AJSBS6NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-9-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-878

45-11277

IDA NEIWERT

RT 3 BOX 3038
BURLEY !b 83318

GROUNDWATER

0.04 CFS

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

GALLONS PER DAY.

0171771953

T11s R23E s08 NESE

PURPOSE OF USE

STOCKWATER
DOMESTIC 1 HOME

STOCKWATER Within CASSIA County
T11s R23E s08 NESE

DOMESTIC Within CASSIA County
T11s R23E s08 NESE

HWithin CASSIA County

PERIOD OF USE QUANTITY
01-01  12-3:1 0.03 CFs
01-01  12-31 0.04 CFs

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. 11S23E087200
STOCKWATER, 6 CATTLE, CHICKENS

Q)

Claim proofread by: —
097

Date:



IN:THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT

IN
OF

OF THE STATE OF IDAHO,

IN AND FOR THE COUNTY OF TWIN FALLS

RE THE GENERAL ADJUDICATION
RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.

5.

6.

8.
gk

10,

11,

CIVIL CASE NUMBER: 39576
Ident. Number: A45-11277
Date Received: 6/21,/1989
Receipt No: 5007804
Received By: [inrs

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name: IDA NEIWERT 208-678-5042
Address: RT 3 BOX 3038
BURLEY, ID 83318
Date of Priority: JAN 17, 1953
Source: GROUNDWATER Trib. to:
Point of Diversion:
Township Range Section 174 of 1/4 of 1/4 Lot County
1lis 23E 8 NE SE CASS1IA
Description of diverting works:
6"X90' WELL, 1HP PUMP, PIPE
Water is used for the following purposes:
Purpose From To C.F.S {or) A.F.A.
DOMESTIC 01,01 12/31 0.040
Total Quantity Appropriated is:
0.040 C.F.S5. (and/or) A.F.A.
Total consumptive use is Acre Feet Per Annum.
Non-irrigation uses:
D/1 HOUSE, S/6 CATTLE, CHICKENS
Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
11s 23E 8 STOCK
NE SE DOMEST
Place of use in.counties: CASSIA
A45-11277 Page 1 Date: 06/21,/89

MICROFILMED
MAR U 9 933



12. po yod own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

l14. 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 docKket 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
A45-11277 Page 2 Date: 06/21/89

MICROFILMED
MAR U 9 1943



Form No. 421409 () b9/s8  °
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

L]

CIVIL CASE NUMBER: 39574

IN RE THE GENERAL ADJUDICATION \dentification No. _ A#5—//277
OF RIGHTS TO THE USE OF WATER FROM Date Received &-7-57
THE SNAKE RIVEIE SIN WATER SYSTEM Recelpt Number 500 720 &

BEBEV *lomice  oF CLAIMpg ¢ g gV E D
JUN 7 1988 TO A & o
Department of ?ﬁt:r: R”g:’ces W ATER RIGHT MAaY 19
L L ACQUIRED UNDER STATE LAW Department of Water Resources

For Domestic and/or Stockwater Purposes Southern Region Office
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25
Please type or print clearly
1. Name of Claimant (s) LA /Melweff_ Phone (70F) & ZF-SD Y2
Malling Address AT-.3 _ Box 30.3F Burley T  zp_8334F

2. Date of Priority (Only one per claim) M Month/Day/Year

3. Source of water supply (Check one) ('V)/ Groundwater or Other( ) ({(a)
b \ 73 Name or kind of source
which Is tributary to  (6) Mﬂm €

4. Location of point of diversion is: Township // Range __.;?,.5 /T
phi s NEALR,
Section . 1/aof Vact SE___ 1/a, Gow. Lot . BM.,
County of _451.55! 4.

Additional points of diversion if any:

5.
changes or enlargements in yse, the dimensions of - enlarged an

Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), Including the dates of any
d the depth

r' 7l

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

: Month/Day Month/Day (cfs)
Ford{)}_ﬁﬁﬁ_ﬁ_ purposes from /=7 to L2-31 amount M__

{Both dates are inclusive)

For purposes from to amount
7. Total quantity claimed _ Q. % (cfs} MlCﬁQFlLMED
B. Total consumptive use clalmed is de minimuys MAR B 9 1993

9. Non-irrigation uses. Describe fully. (Domastic; give number of hopsegholds served if single ownership; Stackwaler: Type
and Number of livestock) Qyse [a?]v & (’ﬁzgf‘ e é’&c.?m S




10, ~Place of use i§: Township:~ yi4 Range -4”3 £
Section _;5’ . E ff«1 JAaof D f 1/4, Govt. Lot B.M.,

|
County of a&;s_f_i_ for (Circle One) Domestic 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 d=S5ca

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 ( )

14. Remmarks:

15. Basis of Claim (Circle One) Baneficial Use Posted Notlce License Permit Decree

Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number By nigning 1/Wo ncknowledge reading the
notice on the back of this claim form,

16. Signature (s) 1/We wish Lo receive for a small annual
fec monthly copies of the dockel sheet.

Number of Attachments YES

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

Signature of Claimant (s) Q,ZEZ’ mﬁbm/?“ Date -é? = / 7 A ?f

— =

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 Organization

State of idaho/or )
0 - } SS.
County of adiia )

Subscribed and sworn (or affirmed) before me this / 7L day of 77?51?; 19 ﬂo ?
SEAL Notary Public w
Residing at Mﬂ oQ

My Commission Expires MC_ .Y ?ﬁé

Last Name Ident No.

Copies: White-State, Yellow-Claimant

VICROFILMED
MAR U9 1353



State of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East. Twin falls, [doho 83301 (208) 734-3578

——

CECIL D. ANDRUS R. KEITH HIGGINSON
Gavemor - . Director

. Aug. 18, 1989

Re: A£Z5-11277

, IDA NEIWERT
_RT 3 BOX :038
, BURLEY ID 83318
Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generactad claim
basad 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

'y

daca encrv. If you have any questions or object.oms regarding the computar
record of you claim(s), please contact this oflice.

Yours truly,

L'L;_\-L—\

Judv Givens

Adiudication Sacretary
/ig

Enclosures:

MICROFILMED
M‘_‘.R U Y 1953
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S —

DEPARTMENT OF WATER RESOURCES

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

Director

CECIL D. ANDRUS _ ‘?)’X R. KEITH HIGGINSON
Govemar < . '}—‘ﬁ___.-‘,. A o
2 d’ — .-..g___C( f" r—
May 22, 1989 /Z )AX%Q/,»\ ,9}/ "“27?5‘ |
N

| i
P45~ 127> S /)

f—

et
KWZ " /g

. { /é:\'-. |
HUEY se7g
N

Ida Neiwert
Rt. 3 Box 3038
Burley, ID 83318

RE: SRBa Claim
Dear Claimant:

Please find enclosed your claim and your check # 7a5€5 for
$ 242 which you submitted to our office. I am returning
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regulationsg. In checking your claim it appears that the following
items need clarification: :

[ 1 Item #2 Priority _ I

[] 1Item #4 Point of Diversion Legal Description Plezse. s ple

[ ] TItem $6 Uyses descriptions ! / ..

{ ] Item $9 Description of Non-irrigation Uses — /4- _/g'_ c:/:.sc"’/)"f’
()] Item #10 Place of Use Legal Description .. -

[ ] Item #16 Signature g Notorization LA descurpbio~ . jidiele
[ 1 Improper fee (THE CORRECT FEE IS $ ) 2 8O acie Frzed

{ 1 oOther or Remarks , .

BEFORE RETURNING HE_CLAIM PLEASE READ THE ENCLOSED DRAE" TEX] OFR D&S
BRO;HUEE. Due to recent ru gs—by—the ceu Ou may defer f£iling the
claim if you so desire buy 5 tecommended by e Department-that vou
continue to press—your claim. If you have any questions contact our
office

Sincere F

Alle rritt, P.E.
Water Rights Supervisor

ADM:adm VICROFILMED

Enclosures:
MAR U Y iyad



STATE OF IDAHO 3

DEPARTMENT OF WATER RESOURCES < ST ey =N

1301 North Orchard Streel, .O. Box 83720 o : = U -S.'i'lvl é'] ARE l:‘_

Boise, Idaho 83720-0098 Loy I
Dava 0y pong e 50 2

RETURN SERVICE REQUESTED REMAILED ) . .

| o

3lea
IMPORTANT WATER RIGHT INFORMATION

S5 ¢ et OO .;axzf

a tod

RECEIvEp
45-11277 MAR 0 ¢ 1998

IDA NEIWERT
RT 3 BOX 3038
BURLEY ID 83318

DG o
v Ifm"' 1! or Y 3 .
Wl Hesaur
ces

Hsihondbovs Honon b eboadl Leslllialebibsbldlododalliladsdddl




nysouvoNE I0AHD DEPARTMENT 97 WATER RESOURCFES 0S5/08/51 01:464304

C0D-26) : | ADJUDICATION CLAIMS PP00DF READING REPORT : - SAGE 1
WATER RIGHT NUMBER ~ A45-11277 PRZFIX TRANSLATION: ADJUPICATION CLATH OLD C0) NUMBER -
+ = = m = = = = LAST NAME = = — — — + - SIR3T NAMZ - - 4 o= = = = - = = - ADDRESS = = = = = o= . om o e e ooy,
%%% C - CURRENT OWNER sescs
NEIWERT IDa 1 - RT 3 80X 3738
.
3_
CITY- BURLEY STATES ID ZIp- 83318
PHONE - 203-678-5042
+ = - PRIGRITY DATE ~- - + + = = = PEGION = - - 4 © 4= = = STAGE - - - 4 * = = = STATUS = = = - 4+
U1/17/1953 17 SOUTHERN : J - BENEFICIAL uSE
+ = = =~ = = - - SOURCE = = = = - - = - - - - - ©F = = - - = = = = TRIBUTARY = = = = = = = — - @ oo - . +
GROUNDMWAT ER
- - - - - o - o oo T T S T T T === == - = = -~ POINT OF DIVERSION = = - = = = = m o - — . - oo .- . - - - 3
THN RNG SEC TRACT LuT RFELG COUNTY STREAM INDEX C3LANK IF NO INDEX CODe)
115 23 g NE SE €31) CASSIA
P T T T T T T T T T m s s et m e e e e e s e L L MATER USE - = m o m o e e e e e SR +
Cups DESCRIPTION PERIID FROM  PERTOD 1O DIVERSION RATE OIVERSION VOLUME
ol S 1OCKImE R Gt o 12 3}
33 - DOMESTIC 61/01 12431 0.040
* - TOTAL DIV. RATE -+ + - TOTAL DIV. VOLUME - + 4 - TOTAL DIV. CASACITY - +  » - TOTAL CONSUMPTIVE USE = 4+  + - KW USAGE — +
0.0640 0.0
$omom e o m e - - oo T T T Tt s s s o — e o - o - < - PLACE OF USE - - = = = = - _ e T +
TWN RNG SEC TRACT LoT ACRES Cans DESCRIPTID COUNTY
115 23E 8 NE of 04 STOCKWATER (31 ) CASSIA
115 23 8 ME SE 42 DOMESTIC €31 ) CASSIA

+ = — DIVERSION MEANS = &MYy WELL,y 1HP PUMP, pIPE
+ = = NON-IRRIGATLON USE - pr1 HOUSZ, S/6 CATTLE, CHICKENS

+ = = UTHcR RIGATS FOR SAME USE - NONE

A T T T T T T st o = e e -~ o e o REMARKS - - = - - - e T T +

NO REMARKS FOUND,

BT T T T T T T T T m s s o - s - — e oo oo o - - 0D WATER RIGHT NUMBERS - - - - = - - - - - - - - - - ooy
ND OLD WATER RIGHT NUM3ERS FGUND.

S T T T T T T T T T T T T m - = = CONDITIONS OF APPROVAL = = = — = = — o o o o oo oo +
- MO CINDITIONS OF APPROVAL FOUND.

+ = = = - DECREE PLAINTIFF - - - + + = = - - DECRSE DEFENDANT - - - + + - Di&gﬁé ATE - +

+ = - AUDIT FIELDS - 046/21/89 WHITE



FLAGS AREA

00D/00/0000

0Grs00,s0000
00/00/0000
00/00/0000
S007604

09/08/91 011443104
PAGE 2

CIVIL CASE NUMBER = 38576
OLD CASE NUMBER =
oLb JUDICIAL DISTRICT =

TEMPORARY

WATER DISTRICT =

FECERAL/STATE INDICATOR

AJ5803NP ICAMD DEPARTHENT OF 4ATER RESOURCES
(UD-26) ADJUDICATIUN CLAIMS PRUIF READING REPORT
WATER RIGHT NUMEER - A4645-11277 PREFIX TRANSLATION: ADJUDICATION CLAIM
T = = m - - - == m e e e m o e - - o SCOMMENTS- - - - = - -
NO COMMENTS FOUND

# e = m - = = e = = = = e - = - -~ - - - - ADJUDICATION RIGHTS DATES AND

COURT REFORT FILING - 00/0U/0000  FIELD INSPECTION MADE -

UBJECTIAON FILED DATE - 00/00/0000  FISLD INSPECTION FLAR -

RESPUNSE FILED DATE - 00/00/G008  VERIFIED DATE -

CLAIM RECEIVED DATE - 06/03/1343%  LAST AMENDED DATE -

PROOF DU: DATE ~ 00/00/0000  PROOF MADE DATE -

LICENSED OATE - 00/00/0000  RECEIPT NUMBFR -

CLAIMS TAPE ERROR FLG - POU DWNERSHIP FLAG -

FEE EXEMPT FLAG =
O

)523!:?‘93’77’6
|

DATA ENTRY

ENTERED _\-u.uV
CHECKED _2/4/%3

NAME CONNZCTOR

"Yerifing By*
Tope Mp/Ortho-FQ
ASCS Map
Walermaster Records
NAPF Photos

Fisig Exam
Other (S30 Remarks)
ounty Records

Wilness Statement
Projact Ascords
IDVWR Rocords

v

PRESUMPTION rFLAG =

NOTICZEZ DF

VERIFIED
NOV 0 & 1931

RIGHT -0
- 35

cPROR FLAG =
Ceryg..

OF 2
Wairg - B9
R EXAMINER
PROOF



