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-1388

45-11926.

DON JACOBS
NONA JACOBS
RT 1 BOX 80
DECLO Ip 83323
GROUNDWATER

0.07 CFs

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

GALLONS PER DAY.

0170171915

T10S R25E $31

PURPOSE OF USE

STOCKWATER
DOMESTIC 1 HOME

STOCKWATER

T10s R25E S31

DOMESTIC
T10S R25E S31

NWNENW

Within CASSIA County
NENW

Within CASSIA County
NENW

Within CASSIA County

PERIOD OF USE QUANTITY
01-01  12-31 0.03 CFs
01-01  12-31 0.04 CFs

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. RP10S25E312500A
STOCKWATER, 100 HORSES OR RANGE
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DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East, Twin Falls. Idahe 83301 (208) 734:3578
' ) -
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RE: S5RBA Claim

2302
Dear Claimant:

. - 230%
Please find enclosed your claim and your check & 2304 " tggr
$ __15 25,25 which you submitted to our offics- T ap returning

these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regqulations. In checking your claim it appears tha(-the following

items need clarificatien: J{_ MML_

{ ] ZItem 32 Priorit; i sis w8 i) T SeaviEiER s sy -
[.~] Item $4 Point og Diversion Legal Description _;;.A; N 4;3'3' L
[ ] Item #6 Uses descriptions s T . :

{ ] Item #9 'Description of Non-irrigation Uses e

{.~] 1Item %10 Place of Use Legal Description _ ; 5

{ 1 ZItem #16 Signature & Notorization _ . A

[~7] Improper fee (THE CORRECT FEE IS § 75 p24 gé,,__) ':é(‘q L

[. ] Other or Remarks Y& 5

CLL,W:“' D&AMM = £/3/849
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

late fee of $ 50.00. .

BEFORE RETURNING THE CLAIM PLEASE READ THE ENCLOSED DRAFT TEXT FOR D&S
BROCEURE. 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 claim. . If you have any questions contact our
office. i

Sincqrely} N ;
Lori White
* Srs Water Resourcg Agent

Encl: | | | DECUSm



Iﬁ 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: A45-11926
Date Received: 10,/20/1989
Receipt No: 5010251
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, 1ID 83323
OR
Name : NONA JACOBS 208-654-2356
Address: RT. 1 BOX 80
DECLC, ID 83323
2. Date of Priority: JAN 01, 1915
3. Source: GROUNDWATER Tribh. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 25E 31 NW NE NW CASSIA

5. Description of diverting works:
WELL & PUMP { WELL DEEPENED 1974)

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

A45-11926 Page 1 Date: 10,/20/89

MIGHQEILMED
MaR 1 01993



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
108 25E 31 NE NW DOMEST
NE NW STOCK

11. Place of use in counties: CASSIA
12. Do you own the property listed above as place of use? NO

13. other Water Rights Used:
NONE

14, Remarks:

*****************************************************************

AS PER PHONE CONV. 10,/20,/89 THE LAND IS PRESENTLY MORTGAGED TO
FHA. BY ADNM.

15. Basis of Claim: BENEFICIAL USE

Ad45-11926 Page 2 Date: 10/20/89

MICROFILMED
MAR 10 1993



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
A45-11926 Page 3 Date: 10/20/89

MICROFILMED
MAR 1 0 1963



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: 33576

IN RE THE GENERAL ADJUDICATION identification No. ___ A4S ~ [[926
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number __ SO/0ZST i~

RECEIVEINOTICE OF CLAIM

TO A
RIS W EGEIVE
] t ci, \?Jatet Resources ATER R.IGHT EB -

Region Office ACQUIRED UNDER STATE LAW 06T 2 1989
For Domestic and/or Stockwater Purposes b of Waler »
Where Daily Use Is less than 13,000 gallons per day. msoufmtheurn Region mme"

Departmen
Southern

Filing Fee $25 3

Please type or print clearly

1. Name of Claimant (s) _1on or Nona Jacohs Phone ( 208 ) £54£-21356
Mailing Address Route 1, Box 80, Declo, Idaho Zip __83323
2. Date of Priority (Only one per claim) 1-1-1915 Month/Day/Year

3. Source of water supply (Check one) ( x} Groundwater or Other ( } (a)
which is tributary to (b)

Name or kind of source

4. |ocation of point of diversion Is; Tz:zihip 10 Range 25
E i

PAE
Section 31 . _ N 76 of _NE ___ 1/4of Nl 1/4, Gowt. Lot , BM,,
County of __gassia

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 dimensions of the diversion works as constructed and as enlarged and the depth
of each well. ¥ : e AN AN e ; 5 = ye £ ¢

Ll ol L My 1 (i L

6. Water is claimed for the following: (limited 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 ars inclusive)
For Stockwater purposes from 1-1- to 12-31 amount _0,03
7. Total quantity claimed 0.07 (cfs)
8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served i single ownership; Stockwater: Type

and Number of livestock) 51-100 varions livestack
MICROFILMED
MAR 1 9 %3




10. Place of use Is: Township: 10 A Range 25
‘o 3;"/&
Section a1 , _NE % a1 1/4, Gowt. Lot , B.M,,

County of Cassia for (Circle One) Domestic Stock < Domestic and 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 No _HNn

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) eneficial Usg >  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 received, read and understood the form entitled “How you will
receive notice in the Snake River Basin Adjudication”. (b.) 1/We do donot _¥ wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

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
n R. 5
3 M Zﬁ Mate é,-- 29K
Nona M. Jaco //
For Organizations: | do solemnly swear or affigh that | am v
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 Jg 9 % day of '?’JH D7 19 ‘? 2

SEAL Notary Public /quér Th a{’/z/i‘zd’ /
Residing at ﬁ,r 4L r‘u’ y rQ.. A
My Commission Expires 1/? 3'7 % 4;) ’9 / ? f_/

Last Name {dent No. Copies: White-State, Ymm‘; ”_MED
MAR 1 0 1993




State of |daho

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS : A. KEITH HIGGINSON

Gowemor . Directar

.0ct. 24, 1989

Re: 445-11927

A45-11926
.DON JACOBS _ A45-11925
.RT 1 BOX 80

.DECLO ID 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 objectionms regarding the computer
record of you claim(s), please contact this office.

Yours truly,
Llr;;sL+A\

Judy Givens
Adjudication Secretary

/ig

Enclosures:

MICROFILMED
MAR 1 19625



AJS5B08BNP IPAHU DEPARTHMENT OF WATSR RESOURCES 05/0E/91 16:19:322

(00-26) ADJUDICATION CLAIMS PTO0OF READING REPORT PAGE 1
WATER RIGHT NUMBER ~ A45-119326 PRIFIK TRANSLATION: 40JUPICATION CLAIM OLD (0) NUMBER -
4+ = = = = = = — LAST NAME - = = = = + + - FIRST NAMz - - + + = = = = = = = = = ADDRESS = = = = = = = = = = = = = - 4

%k € o~ CURRENT OWMNER sk
JACOBS LON 1 - RT. 1 20X 81
2-
3 —_
CITY- DeCLO STATE— ID 2IP- 83323
PHONE =~ 208-554=2356
JACOBS HONA 1 - RT. 1 30X 29
2_
3.—
CITY- DECLOD STATE- IO 2IP- 83323
PHONE ~ 208-£54-235¢

+ - - PRIORITY DATE - - + + - = = REGIUN - - - + + - - - STAGE - - - + + - - - STATUS - - - - +
01/01/1915 17 SUUTHERN J - BENEFICIAL USE
+ = = = = = = = SOURCE = = = = = = = = = ~ = - + + = = = = = = = = TRIBUTARY = = = = = = = = = = = = = - - - +
GROUNDWATER
# = = = = = = = = & o - oo = - - % % o -~ - - - = PYINT OF BIVERSION - = - = = = = = = = = = = = = e +
TWN RWG SEC TRACT LoT RFLG CAUNTY STREAM INDSX (BLANK IF NO INDEX CODFE)
105 25% 31 NW NE NW (31) CASSIA
R e - - WATER USE - - = = — = = = = = - R +
CODE DESCRIPTION PERIOD FROM  PERIGD T4 DIVERSION RATE DIVERSIUN YOLUME
43 - DOMESTIC 017901 12731 0.0640
04 - STOCKWATER G1/01 12/31 0.030
+ - TOTAL DIV. RATE - + + - TOUTAL DIV. VCLUMZ - 4  + - TUTalL DIV, CAPACITY - +  + - TOTAL CONSUMPTIVE USE - + 4 = KW USAGE - +
0.670 0.0
T TIPS ~ m = = = = = = PLACE OF USE = = = = = = = = = = = = = = = - - - R +
TWN RNG SEC TRACT Lot ACRES CODE DESCRIPTION COUNTY
103 25t 31 NE N 94 STUCKWATER (31 ) CASSIA
108 25E 31 NE NW 43 DOMESTIC (31 ) CASSIA
+ - - DIVERSION MEANS - WELL & PUMP ( WELL JEEPEeNED 1:74)
+ - - NON-IRRIGATION USE - U/ 1 HOMESTEAD, $/ UP TO 100 hORSES DR RANGLE

+ - - 0OTHezR RIGHTS F@R SAME USE - NONE

T e 1Y T T T T +
spres i f e oqioka dt st Rl R R ok e ek Bk A ook s ek Aok R Rk e
AS PER PHONE CONV. 10/20/89 Tre LAND IS FPRESENTLY MORTGAGED TO
FHA. 2Y AuM.



AJSBOBNP IDAHD DEPARTMENT 0OF WATER RESDURCES 0s/08/91 158319232

(0D-20) ADJUDICATIUN CLAIMS PRONF READING REPORT PAGE 2
WATER RIGHT NUMBER - A45-11926 PREFIX TRANSLATION: ADJUBICATIOGN CLAIH

4 = - = = e - - s e s - - - - - o oo - - - - - - - - OLD WATER RIGHT NUMEERS - - = = = - - = - - - o - - o s e o e e e e - - - -
+ - - - - - - - - - - - - - - - - - - - - - - - - - - OLD WATER RIGHT NUMBERS = = = = = - - = - - - m - e o e - e s e e - s e - -

NO JiD WATER RIGHT NUMBERS FOUND.

R - = = = = = = = & = = = — - - - CONJITIUNS OF &PPROVAL = = = = = = = = = = = — = = = = = = = = = — - - - ~ -
NO CONDITIJNS GF APPROVAL FOUND,

+ = = = = DECREE PLAINTIFF =~ - - + + = =~ = = DECRFz GLEFENDANT - = = + + — DECREE DATE -
0070070000

+ - -~ AUDIT FIELDS - 10/20/89 MERRITT

+ = = e e = e e e mm m owr wm e = v e —_— - —_— e e = em e o= —COMME]-S— - e = e = e = = e e T - am e e s em em o e e e

NO COMMENTS FOUND

G e e -~ = = = = = = = = = = - - AI)JUDICATIOWN RIGHTS DAT:=5 AND ~LAGS AREA = = = = = = = - = - = T R
COURT REPORT FILING - 00/00/70000 FIEGLD INSPECTION MADE = 00/00/0000 CIVIL CASE NUMBER = 23576
UBJECTION FILED DATE - 020/N0/0000 FIRLD INSPECTION FLAG = LLD CASE NUMBER =
RESPONSE FaileD DATE - 3070070200 VERIFIED JALTE - 00/00/0000 pLD JUDICIAL DISTRICT =
CLAIM RECEIVeED RATcC - 1072471962 LAST WLMENDED DATE - J0/60/0000 TEMPORARY RIGHT - P
PRODF DUE DATE - un/04L/70000 PHOJF MADE DATE - 0070070000 WATER DISTRICT -

LICENSED DATE - J0/00/700G9 ReCEIPT MNUMBER - 5010251 FEDERAL/STATE INDICATOR - §

CLAIMS TAPz EHRRDIR FLu - 901 OWNERSHIP =LAG - N PRESUMPTION FLAG =

FEE EXEMPT FLAG - NAMEZ CONNECTOR L NOTICE DF £RRGR FLAG -

oo f
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