HEGEIVED

State of Idaho APR 02 1398

DEPARTMENT OF WATER RESOVRCES, ..

1301 North Orchard Street, P.O. Box 83720, Beristckdkoi83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT

GOVERNOR
March 11, 1998 KARL J. DREHER
DIRECTOR
o © et [oets £ RECEIVED
437—BowerR=RD 43 wat o
MAR 1 8 1998

BURLEY ID 83318

. . . as . Department of Wa N
RE: Snake River Basin Adjudication (SRBA) g ef Waler Resourcos

Water Right No. 45-11385
Change of Address“’_"_;@m ﬂ@{fﬁa&/ Z—-/ ‘?’9 ﬁ‘

Dear Water Right Holders: A%Q£3#9/94ﬁ463/£4¥t

Mail recently sent to you was returned to us by the Postal
Service. They also advised us your address has changed to the
above address. We have enclosed the returned mail.

2D

Although we have reached you at the address above, we need
your written confirmation this is your correct mailing address
before we can change our records.

Please sign your name at the bottom of this letter and
return it to this office. Make corrections to your name and
address if necessary before returning this letter, list any other
water right claims you have, and return the letter by March 31,
1598. Thank you for your help.

If your mail delivery addreas changes in any form, please
contact us in writing so we can update our records.

If there has been a change in ownership of the property
connected with the water right referenced above, please call this
office toll-free at 1-800/451-4129 to cbtain a form to make this
required change to the claim record.

Sincerely,
s Sohsome

Sally Sherman
Technical Records Specialist
Adjudication Bureau
SS:region
Enclosures

The address is correct as shown above or as otherwise changed.

V)

Claimant Signature ‘ f




AJS856NP IDAHO DEPARTHENT OF WATER RESOURCES DATE: SEP-9-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-968

RIGHT NUMBER: 45-11385
NAME & ADDRESS: JEAN STELLY
NANCY HOWARD
RT &4 BOX 365
80UCK RD
BURLEY 1D 83318
SOURCE: GROUNDWATER
QUANTITY: 0.04 CFs

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

PRIORITY DATE: 0470171979
POINT OF DIVERSION: T10s R22E S21 SENE Within CASSIA County

PURPOSE AND

PERIOD OF USE: PURPQSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01 12-31 0.04 CFs
PLACE OF USE: DOMESTIC Within CASSIA County
T108 R22E S21 SENE

OTHER PROVEISIONS MECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS MOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICEAL USE
PARCEL NO. 10522E211747

Claim proofread by: W
Date: 9-328 9 '7




1M 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: A45-11385
Date Received: 6/22/1989
Receipt No: 5007839
Received By: o
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name: JEAN STELLY 208-678-1703
Address: RT. 4 BOX 365
BOUCR RD.
BURLEY, ID 83318
OR
Name: NANCY HOWARD
Address: RT. 4 BOX 365
BOUCK RD.
BURLEY, ID 83318
2. Date of Priority: APR 01, 1979
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 22E 21 SE NE CASSIA
5. Description of diverting works:
SANDPOINT WELL, 3/4 HP 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.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9, Non-irrigation uses:
D/1 HOUSE
A45-11385 Page 1 pate: 06/22/89
MICROFILMED

MAR U 8 W93



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 22E 21 SE 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. Basisg 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
A45-11385 Page 2 Date: 06/22/89

MICROFILMED
MAR U Y 1493



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 Identtfication No. AUS - -H?BS’
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number S0 7B2F  sce

TICE OF CLAIM
pi TOSA HECEIVED

WATER RIGHT JUN @ 1989

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) h& STE- Ll; vy _oF Mb‘_ﬂ&&[zﬂmne RoF) L8 ~/780F
Mailing Address fP# < Boy 365 Boazc—if /PCL Zp KX F2/%
2. Date of Priority (Only one per claim) L SVSTD ? Month/Day/Year
3. Source of water supply {(Check one) _0(} Groundwater  or Other ( ) (a)
which is tributary to (b)

4. Location of point of diversion Is: Township /O Soudh Range _ QA2 Fas?
Section i TNt a of L 1/4 of Vi é: 1/4, Gowt. Lot , BM,,
County of c# S8/ 8

_ yé
Additional points of diversion if any: /$92 " Y/ E’/eﬂi Sugplen S ecZipu St Corvon oAt 7

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

changes or enlargements }n use, the dip'le lons of the diversion works as constructed and as enlarged and the depth
of each wall. . M_pg: o 2 f;m ]

Name or kind of source

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

. Montl}(Day Month/Day (cfs)
For Doayes ]/ & purposes from /= to J2—3 /[ amount S 7

(Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed _ . 2 ¥ (cfs) f 7
8. Total consumptive use claimed is de minimus _{ 5 ?ﬁ*/r m.a. v ICROF ’ LMED

9. Non-irrigation uses. Describg fully. (Domestic: give number of hquseholds served if singl m § dter: Type
&) A);

and Number of livestock) mesy e~ O ws &




10. 'Pidce of use l;: Township: /O So LLJ'H Range 2 2 [ 4 5-7'-

T - ot W E )
Section _2 /¢ T i 4 J L SZ  1/4, Gowt. Lot , BM,
County of __Q#—S S/A for (Circle One) Stock Domestic and Stock

Additional places of use, if any Alon/e .
]
11. In which county (les) are lands listed above as place of use located? CA 53/ 4

12. Do you own the property listed above as place of use? Yes No
If your answer is No, describe In Rernarks below the authority you havé 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. 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 By signing I/We acknowledge reading the
notice on the back of this claim form.

16ESignature (s) 7(79,1 / I/We wish to receive for a small annual
A M l't{e monthly copics of the docket sheet.
Number of Attachments YES NO

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

Signature of Claimant (s) w Date S~ ALY~ k }
Lz Afrz e S-29- 55

Lt Date

-+ ~ta——

For Organizations: | do solemnly swear or affirm that | am

Titte
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 Organizaticn

State of Idaho/or

)
) SS.
County of )

Subscribed and sworn (or affirmed) before me this

day of ? ?2%?__ __19 ﬁ
e LA

& 3

SEAL Notary Public

Residing at

My Commission Expires CUD S/

Last Name I[dent No.

Copies: White-State, Yellow-Claimant

WiIGROFILMED
MAR 0 9 1993



State of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. Eost. Twin Falls. [daho 83301 (208) 734.3578

CECIL D. ANDRUS A. KETH HIGGINSON

Govemor Directar

.duly 3, 1989 BT - WERTS

. Jean Stally & Nancy Howard
. Rt 4 Box 365
. Bouck Rd.

Burley, Idaho 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 reviev 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,
d‘_u.&.n_;/'

Judy Givens

Adjudication Secretary

/ig

Enclosures:

WHCROFILMED
MAR U Y 1993



AJSB8O0ENP IDAHG ODEPARTMENT NF WATER RESOURCES ‘ © 09/08/91 04319221
(aD-26) AOJUDICATION CLAIMS PROOF READING REPORT PAGE 1
WATER RIGHT NUMBER - A43=11383 PREFIX THRANSLATION: ADJUDICATION CLAIM ULD (D) NUMBER -
4+ = = = = = = = LAST NAME - - = = = + + = FIR3T MNAME - - + 4 = — = = = = = = —~ ADDRE3S - - = = = = - - - - = - - +
% C - CURRENT OWNER s
STELLY JEAN 1 - RT. 4 BOX 385
2 - EQUCK RD.
lf| 3 i
, CIiTY- BURLEY STATc- ID 2If~ 83318
PHONS - 208-678-1703
HOWARD NANCY 1 - RTs & BLX 365
2 - BOUCK RD.
3 —
CITY- SU2LEY STATE- ID <ZIP- B8331°
PHONE - 208-000-C00U
+ = = PRIORITY DATE - - 4 + = = = REGIQN = - - + # - = = STAGE = - - + + = = = STATUS - - - - +
0470171979 17 SUUTHERR J - BENEFICIAL USE
4 - - - - - - ~ SOQURCE = = = = = = = = = = - - + 4 = = = = = = = = TRIBUTARY = = = = = = = = = = = = = = = ~ %
GROUNDWATER
R - = - = - = = = = = = ~ = = = = PJINT OF DIVERSION - - = - - T +
TWN RANG SEC TRACT LoT RELG COUNTY STREZAM IMDEX (BLANK IF NO INDEX CODE)
105 22¢ 21 SE NE (31) <CA3SIA
# = = = = = = = - - - R — m e = = =~ = = = MATER USE[ = = = = = = = = = = = = = = = = = & & = = = = - = == == -~ +
CuDE DESCRIPTION PZRIJD FRGH PERIGD TD DIVERSION RATS DIVERSION VOLUME
43 - DOMESTIC 51/01 12731 0,040
+ - TOTAL OIV. RATE - + + = TOTAL DIV. VIOLUME - + + - TOTAL DlV. CAPACITY - + + - TOTAL CONSUMPTIVE USE - + + = KW USAGE =~ +
N.040 0.0
T - - - - - - = = = m = = = =& = = = = PLACE DF USE = = = = = = = = = = = = = = = = = - — - = = - = - === - - - +
TWN RNG $eC TRACT LuT AGCRES CODE DESCRIPTION COUNTY
108 22E Gl Sz ME 43 DOMESTIC (21 ) CASSIA
+ — = DIVERSION MEANS = SAGNDPOIMT WELL, 3/4 HP FUMP )
N
+ - — NON-IRRIGATION USE - B/1 HGUSE (Nt=/4
+ = - OTHER RIGHTS FOR SAME USE - NOME
T T T T T T ey m e = = = =« — RBEMARKS =~ = = = = = & = = = = = = - = e = = - - - = - = - - .- - ==
MO REMARKS FOUND.
T T e e m = = = = = 0LD WATER RIGHT NUMBERS =— = = = = = = = = = = = = = = = = = = = = = = = = = +
NO GLD WATEZR RIGHT NUMBER3 FGOUND.
O T T T m e e e = e = = = = = = = = = = CONUITIONS OF APPROVAL - - - = - T T e +

NJ CONDITIOMNS OF aPPROVAL FOUND.

MICROFILMED

0CT <6 i34



AJS580BNP IDAHD DEPARTMENT TF JATER RESOURCES 03708791 043116121

(90-26) ADJUDTICATION CLALEML PROOF HEADING REPORT PAGZ 2

WATER RIGHT NUMoER - 445-113583 PReFIX TrAKSLATIONS  ADJURICATION CLAIM

+ - - - - DECREE PLAINTIFF - - - + + =~ - - - DECREZ DEZFENDANT - - - + + — DECREE DATE - +
00/06/00300

+ = =~ AUDIT FIELDS - 06/22/783 CLELLAND

+ - - - - - - - - - - e = = e e e = = = e - — e - - e - SIOMMENTS- = - = = = = = = = = = - - o - - .- m === e = - - o +
ND COMMENTS FOUND
R R - = = = = = = = - = - ALJUDICATION RIGHTS DATES AND FLAGS AREA = = = = = = = = Sl T N R R +
COURT REPURT FILING - 0270070000 FIELD INSPECTION MADE - 00/00/0000 CIVIL CASE NUMBER = 35576
UBJECTION FILED DATE = 00/040/0000 FLELD INSPECTION FLAG - GLD CASE NUMBER =
RESPONoZ FIL=D DATE - 00s00/0000 VERIFIED ODATE - 0070070000 LD JUDICIAL DISTRICT =
CLAIM RECEIVED [CATE - J46/03/71983 LAST AMENDED DATE - 00/00/0000 TEMPORARY RIGHT I
PRCGOGF DUE DATE - 00/00/70000 FRIGF MADC LATE - DO/GO/0000 WATER DISTRICT =
LICENSED DATE - 20/00/3000 ReCgIPT MUMCZER - 5007839 FEDERAL/STATE INDICATOR - S
CLAIMS TAPE ERROR FLG - SOU OWNZIRSHIP FLAG - Y PRESUMFTION FLAG =
FEE EXSMPT FLAG = NAME CONNECTOR = OR NOTICE OF ERKRUR FLAG -
JOos 22 & 217717
mfavified By .
Tope WegplOrtho-PQ CERT512
SC= Map e
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