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

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-310
RIGHT NUMBER: 45-10475
NAME & ADDRESS: MARTIN E HOLMES
PO BOX 9

ALBION 1D 83311
SOURCE: GROUNDWATER
QUANTITY: 0.04 CFS

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

PRICRITY DATE: 04/24/1986
POINT OF DIVERSION: T1258 R24E S12 HENENW Within CASSIA County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01  12-: 0.04 CFs
PLACE OF USE: DOMESTIC Within CASSIA County
T12S R24E S12 NENW

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 WISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. 12S24E122475

KKC

Claim proofread by: O- 1

Date: G-AL



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: A45-10475
Date Received: 5,/08/1989
Receipt No: 5007047,

Received By: = A
- B

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

l. Name: MARTIN E. HOLMES 208-673-6294
Address: P.0O. BOX 91
ALBION, ID 83311
2. Date of Priority: APR 24, 1986
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
12s 24E 12 NE NE NW CASSIA

5. Description of diverting works:
6" X 115' WELL WITH 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.Ss. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annun,
9. Non-irrigation uses:
D/1 HOUSE.
10. Place of Use: !
Township Range Section 1/4 of 1/4 Lot Use Acres
i2s 24E 12 NE NwW DOMEST

11. Place of use in counties: CASSIA

A45-10475 Page 1 Date: 05,/08/89
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12. Do you own the property listed above as place of use? YES

13. Other Wwater 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 )
) 8s.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A45-10475 Page 2 bate: 05,/08/89
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Form Na. 42-1409 (2) b 9/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE

G2l STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION \dentification No. _ ARS™ /0 S 7&
OF RIGHTS TO THE USE OF WATER FROM Date Recelved Se-P2
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number 5 & 70% 7

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 (s) _M ettt B, Ho lanes Phone (Ze®) _£ 73~ 622
Mailing Address __/2.0. Box @t Aléiow .TD & 2ip_B33/(
2. Date of Priority (Only one per claim) Af_';?:( ZY, r2EC Month/Day/Year
3. Source of water supply (Check one) ()0 Groundwater . or Other () (g)
which is tributary to (b)

Nams or kind of source

4. Location of point of diversion is: Township (2 S Range LY4Ls
Section _ /2 , NE 1/aof _ME  1j40f _N W/ 1/4, Gowt. Lot , BM.,

County of C.ﬂ.ﬁﬁ Lo

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. - s Ll ¢ ftr e

e [ e rge 7

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

or _[2ousesfzc. purposes from 174 to (2 /37 amount _ . & &f

{Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed O  (cfs)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if singM!:G‘gngEQr Type
and Number of livestock) Oty frovsd osd w6963




- AP, |
10.. Place of use Is: Township: 23 Range 2 4 E
Segtion = {2- ANE 1/40of Nt 1/4, Gowt. Lot , B.M.,
County of Cassca for {Circle One) Stock Domestic and Stock

Additional places of use, If any

11. In which county (les) are lands listed above as place of use located? C:-g, SS ra

12. Do you own the property listed above as place of use? Yes 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. None (X)

14. Remarks:
15. Basls 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)

Number of Attachments

the statements contained in the foregoing document are true and correct.

Date f"?"‘ 7
Date - f/'-g?_/f

For Individuals: | do solemnly swear or affirm thg

J  Signature of Claimant (s)

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 Idahc/or )
) S8S.
County of )

J 1
Subscribed and sworn {or affirmed) before me this

SEAL Notary Public {¥) K .

Residing at

My Commission Expires 1393

Last Name Ident No.

Copies: White-State, Yellow-Claimant

MICROFILMED
MAR 0 8 1893



tm 238 7 STATE OF IDAHO USE TYPEWRITEH Oﬂ

. " DEPARTMENT OF WATER RESOURCES RE ww

WELL DRILLER’S REPORT

] Stata law requires that this report be filed with the Director, Department of Water Resaurces

within 30 days after the completion or abandonmant of the well. =R 28 1986
L J
. WELL OWNER 7. WATER LEVEL Qupartet o Nkt TS
Sy S rygie YN
Name _ /MAR Tea ”dl AES Statlc water level é{ 3 . leet below land surfece.
/J p. fs wf Flowlng? O Yes o G.P.M. flow
Address q Lfas sy E i) HH E 33 “ Artesian closed-In pressure ps.l.
! Controlled by: O Valve [ Cap 0 Plug
Qwner's Permlt No. Temperature of, Quality
2. NATURE OF WORK g. WELL TEST DATA
- New well [0 Deepened {J Replacement : O Pump @ Baller a Air O Other
€1 Abandaned {describe mathad of sbandoning} .
Dlscheege G.P.M. Pumping Levet Haurs Pumped
L Jo & F2/.%] i ‘Ki
3. PROPOSED USE
@ (es!lc O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
|
g g:::::ttial O Stock £ Waste Dlspo:a ::"Initact:n Tiols | Depih =
A Diam.|From| Te Material Yes|No
8 o | & [ TAN shmsy CiaY-Keck
4. METHOD DRILLED S |27 _|Brchne foch P INYIIY i

wi Tl Soms 2hny _

g;g:;,a;v gg:g gg::i:ullc SlUL G Ly PO ALl bue DAchsn Ao K {—c*l.)l-/ il
PR e Aotk f=Roe YL

fa* lmr‘ﬂln CLAY

5. WELL CONSTRUCTION £85 172 | Bleien C;.l.r a1 TTE Dee HEY

1
*

=

e

Casing schedule: B/Steel O Concrete O Other =4 7% 5'&‘;&.? o HLLE ﬁznnﬂrz’
Thickness Dismeter From To Y it
-5 75 (36 |lersie e =TAN_SONLPY oL gy |2
S8 :::::: m ::::: M :::: ii':“: £ 14y _!"bf Rlatien TAN 7y (fﬂﬂL
e enes ¥ t—__l“t ) lizc sz | Fredan Prlei o SHALE
nenes nches  ___ fest 769 I e .hr_.h Edy TAN Lluas “(rANE
inches Inches feat feat ot -

Was casing drlve shae used? 1} ON
Was a packer or seal used? O Yas E’ﬂ:
Perforated? @Yes DO No
How perforated? 0 Factory O Knife B’ﬁm:h

Size of perforotion ;“( inchesby __ 4 __ Inches

Numbee From To
Yy 2 perforations g0, feet 943 feat
" parforations fast teat
perforations fent fest
Well screen installed? DO Yes  &No
Manufacturer's name
Type Model No,
Diameter ___ Slotsize ____ Sat from feet to feat
Diameter ____Slotsize ___ Set from feet to faet
Gravel packed? O Yes O No O Size of gravel
Piaced from feat to {est

Surface seal depth ,_l. 2] o Materlal used In sest: Wﬂent grout
O Puddling clay ell cottings

Sealing procedura used: O Slurry plt 1 Temp. surface casing
verbore to seal depth

Method of joining casing: O Threaded @Welded O Solvent —

‘ Weld -1
O Cemented between strata
Describe accass port 0. Roi. .
Work started _ 3/ 3/ 7 & £ finished o /7et/5d
" §. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must egree with writien location. 1/We certily that all minimum waell construction standards were
N complied with at the time the rig was removed,

N

Subdivision Name

PO ] g
- Firm Name [L.2 peff [ e 2.1 fa gy . Fiem N, A

Address E{ MY ;ZE He _ Dae __*, ‘“-
Lot No. Block No. Mj@ J ED

Signed by [Firm Oficial) (
s MAR U g 1493

T

T
1
’
]
1

3 d
County CAgosh an
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vieg ADIITIONAL SHEFTS IT MECRESe =V — FNAWARD THE WHITE COPY TO THE DEPAHTMENT
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State of Idaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East. Twin Falls. Idaho 83301 (208) 734-3578

CECIL D. ANDRUS A. KEMMH HIGGINSON

Govemor Director

_ May 9, 1989
AHE = 104975

, Martin E. Holmes
. P 0 Box 91
., Albion, ID 83311

Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generated claim
based on the information from your original claim(s) which has been entered in - -
our computer records.

Please review the computer generated claim 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 the computer
record of your claim(s), please contact this office.

Yours truly, : 2
cﬂ&;&ﬂudrf

Judy Givens

Adjudication Secretary

/ig

Enclosures:

MICROFILMED
MAR U § tyyy



AJSBOBNP IDAHO DEPARTMENT OF WATER RESOURCES 09/07/31 09:14:08

(OD=26> ADJUDICATION CLAIMS PROOF READING REPORT PAGE 1
WATER RIGHT NUMBER = A45-10475 PREFIX TRANSLATION: ADJUDICATION CLAIM OLD (D) NUMBER -
+ - - - LAST NAME - = = = - + + - FIRST NAME - - + +R=l - ~l- = = = = ADDRESS = = = = = = = = = = = = = - +
%%% C - CURRENT OWNER =:x%
HOLMES MARTIN E. 1 - P.0. BOX 91
2_
3 -
CITY- ALBIGN STATE- ID ZIP- 83311
PHONE - 20B-673-6294
+ — — PRIDRITY DATE = = + . 4+ - = - REGION - - - + + - - - STAGE = - - + + = = = STATUS - - - - +
04/24/1986 ERROR IN REGION J - BENEFICIAL USE
+ - -—-—- SOURCE - = = = = = = = = = = = + 4 == =-=-=- - = TRIBUTARY = = = = = = = = = = = = = = = = +
GROUNDWATER
R R I et T R R il POINT OF DIVERSION - = = = = = = = = = = = = = = = = = = = = = = = - - - - = +
TWN RNG SEC TRACT LOT RFLG COUNTY STREAM INDEX (BLANK IF NO INDEX CODED
125 24E 12 NE NE NW (31> CASSIA
I R e WATER USE | = = = = = = = = = @ = = = = = = = = = - = = = — - - — = ~ « = +
CODE DESCRIPTION PERIDD FROM PERIDD 7O DIVERSION RATE DIVERSION VOLUME
43 ~ DOMESTIC 01/01 12731 0.040
+ = TOTAL DIV. RATc - + + - TOTAL DIV. VOLUME - + + - TOTAL DIV, CAPACITY - + + - TOTAL CONSUMPTIVE USE - + + = KW USAGE - +
0.040 0.0
R R R L R B B A R B PLACE OF USE — = = = = = = = = = = = = w = = = = = = = = = - = - - = - - = +
THN RNG SEC TRACT LaT ACRES CODE DESCRIPTION COUNTY
128 24E 12 NE NW 43 DOMESTIC (31 ) CASSIA

+
§

- DIVERSION MEANS - 6" X 115' WELL WITH PUMP.

+
!

- NON-IRRIGATION USE - D/1 HOUSE.

+
|

- OTHER RIGHTS FOR SAME USE - NONE

T T e T T REMARKS = = = = = = = = = = = = = = = = = = - — = = = = = = = = = = +
NO REMARKS FOUND.

T T T OLG WATER RIGHT NUMBERS = = = = = = = = = = = = = = = = = = = = = = = = = = +
NO OLD WATER RIGHT NUMBERS FOUND.
T CONDITIONS OF APPROVAL = = = = = = = = = = = = = = = = = = = = = = = = = = = +

NO CONDITIONS OF APPROVAL FOUND. MICROFILME
+ - - - - DECREE PLAINTIFF - - - + + - - - - DECREE DEFENDANT - - - + + - DEC OAT gygy +
OO/OOIOW ?

+ - ~ AUDIT FIELDS - 05/08/89 WDRSTELL



AJS5B0OBNP IDAHD DEPARTMENT OF WATER RESOURCES 09/07/791 09:14:08

€0D~26) ADJUDICATION CLAIMS PRDOF READING REPORT PAGE 2
WATER RIGHT NUMBER = A45-10475 PREF1IX TRANSLATION: ADJUDICATION CLAIM
e T COMMENTS= = = = = « = = = = = = = = = = = = = = = = = = = = = = = =

NO COMMENTS FOUND

S R ADJUDICATION RIGHTS DATES AND FLAGS AREA = = = = = = = = = = = = = = = =~ = = = = = = -

COURT REPORT FILING - 00/00/0000 FIELD INSPECTION MADE - 00/00/0000 CIVIL CASE NUMBER - 39576

OBJECTION FILED DATE - 00/00/0000 FIZLD INSPECTION FLAG = OLD CASE NUMBER -

RESPONSE FILED DATE - 00/00/0000 VERIFIED DATE - 00/00/0000  OLD JUDICIAL DISTRICT -

CLAIM RECEIVED DATE - 05/08/1989  LAST AMENDED DATE - 00/00/0000  TSMPORARY RIGHT -P

PROOF DUE DATE - 00/00/0000  PROOF MADE DATE ~ 00/00/0000  WATER DISTRICT -

LICENSED DATE - 00/00/0000 RECEIPT NUMBER ~ 5007047 FEDERAL/STATE INDICATOR - §

CLAIMS TAPE ERROR FLG - POU OWNERSHIP FLAG - PRESUMPTION FLAG -

FEE EXEMPT FLAG - NAME CONNECTOR - NOTICE OF ERROR FLAG -

2 7-‘/7-5/F

/JW
}Q 51"(’6 /

%—- Tom'noaﬁ:%ﬁgtpo VERIFIED

ASCS Map 0CT 2 1199

Watermaster Rocords
NAPP Prolos
Fiald Exem

" Otner {Sa Pemarks) CERTI
DATA ENTRY \\&ei&'gs”s“s?&?;‘é:sm FIED

ERED A\l B R e oc 641
ENT Zé/ﬁﬁ IDWR Heaco .
CHECKED PROOF TER EXAMINER

SEP 1 6 1981




