&

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 TQ THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A37-11302
Date Received: 9/14,/1988
Receipt No: 5002163
Received By: Sc(

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: GEORGE E. WISE 208-788-3832
Address: BOX 164
BELLEVUE, 1D 83313
OR
Name: KATHLEEN W. WISE 208-788-3832
Address: BOX 164
BELLEVUE, ID 83313
2. Date of Priority: JUN 11, 1980
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 174 of 1/4 of 1/4 Lot County
02N 18E 35 NW NE BLAINE

5. Description of diverting works:
WELL AND 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.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/ 1 HOUSE
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
02N 18E 35 NW NE DOMEST

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:
NONE

14. Remarks:

15. Basgis 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 19 _
Notary Public
Seal
Residing at
My Commission Expires
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" Form No. 42-1409 (2) b 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 NUMBE 576
IN RE THE GENERAL ADJUDICATION Ident. Number %37’ /l 3862‘
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number SO02 (X
NoticeoF ctaiv [EGEIVE]
TOA gEp 13 1988
WATER RIGHT ]
rtment of Water flesoui
ACQUIRED UNDER STATELAW.  Bepfttet foon gifice

For Domestic and /or Stockwater Purposes .
Where Dally Use is less than 13,000 gallons per day. Filing fee $25

Please type or print clearly
George & Wise or

1. Name of Claimant (s) __ f{at__j_e en W. Wise Phone (208) 788~ 832
Mailing Address Box /64~ Be//ev ye Tdzho Zip 22213
2. Date of Priority (Only one (1) per claim) Ju ne /[ ' /980
3. Source of water supply (a) Grovad w ater
which is tributary to (b) SRR e o A
4. Location of point of diversion is: Township 72N Range KISE
secion 25 . NW a0 ﬂ 1/4of __ 1/4 ,Gowt. Lot ,BM.,

County of “,M,_____JB_/_ = _:_-ie,

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. " Wl casing 34°decp W h
| HP pume Fo 300’ 14" and 185" " 5,}“1’; lés +o 12

5.{"2'\:\4 upr hese bibs

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

. (Both dates are inclusive) {cfs)
For Dcmc5+:c purposes from 4 -l to JO —15 amount o. o4
For purposes from to amount _
7. Total quantity claimed 8.2 % (cfg) MICF?OFI L M
8. Total consumptive use claimed is de minimus F EB 25 1593 ED

©

Non-irrigation uses. Describe fully. (Domestic: give number of housiholds served; Stockwater: Type and number of
livestock) __ One houschold  fo oater f2wn veglable and flowed beds only.

Copies: White-State, Yellow-Claimant



0. fslace a"D" for domestic and "S" for stockwater use In the corresponding place of use below.

TWP | RNG | SEC | NE 174 ; N 176

SW 1/4 SE 1/4 |

- [ NE$/4] U174 [swtza [SE174 [NE1/4 [Nt za [swrza [sEd 76 INE1 76 [Nt e swisza sE1 /6 | NET /4 MWt ze Tswiza [sEN/4
2N | I8E| 35 1. |
i | 1
| | L |
11. In which county (les) are lands listed above as place of use located? 5 12 Ine

12. Do you own the property listed above as place of use? ~ Yes 40 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.

or None (
14. Remarks:
15. Basis of Claim (check one) Beneficial Use ) Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/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/Wedo __ 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) ﬂﬂm f j/(} AR Date 9'—'/ 3 ~£ 8
[F]

Date
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

County of / Lu_c,,.\_, /—a%,y

Subscribed and sworn (or affirmed) before me this /..5-) Mw day of m_/ 19 t? CP

SEAL Notary Public _,&&Zﬂﬂ/m‘ﬂ .,
Residing at “EHQE@EB_

W My Commission Expires _
Last Name /5 IdentNo. A37)-[[302- Copies White-Stete, Yellow-Claimant




CLAIM ID. NO. A37- // 302
SRBA CLAIM REVIEW ANALYSIS SHEET (D & S CLAIMS)

‘TEM i ' CHANGED ?
10. YES NO
fels s B} @-parja ( ) - () ()

' () ()
'+ {X) GROUNDWATER OR 3B. () (9
- T R R /8L SEC 35, M) % MW x ME u, 10T €O Blaine  (y) ()
() ()

() ()

() ()

() ()

D/ / Hpuse Zn- house tise (<) ()

0. T M R /5L SEC 3§, MWy AE %, LOT ___ USE Do v () )
T R SEC ' % 4, LOT ____ USE () ()

1 () ()
2. poww A 37 -)1F0/ <)y ()
3. () ()
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OMMENTS : Lo be q(;"r

Aﬁaeaﬁ
L = Loese  gse O%{j

DWR REVIEW AND DATA BASE MODIFICATION BY Pt DAM%OM@_
FEB 2 5 1593




Form219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION permit o A2 1123 07L
1. Owner: C‘:h!m%(- W st Phone No. 208 3% 1t31L
Current Address: i3 1Y BeVlsvue
2. Accompanied by: EXAM. DATE: & ~ \7-90
Address: Phone No.

Relationship to Permit Holder:

3. Source:é@&m&-‘_"—__ tributary to

B. OVERLAP REVIEW
1. Other water rights with same place of use: _A$-' n 50L\

O Copies Attached

2. Other water rights with same point of diversion:
O Copies Attached [ Copies of Field Exam's Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

bomq\.\f-‘ —~ w«\-v\ ?—ur Yowe

_-:\/\ ]/Lou..‘be..

use only®

Do we

{e_,c_ow\Mt V‘-C!

0. 02 ol %

Scale: 1"=______ . M’CHO'-'LMED
2. O Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s} of point{s) of diversion and (required for irrigation of 10 acres Eﬁ‘ﬂ:ﬁjﬁ ]33 3
placel(s) of use {required). '
‘B Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.



System Description {continued)

3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)

O See Remarks on page 4 for continuation

Wall or Divarsion
Identification No.*

Motor Make

Hp Motor Serial No.

Pump Serial No.
Pump Make or Discharge Size

AMAN vadin

No W S

*Code to correspond with No. on map and serial photo

5. Point{s} of Diversion:

Ident. { Gov't.
No. Lot || %

Ya| Sec. | Twp. | Rge. County

Method of Determination/Remarks

swibvwaie 25 |20 |1 dE] Qlane [T 584 8¢ &aglpué

6. Placs(s) of Use:

Indicate Method of Determination

Twp. | Rge. | Sec.

NEY

NWY

SWi SE%

NEVi{NW'Y| SW'

BEY |NEVa| NWVs| SWV4 | SEVa | NEVA

nw's|swia| sev | NEY | NwYa] swii| SEY Totals

2 v 12E | S A

Do not use this space



Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.
Calib.
Measurement Equipment Type Make Modsl No. Serial No. Size Date
2, Measurements:
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:
2. Alternate Method for Checking Purposes:
F. PUMP EFFICIENCY DATA (Optional)
Discharge Pressure: psix2.31= ft (1); Dynamic pumping level: ft (2)
Total Head: (1) +({2)= (3) : Flow rate: cfs (4)
Water HP: (3) x {4} < 8.8 = {5)
Maeter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T= {6)
Maeter Input HP: {(6) x 1.34 = (7}
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = {6)
Panel Input HP: {6) x 1.34 = N Efficiency: {5)/{7}x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Via. = (Acres Irrigated} x (Irrigation Requirement) =
Vs = [Diversion Rate (cfs)] x {Days in Irrigation Season) x 1.9835 =
V = Smaller of V| and Vo =
2. Volume Calculations for Other Uses: MICHOF "'MED



H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDATIONS
1. Recommended Amounts

Beneficial Use

Annual Volume
V (afa)

Rate of Diversion
Q (cfs)

Period of Use
From To

2. Recommendaed Amendments
83, Change P.D. as reflected above
O Change P.U. as reflected above
J. AUTHENTICATION

Field Examiner's Name

Totals:

O Add P.D. as reflected above
O Add P.U. as reflected above

Signature

Certification Date

_zj
/2%

Se20-%

Field Report Preparation Date

CONSULTANT SEAL

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hereto.



H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDA

1. Recommended

Beneficial Use

2. Recommended Amendments
3, Change P.D. as reflected above O Add P.D. as reflected above
O Change P.U. as reflected above 0 Add P.U. as reflected above

J. AUTHENTICATION

Field Examiner's Name . Vi /
Signature M
Certification Date S-2e-%

Field Report Preparation Date

K. Licensing recommendation shall be prepared by an Ildaho Department of Water Resources
employee on a computer printout attached hereto.

CONSULTANT SEAL




