11/22/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 22-318A

NAME AND ADDRESS: JIM MILLER
258 W 300 s
HEBER CITY UT 84032

SOURCE: DARBY CREEK TRIBUTARY: TETON RIVER
QUANTITY: 0.070 CFs
PRIORITY DATE: 06/01/1897

POINT OF DIVERSION:
TO4N R45E S14 SENENW Within TETON County
TO4N R45SE S14 NESENW Within TETON County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE QUANTITY

IRRIGATION 04/15 10/15 0.070 CFS
PLACE OF USE: IRRIGATION in TETON County

TO4N R45E S14 SENW 3.50

3.5 ACRES TOTAL
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
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.
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State of Idaho
DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Suite A « Idaho Falls, Idaho 83402-1718
Phone: (208) 525-7161 « Fax: (208) 525-7177 » Web Site: www.idwr.idaho.gov

EASTERN REGION C.L. “BUTCH’(’;OTTER
January 22, 2007 DAVID R. TUTHILL, JR.
Interim Director
SCOTT F GENTRY
PO BOX 630
VICTOR ID 83455

RE: CHANGE IN WATER RIGHT OWNERSHIP FOR 22-318A
Dear Mr. Gentry:

It has come to our attention that you may have recently purchased a
tract of land in Teton County. Jim Miller most recently owned the
property to which I am referring. The legal description is as follows:

TO4N, R45E, S14, SENW, 3.5 acres

This property was filed on in the Snake River Basin Adjudication
(SRBA), and we recommend that if| in fact, you now own the property
in question, you file a "Change in Ownership" with this department in
order that we may send all further correspondence to the appropriate
owner(s).

Enclosed is a Change in Ownership form. Please fill out the form
completely, sign and date it and return it to my attention along
with a "copy" of your Warranty Deed and legal description of the
property you have purchased.

If you have questions regarding this matter, please call 525-7161.

Respectfully submitted,

@z M;‘f%w m

Jennifer Crabtree
Technical Records Specialist
Enclosure(s)
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State of Idaho

DEPARTMENT OF WATER RESOURCES

15 W. Center St. Soda Springs, Idaho 83276
Phone: (208) 547-3993 FAX: (208) 547-3939 www.idwr.idaho.gov

JAMES E. RISCH
Governor

KARL J. DREHER
Director

November 18, 2006

SCOTT F. GENTRY
P.O. BOX 630
VICTOR, ID 83455

(ELW ;

Re: Snake River Basin Adjudication (SRBA)
Claim 22-318A and 22-12167 9

Subject: OWNERSHIP CHANGE f
Response Date: NOVEMBER 30, 2006

Dear Claimant(s):

We have been advised you are the current owner of the property and water right
referenced above. Before we can modify our records to reflect your ownership of the
property and water right referenced above, we need Form 42-248/42-1409(6)
completed and returmed. | have enclosed this form for your use.

| have also enclosed a copy of the adjudication claim for 22-318A, and water right 22-
12167 which has already been partiaily decreed in the SRBA COURT. Since 22-318A
has not yet been partially decreed, there is no filing fee due. However, 22-12167 has
been partially decreed and requires a $25.00 filing fee to update our records.

Adjudication claim 22-318A will be recommended soon to the SRBA court, it my office
doesn’t receive your ownership change by the above response date your claim to water
could be disallowed to the SRBA court.



Please feel free to call me at 547-3993 if you have any questions.

Respectfully,

{;{// //Jty,./

Cindy E. Bird
Adjudication Bureau

CEB/
Enclosures:

Form 42-248/42-1409(6)
Water Right Report With Former Owner



Form 42-248/42-1409(6) July, 2000

et

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Attach pages with additional information. Instructions are included at the end of this form
Incomplete forms will be returned.

Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List just the
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim No(s). Split Right No(s). Claim No(s). Split

21217 22-DI¥ A

The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR
If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former
Owner/Claimant(s)

New Owner/Claimant(s)

Name Connector (Check one): []and, []or, [] and/or

New Mailing Address

City, State and ZIP Code

New Telephone Number ( )

Date you acquired the property
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Document Checklist

.%py License Nx\()\_{ Q\ \I —i&,kb\(\

o Copy Transfer

o Copy Licensing Field Exam

<
M Check if Ownership/Address Change is Required

o Generate, mail and file “Evidence of Priority” letter '|

~Q/ Generate Arcview Map
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IDWR Fleld Exam Form 02/26/2004
Contacts Data Entry Form

Claim Number:

Owner Type Full Name Address City State Zip

Current Owner: Phone No.:

Current Owner: Phone No.:

Current Owner: Phone No.:

Name connector: and , or , and/or

Representing Attomey: Phone No.:

Accompanied By: Phone No:

Relationship to Claimant: Date of Field Exam:

Discussion of right origin and split history. Questions and problems.

1= 18-00  Tedone Aasessors pilice (deﬂ‘z{,(" Taabiy

ShoLoes Scott £, Gentry

P.O. BOX 20
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22-318A




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: A22-00318A
Date Received: 11,/21,/1989
Receipt No: E011180

Received By: [lee )

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: JIM MILLER 801-654-4344
Address: 258 WEST 300 SOUTH %
HEBER, UT 84032 no

S

2. Date of Priority: JUN 01, 1897 8
3. Source: DARBY CREEK Trib. to: TETON RIVER gE

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
04N 45E 14 NE NW TETON
SE NwW TETON

5. Description of diverting works:
TWO DIVERSION DITCHES TO DITCHES FOR FLOOD IRRIGATION

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 0415 10/15 0.100
7. Total Quantity Appropriated is:
0.100 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 10.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
04N 45E 14 SE NW IRR 5.0
Section Acres 5.0

A22-00318A Page 1 Date: 11,/21,/89
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10.

11.
12.
13.

14,

15.

Place of Use: Continued
Total Acres 5.0

Place of use in counties: TETON
Do you own the property listed above as place of use? YES

Other Water Rights Used:
NONE

Remarks:
P/D FROM DARBY CREEK NENW SEC 14, T4N, R45E
SECOND P/D FROM A SECONDARY CHANNEL OF DARBY CK SENW SEC 14, T4N,
R4SE.

Basis of Claim: DECREED
Case Number:
Court :
Decree date:

REXBURG IRR. CO. ET AL TETON IRR. CANAL CO.
Decree Plaintiff Vs Decree Defendant
A22-00318A Page 2 Date: 11,/21/89
J‘gu;\ ! ML



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receiveygptice 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 gnd correct.
Signature of Claimant(s): K;ZSLoLf;%ZY¢x§%Z? Date: /72.;2//, d%};
/7 Date:

State of Idaho )
) SS.
County of.} )

Subscribed and sworn (or affirmed) beforefﬁ?ﬂtﬁi; day
ofg Y B ARES 19 ﬁ & \j.(/

Ngiar? Public

Seal
Residing agi:EEAQLU> &:ﬁ&J_S

My Commission Expires C?"[Z:F?e/

A22-00318A Page 3 Date: 11/21/89
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Form No. 42-1409 (2) a 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: 39356
IN RE THE GENERAL ADJUDICATION ident. Number
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number
|
NOTICE OF CLAIM
TO A
WATER RIGHT
o ACQUIRED UNDER STATE LAW

A

Please type or print clearly

1. Name of Claimant (s) J;;W m /‘ééé_& Phone (X 0/ ¢S5 5‘%3 8/
Mailng Address 25 W/, Beo So. AeBere | /1 zo S Y035
2. Date of Priority (Only one (1) per claim) Q,‘-,,,,_, / /5 ‘f? :f£ 22 -3/

3. Source of water supply (a) .Dﬁe_gq ezfc’é' R
whichistributaryto (b) _ Z&7 0k A< AVEL-

4. a. Location of existing point of diversion is: Township L_ Range @_ Section

B.M., County of

1/4 of 1/4 of 1/4, Gowt. Lot,

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow is:

Township Range Section , 1/4of ___1/4of ____ 1/4

Govt. Lot ______ B.M,, County of

ending point is: Township Range Section , 1/4of _  1/40f
1/4, Govt. 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 dimensions of the diversion works as

constructed and as enlarged and the depth of each well. CQQ«::V ool Bl s
7

Copies: White-State, Yellow-Claimant



6. Water is claimed for the following pu. .uses: Z b LZ
s are lnclusrve)

(both da (cfs) (acre feet)
FOr tAhcC s T ctp purposes from /%, / _to ‘Uow./ amount.2PF or
{)

For purposes from to amount or

For purposes from to amount or

For purposes from to amount or

1 20 f

7. Total quantity claimed (a) eGP T~ (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is ? X acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock EtC.) =7 .. i g o n /i p a 4L
77

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| NW1/4 [SW1/4 [SE1/4 |NE1/4 [NW1/4 |SW174|SE1/4 [NE1/4 |NW1/4 [SW1/4 [SE1/4 (NE1/4 [NW1/6 SW1/4 |SE1/4

Total number of acres irrigated 4/

11. In which county (ies) are lands listed above as place of use located? \Zﬁ;\/

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 above.

"—‘1"/)1:/ LALLJ C gt~ \ML«“"YV L . orNone ()
14. Remarks: : / 2 A g ) .
' = <K acle _ Z, At fotes chniin ooy frori

G/-M—L.;J ‘}M [ Aoz Z 4, /ﬂe,mw@i(j
el L aespo Z%A,auj/ £
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Last Name [M (Ve Ident No. Copies: White -State, Yellow-Claimant
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Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No.

Last Name // // 14?7":"

+




ﬂ% 9,&__ 28R 'L

15. Basis of Claim (check one) Benwu.cial Use Posted Notice Licunse Permit
Decree
If applicable provide IDWR Water Right Number i ;
Court Case Number 22~ 37 S Decree Date _ré)&""/ {; /S 77
Plaintiff vs Defendant v

16. Signature (s)
(a.) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/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: |1 do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.
Signature of Claimant (s) 3_% 74( ‘/Zéy Date =

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 ﬂ?’lz )

. ) SS.

County of ¥/5&M//A/// < )
Subscribed and sworn (or affirmed) before me this Q .(J/’“ 19 Z /

Notary P

Residing at Y/

My Commission Expires F-7-9/

Please Print Name F/?JV/V@[Z P4 [//

17. Notice of :
Notice is hereby given that I, 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

v\lii\J‘ PRPER] P b W2 e

NOV 0 4 1934
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Last Name /% / Véé it Ident. Number __ Copies White-State, Yellow-Claimant



