AJSB56NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHC DEPARTMENT OF WATER RESOURCES DATE: SEP-9-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-981
45-11378
DAVID A FENSTERMAKER
DARLENE FENSTERMAKER
1748 MONROE AVE
BURLEY ID 83318
GROUNDWATER

0.04 cCfs

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

06/15/1945
T10S8 R22E s2% NWNE Within CASSIA County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01 12-31 0.04 cCFs
DOMESTIC Within CASSIA County

T105 R22E S25 NWNE

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 BEMEFICIAL USE.

BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. 000130050010

Lo
Claim proofread by: O
Daie:"//q—ﬁ_/



¥N" 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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A45-11378
Date Received: 6/22,/1989
Receipt No: s007846
Received By: S~

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DAVID A. FENSTERMAKER 208-678-2993
Address: 1748 MONROE AVE.
BURLEY, ID 83318
AND/OR
Name: DARLENE FENSTERMAKER 208-678-2993
Address: 1748 MONRCE AVE.
BURLEY, ID 83318
2. Date of Priority: JUN 15, 1945
3. Source: GROUNDWATER Trib. to:
4., Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
10s 22E 25 NW NE CASSIA
5. Description of diverting works:
WELL AND PUMP
6. Wwater 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.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
/1 HOUSE
A45-11378 Page 1 Date: 06/22/89

MICROFILMED
MAR U Y wwaJ



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 22E 25 NW 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:

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 Of affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
Y 88.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19 _
Notary Public
Seal
Residing at
My Commission Expires
A45-11378 Page 2 pate: 06/22/8%

MICROFILMED
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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: 3957
IN RE THE GENERAL ADJUDICATION Identification No. =

OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number ___ 3206 7R H(, Sce

NOTICE OF CLAIM
TO A MEGEIVED
WATER RIGHT JUN 2 1989

ACQUIRED UNDER STATE LAW {er Resources
For Domestic and/or Stockwater PurposesDepartment of Water Ofce
Where Daily Use Is less than 13,000 gallons per dageuthern Reglon

Filing Fee $25

Please type or print clea .

1. Name of Claimant (#} L . CAGUE JLIZELERE. /. LLFone ( 208) é_‘z,f- X793

Mailing Address _/ '7‘/ g

2. Date of Priority {(Only one per claim) o)
I/

3. Source of water supply (Check one) (V{ Groundwater  or Other () (a)

which is tributary to (b)

Month/Day/Year

Name or kind of source

4, Location of point of diversion is: Township () Range A&
Section &5’ N rjaof _HE  jac 1/4, Gowvt. Lot . BM.,

County of

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.

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

or M purposes from Vil 4 to fe= 34 amount _Q‘_g’,d-_

(Both dates are inclusive)

For purposes from to amount
7. Total quantity claimed 0.0 (cfs) Wi | c
8. Total consumptive use claimed is de minimus HOF ”.MED

9. Non-irrigation uses. Describe fully. (Dgmestic: give number of households served if single ownersmg;%tgc%uﬁguj Type
and Number of livestock)




-

0. Plage of use Is: Township: [0 Range AL E

Sectiorr ' RS, Afé‘-) 1/4 of gﬁz 1/4, Gowi. Lot B.M.,
Sounty of ( E M for (Circle One) Domestic Stock estic and Stoc

Additional places of use, if any APAE..

[ 3
11. In which county (ies) are lands listed above as place of use located? ‘@AM

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 ('ﬂ/

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)

Number of Attachments

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 )
Subscribed and sworn (or affirmed) before me this 5&* ~ day of M 19 f 7
SEAL Notary Public : :
Residing at ﬁ-_&eég_t:@lafﬂ
My Commission Expires le-1- ?3
Last Name Ident No.

Copies: White-State, Yellow-Claimant

MICROFILMED
MAR 0 9 18Y3



State of ldaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS A. KEITH HIGGINSON

Gavemor Direcxor

.Jduly 3, 1989

Er - W\VES

. David A. Fenstermaker
. 1748 Monroe Ava.
. Burley, Idaho 83318

Dear Claimant(s):

Please find encleosed your receipt and a copy of a computer generated claim
based on the information from your original eclaim{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 cffice.

Yours truly,
d‘-u-&n_\/'

Judy Givens

Adjudication Secretary

/ig

Enclosures:

WICROFILMED
MAR U Y i3ya



AJ530SNP
CaD-26)
WATER RIGHT NUMBER - A45-11373
+ - - = - - - - LAST MAME - - - - - +
sk € - CURKENT OWNER s
FENSTERMAKER
FENSTZRMAKER

+ - - PRIQRITY DATE - - +

U6/15/1945
+ - - - - - - - SOURCE = - - = = - =

GROUNDWATER

e e - - =
TWh RNG SEC TRACT LaTt
103 226 25 NW NE
4+ = = = - . e - - m = = e -

CUDE DESCRIPTION

43 - DOMESTIC
+ - TGTAL DIV. RATE - + + = TUTAL D

0.040

+— —————— - e e G e e R e em

TWN RNG SeC TR

105 22¢ 25 N
+ - - DIVERSION MEANS - W:LL AND PUMP
+ - - NON-IRRIGATION USE - D/1 HOUSE
+ - - DTHER RIGHTS FOk 3AME USE - NON
+——_— ————————— - e ww  mm =.
b e = o e e e = = e - ==
F = m m = o e e e = e o - - o m wm = -

GLC WATER RIGHT NUMBERS
NO OLD WATER RIGHT NUMBERS FOUND.

CONDITIUNS OF APPROVAL
NO CONDITIONS OF APPROVAL FOUND.

ZDARD DSPARTMEHNT OF WATER RESDURCES 0S/08/91 D4:08:08
ADJUUICATION CLAIMS PROUDF READING RFEPORT PAGE 1
PREFL TRANSLATION: ADJUDICATIDN cLAIM LD (D) NUMBER -
+ - FIRST NAME - - + 4 = = — = = = = = = ADURESS = = = = = = = = = = - - - -
AYIU A. 1 - 1748 MOMNRDE AVE,.
2_
3_
CITY- BURLEY STATE~ ID IZIP- B331R°
PHOMNE - 20B-57838-2993
DIRLENE 1 - 1748 MONRDE AVE.
2..
3_
CITY- BURLEY STATE- IO LIP- 83314
PHONE - 205-578-2%593
+ - - - REGION =~ - = + + - - - STAGE - - - + + = - = STATUS - - - -
17 SOoUTH=AN J - BbENEFICIAL USE
- - - - -4 # = = — = = = - - TRIBUTARY = = = = = = = = = = = = = = - -
- = = =~ = = - = PUINT OF DIVERSION - = = = = = = = = = = = = = = = = = = - = .= = - - - -
RrELG CUJUNTY STREAM INDEX (BLANK IF NO INDEX CODS)
(21> CASSIA
m e e e e e e e o e e = = WATER USE = = = = = = = = m m = - = e
PZRIOD FROM PERIDD TO DIVERSIOM RATE DIVERSION VCOLUME
g1/01 12721 0.040
I1V. VYOLUME - + + - TaTAL DIV, CAPACITY - + + - TOTAL CONSUMPTIVE USE - + + = KW USAGE -
0.0
- ~ - - - - - - -~ PLACE OF USE - - = = = = - - T it T
ACT LGT ACREZ=S C30= DESCRIPTION COUNTY
W NE 53 DOMESTIC (21 ) CASSIA
@%
£ ¢T
— = = m = & — - = - = - REMAPKS - = = = = = = = - = = = =~ = - - - - - - - - - ---
NO REMARKS FOUND.

- o e e Em mm oam oam e em omm e - am v mm

MICROFILMED
OCT ¢ 6 4
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LDAHO DEPARTMENT 0OF WATFR RESOURCES 053/08/91 04:08:08

5J54808NP
(oa-26> ADJUDICATION CLAIMS PRLNF READIMG KREPORT PAGE 2
WATEZR RIGHT NUMBER - A45-11374 PREFIX THRARSLATION: LIOJUBICATION CLAINM
+ = — = = DECREE PLAINTIFF = = = + + = = = = DcCRRE DEFENDANT = = = + + — DECREE BDATE - +
00/00/0000
+ - - AUDIT FILELDS - Qe/22/53 CLELLANC
T m = = e e - - - - —COMHEMTS= = = = = = = = = = = = = = - - & == - - - - - o - - - - - +
W3 COMMENTS FOUND
+ = = = = = = = = e == e = e = = = = = = AQJUDICATLON RIGHTS DATZS AND FLAGS AREA = = = = = = = = = = = = = = = S N R R +
COURT REPORT FILING - 0G/00/0G200 FIELD INSPECTLON MADE - 20/00/0000 LIVIL CASE NUMBER - 39575
URJECTION FILED vaATE - U0/0Urs/40000 FIcLlD INSPZCTION FLAG - CLD CASE NUMBER =
RESPONS= FLLED DATE - 00/30/9000 VERIFIEo UATE - 00/00/0000 gLD JUDICIAL DISTRICT 2
CLAIM RECEIVED DATE - 06/09/71309 LAST AM:c-NDSD JATE - Q00/00/0000 TEMPORARY RIGHT =P
PRODOF DUE DJATE - 90/00/70000 PROOF MAD:Z DATE - Qu/s00/0000 WATER DISTRICT =
LICENSED DATE - Q0/0C/0000 RECEIPT NUMBER : - S007B&4S FEDERAL/STATE INDICATOR = 3
CLAIMS TAPE EZROR FLG - P31 COWNeRSHIP FLAG - Y PRESJMPTION FLAG =
FEE EXEMPT FLAG = MAME CONNECTIOR = AND/OR NOTICE OF ZRROR FLAG =
oo [ <
7O
{ =
CEI‘.I' st et
I‘-hhrl
arified By" VERIFIED DE}Q%;IQ'
Toge h!%p,'onho-PQ NOV 1 1 1991 WaT 91
AECE Map ER
\Jatermaater Records EXA
] NAE;FE‘;WF:\M MINER
DATA ENTRY \§1:hsr(§59 szmarks)
unty Fiecoris
\- . sss Statement
ENTERED //;-5)& yr%?w%:tﬂsc%ds
cords
CHECKEDZ \ IDVWR e PROOF

SEP 17 1991



