AJSB5ENP IDAHO DEPARTMENT OF WATER RESOURCES DATE: OCT-24-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-774
RIGHT NUMBER: 37-11366
NAME & ADDRESS: CARCLYN THRESHER

650 JUAN CRESPI LN
SANTA BARBARA CA 93108

SOURCE: GROUNDWATER

QUANTITY: 0.04 CFs

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

PRIORITY DATE: 01/01/1945
POINT OF DIVERSION: TO1S R19E s24 NWSW Within BLAINE County

PURPQSE AND

PERIOD OF USE: PURPOSE OF USE PERICD OF USE QUANTITY
DOMESTIC 1 HOME 01-01  12-31 6.04 CFS
PLACE OF USE: DOMESTIC Within BLAINE County
T01S R19E S24 NWSW

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. RPO1ST190241630A

- o4



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,

IN AND FOR THE COUNT

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

NOTICE OF CLAIM
ACQUIRED UND

l. Name: CAROLYN THRESHER
Address: 650 JUAN CRESPI LANE
SANTA BARBARA, CA
2. Date of Priority: JAN 01, 1
3. Source: GROUNDWATER
4, Point of Diversion:
Township Range Section 1/4
01s 19E 24

5. Description of diverting works:
WELL & PUMP

6. Water is used for the following
Purpose From
DOMESTIC 01/01

7. Total Quantity Appropriated is:

0.040 C.F.5. {and/or)

§. Total consumptive use is

9. Non-irrigation uses:

D/ 1 HOUSEHOLD
10. Place of Use:
Township Range Section 1/4
01s 19E 24 NW

11. Place of use in counties: BLAINE

A37-11366 Page

Y OF TWIN FALLS

CIVIL CASE NUMBER: 39576

A37-11366

9/20/1988

$O02 IS
AD A~

Ident. Number:
Date Received:
Receipt No:
Received By:

TO A WATER RIGHT
ER STATE LAW

B05-969-2337
93108
945

Trib. to:

of 1/4 of 1/4 Lot County
NW SW BLAINE
purposes:
To C.F.S (or) A.F.A.
12/31 0.040
A.F.A.
Acre Feet Per Annum.
of 1/4 Lot Use Acres
SW DOMEST
1 pate: 09/20/88
7™
MICROFILMED

FEB 2 5 1993



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

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 de 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 Of 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
A37-11366 Page 2 Date: 09/20/88

M
FEB 7 5 1993



. Form No. 42-1400 (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 NUMBER; 9576
IN RE THE GENERAL ADJUDICATION Ident. Number A37- //366
OF RIGHTS TO THE USE OF WATER FROM Date Recelved
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number 50602335 Ao
NOTICE OF CLAIM LRE@EWE@
TOA R
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and for Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day. Filing fee $25

.’Ns‘rf;mu Of Wator P"i‘@urcg
=L .‘cr"‘gn Uiﬁ(}a

Please type or print clearly

1. Name of Claimant (s) _{ ﬂmé”& {HIEE o &E!@J Phone (804~ 469 51'&52
: AAanta BArbarA,
Mailing Address / Lﬁ ] Zip

2. Date of Priority {Only one (1) per claim) AN l \ qq“j

3. Source of water supply (a) AQ_LOMM

which is tributary to (b)
4. Location of point of diversion Is: Township \S Range \q E

Section :2& . NW 1/a0t SU) 1/a0f  ———t4 , Govt. Lot BM.,
County of _B_L-Hl NE

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
construc{efjand as enlarged and the depth gf each well.

L and wme

—_— e —— & R e Y

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

(Both dajes are Inclusive) (cfs)
FO%Q&: ¢ purposes from 'ng Jl Lo, 2 A\ amount Yol X¢ tf;,

For ___ purposes from to amount
7. Total quantity claimed _» O (cts) u G iLps
vi
8. Total consumptive use claimed Is de minimus F E 2} 2 519 ED
JJ

©

Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater: Type and number of

livestock) 1 M E o _ o _

Copies: White-Siate, Yellow-Claimant




, 1-0 Place a "D* for domestic and "S* for stockwater use in the corresponding place of use below.

TWP | RNG |SEC NE 1/4 NW /4 SW 1/4 SE 1/4
NET/4] N1/ [SW174 [SE174 |NE 174 |NW174 [SW174 [ SEA74 [NE1/6 T 74 w174 [SE 74 [NES/4 W1 74 Jswn 4 [sEv/4)
| | | i

S Qe | D |

| N |
11. In which county (ies) are lands listed above as place of use located? _E}_LQ_[_NE’

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 othDelr water rights used at the same place and for the same purposes as described above.

one. or None ( )
14. Remarks:
15. Basis of Claim (check one) Beneficial Use V" 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.) |/Wedo ___ donot ¢+~
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
Number of attachments
For Individuals: |1 do solemnly g
and correct.
Signature of Claimant (s)

ained In the foregoing document are true

Date gaﬂlfll 33 iﬂ%

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 7-&,4{4\. /(F 4&%/
Subscribed and sworn (or affirmed) before me this Qe ) o dayof &M 19 f‘ (P'

SEAL Notary Public %ﬁ{w’ )M‘k‘;"
Resliding at 5*4“ . F(u “’fbu

<5
My Commission Expires {a 3D -F ,;,/ 335

Last Name Ident No. Copies qu.re State, Yellow-Claimant




CeRt 52 g34
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wCOPY:=s

788-4100. RETURN TaAX

TUSSIWITH YOUR BAYMENT

| CONSOLIDATED TAX NOTICE AND RECEIPT 1 wevoosmor AATE avount [T et 7
BLATHE CUUNTY TAX COLLECTOR 1957 . |STATE FULL PATMENT

Lo MATUEY, 1DAHO 33333 COuUmTY .00t RGO 52,35/t 23403

1 AL PROPEPTY |RECRFAT ION COOD145 s.06fEN. T T

1 MARKET VALUE TAX CODE AREA PARCEL NUMBER BILL NUMBER AMBULANCE S000L4D0 1.2y |suBT00

! an, 0l rq—nolnpm 51902416390 13578 - |SCHODL DIST %6l «004220 118220

; ey = SCHODL OVERRIDE| J001156 32438lon

H I.-' TR NWSESW TL 3142 S5EC 24 | FICALDO CEM « 00055 Pyt 15T INSTALLMENT

[ 15 {9k J DURAL FIpe «QU0E6G i, 0 mx 11941

}L 20,0u0D PEN

i1 B,011 sus ToT

i GRETA STOULZLECHNLR .

i FRENEICK TERE: ToF

! 2ND INSTALLMENT

JAC 9,000  THRESHLR, CARDLYH @ Tl & w 119.1

; 65U JUAN CiRESP1 L AME PEN

t[oEwoUENTCERT | SAnTA BARSARA, CA O 110 suB Tor

} loer

1 s S e | TOT,

{ adit ] “TDTAL | .008509 234,36 =

t ALEASE DIRECT TAX GUESTIOHS TO TREASUREYS DFELCE '

{ LCORY %

| ——— Sl Ty o

FOR PROPER CREDIT THIS STU8S MUST BE RETURNED WITH YOUR PAYMENT

_.,_._r._ _______ ot A ) e et b

e e e e et ettt sl e e Rt

FOR PROPER CREDIT THIS STUB MUST BE RETURNED WITH YOUR PAYMENT

RPO1S

120241 6304

}
| REAL PRUPERTY 1987 RPOI5190241030A ; REAL HACRERTY 1987
; THAEGHER, CAROLYMN FTAL % {  THRESHER, CAROLYN ETAL % :
| 650 JUAN CRESPT LAME 13570 { n5G JUAN CRESPI LANE 13574
| BCOPY i ! BC IR Y
{SPECIALCG)E TAX CODE AREA TAX 2ND INSTALLMENT SPECIAL CODE TAX CODE AREA X TOTAL TAX
|' (19l 1to,18 | 75-00 238,36 23n.35 | 75-0
! FEN. | = o o
i SUB TOT. s 2nd SUB TOT, FULL
i T S T 5y
; ToT | Tar. bl
PERSONAL CHECKS SUBJECT TO BANK CLEARANCE SPECIAL CODE WX| CODE  AREA  TAX 15T INSTALLMENT
MAKE CHECKS PAVABLE TO ; ’fo.18 109,18 | 73-0
MvAe ILYN LANTLR 1
GLATHE COUNTY TAX COLLECTOR
R0, 30X 905 {
LHAILE:Y, IDAHG B3333 ot o R T ¥ o b e o e s
DELINQUENT IF NOT PAID ON ORBEFORE ~ JUMNE. 1203 T9a8. — .1 DEUNQUENTIFNOTHMDDNORBEFORE' 532
DATE BPAID CHECK & DATE PAm :
PALD aY CASH 2 ', PALD BY  hiigls i
s T A g



AJ5B0BNP 1DAHOD DEPARTMENT OF WATER RESOURCES 11728791 22:18:51

Cop-26) ADJUDICATION CLAIMS PRDOF READING REPORT PAGE 1
WATER RIGHT NUMBER - A37-11366 PREFIX TRANSLATION: ADJUDLCATION CLAIM OLD CD) NUMBER -
+ - - - - - - LAST NAME - - - — - + + - FIRST NAME - - + $ - - == - - - - - ADORESS = = = = = = = = = = = - - - +
##% C - CURRENT DWNER sk
THRESHER CARDLYN 1 - 650 JUAN CRESPI LANE
2_
3-
CITY- SANTA BARBARA STATE- CA ZIP- 933108
PHONE - B805-969-2337
+ = - PRIORITY DATE - - + + - - = REGION = - - + + - - - STAGE - - - + + - - - STATUS - - - - +
01/01/1945 ERROR IN REGION J - BENEFICIAL USE -
T SQURCE = = = = = = = = = = = = + - - - TRIBUTARY = = = = = = = = = = = = = = = - +
GROUNDWATER
R POINT OF DIVERSION = = = = = = = = = = = = = = = = = = = = = = = = = = = = = +
TUN RNG SEC TRACT LoT RELG COUNTY STREAM INDEX (BLANK IF NO INDEX CODE)
01§ 19E 24 NW SW (13) BLAINE
I T T WATER USE = = = = = = = = = = = = = = = - = = = = = = = = = = = = = = = +
CIDE DESCRIPTION PERIOD FROM  PERIOD TO DIVERSION RATE DIVERSION VOLUME
43 - DOMESTIC 01/01 12/31 0.040
+ - TOTAL DIV. RATE - + + - TOTAL DIV. VOLUME - + + - TOTAL DIV. CAPACITY - + + - TOTAL CONSUMPTIVE USE - +  + = KW USAGE - +
04040 0.0
T T T PLACE OF USE = = = = = = = = = = = = = = = = = = = = = = = = = = = - - - - +
TWN RNG SEC TRACT LoT ACRES CODE DESCRIPTION COUNTY
01s 19E 24 NW SW 43 DOMESTIC (13 > BLAINE

+
1

= DIVERSION MEANS = WELL & PUMP

+
1

= NON-IRRIGATION USc - D/ 1 HOUSEHOLD

- JTHER RIGHTS FOR SAME USE - NONE

+
]

T T e T T SR SRS REMARKS = = = = = = = = = = = = = = =\ 0 0 - - o o - - - o o - - - +
NO REMARKS FOUND.

R T i R DLD WATER RIGHT NUMBERS = = = = = = = = = = = = = = = = = = = = = - = - - - +
ND OLD WATER RIGHT NUMBERS FOUND.
L T I e CONDITIONS OF APPROVAL - = = = = = = = = = = = = = = 0 = = - = = - - = - - - +
NO CONDITIGNS OF APPROVAL FOUND.
+ - - - - DECREE PLAINTIFF - - - + + = - - - DECREE DEFENDANT - - - + + - DECREE DATE - +
00/00/0000
+# - - AUDIT FIELDS - 09/20/88 MERRITT 10/03/89 REFUNDML

965t £ 2 AON
AgAI40u N



AJ5BOBNP IDAHD DEPARTMENT OF WATER RESOURCES 11/728/791 22:19:51

(0D-26) ADJUDICATION CLAIMS PROOF RSADING REPORT PAGE 2
WATER RIGHT NUMBER - A37-11366 PRcFIX TRANSLATION: ADJUDICATION CLAIM
T e I COMMENTS= — = = = = = = = = = — = = = = = = = = = = = = = = = = = =

NO COMMENTS FOUND

e R R T R ADJUDICATION RIGHTS DATES AND FLAGS AREA = = = = = = = = = = = = = = = = = = = = = = =

COURT REPDRT FILING - 00/0370000 FIELD INSPECTION MADE - 00/00/0000 CIVIL CASE NUMBER - 39576

DBJECTION FILED DATE - 00/00/0000 FIELD INSPECTION FLAG = OLD CASE NUMBER =

RESPONSE FILED DATE - 00/GoO/0Q0O00 VERIFIED DATE - 0070070000 OLD JUDICIAL DISTRICT =

CLAIM RECEIVED DATE - 0%/20/1938 LAST AMENDED DATE - Q0/00/0000 TEMPORARY RIGHT - P

PROOF DUt DATE - 90/00/0000 PROOF MADE DATE - 00/00/0000 WATER DISTRICT =

LICENSED DATE - 00s00/0000 RECEIPT NUMBER - 5002335 FEDERAL/STATE INDICATOR - S

CLAIMS TAPE ERROR FLG - POU OWNZRSHIP FLAG - Y PRESUMPTION FLAG =

FEE EXEMPT FLAG = NAME CONNECTOR = NDTICE OF ERROR FLAG =

(& 19024 /b%0 A
Ao PROOF

JAN n § 1932

DATA ENTRY méﬁﬁﬁﬁka ,
ENTERED ] A’A Q73 i ﬂ.‘:'é-.?:;?&'_-"?tmier Records 'S R IS
CHECKEDL FH 2T e 8z,

Gihar (Goe Ramarks)

wek n:“'f Reogrds ’.99 2
Witr oo Hiniement

Projeol FooLTes

15 Roooris

CERTIFIED

7 1992
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