AJSB56NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-9-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-1387
RIGHT MUMBER: 45-11925
NAME & ADDRESS: DON JACOBS
NONA JACOBS
RT 1 BOX 80

DECLO ID 83323

SOURCE: GROUNDWATER

QUANTITY: 0.07 cfs

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

PRIORITY DATE: 01/01/1915
POINT OF DIVERSION: T105 R25E S30 SESESHW Within CASSIA County
PURPOSE AND
PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
STOCKWATER 01-01 12-31 0.03 CFs
DOMESTIC 1 HOME 01-01  12-31 0.04 CFS
PLACE OF USE: STOCKWATER Within CASSIA County
T10s R25E 530 SESW
DOMESTIC Within CASSIA County
T10s R25E S30 SESW

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. 10S25E3056000
STOCKWATER, 100 HORSES DR RANGE

S .nﬁliffl___,,____--
929 :




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

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TQ THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A45-11925
Date Received: 10,/20/1989
Receipt No: $010249

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DON JACOBS 208-654-2356
Address: RT. 1 BOX 80
DECLO, ID B3323
OR
Name: NONA JACOBS 208-654-2356
Address: RT. 1 BOX 80
DECLO, 1D 83323
2. Date of Priority: JAN 01, 1915
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 174 of 1/4 of 1/4 Lot County
108 25E 30 SE SE SW CASSIA
5. Description of diverting works:
6" X 31'8" DEEPENED IN 1958 TO 50’
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
STOCKWATER 01,01 12/31 0.030
7. Total Quantity Appropriated is:
0.070 C.F.S5. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/ 1 HOMESTEAD, S/ UP TO 100 HORSES OR RANGE
A45-11925 Page 1 Date: 10/20/89
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10.-Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 25E 30 SE SwW DOMEST
SE SW STOCK

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

A45-11925 Page 2 Date: 10,/20/89
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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 Rive
Basin Adjudication." (b.) I/We do do not wish to receive and pa
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
Ad5-11925 Page 3 Date: 10/20/89

DEC 03 1336



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 dentification No. __ 4485 — (/225
OF RIGHTS TO THE USE OF WATER FROM Date Recelved

THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number SOI07 47 4P~

NEGEIVENOTICE OF CLAIM E‘BE@EUWE /
0CT 2 1980 TO A

0CT % 1989
Department of Water Resources WATER RIGHT

Southern Region Office ACQUIRED UNDER STATE LAW DﬁPﬂrtmmt of Weter Resoureal
For Domestic and/or Stockwater Purposes therR Rezion Office
Where Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) Don or Nona Jacobs Phone ( 208 ) 654-2356
Mailing Address _ Route 1, Box 80, Declo, Idaho (Cassia Co.) Zip 83323
2. Date of Priority (Only one per claim) 1-1-1915 Month/Day/Year
3. Source of water supply (Check one) ; ) Groundwater or Other ( ) (a)
Name or kind of source

which Is tributary to (b) " A

Hyt
4. Location of point of diversion is: Township /' =gl 10 Range 25

Section ___1p : SE 1/4 of 2~ 7?7/ SE 1/4 of SW_ 1/4, Gowvt. Lot , BM,,

County of _Cassia

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 enlargements in use. the dlmensions of the diverslon works as constructed and as enlarged and the depth
of each well. : : : :

6. Water s claimed for the foliowing: (imited to Domestic and/or Stockwater only. See Instructions.)

Month/Day Month/Day (cfs)

For _Domestic purposes from 1-1 to 12-31 amount _0.04
{Both dates are inclusive)

For _Stockwater  purposes from _]1-1 to _ 172-31 amount _0 03

7. Total quantity claimed _ 0. 07 (cfs)
8. Total consumptive use claimed is de minimus

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

DEC 03 1356
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"10. Plaee of use is: Township: 10 Range 25

Section ___ 30 : SE 1/4 of SW 1/4, Gowi. Lot , B.M.,
County of _fassia for (Circle One) Domestic Stock Do Stock

Additional places of use, if any

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

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

None
14. Remarks:
15. Basis of Claim (Circle One) CMD 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, |/We acknowledge that |/We have recelved, read and understood the form entitled “How you will
receive notice in the Snake River Basin Adjudication®. (b.) 1/We do donot x wish to receive
and pay a small annual fee for monthly coples of the docket sheet.

Number of Attachments

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

Signature of Claimant {s) Date

Sn T TR e %/Vm.rﬁo’me 22997

Nona M. Jacobs
For Organizations: | do solemnly swear or affirmvthat { 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 )
Subscribed and sworn (or affirmed) before me this /:? gj’i«’ day of & ;6’4/ 19 _Z?

SEAL Notary Public 10/? A L’Z% ;’ . /?9’?/»(2_,/
Residing at % coerlr u‘ ; ,Q )
My Commission Expires f /?// ,Q 5?_1 s/ ? f"" /

Last Name Ident No.

Copies: White-State, Yellow-Cilgiknkyt(} 3 1936



State of ldaho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS R. KEITH HIGGINSON

Gasemnar . . Director

.0ct. 24, 1989

Re: A45-11927

A45-11926
.DON JACOBS _ A45-11925
LRT 1 BOX 80 :

.DECLO 1D 83323
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 you claim(s), please contact this office.

Yours truly,
Qo N

Judy Givens
Adjudication Secretary

/ig

Enclosures:

DEC 0 3 199



—Stete—of ldaho -
DEPARTMENT OF WATER RESQURCES

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

CECIL D. ANDRUS . R KEITH HIGGINSON

Govemar /d-—g—gf ) o D"‘“"

e P e i B LB S L I LT geieme —me e z

SR by - 1224
eh, I §3323 A
RE: SRBA Claim ;
2302
Dear claimant.: z2s03%
Please find enclosed vour claim and your check § 23(7” 2 HEor
$ 15 26,25 which you submitted to our offics. T ag returning

these pursuafit to Rule 10,4 of the Department’s Adjudications Rules and
Regulations. In checking your claim it appears thazbthe following

items need clarification: E}i P\M’M“-
Item #2 Priority

Item #4 Point of Diversion Legal Description ,éh.A; AW 4;_'7 -
Item #6 Uses descriptions = - 1T :
Item %9  Description of Non-irrigation Uses

Item #10 Place of Use Legal Description

Item #16 Signature & Notorization

Improper fee (THE CORRECT FEE IS § 75 g2o cé ) g(gr,—{,,;(—; 6--(--5.--

¥ \ \
L mt Cd el e e b S hd

Other or Remarks ) _
C: oo Dewlbln = L/2/59

If you wish to continue to press your claim please find enclosed-
instructions and another claim form to use. . 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 dats of this letter, your
filing will be considered timely and will not be assessed an additional
late fee of § 50.00, . ' : -

BEFORE RETURNING THE CLAIM PLEASE READ THE ENCLOSED DRAFT TEXT FOR D&S
BROCHURE. Due to recent rulings by the court you may defer filing the
claim if you so desire but it is recommended by the Department that you
continue to press your elaim. . If you have any guestions contact our
office, - ' .

Sincerely, ,

LJ‘L—. UA«/G
Lori White
Sr. Water Resourcg_Agent

Encl:

DEC 531536



AJ530BNP 1DAHO DEPARTMENT OF WATER RESOURCES
(0D~26) ADJUUICATION CLAIMS PROOF READING REPOR
WATER RIGHT NUMBER - A45-11925 BRCFIA TRANSLATION: ADJUCICATION CLAIM
4+ = = = = = - - LAST NAME - - - - - + + - FIRST HAME - - + + - - - -
%3 € - CURKENT DWMNER s
JALOBS UON 1 - RT,
2_
3_.
CITY- DE
PHONS -
JACDBS NONA 1 - RT.
2-
3_
CITY- DE
PHONE -
+ = = PRIDRITY DATE - - + + - - - REGIUN - - - + + - = - STAG
01/061/1915 17 SGUTHERN J - BENEFICIA
+ - = - = - - - SDURCE - - - - - - - - + == - - - -
GROUNDWATER
T R - - = = = = = = = - PGINT OF JIVERSION - - = = = =
TWN RNG SEC TRACT LaT RFLG COUNTY STReAM I
105 25E 30 SE SE SW (31) CASSIA
4 = = = = = — = = = = = e = e e = = = === = - - - - WATER USE| - = = - - - - -
CODE DESCRIPTION PERIGD FROM  PERIOD TO DIVERS
43 - DOMESTIC G1/01 12/31
U4 - STOCKWATER 01/01 12731
+ - TOTAL DIV. RATS = +  + - TOTAL DIV, VOLUME - + + — TOTAL OIV, CAPACITY - +
0.070
== e e e e e e o - - - - - - - - - - - = = = = = - - PLACE OF USE - - - - - - -
THN RNG SEC TRACT LoT ACRES COOE DESCRIPT
i0S 25¢ 20 SE oW 04 STOCKWATER
105§ 25E 30 SE SW 43 DOMESTIC
+ ~ - DIVERSION MEANS - &% X 31'3" DEEP:zNcD IN 1338 T 50°
+ - - NON-IRRIGATION USE - 0/ 1 HJIMESTFAD, S/ UP TO 100 HORSES UR RANGE
+ - -~ QTHER RIGHTS FOK SAME USE - NONE
R R - = = = = = = - - REMARKS - - - - - - -
NO REMARKS FOUND.
T R m m - - - - - = = - = = = = - - OLD WATER RIGHT NUMBERS =~ - -

NGO OLD WATZR RIGHT NUMBERS FOUND,.

09/08/91 156313213

;
OLD (D) NUMBER
~ = = - = ADDRESS - - - - = = - -
1 20X 89
LD STATE- 1D
208-654-2355
1 80X 80
cLo STATE- ID
208-654-2356
- - - 4 + - - -5
L USE
- - TRIBUTARY - - = = = - - = -
NOEX (BLANK IF NO INDEX CODE)
ION RATES DIVERSION VOLUME
0.040
6.030
+ - TOTAL CONSUMPTIVE USE - +  +
0.0
ION COUNTY

(31 ) CASSIA
(31 ) CASSIA

PAGE 1
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2Ip- 533232
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AJSBOHNP IDAHI DEPARTMENT OF WaTSH RZSIOURCES NS/08/%1 16:18:13
(0D-20) ADJUUICATION CLAIMS prgOF WEZADING REPORT PAGE 2
WATER PIGHT NUMBER - A45-1l1323 PReFIX TRAISLATIONS AGBJUDICATION CLAIM
e - - = = = - - CUMOITIONS OF APPROVAL = - - = - T T I R +
NO COGNUITIOMS UF aApPPROVAL FOUND.
+ = = - - DeCREE PLAINTISFF = = = + + = = ~ - DCREE JEFENDANT - - - + + - DECREE DATE - +
00/00/00G0
+ - = AUDIT FIELD3 - 1D0/72u/8% MERRITT
S R RN e = = e e = e = M- - 4 - e e - = - - -COMMENTS- - - - - - - - - - - - - - - - - - - m - - - - - - - - s
NO COMMENTS FOUND
R e P ADJUDICATION RIGHTS DATES AND FLAGS AREA - — = = = = = = = R +
COURT REPORT FILING - 00/00/0000 Ficlh INSPECTION MADE - 00/00/0000 CIVIL CASZ NUMBER = 39575
UBJECTION FILED DATE - 0070070000 SYELD TNSPECTION FLAG = OLD CASE NUMBER S
nZSPONSE FILED DATE - DO/00/0LGU0 VERIFI=D DATE - 00/700/,0000 OLD JUDICIAL DISTRICT =
CLATM RECEIvVcD DATE - 1072071939 LaST AMENDFED DATE - 00/Q0/70000 TEMPORARY RIGHT -7
PRUDF DUe UOATE - 2070072000 PROJF MATDE DATE - N0/00/0000 WATER DISTRICT =
LICENSED DATc - wh/00/0009 RECEIPT HUMBER - 5010249 FEDERAL/STATE INDICATOR - S
CLAIMS TaAPE ERROR FLS - POY OWMERSHLIP FLAG - Y PRESUMFTION FLAG =
FEE EXEMFT FLAG = NAME CONMcITOR = JR MOTICE OF ERROR FLAG =
Josase B0 eoo0d
wyoarified 'BY-PQ
Topo Map/Crino-
SCT Map -
ot ocores VERIFIED PRo
NAPF Phatns
Py n'l"\fn
DATA ENTRY b B 1 — VOV 15 gy Sep; , OF
AR County ﬁqacc'ms
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