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IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Recommendaticn Report 63-31694 V1

WATER RIGHT NUMBER: 63-31694 V1
Owner Type Name and Address
Current Owner CITY OF BOISE

DEPT OF AVIATION & PUBLIC TRANSPORTATION
PO BOX 500

BOISE, ID 83701

(208)384-3901

Pricrity Date:  06/01/1930

Basis: Beneficial Use

Status: Disallowed

Source Tributary

GROUND WATER

Beneficial Use From To Diversion Rate Annual Volume
DOMESTIC 01/01 to 12/31 0.040 CFS

Total Diversion: 0.040 CFS

Location of Point{s) of Diversion

GROUND WATER SW1/4NE1/4SE1/4 Sec. 19, Twp 03N, Rge 02E, B.M.
ADA County
Place of Use
DOMESTIC
Twp Rge Sec NE W | sw | s
18 SW | SE | NE | NW|SW| SE | NE | NW |
|

03N 02E 19

e
|Z
—
|Z

Conditions of Approval:

1. P03 NO BENEFICIAL USE FOUND: This is included for a claim based on beneficial use that is
PROPOSED to be disallowed because beneficial use of waler was nol confirmed by IDWRs field
examination or by other evidence submitted by the claimant.

Remarks:

Comments:

1. Iharris  12/12/2003  Disallowed

Comment: Disallowed per remark by claimant that house has been demolished and location of well is unknown, Bare
land per Ada County records.

Dates and Other information:



Page 2 12/15/2003

IDAHO DEPARTMENT OF WATER RESOURCES

Adjudication Recommendation Report 63-31694 V1

Dates and Other Information:

Decreed Date:

Enlargement Use Priority Date:

Enlargement Statute Priority Date:

Defendant;

Plaintiff:

Civil Case Number:

Judicial District:

Notice of Error Flag:

State or Federat:

Owner Name Connector:

Waler District Number:

Generic Max Rate Per Acre:

Generic Max Volume Per Acre:

Swan Falls Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number:

Caray Act Number:

Mitigation Plan: False

Combined Use Limits:



REFUND REQUEST

TO: S. Sherman to Log In
FOR: D. shaff/D. Allen nEGEIVED
FROM: Western Region Date: 6/13/2003

SUBJ: Receipt No C069323/W03056% (Please attach ARQ2 kBEE Holl3opy

immediately behind blue form) ﬁmums
ent of Water
RE: PayOR City of Bolse _  _ .72 A4 0?“““ ‘
Address PO Box 500 aLn Je/ DIArcr

Boise ID 83701

Claimant (s) if NOT Payor

Refund Amount $_170- Claim Location ({RegionjClaimant)
Extension Filed? Y/ Copy Attached? Y/N@

Late Fees Paid? Y/N Late Fee Receipt #
5.0. Verified Ext. by on D.B. Query by
Refund Generated By &) Agent ( ) Claimant

Refund Category:
insufficient fees / claim incomplete / withdra

K Oyor o
Ol/Dat of Last Correspondence (copy attached)

Fees Correct
Claim No. Use* Paid Fee Rec't %

] ——

See attached list Domestic/ Mun. $ 1050- $880- C069323 & W030564
s
3
]

Total ...... ... S 5

*Incomplete claims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSP1l at minimum.

Detailed Reason(s) for Refund Attached Y/N

Over paid for claims.

Region AJ Spvsr. Ap

4
: S5.0. AJ Spvsr. Approval _—
Don Shaff Approval [/ j Hold _— To Fiscal 4-r7—03
Logged &—/7—04%

NA A &/or R Records By_—— on__— —

Data Base Modified?

o -535f

= = RECEIVED
UL 07 2009

U 3
WESTEH& EEquﬁs

05/19/94 SCANNED



Refund Request Attachment

City of Boise Dept of Aviation & Public Transportation

30 Domestic Claims @ $25 each = $750  63-31692 through 63-31721
1 Municipal Claim @ $50 for .12 cfs = $62 63-31722

1 Municipal Claim @ $50 for .18 cfs = $68 63-5354
Total filing fees: $880

Total fees received: $1050

Refund amount: $170



Receipt Details Page 1 of 1

Receipt Details for ID C069323

Adjustment Type
| .

General Information:

. . . Total
Date Received Date Deposited Amount IPayment Type
5/30/2003 9:53:48 AM ([5/30/2003 1:31:04 PM IISTATE | [$425.00 Check

CITY OF BOISE

I

!

Payer;

WW

Account Information;

Check i Credit Card Name
128515 1 1 '|
Card Expiration Date||Credit Card Transaction #

Comment [NOTICE OF CLAIM TO WATER RIGHT CIVIL CASE # 39576
30 dorestic claws at Hag ce .
|03 spnicipd ot w3 el () Municr gol_at £ Ly~

|
|

|
|

Fee Detail:

Fund DetailSubsidiary

$425.00{ADJUDICATION FILING FEE](|41503]/0337 1155

]

efund(s):

mount
S altp  Wo0s6Y

=

-
[y

qt%?{()" toted die

[ — T o IV amnians X mees nneaTbsvmn—nmlans £Minnnnt
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Idaho Department of Water Resources Receipt

Receipt ID W030564
Payment Date .
X . 6/10/2003 1:58:2 Western ~[ Stat -
Amount 202300 RecelvedI §PM | Region | Ef seavus [
Payment Check [129476
Type Number
P Check
Payer [CITY OF BOISE
Comment [NOTICE OF CLAIM TO A WATER RIGHT - AVIATION DEPT 2
30 claims @ $25 each
2 municipal claims (1) @ $62 & (1) @ %68 -

St 0l Cobq323

Fee Detail

Amount Description Fund FD PCA SO
$625.00 ADJUDICATION FILING FEE 0337 42503 1155

}JH Q \S\ P\ (U 0 Cev/

Signature Litle (Dept. Representative)

%%,gg‘)' -tgrtCkO (LLLQ_,

httn/fwenat/anne/annsR eentSereens/EnterR ereint asn?Tvne=Madificatinn &/10/2003



CAROLYN TERTELING-PAYNE

MAYOR
BOISE AIRPORT
JOHN W. ANDERSON A.A.E. COUNCIL MEMBERS
DIRECTOR
M. JEROME MAFP VERNON L. BISTERFELDT
CITY OF TREES COUNCIL PRESIDENT PAULA B. FORNEY
JON MASON MARYANNE JORDAN
COUNCIL PRO TEM ALAN W. SHEALY
June 6, 2003 RECEIVED
WATER RESOURCES
WESTERN REGION
Idaho Department of Water Resources
2735 Airport Way
Boise, ID 83705

Enclosed you will find 30 Notices of Claim to a Water Right for properties owned by Boise
Airport/City of Boise and two municipal claims. Also enclosed is a Boise City check in the
amount of $625.00. You are holding a check for $425 that our Accounting Office send a few
days ago. Together they will cover the $25 filing fee for each of the 30 notices and the two
municipal documents. All have been signed before a notary.

If you have any questions, please call.

n K
Helen King /
Administrative Secretary

/hk
Enclosure: as noted

HAWPC\Leases- Agreements\Cormrespondence-GeneralDOWR water rights trans.wpd

BOI BOISE AIRPORT = 3201 AIRPORT WAY, BOISE, ID 83705-5097 » 208/383-3110 » FAX 208/343-9667
CITY OF BOISE EQUIPMENT SERVICES » 4833 DORMAN STREET, BOISE, 1D 83705-5076 « 208/344-6549 « FAX 208/344-8021
An Equal Opportunity Employer » www.cityofbolse.org



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 CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number 63-31694
Date Received: 6/9/2003
Receipt No:

3 Received By:
NDED
;RTMﬂEEE Lot o
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant (s)

CITY OF BOISE Phone: (208)384-3901

DEPT OF AVIATION & PUBLIC TRANSPORTATION
PC BOX 500

BOISE ID USA 83701

2. Date of Priority: 06/01/1930
3. Source: GROUND WATER Trib. to:

4. DPoint of Diversicon:
Township Range Section 1/4 of 1/4 of 1/4 Lot  County Type

03N 02E 19 SW NE SE ADA
5. Description of diverting works:
€. Water is used for the following purposes:
Purpose From To C.F.S. (or) A.F.A

MUNICIPAL 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S.

8. Total consumptive use:
9. Non-irrigation uses:

10. Place of use:



Township Range Section 1/4 of 1/4 Lot Use Acres
11. Place of use in counties:
12. Do you own the property listed above as place of use? Yes
13. Other Water Rights Used:
14. Remarks:

City purchased the property in November 1989%; house has been demolished and
well location unknown.

Property alsco known as 2513 Janeen

Amended to Municipal use per amended claim submitted by City of Boise.

15. Basis of Claim: Beneficial Use



Arusosesn Climny
-Form N 42-14:9-{2).; 1/88 (Internet)

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

o _ CIVIL CASE NUMBER: 3957,
IN RE THE GENERAL ADJUDICATION ident. Number - {22 -3((s9
OF RIGHTS TO THE USE OF WATER FROKM ' Date Received /0 ~oled 04
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Numbear
NOTICE OF CLATM
TO A |
WATER RIGHT

ACQUIRED UNDER STATE LAW
Please type or print clearly

o Avishér ep
1. Name of Claimant {s) Cﬂlv\ og @_,g/sf_" P;{ij:

Ty ‘Burﬁ Phone (A) 35¥-29 ¢/
Mailing Address 0, @, (Qox Soo Bc/.!c: Zp _F370/
2. Date of Priority (Only one (1) per claim) G/; / /920

3. Source of water supply {a) C n a9 Lan:{'E-ﬂ_)
- which Is tnbutary to (b)

4. 4. Location of exdsting polrit of diversion Is: Township __.B.L Rangs .r?x £ secfion

19,
_-—i(& 1/4 of NE 1/4 o.f' S& 1/4, Govt Lot, B.M, County of HDA_
Addtionai points of diversion i any:
5 It instream flow, beginning point of claimed instream fiow Is
Township _- Raqge Secﬁbn | , 1/4of _ 1/aof _____1/4,
Go-vt' Lot _I B.M., County of ' T ' ot '
ending poirt is: Township _. . ‘Rangs _ " Saction g 1/hof ____ 1/dof
'1)4 Govt lot_ . _BM, ‘Gourty of | * :
] g

Descnpt:cn of exxstlng diversion works (Dams Reservoirs, D

itches, We!ls Pumps, Pipslines, Headgates, Etc),
including the dates of any changes or enlargements In use, the dimenslons of the dwersmn works as
constructed and as enlarged and the depth of each well,




Water is claimed for the following purpases:
: (cts) (acre fest)

=
(both dates are inclusive)
[ I 3§ # .
Far NUH!CA{J ﬂ-fé purposes fram i // to I:i;/_f,j_amount -, EeY or
" £
For purpases from to amount or
For purposes from to amount or
For purposes from ' to amount or
7. Total quantity claimed (&) £OF _ _ (cfs)and/or (B) (acre feet)
8. Total consumptive use claimed is acre feet per annum.
a. Non-irigation uses; describe fully (eg. Domestic: Give number of h'odseholds served; Stockwater: Type and number of
livestock Etc.)
10. Description of place ofi:se:_ {,40,:[/{1 123 C&:&c—‘; %ofst-’ Porreconl S enwiceE Bren oo
a. If water is for irrigation, indicate acreage in esch subdivision in the tabulation Below. deQron 8 C;;F.,\ ) -@
b. If water Is used for other purposes, place a symbol of use (example: D for Domestic) — Eau ¢ @ L e
in the corresponding place of use balow: Sze instructions for standard symbols. 'lgo/ SE g = { A : !
| 5 v | MAP, SEPTEMBER 360 Y
pr RNG_|SEC ! NE 1/4 -[ NW 1/4 ] SW1/4 SE 1/4 | otals |
i a
| { NE1/4| NW1/6 ‘sm;:. 52174 ke e [sw174 ] sE176{KE1 /% | Hert 26 Fum [s21/4 [KEL/4 [WW1/5 [SWizh [SE174 !
. ! . _
' !

—l e

T T

lf 1 |
|
|

—_—

r } Iz . S Fo_ g « |

11.

12

1a.

14.

Tbtal number of acres irrigated

In which county (ies) are iands listed above as place of use located? ApA

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 1o claim this water right.

Describe any other water rights issed at the same gplace and for the same purposes as dascribed abovel
Al o€ VoolsE /"-fln:fd!u/yon«_( to a v m‘éhk - or None ()

Réﬁﬁrks: :
1hsdonce. pnowmeshe (sl &t AL/3 ) Ao eErds _

ldant K



Map of Projecrf show clearly the point of diversion, place of use, section number, township, and range nurnber.
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Basis of Claim(check one})  Beneficial Use X__ Posted Notice License Permit _

15.
Decree

If applicable provide IDWR Water Right Number £3-3/E9 Y
Court Case Number Decree Date
Plaintiffvs Defendant
16. Signature (s) % %
received, read, and understand the form entitied

da not

(a.) By signing below, |/We acknowiedge that |/We have
"How you will recelve notice in the Snake River Basin Adjudication.” (b.)} I/We do

wish to receive and pay a small annual fae for monthly coples of the docket shest.

Number of attachments
For Individuals: [ do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct
Signature of Claimant (s) Date _ L
_ Date
For Organizations: | do solemnly swear or affirm that | am o recho {
i Title
of "_?uj".‘sg A\F EDJ o , that | have signed the foregoing
Organization .
Tleddo of __ Rasa M par
Crganizaticn

document in the space below as
Title

and that the statements contained in the foregoing dogument rug and correct. ;
Signat[:r:—:- of Authorized Agent / - L
: (g
: Date '

L/
Title and Organization '?3(3742_ bbt\rgd & DeecO

)
) sS.

Countyof L On ) .~
\n.\““““““mm‘”lm '
s ubscg‘ﬁ‘é:q\%ba sﬂtoW;{q;, affirned) before me this 25D day af%ﬁ-@*eam o id @04
s\" \ it“""“"‘ﬂ 6’ /’5’ 4 _ -
% T < Notary Public \.JYV\,\ Q,\(LLJ\.L_. b Q\.D\

S0
: ' Residingat _ EIOLDE , J\OLCJ\CB

My Cormrmission Expires 1 ~\D-01 _ :

State of Idaho/or

S LA
n gy,
LT

S
>
.0
Ol

(.2“.."'
- OF \ORE

.H;,” "

W

- L.
prmstant Ptease Print Name -

17. Notice of Appearance: :
PMntheo Lol te

Notice is heraby given that |, _will be acting as attorney at [aw on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director fo the claimant signing above

should be mailed to me at the a‘nd s listed belgw.

‘Signature . ) |y, e N
 CAda ok BoisE Lenal DEphimeo T
Box oo Hosse 49 F320/

Address - pa '
Déte '7,/}3// 3] y

IHant Nimmhar



Property Details

{Online View] [Print Page]

Ino=

-2

I

\ 25 ConmEy

AlSS SIS0,

Property Details for Parcel R7334250430

General Information
Property Acres: 0.720

Zona Code: M3
Primary Code Area: 120
Group Type: suB
Subdivision:

Section: IN2E19
Property Description
LOT12BLK 2

RANDALL ACRES SUB NO 13
#8959663

Property Address
2513 S JANEEN ST
BOISE, ID 83709

Parcel Valuation Details

Assessment State
___Roll Category Code |
Primary |B10-GOVERNMENT EXEMPTION  [0.720_
Total Assessed Value:
Parcel Valuation History
Assessed value for year 2004 $0
Assessed value for year 2003 §0
Assessed value for year 2002 50
Assessad value for year 2001 $0
Assessed value for year 2000 $0
Property Characteristics
Land
District Levy Description
1 0.002859680 ADA COUNTY
2 0.000110686 PEST EXTERMINATION
3 0.000122737 EMERGENCY MEDICAL
6 0.001032420 ADA COUNTY HIGHWAY DIST
7 0.007938204 SCHOOL DISTRICT NO. 1
13 0.000602668 ADA COMMUNITY LIBRARY
32 0.001502313 WHITNEY FIRE
43 0.000028311 MOSQUITO ABATEMENT

Total Levy: 0.014197019

RANDALL ACRES SUB NO 13

. .

Based on the most current certified levies.
For more information on tax districts, please visit this page.

[Online View] [Print Page]

http://www.adacountyassessor.org/propsys/index.html?action=printdetails&parcel=R 733...

NGNmage
vaiiaiie

" Acreage | Assessed | Valuation | Code |
1@ = Method | Area
$0 [MARKET

Phone

208-287-7000
208-888-2316
208-287-2950
208-387-6120
208-287-2029
208-362-0181
208-375-6407
208-888-2316

1120

Page 1 of 1

11/23/2004
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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 63-316594
Date Received: 6/9/2003

Receipt No: C069323 & W030564
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)
CITY OF BOISE
DEPT OF AVIATION & PUBLIC TRANSPORTATION
PO BOX 500
BOISE ID USA 83701

2. Date of Priority: 06/01/1930

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot
03N D2E 18 SW NE SE

5. Description of diverting works:

6. Water is used for the following purposes:
Purpose From To
DOMESTIC

7. Total Quantity Appropriated is:

0.04 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:

63-31694 06/13/2003

Phone: (208)384-3901

County Type

ADA

C.F.S8. {or) A.F.A

01/01 12/31 0.04



10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

03N 02E 19 NE SE DOMESTIC
11. Place of use in counties: ADA
12. Do you own the property listed above as place of use? Yes
13. Other Water Rights Used:
14. Remarks:

1 house at 2513 Janeen

City purchased the property in November 1589; house has been demolished and well
location unknown.

15. Basis of Claim: Beneficial Use

63-31694 06/13/2003

L



Form No. 42-1409 (2) b 6/89

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. o3 lg_i‘-—l
OF RIGHTS TO THE USE OF WATER FROM Date Recelved __ [n-G-© 5
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ 0305y /o933
: TO A RECEIVED
JUN 09 2003

WATER RIGHT | %\gen RESOURCES

ACQUIRED UNDER STATE LAW TERN REGION
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25
. Please type or print cleariy ﬂmg, )’C Ws;mru _}ﬁ -bni.)
1. ‘Name of Claimant (s) __ Cid, ¢ I nd Ao Phone (F0¥) 3FY-350 /
Maling Address PO Box"co0 Ro/se LV Zip_F320/
2. Date of Pdority {Only éne per claim) £// L E’ (@] ; Month/Pay/Year
3. Source of water supply (Check one) ?Q Groundwater  or Other () (a)
which s tributary to  (b)

Name or kind of sourca

4." Location of point of diversion is: Township 3R Range 573
Section __ /9 SuD 140t _NE /a0 SE _ 1/4, Govt Lot . BM.,

County of AY. PP

Additional points of diverslon 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 {)0ry 2shc_  purposes from __] j / to _J2 f 3/ amount
(Both dates are inclusive)
For purposes from to amount

7. Total quantity claimed OV (cts)
8. Total consumptive use claimed is da minimus

fy. (Domestlc give number of households served If single ownership; Stockwater: Type
£ 2 paed Mir ormpmpha 2 e

UENG-UU /q'g’q; hovse hm meso vemo [ishiey Aod o
Jocaho O Plnpuor.

9. Non-Irrigation uses. Describe
and Number of livestock)




- -

10. Place of use is: Township: 2A Range A

section /9 . _NE__tjaof —-SE _ 1/4 Govlot . BM,
for (Circle One) Iﬁé%@ Stock Domestic and Stock

Additional places of usg, ifany

11. In which countylﬁes) are lands listed above as place of use located? AM

12. Do you 'own the property listed above as place of use? Yes -_1(@__ 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 or

14. Remarks:
15. Basls of Claim {Circle One) Beneficlal Use Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)
{a) By signing below, I/We acknowledge that |/We have received, read and understood the form entitled "How you will

recelve notice in the Snake River Basin Adjudication®. (b.) |/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: [ do solemnly swear ow that the statements contained in the foregoing document are true and correct.
AP A
Signature of Claimant (s) :f Date L Z /S

/ L_/ G ."r .{r

Date '

For Organizations: | do solemnly %ear or affirm that | am DIRECTOR
Title
of BOISE AIRPORT , that | have signed the foregoing
QOrganization
document in the space below as DIRECTOR of _ _BOISE AIRPORT
Title Organization

and that the statements contained In Ww are true and correct. :
Signature of Authorized Agent ‘ - Dat%/ éd'é
Titie and Organization // DIRECTOR, BOISE AIRPORT

State of Idaho/or / / )
V) ss. NOTARIZATION REQUIRED FOR EACH CLAIM

County of Wa &* )
Subscribed and sworn {o @llangy]) before me this _ 575:?’6 . day of—-)/‘gn ri/ W 07
&, ¥ .

W
ot 2,
MoeN . *r

SEAL 3“:;3'\:" ......,...!4, c:"" Notary Public A= /
5"-" ..". oTAR ,p..'-. ‘-a Residing at BOISE
:'-: & =; e .E* g My Commission Expires January 21, 2004
Last Name -"-,;- L % up1l f’.-':!o; . ident No. i i :
"";i :.h 1‘.3.3.;.10 ‘:s‘é . ' Copies: White-State, Yellow-Claimant



Prasossn Climmg

‘Form No: 42-1409-@) a 1788 (Internet)

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

S CIVIL CASE NUMBER; 3957

IN RE THE GENERAL ADJUDICATION ident. Number - __&..%_-_w_cvﬂi_
OF RIGHTS TO THE USE OF WATER FROM ' Date Received lacoy

THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number _ Co7 55 PR

NOTICE OF CLATM
TO A
WATER RIGET )
ACQUIRED UNDER STATE LAW
Pl-ease type or print clearly f of PI'\S‘IH —bm fh"ﬂ _
1. Name of Claimant (s} ( OQ Yégfsf bf._.), o Phone () 38Y-39¢/
Mailing Address P 9. Qox 0o Bo/.!c Zp _F3y0/

2. Date of Priority (Only ans (1) per claim) 6/ / / /9z2c

3. Source of water supply (a) 6‘ 1 vy L-Oa:('EY(J
. - which s tributary to (b} _
4. a. Location of existing point of diversion Is: Township . 3& Rangs ._fLE'__ Section _Icl_.

S a0t NE 1500 SE 174, Govt Lo,

Additionai points of diversion i any:

B.M, Countyof __- A DA_

b. I instream fiow, beginning point of claimed instream flow is:

Township Range . g Saction , 1/4 of 1/4 of 1/4,

Gowvt. Lot B.M., County of

‘ending point is: Township_- - Range - Section _ - 1/4 of 1/4 of

1'/4 Govt. Lot BM., County of

5. Descnption of existing diversion works (Dams Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Etc},
including the dates of any changes or enlargements In use, the dimensians of the drversnon works as -

constructed and as enlarged and the depth of each well.




5. Wateris claimed for the following purposes:
(both dates are inclusive) (cfs) (acre feet)

For HUN!Q;{)J purpeses from J’// to 13;/-’;} amount . , &Y or

For purposes from 1o amount or
For ' purposes from to amount or

For purposes f_rom to amount or

7. Total quantity claimed (a) a © 7 _ {cfs} and/or (b) {acre feet)
8. Total consumptive use claimed is acre feet per annum.

3. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served: Stockwater: Type and number of
livestock Etc.)

10. Description of place of use: (/Oh(’{l 7N C:., o '&OISE Numfc,cg),q,{ S Ewice B reen C*z
3

subdivision in the tabulation Below. A =G oy £

a. If water is for irigation, indicate acreage in ea
b. If water is used for other purposes, place a symbol of use (example: D for Domestic) reen
in the corresponding place of use balow: See instructions for standard symbols. }gOI SE S’ ' : g ! )
_ - MAP, SEPTEMBER o
| rwp | ~vG sEC [ NE 1/4 NW 1/4 ] SW 1/4 I SE 1/4 " | Totals
ME174|NE1/6 BW1/4 [SE1/4 | HE1/4 |Nui/6 [Suiss |SE1/4 '

KE174] matsé TS”V"’

SE1/4 [HE1/4 |WW1/s (s /.'.[szm
i
I .

| i |
| O Y HECE |
Total number of acres irrigated :

11. In which county (ies) are lands listed above as place of use located? /Q 0nA

Yes .4 No
ority you have 1o claim this water right.

12. Do you own the property listed above as place of use?
if your answer ts No, describe in Remarks below the auth

D_escn'be any cther water rights used at the same place and for the same purpeses as described above.
Al b o0& oolsE Premy uﬁgn«( AP 'YL%[,L{:S - or None ()
14. Remarks: : T oast i : : ;

Hhsdonce. pomeshe Csis att AS/2 L) moosErd.

13.

ident Na.

I mme Ainrmo



i i inber.
Map of Project; show clearly the point of diversion, place of use, section number, township, and range nu

Scéie: 2 inchies equals 1 mile
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15. Basis of Claim (check one) Beneficial Use_x_ Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number 6.5~ 3/€G Y
Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.} By signing below, |/We acknowledge that i/We have received, read, and understand the form entitled

*How you will receive notice in the Snake ‘River Basin Ad]udicatlon (b.) I/Wedo donot
wish to receive and pay a small annual fee for monthly coples of the docket shest.

Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are trus

and correct
Signature of Claimant {s) Date

Date

[ do solemnly swear or affirm that ! am _D| PQCAO r

For Organizations:
Title
of =2y AN pﬂl‘ Pd G , that | have signed the foregoing
Organizatian .
document in the space below as A -e,c}d ' of 39‘.5,9_ tk\r Doy
Title Organization ’

and that the statements contained in the foregoing doiu ment rue and correct,

Signature of Authonzed Agent

Title and Organization \rpu oy ')J' ecOr Date % 45‘9@ '

State of Idaho/or )
) ss.

Couinty of L ,I:"-—CXD\ ) '
m, :Q,‘(:) day of?_‘ﬂ.@‘f&rh o ‘.d‘ @bq

Subscab } ; affirmed) before me this
-. .“u 'h,' 6’ I,’—”’ 1
_ L‘E‘,_“:s Notary Public :!E},\g hi l! 1}2 ED\%]!!_!S A
Residing at M ‘)\C’LO-XYB "

EDEY
" U O §
"'4,‘76 5...‘-'0‘*0\3‘“ My Commission Expires 1-10-071
’Ilﬂ "lmm"”m}tl“ o Please Print Name
17. Notice of Appearance: :
_will be acting as attorney at law on behaif

Notice is hereby given that I,
of the claimant signing above, and that all notices required by law to be mailed by the director to the c}almant signing above

should be mailed to me at the below.

Signature ___ ;
OJE %oisE L eEank I'Zjl::pm(wiruq"
Address Rox U RIS E VY 30 /-

Date _'7?/3 3/_/ © Ef

Ident Number

Last Name





