RECEIVED
JUN 22 2024

DEPARTMENT OF
IN THE DISTRICT COURT OF THE FIFTH JUDMAVER AEETEDES 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 37-17B

Date Received: 2/24/1589

Receipt No: C005571
A ME }J DED Received By: Sce.

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant({(s)

JACK H TAYLOR Phone: (208)823-4501
PO BOX 272

CAREY ID USA 83320

BARBARA A TAYLOR Phone: (208)823-4501
PO BOX 272

CAREY ID USA 83320
2. Date of Priority: 07/09/1886
3. Source: LITTLE WOOD RIVER Trib. to: MALAD RIVER

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

01N 21E 30 NW SW SE BLAINE

5. Description of diverting works:
EAST CANAL
6. Water is used for the following purposes:
Purpose From To C.F.S. {or) A.F.A

IRRIGATION 04/01 11/01 0.02

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

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

10. Place of use:

17-178B 06/17/2004



Township Range Section 1/4 of 1/4 Lot Use Acres

01s 21E 27 SW NE IRRIGATION 1.8
Section Acres 1.8
Total Acres 1.8

11. Place of use in counties: BLAINE
12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14, Remarks:

*¥kkxkkkk REVIEW USING ORIGINAL CLAIM ****** Dyg 2/24/839
AMENDED CLAIM 6-17-04 TO INCREASE CFS TO 0.02.

15. Basis of Claim: Decreed

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): %gmé % KQETQ:M _ Date: @—-Z{*Q?L
mﬁ Q‘\i&j@v bo -/~ o f/ Date:

State of Idaho }
& . ) S8.
County of : PR )
Subscribed and sworn {or affirmed) before me thi

ofdﬁm Ll 202% Zw(ﬂ“*"\%"'/ﬁ,

“‘.nuuu,,' Notary Public
a* w %,
q."inw OR?:?""o, Residing at !ﬂbu-;/, a@f [3300
;Q@* ":=. My commission Expires 2009
= F 4
fmi T 7 Lot

06/17/2004 2
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IM THE DPISTRICT 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: A37-00017B
Date Received: 2/24,/1989

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: JACK H. TAYLOR 208-823-4501
Address: P.O. BOX 272
CAREY, ID 83320
OR
Name: BARBARA A. TAYLOR 208-823-4501
Address: P.O. BOX 272
CAREY, ID 83320
2. Date of Priority: JUL 09, 1886
3. Source: LITTLE WOOD RIVER Trib. to: MALAD RIVER
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
01N 21E 30 NW SW SE BLAINE
5. Description of diverting works:
EAST CANAL
6. Water is used for the following purposes:
Purpose From To C.F.S {or) A.F.A,
IRRIGATION 04,01 11,01 0.001
7. Total Quantity Appropriated is:
0.001 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 6.0 Acre Feet Per Annum.
9. Non-irrigation uses:
A37-00017B Page 1 Date: 02/24/89
M/C;?O

ALA%EZ)
1993



10.

11.
12.
13.

14.

15.

Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
01s 21E 27 SwW NE IRR 1.8
Section Acres 1.8
Total Acres 1.8
Place of use in counties: BLAINE
Do you own the property listed above as place of use? YES
Other Water Rights Used:
12 AF LITTLE WOOD RIVER STORAGE
Remarks:
*kkkkkk* REVIEW USING ORIGINAL CLAIM #***%%%%& DVS 2/24,/89
Basis of Claim: DECREED
Case Number:
Court :
Decree date:
Decree Plaintiff vs Decree Defendant
A37-00017B Page 2 Date: 02/24/89
7
C,c;o %
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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 )
} S8.
County of )

Subscribed and sworn (or affirmed) before me this day

of 19
Notary Public
Seal
Residing at
My Commission Expires
A37-00017B Page 3 Date: 02/24,/89
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" Form No. 42-1409 (2) & 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 NUMBER; 39356

IN RE THE GENERAL ADJUDICATION Ident. Number 70001 b -
OF RIGHTS TO THE USE OF WATER FROM Date Received ~ _/@- 24- 8

THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number __ CeO 4927

. e e yia 2./14/6 2
NOTICE OF CLAIM E@EHWE
TO A
WATER RIGHT oCT oA 1988

Department of Water Resources
p y ACQUIRED UNDER STATE LAW Dmrtmaﬂi of Water RESOUICes

Southern Region Oftce
Please type or print clearly
1. Name of Claimant (s) S acle M, W/Bavbam A Ta;lf loyPhone () £a3-¢/s9/

Malling Address "B oy 273 Qomeml Tdano Zp §33 3.0

2. Date of Priority (Only one (1) per claim) -9 -/ 80

3. Source of water supply (a) L f"H‘ Le  (end "R{oew (R eyed oN
whichis tributaryto (b} yolad
4. a. Location of existing point of diversionis: Township _ /I A Range _2\ & Section _30

_NWiaot DWW 1/a0f DE 174, Gowt. Lot, B.M., County of "Waine.

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow is:

_» S SW MNE
Township __| S Range __ &\ £ Section _ Q7] , _AHd 1/4of _ALb/1/4of SL1/a,

Gowt. Lot BM, Countyof_~Dlaine.
ending point is: Township Range Section - 1/4 of 1/4 of
1/4, Gowt. Lot B.M., County of /\?)\u e

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , 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.

East Canal /:’eadg;a%c,

[!.Jff'\ -
o,
Fro . "SMEA

Copies: White-State, Yellow.Claimant



6. Wateris claimed for the following pt.. Joses:
(both dates are inclusive) (cfs) (acre fest)

For fl‘h'od%/'a/’) purposesfrom 4=/ 1o // -/ amount + 2O/ or
7

For purposes from to amount or

For purposes from to amount or

For purposes from to amount or

7. Total quantity claimed (a) t o0 [/ (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is Iz acre feet per annum.

9. 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:
a. Ifwater is for irgation, indicate acreage in each subdivision in the tabulation below. /: & ZC£ES —
b. If water Is used for other purposes, place a symbol of use {example: D for Domestic)
in the corresponding place of use below. See Instructions for standard symbols.

TWP | RNG |SEC NE 1/4 NW1/4 SW1/4 SE1/4 Totals

WE1/4] NW1/4 |SH1I4 SE1/4 [NE1/4 |WW174 [swisa|sE174 |NE1 78 |WMase w1z [SE1/74 |NE1 74 W1 /4 [sW1/4 [SE1/4

(s lai a7 3%
1.8 Goge)

Total number of acres irrigated

11. In which county (ies) are lands listed above as place of use located? fl?) \o.'m a

12. Do you own the property listed above as place of use? Yes __L 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 fo:r _Llllerian;e purposes as described above.

/Q Qevre Lood Lathle woodfatoer’f‘ﬁvm‘%a-\-\‘nﬂ orNone ()

14. Remarks:

Last Name ﬁf/ / 4 7\3 Ident No. Copies: White -State, Yellow-Claimant




g}anse

L f
15. Basis of Claim (check one) Bé..ricial Use Posted Notice Permit
, Decree _X
If applicable provide IDWR Water Right Nimber 27- 00/7~-8 _
Court Case Number Decree Date ’7 - ?—- /8%, é

Plaintif vs Defendant__S, (0. F/aS 7 o~ A/ bac Zidale - A4

Jess FarnsWonthr Shiv eqFarnworth = Jacikk H N oy lov
16. Signature (s)
{(a.) By signing below, 1/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/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 or affirm that the statements contained in the foregoing document are true

and correct.
¥ Signature of Claimant (s) #ﬂaﬁé_}_’f_@é"/ Date gﬁZ—lﬂ—— g Sy
Mg/ 0 %1/41/ Date /2 -0 - £F

<

For Organizations: [ 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 )

: ) SS.
County of éf% )
Subscribed and sworn (or affirmed) before me this pott: day of Oet 19 TY
SEAL Notary Public é Airdacg 070 ~Vi cq,g&.,\

Residing at (‘5 G/ua_
My Commission Expires &M /792

Pleasa Print Name

17. Notice of Appearance:

Notice Is hereby given that I, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be malled to rme at the address listed below.

Signature

Address

Date /W/C,

e
Last Name I Q‘ﬂ,l / oy Ident. Number ____ Copies White-State, Yelfow-Claintant




Map df Project: show clearly the pdim of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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0471272005

ROTICE OF ERROR
REPLY

Please type or print clearly, £fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed helow if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: June 3, 2005

Water right number: 37-178B

JACK H TAYLOR

PO BOX 272

CAREY ID 83320

Telephone Number: (208)823-4501

BARBARA A TAYLOR

PO BOX 272

CAREY ID 83320

Talephone Number: (208)823-4501

1. Describe the portion of the proposed recommendation with which you disagree {e.g.
priority date, period of use, source}:

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes nesd to ba mada,

DATE: .Q%&#D_i STGNATURE:

Please print your name: Jg.&k” mj-/ar’ "_'?) (u-.\() (=T e N Ac ( q\ it IVl

IDWR State Office, 322 E. Front 5t., P.0. Box 83720, Boise, ID 83720-0693

Basin 37 Part 1 Surface Water - Page 23



06/22/2004
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 37-17B

NAME AND ADDRESS: JACK H TAYLOR
PO BOX 272
CAREY ID 83320

BARBARA A TAYLOR
PO BOX 272
CAREY ID B3320

SOURCE: LITTLE WOOD RIVER TRIBUTARY: MALAD RIVER
QUANTITY : 0.020 CFS
PRIORITY DATE: 07/09/1886

POINT OF DIVERSION:
TO1N R21E S30 NWSWSE Within BLAINE County

PURPOSE AND
PERICD OF USE:
PURFOSE QF USE 5 PERIOD OF USE UANTITY
IRRIGATION 04/15 10/31 0.020 CFS
PLACE OF USE: IRRIGATION Within BLAINE County
TO1lS R21E 527 SWNE 1.8

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

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a fipal unified decree. Section 42-1412(6}, Idaho
Code.

EXPLANATORY MATERIAL: Decreed

USE OF THIS RIGHT IS COMBINED WITH WATER FROM LITTLE WOOD RIVER
IRRIGATION DIST.



IDAHO D:PT OF WATER RESOURCES
37-1/B

Basin 37 part 1-POU
Basin 37 part 1-POD
Ownership FED-Private

Streams
Section Lines
Quarter - Quarter lines

1320 Feet

TWN: 18
RNG: 21E
SEC. 27

GIS Place of Use Presentation
NAPP Aerial Photo 1987/1988
By Steve Clelland

Date: JUNE 22, 2004




State of I(Qho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE

JUNE 17, 2004 ) Governor
KARL J. DREHER
Director

JACK H TAYLOR
BARBARA A TAYLOR
PO BOX 272

CAREY ID 83320

RE: AMENDED CLAIM 37-17B

Dear Mr. & Mrs. Taylor,

After initially reviewing your claim it appears you may need to amend
your claim to correctly claim the water right you own. 1hope you have taken the
time to .investigate the true amount of your right. Enclosed is the amended
version of your claim for the one miner’s inch of water or 0.02 cfs. If this is
correct please sign, notarize and return the claim to me in Boise. Since the
reporting deadline is fast approaching I need to get this signed claim back as
soon as possible.

Again, review the claim, sign with Notary Public and return the claim to
IDWR at the address above to my attention.

If you have further questions on this water right, please feel free to call me
at our office.

Sincerely,

STEVE CLELLAND
Sr. Water Resource Agent
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Page 1 02/04/2004

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 37-17

WATER RIGHT NUMBER: 37-17

Owner Type Name an I
Current Owner ALBERT ALBRETHSON
22

Priority Date:  07/09/1886
Basis: Decreed
Status: Active

Source Tributa
LITTLE WOOD RIVER MALAD RIVER

Beneficial Use From To Diversion Rate Annual VQIUTW ‘Aﬂ— B

IRRIGATION fto / 1.000 CFS

Total Diversion: /A , 0% TS |,

Location of Point Diversi /22/04 WM

LITTLE WOCD RIVER

Place of Use
IRRIGATION

SW i

Twp Age Sec N |
l NE | WlﬂlﬁElNElNWlﬁ_lﬁ_lm

01N 20E 2
01S 21E 26 I X X

01S 21E 27 @ X | I |
] |

02N 20E 35 ]
|

Conditions of Approval:

Remarks:
1.  General AC. IRRIG. NOT SPECIFIED. FARM =319.09 AC.

Comments:



Page 2 02/04/2004

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 37-17

Dates and Othar Information:

Licensed Date:

Decreed Date: 12/13/1909

Water Supply Bank Enrollment Accepted:
Water Supply Bank Enroliment Removed:
Enlargement Use Priority Date:
Enlargemeant Statute Priority Date:

State or Federal:

Owner Name Conneclor:

Walter District Number: 37N

Generic Max Rate Per Acre:

Generic Max Volume Per Acre:

Decree Defendant:  Alturas Water Co, st al
Decree Plaintiff: S C Frost, et al

Civil Case Number:

Judicial District:  Fourth District

Swan Falls Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False

Combin se Limils:



D_\\ State of I 1ho
%& _ DEPARTMENT OF WATER RESOURCES
| ﬁ’i’ 1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 - (208) 334-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

January 30, 1989

Mr. and Mrs. Jack H. Taylor
P. 0. Box 272
Carey, ID 83320

RE: Snake River Basin Adjudication
Claim #A37-12429 and #A37-00017B

Dear Mr. and Mrs. Taylor:

We have received two claims from you, A37-12429 for domestic
use, and A37-00017B for irrigation use in Blaine County. We have
also received your check #3751 in the amount of $75.00, on
receipt #C004927. The $75.00 filing fee has been split between
the two claims in the following manner; $25.00 paying the
domestic use claim in full and $50.00 being applied toward the
irrigation claim.

I have enclosed the form you submitted for the irrigation
claim. If you will move to Item #10, Description of Place of
Use, on the form, you will see that under the SW4NE% of Section
27, you have entered "6390" and "2380" instead of indicating the
amount of acres you irrigate in that tract, as described in item
a of #10. Also, you have failed to note the total number of
acres irrigated as requested.

You have provided us with a water right number based on the
1886 decree. In attempting to reference that water right number,
we find that this particular water right has apparently been
split numerous times since the original decree. Perhaps if you
can provide us with the names of some of your predecessors in
ownership of the land we may be able to tell which of the splits
belongs teo your land. On page 3, if you would please note your
point of diversion and place of use on the map a little more
clearly, it might also help us to locate which water right
actually serves your property.

L:TjED

FE,
822 i‘yy\j



Mr. and Mrs. Jack H. Taylor
January 30, 1989
Page 2

After you decide how many acres are irrigated by your
portion of water right #37-00017B, please forward to us the
additional filing fees owing based on the acres irrigated. For
example, if you irrigate ten acres from the water right, you
would submit an additional $10.00. Please round any partial
acreages.

Please return the documents to this office at my attention.
If you will make these corrections before March 1, 1989, you will
not be assessed a late filing fee. Please do not hesitate to
contact the Twin Falls office or this office of the department if
you have any questions or concerns.

Adjudication cfion Supervisor

DVS:db

Enclosure
Long Form, Completed
Copy Receipt #C004927



10,27/1988 SRBA CLAIMS RECEIVING CHECKLIST

CLAIMANT'S NAME |\ e Lo cLAIM. ENT. NOo. A 27—~ QOO 15,
DATE RECEIVED lo_2+-5% cK 4 275 AMOUNT § 7 5.0© YES o
1. Is the name and address complete with zip code? . . . . . . . « . &7
2. Is a priority date entered? e

Is the water use exempt from the Permit requirements, or if it is not

exempt, has a_ Permit been approved or a License issued?

A Permit is required: 21) for groundwater developed after
March 25, 1963 éexce t single family domestic and stockwater wells using
less than 13,00 gpdg or (2) for surface water developed after 0
For instream stockwater oIV

May 2 1971 gexceBt
RETURNED. REPER T
AND £ 9 (REJECTION OF CLAIMS). EXp

3. (a) Is a source entered? 56 5 © o © & o 9 o o o c

A. USE IF CLAIM IS5
ADJUDICATION MEMOS # 1 & DJ. CLAIMS/APPLICATIONS)
LATN IN COMMENTS. .

. . .

.

1 RRIE BRER
|

(b) Is a tributary to entered? (if required) « « .« . N/A
4. Is the legal description of the p.d. sufficient? 5 o o o o o ¢
5. Is there a description of the diverting works? 5 o o o o o o ¢
6. Are the water uses appropriate for the form? The short form js limited

to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. 5 o o ©

-

Is the period of use included? 5 6 o o o8 o a & o a4 c
Is a quantity claimed for each use? 5 o o o o ©o o o ¢ .
7. Is a total quantity claimed entered? e e e e e e e e e e
8. If required is a consumptive use entered? . . . . . . N/A 2
Is the consumptive use correct? + + « 4+ 4« « « . N/A :
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must_ﬁe stated. If not under single ownership, see
Adjudication Memo # 4. . . . . .0 . . . L. . . N/A e
10. Is (are) the place(s) of use and purpose{s) indicated? e e e e e -~
11. Is (are) the county(ies) entered? e e e e e e e e e e e e
12. Is the ownership of p.u. checked? 5 o o o o o o o ¢C e
13. Are other water rights listed or "none" indicated? e e e e e .
14. If re?uired are remarks correct? (If the claimant does not own
the_place qf use, authority for filing the claim must be
explained in the remarks.) e e e« e 4 4 . . . NA_ 7
15. Is the basis of the claim indicated? S
16. Is the claim signed by the claimant, and is the signature apgrogriate?
(I1f an individual is the claimant, has that individual signed the claim,
or if an organization is the claimant, is the organization signature
blOCk complete?) L] - L] 3 . . . - - - L] . - . - - . L/
Has the claim been signed, sealed, and dated by a notary? e e e L
Was this claim filed on time, or was an extension granted? e e e e e s "
Is the fee enclosed correct? . . . . . . . . . . Exempt i
If this ¢laim is based on an existing vater right, has the e
identification number been entered 5 8 8 o0 a4 o ¢ N/A
Should this claim be receipted and data entered? 5 o & o a ¢ i
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