11/13/2006

IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 1-10098

NAME AND ADDRESS: PETER M CANNON
850 E 1500 N
SHELLEY ID B3274

SOURCE: SNAKE RIVER TRIBUTARY: COLUMBIA RIVER
QUANTITY: 0.125 CFS

The rights listed below are limited to a total combined diversion rate of 6.40
cfs. Combined Right Nos.: 1-1s, 1-10095, 1-10096, 1-10097, 1-1009%8, and
1-10510.

PRIORITY DATE: 06/01/1889

POINT OF DIVERSION:
TO2N R37e 512 NWNENW Within BONNEVILLE County
TO04N RI7E §35 NENE Within JEFFERSON County

PURPOSE AND

PERIOD OF USE:
BURFOSE OF USE EERIOD OF USE QUANTITY
IRRIGATION 04/01 10/31 0.125 crs

PLACE OF USE: ZERIGATION jn BINGHAM County
TOIN RIGE S26 NESE 6.70 TO1N R36E S26 SWSE 1.40
TO1N R3IEE 526 SESE 30.00 TO1N R3IGE S35 NENE 38.00
TO1N R36E 535 NWNE 27.00 TO1N R36E 535 SWNE 40.00
TO1N R3IGE S35 SENE 38.00 TOIN R3I6E S35 NENW 0.20
TO1N R3I6E S35 SENW 17.00 TO1N R36E S35 NESW 39.00
TO1N R3BE §35 NWSW 7.90 TOIN R36E S35 SWsW 34.00
TO1N R36E S35 SESW 40.00 TO1N R36GE 535 NESE 20.00
TO1N R36E 535 NWSE 40.00 TO1N R36E S35 SWSE 40.00
TOIN RIBE S35 SESE 11.00 TO1N R36E S36 NWNW 9.80
TO1N RI6E 536 SWNW 7.60

447.6 ACRES TOTAL

The rights listed below are limited to the irrigation of a combined total of
417 acres within the place of use described above in a single irrigation
season. Combined Right Nes.: 1-15, 1-10095, 1-10096, 1-10097, and 1-10098.

The rights listed below are limited to the irrigation of a combined total of
447.6 acres in a single irrigation season. Combined Right Nos.: 1-18,
1-10095, 1-10096, 1-10097, 1-10098, and 1-10510.

OTHER PROVISIONS 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
lager than the entry of a final unified decree. Section 42-1412(8), Idaho
Cocde,

EXPLANATORY MATERIAL: BASIS OF CLAIM - Decreed

Right No. 1-10510 is an enlargement of this right pursuant to Section
42-1426, Idaho Code.

Water is delivered through the Great Western and Porter Canals.

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

This right is a combination of portions of old Right Nos. 1-117R and 1-1177T.

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



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: A01-10098
bate Received: 6/29/1989
Receipt No: E009323
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: PETER M. CANNON 208-357-7991
Address: 850 E. 1500 N.
SHELLEY, ID 83274
2. Date of Priority: JUN 01, 1889
3. Source: SNAKE RIVER b. to: COLUMBIA RIVER
Showt d be_ | FEE

4. Point of Diversion:

oy S5

Township Range of 1/4 Lot County
01N 36E SW BINGHAM
SE BINGHAM

5. Description of dive: ol s
DRAWN FROM A CANAL BY PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
IRRIGATION 03,01 11,01 0.125
7. Total Quantity Appropriated is:
0.125 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:

Township Range Section 1/4 of 14 Lot Use Acres
01N 36E 26 SE SE IRR 19.0
Section Acres 19.0

AQ01-10098 Page 1 Date: 08/17/89



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
01N 36E 35 NE NE IRR 39.0
NW NE IRR 18.0
SwW NE IRR 39.0
SE NE IRR 39.0
SE NW IRR 9.0
NE Sw IRR 37.0
NwW SW IRR 4.0
SW SW IRR 29.0
SE SW IRR 40.0
NE SE IRR 21.0
NW SE IRR 40.0
5w SE IRR 40.0
SE SE IRR 14.0

Section Acres 369.0

36 NW NW IRR 17.0
Sw NW IRR 12.0

Section Acres 29.0

Total Acres 417.0

11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? YES

13. Other water Rights Used:
DECREED RIGHT T398/010117R, T399,/01-0117T WHICH IS .125, 19%

14. Remarks:
AOl—lOO94/10095/10096/10097. THIS CLAIM IS FOR 19% OF DECREED RI
GHTS T398/01-0117R, AND T399,/01-0117T.

15, Basis of Claim: DECREED
Case Number:
Court H
Decree date:

Decree Plaintiff Vs Decree Detendant

A01-10098 Page 2 Date: 08/17/89



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 )
) s§S.
County of )

Subscribed and sworn (or affirmed) before me this day

of 19

Notary Public

Seal
Residing at

My Commission Expires

AQ01-10098 Page 3 Date: 08/17/89



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: 3?76
089 .

IN RE THE GENERAL ADJUDICATION Ident. Number @ [~
OF RIGHTS TO THE USE OF WATER FROM Date Recelved 6-29- 89 ,/ g
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number _ A @020 2.3 2 3
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly
1. Name of Claimant (s) free M. Oponpn Phone (208) 357- 79491
MalingAddress 90 £ jsoon  Shelleey, T Zp §3274
2. Date of Priority (Only one (1) per claim) 4/ )15F2

3. Source of water supply (a} Cnake Luyer
which is tributary to (b) Coliem hia> A e

4. a. Location of existing point of diversion Is: Township __/ A/ Range .34 £ Section 35~ ,

__NVE 1/aot SE_ 1/40f 1/4,Govt.Lot, ____ BM, County of B/Iﬂ;ﬂaﬁmmj

Additional points of diverslon ifany: _ / 4/ 3¢ & ._Slga_ 7 5 Ny /,_z S /4

b. If instream flow, beginning point of claimed Instream flow Is:

Township Range Section . 1/4 of 1/4 of 1/4,
Govt. Lot _____ B.M., County of

ending point is: Township Range Section , 1/4 of 1/4 of
__ 1/4, Gowt.Lot______ B.M, Countyof

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 dimensions of the diversion works as

constructed and as enlarged and the depth of eachwell.  /rt . o demin foom o Oarccian
U

E;ﬂ,n LL-, bs jf)n,ymfﬂ | ‘D rr s lu—l~ chl 4] m-} f’hpn dr— Af‘f/r' rr’cj




(
6. Water is claimed for the following purposes:

{both dates are inclusive) {cfs) (acre feet)
T iree 22 Lo m purposes from \3,/, to //I// amount , 073 or
For __jres J‘M s purposes from “:}’/’ to /f// / __amount <25 2 ot
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) e (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) N 2 =

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 SWi1M 5K 1/4 Totala

NE174| NW1/4 [SW174 ISE1/6 |NE124 [HW1 /4 [3M1 /41 SE1/6 [NE1/4 |WH1/4 BW1Z4 [SE1/74{NET/4 [NW1/4 [SW1/4 [SE1/4

N ICIA=E7) (9 14
3 (71 /32 29
35 391 4| 29| 39 G137 4 129 L8 21| £d 4o (4] 364

Total number of acres irrigated

11. In which county (ies) are lands listed above as place of use located? _5445_44 e

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 ctaim this water right.

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

See ot orNone( )
14. Remarks: J: i / . f
This fomes drom eocred ,exa[}‘ - 73 ‘72/’ o/=2/f g

7’3?7/0/ 0/s/g T
Ffﬂ/’]"g ﬂa/lan,év/c' L _/?a/) KP)};:'/‘A_ '}4 L S 2
V78 // ! £

Last Name aﬂ 020078 Ident No. Copies: White -State, Yellow-Claimant




Gt e "L/-

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

Sec

Scale: 2 inches equals 1 mile
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15. Basis of Claim {check one) Beneficial Use Posted Notice License Permit
Decree __
If applicable provide IDWR Water Right Number 7‘.37;/ o/~o/8R, T3 9‘% /-ogT
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/We do do not
wish to recelve and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments
For Individuals: | do solemnly swear or affiry: tha! the statements contained in the foregoing document are true

and correct. ‘ (2
Signature of Claimant (s) . Date ( /.9 & / o7

v

Date

For Organizations: |do solemnly swear or affirm that | am

Title

of ., that | have signed the foregoing
Organlzation

document in the space below as of
UL 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 [%M/MV / LLL )
; 5 M AT
Subscribed and sworn (or affirmed) before me this __ day ul—-‘f‘ ¢ £ 1977 (

o s J I T -
e / :-"/ ) )-II 7™ ¥
SEAL Notary Public 7 DL@AL&f \ P
L s f & J _-'r Jy,
Resliding at -r_-_{ (XA GD Fadh, (A4 /)
/
My Commission Expires M G- T

Please Print Name

SS.

17. Notice of Appearance:

Notice is hereby given that |, will be acting as attorney at law on behalf
of the claimant signing above, 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

Last Name df}/{lj_ﬂﬂ ident. Number Copies White-State, Yellow-Claimant
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c. Describe the lands ~r place of use to which the right will be trensferred:

|

HNE% NWY, SE%
TWP. RANGE SEC. ] = TOTALE
NE% | NW% | SwWvw | SE% | NE% | NWY | 5W% | SEY | NE% MWY | SWi% | SE% | NE% | NW% | sWw ;
A E— — — =.__—""'“*"=‘ _.'_‘—(—_—.’
1IN | 36E| 26 19 19
36 17 |12 29
357139 118 139139 9137 4 129 140121 1401401141 369
[
a*
” Total number of acres to be Irrigated _._ZFLL_.
’ L)
4. Describe any other water rights used for the same purpose as described above. None

1
>

5. Draw a map indicating the new point(s) of diversion and/or the new land to be irrigaled.'Show clearly the

Bee otta dnt‘! \maf

land involved by section, township and range number.

t
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.u FROM THE NEW SWEDEN IRRIGATION DISTRICT ON FEB SEESS
St _¥Y. VERIFIED: NO g
. S —

_.- rHE FOLLOWING DECREED WATER RIGHTS:

-

- T T R ' POSTT TEUTTUEER Eamy
@ Evidence of the following decrees: . -
l - K‘“‘i ro, Mqu,na-\ Yarl Scarle |Eart 3‘.,{.
Puorry  [Reur ® Am. 8%  |Remainder |Seate 392 217% 2%
e (efs) afs ets el ch s —_—
7-10-1889 {T2e4/or-0tBl 807 [ 1.5 1,02 239 2. o 203 |7
. Y247 /or-00L% [iQ. 00, .90 8. 10 2.1s 3.00 2.3
b-I- 1883 "/au-olsu'?, ‘$e6 | o.as 4,03 (.38 [.50 117
b~ I- I:BST 7398/ ot-0ut M '0.36-? 0. qﬂ?—b&"
b-1-18881 / guonIR ¢5:3£.? 90738 o.4% 0.32 0.35 0.27 -
bL-1-1889 ol-ouUtK |8.38¢ | o . F735 =
. T.’.‘lyol-out.‘? 2218|005 28
‘[ o=oW1T {2,278 | p.0528 0.L76 6.23 O.25 O. 189G
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Aot- (0037 A0(- 19096
é'/-/387 é_/_/g?g
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T fpl-001/63 /.52 P63 9,
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4/11/1989 SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMANT'S NAME _CAywos) | CLAIM“ENT. NO. Ao/ - /no?% .
DATE RECEIVED ¢ /n4 /8% CK # AMOUNT § - o Req uifr%d
1. Is the name and address complete with zip code? L
2. Is a priority date entered? . . . . . . e e Laole et ot i — x| .
Is the priority date acceptable in view of_mandator¥ filing dates? — AN
See Adjudication Hemos #1 and #4 to determine if a Permit is required. X % Q
3. (a) Is a source entered? SR X . x \(%
(b) Is a tributary to entered? (if required) 5 o o ¢ N/A X . \;:
4. Is the legal description of the p.d. sufficient? 56 0 o ¢ pa _* A
5. Is there a description of the diverting works? . . . s .
6. Are the water uses appropriate 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. e X %
Is the period of use included? . . . . < o . . e e e X L
Is a quantity claimed for each use? . X |
7. Is a total quantity claimed entered? F T & L
8. If required is a consumptive use entered? . . . . . . NA 5_ X
is the consumptive use correct? . . . . . . . . . NA___ 2 X
9. Are the non-irrigation uses listed ggoperly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4. . . . .« .« . . . . - N/A X ____  *
10. Is (are) the place(s) of use and purpose(s) indicated? 5 o o X Nl
11. Is (are) the county(ies) entered? e e e e e e e e e X_ -
12. Is the ownership of p.u. checked? X Al
13. Are other water rights listed or "none" indicated? . . . . . . 2
14. If required, are remarks correct? (If the claimant does not own
the_place g'f use, authority for filing the claim must be
explained in the remarks.) .- R - " m - N/A ' .
15. Is the basis of the claim indicated? 5 X . 8
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g 5 N/A x - .
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e e e X _ N
18. Has the claim been signed, sealed, and dated by a notary? X e 5
19. Was this claim filed on time, or was an extension granted? ﬁ_ JX._ *
20. Is the fee enclosed correct? . « « + « « « .+ Exempt __ _ X . -
21. If this claim is based on an existing water right, has the
identification number been entered? R 72 & . =
22. Should this claim be data entered? T o __
LATE fﬁ;’ OR Claim checked by: = Date: g,//é'/ﬁ
f;}ﬁl'o‘j /1,2""552 Claim must be returned to claimant: X (Yes)g (No)
£K7 Claimant must be notified of modifications: _(Yes)_&_(No)
Receipt Prepared by: Date:
Claim data entered by:— 35 & -7 7 - 5~ Date: Checked by: Date:
Sent to claimant by: Date: -
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