AJSB56NP

RIGHT NUMBER:

MNAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

45-11083

LARRY B ADAMS
MAXINE P ADAMS
717 BERKLEY AVE
BURLEY ID 83318

GROUNDWATER

0.04 CFs

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

’)VQ

v

\é‘ \\ 15\?3/

07/14/1976

T10S R23E 532 NENE

PURPOSE OF USE PERIOD OF USE
DOMESTIC 1 HOME 04-01 11-01
DOMESTIC Within CASSIA County

T105 R2Z3E §32 NENE /)b }5

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

EXPLANATORY MATERIAL:

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

BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. 10S23E320495

Claim proofread by:

DATE: SEP-9-1997
PAGE: A-736

Within CASSIA County

QUANTIETY
0.04 CFS

Date:



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

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

CIVIL CASE NUMBER: 39576
Ident. Number: A45-11083
Date Received: 6/22/1989
Receipt No: 5007546
Received By: [A

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: LARRY B. ADAMS 208-678-9722
Address: 717 BERKLEY AVE
BURLEY, ID 83318
AND/OR
Name: MAXINE P. ADAMS 208-678-9722
Address: 717 BERKLEY AVE
BURLEY, ID 83318
2. Date of Priority: JUL 14, 1976
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 23E 32 NE NE CASSIA
5. Description of diverting works:
6"X66' WELL, 1HP PUMP, SPRINKLERS
6. Water is used for the following purposes:
Purpose From To C.F.S8 (or) A.F.A.
DOMESTIC 04,01 11,01 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/LAWN
A45-11083 Page 1 pate: 06/22/89
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 23E 32 NE NE DOMEST

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:
6 SETS OF 6, 3GPM RAINBIRDS AT 40 LBS PRESSURE FOR 30 MINUTES,

5 TO 6 DAYS/WK, APPRO 4000 GAL/DAY.

15. Bagis of Claim: BENEFICIAL USE

A45-11083 Page 2 Date: 06/22/89
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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:

1/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
A45-11083 Page 3 Date: 06/22/89
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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: 39576
IN RE THE GENERAL ADJUDICATION identification No. _ Y 1< — 110 4]
OF RIGHTS TO THE USE OF WATER FROM Date Recelved —E -
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number -

NOTICE OF CLAIM
REGEIVED Eobn

JUN S5 1989 WATER RIGHT

fapartment of Water Resources ACQUIRED UNDER STATE LAW
Southern Region Office 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) h%g;ﬁmmm Phone (2o 9) o 78~ TZLR
dikizo FII P

Mailing Address Zip

2. Date of Priority (Only one per claim) Month/Day/Year
3. Source of water supply (Check one) ;7‘}‘ Groundwater or Other ( ) (a) M/_/

Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township )"0 5&; Range M{?"

Section ;2,2: jk ﬁ 1/4 of Zk é 17/4] of S e 1/4,dt Lot /6 * e
County of “r V. d "fé/dﬂw -04 v

Additional points of diversion Iif any:

,
5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc) including the dates of any

changes or enlar e nts in use, the di ensi ] of the dtversion WOIKS as nstructed ang as enlarged and the dﬁpth

Ofeachwe'" ’ PR £ i - d 2d 5 ¥y i PR L

.MMML&MMJ’MA e 7

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

e WS Month/Day Month/Day (cfs)
zgug&'zgﬁ purposes from Nev, [ amount ARz
(Both dates are inclusive)

purposes from amount

7. Total quantity claimed AJO/0 (cfs) IW ’CHO F’ L M ED

8. Total consumptive use claimed is de minimus MAR 0§ ,993

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock)




"

10. .Place of use Is: Township: /0 \fa ‘ Range Xﬂ’ é .

Secion TR . ME 1ot ME 1 S Lot Lot T BM.

éohnw of * &fﬁ_ﬂ@ for (Circle One) {Domeslits  Stock Domestic and Stock
Additional places of use, if any A/M e

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

12. Do you own the property listed above as place of use? Yes i 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 ( )

14, Remarks:

15. Basls of Claim (Circle One) Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

If applicable provide !DWR Water Right Number

16. Signature (s)
Number of Attachments 3

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

Date é-gf-'zz

For Individuals: | do solemnly swear or affj

Signature of Claimant (s

Date
For Organizations: i 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 )
. } S8S.
County of agagen.’ ) }W/
Subscribed and sworn (or affirmed) before me this a? - day of 19 ﬂg 9'
SEAL Notary Public

Residing at AL %
f )
My Commission Expires

Last Name A JH S Ident No.

Copies: White-State, Yellow-Claimant

MICROFILMED
MAR 0 9 1993
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S - State—of-ldaho

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

R. KEITH HIGGINSON
CECIL D. ANDRUS e

Governor

May 31, 1989

Larry B, &/or Maxine P. Adams
717 Berkley Ave.
Burley, ID 83318

RE: SRBA Claim
Dear Claimant:

Please find enclosed your claim and your check # ugfgé / for
$ 25 2= which you submitted to our office. I am returning
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regulations. In checking your claim it appears that the following
items need clarification: :

Item #2 Priority

Item #4 Point of Diversion Legal Description
Item #6 VUses descriptions

Item #9 Description of Non-irrigation Uses

Item #10 Place of Use Legal Description

Item #16 Signature & Notorization

Improper fee (THE CORRECT FEE IS $ )

%

L__rﬂﬂ],‘J Other or Rem'ark'i"u Dotrasts < ?%., StockCunden OALY  The Domsstic definto

C,!zl"\- ‘GVH i S

nacdudes ;lrv;sa'-”'i"""- °.‘L up to Vo Acre . The ¢ty vake o 1f 6 Fow 2

noviy|  donmestic -C'/[rvag 8 u$u2_H>/ ©.04 £y,
If you wish to continue to press your claim please find enclosed
instructions and another claim form to use. If you will make the
necessary corrections and return your claim with the correct fee and a
copy of this letter within 30 DAYS of the date of this letter, your
filing will be considered timely and will not be assessed an additional
late fee of $ 50.00.

L vou }V;;fLie_ more  thye o 2 Acke ol vl need +?
ot d A+ TP and ?g_-f— n Qp/oﬁ'c_ul;o-\ £ Peres

=L Yo bhhawc 2insy illg_‘)‘{'(.'?\) Plez.w. C?.//,

FLpéepely, e phte! T have 2lfs which C’wf’vé/;@’

_.-" /f«fw =N ——a /)/0 zx ﬁzl ‘S_,Ao}a‘ /4 g’ﬂm '/f" #am W(;A & 1732-’
Alen Merritt, P.E. O Y 10y 5 heuse. soo Ay 10w/
Water Rights Supervisorde@f« 20 woe Nve, - > A [ Fad ¢ &S -F,'wﬂ?"t

drive way % oheo, 50 x50 asphal? j7ac e
ADM:adm ol K JagT Than Aaﬂ'e o
Enclosures: Fhof- 5 Jleaves me

Pt C;?g/w/ g s MAR 4 Y igy3
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State of Idaho

Department of Weter Resources

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources within 30
days atter the completion or abandonment of the wel'.

ek

1.

WELL OWNER

1?1 AUIAMS

Name LA_[? fl’Jlf'

7. WATER LEVEL

Static water level id__ feet below land surface

Flowing? L] Yes O No G.P.M, flow
Address ’Z‘? (R f\EJV [dA kO £33/% Temperature ° F. Quality
- . Artesian closed-in pressure P50,
Owner's Permit No. Controlled by [ Valve O Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
[
{4 Newwel!  [) Deepened O Replacement O Pump (R, Baiter 0 Other
; ) Discharge G,P.M. Draw Down Hours Pumped
{7 Abandoned (describe method d*-ibandoning) ' =T ! I B " —
30 heral) T
3. PROPOSED USE
@ Domestic O trrigaton O Tost  [) Otherlapecity ywed | o ¢ jTHOLOGIC LOG -'
1 Cl Musicipor []industril 3 Stock [ Woste Disposal or | Hole |__Dopt™ Material et
. Iniect Qiam. | Ffrom | To (Yot
| - =Ty -
i -5 d _J'.P __L i :
4. METHOD DRILLED g 1.7 |2p m«..-.,.r_-z,é( P
4 12Al4% %
{71 Cable 3 Rotory O Dug O Other Fi LT 143 _.___jl_:’i
A 143 AL
5. WELL CONSTRUCTION r
i Diameter of hole inches Total depth _L&__feet {
Casing schedule: 3, Steel 0 Concrete |
; Thicknass Diamater From To ]
180 inches __£&  inches +_/ __ feet A2 feet
inches inches ______ feet feet
e inches inches ______ feet feet |. ¥ L]
—______ inches inches _ feet ______ feet 1
e inches inches _.___ feet feet _1‘
Was casing drive shos used? O Yes Al Ne T
Was a packer or seal used? 1 Yes & No
Perforated? A Yes O No T
How perforated? ( Factory O Knife O Torch .
Size of perforation 4# inches by _3 inches
Number From To 3
__\L_ perforations ___ 40  feet &3 feet
e perforations feet feet :
perforaticns feet feet _!_ :
Well screen installed? 0O Yes ﬁ No Y7 —tr -
Manufacturer's name
Type Maodel No.
Diameter ___Slot size ___ Set from feet to __ feet : —L
Diameter __ Slot size ___ Set from feet to_ feet T
t
Gravel packed? O Yes [ No Size of gravel :
Placed from feot 10 feet “1'_
ST . ~% J: [ ] R - 4 4
Surfoce seol d.pm_l(;\_ Materiol Used in sea!l [ Cement grout B
A Puddling cloy O Well cuttings |
Segling procedurs ueed [ Skwry pit [J Temporery surfocs cowing [ ]
C Overbore to sesl dapih
10.
| 6. LOCATION OF WELL

——-

Sketch map location must agree with written location,

L Je g
S &> publSik
A N %divilion Name
W —— y
N u/fo&_ Block No.
County (L;A SSTA
Ne_wrE vise 3 7. /0 le. R._2.3__EM

Work started __/~ /) = 7.6 _finished _7-/3~7 6

wZ-

11. DRILLERS CERTIFICATION
Firm Nome e O DENTON#SoN

Firm No._&‘?
address ZOX 36 lll.FA 4 1dabs voe 2=l4=7F

Signed by (Firm Officiol) WO ) (B_'Qaa/m

ond

operoron [N AN Y U/ T AEIMS

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THF DEPARTMENT



State of Idaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2448 4th Ave. East. Twin Falls, Idaho 83301 (208) 73478578

R. KEITH HIGGINSON

CECIL D. ANDRUS
Dirmctor

Govenor

. Sept. 8, 1989

Re: 445-11083

+ LARRY B ADAMS
+ 717 BERKLEY AVE
« BURLEY 1ID 83318

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,
c%;uﬁ&y’

Judy Givens

Adjudication Secretary

/ig

Enclosures:

WITCROFILMED
MAR U 9 1yy3



50u:hem Recxcn, 0148 dth Ave. Ezst. Twin Foils, Idcho 82204 (208) 7343573
- i

: : - h : ' ' R KEITH HIGGINSON
C=CL D. ANDRUS ) - : H HIGS

. June 21, 1989

‘Maxine P . &/or Larry B Adams : ", SR '
717 Berkley Ave, ’ .. ' ’ :

Burley, ID 83318 -/%’5‘-—//05’3 ) ) _ .

L8]
|

:=: SESA Claim

Dear Clzimant:
1ease f*nd em:"csed vcur c"a*m and your cne-k 3 586‘8 . for

- A5 20 which you submitied to our cfZice, I am recucaing -
these pursuant to Rule 10,4 of tha Department’s Adjudications Rules and

Regulations. - In che#k:.ng your claim it appears that the fallcw*ng :
items need clarification: . . . e . e

- e
. 5 2 * - * L " - .
- e i a

4 9

] .Item 32 Prlcrlty Y S P R . LA : _::__‘__;___:_L_;'_-;_-::_if:
-] Item £#4 Point ol D:'.ve*'s:.cn Leca" ]:Jesr.:'.':'..*a{:.1 ofn

mtnm £0 Uses QESC"lﬂ ions fﬁ,s c/ﬁ im F'pﬂm on: uﬁﬁl »pgfz ﬁomes/e/s,}ff’c/‘_wq

L—}— Item £9 Description ¢f Non-irrigation Uses
] zbem £10 Place of Use Legal Descziptio .

S [H—— Item £16 Signature & thor“.za;;g nqu.sf'}a& Na?‘mt:a,eé, --.'= i —"

] Imm:uve" fee (TEZ COHRECT FZ 15 $ > A .
[ ._._}- Other or -Remarks : .

co~3f You wish 4—0 | Imm ,Lefeigaf;am use caml'ecfl oux_
OQQ-Q& -Poa assistance | - - RIS S

l"‘l—ii—!r"'l!""

m%h—m IZ you will make the

necessary carractions and return your clzaim with the carrect fe22 and a .
"copy of this letter within 30 DAYS of the date of this lettezr, vour
£iling will be considered t-melv and w:.’l not be assessed an adéitienal _

_.late__fee_ca._$_-0 UU . ot e e ._:.\ . — L oz
S:Lnr:=..ely, e

len M rri P.E, : W;IOF{@F‘!LM&D,

15»1’.;;1:.12:7 Rights Sune"v_scr - _ : - ;
ADM:adm SCC-. - s =g -MAR U Y 1993
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AJSBOBNP I0AHD DEPARTMENT OF WATER RESOURCES 09/07/91 21:34:30
C0D-26) ADJUDICATION CLAIMS PROOF READING REPORT PAGE 1
WATER RIGHT NUMBER - A45-11083 PREFIX TRANSLATION: ADJUDICATION CLAIM OLD (D) NUMBER -
$ - - ---- LAST NAME - - - - - + + - FIRST NAME - - + P ADDRESS = = = = = = = = = = = = - - +
#%% C - CURRENT DWNER #¥x
ADAMS LARRY B. 1 - 717 BERKLEY AVE
2-
3.-.
CITY- BURLEY STATE- ID 2IP- 83318
PHONE - 208-678-9722
ADAMS MAXINE P. 1 - 717 BERKLEY AVE
2_
3—
CITY~ BURLEY STATE- ID ZIP- B3318
PHONE - 208-678-9722
+ - - PRIDRITY DATE - - + + - - - REGION - - - + + = = - STAGE - - - + + - - - STATUS - - - - +
07/14/1976 17 SOUTHERN J - BENEFICIAL USE
e SOURCE = = = = = = = = = = - = + + e = - - - - - TRIBUTARY = = = = = = = = = = = = - - - - +
GROUNDWATER
T T R IR SR POINT OF DIVERSION = = = = = = = = = = = = = = = = = = = = = = = = = = = = = +
TUN RNG SEC TRACT LoT RFLG COUNTY STREAM INDEX CBLANK IF NO INDEX CODE)
105 23E 32 NE NE (31) CASSIA
I T R el WATER USE = = = — = = = = = = = = = = = = = = = = @« = = = = = = = = = = +
CODE DESCRIPTION PERIDD FROM  PERIDD TO DIVERSION RATE DIVERSION VOLUME
43 - DOMESTIC 04/01 11/01 0.040
+ - TOTAL DIV. RATE - + + - TOTAL DIV. VOLUME - + 4+ — TOTAL DIV. CAPACITY - + + - JOTAL CONSUMPTIVE USE - + + — KW USAGE - +
04040 0.0
I PLACE OF USE — — = = = = = = = = = = = = = = =« = = = = = = = - - = - - - - +
TWN RNG SEC TRACT LOT ACRES CODE DESCRIPTION COUNTY
108 23E 32 NE NE 43 DOMESTIC (31 ) CASSIA
+ - - DIVERSION MEANS - 6"X66' WELL, 1HP PUMP, SPRINKLERS
+ - - NON-IRRIGATION USE - D/LAWN
4+ ~ - OTHER RIGHTS FDR SAME USE - NONE
I T i REMARKS = = = = = = = = = = = = = = @ = = = = = = = = = = = = = = - +
6 SETS OF 6, 3GPM RAINBIRDS AT 40 LBS PRESSURE FOR 30 MINUTES,
5 TO & DAYS/WK, APPROD 4000 GAL/DAY.
I T i BN OLD WATER RIGHT NUMBERS = = = = = = = = = = = = = = = = = = = = = = = = = = +

NO OLD WATER RIGHT NUMBERS FOUND.



AJ5808NP
(20-26)

WATER RIGHT NUMBER - A45-11083

Lot 1¢ Lhshtond Sub> 2

DATA ENTRY

ENTERED
CHECKED

LW

IDAHO DEPARTMENT OF WATER RESODURCES 09/07/91 21:34:30
ADJUDICATION CLAIMS PROOF READING REPORT PAGE 2

PREFIX TRANSLATIONS: ADJUDICATION CLAIM

T el Tt R e S CONDITIONS OF APPROVAL = = = = = = = = = = = = = = = = = = = = = = = = = - - +
NO CONDITIONS OF APPROVAL FOUND.
4+ - = - - DECREE PLAINTIFF - - - + + - - - - DECREE DEFENDANT - - = + + - DECREE DATE - +
00/00/0000
+ - - AUDIT FIELDS - 06/22/89 WHITE
R T i I COMMENTS= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = +
NO COMMENTS FOUND
I e I R ADJUDICATION RIGHTS DATES AND FLAGS AREA = = = = = = = = = = = = = = = — - N +
COURT REPORT FILING - 00/00/0000 FIELD INSPECTION MADE - 00/00/0000 CIVIL CASE NUMBER - 39576
OBJECTION FILED DATE - 00/00/0000 FIELD INSPECTION FLAG - OLD CASE NUMBER -
RESPONSE FILED DATE - 00/00/0000 VERIFIED DATE - 00/00/0000 OLD JUDICIAL DISTRICT -
CLAIM RECEIVED DATE - 06/06/1989 LAST AMENDED DATE - 00/00/0000 TEMPORARY RIGHT - P
PROOF DUE DATE - 00/00/0000 PROOF MADE DATE - 00/00/0000 WATER DISTRICT -
LICENSED DATE - 0070070000 RECEIPT NUMBER - 5007546 FEDERAL/STATE INDICATOR - §
CLAIMS TAPE ERROR FLG - POU OWNERSHIP FLAG - ¥ PRESUMPTION FLAG -
FEE EXEMPT FLAG - NAME CONNECTOR - AND/OR NOTICE OF ERROR FLAG -

PROOF
SEP 1 v 1991
~Verified By" VE R FIED

Io%o h;i‘;zp;;Oﬁho-PQ =RIF IE D v s\

SCE fd N

\'G\ﬁs;agg’uh%tgsﬂmrds 0V g 1991 ot y\N\h\NE“

-.HH gﬁ{gﬁéﬁg Pemarks) W P:\.ER
Countg‘r Records

Witress Swaiament
Projact Records
IDVWR Records



