11/13/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECCMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 1-10072

NAME AND ADDRESS: MERWYN SERRLE
1394 N 4753 E
SHELLEY ID 83274

JOYCE SEARLE
1394 N 475 E
SHELLEY ID 83274

SOURCE: ENAKE RIVER TRIBUTARY: COLUMBIA RIVER
QUANTITY: 2.200 CFS
PRIORITY DATE: 06/01/1887

POINT OF DIVERSION:
TO2N R37E S12 NWNENW Within BONNEVILLE County
TO4N R37E S35 NENE Within JEFFERSON County

PURPOSE AND

PERICOD OF USE:
PURPOSE OF USE PERIOD QF USE QUANTITY
IRRIGATION 04/01 10/31 2,200 CFS

PLACE OF USE: IRRIGATION in BINGHAM County
TO1N R3IGE 523 SHNE 31.00 TOLIN R36E 523 SWNW 36.00
TO1N R36E 823 SENW 24.00 TOIN R36E S23 NESW 40.00
TO1N R36E S23 NWSW 40.00 TOIN R36E 523 SESW 40.00
TO1N R36E S23 NWSE 37.00 TOLN R36E 823 SWSE 36.00
TOIN R36E 8526 NWNE 38.00 TOlN R36E 526 SWNE 40.00
TOIN R36E S26 SENE 4,60 TOLIN R36E 526 NENW 40.00
TOLIN R36E 526 SENW 40.00 TOLN R36E 526 NESW 40.00
TOLN R36E 526 SESW 40.00 TO1N R36E 526 NESE 18.00
TO1N R36E 526 NWSE 39.00 TO1N R36E 526 SWSE 23.00
TO1N R36E 526 SESE 0.40

607 ACRES TOTAL

The rights listed below are limited to the irrigation of a combined total of 607
acres in a single irrigation season. Combined Right Nos.: 1-1006%, 1-10070,
1-10071, 1-10072, and 1-10073.

OTHER PROVISICNS 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 final unified decree. Section 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Decreed

Right includes accomplished change in point of diversion pursuant to Section
42-1425, Idaho Code.

This right is former right 1-116AT.

Water is delivered throcugh Great Western and Porter Canals.
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NOTICE 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 below 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:
Water right number:; 1-10072

MERWYN SEARLE

1394 N 475 E

SHELLEY ID 83274

Telephone Number: (208)357-3013

JOYCE SEARLE

1394 N 475 E

SHELLEY ID B3274

Telephone Number: (208)357-3013

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

(28]

Describe the changes you wish to make in the proposed reconmendation:

3. Give a brief explanation as to why you disagree with these portions:

v//; AGREE with this proposed recommaendatiocn: no changes need to

DATE: _ 30 Zk()Q (éé SIGNATURE :

Please print your name:

eqv/"’

IDWR Regional Office, 900 W Skyline Dr Ste A, Idaho Falls, ID B3402, 2085257161
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3/11/1989

SRBA CLD:HS RECEIVING CHECKLIST #2
CLAIMANT'S NAHME __mzwgﬁ-\ E = cLaTH 7T, No. AO|-[00C2 -

e
2.

Is the name and address complete with zip code? e
Is a priority date entered? . . . . o .. o i e x v o
Is the priority date acceptable in view of_manrjator% filing dates?
See Adjudication Memos #1 and #4 to determine if a Permit 1s required. *

—

JATE RECEIVID —_— CK # _ AMOUNT 5 R }
_&;{_E__ ———— @/ NG egu:.red

- *

nf
*

o?

%

3. (a) Is a source entered? . . . . . . . . . . . . . _( %
(b) Is a tributary to entered? (if required) « + « o NA __/ .
4., Is the legal description of the p.d. sufficient? 5 o o o o o c _/ .k
S. Is there a description of the diverting works? . . . . . . . ____/ L
6. Are the water uses aﬂpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion, All claims that /
include storage or instream stockwater must use long form. . . . . K
Is the period of use included? W5 E s o 55 0 kEo ¢ _/ .
Is a quantity claimed for each use? e e e e e e e e e e _/ e *
7. Is a total 'quantity claimed entered? e e s e e e e e e e s __//__
8. If required is a consumptive use entered? . . . . . . N/A -~ ' .
Is the consumptive use correct? . . . . . . . . . N/A _/ E .
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use 1s listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4 - u_ TN B = BE B e . N/A . Sk
10. Is (are) the place(s) of use and purpose(s) indicated? SR ,__ . B
11. Is (are) the county(ies) entered? . -
12. Is the ownership of p.u. checked? N ___/ O
13. Are other water rights listed or "none" indicated? 5 5 o o o ¢ -~
14. If reguired, are remarks correct? (If the claimant does not own
the_place qf use, authority for filing the claim must be II/
explained in the remarks.)” . . . . . . . . . . NA I L
15. Is the basis of the claim indicated? . ) - o= . . . 2
7
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(Lf yes, describe payment status in "Comments" below.g . N _ 7 - 1
17. Is the claim signed by the claimant, and is the signature appropriate? -~
Organizations must complete the organization block. .. . . . - _
18. Has the claim been signed, sealed, and dated by a notary? A - g
19. Was this claim filed on time, or was an extension granted? . e // . Em*
20. Is the fee enclosed correct? e « + +« « + + o Exempt / *
21. If this claim is based on an existing water right, has the /
identification number been entered? .« « e« + « +« . HN/A /
t -~
22. Should this claim be data entered? R Yy N
Claim checked by: ,Cf Date: 6’—”—- S
Claim must be returned to claimant: __(Yes)__ (No)
Claimant must be notified of modifications: __(Yes)__ (No)
Receipt Prepared by: Date:
Claim data entered by: 3= 7-/7-5°7 Date: Checked by: Date:
Sent to claimant_by: r Date: - -

Comments: C:?_QJ Wg J_@/*ﬁ&//éﬁgx

WIGHOFILMED
0CT20 199



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: A01-10072
Date Received: 6/01/1989
Receipt No: E00B641
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MERWYN SEARLE 208-357-3013
Address: 1394 N. 475 E.
SHELLEY, ID 83274
CR
Name: JOYCE SEARLE 208-357-3013
Address: 1394 N. 475 E.
SHELLEY, ID 83274
2. Date of Priority: JUN 01, 1887
3. Source: SNAKE RIVER, SOUTH FOREK Trib. to: COLUMBIA RIVER

4., Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
04N 37E 35 NE NE JEFFERSON

5. Description of diverting works:
HEADWORKS OF GREAT WESTERN CANAL SYSTEM AND PARTER CANAL.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.

IRRIGATION 04,01 11,01 2.200
7. Total Quantity Appropriated is:

2,200 C.F.S5. (and/or} A.FP.A,
8. Total consumptive use is 184.0 Acre Feet Per Annum.
9. Non-irrigation uses:
NONE
A01-10072 Page 1 Date: 07,/20/89

WVICROFILMED
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
01N 36E 23 SW NE IRR 31.0
SwW NW IRR 38.0
SE NW IRR 26.0
NE SwW IRR 40.0
NW SwW IRR 40.0
SE SwW IRR 40.0
NW SE IRR 36.0
SW SE IRR 35.0

Section Acres 286.0

26 NW NE IRR 39.0
SW NE IRR 39.0
SE NE IRR 7.0
NE NW IRR 40.0
SE NW IRR 40.0
NE SwW IRR 40.0
SE sSwW IRR 38.0
NE SE IRR 18.0
NwW SE IRR 35.0
Sw SE IRR 25.0

Section Acres 321.0
Total Acres 607.0
11. Place of use in counties: JEFFERSON
12. Do you own the property listed above as place of use? YES

13. Other wWater Rights Used:
T264/01-0001 T247/01-0068 T398,010117 T/399,/01-0118

14. Remarks:
SEE ATT. INFORMATION GAINED FROM APPLICATION FOR TRANSFER OF
WATER RIGHT.

15. Basis of Claim: BENEFICIAL USE

A01-10072 Page 2 Date: 07/20/89

MICROFILMED
0CT 20 1392



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
A01-10072 Page ;! bDate: 07,/20/89

MICROFILMED
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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: 397~
IN RE THE GENERAL ADJUDICATION Ident, Number |- 0272
OF RIGHTS TO THE USE OF WATER FROM Date Received . =[~87
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number __ &£0086%( Bai
P =
.
§ ==
NOTICE OF CLAIM g ==
TO A NF——
WATER RIGHT =
ACQUIRED UNDER STATE LAW
Please type or print clearly V/
1. Name of Claimant (s) /Meyw v SV Jo[/q c S;Q © _ Phone (¥0%)\ 24 )~ 30/ 3

Maiing Address /.39 4/ J|/ 6’7&‘/:- gl{ e//e\/ Tn/l_ﬂ Zp FR)Y
2. Date of Priotity (Only one (1) per claim) ‘Ta_“( = //, / 37 7

3. Source of water supply (a)
Co/luawm 6 Loy WY

which is tributary to (b) Yoy
4. a. Location of existing point of diversion is: Township _/ZZL Range _\.?_ZE Section id:_
1/4or_Z1ZE1/4of 1/4,Govt. Lot, _ BM., County of x /e #ﬁyz-sa 1%

Additional points of diversion if any: /V I/U // /V l() 4/ 4 J 0_7{ / q) Top A/ /Q \?jf
b. If instream flow, beginning point of claimed instream fiow is:
Section . 7#%171’6% /4 of 1/4,

Township Range

Gowt. Lot B.M., County of
ending point is: Township Range ~47/——SmtiorF5— | 1/4 of 1/4 of
1/4, Gowt. Lot B.M., County of
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 Ime slons of the diversion wi as
constru and as enfarged and the(depth of each well. OV 1 o v ICa
cvy QA % azu,l VV“+FI/' Coava /

MICROFILMED
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6. Wateris claimed for the following purposes:

; M (both dates are inclusive) (cfs) (acre feet)
ForftE. %sﬂé o f purposes from /| to /[ amount &l or
T ' ST
For purposes from to amount or
For purpases from to amount or
For purposes from to amount or
7. Total quantity claimed (a) q? i R (cfs) and/or (b) (acre feet)

8. Total consumptive use claimed is _lﬁ?-( acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of househys served; Stockwater: Type and number of
livestock Etc.) 7 i3S alp Doy
] 7

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
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 NW 1/4 SW1/4 SE 1/4 Totals

NE1/4( NW174 |SW1/4 SE1/4 [NE1/4 N1 /74 [SW1/74 | SE1/74 [NE176 | N1 /4 F"m [SE1/4 |NE1/4 [WW1/4 [sW1/4 [SE1/4

LN JQEZ 3/ 38 6| H|¥Dl (90|  136{35] Log
39 13912 | ¥o 4o | #p FENE (25ard | 32/

Total number of acres irrigated £O7

11. Inwhich county (jes) are lands listed above as place of use located? H (Ma A WA

12. Do you own the property listed above as place of use? Yes ~—" No
If your answer Is No, describe in Remarks below the authority you have to clalm this water right.

13. Describe any other water rights used at the same place and fqr the same purposes as described above.

Tl /ot pool ANT f61-06 L7 T390 1-cdl7 739_9/ 0/-0//5 orNone( )

7 7 /4 / ] -
14. Rema’rks: S’C, . &_7[,‘_7[& Q£ I e vC?L :Z—.:'_'FE;)V‘M &

OLWA, '(c'lr O'P&Q_Py 'd

MICROFILMED
G2 0CT 20 1992
Last Name E o~ (f Ident No. Copies: White -State, Yellow-Claimant




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

Scale: 2 inches equals 1 mile
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15. Basls of Claim (check one) Beneficial Use Posted Notice

License Permit
Decree 7 4#23/0(-0116
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

i6. Signature (g)
{a.) By signing below, |/We acknowledge that I/We have received, read, and understand the form entitled
*How you will recelve notice in the Snake River Basin Adjudication.” (b.) I/We do donot _}&2
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 cont

and correct.
Signature of Claimant (s) % AN@ N

in the foregoing document are true

Date _/ o " HP’/Q

[
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 )
/S =3 ) SS.
County of _ )
Subscribed and sworn (or affirmed) before me this f//?// day of % 19 dV 7
SEAL Notary Public ,A /dé?é%_
Residing at W/éy
/
My Commission Expires [~ 22— F/

Please PrintName £ €< T A & sn
17. Notice of Appearance:
Notice is hereby given that |, will be acting as attorney at law on behalf
of the claimant signing abave, and that all notices required by law to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

MICROFILMED

S / 0CT 20 52
Last Name coxy (€ Ident. Number Copies White-State, Yellow-Claimant




