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State of Idaho RECEIVED

“DEPARTMENT OF WATER RESOURCES 37 1070
-1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0M§ -

Phone: (208) 327-7900 FAX: (208) 327-7866 anmam! of Water Rasources
DIRK KEMPTHORNE
GOVERNOR
July 6, 19989 KARL J. DREHER

DIRECTOR

ROBERT M BRENNAN 512~ 92\ 32,

PO BOX 1991

SUN VALLEY ID 83353 lg/ﬂjzya /746

Re: Snake River Basin Adjudication (SRBA)
Water Rights #37-12047, 37-12242, R37-01226, A37-02156A,
R37-02156B, R37-12241

Change of Address
Dear Water Right Holder:

IDWR has been notified the address presently in 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 rights can be sent only to the address on your
water right or as otherwise changed by you.

Please sign your name at the bottom of this letter and
return it to this office. Make corrections to your name and
address if neceéssary and list any“otherx\water rights you may have
before feturnin his letter by (July 19,/ 1999. Thank you for
your he

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 the property
connected with the water right referenced above, please write
down the name and address of the new owner(s) so we can send them
a form to make this required change to the water right record.

Sincerely,
Sally Sherman
Technical Records Specialist

Adjudication Bureau

Radiid

SS:region

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

Claimant Signature Telephone No.
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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 TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A37-12047
Date Received: 10/25,/1988
Receipt No: 5003234

Received By: SO

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIREDP UNDER STATE LAW

1. Name: ROBERT M. BRENNAN 208-726-5657
Address: BOX 1933
SUN VALLEY, ID 83353
2. Date of Priority: JUuL 01, 1979
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
03N 18E 8 SE NW SE BLAINE

5. Description of diverting works:
6"X 100" WELL, 1 HP 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

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
03N 18E 8 NwW SE DOMEST

11. Place of use in counties: BLAINE

A37-12047 Page 1 Date: 10/25/88

MICROFILMED
FEB 2 6 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 Rive
Basin Adjudication.” (b.) I/We do do not wish to receive and p:
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 )
) Ss8.
County of )

Subscribed and sworn (or affirmed) before me this day

of 19
Notary Public
Seal
Residing at
My Commission Expires
A37-12047 Page 2 Date: 10/25/88

MICROFILMED
FEB 2 6 1393



Form No,4271409 (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: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number AZ)-[12od7
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ $p0 5’.2. 3‘/
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

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

Please type or print clearly (2-68) 72 6 -565 7 OR
1. Name of Claimant (s) %0 62727- M . 6%//‘/% Phone (eﬁ _5‘(‘? L= 9-_7_7_5_

Mailing Address ﬁ@)‘ / ?33 5““ ﬂ M Zip —&55‘3—
2. Date of Priority (Only one (1) per claim) UML V li )' 97 9
3. Source of water supply (a) éwu Nﬂ ‘UATBQ

which is tributary to {b)
4. Location of point of diversion is: Township 3/\/ Range /8 E

Section 8 ! SE 1/4 of A/W1/4 of YE 1/4 , Gowt. Lot ,BM,

Countyof ____ MA’E,

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, thgdimensjons the diversion works as
constructed ﬂ‘.d as enlarged and the depth of each well. _ .._,

" X /[

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

{Both dates are ing {cfs)
or M purposes from ‘Za!g ,{ to amount UL,Z

For purposes from amount
7. Total quantity claimed _. 0& (cfs) [V' ’CRO ”—M ED
8. Total consumptive use claimed is de minimus FEB 7 8 1993

©

Non-irrigation uses. Describe fully, (Domestic: give nqumber of flouseholds served; Stockwater: Type and number of
livestock) L - nc

Copies: White-State, Yellow-Clatmant



10. -?’Iace:a "D" for domestic and "$" for stockwater use in the corresponding place of use below.
e -

'I TWP | RNG | SEC NE 1/4 WY 174 SV 1/4 SE 174 |

HE1/4| NW1 /74 1SW1/4 |SE1/& [NET/4 INW1/4 [SW1/4|SETSL [NET/4 N1 /4 FHUL SE1/4 [NE1/4 |RMY/4 [SW1/74 |SEV/G

2w 1968 D

11. Inwhich county (ies) are lands listed above as place of use located? bChA/E

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 &V}

or None
14, Remarks: -
15. Basis of Claim {check one) Beneficial Use x Posted Notice License Permit
Decree
if applicable provide 1DWR 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 formentj

"How you will receive notice in the Snake River Basin Adjudication." (b.) |/Wedo __ donot &
wish to receive and pay a sm nnual fee for monthly copies of the docket sheet.
Number of attachments ___
For Individuals: | do solemniy sw i atements contained in the foregoing document are true
and correct.

Signature of Claimant (s) <= Date

I AN ARG
3 = % A KOV ~—C—" Date _LQ{LS!% LSS

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 Qrganization Date
State of Idaho/or MICROE] LMED

)
) SS.
)

County of MME-' FEB 2 6 1993
Subscribed and sworn {or affirmed) before me this 2'6‘- - day of __O_Q &'2 13 £

SEAL Notary Public = -..; =
4
Residing at MAE_QMIV

My Comr:ission Expires 1}/1%/ 5.3

Copies White-State, Yellow-Clainna

Last Name Mﬁm ______ ldent No.



