IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY CF 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: Ad45-11403
Date Received: 6/08/1989
Receipt No: 5007940
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DAROLD KRIEGER 208-678-5115
Address: 3709 PARK AVE.
BURLEY, ID 83318
OR
Name: ROSE KRIEGER 208-678-5115
Address: 3709 PARK AVE.
BURLEY, ID 83318
2. Date of Priority: MAR 30, 1966
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 SW sw CASSIA

5. Description of diverting works:
6" X 45' 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 Cc.F.5. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/1 HOUSE.
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 23E 32 SW SW 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 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
Ad5-11403 Page 2 Date: 06/30/89
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Forra 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. - 44S— (14 OR
OF RIGHTS TO THE USE OF WATER FROM Date Received 6 ~F~ &7
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number So o ?'?jr‘fd?

cp\NEWOTICE  OF  CLAIM
5 .\ggg TO A
WS WATER RIGHT

O ACQUIRED UNDER STATE LAW
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 () _Larald " Kose. Kriﬁ aQe(~ Phone (08 ) e78-5//5
Mailing Address _ ' /07 % rK A, &zzm% I zp__ ¥33/F
2. Date of Priority (Only one per claim) _ VY iy ¢ }j SOi iﬂ ip!g Month/Day/Year

3. Source of water supply (Check one) ()‘i Groundwater or Other () (a)
which Is tributary to (b)

4. Location of point of diversion is: Township i hed'a) Sn ,ji Range i i LER ﬁ‘i :H:] -

Section -H\jr_‘ '_\,1( e t/4of _ S 1/4 of _ S 1/4, Govt. Lot ____ =
County of iﬂ_SSl G

Additional points of diversion if any:

Name or kind of source

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. Q ell (" Qﬂﬁ,n@ 45 Acep By W.p- AU =
—Diper d0 house :

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

Month/Day Month/Day (cfs
For $ Domesh purposes from =1 to 12=21 amount __Q;ﬁg‘:l

{Both datas are inclusive)

For purposes from to 2maunt
7. Total quantity claimed __ O.OL} (cfs) ‘VHGHOFILK{ ED
8. Total consumptive use claimed is de minimus MAR 0 g 1893

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




T+ iglace'ﬁof use Is: Township: “‘"’Cﬂ Range TN % -"I’é}f .t
ISectidn "[iiljta‘:' Q'ﬁaﬁﬁﬁ}ﬂt of Sw 1/4, Gowt. Lot , BM,,

County o Cassios for (Circle One) Stock Domestic and Stock

Additional places of use, ¥ any

s

11. In which county (les) are lands listed above as place of use located? Qﬁ SS)[ o

12. Do you own the property listed above as place of use? Yes VAL Na
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 (\r)/

14. Remarks:
15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Dafandant
If applicable provide IDWR Water Right Number By signing I/We acknowledge reading the
nolice on the back of this claim [orm. :
16. Signature (s 1/We wish 1o reccive for a small annva
: o fce monthly copics of the docket shect.
Number of Attachments YES SO o
For Individuals: | do solemnly sweat or affirm that the statements contained in the foregoing document are true and correct.
Signature of Claimant (s) s BN e ) Date é‘ = 7 = 15> fé’
< ¥
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 )
) SS.
County of Cassia )
Subscribed and sworn (or affirmed) before me this 7th day of June 1989
SEAL Notary Public

Residing at Burley, Idaho

My Commission Expires 8/2/94
Last Name Ident No.

Copies: White-State, Yellow-Claimant

WICROFILMED
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5007940

06/12/89
11:08:45

KRIEGER, ROSE

ADJUDICATION FEE 0410162 9337 6490 $25.00

$25.00
e Zed]
CHECK 3564 bows A¥S- 1393
WR/NO: A45-11403
Idaho Department of Water Resources
Region: SOQUTHERN Signature: f/‘%
MICROFILMED
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RECEIPT
For Monies Paid
to the
IDAHO DEPARTMENT OF WATER RESOURCES

Receipt No:
Date:
Time:
Received
From;
Type of Payment Program Acct Class Amount
Total

MICROFILMED
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State of |daho

DEPARTMENT OF WATER RESOURCES

Southern Region, 0448 4th Ave. East. Twin £alls, Idoho 83301 (208) 704.3578

CECIL D. ANDRUS R. KEITH HIGGINSON
! ) T Directar

Gavemat

Aug. 11, 1989

Re:A45—11403

_ pAROLD KRIEGER
' 3709 PARK AVE
" BURLEY 1P 83318

Dear Claimant(s)=

please find enclosed your receipt and 2 copy of 2 computer generated claim
hased on the information from your original claim(s) which has been entered in

our computer records.

pPlease reviev the computer generated claim for accuracy. In a fev
jinstances clarifications may have been added by the Department at the time of
data entry. 1f you have any questions oT objections regarding the computet

*

record of your claim(s), please contact this office.
Yours truly,
cs;;;ﬁhLy/'

Judy Givens
Adjudication Secretary

/ig

Enclosures:

iquROHLﬁGED
MAR 0 9 1393
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AJSBOBNP LDAHO UEPARTMENT OF WATSR KES
C0D-26) ADGUDICATION CLAIM3 PPOOF READI
WATER RIGHT NUMBER - A45-11403 PREFIX TRAWSLATION: ADJUDICATION C
+ = = = = = = ~ LAST NAME - - - - - + + = FIRST NAME - - - +
k%% C - CURRENT OWNER sk
KRIEGER UAADLD
KRISGER XD3E

+ - - PRIDRITY DATE - - + + - - - REGIIN - - - + + - -

03/30/1966 17 SCUTHERN J -8
S SOURCE - = = = = = = = = = = - 4 + - -

GROUNDWATER

4 = = = = - = - = - - - - - -~ - - - - - - - - - - POINT OF DIVERSION - -
TWN RNG S=C TRACT LoT RFLG COUNTY
168 23E 32 SW SW (31> CASSIA
i R - - = - = = - - - - - - YATER USE - - = -

CODE DESCRIPTION FERIUS FROM  PERIOD TO

43 - DOMESTIC U1/01 12/31
+ - TOTAL DIV. RATS - + + = TuTAL DIV. VOLUME - + + - TOTAL DIY. CAPACIT

0.040

I - - = = - - - PLACE 2F USz - - - -

THN RMG SEC TRACT LOT ACRES coo:

105 23E 32 SWoSW 43 DOMESTI
+ - - DIVERSION MEANS - &% X 45' WELL, 3/4 HP PUMP.
+ - - NON-IRRIGATION USE - D/1 HOUSE.
+ - -~ OTHER RIGHTS 70K SAME USE - MNONE.
R e = e e = = = = = e e = = =~ -~ - - REMARKS - - ~

MO REMARKS FOUND.
R T OLD WATER RIGHT NUM3ER
NO OLD WATER RIGHT NUMBERS

4 = = = e e e e e e e e e e e == - 2 - - = = = = =~ CONUITIUNS OF APPROVAL

3 CONJDITICNS GF ApPROVAL F

.

OURCES 09708731 04243256

NG REPORT PAGE 1
LATM CLD (D) NUMBER -
- - - - - - -~ ADDRESS = = = = = = = = = = = = - - 4
1 - 3702 PARK AVE,

2...
3_
CITY- BURLEY STATE- ID ZIP- 83318
PHONE - 208-678-5115

1 - 3709 PARK AVE.

2-

3_

CITY- BURLE STATE- ID ZIP- B3318
PHINE - 208-578-5115

- STAGE - - - + + = - - STATUS = - - - +
ENEFICIAL USE

- - - - = - TRIBUTARY =~ = = = = = = = = = = = - = - - +

- Em EE o e mE Em gy s Em mm s mm  ww s omm s e s A mm e e ew  ww  owm e +
STREAM INDEX (BLANK IF NO INDEX COD3) :

_____ — e = e = o e e e m e e e e e e om e e = = 4

DIVERSION RATE DIVERSION VGLUME

C.040
Y - + + - TOTAL CONSUMPTIVE USE - +  + - K USAGE - +
0.0

-_ em e mm s wr wmm we ww wmw v W e e R MR R M el e EE Em mm er e e e +
DESCRIPTION COUNTY
c (31 ) CASSIA

— am ww e wm w4 ww wm e oww = - em e e e Em am mm Em e d owmk mw W +
§ = m == e m e e e e m .o m - e e e e = - - +
FOUND.

suna. ROFILMED



AJS530BNP 16AHD DEFARTMENT OF WATER Re=SOURCES 03/08/735) 04143356
(ub-26) RDJUDICATION CLALIMS PRGOF RTZADING REPIRT PAGE 2
WATZR RIGHT NUMBER - A45-11403 PREFIX TRAWNSLATIOMN: ACJUDICATION CLAIM
+ = = = = DECREE PLAINTIFF = = = 4 + - = = - GeCREE DEFENDANT - = = + + — DECREE DATE - +
go/00/0000
+ = = AUDLIT FIELDS -~ 05/30/8B3 WURST:ZLL
$m e e e m - e e s e e = = & = o = e o = = “COMMENTS= = = = = = = = = = = = = = = - - = = .- - - o - - - - -
NO COMMENTS FOUND
T T - e - - - - - - ADJUDICATION RIGHTS DATES AND FLAGS AREA = = = = = = = — = e e e e e e e - - - - +
COURT REPORT FILING - U0/00/0000  FIELD INSPSCTION MADE 1670070000  CIVIL CASZ NUMBER - 39576
OBJECTION FILED DATE - 00/00/6Gu0  FIELD INSPILTION FLAG CLD CASE NUMBER -
RESPONSE FILED DATE - 00/00/0000  VERIFIED LATE - 90/00/0300 ULD JUDICIAL DISTRICT -
CLAIM RECEIVED DATE - 04/12/1389  LAST AMZNDZD 0aT: - 0070070000  TEMPORARY RIGHT - P
PROOF DUE DATE - 00/00/GU00  PROJF MADE LATE - 00/00/0000 WATER DISTRICT -
LICENSED DATE - 00/0U0/00u0  RcCeIPT NUMBER ~ S007%40 FEDERAL/STATE INDICATOR - §
CLAINS TAPE ERROR FLG - 25U DANERSHIP ZLAG . PRESUMPTION FLAG -
FEE EXEMPT FLAG - NAME COMNECTOR - OR NGTICE OF ERROR FLAG =
[0s23E 226/55
merifind BY”
Tops HupiORhoPQ NOV 1 1 1991
e wap
{:“Vat%rm?w"i-'f”f‘gcords
i‘-lAi""IF-‘EPh’rJn.O..
Fiald XU rks)
s het I\SQC Ramal
DATA ENTRY ~Gourty Aecors OF
‘Ahess Sietoms PRO
ENTERED Projact R'-‘C?dss
IDVVH Reco g EP1 7 1991

CHECKED




