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-1238
45-11735
WENDELL L WELLS
RT 2 BOX 2115
BURLEY ID B3318
GROUNDWATER

0.04 CFs

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

06/01/1986

T11S R22E SO1 LOT 1 ( MNENE) Within CASSIA County
PURPQOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01t 12-3 0.04 CFs
DOMESTIC Within CASSIA County

T11s R22E S01 Lot 1 (NENE)

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. 11522E010150

Claim proofread by:

Date: T -



IN 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: A45-11735
Date Received: 6/20,1989
Receipt No: 5008297
Received By: Se e

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

1. Name: WENDELL L. WELLS
Address: RT. 2 BOX 2115
BURLEY, ID
2. Date of Priority: JUN 01, 1986

3. Source: GROUNDWATER

4. Point of Diversion:

Trib.

83318

to

208-678-9399

Township Range Section 1/4 of 1/4 of 1/4 Lot County
118 22E 1 NE NE 1 CASSIA
5. Description of diverting works:
6"X 70 WELL, 1% HP SUBM. 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.s. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/1 HOUSE
10. Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
118 22E 1 NE NE 1 DOMEST
11. Place of use in counties: CASSIA
245-11735 Page 1 Date: 06/20/89

MICROFILMED
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12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
A45-11736

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
A45-11735 Page 2 Date: 06/20/89

MICROFILMED
MAR 0 g 1393



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. é s—11735
OF RIGHTS TO THE USE OF WATER FROM Date Recelved n
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number SO0 BZ29 7 Scc

NOTICE _OF  CLAIM
TO A
JUN 7 1988 WATER RIGHT

Water Resources ACQUIRED UNDER STATE LAW
Departm gnt of Wa For Domestic and/or Stockwater Purposes
Southern Reglon ﬂ.’ﬂtrere Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

. Name of Claimant (s) _al&iﬂu_alﬁiﬁ_._ Phone (108 ) M_

Maling Address £+ A BoOX ? Efi ffg ,I %fhg zip_R3318
2. Date of Priority (Only one per claim) Month/Day/Year
3. Source of water supply {Check one) ()() Groundwater  or Other () (a)
which is tributary to (b)

4. Location of point of diversion is: Township H SQ Ufh Range _;3;.1 fA.S'f‘
Section / : 1/acf __AME  1/40f __NE 1/4, Gowt. Lot / , BM.,
County of C ASSIA

Additional points of diversion i 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 [menslons of the diverslon orks as constructed and as enlarged and the depth
of each well. I/ ]
. en’

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 /= to A -3/ amount __, /D %

(Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed ,Qz (cts)

8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Descgibe fully. (Domestic:; give pumber of households served i single owner.
and Number of livestock) _&g_&au_sg_ cf W@T {e’a FLMEED
MAR 0 9 1393




F
%

10. Place of use is: Township: - 'Z f ':ﬂ:_“ﬂufﬁ Range & ﬁ:,ﬂﬁi
section [/ | 1/4 of 1/4, Gowt. Lot [, BM,

County of C ASSI A for (Circle One) Domestic Stock mestic and Stock

Additional places of use, if any

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

12. Do you own the property listed above as place of use? Yes X No

If your answer Is No, describe in Remarks below the authority you have to claim this water right.

13. Degcribe an other water rights used at the same place and for the same purposes as described above. None ( )
ern e}l

14. Remarks:

15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Parmit Decree

Court DecreeDate __  Plaintiff vs Defendant

By signing 1/We acknowledge reading the
nolice on the back of (his claim form,
1/We wish to reccive for a small annual
[ce monthly copies of the docket sheet,

Number of Attachments YES NO 7

If applicable provide IDWR Water Right Number

16. Signature (s)

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 £-5 f’?

Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Crganization
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 _1daho )
) SS.
County of __ Cassia )
Subscribed ‘and sworn (or affirmed) before me this 2 day of June 19 89
SEAL Notary Public

Residing at 737 Berkeley Avenue, Burley, Idaho 83318

My Commission Expires _ 41y 22, 1993
Last Name _ Mendenhall Ident No. 481-72-5600

Copies: White-State, Yellow-Claimant e
MICROFILMED
MAR 0 9 1993



State of Idaho

DEPARTMENT OF WATER RESOURCES

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

n——

¥
‘

CECIL D. ANDRUS R. KEITH HIGGINSON
Govemor . . . Director

_WENDZLL L WZLLS
"RT 2 BOX 2113
'BURLEY ID  3331¢€

Dear Claimanc(s):

-

Please find enclosed vour receipt and a copy of a computar generated claim
based on the information from your original claim(s) which has been encared iz
our computar records.

Please review the computer generated claim for accuracy. In a few
instances clarifications may have been added by the Departzent at the tize of
data encry. If you have any questions or objections regarding the compucer
racord of you claim(s), please contact this ofZice.

Yours truly,
(&) '\E \
Judv Givans
Adiudicacion SacrazzIy
/ig

Enclosurss:

MICRCFILMED
MAK 0 9 1983



AJ>B03BNP IDAAY DEFARTMENT OF WATER RESDURCES 0S/0B/791 12:36145

TaD-26) ADJUCICATION CLAIMS PROGF READING REPORT PAGE 1
. WATER RIGHT NUMBER - A45-11733 PREFIX TRANSLATION: ADJUDICATION CLAIM CLD CD) NUMBER = )
+ = = = = = - - LAST NAME - - - - - & + - FIRST NAME - - + 4 = = = = = - - - - ADDRESS - - - - - - e

#ik € - CURRENT DWNER s

WELLS WENDELL La 1 = RT. 2 BOX 211F

2._
3 =
CITY- BURLEY $ STATE~ ID ZIP- 83318
PHONE = 208-6T8-93%9

+ - - PRIORITY DATE - - + + - - - REGION - - = + + - - - STAGE - - - 4 + = = = STATUS = = = = +

06/01/1986 17 SUUTHERN J - BENEFICIAL USE
+ = = = = = = - SOURCE = = = = = = = = = = = ~ 4 +mmm - TRIBUTARY = = = = = = = = = = = = - - - - +
GROUNDWATER

$ - - - - - - - - e - - e - - - - - - - - - - - = = - POINT OF DIVERSION = - = = = = = = = = = = = - - - - = == & - - - - - - - -+

THN RNG SEC TRACT LaT RFLG CUUNTY STREAM INDZX (SLANK IF NO INDEX CODE)

115§ 22€ 1 NE NE 1 (31) CASSI

R e - - - = s - - - - - - o o S MATER USE = = = = 5 - - s o s oo mmm s m m e e e ke - - - - - - - +

CoDE DESCRIPTION PERIZD FROM  PERIDD T4 DIVERSION RATE DIVERSION VOLUME
43 - DOMESTIC 01/01 12/31 9.040
+ - TUTAL DIV. RATE - + + - TaTAL DIV. VOLUME - +  + — TOTAL DIV. CAPACITY - + 4 - TOTAL COMSUMPTIVE USE - +  + - KW USAGE = +
0.040 0.0
L e ~ PLACE OF USE = - = = = = = = - i - - - - - - - +
TUN RNG SEC TRACT LaT ACRES CODE DESCRIPTION COUNTY
115 22E 1 NE NE 1 43  DOMESTIC (31 ) CASSIA
+ - - DIVERSION MEANS = &"X T70' WELL, 1= dP SUBM. PUMP.

+ - =~ NUGN-IRRIGATION USE - D/1 HOUSE

+ = - OTHER RIGHTS FOR SAME USE - A45-11736
SRS SN R - =~ == - - = = = = PEMARKS - = - = = % = = = = = - - - - - - - - - - m .=, === +
NO RZMARKS FOUND,.
Jad W

e R R R I = = = = = = = 0LD WATER RIGHT NUMBERS = = = = = = = = = = = o = = = = = = = = SO S
»0) DLC WATER RIGHT NUMBERS FOUND.

e T R R - = = = - = - CUNDITIUNS OF APPROVAL = = = = = =~ - = = - - - - i CRCRE R +
NO CINDITIONS OF APPRUVAL FOUND. M’C

+ = = - = DECREE PLAINTIFF - - - + + - = - — DECLREE DEFENDANT ROF’LMED + = DECREE DATE - +

vi i 25,39[, 00/00/0000
+ - = AUDIT FIELDS - u6/20/b9 CLELLAND



AJSBOBNP INAHD DEPARTMENT OF WATER RESOURCES 03/08B/51 12:3412145
2

CgD-28) ADJUDICATION CLAIMS PROOF READING REPORT PAGE
WATER RIGHT NUMBER - A45-11735 FREFLIX TRANSLATION: ADJUDICATION CLAIM
$ - .- - - - === e — - m m = e = = = SCOMMENTS- = - - = = = - - s = o m e e o - oo — o - e e - - o

NO COMMENTS FOUND

RA e S S e e R - ADJUDICATION RIGHTS DATzS BND FLAGS AREA — = = - = = - = = = = - - - = = = - = = ===

COJRT REPORT FILLING - 0070070000 FISLD IWNSPICTION MADE - 00/00/0000 CIVIL CASE NUMBER = 35576

JBJECTLION FILED DATE - 00/00/0v000 FIZLD INSPECTION FLAG - LD CASE NUMBER =

RESPUNSE FILED DATE - 46/00/7G000 VERIFIED OATE - 0070070000 OLO JUDICIAL DISTRICT =

CLAIm R=CEIVED DATc - 06/13/19¢3 LAST AMENDED DATE - 00/00/0000 TEMPORARY RIGHT S

PROOF DUz DATE - 00/00/0000 PROOF MADE DATE - J346/00/0030 WATER DISTRICT =

LICENSED DATE - 00/G6u/0000 RECEIPT NUMGER - 5008257 FEDERAL/STATE INDICATOR - S

CLAIMS TAPE ERRER FLE - DU OWNERSHIP FLAG - Y PRESUMPTION FLAG -

FEE EX:zMPT FLAG = NAME CONNECTOR - NCTICE OF ERROR FLAG =

Jls 220k /5

PROOF
Vavified By®

To&oqraﬂsp.'onho-PQ OCTU | 1991
Heasemastor Rocords DATA ENTRY VERIFIED

NAPP i’hotos N 0
E&gﬁgr%&g Remarks) ENTERED JlMM' Vi 3 1391
County Racords CHECKED %fé é

Wilmass Statement
F‘m}ect Records
DR Records




