03/31/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW
RIGHT NUMBER: 63-8196
NAME AND ADDRESS: STATE OF IDAHO
DEPT OF HEALTH & WELFARE
IDAHO STATE SCHOOL & HOSPITAL
450 W STATE 10TH FL
BOISE ID 83720
SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 1.700 CFs
487.500 AFY
PRIORITY DATE: 08/28/1975
POINT OF DIVERSION:
TO3N RO2W S13 SWNW Within CANYON County
PURPOSE AND
PERIOD OF USE:
PURPOSE QF USE PERT F_USE QUANTITY
DOMESTIC 01/01 12/31 0.300 CFs
163.50 AFY
IRRIGATION 05/01 10/31 1.400 CFS
324.00 AFY

PLACE OF USE:

The use of water for irrigation under this right may begin as early as March

1 and may continue to as late as November 15, provided other elements of

the right are not exceeded. The use of water before May 1 and after

October 31 under this remark is subordinate to all water rights having no
subordinated early or late irrigation use and a priority date earlier than the
date a partial decree is entered for this right.

Domestic use is for the Idaho State School and Hospital.

IRRIGATION Within CANYON County

TO3N RO2W S13 NENW 8.00 TO3N RO2W S13 NWNW 25.00

TO3N RO2W S13 SWNW 35.00 TO3N RO2W S13 SENW 1.00

TO3N RO2W Si4 NENE 2.00 TO3N RO2W S14 SENE 1.00
TI IRRIGATION

72 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 - License

Parcel No. R3108200000.
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State of .daho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS

R. KEITH HIGGINSON
August 13, 1992 .
e 48410457 Al3-BIL
v — o4kl 2681
Mr. Michael Stoy, DAG =4l a2| - (1971
Idaho Dept of Health & Welfare P
450 w state, 10th Floor - NTIL
Boise ID 83702
AZ1- o1 0 24

Dear Mr. Stoy:

Thank you for ordering the Idaho Dept of Water Resources,
Adjudication Docket Sheet in your letter to John D. Carlson,
dated July 23, 1992. Your subscription has been started
and you should have already recieved the material.

This letter is to bill you or your office for the Docket Sheet
Subscription. The total amount due to cover your 1992
subscription is $7.50.

I hope you find the docket sheet to be a valuable reference tool.
If you have any questions or require copies of the materials
listed in the docket sheet, please call.

Yours truly,

Danni M. Smith

Adjudication Sec, Records Mgr

cc: John D. Carlson



STATE OF IDAHO

OFFICE OF THE ATTORNEY GENERAL

LARRY ECHOHAWK HEALTH AND WELFARE DIVISION
ATTORNEY GENERAL 450 W. STATE, 10TH FLOOR
BOISE, IDAHO 83720
TELEPHONE: (208) 334-5537
NP P A AT
Ty %?;?agiy' :
July 23, 1992 @ 1!

John D. Carlson

Adjudication Supervisor Department of Water Resouroes
Department of Water Resources

1301 North Orchard Street

Statehouse Mail

Boise, Idaho 83720-9000

Re: Snake River Basin Adjudication (SRBA) and Claims to a
Water Right A84-10457, A84-04162, A63-08196, A27-07084,
A63-26877, A21-11971, A21-119972, and A84-4161
Counties of Freemont, Boise, Bingham, Clearwater, Canyon

Dear Mr. Carlson:

Attached please find above-mentioned SRBA claims corrected as
per your advice. Attached also are proofs of beneficial use claims
and a claim withdrawal on A27-07084.

I would like to receive monthly copies of the docket sheet.

Please bill my office.
Sincerely,
[/\—’A’\Q,;—)rc

Michael Stoy
Deputy Attorney Genera

MS/plm

Enclosures



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: A63-08196

HECE'VED Date Received: 7/18/1989
Receipt No: T008367
AUG 2 8 1992 Received By:
demﬂmauaes
AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED

ACQUIRED UNDER STATE LAW

1. Name: STATE OF IDAHO 208-334-5537
Address: DEPT OF HEALTH & WELFARE
IDAHO STATE SCHOOL & HOSPITAL
450 W STATE 10TH FL

BOISE ID 83720
2. Date of Priority: AUG 28, 1975
3. Source: GROUNDWATER Trib. to:

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
03N 02w 13 Sw NW CANYON

5. Description of diverting works:
WELL, PUMP, FLOW METERING & PUMPHOUSE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 05/01 10/31 1.200 270.00
DOMESTIC 01/01 12/31 0.300 163.50
7. Total Quantity Appropriated is:
1.500 C.F.S. (and/or) 433.50 A.F.A.
8. Total consumptive use is 210.0 Acre Feet Per Annum.

9. Non-irrigation uses:
DOMESTIC, INSTITUTIONAL BUILDINGS

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres )
03N 02W 13 NW NW IRR 25.0 _\ WMEV
0\—\L
NICP L W
A63-08196 Page 1 Date: 080{5/&27



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
03N 02w 13 SW NW IRR 35.0
Section Acres 60.0
Total Acres 60.0

11. Place of use in counties: CANYON
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: LICENSE

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 Organizations:

I do solemnly swear or affirm that I am DEPUTY ATTORNEY GENERAL of
Title
STATE OF ID: HEALTH & WELFARE DIV. , that I have signed the foregoing
Organization
document in the space below as THE ATTORNEY of
Title
HEALTH & WELFARE DIVISION and that the statements contained in the

Organization Z/\‘———AA~—QD
foregoing document are true and correct.

Signature of Authoriged Agent
DEPUTY ATTORNEY GENERAL
HEALTH & WELFARE DIVISION

Title and Organization

8/27/92
Date

FILMEY
“AK;F“3¥71355

A63-08196 Page 2 pate: o8y



State of Idaho )
) SS.

County of _apa )

Subscribed and sworn (or affirmed) before me this o7t day

of AUGIST 19 g9 . .
ota Public

Seal
Residing at ROTSE

My Commission Expires (/n7/q7

17. Notice of Appearance:
Notice is hereby given that I, MTCHART. STOV will be
Print Name
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 qu—-——lﬁ_jl,<§;l\4

DEPUTY ATTORNEY GENERAL
Address 450 WEST STATE ST 10TH FLOOR
BOISE ID 83720-5450
Date 8/27/92

MICROFILMEY
A63-08196 Page 3 pate: o08/zg/d) 7 199



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: A63-08196
Date Received: 4,/15/1989
Receipt No: T008367
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: STATE OF IDAHO 208-334-5537
Address: DEPT OF HEALTH & WELFARE
IDAHO STATE SCHOOL & HOSPITAL
450 W STATE 10TH FL

BOISE ID 83720
2. Date of Priority: AUG 28, 1975
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
03N 02w 13 SW NW CANYON

5. Description of diverting works:
WELL, PUMP, FLOW METERING & PUMPHOUSE

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 05,01 10/31 1.200 270.00
DOMESTIC 01,01 12/31 0.300 163.50
7. Total Quantity Appropriated is:
1.500 Cc.F.S. (and/or) 433.50 A.F.A.
8. Total consumptive use is 210 Acre Feet Per Annum.
M,

9. Non-irrigation uses:
DOMESTIC, INSTITUTIONAL BUILDINGS

10. pPlace of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
03N 02w 13 NW NW IRR 25.0
A63-08196 Page 1 Date: 06/11/92
o ?: '
MICROFILME

0CT 07 Wb



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
03N 02w 13 SW NW IRR 35.0
Section Acres 60.0
Total Acres 60.0

11. Place of use in counties: CANYON
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: LICENSE

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 Organizations:

I do solemnly swear or affirm that I am of
Title
, that I have signed the foregoing
Organization
document in the space below as of
Title
and that the statements contained in the
Organization

foregoing document are true and correct.

“Signature of Authorized Agent

Title and Organization

Date

A63-08196 Page 2 Date: 06/11/92

MICROFILMED
0CT 07 19



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

17. Notice of Appearance:
Notice is hereby given that I, will be
Print Name
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

A63-08196 Page 3 Date: 06/11/92

MICROFILMEL
0CT 07 Wb



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 AL3- 08190
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number
— e SENG ;'—-;:
NOTICE OF CLAIM JEX =
TO A {
WATER RIGHT ApR 14 1989
ACQUIRED UNDER STATE LAW
Pepartment of Water Resources

Please type or print cleal’!ytate of Idaho, Department of Health and
1. Name of Claimant (s) Welfare, Idaho State School & Hospital Phone ( 208) 334-5537
c/o Michael Stoy, Deputy Attorney General
Mailing Address 450 W State St., 10th Floor, Boise, ID Zip 83720

2. Date of Priority (Only one (1) per claim) 8/28/75

3. Source of water supply (a) Groundwater
which is tributary to (b)

4. a. Location of existing point of diversion is: Township

3N Range _2W Section _13

1/4of _SW__ 1/4of _NW__ 1/4, Gowt. Lot, B.M., County of _Canyon

Additional points of diversion if any:

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

Township Range Section ; 1/4 of 1/4 of 1/4,
Gout. Lot B.M., County of
ending point is: Township Range Section ] 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 dimensions of the diversion works as

constructed and as enlarged and the depth of each well. Well, pump, flow metering,pumphouse

MICROE
UCT 0 7 14y




6. Wateris claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For Irrigation purposes from 05/01 to 10/31 amount 1.2 or 270
For Domestic purposesfrom 01/01  to 12/31 amount _ .3 or 163.50
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) 1.5 (cfs) and/or (b) 433.50 (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.) Domestic-Institutional buildings

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 INE1/4 |NW1/4 |SW174|SE1/4 |NE1/4 [NW1/4 [sw1/4 [sE1/4 [NE1/74|NW1/4 [SW1/4 [SE1/4
3N 2W | 13 25 25
3N 2W 13 35 35
60

Total number of acres irrigated

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

12. Do you own the property listed above as place of use? MER e S, 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.
or None (X )

14. Remarks:

y !

Last Name IdentNo. A4 3-08/7¢> Copie.g Q/IitegSthe,iye%?w-Claimnm




15. Basis of Claim (check one) Beneficial Use
Decree

if applicable provide IDWR Water Right Number 63-08196
Court Case Number Decree Date
Plaintiff vs Defendant

Posted Notice License _X Permit

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.) |/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
and correct.

Signature of Claimant (s) Date

Date

For Organizations: | do solemnly swear or affirm that | am Deputy Attorney General
Title

of State of Idaho, Health and Welfare Division , that | have signed the foregoing

Organization
document in the space belowas _ Attorney of _Dept., of Health and Welfare
Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent J/l/\/——\,\,\/Q

A}

Title and Organization Deputy Attorney General, Health &\Welfare Date 4/11/89

State of Idaho/or )
) SS.
County of Ada )
Subscribed and sworn (or affirmed) before me this 11th day of April 19 89

SEAL Notary Pubﬁcfr—%%/%~ Mc A ; { Q_

Residing at Boise

My Commission Expires BYRI¥XREX 6/07/91

Please Print Name

17. Notice of Appearance: h
Notice is hereby giventhatl, _ Michael Stoy, Deputy Atty. Gemeral \jpgactingas 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 thiia::l_d:stliém_djie\lo/w\.
Signature ]/( /\/\——L

Address 450 W. State St., 10th Flr., BO\l\Qe, ID 83720

MICROFILMED
0CT 07 18%

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




PR —

.0 o ( ADJUDICATION CLATM REVIEW {.mzsr

STATIANT' S NAME Lea o 1N Tl U/ E CLAIM IDENT. No. 4/, 3—08 |9l

DATE RECEIVED _¥¢~46-57 chz-épm £/ 0033{47 RMOUNT $ Z/72' Required
YES NO Info?
~. Is the name and address complete with zip code? e e e e e e . -~ Y
%Z. Is a priority date entered? . ., . . . . . . . . . < . . & ’ *
Is the priority date acceptable in view of mandatervy filin datas? B =
See Adjudication Memos #1 and #4 to determine if a Permit is required. / *
- (a) Is a source entered? . . . . ., . e e s e e .. e . . ~ *
(b) Is a tributary to entered? (if required) . . . . N/A
4. Is the legal description of the p.d. sufficient? . . . . . . . o *
5. Is there a description of the diverting works? . . . . . . . . -
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 . . . . el *
Is the period of use included? . . . . . . . . . . . . . ~ -
Is a quantity claimed for each use? e e e e e e e e e e o -k
7. Is a total gquantity claimed entered? . . . . . . . . « . . - .
3. If required is a consumptive use entered?. . . . . . N/A Eé Z v//:—““m""
—H A Y
N
Is the consumptive use correect? . . . . . . . . . N/A L 0/« V//
9. Are the non-irrigation uses listed properly? If this claim is od the C
short form, and more than one domestic use ig listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # c e e e e e e e e e e N/A - *
10. Is (are) the place(s) of use and purpose(s) indicated? e e .. ~ *
11, Is (are) the county(ies) entered? e e e e e e e e e e e
12. Is the ownership of p.u. checked? e e e e e e e e e e P
2. Are other water rights listed or "none" indicated? e e e e e e
(See Item No.’s 16 & 17 for checking other water rights)
-4. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be pe
explained in the remarks.) e B TEEOENENE .. HITIT N/A
i5. Is the basis of the claim indicated? s, . s, .. il
16. If the basis of claim is shown as license, permit, or decree is
the existing water rt. no. listed? . . . . . . . . N/A ’ *
(Compare claim with the existing water rt. and either attach P
a proof report or state in comments that the existing right
was compared to the claim) z
17. If the basis.of claim is shown as beneficial use, or not marked, :
are there existing water rights shown in our records using the
legal desc. or name on the claim? . . . . . . . . N/A -~
(If yes, describe the right in "Comments" and attach a proof 4
report) NOTE: If the claim is for dom/stock this check is not
as necessary unless it is located within an area where dom/stock
rights were decreed.
i8. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments” below.) . N/A 3
19. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. T . e of
20. Has the claim been signed, sealed, and dated by a notary? . e e F‘ l_“ﬂ}:L;
<l. Was this claim filed on time, or was an extension granted? . . . I ]356
CT 070N

Is the fee enclosed correct? e e e e e e e Exempt
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- Shicuad Ciien Cloacnm be @ enteraed? .

. % & - & e . .

_ C.’..ai.m reviewed by: 5,4’/ A3 IQﬁC/ : Da‘l‘:e £ ,_{ [/92—-' . .
Claim data entered by: ,a/ I Date 2‘,,.“ ,_C)Z : S :

4

.. R . . Claim is being returned to claimant: - (Yes) /’.(Nc

Claimént is he:i.ng- notified of modifications: ‘(Yes); ' ;ch

Comments:




Receipt Details Page 1 of 2

Receipt Details for ID T008367

Status ”Adjustment Type Version |
Adjusted Receipt 11
General Information:
’ . . Total
Date Received Date Deposited Region oot Payment Type
7/18/1989 3:55:02 PM |} 7/18/1989 Electronically Transmitt $472.00 Electronically Transm
Payer|| ELECTRONICALLY TRANSMITTED

Account Information:

Check # ||Account # Credit Card Name ||Authorization #
[Card Expiration Date|/Credit Card Transaction # |

Comment H & W COMM REHAB ADJ FEE
Fee Detail:

Amount"Description ||PCA "Fund"Fund Detaill|Subsidiary||0bject|

| $472.00|[H & W COMM REHAB AD] FEE|[410160{[9337 || oflo 6490 |
Refund(s):

|Amount Payee||Date|[Document Numberl

Water Right Information:

Basin Number"Sequence Number| Split Suffix{|Amount{|Type
84 110457 | 1890.00 [{Claim|
84 4162 854.00 {|Claim|
84 4161 $25.00 [[Claim|
l63 18196 | $140.00 ||Claim|
63 26877 $51.00 ||Claim|
21 J[11971 $62.00 |[Claim|
21 11972 | $850.00 ||Claim|

http://wenet/apps/appsrecptscreens/ReceiptView.asp?type=select 2/9/2006



State o. .daho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

July 21, 1992 R. KEITH HIGGINSON
DIRECTOR

Michael Stoy

Deputy Attorney General
Department of Health and Welfare
450 W. state St

Boise, ID 83720

RE: Snake River Basin Adjudication (SRBA) and Claims to a Water
Right A84-10457,A84-04162, A63-08196, A27-07084, A63-26877,
A21-11971, A21-11972 and A84-4161
Counties of Frekmont, Boise, Bingham, Clearwater, Canyon

Dear Mr. Stoy:

I have not received a response from you on my letter dated
June 16, 1992. I would like to hear from you at your earliest
convenience, with an idea of when the information might be
available.

The reason for the above is that our field offices and
contractors will be working areas well ahead of when directors
reports are due.

Please feel free to contact me if you should have any
questions.

Sincerely,

Ny Corteen—

John D. Carlson
Adjudication Supervisor

JDC:sf:state:tf

MICR( OFILMEL
0CT 0713%



State of ¢ 'aho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
June 16, 1992 S

Michael Stoy

Deputy Attorney General
Department of Health and Welfare
450 W. State St.

Boise, ID 83720

RE: Snake River Basin Adjudication (SRBA)
A84-10457, A84-04162, A63-08196, A27-07084, A21-11971,
A21-11972, A63-26877 and A84-04161
Freemont, Boise, Bingham, Clearwater & Canyon Counties

Dear Mr. Stoy:

It was a pleasure to have spoken with you by phone on May 6éth
regarding Community Rehab’s claims to a water right listed above.
Your thoughts at the time were that it would be best if I put
together a letter regarding any questions I might have on these
claims so that you could respond accordingly. Richard Humiston'’s
staff was of great help in tracking the monies submitted for these
claims. I have enclosed a computer-generated copy of each of the
claims referenced above.

I have 1listed the items which require clarification in
sequential order for each claim. If any of the following is not
clear, please let me know. The items mentioned are only a
suggestion, in that if you have other information which you feel
better describes that particular right, please supply it. Along
this same line, if the right is filed as a beneficial use right,
proof of the priority date will be required in support of the date
claimed before it can be recommended.

A84-10457 - Item #7(b), Diversion Volume, and Item #8,
Consumptive Use Volume, need attention. IDWR’s suggested Field
Headgate Required Diversion Volume (FHRD) is 3.5 acre ft./acre per
year (afa/yr) or 140 af/yr for 40 acres. The suggested consumptive
use volume is 2.5 afa/yr or 100 af/yr for 40 irrigated acres.

A84-04162 - This claim may be fine at this point. I would
like to mention that on-stream stockwater and recreation storage
does not require a diversion rate (Item #6) unless you are also
claiming direct £flow. The reason I mention this is the claim
submitted for this use previously only has the storage component.
You have also placed the same figure of 27.7 ac.ft. in the
consumptive use for Item #8. We do not usually assign a

MlCRﬁJF\LM;*z.,
0CT 07 W



Michael Stoy
June 16, 1992
Page 2

consumptive use for range cattle; if you have any documentation for
this figure, please submit it.

A63-08196 - Item #8. The consumptive use figure for this area
is 3.5 afa/yr, for a total of 210 afa/yr for 60 acres.

A27-07084 - this <claim was also submitted by the
Administrative Director of State Hospital South to our Eastern
Region Office in Idaho Falls, on May 31, 1989. The cover letter
submitted along with the claim is signed by Dennis Larsen, Director
of Maintenance and Operations and describes the property as leased
by Wasia Farms. The filing fee was also paid by Wasia Farms. The
only discrepancy I have identified between the two besides the
claimant name and mailing address is 38 acres are identified by
your office’s claim as being in the NESW Sec. 1 T3S R35E. However,
on the other claim the 38 acres are in the NWSW Sec. 1, which is
the same as what the license was issued for. Please let me know if
you would like to withdraw your office’s claim, have State Hospital
South withdraw their claim or have competing claims for the same
right. Copies of both claims are enclosed.

A21-11971 - This claim looks fine.

A21-11972 - A couple of items which you may consider changing
or adding are Items #6, Season of Use (we recommend 4/15 to 10/15
for this area) and #7, Recommended FHRD Volume of 3.5 afa or 140
afa/yr for 40 acres. e

A63-26877 - Item %2, Date of Priority, needs to be completed.
A claim cannot be considered without this element. Item #3,
Tributary, will also need to be completed. 1If the stream is not a
direct tributary to another stream, "sinks" may be appropriate. As
I understand this claim, the water is diverted from the creek to
the pond. If this is the case, Item #6 may be described as
Diversion to Storage - .01 cfs, Recreation Storage .172 af. This
description would not include a direct flow. If there is a direct
flow, you would include Recreation .01 cfs or whatever it may be.

Item 8, Consumptive Use — Please supply further documentation
for this amount.



Michael Stoy
June 16, 1992
Page 3

A84-04161 - The seven-family residence at the old band mill
will be limited to the single ownership domestic definition of
13,000 gal. per day. If this use does not exceed this amount,
nothing further is required.

I look forward to working with you to enhance the above
claims. Please feel free to contact me if you should have any
guestions.

Sincerely,

N Lot~

ohn D. Carlson
Adjudication Supervisor

JDC:sf:state:tf

Enclosures:
Copies of Data-Entered Claims Referenced Above
Copy of Typed Claim #A27-07084
Receipts #T008367 & #T011572

MICROFILMEY
119} g'] 1330



MEMORANDUM

DATE: 5/6/92

TO: - H&W FILES 84-10457,63-08196,84-04162,2707084,63-,21,21-
FROM: JOHN D. CARLSON

RE: DISCREPANCIES ON CLAIMS FOR STATE HOSPITALS N,S,E,W.

I called Michael Stoy this date regarding claims he filed for the
dept. of H&W. I mentioned there are a few items which need
clarification and that I contacted Mr. Richard Humiston at 334-
5581 for confirmation of the transfer of money from H&W to IDWR.
He requested that I send him a letter on what I need and he will
respond.

M\CRO'\*\LM\:&.
gur 0 7 W%
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FORM DA—18 Rev. 7-1-77

WHITE - State Auditor

GREEN - Paying Agency

YELLOW - Billing Agency

PINK - Retain in Paying Agency
GOLDENRQD - Retain in Biiling Agency

FOR AGENCY USE

1102
Delivery Date Billing Date
6/13/89
Ageny Code
193002

TO: (Paying Agency)

Health and Welfare
il

tatehous &5’
J 5 {“‘ I,DC/ AI 4 7/ ' Sign, detach pink copy for your files and forward remaining copies to
j‘/ﬁ/ M?/}jaa‘/‘/ g A /4 7/ a"') office of State Auditor. Green copy will be returned to you after form

FROM: (Billing Agency)

Department of Water Resources
Statehouse Mail

State of Idaho \ /
AUDITOR USE

Office of State Auditor

INTER—AGENCY BILL Qecyment 0.
e Dl : Pre Aud:f"yl)ate
S - I AT
%o FlE c

- . -

- e,

INSTRUCTIONS: jy//

|. BILLING AGENCY: Prepare 5 copies of DA-18. Complete sections A
and B and sign. Detach goidenrod copies and forward rest of form to
receiving agency. Yellow copy will be returned to you after this
transaction has been processed.

2. PAYING AGENCY: Upon receipt of this form, complete section C.

has been processed.

3. NOTE: Inter-agency bills may be used only for charges of materials
or services from one agency to another. This form may not be used for
intra-agency transfers of adjustment.

A. THIS SECTION CONTAINS THE NAME, PRICE, AND DESCRIPTION OF MATERIALS OR SERVICES SUPPLIED.

Description Unit Quantity Unit Price Amount
Adjudication Fees 47200
(SEE ATTACHED)
B. THIS SECTION PROVIDES FOR AN INTER-AGENCY CREDIT TO THE BILLING AGENCY FOR THOSE 472%0
ITEMS SHOWN ABOVE. . -
Line Program Acct. Recpt. Class Amount ) For Agency Use
1 04 10 160 | 9337 64 {90 47200

7/:8/87

TEOR A

C. THIS SECTION CHARGES THE AMOUNT SHOWN IN SECTION A TO THE PROPER ACCOUNTS INDICATED BELOW.

Fsa

O PARTIAL O FINAL Encumbrance Reference Number:
Agency Code Line Program Acct. Exp. Class % of Total Amount For Agency Use 2 o
F_o2tgp2 lsy=
136001 |1 |77 |32 |100 "’?gé 81| 11 @ 169 00| /25,307, i
2 75 |31 |260 | 3821 1970 o o0 17
3 |75 |31 |10 |_Z&2r | 8N4/ '51} 00 l.g ;
p _ 1 ; @ 00
4 |36 [34 |202 |_Zp2/7 | ze&l2l 112 00| / ¥50%2 "2

N | MicROFWMEY

hereby certify that the |tems listed aboye we

igned

{Authorizé

nt ol Billing Agency)

- i 07 1050

TOTAL [100%= 472 00
furnished to the state agency indica‘xﬁjﬁndl t&at@ggﬂouﬁiggxﬁr -s)lases:
P 4 .

{Authorized Agent of Paying Agency)
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WHITE — State Auditor EXPENDITURE VOUCHER AUDITOR USE
+BLUE — Purchasing Copy
GREEN — Office Distribution Document No.
E'E'Lf;%vé,;a ”;’3:,‘:::3“.‘;‘,:";‘;5:@ STATE OF IDAHO
5 | o Office of State Auditor
AGENCY USE
Pre—Audit Date
VENDOR: |f you require additional information
e regarding this payment, please contact
04/12/89 the State agency listed below. Warrant No
Code
136001 AGENCY
NAME: DHW/Community Rehabilitation
334-5531 CHECK ONE:
( XX ) MISCELLANEOUS EXPENDITURE
DEPARTMENT OF WATER RESOURCES
1301 North Orchard () state conTRACT
o Statehouse Mail
l Boise ID 83720 |
() PURCHASE ORDER
Encumbrance Reference No.
payMeNT:  ( )rarmaL () FINAL () misceLLaneous
ENCUMBRANCE REQUISITION
LINE ACCT.
o PROGRAM FUND M,l : DESCRIPTION LINE AMOUNT AGENCY USE
5 aj | Min
1 (75 31 260 3821 |81 11 |Court filing fees in 140.00 1

$140.00

APPROVED:

connection with Snake
River Basin Water Right
Adjudication Act

ISSH/Domestic/Irrigation
$ 50.00 filing fee

$ 60.00 variable irrig
$ 30.00 variable domesti

L%

Piepaitment ¢t Vizter Rosources

A ]

Jerry L. Hafrris, Administrafor

NOTE: Final payment must be accompanied by a receiving copy

TO STATE AUDITOR

Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as
stated is correct and just.

TOTAL $140.00

AUDITOR'S CERTIFICATE
| hereby cerllfy that the above account Is in proper form; that totals camed

Board of Examlners covering items for which rei
herewith, and that there are funds in the state tr

a A3 a iation
accounts out of which the same may be lawfully paid. C‘ 0 7 ﬁgs

Date Head of Agency or Institulion

State Auditor
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IDAHO DEPARTMENT OF WATER RESOURCES A
Adjudication Claim Report 63-8196 &L

WATER RIGHT NUMBER: 63-8196 ‘.K (‘OW\WY\AW WW\EMI W \\

Owner Type Name and Address

Current Owner STATE OF IDAHO \\HV\ V\"\/
DEPT OF HEALTH & WELFARE C\ \(}/
IDAHO STATE SCHOOL & HOSPITAL Q\m
450 W STATE 10TH FL N)

BOISE, ID 83720 C\&)‘QN
(208)334-5537 (}\01

Attorney MICHAEL STOY
DEPT OF HEALTH & WELFARE

IDAHO STATE SCHOOL & HOSPITAL yd
450 W STATE 10TH FL

2 ey i

Priority Date:  08/28/1975 -~

Basis: License M@({ M\MD‘{V Pe

Status: Active
Source Tributary
GROUND WATER
Beneficial Use Diversion Rate Annual Volume
DOMESTIC 7~ 101 to 12/31 0.300 CFS 163.50 AF
IRRIGATION * 501 to 10/31 1,200 cFs | Yy 22600 AF 47 ‘/
Total Diversion: 1,500 CFS 433750 AF
Z Location of Point(s) of Diversion - -
GROUND WATER SW1/4NW1/4 Sec. 13, Twp 03N, Rge 02w, B.M.

CANYON County

o o MER
Place of Use WC{ "fD ‘Cdre MMQ'({V @V’ 1?‘V ﬂu{{ f.(/) 4((,{(( ‘t (1 QEW /;
e 0 LC e - (M, QCCUA 7 1437

Twp Rge Sec | NE | NW ] SwW | SE
INE|NW|SW] SE| NEINW|SW | SE | NE [NW|SW | SE | NE [NW | SW | SE | Totals . _—
03N 02W 13 | I 250 350 | | I [ .
!

L T - 2 (0510000
Conditions of Approval: EQK/})OM Bl 16 @VW jDCM‘}{ QCW( % Wﬁf

oo A0 EVE
o=

I 4 o




ater Right #
63-8196

63-8196

Type
Claim

Water Right

IDAHO DEPARTMENT OF WATER RESOURCES
ADJUDICATION CLAIM POD REVIEW REPORT
ADJUDICATION CLAIM NUMBER: 63-8196

Twp Rge Sec QQ Q Lot Source
03N 02w 13 SW  Nw GROUND WATER
03N 02w 13 SW Nw GROUND WATER

03/21/2006

Name
STATE OF IDAHO

STATE OF IDAHO



Right #
8196

8196
8196
10400

8196

Type
Claim

Water Right
Claim
Claim

Water Right

Twp
03N

03N
03N
03N

03N

Rge
02w

02w
02w
02w

02w

IDAHO DEPARTMENT OF WATER RESOURCES
ADJUDICATION CLAIM POU REVIEW REPORT
ADJUDICATION CLAIM NUMBER: 63-8196

Sec
13

13

13

13

13

QQ
NwW

NW
SW
Sw

SW

Q
Nw

NW
NwW
Nw

NwW

Lot

Purpose of Use
IRRIGATION

IRRIGATION
IRRIGATION
IRRIGATION

IRRIGATION

Acres/Total
25/60

25/60

35/60

327

35/60

02/09/2006

Name
STATE OF IDAHO

STATE OF IDAHO
STATE OF IDAHO
PACIFIC PRESS PUBLISHING ASSN

STATE OF IDAHO
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IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 63-8196
WATER RIGHT NUMBER: 63-8196

Owner Type Name and Address

Current Owner STATE OF IDAHO
DEPT OF HEALTH & WELFARE
IDAHO STATE SCHOOL & HOSPITAL
PO BOX 47
NAMPA, ID 83651

Priority Date: 08/28/1975

Basis: License

Status: Active

Source Tributary

GROUND WATER

Beneficial Use From To Diversion Rate

IRRIGATION
DOMESTIC

5/01 to 10/31
1/01 to 12/31

Total Diversion;

Location of Point(s) of Diversion

GROUND WATER
CANYON County

Place of Use
IRRIGATION

Twp Rge Sec

03N 02W 13

Total Acres: 60

| NE
| NE | NW | SW |
|
I

SW1/4NW1/4

DOMESTIC same as IRRIGATION

Conditions of Approval:

Remarks:

Comments:

Annual Volume

1.200 CFS 270.00 AF
0.300 CFS 163.50 AF
1.500 CFS 433.50 AF

Sec. 13, Twp 03N, Rge 02w, B.M.

SE

|
INW | SW | SE | Totals
| 60.0
| |



State of Idaho

%) ‘ Department of Water Resources

);) WATER RIGHT LICENSE

;)) License of Water Right No.':"-_é3;8..196-_- - il _ Priority _Auqust 28, 1975 Amount 1.50 cfs

),, THIS IS TO CERTIFY, that Department of Health and Welfare

) Idaho State School and Hospital
))) of Nampa. Idaho » has complied with the terms and conditions of Permit

)’ No. __63-8196 issued pursuant to Application for Permit dated __August 28, 1975

3

), and has submitted proof to the Department of Water Resources on 0October 21 » 1977 s
%

that he has applied water to a beneficial use; an examination by the Department indicates that the works have a

capacity for the diversion of 2.25 cfs of water from @ groundwater source

)), tributary to , and that the permit holder has applied to a beneficial use and

))’ established a right to use water as follows:

))) Beneficial Use Périod of Use Rate of Diversion Annual Volume
>), Irrigation__from May 1. to _QOctober 31“:5:_»---1-gg cfsand 270.0 acre feet

a [\ / < .: — -
Domes tic from _January-1 “to. December 31 J ay’ O_j?30; \‘Maﬂd 163.5 acre feet

[ Ry
) from to at £ lefs a‘;a_“\
(both dates inclusive) : \

.

e P N \
Subject, however, to the condition that no more than _ ]1.50 cfs of water-be ﬂlverted\ni‘\ﬁny one time, and
\ o : _,'., N Yy
that the amount of water so diverted and to which such right is entitled and confirﬂied_"'IsWr the purpose
\ I N

) b %
);) aforementioned and is limited to the amount which can actually be beneficially used and sh\afl not exceed

433.5 acre feet per year, said waters to be diverted within the__ SWLNW; , Sgcti on . Twp. 3N,

))) Rge. 2W in the County of Canyon 1
) ;
%), ' | 4 f

) Description and location of place of use:

))) NE NWis SW¥a SE

wal /f
Twp. Range Sec = Totals
)3) - i i
)) N NWHg SWik| SEM] NEYs] NWik| SWik| SEW | NEW NVYW SW'(“SE’{. NE% INWY| SWik] $E %

® 3N [aw | 13 _ 25/ 35 ; ; 60

Total number of acres irrigated 60
)))

))) Domestic use is Idaho State School and Hospital.

NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, Idaho
Code, or the applicable Idaho Law. This right may be forfeited by five years of non-use.

The right to the use of the water hereby confirmed is restricted and appurtenant to the lands or place of use
b W§iﬂ described, as provided by the laws of Idaho.
_' Witness the sea! and signature of the Director, affixed at Boise, Idaho, this — day of
October ,19 81,

Director
-~




Farrm 211 , { ‘ Ident. No. 63-8196

L

RGN e I EEEAVIL
: STATE OF IDAHO o SRR
DEPARTMENT OF WATER RESOURCES P
VO IAAS N

APPLICATION FOR AM ENDMENT OF A RPERMIT: ¢ resouice

To change the point of diversion and/or the place of use.

Comes now Department of Health & Welfard, Idaho State School & Hospital

of (address) P.0. Box 47, Nampa, Idaho 83651 , and represents to the

Director of the Idaho Department of Water Resources:

That he is the owner and holder of Permit to Appropriate the Public Waters of the State of Idaho

No. 63-8196 . and requests that the permit and permit map be changed as follows:
NO CHANGE
1. Point of diversion: Ya %, Section ., Township ,.Range ., B.M.,
County of . Other points of diversion:

2. Period and nature of use: (irrigation, domestic, stockwatering, industrial, etc.)
NO CHANGE

Amount for purposes from to (both dates inclusive)
{cfs or acre faet per annum}
Amount for purposes from to (both dates inclusive)
{cfs or acre feet per anaum)
Amount for purposes from to (both dates inclusive)
{cfs or acre feet per annum)
Amount for purposes from to (both dates inclusive)

{cfs or acre feet per annum)

3. Place of use or land to be irrigated:

e X2 NE% NWY% SW% SE% =
P | RGE c TO
< NEY% |NWY%{SW| SE% {NE%|{NWY%|SWX% |SE% | NERINWY [swilsE% | NER[NWY] swulsEw i
3N 2W 13 8 25135 1 69
14 2 1 3

Total number of acres to be irrigated = _____ 72

4. a. Who owns the property at the point of diversion? Tr7E HnE T Dake

b. Who owns the land to be irrigated or the place of use? STHRIE o0F T poie

cE If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing:




Complete the following map by showing land and point of diversion as proposed by this amendment.

Show 40-acre subdivisions, townships, Jes and ditches. {

T T
H | i i ' i i H
i 0 1 1 ' 1 ! '

b 1 s ! l 1 I i
—_—————-—-—-t-—--]-—-—t =1 - j—— | -—— o —] = - — R B e
1 ! ! i ) 1 ] ]

[ | ! : ] ' ! ! :

: ? : : ; : : '

1 ! ! ' i ! : :

i : . ! { | i ]
e e S R e S B R e -] - i - --
| ! ' : : : : |
: 1 ! } i 1 ! !

! : ] : ! ? E :

: " H . 1 1 H .
—_—f— ——te e e e | —— — o = | — — e —— e e e = — 4
! i i i ! : t i
! ' } ] ! ' ] i
: ] } H ' 1 : !

] 1 ] ! ]

} | | | i | | ;

1 1 ! H I ! 1
————————— | [P —-—l ——————l—-———i‘——l— ! ! !
! i ' | S et i it B i .
[] : : ] ! | ! :
) { ! ! ! ! \ !
T ] 1 H 1 = 1 ]
| i ] | 4 i } i
t } : ' } 1 } !
B e e e It iy et ity I s e M Il s il ity
| i ! i i H ! ]
| ' )
1 1 1 1 1 H 1 i
1 H T + $ H
! : 1 4 | i : !
_} i 1 1 ! ! ! H
R e B e e o e Sty et sl Bl it M e ERiats s
1 i ! i 1 1 !
! H ! H \ | ! i
Scale: 2 inchos.equal 1 mile.
That no one will be injured.by such change, and that such change will b at permit holder’s own risk.
- "/"
Signed at , this _ / ‘%y of =, -1 , 19¢£ Z.

FOR DEPARTMENT USE ONL P
NEY L A vy

Preliminary check by Fee = $20.00 Receipted by ., ../ Date _o - /47 S,
Publicaticn prepared by _ MP/A  Date Published in )
Publication dates "’/ A

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

1, A. KENNETH DUNN , Director of the Department of Water Resources hereby

APPROVE the above Application for Amendment of Permit No. 63-8196.

@ my hand this 2 2~ day of October

Director

) ‘




QEGEIVED * 1

Identification No.
AUG £ 1975 -
Application No._é% ';{/é'&

Depertment of Water Resources

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES =

APPLICATION FOR PERMIT APPROVER

To Appropriate the Public Waters of the State of iIdaho
(TYPE OR PRINT IN INK)

Department of Health and Welfare
1. Name of applicant _Idaho State School and Hospital Phone: _466-9255

post office address_P. O. Box 47, Nampa, Idaho 83651

2. Source of water supply ___Groundwater which is a tributary of
3. a. Location of point of diversion is SW Va of NW Va of Section__13 Township__3 N
Rangr___ 2 W B.M. Canyon County; additional points of diversion if any:

three existing wells approximately 1/4 mile North of proposed well location

b. If water is not consumed, it will be discharged into atapointin______ Vi

of _ Va of Section Township__________ Range B.M.

4. Water will be used for the following purposes:

Amount___0.3 for _domestic purpose from __January 1 to_December 31 (both dates inclusive)
D T L))

(cfs or

Amount__1.4 forirrigation purpose from___May 1 to October 31 (both dates inclusive)
(cfs or ssesbowtper=onmpen )
Amount for purpose from to (both dates inclusive)

(cfs or acre-feet per annum)

5. Total quantity to be appropriated:

a. 1.7 cubic feet per second and/or

b. acre feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc._500' well, vertical turbine pump,
pump and motor controls, flow metering, 100 hp motor, pumphouse
b. Height of storagedam____ feet, active reservoir capacity acre feet; total reservoir
capacity ________________ acre feet, materials used in storage dam:
Period of year during which storage will occur to inclusive.
(Mo, Day) (Mo. Day)

c. Proposed well diameter is__12 inches; proposed depth of well is__500 feet.
7. a. Time required for the completion of the works and application of the water to the proposed beneficial use
is_1/2  years.
b. Estimated construction cost is $_50,000.00 .
8. Description of proposed uses:

a. If water is not for irrigation:

NW 1/4 &
(1) Give the place ot use of water: SW Va of AW Vs of Section 13 Township__3 1
Range 2 W BM.
(2) Amount of power tobe generated:_________hpunder__ feet of head.

(3) List number of each kind of livestock to be watered

(4) Name of municipality to be served _ , or number of families to be

supplied with domestic water .

(5) If water 15 to be used for other purposes describe:

for domestic and irrigation purposes at the Idaho State School and Hospital

ﬂ/«'?p

n"" i 2l él" (,F?lm W{ /"ﬂ_‘*g

s
Y]




b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below:

10.

NEVa NWYa SWVa SEVa
TWP. RANGE SEC. -— TOTALS
NEVa | NWVa| SWYa| SEVa | NEVa |NWVa| SWVa!| SEVa | NEVa | NWVe| SWi4! SEVa | NEVa | NWI4| SWia| SEVE
3 N 2w 13 401 40 80
Total number of acres to be irrigated 80
c. Describe any other water rights used for the same purposes as described above
three existing wells, two of which are to be placed on_emergency standby.
. . . Department of Health and Welfare
9. a. Who owns the property at the point of diversion _Tdaho State School_and Hospi.tal

b. Who owns the land to be irrigated or place of use came-as_above

c. If the properly is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing

Remarks




show clearly the proposed point of diversion, place of use, section number, township

Map of proposed project:
and range number.

11.
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2 inches equal 1 mile

Scale:

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public

waters of the State of Idaho as herein set forth.

(AT /TR ]

(Applicant) Fiscal Officer

Idaho State School & Hospital



Progposed frlority_8.28-1975

M G- 78 B /S
Received by ¢¥A_ Date_d[)ffe?/_‘z:i Time f/_ﬁéf):fﬁ‘rﬂ
Preliminary check by '!J’él.ﬂi" Fee $ 3,;"3'\(-:‘\
Receipted byg& Date y@f/?é_ = /-;XX

Publication prepared by. Date ?’[#/75
published inA O ARV Fove [Phcaas
Publication dates _i\m_/_é ¥_ /g
Publication approved Date

Priority reduced to__ Reason

Protests filed by:

Copies of protests forwarded by

Hearing held by Date

Recommended for @ denial byL o

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Permit to appropriate the public waters of the State of
Idaho No. ___63-8196 . and said application is hereby___ APPROVED .

1. Approval of said application is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

b. Proof of construction of works and application of water to beneficial use shall be submitted on or

before November 1 19 76
c. Other: A _measuring device of a type_approved by the Director shall be
permanently installed and maintained as part of the diverting works.

2. Denial of said application is for the following reasons:

Witness my hand this é day of October 19 .75

Direct,
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‘ EPARTMENT OF WATER RESO&
FIELD REPORT
Dept.

1. Name of permit holder

of Health & Welfare, State School & Hospital
P. 0. Box 47, Nampa, ID 83651

;;5iZﬁL&ﬁéﬁlgé;d;f4ﬂ;aﬁ$%:§;2§

2. Source of water supply: Groundwater [F—5outface water []

Post office address

Phone

Phone Véé - QO?JQ—

Person to contact

(name spring, stream, etc.)
ST KRN AT RO TR N

Ty 7} e
t L -
i e s wl \c_':' J" ol

Tributary to

3. Water will be used for the following purposes: FRER g
03+ 32 i d"hospi
’ g .
Amount <9703’ ¢ for Domestic (state school and hospital) ; 19717
{ _  AF/Annum (nature of use)
k Deparuncn: ol Waler Resourges o
N Period of Use: from Jan. 1 to Dec.= 3] W:ﬁiﬂ%&gbn&Oﬁwas %
(mo.-day) inclusive (mo.-day) g =
g zZ
Amount i c.f.s. for Irrig. g o '
AF/Annum (nature of use) g
Period of Use: from May 1 to Oct. 31
(mo.-day) inclusive (mo.-day) NN
\ q‘-"\1
Amount c.f.s. for § Q..,
AF/Annum (nature of use) \ \
DS
Period of Use: from to
(mo.-day) inclusive (mo.-day)
Other uses:
4. Total amount to be appropriated:
Max Rate of Diversion 70 cubic feet per second and annual volume AF/Annum.
5. Location of Point(s) of Diversion:
Township_3|.\l__._N/S, chgeiE/W, B.M., SecﬁonL, Subdivision SW Va NW Va Canyon
County
Township. N/S, Range___________E/W, B.M., Section , Sukdivision Va Va
County
Township_ N/S, Range________E/W, B.M., Section , Subdivision Va Va
County
Other Points of Diversions:
11} 3 ]
Description[oflaiverting, warks: 1000 gpmpump, 100 hp motor, 12" cashg, 500' deep well
Measuring device required: vyes [Z/ no ]
6. Lands to be irrigated or place of use.
NEV4 NWY, SW4a SEVa
TWP. |RANGE| SEC. TOTALS
NEVa |NWVa [SWs | SEVa | NEVa |NWVa [SWYa | SEVG | NEVA [INWVa [SWVa [ SEVE | NEVE INWVA |SWI4 | SEVA
40 [40 80
3N 2W 13 X iX
S R
s [ I /
d::gs,
N -
&8
o
Fag¥ / d
bo B 1
8G -

TOTAL ACREAGE
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DATE OF EXAM /%,-/‘//*,/J/ O
ACREAGE 23 ./"/
Found " —
Recommended PR
Irrigation Requirement Ac Ft/Ac

USE
Irrigation Q= _Li_&_c f.s.
Domestic Q=_2. aT ) c.fs.

Livestock f‘t7“‘=e+ .
|/
LJ
0

107

Is water co-mingled? yes__ no.

AF/Ann. from to
AF/Ann. from to
AF/Ann. from to

Name source:
twp.—_____ N/S,Rge_____E/W, B.M., Sec Sub Va Va

County
Exchange? vyes no.

Name source exchanged with:
twp_____ N/S,Rge_____ E/W, B.M., Sec Sub Va Va

County
" Point of injection:
twp.—_ _N/S,Rge______ E/W, B.M., Sec Sub Va Va

County
Point of exchange:

twp.—__  N/S,Rge_______E/W, B.M., Sec Sub Va Va
225 & County
Total Q measured W Method of measurement I.B O‘CQ Qd e {f) WP

Total Q recommended 2+ 7 0 . peter No Type&%ﬁL_ Condition __ (50O

Total V recommended v L J/M %%4/,30.»

Recommended Amendments:

P

\;@5 ace of Use Mud Vazvents @sae ], wen «o (Prac ) See ) pe ) ) Seno@s ge See. L Nepte (e ) senvel 1 A,
Other Sec. /1.
None U

U
Nz o
2 a,cc.c., X 7 =

Sl w x 3(05 = I3 29T et Gans t uxﬂ& = _J9AY. PTO S
/5.5 T x BleSX LI = P '&JL

SYSTEM ESCRIPTION

Q2 e oo B e /2 2D ) P 20 Ap

REMENT CALCULATION: @QAPHC\-%_ Allou> _7”" ;fs» PR
e ey 2 o T

&
A/:=! CPPHT - 00 écf’-.ﬁ'" el LlPc 707Dt (o toinr f&ﬁ"zzfz J
AZ”,/, xJLC(] 22y _se TPt er e [1.2/-—*4—0-77(1& FT A O ot e SCA S =
7 p — 7 . _ :
LLIRLIC iz _v- W Do he 4.4. == /‘;/?54 et ),
STloS LA Tt e Ta s Y= o(/ck-d J%x,d—éa—y{/ — P2 (- N et cn—g
REMARKS - A

O LR P T L:,dm/c?w e 2 saaceaeet s dcjd/&:_ Logeoea
dgactdfoatlL Aad MAW,44%1f/M/ pan. el MW&J
- <7 £ 4

< N sfeGet s & ¥ =
K
En@r s Signature Az, LB AT Date é/’/‘il/ Fo

@w by / f'/ Date /0 / 5D

rerrm— 7
_;%proved by \\ Dote_j_l.a_\&!_—_

/}b OOER_ ¢ np o rEcord
~-3 /D//él/g,?]
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