43 [DOMESTIC (83 > TWIN FALLS

+ — — DIVERSION MZIANS = Wells 360" DEEP, 1 4/2 aF PUAP, o' CASING

+ ~- - NON-IRRIGATION USz - u/%1 AQUSEAGLD

+ - - DTHER RIGHTS FOR SAME USE - NJINE
T e e m = = e - = = = = PEMARKS = = = = = = = = = = = - —m - = - oo - - - . - - - - - -4
NO REMARKS FOUND.

4 = = = = = = e e m e e e o 4 o e = = - = = = - - - QLD WATER RIGHT NUMBERS - - - - - = = = - - e
40 OLD WATER RLIGHT NUMBERS FOUND.
R e e - = = = = = = = = = - - - - CONDITIONS OF APPROVAL = = = = = = = = = = = = = = = = = = = = = - - - - - - +
MO CONDITIONS JF APPROVAL FOUND.
+ - - - - DECREE PLAINTIFF - - - + + - - - - DZCREE DEFENDANT - - - + + —M@Gﬂ@ﬂﬁ‘;ﬁ- +
00/006&??5 ED
7 1994

+ - - AUDIT FIELIS - 01l/1E/89 GIBSON 1G/17/82 REFUNOML



AJSBOENP T0AHO UEPARTMENT OF WATER REZSOURCES 03707751 02315252

(30-26) ACJUDICATION CLAIMS PROGF READING REPDRT PAGE 2
WATER 2IGHT NUMBER - A45-1013¢ PREFIX TRANSLATION: ASJUDICATLON CLAIM
4 m m e e = e e e e o s s e s o e e s o e e oo e o o o SCOMMENTS- - T = - = = = - = = - = — = - = - - - - - - - - - - - -

NO COMMENTS FOUND

T T - ADJUDLCATION RIGHTS DATES AND FLAGS AREA — = = = = = = = = = = = = = = = = = = = = = =

COURT REPORT FILING - 00/00/0000  FIELD INSPSCTION MADE - 00/00/0000  CIVIL CASE NUMBER - 39857%

GBJECTION FILED DATE =- 00,/00/0000  FIELD INSPECTION FLAS - BLD CASE NUMBER -

RESPONSE FILED DATZ - 00/00/0000  VERIFIEL DATE - 0070076000  OLD JUDILIAL DISTRICT -

CLAIM RECEIVED DATE = 12/27/1388  LAST AMENDED DATE - 00/00/0000  TEMPORARY RIGHT - P

PROJF DUS DATE - 00/00/0000 PrJIUF MADE 2ATE - 00/00/000C  WATER DISTRICT -

LICENSED JATE - 00/00/0G068  RECEIPT NUMBER - C004746 FEDERAL/STATE INDICATOR - §

CLAIMS TAPE EZRROR FLG - POU OWNERSHIP FLAG - Y PRESUMPTION FLAG -

FEE EXENPT FLAG - NAME CONNzCTOR - NOTICE OF ERROR FLAG -

)Oggéaéoelo

PROOF
DATA ENTRY ot VERIFIED SEP1S s

i | Igao@l‘fapfOrtho-PQ
n 3 wiaf o
ENTERED _u \4 \A’LW &‘ﬁéﬂgf;ﬁsﬁerﬁamms OCT 29 '99’
T Fiold By
Cihsr(Sae Remarks)
Uty Racends
Witr.sas Stelemant
Profari Nocords
IDWR Recorgs

CERTIFIED

DEC 1941
WATER EXAMINER



B State of Idaho
D DEPARTMENT OF WATER RESOURCES

WR 1301 North Orchard Street, Statehouse Mail, Boise, Idaho 837
Phone: (208) 327-7900 FAX: (208) 327-7866

. Olwwen, . I ECILD. ANDRUS
Box /15

:JJQMW ID faqd g

MAILING DATE: ﬂag 31 /993 V)ﬂ

RESPONSE DATE: % A3, /998 %/

RE: NOTICE OF CLAIM NOIS]: A4S™-/0/97

. KEITH HIGGINSON
BIRECTOR

Dear Claimant(s):

We are currently preparing the Notice(s) of Claim
referenced above for the Director's Report in the Snake River
Basin Adjudication. Our research indicates there may have been
a& change in either the ownership or address for the above
claim(s). IDWR records currently show the following name and
address for the owner of the claim(s) listed above:

. Chaigbtte Y. Lrd.

. P Box 2bg

If our current records, as listed above, are not correct
please complete the enclosed Change in Ownership or Change of
Address form, as appropriate, to correct our records.

Your response must be received in this office by the
Response Date indicated above. If no response is received From
you, all further legal notices concerning the claim(s) will be
sent to the name and address shown above. If you have claims
other than those referenced here, pPlease contact the Department
80 we may assist you in updating the information for all your
claims. Should you have any questions, or feel that you need
assistance, please contact IDWR at 1-800-451-4129.

Manager Adjudiéation Section

state:regicn
Enclosures:

Change of Ownership Form M‘CROF‘LMED

Change of Address Form



