AJ5856NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 0OCT-24-1997

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-1698
RIGHT NUMBER: 37-13392
NAME & ADDRESS: DEBRA A BROSS
VON R BROSS
PO BOX 344

KINGHILL ID 83633

SOURCE: GROUNDWATER

QUANTITY: 0.04 CFs

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

PRIORITY DATE: 04/30/1980

POINT OF DIVERSION: T05s R11E s08 NESW Within ELMORE County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOME 01-01 12-31 0.04 CFs
PLACE OF USE: DOMESTIC Within ELMORE County
T05S R11E S08 NESW

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. 05S11E084820




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: A37-13392
Date Received: 4/23/1990
Receipt No: C013176
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: VON R. BROSS 208-336-7737
Address: P.0O. BOX 344
KINGHILL, ID 83633
AND/OR
Name: DEBRA A. BROSS 208-336-7737
Address: P.O. BOX 344
KINGHILL, ID 83633
2. Date of Priority: APR 30, 1980
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
058 11E 8 NE SW ELMORE

5. Description of diverting works:
WELL, 180’ DEEP, 6% CASING, 1/3 HP SUBM. PUMP, PIPE-HOLDING TANK

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:
DOMESTIC
A37-13392 Page 1 Date: 08/02/90
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10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
058 11E 8 NE SW DOMEST

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

13. Other Water Rights Used:
CLOVER CREEK WATER FOR GARDEN. SEPARATE CLAIM FILED.

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 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
A37-13392 Page 2 Date: 08/02/90
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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: 39576
IN RE THE GENERAL ADJUDICATION " Ident. Number AZ7 ~ /3272
OF RIGHTS TO THE USE OF WATER FROM " Date Received j2-d- %9

ER-BAGIN WATER SYSTEM Recelpt Number Colay 1l

S 1pr231990 </  NOTICE OF CLAIM

Department of Water Resources TO A
WATER RIGHT
i ACQUIRED UNDER STATE LAW Department of Water Resources
Please type or print clearly

1. Name of Claimant (5)  \/ow R Byo55 Gw\é,/gv DedpYo. N Bregg Phone(268) 366-77327
Maling Address  P,0. Bow 344 King hill  Tdoho Zip 83633

2. Date of Priority (Only one (1) per claim) €St SO

3. Source of water supply (a) __ A Y QU N d watey
which is tributary to (b) 2

4. a. Location of existing point of diversion is: Township _iéu{'_l'\ Range ﬂ.EQ.SfSection _g_
ME— 1/4 of Sw 1/4 of

Additional points of diversion if any:

1/4 , Govt. Lat, B.M., Coun
NO&/f-“« oL% clovev Bt

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

Township Range Section ! 1/4of __ 1/40f _____ 1/4,

Gowvt. Lot ______ B.M., County of

ending point is: Township Range Section ; 1/4o0f ___ 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 eplarged and the depth of eachwell. One. (v e // / &6 ‘f‘?é

(2]

dee p V:’; P, poren s cebi/ 7 watev ) (
o

hots¢ &%ﬂ‘gw Ha[dlgtﬁ taunk. iﬂraiey contrsd | Fov vm v <
also o Bevkley rell cas5iia  'Steel Measore C5 Gut'side Sismeter

Urell hasg beev\’{-esi-ed‘ T+ 5 cafe fo yse sa theet which (3
attached,

WG] iILMED
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6. Water is claimed for the following purposes:

; (both dates are inclusive) (cfs) (acre feet)
For &omeg -‘( (LJ purposes from /- / o [2-13] amouno. Oﬁf or
For purposes from to amount or
For purposes from to amount : or
For purposes from to amount or
7. Total quantity claimed (a) O- O L}‘l (cfs) and/or (b) (acre feet)

~

L
8. Total consumptive use claimed is d  MIiNIWWS  acrefeet per annum.

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

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 SE1/4 Totals

NE1/4| NW1/4 [SW1/4 |SE1/4 |NE1/4 |NW1/4 |SW1/4 | SE1/4 NE1/4 |NW1/4 [SW1/4 |SE1/4 |NE1/4 NW1/4 |SW1/4 |SE1/4

Total number of acres irrigated \/4’ o+f | acre

11. In which county (ies) are lands listed above as place of use located? E / hove_

12. Do you own the property listed above as place of use? Yes 2 ’5 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.

(]/a., (JsSe 'HIIQ. C{OUQV C.Vee—l: wateL Tto atel- qlre  orNone(
R' k@&\":be"\- Whih (& aboot 30k 29feet we Flleda. separate Clatu. €or ¢ fo
14. Remarks:

MIVROFI e

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




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




15. Basis of Claim (check one) Beneficial Use_X__ 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 entjtled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) |/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: | do solemnly swear or affirm that the statements contained in the foregoing document are true

2 C(S);'g;?\ztt'ure of Claimant (s) <V$'\/\ 5 R M Dete /'/ /29/8?
a_ Date QBM\ 8%

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 )

) SS.
County of )
Subscribed and sworn (or affirmed) before me this cﬁ 9#" /. day of W 19 ?o
SEAL Notary Public _/ &« /@ﬂ/ﬂ)

va
Residingat 772/ % L2

My Commission Expires )%~ /¢/-5~

Please Print Name

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

"URQ; LMED
MAR 0 1 1993

Last Name Ident. Number Copies White-State, Yellow-Claimant




SV?‘PY' DC'TT“'BUT'ON ANALYTICAL LABORATORIES, INC.
ite rent

Canory - H & W/District 1804 North 33rd Street

Pink - H & W/District BOISE, IDAHO 83703

Goldenrod - Laboratory,.

] Public Water Supply Z Private Water Supply . Other

Name of Water System | County OFFICE USE ONLY
| PWS Ident (1.7}
REPORT RESULTS TO: | ELMORE
"Name Collected by I ] ] 4
Lab Ident. (8-12)
VON R. BROSS VON BROSS
Address . , L &
1423 E. 1ST #7 Date Collected (19-24) Contam Ildent Trans. Code
City State Zip Code Mo. Doy Yr. (13-16) (17-18)
MERIDIAN iD 83642 2 21 89 3 | 0 . 0 0 0 5
CHECK W_==#
TIME LITUBE K MEMBRANE
o SAMPLING FERMENTATION 3,0 ,5[ FILTER 30,3
ECTION LOCATION Colif /100mi I
cots 10cc. | 10cc. [10ce. | 10cc. | 10ce. | N, Confirmed oforms i Om
) ests Pos. Count Office Use
(25-28) LAB #1685 (30-32) (33) (34-37)
ED LANDIS'S PLACE, KINGHILL, IpD
12:45 NE SW N OF CLOVER CREEK
CAM. CP.M.| gECTION 8 | <1l.0
(29) + + + -
(38-41) (43-45) (46) (47 50
i
AM CPM : ' | !
(42) J |
(51-54) (56-58) | (59) - (60-63)
!
CA.m. TP.M. }
{55) .
{64-67) (69-71) i ; . (72) {73-76)
! i
CAM. OP.M.
(68) - 4 i S
(77-80) (82-84) F P (8s) (86-89)
| | |
I T |
LAM. CP.M. }
(81) ] I
(90-93) (95-97) | (98) 99.10:
—
TAM. OP.M. '
(94) ! I
Type of Sample {Mark only one. Use ¢ separate Testing Date (104-109) Analyst
form for eoch type of sampie}
Mo. Day Yr
. ! R-R
O - Check Sample O R-Raw 02 | 22 | 89 | c. DUELLETTE
[0 D- Reg. Distribution O S - Special Time Date Reported
O P - Plont Tap . A M
4 30 X PM | FEBRUARY 22,'1989/4( 1io)f f i
Remarks R Il
ANALYTICAL LABORATORIES, INC. MAR 0 , ’993
ia’ 799 .° ’
Coliform Bacteria | were X were not / found /) /[/k’t&\_,\




State of Idaho

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

April 17, 1990

Mr. & Mrs. Von R. Bross
P.O. Box 344
Kinghill, ID 83633

RE: Snake River Basin Adjudication (SRBA)
Elmore County, Notice of Claim, Receipt #C013176

Dear Claimant:

We are returning your Notice of Claim to a Water Right filed
for your property in Elmore County. We have noted some problems
with your claim which we would like you to correct.

The notary public’s verification of the signature of the
claimant is a required element of the claim form. After you have
obtained the notary public’s verification of your signatures at
the bottom of the 1last page, we will be able to process this
claim.

Please return the documents to this office to my attention.
If you will make these corrections before May 17, 1990, you will
not be assessed a late filing fee. Please do not hesitate to
contact this office if you have any questions or concerns.

DVS:sf:state
Enclosures:

MAR 0 1 1993



State of Idaho

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

April 17, 1990

Mr. & Mrs. Von R. Bross
P.0O. Box 344
Kinghill, ID 83633

RE: Snake River Basin Adjudication ( SRBA)
Elmore County, Notice of Claim, Receipt #C013176

Dear Claimant:

We are returning your Notice of Claim to a Water Right filed
for your property in Elmore County. We have noted some problems
with your claim which we would like you to correct.

The notary public’s verification of the signature of the
claimant is a required element of the claim form. After you have
obtained the notary public’s verification of your signatures at
the bottom of the last page, we will be able to process this
claim.

Please return the documents to this office to my attention.
If you will make these corrections before May 17, 1990, you will
not be assessed a late filing fee. Please do not hesitate to
contact this office if you have any questions or concerns.

Manager, Adjudication Section

DVS:sf:state IVITY >
Enclosures: VIVHU MED
Notice of Claim to a Water Right, Receipt #C013176
MAR 0 1 1993



COPY, DISTRIBUTION

)
White - Client
Conory - H & W/District
Pink . H & W/District
Goldenrod - Laboratory,.

ANALYTICAL LABORATORIES, INC.

1804 North 33rd Street
BOISE, IDAHO 83703

O Public Water Supply £ Private Water Supply ( Other
Name of Water System County OFFICE USE ONLY
PWS Ident (1.7)
REPORT RESULTS TO: EL.MORE
N 1 db H 1
Nome G Lab Ident. (8-12) : l :
VON R. BROSS VON BROSS
Address N , . | <
1423 E. 1ST #7 Dote Coliected (19-24) Contam. Ident. Trans Code
City Stote Zip Code Mo. Doy Yr. (13-1¢) (17-18)
MERIDIAN iD 83642 Q2 21 89 3,0, 0,0 0O . 5
e e e
CHECK METHOD USED
TIME (JTuBE K MEMBRANE
SAMPLING FERMENTATION 3,0,5| FILTER 3,0,3
of . LOCATION Lo e
cotLectio 10cc. [ 10cc. [10ce. | 10ce. | 10cc. | Ne; Confirmed Coliforms7100m!.
ests Pos. Count Office Use
(25-28) LAB #1685 (30-32) (33) (34-37)
ED LANDIS'S PLACE, KINGHILL, ID
12:45 NE SW N OF CLOVER CREEK
qu)-M- LPM.| SECTION 8 <1.0
(38-41) (43-45) (46) (47.50!
AM. TP.M.
(42) i
(51.54) (56-58) (59) : (60-63)
|
OA.m. 0JP.M.
(55)
(64-67) (69-71) ! | | (72) (73-76)
T : 1 i
TAM. OP.M, | .
(68) ; |
(77-80) (82-84) Lo (85) (86-89)
AM. UP.M
(81)
(90-93) (95.97) (98) 09107+ |
ZAM. CP.M. |
(94) [
Type of Sample {Mark only one. Use & seporate Testing Dote (104-109) Analyst
form for each type of saomple}
Mo. Doy Yr
[0 C- Check Somple JR- Row. 02 21 89 C. OUELLETTE
[J D - Reg. Distribution O S - Speciol Time Date Reported
. [ P-Plont Tap . 1AM, . .
' 4 30 X PM | FEBRUARY 22, 1989 /I wa'f_«-éh
Remarks M -
ANALYTICAL LABORATORIES, INC. AR 0 1 1993
oo - o ] e
Coliform Bacteria ' ' were 'X were not / found : 1./& 0 /L&W




Form No. 42-1409 (2) a 1/88

> «  INTHE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
i STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

. CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION " Ident. Number 4
OF RIGHTS TO THE USE OF WATER FROM ' Date Recelved - j2-d-%
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number Coia)\ 7 e
NOTICE OF CLAIM E@EEW
TO A DEC 11989
WATER RIGHT '
ACQUIRED UNDER STATE LAW Department of Water Resources

Please type or print clearly

1. Name of Claimant 5)  Vow R D055 OMA/OV Debyo. N Brags Phone ( 268) 366-7737
MalingAddress PO, Bow 3 4d KIML\ Il Tdoho Zip 83@33
2. Date of Priority (Only one (1) per claim) €S IL s//ifl' (2

3. Source of water supply (a) _ AY OV N c!. (A CL+ ev”
which is tributary to (b) J

4. a. Location of existing point of diversion is: Township _S:MLI Range .L[_EQS:I'Secﬂon g—
ME 1780t SW 1740t

Additional points of diversion if any:

1/4, Govt. Lat, B.M., County o
Nov-Hh ok Clovey” Cvoe

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

Township Range Section , 1 /4 of - 1/4of ____ _1/4,
Gowt. Loth —_BM.,, County of |

ending point Is: Township Range Section , 1/4 of 1/4 of
__ 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 eplarged and the depth of each well. (e w e // O f
-._. /) ho D ImMe CQL-/ ’/Lu*el/ 0/ pe o _malisy

a ! 4
ho MHIMUMW poup " pupd (S

a‘so o bhov k‘2~( well ¢casStdg Stee Megsvre. 2 NrsuaefeEi

_Usell l/las heewn'’ tested T+ 5 cafe fo  ose sa Mce+ which 13
Quiﬁ"l"‘ml W T
CTMIVRILMEE

s




© 6. Water is claimed for the following purposes:

L)

For Qownes ¥iU

For

For

For

7. Total quantity claimed (a) O-O q

(both dates are inclusive)

purposes from / -/ to [2-7)] amgﬁno_,oq or

to | [ amount IJ or

(cfs) and/or (b)

(cfs) (acre feet)

purposes from to amount or
purposes from to amount i or
purposes from

(acre feet) .

< A
© 8. Total consumptive use claimedis A€ V¥ W W05 acrefeet perannum. ’ !

9. Non-irrigation uses; describe fully (e'g., Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.)

DowmesHe

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

SW 1/4

SE 1/4

Totals

ooy o | NE1ZG

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

SE1/4 [NE1/4 |NW1/4 w174 [sE1/4 NE1/4 [NW1/4 [sw1/4

SE1/4

3

Total number of acres irrigated \/4/ 0 ’F / allve

_Zr 12. Do”you own the proberty listed above as place of use?
If your answer Is No, describe in Remarks below the authority you have to claim this water right.

4
1

Yes _X_

11, lniwhich county (ies) are lands listed above as place of use located? E / hiolvre_

No

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

U'/O; (Jse "HIIQ-. Clovey CVQ@k water to  tvatel q e orNone( )
| avoen Whih (& aboot 30x 20feet we Flleda separate Clat €or (te
14. Remarks: |
I
¥ T
A=A T
e
MA'P _g ; 10nn
L] !JJJ
Last Name Ident No. Copies: White -State, Yellow-Claimant




%

* 15. ‘Basis of Claim (check one) Beneficial Use_%,_ Posted Notice License Permit
' q ' 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 eng‘tled
"How you will recelve notice in the Snake River Basin Adjudication.” (b.) |/We do do not
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 contained in the foregoing document are true

ane cg;';gtt.ure of Claimant (sz %’\a’ R ﬁ/(,m/ Date // / 29/ 5> ?
M@M&\P{'ﬂj’& Date QSMBSCT

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 )

) SS.
County of )
Subscribed and sworn (or affirmed) before me this day of 19
SEAL Notary Public

Residing at

My Commission Expires

Please Print Name

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 ’ L W/ f
M U

Last Name Ident. Number Copies White-State, Yellow-Claimant




—

- A

AJ5808NP IDAHU DEPARTMENT OF WATER RESOURCES 12/01/91 11101139
(0D-26) ADJUDICATION CLATMS -PROOF READING REPORT PAGE 1
WATER RIGHT NUMBER - A37-13392 PREFIX TRANSLATION: ADJUDICATION CLAIM OLO (D) NUMBER -
$m e e LAST NAME - - - — - + + - FIRST NAME - ~ + T L I ADDRESS = - — = = = = = = = = = = = +
#%% C - CURRENT OWNER %ok
BROSS DEBRA A. 1 - P.0. BOX 3464
2 -
3 -
CITY- KINGHILL STATE- ID ZIP- 83633
PHONE - 208-336-7737
BROSS VON R. 1 - P.D. BOX 344
2 -
3 -
CITY- KINGHILL STATE- ID 2IP- 83633
PHONE ~ 208-336-7737
+ - - PRIDRITY DATE - - + 4 = - - REGION - - = + 4 = = - STAGE - - - + # = = = STATUS = = - — 4
04/30/1580 17 SOUTHERN J - BENEFICIAL USE
$ == em o SOURGER PNl - ~F . ~%— S 2 o R TRIBUTARY = = = = = = = = = = = = = = = = s
GROUNDWATER
e S S POINT OF DIVERSION - — — = = = = = = = = = = = = = = = = =~ = = = = = = = = = +
TUN RNG SEC  TRACT LOT  RFLG COUNTY STREAM INDEX CBLANK IF NO INDEX CODE)
055 118 8 NE SW (35) ELMORE
e RS <L [ “ = MATER USE = = = = = = = = = = = = = = = — — = = = == === == - - +
CODE 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 - +
0.040 0.0
-y SR e M e e e - o = == ~ PLACE DF USE 5 = = — = = = - % = s e e e e m o mm o - ee-o-- - +
THN RNG SEC TRACT LOT  ACRES copE DESCRIPTION COUNTY
055 11E 8 NE SW 43 DOMESTIC (39 ) ELMORE
4 - - DIVERSION MEANS - WELL, 180' DEEP, 6= CASING, 1/3 HP SUBM. PUMP, PIPE-HOLDING TANK
4 - - NON-IRRIGATION USE - DOMESTIC
+ - - DTHER RIGHTS FOR SAME USE - CLOVER CREEK WATER FOR GARDEN. SEPARATE CLAIM FILED.
$ == elm m e = meim mie e = e ... == - - = = = = = - REMARKS| = = - = = = = = - - - - - - - - - oo s s oo e e - - - +
NO REMARKS FQUND.
P O L DLD WATER RIGHTJNUMBERS =- - = = = = = = = = = = = = = = — = = = = -« - == +
NO OLD WATER RIGHT NUMBERS FOUND.
#U=f- "= l-B=B-l=y= = = = = = =F = = = = - I = - - - - CONDITIONS OF ABMPROVAL - = = = = = = = = = = = = = = = = — % = = = = = — = = 4___
NG CONDITIONS OF APPROVAL FOUND. WMGHOFILMEL:

HOV 29 1996



e

AJ5808NP 1DAHO DEPARTMENT OF WATER RESUOURCES 12701791 11:01:39
(0D-26) ADJUDICATION CLAIMS PROQF READING REPORT PAGE 2
\\-..h_.‘-"'-_ "
WHATER RIGHT NUMBER - A37-133932 PREFIX TRANSLATION: ADJUDICATION CLAIM
+ - - - - DECREE PLAINTIFF - - - ¢ + - - - - DECREE DEFENDANY = = - + + - DECREE DATE =
00/700/70000
+ = - AUDIT FIELDS - 0B/02/50 SCHULTZ
R i ety e ey et T SRl o™ el = S COMMENNES - - f-—f-—BA-E_&-_B_ " joyf _F—"w St = 2 =Ry = = —d7 = — = = = -
NGO COMMENTS FDUND
+ == -Em=ECl-I"=1:1:"4 = PN SSEO S SE ADJUDICATION RIGHTS OATES AND FLAGS AREA = = = = = = = = = = = = = = = = = = = = = = =
COURT REPORT FILING - 00/00/0000 FIELD INSPECTION MADE - 00/00/0000 CIVIL CASE NUMBER - 39576
OBJECTION FILED DATE - 00/00/0000 FIELD INSPECTIOM FLAG T QLD CASE NUMBER b
RESPONSE FILED DATE ~ 00s00G/0000 VERIFIED DATE - 0070070000 OLD JUDICIAL DISTRICT =
CLAIM RECEIVED DATE - 1270471989 LAST AMENDED DATSZ - 00r/00/0000 TEMPORARY RIGHT w P
PROOF DUE ODATE - 00706070000 PROOF MADE DATE - 00/700/70000 WATER DISTRICT =
LICENSED DATE - 00/700/0000 RECEIPT NUMBER - C013176 FEDERAL/STATE INDICATOR - §
CLAIMS TAPE ERROR FLG - POU OWNERSHIP FLAG - Y PRESUMPTION FLAG =
FEE EXEMPT FLAG - NAME CONNECTOR = AND/OR NOTICE OF ERROR FLAG =
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