Comem m% lmmnA

© June 21, 1989

" Don Carlos &/or Don C. Loveland

ey eiand LC L, e »44/5 7/7‘/f

.late_fee of $ _E50.00.

]

DE3"‘ RTM"HT OF WATER RESOURCES

Scuthern Region, 2148 4h Ave. Ezsr, Twin Feils. !dcno BCSO4 (208) 734-2373

. g L . R. KETH HIGGINSON
CZCL D. ANDRUS ) e :
Guorvwsrrot .t

Burley, ‘1D 83318

// 750 ' .
EZ: SE35A Clain -
Dear C_aiman i -
" Pl ease f*nd encl csed vcur c"a*m and your check =3 ’7//8  for .
S 58.00 which you submitted to cur ofZices. I am rstuIning - L.
hese pursuanc to Rule 10,4 of the Departaent’s Adjudications Bules and . .7,
Regulations. - In che""c..ng your claim :l.t appears that the fnl" owing ’
items nend clarification: . - Ln L E T TR .
[:/r Item 22 Priority 'Dﬁ-? /maz’% ym/(; CEAERT S --‘__:;:__
[ -] ZItem &4 ©Point of Diverfsion -Legal esc-:'..nti ' S
I 1 Item £5 Uses descciptions ] .'.. T~ L =
I 1 tem Description of Non-irr :’._at;cn Uses . . .
{ 1 tem 210 Place of Use Legal Descxziptiom - - | TR T - N e
([ .] Item 316 Signature & Notorization L ceatlEeE T ST s
{ 1 .Improper fee (TE= cczs:cr FEZE IS $ ) '""-;u',,a A
[:.,]/O +her or -Remarks - et ’

Lo L Tems 1t1// /z. /3 /y’ AT ?

A - Tpp_ 3 P T

> “Is you will mzke the T

necesssary corcaciions and return your claim with the carcect f£f=22 and a

eopy oif this letter within 30 DAYS of the date of this letter _your
£:13ing will be considerad t*nelv and w:.’l not be assessed an a cditicnal

-.1 - " ' =
ais — 1 — -_—-u- e
- -

2080 (faim = OK

S.ancﬂ'ely, ) S - - | To-
~Allen Mercitit, P.Z. j 8 Wl T %
Wa..e*' Rights Supexzvi sar -

ADM:ac'.m SCe—. o -
Zaclosures:

DEC ¢ 3 1996



AJSBS6NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-9-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-1247
RIGHT NUMBER: 45-11749
NAME & ADDRESS: DON CARLOS LOVELAND
DON C LOVELAND
RT 1 BOX 1464

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: 0170171927

POINT OF DIVERSION: T11s R23E s02 NENENE Within CASSIA County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01  12-31 0.04 CFs
PLACE OF USE: DOMESTIC Within CASSIA County
T11s R23E s02 NENE

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. 11523£020000

Claim proofread by: Qﬂ
Date: q - Y




IN

IN
OF

THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.

S)8

Ident. Number: A45-11749
Date Received: 6/27/1989
Receipt No: 5008360

Received By: S C

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name: DON CARLOS LOVELAND 208-678-5091
Address: RT. 1 BOX 1464
BURLEY, ID 83318
OR
Name: DON C. LOVELAND 208-678-5091
Address: RT. 1 BOX 1464
BURLEY, ID 83318
Date of Priority: JAN 01, 1927
Source: GROUNDWATER Trib. to:

Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
118 23E 2 NE NE NE CASSIA

Description of diverting works:
WELL AND 1 HP JET PUMP

. 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.S8. (and/or) A.F.A.
Total consumptive use is Acre Feet Per Annum,
Non-irrigation uses:
D/1 HOUSE
A45-11749 Page 1 Date: 06/27/89

MICROFILMED
MAR 0 9 1993



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
11s 23E 2 NE 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 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
Ad45-11749 Page 2 Date: 06/27/89

MICRUFILMED
MAR 0 9 1893



Farm No. 42-1409 {2) b 1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBE 9576
IN RE THE GENERAL. ADJUDICATION Ident. Number == -

OF RIGHTS TO THE USE OF WATER FROM Date Recelved

THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number So0B3G0
NOTICE OF CLAIM
TO A REGEIVED
WATER RIGHT et
ACQUIRED UNDER STATE LAW
For Domestic and /or Stockwater Purposes Department of Water Resources

Where Dally Use is less than 13,000 gallons per day. Filing fee $25 Sguthern Region Office

Please type or print clearly

1.

o

Name of Claimant (s) d},.{f;réﬁ Lovedued tiv Lon (7 Love oy Phone(zes) £95-509/
Maling Address _ A%/ /Sy /44 &u-é}, L doedp Zp _g33/%

. Date of Priority {Only one (1) per claim) 7; n /9.2
- .

. Source of water supply (a) Gf'ﬂ‘u.f(J LoaZein

which is tributary to (b)

Location of point of diversion is: Township /7] Range 27

Section 7 . ME 17406 NE 17a0 NE 1/4 ,Gowt. Lot ,BM,,
County of

Additional points of diversion if any:

. 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. _L:ﬁff"_é_ﬂumrx Ll Tl Pomp

2pe  To Traifow bpovse

. Water is claimed for the following: (Limited to Domestic and/or Stockwater only. See Instructions)
(Both dates are inclusive) (cfs)
For Demestse  purposes from ) to /2-3f amount ¢, 04/
For purposes from to amount
. Total quantity claimed _ £. g4 (cls)
. Total consumptive use claimed Is de minimus

Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater:
livestock) ! bovse bobd = hpﬁJlﬁ@r bﬁTﬂLD

Copies: %:‘;MR. ﬁ:g-.d&gﬂ-r.r



B

10. Placea D" for domestic and "S* for stockwater use in the corresponding place of use below.

T T [ ' 1 SE 174
TWP | RNG | SEC| NE 1/4 e SR | ’ |
' ‘ | NE1/4] NW1/4 |51/ [SE1/4 |NE1/4 [WW3 /6 [SW1/6 SE1 74 [NET 76 N1 /6 BW1 /76 JSE1/4 [NE1/4 [NUT/4 [SwW176 [sE1/4

] o) e g

lul2zl2(D
| M .

11. In which county {ies) are lands listed above as place of use located?

12. Do you own the property listed above as place of use?  Yes No v
If your answer is No, describe in Remarks below the authority you have to claim this water right.
/".r/f'-ry Ffor i v Do

13. Describe any other water rights used at the same place and for the same purposes as described above.

or None ( ]
14. Remarks: ___ P
15. Basis of Claim (check one) Beneficial Use  +” Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read and understand the form entitled
‘How you will receive notice in the Snake River Basin Adjudication.” (b.) I/Wedo ___ donot ___
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly sw
and correct.

Signature of Claimant (s) 4 __Q Date %j 3{ o fﬁ"ﬁf

r affirm that the statements contained In the foregoing document are true

Date
For Organizations: 1 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
Title and Organization Date

State of Idaho/or b £ia Z )
= ) SS.
County of f“}ﬂ A 4z )

Subscribed and sworn (or affirmed) before me this

SEAL Notary Public

Residing at

My Commission Expires
Last Name Ident No.

L~ Jo— G

Copies Whire-State, Yellow-Claimant
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DESARTMENT OF WATER RESOURCES

Southern Region, 2448 4th Ave. East. Twin Fils, Idcho 82201 (208) 734-3578

: ' - ' R KETH HIGGINSON
CZCL D. ANDRUS _ Ny ) _ 1 HIGS
© June 21, 1989 -~ - | T N P ’- ' . e e =

‘Rt. 1 Box 1464

"Don Cardos &/or Don €. Loveland .~ - m E @ E H W E @
Burley, ID 83318 - . : JUH 26 1989
. Department of yyyte, Resourcgy

. ' . Sout 'ur Ft‘gmn Office
Dear Cla:.mant- ’ _ . - . : ) . .

R=: SE‘-..SA Clainm

"please £ nd enclesed vour ‘elain and your check -3 ’7./}'5 . for
$ . éja,tDQ which you submitted to our o: fice. 1 am returaing ety
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and . .-,
Regulations. In check*ng your cTalm 1t appears that the followzng o
items nesd clarification: . - Lt emoe s L HER
[ LT Item 22 Priority DH?/ 10?-/74 9}&‘?‘:@ PR PR LR
-1 Item 24 ©Point of Divetdion ‘Lega Descrlntlcn '-.‘ : ST, e
] Item £6 Uses descriptions L S
] Item $9 Description of Non-:.rr:.gat* on Uses ’ - Lo
] Item 210 Place of Use Legal Description - o AL R
.1 tem %16 Slgnature & Notori at:.cn SR T CINELE e o A L3
] .Improper fee (TEZ CORRECT FEZ IS $ ' I ;__ g ey o

.

Ou.her or —Ramarks e e

I%ws ﬁ// /2 /3., /;/ AT ?

= ‘o

- - - - . L
A ..

- i - I you will make the
necessary corresciions and recurn your claim with the correct fee and a
copy of this letter within 30 DAYS of the date of this letter, your
£iling will be considered ti mnly and will .not be assessed an additicnal
.late fee of §_50.00. ’

r a9 - =

280 (laim = OK

— — ———— — w i e

0 = as - . i ma smmge
¥ | S o oaw
- - - 53

Sincerely,’ | g Fele L

il fmwﬁr‘ SMOMLQ T
Allen Merritd, T.E. § g
Wate:.' Rights Supervi Sor -

zonseam e  E R WICHOFILMED
R | | MAR 0 9 1983



State of ldaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS . B R. KEITH HIGGINSON

Govemer Director

JAug. 11, 1989

Re: (A45-11749~
A45-11750
. DON CARLOS LVOELAND
.RT 1 BOX 1464
_BURLEY ID 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 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 office.

Yours truly,
i‘-'u-ﬂ.n_\/'

Judy Givens

Adjudication Secretary

/ig

Enclosures:

MICROFILMED
MAR © 9 1993



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, P.O. Box 83720

Boise, Idsho 83720-0098 DATA ENTRY DONE
' REMAILED

v " ra
RETURN SERVICE REQUESTED " / '2.7 ﬁf.r'vs

PRALLANTID
ALl

flas

e

210188
IMPORTANT WATER RIGHT INFORMATION

45-11749 S/
DON CARLOS/LOVELAND

DON C LOVELAND
RT 1 BOX 1
BURLEY [D/83318

i iminmimanmi 'IllI'lllll'lll!llll!llllll'lllllll!llll']llll'




AJS5B8O3NP 10AHD DEPARTMENT OF WATER RESOURCES )

,Cub=-286) AJJUDICATIUN CLAIMS PDOF READING REPORT PAGE 1 .
WATER RIGHT NUMBER = A45~11T743 PREFIX TKANSLATIDN: ADJUDICATION CLAIM OLD (D) NUMBER -
SRS LAST NAWE - - - = - + + = Fir3T NAME = = + A omiie pmiam oo = - ADDRESE - = = - = - e e
w2 C - CURRENT OWMNER Huxn

LOVELAND 20N CARLJIS 1 - RT. 1 BDX 1464
2.—
3_

CITY- BURLEY

09s08r/91 12:50:13

STATE-~ ID Z1IP- £321%

PHOINE - 208-573-5091

LOVELAND LON C. 1 - RT. 1 BOX 1464
2_.
\ 3...
CITY- BURLEY STATE- ID ZIP- E£331R
PHONE = 208-678-5051
+ - - PRIORITY DATE - - + + ~ = = REGION - = = + + - - - STAGE = = = + - - - STATUS = = = = +
G1/01/71927 17 5JUUTHzZRN J - BENWTFICIAL US3E
+ = = = = = = = SQURCE - - = = = = = = = - =~ - ¢ == - - - - - - TRIBUTARY = = = = = = = = = - - .= e e
GROUNDWAT =R
I R N - - - - - - - - - = - = = = PUINT OF DIVFRSION = = = = = = = = = = = = = = = = - - - - - S I R +
TN RNG StC TRACT LoTv RFLG CJIUNTY STREZEAM INDcX (BLANK IF NO INDEX CODED
115 23E 2 NE NE NE {213 CassI
L - - - - - = - - - - - - m - - = = - WATER USE = - = = = = - = == - - - - - - - R N R S
CUDE UESCRIPTION PERIOD FROM PERIGD T4 DIVERSION RATE DIVERSION VOLUME
43 - DOMESTIC 01701 12731 0.040
+ - TUTAL DIV. RATE - + + — TOUTAL DIV. VILUME - + + - FOTAL DIV. CAPACITY - + + — TOTAL CONSUMPTIVE USE - + + - KW USAZE - +
0.040 0.0
S I I R e - - = - = = - - PLACEDF USE = = = = = = = = = = = = = - = =« - = & & - = - - - -~ - - - +
TWN RMNG SEE TRACT LOT ACRES LoorF DESCRIPTION COUNTY
115 23E 2 NE MNE &3 DOMESTIC (31 ) CASSIA
+ = = DIVERSION MEANS - MWELL AND 1 HP JET PUMP
+ - - NON-IRRIGATION LSE - D/1 HOUSE
+ - - DTHER RIGHTS FOR SAME USE - NONE
L - - - - - - - - - = e = - = - - = - - REMAKS - - - - = - - = - - - - - - - - - R R R R +
NG REMARKS FOUND.
L T T ~ = = = = = LD WATER RIGHT NUMBERS = = = = = = = = = = = = = = = = - = = = = = = = = = +

NO 2LD WATER RIGHT MUMBERS FCUND.

NOQ CONDITICNS OF APPROVAL FDUND.

- COMDITIUNS OF APPROVAL =~ = = = = - =

MICROFILMED
0CT 2 61994

o~



AJSBOBNP IDAHD OFPARTMENT OF WATER RESCUURCES 09/0B/751 12330013

(0D=-26) ADJUDICATION CLAIMS PROOF READING REPORT PAGE 2

WATER RIGHT NUMBER - a45-11749 PRcFIX TRANSLATION: ADJUDICATION CLAIM

+ = - - —- [0£CREe PLAINTIFF = - = 4 + - — - - DECREE DEFENDANT - — = + + - DECREE DATE - +
gGrs00/0000

+
|
i

AUDIY FIELDS - 056/27/59 CLELLAND

R - - - = - - - - = - = - = - - = - - - -COMMENTS- - - - - - e e e R - - - -
NO COMMENTS FOUND

S R R - = = = = - = =~ - = AGJUDICATION RIGHTS DATES AND FLAGS AREA - = = = = = = = = = = = = = = = = = = = = - = +
COURT REPORT FILING - 09/400/70000 FIELD INSPECTION MACF - 0070070000 CIVIL CASE NUMBER = 39576
OBJECTION FILED CATE =~ 00/00/0000 FIELD INSPECTION FLAG = ULD CASE NUMBER =
RESPONSE FILcD DATE - 90/700/0000 VERIFIED DATE - Q0/00/0000 LD JUDICIAL DISTRICT -

CLAIM RECEIVED DATE - ws/27/7198% LAST AMcNDED DATE = 00/00/0000 TEMPORARY RIGHT - P
PROOF DUE DATE - 00rs00/0000 PROUF Mpde DATE - G0/00/0000 WATER DISTRICT -
LICENScD DATE - Un/00/G0000 RECEIPT NUMSBSER - S008360 FEDERAL/STATE INDICATOR = S
CLAIMS TAPE cRRJIR FLG - POU OWNCRSHIP FLAG S PRESUMPTION FLAG -
FCE EXcMPT FLAG = MAME CONMeCTOR - OR NOTICE OF ERROR FLAG -
(S22 c G200 po PROOF
OCTU 1 1898
~Jerified By" V ER ‘ F ‘ ED
“rone MepOrtho-PQ ;
S S NOV 1+ 3 w8
Watermaster Reco
DATA ENTRY &ﬁgmm y
Fiald Exam .- —
ENTERED LN : Otherés:;a;'cg?dnslarks) }“7"“"1“]
ounty ¢
Z (7h Whnass Siatoment R CELoy e
CHECKED /4_( & Prolect Records h ) WEEn
IDVWR Racords D
& Fywg
WATEHEXA



