AJ5BONP IDAHO DEPARTMENT OF WATER RESCURCES DATE: 02/04/98
No. R45-12611 | ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
CWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C ANDERSON FAMILY PARTNERSHIP 09/20/1965 DOMESTIC 01-01 12-31 0.04 CFS
TOTAL DIVERSION: 0.04 CFS

Water Source: GROUNDWATER Tributary to:
Point(s) of Diversion: T10S R23E S27 LotD&( NWNW)

Place of use Legal Description for: DOMESTIC
NE NW SW

NENE NWNE SWNE SENE : MNENW NWNW SWNW SENW

T R S§ : Lt Aclt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac

105 23E 27 : H 04-D

e
.

POU County: CASSIA
Non-Irrigation Uses: 2 HOMES
Other Rights: BURLEY IRRIGATION

Conditions of Approval:

N1l - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
- DETERMINATION OF HISTORICAL BEMEFICIAL USE.
K13 - THE QUARTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
- GALLONS PER DAY.
( (
Remarks: EXP PARCEL NO. RP10S23E273550 i
Dates: Exam Made Date: Verified Date: 0170271998 Ohjection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag;

NESW NusW SWSW SESW : NESE NWSE SWSE SESE
Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac

Stage: BENEFICIAL USE

CASSI1A County

SE

%03/9/?/



AJOT4LINP IDAHO DEPARTMENT OF WATER RESOURCES

01/02/98 12:48:53

(0D-124) ADJUDICATION CLAIMS PROOF READING REPORT Page 1
(REGIONAL)

Water Right Number -/R45-12611 Prefix Translation:  RESEARCH old (D) Number -

+ - v o= omem - Last Hame - - - - - + + - First Name - - + DGR E G G Address - - - - - - -« - - - 2o .o +

wk% C - CURRENT OWNER ***

ANDERSON FAMILY PARTMERSHIP 1 - 2058 OVERLAND RO
3-.
City- BURLEY
Phone - 208-678-9019

State- ID 2ip- 83318

+ - - Priority Date - - + + - - = Region - - - + + - - - Stage - - - 4 + - - - Status - - - - +
0972071965 17 SOUTHERN J - BENEFICIAL USE
+ - - - el Source == wiarals Sle =g + L URCECEICRE Tributary = - = = = = - - - <« - - - .. +
GROUNDWATER
AR AL RN R R I B NI R RSP Point of Diversion = = - - - = - - - - - o0 - oL L oLl L +
Twn Rng Sec Tract Lot RFlg County
108 23E 27 NW KW 4 (31) CASSIA
A e R A I R R B Water Use = = = = = = = « « - - v o v mt s e s n e i aa e .. +
Code Description Period From Period To Diversion Rate Diversion Volume
43 - DOMESTIC 01701 12/31 0.040
+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Consumptive Use - + + - KW Usage - +
0.040 .
S R R R R R R I T R Place of Use = = = = - - = = « = o o0 0 o o o Lol Ll a +
Twn fing Sec Tract Lot Acres Code Description County
10s 23E 27 NW NW 4 43 DOMESTIC (31) CASSIA

Total Acres:
+ - - Diversion Means - 6" WELL WITH SUBMERSIBLE PUMP; PIPED TO TWO HOUSES
+ - - Non-Irrigatijon Use - 2 HOMES

+ - - Other Rights for Same Use - BURLEY IRRIGATION

EXP  PARCEL NO. RP10S23E273550

e T I N T R Old Water Right NMumbers - - = - - - = - - - -« & & - - . . ... .. ... +
No Old Water Right Numbers Found
R M S TR S S R B S A R Conditions of Approval = - - - = = - - - = -« - ... ..o ... +
N11 - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT 1S NOT A
- DETERMINATION OF HISTORICAL BENEFICIAL USE.
N13 - THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

= GALLONS PER DAY.



AJOT43NP IDAHO DEPARTMENT OF WATER RESOURCES 01/02/98 12:48:54

(00-124) ADJUDICATION CLAIMS PROOF READING REPORT Page 2
(REGIONAL)
Water right number - R45-12611 Prefix Translation; RESEARCH
+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date - +
00/00/0000
LA R A R S S B R Comments- - = = = = - - - - - - - - m sl +

No Comments Found

+ - - Audit Fields - - +
01/02/98 DSMITH

L R Adjudication Rights Dates and Flags Area = = - - - = = = = = = = ¢ « & = - - - - = . & +
Court Report Filing - 00/00/0000 Field Inspection Made - 00/00/0000 Civil Case Number S 39576
Objection Filed Date - 00/00/0000 Field Inspection Flag - Old Case Number -
Response Filed Date - 00/00/0000 Verified Date - 0170271998 oOld Judicial District -
Claim Received Date - 05/20/199%4 Last Amended Date - 00/00/0000 Temporary Right - P
Receipt Number - 8016925 Water District S
POU Ownership Flag - Y Federal/State Indicator - §
Name Connector - Presumption Flag e

Notice of Error Flag -



Aoven 1187

AJSB56NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

EXPLANATORY MATERIAL:

IDAHO DEPARTMENT OF WATER RESOURCES DATE: AUG-20-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-286

45-12611

ANDERSON FAMILY PARTNERSHIP
guaclend, dus,

35-overanp L 05 5
BURLEY ID 83318

GROUNDWATER
0.04 CFs
09/20/1965 p/’///

£ 1105 k23E 52777107 4 ¢ iy Within CASSIA County
PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC NONE 01-01  12-3 0.04 CFs

DOMESTIC _/ Within CASSIA County

710S R23E S27 Lot 4(; W)

BASIS OF CLAIM - BENEFICIAL USE

Verified by 0o pate- 72357
Verification Source: %




State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. BOX 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

December 3, 1997

RECEIVED "coveknor -

ANDERSON FAMILY PARTNERSHIP DE C 9 g 1997 KARL J. DREHER
2058 OVERLAND AVE DIRECTOR
BURLEY ID 83318 Department of Water Resourcoes

Re:  Snake River Basin Adjudication (SRBA)
Water Right No. A45-12611
Change of Address

Dear Water Right Holder:

IDWR has been notified the address presently on our records is incorrect. Although we
have reached you at the address above we need your written confirmation this is your correct
mailing address before we can change our records. Future notices related to your water right can
be sent only to the address on your claim or as otherwise changed by you.

Please sign your name at the bottom of this letter and return it to this office postmarked by
December 17, 1997. Make corrections to your name and address if necessary before returning

this letter. Thank you for your help.

If your mail delivery address changes in any form, please contact us in writing so we
can update our records.

If there has been a change in ownership of any of the properties connected with the water
right referenced above, please call this office toll-free at 1-800-451-4129 to obtain a form to make
this required change to the water right records.

Yours trul

Danni M. Smith
SRBA Sr. Secretary

e e s sk o ok sde e ke e ol sk sk ke b 3 ok s abe o ke ke e s e s ok ke ke e o ok sk ok ok ke ok ke ok ke

The address is correct as shown above or as otherwise changed.

LSignature of water right %imant /



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 TOC THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A45-12611
Date Received: 5/20/1994
Receipt No: 25
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

l. Name: ANDERSON FAMILY PARTNERSHIP 208-678-9019
Address: 735 OVERLAND
BURLEY ID 83318
2. Date of Priority: SEP 20, 1965
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
108 23E 27 NW 4 CASSIA

5. Description of diverting works:
6" WELL WITH SUBMERSIBLE PUMP; PIPED TO TWO HOUSES

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01701 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

10. Place of Use:

Townshi R e Section 1/4 of 1/4 Lot Use
05 © 2ag 27 ! fo: s pomedd ’Cﬁﬁﬁﬁ_MED

11. Place of use in counties: CASSIA OCT 28 B94

A45-12611 Page 1 Date: 05/20/94



12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
BURLEY IRRIGATION

14. Remarks:

15. Basis of Claim: BENEFICIAL USE

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 }
) Ss.
County of )
Subscribed and sworn (or affirmed) before me this day
of 1%

Notary Public

Seal
Residing at

My Commission Expires

MICROFILMED
OCT 48 199

A45-12611 Page 2 Date: 05/20/94



oWy v e

Forrt No. 42-1409 (2) b 6/89 MAY 191994

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OpgFaiffent of Water kesource
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS Sguthern Region Office

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

NOTICE OF CLAIM
REGEIVED TO A REGEIVED
WATER RIGHT (o)

MAY

MAY 17 1994
ACQUIRED UNDER STATE LAW o
D, _ NESWCES For Domestic and/or Stockwater Purposes  Departm: | of e RGOURG
Seutrer’ Region Offisyhere Daily Use Is less than 13,000 gallons per day. Soutner Region Office

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) Qﬂbf‘m:ﬂ_f_:aﬂ‘l@_p@ﬂﬁﬁ@hone (208) L18-9019
Mailing Address _ZMML?L}I LTT?} Zip X 3 .'5

2. Date of Priority (Only one per claim) = = Month/Day/Year

3. Source of water supply (Check one) (V{ Groundwater or Othar () (a)
which Is tributary to (b)

4. Location of point of diversion is: Township iO :aﬂgiﬁ Range c;\3 g asi‘
Section _ A7 . N 1/4cf 1/4 of 14 Got Lot 0 em

county of _{{QSSIQ

Additional points of diversion if any:

Nama or kind cf source

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlarge{ments in use, the dimensions of the diversion works as constructed and as enlarged and the depth

!
of each well, g —

Ora_Andersen- Anderson Family Trust  awd (es Carlsom

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

: Maonth/Day Month/Day (cfs)
Far dome, ‘rﬁti : purposes from ol—=0f to _ /2-3/ amount __ . &% —04
(Both dates are inclusive)

For purposes from to M.I.GBOFWED—
7. Total quantity claimed __« &% -@ (cfs) 0cY 28 1994

8. Total consumptive use claimed Is de minimus

8. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single owne:shfp; Stockwater: Type
and Number of livestock) Domest e — 2. ho hefd Eonl ot Aew!

wes Caplsen



A0. ‘Place bf use is: Township: __ZO SoaI[ﬂ Range 2D 21 asl
Section _g? 7 | ’ ﬁ/ w 1/4 of 1/4, Gowvt. Lot 5! BM., .

for (Circle One) Stock  Domestic and Stock
Additional places\af USE, T any

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

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 or e
14. Remarks:
15. Basis of Claim (Circle One) Beneficial Use Pasted 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 recelved, read and understood the form entitled *How you will
receive notice in the Snake River Basin Adjudication®. (b.) 1/We do do not 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 contained in the foregoing document are true and correct.

Signature of Claimant (s) Date

Date

For Organizations: | do solemnly swear or affirm that | am Mano o ey

. : ~J Title
of &[Ldgiagﬂ 5 ) !51( @ dmﬂh ||Q , that | have signed the foregoing
Organization

document In the space below as ﬂ’]am:l ger of /QI_'JQE r-£d7 é 4 t{# l% rfﬂea‘@

Tite &/ Crganization

and that the statements contained in the foregoing dogument are true and correct,
Signature of Authorized Agent ML ey Date 4/~ 23- vird

Title and Organization

State of ldaho/or

)
; ) SS. NOTARIZATION REQUIRED FOR EACH CLAIM
County of Cﬂ SSiAa )

Subscribed and sworn (or affirmed) before me this 33 . da ADP { l 19 ﬂ
SEAL Notary Public enbontn

Residing at _ﬁgr‘/et—f / o
-q7 MICROFILMED

ér

Copies: White-State, Yellow-Claimant

Last Name Ident No.




WARRANTY DEED

'VED, to-wit: $..10.00 and other valuable consideration,

\N ENGELEN and ADDIE S, VAN ENGELEN, husband and wife,

1ereby grant, bargain, sell and convey unto

INDERSON and ORA ANDERSON, husband and wife,

owing described premises, in Cassia County, Idaho, to-wit:
Four (4) of Section 27, Township 10 South, Range 23 East of

\n, more particularly described as follows:

yint which bears South 33° 34' East, a distance of 1073,8 feet
it corner of Section 27, Township 10 South, Range 23 East of
tn, said point being on the East boundary line of the pro-

» Kirby D, Wilson and Phyllis H, Wilson, and approximately
the Southeast corner of the Wilson property: thence North
nundary line of said Wilson property 251.9 feet, nmore OEH}essb
cerner of the Wilson property, said point

Y line of Government lateral No, 12%; then 11
uth right-of-way line of Government lateral N %Etﬂﬁ@“dis"
ately 181,0 feet; thence South 6° 32' East, dﬁcis ance of
.0 feet; thence North 77° 50' West, a distance of 175.0 feet)

ginning,

£ ?E“‘LS. i T——— e ST

/() ————— T T -3--5}5_..5"_—_

JRCES < _pMm SNy

» » 83301-6105 = a | N
|0 foy W - ————— i —
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IDAHO DEPARTMENT OF WATER RESOURCES g =g

SOUTHERN REGION 5 § —
22 SHOSHONE STREET EAST 53 =
TWIN FALLS, IDAHO 83301 , 2%
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SD-57 ; Idaho Department of Water Resources Date: 05/17/94

Adjudication Mailing List Screen Time: 13:48:19
County No: 31 County Name: CASSIA

Last Name, First Name Address, Ccity, state
_ ANDERSON ENTERPRISES RT 4 BOX 4003 BURLEY ID
_ ANDERSON FAMILY PARTNERSHIP 735 OVERLAND AVE BURLEY ID
_ ANDERSON, ETAL , HAL HC 72 BOX 2150 MALTA ID
_ ANDERSON. BERRY , INC ALMC ID
_ ANDREASEN , JAY RODNEY 721 EAST 27TH ST BURLEY ID
_ ANDREASEN , KAREN H/W 721 EAST 27TH ST BURLEY ID
_ ANDREASEN , MABEL H RT 3 BOX 3330 BURLEY ID
_ ANDREASON , J ELMER ROUTE 3 BOX 3330 BURLEY ID
_ ANDREW , H WAYNE, ETUX 1927 PARKE AVE BURLEY ID
_ ANDREW , HUBERT L, ETUX P O BOX 554 ALBION ID
_  ANDREW , PASTORA A H/W P O BOX 591 BURLEY ID
_  ANDREW , PAUL E P O BOX 591 BURLEY ID
_ ANDRUS , RETTA R (DILLREE) RT 4 400 BOUCK RD BURLEY ID
_ ANGUS , GLEN R MALTA ID

ANGUS , IRIS MALTA ID

Mark with X Any or All for Update
(GOLD1=Add) (GOLD2=Update) (GOLD5=Next) (GOLD7=Name Search) (GOLD8=Exit to Menu)

MICROFILMED
0CT 28 1994



INTER-DEPARTMENT MEMO

TO:Kﬁ?%Z%%ﬁ%? /{3Z594W6; SUBJECT:/é%?%i[éiﬁé%ﬁﬂﬁmﬁfﬁé;
rrom:_77. DATE: ﬂf‘/7"/7¢/

7 7 79 2 hadid ﬁ/ﬂfﬁ/ Tl Ltidpmmd
N7 ZH udYPT pHTg Y A 7 Al
% H Ny#nEe7 /é% &

Ay T ///% A A

il Gl 77 2 v//%rf(f' i A #s L S

/
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(‘/)//For your information ED 7L W %/ / /
OCT Y 1994 signature

( ) Response required
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TELZPHONE MEMORANDUM

Incoming Call

B OQutgoing Call //ﬂ A?}. /__/_ﬂ

Returning Call

L

TO :
DATE: 4 /2 "///%

FROM: ﬁ r

FILE: 1;//1 Ao A, _72_//);/.’}4 Y. )
FILE NO: vy # fAldignd. M AN,
SUBJECT: P! Ay /L L7
) G Gty 0504 IF 1y 20 %

A sgpepteid. [Tl oAy sz

-]

&7 / “ M

»*

UALP?? | AN

s J%; & .
A3 25E £ 27 AWAY, 57 %
—\MM_ZM

200705
1NSTRLCTIONS : MICBOFILMED
CALINSAR ' OCT 28 1994
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Southemn Region, 222 Shoshone 5t. East. Twin Falls, Idaho 83301 (208) 734-3033

_ . State of Idaho
| % .+ DEPARTMENT OF WATER RESOURCES

CECIL D. ANDRUS A. KEITH HIGGINSON

Govemnaot Director

W Ty BTl sl P
ROSE DU D
bzt Ip  p55p

RE: SRBA Claim

Dear Claimant:

for $ which you submitted to our office. I am
returnidg these pursuant to Rule 10,4 of the Department's
Adjudications Rules and Regulations. In checking your claim
it appears that the following items need clarification:

Please gégg_enclosed your claim and your check #

[ v/, Item #2 Priority
vﬂl Item #4 Point of Diversion Legal Description
Item #6 ©Uses descriptions
Item #9 Description of Non-irrigation Uses
[ Vﬂ/'Item #10 Place of Use Legal Description
f ] Item #16 Signature & Notorization
[ ] Improper fee (THE CORRECT FEE IS $

)
%é/[?] Other or Remarks T fmﬁ/ﬁﬂlﬂm/f ﬂé/é @/W%

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 date of this letter, your filing will be considered
timely and will not be assessed an additional $50.00 late
fee.

{%rel . MICROF ILMED
Y 00T 28 1oy
ank HItchcock

Sr. Water Resource Agent

FH:

EnclosureW \%WMWD W / G iz % s f
Wé%



