AJS856NP

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-1350
45=11876
CLYDE D SANDLIAN
ANNE SANDLIAN
RT 2 BOX 2244
BURLEY ID 83318
GROUNDWATER

0.04 CFs

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

0671571976
T11s R22E S15 SWNENE Within CASSIA County
PURPOSE OF USE PERICD OF USE QUANTITY
DOMESTIC 2 HOMES 01-0%  12-31 0.04 CFs
DOMESTIC Within CASSIA County

T11s R22E s15 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 BENEFICIAL USE.

BASIS OF CLAIM - BENEFICIAL USE
PARCEL NO. 11522E150425

Claim proofread by: R/

Date: C? Ifg ?




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.
Tdent. Number: 2A45-11876

Date Received: 7/24/1989
Receipt No: 5008647
Received By: SC &

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CLYDE D. SANDLIAN 208-678-7497
Address: RT. 2 BOX 2244
BURLEY, ID 83318
AND,/OR
Name : ANNE SANDLIAN 208-678-7497
Address: RT. 2 BOX 2244
BURLEY, 1D 83318
2. Date of Priority: JUN 15, 1976
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
11s 22E 15 SW NE NE CASSIA

5. Description of diverting works:
WELL AND 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 C.F.5. {(and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/2 HOUSES
A45-11876 Page 1 Date: 07/24,/89
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
11s 22E 15 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:
*%*DWR NOTE***
IF THE NUMBER OF HOQUSEHOLDS IS TWO SEPARATE CLAIMS MAY BE NEEDED
SINCE THE PRIORITY DATE IS 06-15-1976.

15. Basis of Claim: BENEFICIAL USE

A45-11876 Page 2 Date: 07/24/89
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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 )
} 8S.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A45-11876 Page 3 Date: 07/24/89
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* 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. =

OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number

geEIVERNOTICE OF  CLAIM

JUN7 1989 WATETI‘? ﬁIGHT REGEIVE]

Resources
pepartment of WE&" oo ACQUIRED UNDER STATE LAW JUL £ 4 1989
For Domestic and/or Stockwater Purposes

gouthern Reg ;
Where Daily Use is less than 13,000 gallons per day. “cPartment of Water Resources
couthern Region Office

Filing Fee $25

Please type or print clearly : a_‘[

1. Name of Clalmant (s) 84 Yd € D. SaAfdLiaw avdfoR Quue S‘-‘Mll-’hone (08) 18- 7¥9Y
Mailing Address AT 0X ef. Tdaho zip_ 9339

2. Date of Priority (Only one per claim) _{lg = 15 7 lg Month/Day/Year

3. Source of water supply (Check one) (Vf Groyndwater  or Other ( ) (a)

which is tributary to (b)

4. Location of point of diversion is: Township _ /I SeuwlTh Range a3 a37 of Tje Bawse %g&q
TITM, e ounTy

Section _#$~ _EYs  wreei SR VE 1/4of 1/4, Gowt. Lot , BM,,

County of _fa ¢4

Name or kind of source

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enla':gements in use, the dimensions of the diversion works as constructed and as enlarged and the depth
of each well. edd La. e b Srbie

-

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

= Manth/Day Month/Day {cfs)
For demMest /&,  purposes from /=1 to __ 13%-~3) amount O+ & 4 &Fy
(Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _ 8.8 4 {cfs)
8. Total consumptive use claimed is de minimus

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

LLAs R~
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- 10.. Filace‘v of use is: Township: 2 Fo T4 Range a3 feasT ofThy Barse mueld-u.«?
Section _af" . Efa  veot NE- 14 Gowt Lot ., BM.,
County of _Ca.ss 14 for (Circle One) Stock Domestic and Stock

Additional places of use, if any

11. In which county (les) are lands listed above as place of use located? _f 4. 5% g'g_

12. Do you own the property listed above as place of use? Yes _¢ 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 (r‘}'

14. Remarks:

15. Basis of Claim (Circle Cne) Beneficial Use Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

It applicable provide IDWR Water Right Number By signing I/We acknowledge reading the

fee monthly copics of the docket sheet,
Number of Attachments YES NO

. nolice on the back of this claim form.
16. Signature (s) ﬂ&% ﬂ M.%y/[ L I/Wc wish to reccive for a small annual
B -x.?/MCL..(_)

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

Signature of Claimant (s) %&;’ Date ? ~Reé-& ?’
¥ ng“: é. d&ﬂﬁ!ﬁn; ) Date Z-an =9 —

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

Title
of , that ! have signed the foregoing
Organization
document in the space below as Ve 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 )
e 1 ) SS.
County of 051 t ) /
Subscribed and sworn (or affirmed) before me this QPT‘\ Y ON _ s L& 19 2

SEAL Notary Public =

Residing at E“‘V‘g‘”\ \ 1385-14’_)

My Commission Expires __‘e- 20-9 |

Last Name ) Ident No.

Copies: White-State, Yellow-Claimant

MICROFILMED
MAR 10 1393



State of Idaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS R. KEITH HIGGINSON

Govemor Director

BEGEIVE
R+ 2, Tex ZZHy

JUL 211
Bz)r/ey , Tdebio 989
FIZ/p Department of Water Resourcas
RE: SRBA Claim couthern Region Office

& lyde o Ann Sandfran

Dear Claimant:

Please £find enclosed your claim and your check # 7@60 for
s 252 which you' submitted to our office. I am returning
these pursuant to rule 10,4 of the Department’s Adjudication Rules
and Regulations, In checking your claim it appears that the
following items need clarification:

() Item $2 Priority date (day/month/year)

(«y~ Item #4 Point of Diversion Legal Description

() TItem #6 Uses descriptions P NEeDs ;6'14
() Item #9 Description of Non-irrigation uses Descwiblions
(Y Ttem #10 Place of Use L scriptien ;
() Item #16 Signature al

() Improper fee (THE CORRECT FEE IS $ j

{ ) Other or Remarks

If you will make the necessary corrections and return your claim
with the correct fee and a copy of this letter within 30 DAYS of
the date of this letter, your £filing will be considered timely and
will not be assessed and additional late fee of $ 50.00.

Sincerely, .

{Eﬁﬁ@{, (1Q+£EQ—E£;J_—“‘ i
Steve Clelland
Water Right'’s Agent

enc:

i

MICROFILMED
MAR 10 1993
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B —

Jawyers Title Insurance (crporalion

A Stock Company
Home Office ~ Richmond .Virginia

STANDARD COVERAGE POLICY # 7916
SCHEDULE A
AMOUNT EFFECTIVE DATE
$950.00 January 22, 1973,

at 3:00 A.M.
INSURED

CLYDE SANDLIAN and ANNE SANDLIAN, husbard and wife.

1. The title to the fee simPle estate ar interest in the land described below is at the date herzef vested in:
Clyde Sandlian and Anne Sandlian, husband and wife.

2. The land referred to in this policy is described as follows:

TOWNSHIP 11 SOUTH, RANGE 22 EAST OF THE BOISE MERIDIAN,
CASSIA COUNTY, IDAHO

Section 15: Beginning at the Northwest corner of the E3NEZ of
said Section 15;

Thence running South along the West line of said
E-NE, for 1, 170 feet to a point, which point shall
be known a2s the TRUE POINT OF BEGINNlNG,

Thence East for 375 feet to a polnt;

Thence Scuth 117 feet To a point;

Thence West for 375 feet to a point on sald West line
of the EZNE+;

Thence North 117 to the TRUE POINT OF BEGINNING.

SUBJECT TO an easement for ingress and egress across
the West 121 feet of the above described parcel of

land.

TOGETHER WITH an easement for 1lngress and egress des-
cribed as follows, to=-wilt:

Beginning at the Northwest corner of the NEZNE+ of said
Sectilon;

Thence running South 1,170 feet;

Thence run East 122 feet,

Thence run North 1,170 feet;

Thence run West 12i feet to the Northwest corner of the
NEtNEZ of saild Section, the point of beginning.

MICROFILMED

Countersigned: AR 1 ﬂ 1993
LAND,TITLE AND ESCROW, INC. lssued at: Burley, Idaho
& ,
e g w/‘(‘,z .éd‘-'.‘/ Page 1 of Sched. A-Pol No, P 628772
Authorited O.‘?l:gy or Aqgent ORIGINAL

o - ITAMOARD FOVERAGE FOLIC Y - 1081



State of [daho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS R. KEITH HIGGINSON
Governor ) . ; Direczar

Aug. 23, 1989
Re:; A45-11874
CLYDE D SANDLIAN

RT 2 BOX 2244
BURLEY TID 83318

Dear Claimant(s):

Please find enclosed your receipt and a copy of a computar generatad clain
based on the information from your original claim(s) which has been entarad in
Our computer records.

Please review the computer generatad claim for accuracy. In a few
instances clarifications may have been added by the Department at the time of
data entzy. If you have any questions or objections regarding the computer
record of you claim(s), please contact this office.

Tours truly,

Judy Givens

Adjudicacion Seecracary
/ig

Enclosurzas:

MICROFILMED
MAR 1 0 1993



AJ5808NP iDAHO OEPARTMENT OF AATER RESOURCES 09/08/51 15:25:40
CaD=26) AOJUCICATION CLAIMS PPJIDF READING REPORT PAGE 1
WATER RIGHT NUMuER - A45-113876 PREFLX TRAMSLATIONY ADJUDICATION GLAIM OLD (D) NUMBER -
+ - = - — = - - LAST NAME = = = = = & + - FIRST NAME = - + + — = = = — = = — - ADDRESS = = = = = = = = = = = = - - ¥
w%% € - CURRENT OWNER sk
SANDLIAN CLYDE D. 1 - RT. 2 BOX 2244
2_
3_
CITY- BURLEY STATE- ID ZIP- £3318
PHONT - 208-5T78-T7497
SANDLIAN AdE 1 - RT. 2 BOX 2244
2..
3_
CITY- BURLEY STATE- IL 2IP- 83318
PHONE - 208-678-76437
+ - - PRIDRITY DATE - - + + - = - REGIGN = - - + + - = - STAGE - - - + + - - - STATUS - - - - +
06/15/1976 17 SDUTHERN J - BENEFICIAL USE
T SOUKCE - - - - - T e TRIBUTARY - - - - - e T +
GROUNDWATER
# =~ = = = = = = = = = e = = = == == = = == = = == PUINT OF DIVERSION = = = = = = = = = = = = = = = = = = = = = = = = = = =~ ~ - +
THN RNG SEC TRACT LoT RELG COUNTY STREAM INDEX (BLANK IF NGO INDEX CODE)
115§ 228 15 SW NE NF (31) CASSIA
+ - - - - - - - - - - - - - - - - - - - m m - - = - - = — MATER USE = = = = = = = = = = = = = = = = = = = = == === === - - +
CODE DESCRIPTION PERIID FROM  PERIUD TO DIVERSION RATE DIVERSION VOLUME
43 - DOMESTIC 01/91 12/31 0,040
+ - TOTAL DIV. RATE = + + — TJTAL DIV. VOLUME - + + - TOTAL DIV, CAPACITY - + 4 - TOTAL CONSUMPTIVE USE - 4+ ¢ - KW USAGE - +
0.040 0.0
4 = m e = = e e e e e e e e e e e == e~ === === = PLACE OF USE - - = = = = = = = = = = = === - - oo - - - - - - - - - - - +
THN RNG ScC TRACT LOT ACRES CoDE DESCRIPTION COUNTY
115 22€ 15 NE NE 43 DOMESTIC (31 ) CASSIA
+ - - DIVERSION MEANS - WELL AND SUBM. PUMP
+ - - NON-IRRIGATION USE - D/2 HOUSIS
+ - - DTHER RIGHTS FUR SAME USE - NONE
S m e e e e e e e e e e e e e o e e e e e = = = = REMARRS = = = = - - = - = - - - - e +
DR NOT B
IF THE NUMBER OF HOUSEHOLLS IS THO SEPARATE CLAIMS MAY SE NEEDED
SINCE THE PRIODKITY DATE IS 06-15-1575.
4 = = = = = e = = D e e e e e - = == = = - - = = - - DLD WATER RIGHT NUMBERS - - - - - - - — - e - - - - - - - - - - -

NO OLD WATER RIGHT MUMBERS FOUND.



AJS5B08NP LDAHD DEPARTMENT OF WATER RESOURCES 09706731 15:26:40

CdD-26) ADJULICATION CLAIMS PRGGF READING REPORT PAGE 2
WATER RIGHT NUMBER - A45-1187¢ PREFIX TRANSLATION: ADJUDICATION CLAIM
L - = = - = - - - - - - - - - CONDITIGNS GF APPROVAL - - - - - R T T T T +
NO CONOITIONS OF APPROVAL FOUND.
+ - - - - DECREE PLAINTIFF - - - + + = - - - DECRES DEFENDANT - = = + + - DECREE DATE - +
00/00/0000
+ = = AUDIT FIELDS - 07/24/89 CLILLAND

L R T R = = = SLLMMENTS= = = = = = = = = = = = = = & & - & 4 - - - .- oo - -+

NG COGHMMENTS FOUND

+ - - = = = = - - - = - - - - - - - - - - - APJUDICATION RIGHTS DATES &ND FLAGS AREA - = = = = = = = = - = - - - - - - - - - - - - +

COURT REPORT FILIMG = 00/90/0000  FIZLD INSPECTION MADE - 00/00/0000 CIVIL CASS NUMBER - 2357%

DBJECTION FILED ODATE - 00/00/0000  FISLD INSPECTION FLAG - GLD CASE NUMBER -

RESPONSE FILED DATz - 00/00/0000  VERIFIED DATES - 00/00/0000 GLD JUDICIAL DISTRICT =

CLAIM RECEIVED DATE - 07/24/1949  LLST AMENDSD 2ATS - 00/00/0000  TEMPURARY RIGHT - P

PROOF DUE DATE - 00/00/0000  PROGF MADE DATE - 00/00/0000  WATER DISTRICT -

LICENSED DATE - 00/00/0000  RECEIPT NUM3ER ~ 5008647 FEDERAL/STATE INGICATOR —- 5

CLAIMS TAPZ ERROR FLG - PUU OWNERSHIP =LAG - PRESUMPTION FLAG -

FEE EXEMPT FLAG - NAME CGNNECTAR - AND/OR NOTICE OF ERRUR FLASG -

S22 /50425

VERIFIED PROOF

ASTE bhap
DATA ENTRY\ A W NOV 1 5 1y SEP 17 195/
. \ ) Eieb- ‘E};.ST T
>y TN |
CHEDKED %/;3 Ak \,ﬁ!-:{-sﬁspjéﬁ‘ﬁg‘sam CEH--! e
i Rocords Becd
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