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

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-718
RIGHT NUMBER: 45-11061
NAME & ADDRESS: FRED O KOWIT2
RT 1 8OX 43

DECLO ID 83323

SOURCE: GROUNDWATER

QUANTITY: 0.04 CFs

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

PRIORITY DATE: 12/31/1920

POINT OF DIVERSION: T10S R24E S14 NWNENE Within CASSIA County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
STOCKWATER 01-01 12-31 0.03 CFs
DOMESTIC 2 HOMES 01-01  12-3%1 0.04 CFs
PLACE OF USE: STOCKWATER Within CASSIA County
T105 R24E S14 NENE
DOMESTIC Within CASSIA County
T105 R24E S14 NENE

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. 10524E140000
STOCKWATER, 80 CATTLE OR HORSES

Claim proofread by: () ]

Date: . R, S A




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: A45-11061
Date Received: 6/06/1989
Receipt No: 5007523

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: FRED O, KOWITZ 208-654-2121
Address: RT. 1 BOX 43
DECLO, ID 83323
2. Date of Priority: DEC 31, 1920
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
10s 24E 14 NW NE NE CASSIA
5. Description of diverting works:
6" X 70" 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
STOCKWATER 01,01 12/31 0.030
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/ 2 HOUSEHOLDS, S/ 80 CATTLE OR HORSES
10. Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
108 24E 14 NE NE DOMEST
NE NE STOCK
Ad45-11061 Page 1 Date: 06/06/89
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11. Place of use in counties: CASSIA
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 )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19 _
Notary Public
Seal
Residing at
My Commission Expires
Ad5-11061 Page 2 Date: 06/06/89
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Form No. 42-1409 {2)a1/88

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

CIVIL CASE NUMB/EB 39576
IN RE THE GENERAL ADJUDICATION Ident. Number §~1/06/
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number Soo 75253
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1. Name of Claimant (s) Fred 0. Kowitz Phone bpg ) _654-2121

Mailing Address Rt. 1 Box 43 Declo, Idaho Zip 83323

2. Date of Priority (Only one (1) per claim) 1920

3. Source of water supply (8) _ Domestic well
which is tributary to (b)

4. a. Location of existing point of diversionis: Township ___ 10 = Range __24__ Section _14

NW_ /a0t NE 1780t _NE 14, Gowt. Lo, BM, Countyof __Cassia

Addttional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow Is:

Township Range Section ) 1/4cf __ 1/40f ___ 1/4,
Govt. Lot B.M., County of

ending point is: Township L Range Section . 1/4 of 1/4 of
_ 1/4 Govt.lot __ B.M. Countyof

5. Description of existing diversion works (Dams, Reservolrs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements In use, the dimensions of the diversion works as
constructed and as enlarged and the depthof sachwell. 6" cased well - 70° deep
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6. Wagef is claimed for the following purposes:
(both dates are inclusive) (cfs) (acre feet)

For DOVM?A"";C- purposes from l/ ] to [ 2»/ 3 amount 04 or
For Stocluwrder purposes from Y to f?-/ 3! amount +O3 o

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) 04~ (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully {eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc)  Domestic: two households Stockwater: Up to 80 head of cattle
AND horses.

10. Description of place of use:
a. If water Is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)
in the corresponding place of use below. See instructions for standard symbols.

TWP | RNG [SEC NE 1/4 NW1/4 5W1/4 SE1/4 Totals

NE1/4| NW1/4 [SW174 [SE1/4 [NE1/4 |HW1/74 [SW1/4 |SE174 | NE1/4 | NW1/4 w1z [sE1/4|NE1/6 |NW1/4 [Sw174 [SE1/4

10S 24E |14 | D

Total number of acres irrigated

11. In which county (jes) are lands listed above as place of use located? Cassia

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. Describe any other water rights used at the same place and for the same purposes as described above.
or None (<)

14. Remarks:

MICROEIMED
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Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

- Scale: 2 inches equals 1 mile
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15. Basis of Claim (check one} Beneficial USGL Posted Notice License Permit
: Decree
If applicabie provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that |/We have received, read, and understand the form enthled
"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: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) f et &) ét o D‘;}fﬁ Date é — 5= J/ 7
i)

Date

For Organizations: 1do 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

Title and Organization Date

State of Idaho/or )
) SS.
County of )

Subscribed and swom (or affirmed) before me this M ) dayof M 19 z ?
SEAL Notary Public @I A /% ozl )

Residing at Mj’/ e.Q P -
My Commission Expires & 4 ]’f_ = 0{; /9 7/

Please Print Name

17. Notice of Appearance:

Notice is hereby given that |, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be malled to me at the address listed below.

Signature

Address

Date

VIICROFILMED
MAR U 9 1993
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AJS5BOBNP

(0D-26)

WATER RIGHT NUMBER = A45-1
LAST NAME

%% C = CURRENT OWNER #x%k
KOWITZ

+ - - PRIDRITY DATE - - +
12/31/1920
$ - - - SOURCE
GROUNDWATER
+
THN RNG SEC TRA
105§ 24€ 14 NW
+
CODE DESCR

43 - DOMESTIC
04 - STOCKWATER

+ - TOTAL DIV. RATE - +
0.040
THWN RNG
105§ 24E
10S 24E

+
i

- DIVERSION MEANS - &M

- NON-IRRIGATION USE -

+
I

+
|

- OTHER RIGHTS FOR SAM

IDAHD DEPARTMENT OF WATER RESOURCES
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09/07/91 21:10:517

AGJUDICATION CLAIMS PROOF READING REPDRT PAGE 1
1061 PREFIX TRANSLATION: ADJUDICATION CLAIM OLD ¢D) NUMBER -
----- + + — FIRST NAME - - + 4 = = = = — = = = = ADDRESS = = = = = = = = =« = - - - « 4
FRED O. 1 - RT. 1 BOX 43
2...
3.—
CITY- DECLO STATE- I0 ZIP- 83323
PHONE - 208-654-2121
+ - - - REGION - - - + + - - -~ STAGE - - - + + = = = "STATUS - = - — +
ERROR IN REGION J - BENEFICIAL USE
------------ + + = = = - = - = = TJRIBUTARY = = = = = = = = = = = = = = « = 4

POINT OF DIVERSION — = = = = = = = = = = = = = = = = =« = = = = = = = = = - = +
cT LoT RFLG COUNTY STREAM INDEX (BLANK IF NO INDEX CODE)
NE NE (31) CASSIA
WATER USE = = = = = = = = = = = = = = = = = — = = = = = = = = = = = = = +
IPTION PERIOD FROM  PERIGD TO DIVERSION RATE DIVERSION VOLUME
01/01 12731 0.040
01/01 12731 0.030
¢ - TOTAL DIV, VOLUME - + + - TOTAL DIV. CAPACITY - + + - TOTAL CONSUMPTIVE USE = + + = KW USAGE - +
0.0
PLACE OF USE = = = = = = = = = = = = = = = = = = = = = — = = = = - = - - -4
SEC TRACT LoT ACRES CODE DESCRIPTION COUNTY
14 NE NE 04 STOCKWATER (31 ) CASSIA
14 NE NE 43 DOMESTIC (31 ) CASSIA
X 70! WELL & PUMP
D/ 2 HOUSEHOLDS, S/ 80 CATTLE OR HORSES
E USE ~ NONE
REMARKS = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = +

NOQ REMARKS FOUND.

OLD WATER RIGHT NUMBERS
NO OLD WATER RIGHT NUMBERS FOUND.

CONDITIONS OF APPROVAL
NO CONDITIONS OF APPROVAL FOUND.

+ - — — - DECREE DEFENDANT

-+

0CT 2 6139

DECREE DATE - +

M,CHOF"_MED;O;DOIOOOO



AJSB0BNP IDAHO DEPARTMENT OF WATER RESOURCES
{0D-26) ADJUDICATION CLAIMS PROOF READING REPORT
WATER RIGHT NUMBER - A45-11061 PREFIX TRANSLATION: ADJUDICATION CLAIM
+ = - AUDIT FIELDS - 06706789 MERRITT
I R R R COMMENTS= = = = = - - = =
NO COMMENTS FOUND
e N e R R R R R I T ADJUDICATION RIGHTS DATES AND FLAGS AREA - - - - -
COURT REPORT FILING - 00/00/0000 FIELD INSPECTION MADE - 0070070000
OBJECTION FILED DATE - 0070070000 EIELD INSPECTION FLAG -
RESPONSE FILED DATE - Q0/00/70000 VERIFIED DATE - 00/00/70000
CLAIM RECEIVED DATE - 0670671989 LAST AMENDED DATE - 00/00/0000
PROOF DUE DATE - 0070070000 PRODF MADE DATE - 0070070000
LICENSED DATE - 0070070000 RECEIPT NUMBER - 5007523
CLAIMS TAPE ERROR FLG - PJU DWNERSHIP FLAG -y
FEE EXEMPT FLAG = NAME CONNECTOR =
LYo
|o_57.4'€ l"l‘ 00
"Verified By"
DATA ENTRY Zg%oq’\?%Ortho-PQ
— wr HUT
Wat:
ENTERED _GlglA1%) e pocare VERIFIED
" : 2 oid Exan
CHECKED 22228 Other (855 Romarks) NOV v 2 1991
ounty Recoris
Wilnsss Statement
Projsel Records
DWR Records

09/07/791 21:10:17
PAGE 2
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CIVIL CASE NUMBER - 39576
OLD CASE NUMBER =

OLD JUDICIAL DISTRICT =
TEMPORARY RIGHT - P

WATER DISTRICT -
FEDERAL/STATE INDICATOR - S
PRESUMPTION FLAG =

NOTICE OF ERRODR FLAG =

PROOF
SEP 1 1991
CE
DE(1D43 Nag

WATER EXAMINER



