08/14/2006

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

RIGHT NUMBER: 22-2072
NAME AND ADDRESS: HARLON ALLEN FARMS

129 W 950 s
VICTOR ID 83455-9736

SOURCE: SPRINGS TRIBUTARY: SINKS

QUANTITY: 0.600 CFS

The quantity of water under this right for stockwater use shall not exceed
13,000 gallons per day.

PRIORITY DATE: 08/30/1924

POINT OF DIVERSION:
TO3N R45E S20 NWSENE Within TETON County

PURPOSE AND
PERIOD OF USE:

PURPOS F E PERI F_USE ANTITY

STOCKWATER 01/01 12/31 0.020 CFS

IRRIGATION 04/15 10/31 0.600 CFs
PLACE OF USE: IRRIGATION Within TETON County

TO3N R45E S20 NENE 24.00 TO3N R45E S20 NWNE 6.00

TQCKWATER I ATION

30 ACRES TOTAL
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

The quantity of water decreed for this water right for stockwater use is
not a determination of historical beneficial use.

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

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



08/14/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:

Water right number: 22-2072 & ﬁ@
HARLON ALLEN FARMS \‘a\
129 W 950 S

VICTOR ID 83455-9736

Telephone Number: (208)787-2281 J¥5 7 ({ t

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

2. Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

l/ I AGREE with this proposed recommendation: no changes need to be made.

DATE: /3 "5-" ”6 SIGNATURE: ;

Please print your name: _M(KW /4/7&9\/ .é_;,ymf} éy [;IJ' / 4//64\/

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161
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Document Checklist
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o Copy Transfer

a Copy Licensing Field Exam
e

[

q/ Check if Ownership/Address Change is Required

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

Za
Q/ Generate Arcview Map

s o a = N ]
7Ag“‘ /PIRAY
GobHS 7 Vo A (7 [r4 e /Y T

e S
— i
7~ =
£ \
A 1 R b ]
A

N 7] lew 7
S Emz'%ﬁg/ﬁ
\‘-_.—-‘-._,- /
R_/




d )

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

T

Z/d/tﬂé/! Fo S v+ LomesTic

e Lreigilza
A T ek WHea

Reviewer: Date:
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IDWR Fleld Exam Form 02/26/2004

Priority Date Data Entry Form

Claim Number:

Water Right Priority Date: :‘] ug 30 / ?07 ¢ water Right Basis: (// cencCt

Claimed Priority Date: M\g_f Zo / ?Jg Claimed Basis: Z PP T 2. 2 P

Recommended Priority Date: Recommended Basis:

Document the evidence submitted/reviewed for the priority date claimed, include your analysis of the evidence:
y _ ,-——'-—'F'—-—- o
_éfo }/)' /ﬁ_-‘g/-l__.} A&7 fu‘fc[/ &
Fd

Reviewer:

Date:




—
Tag # _A@ﬁﬂﬁé— Location: DA {(£LL

Diversion Data:

(:"1

Source: __) z/fyﬂ;f_/f4 Trib to: j/ﬂ/jf

f

MOTOR
Make: Model: Hp:
SN:

PUMP
Make: Model: Disch:
SN:

NOTES: T
The on /nxf; LEEE _J/urf{/zFf Of

Lhe Tl _wﬁjfrx 1 Dyl ed s 76 £ 04y e Thes
hyte 47 c_ﬁﬂ.uﬂ;f Elow fn gty [ 14¢ Dowg ' Te

Qo U
7

Field Exam Date: lr- A% _~0 A Agent: .AV/I/G/( m/f g
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IDWR Field Exam Form 02/26/2004
Point of Diversion and Source Data Entry Form
Claim Number:
Water RPight Point f diversi nd
Water Right Point of Diversion: T R , Sec. County:
Source: Tributary to :
Water Right Point of Diversion: T .R , Sec. County:
Source: Tributary to :
Claimed Polni(s) of Diversion and Source.
Twp Rge Sec Govlot QQQofQQofQ  County Source Tributary to
| e ! |
fone | o |-l | l ! ,
'1
(S I | % P | |
Recommended Point f Divergion and Sour
Twp Rge Sec Govlot QQQofQQofQ  County Source Tributary to
L= e s ) | |
LSS S e ! !
[ o]l ) ! !
= e T ! !
Other rights from this POD? __[= /3 @ >
Transfers Pending or approved:
Document how the POD and Source were verified: s —
TEvge nl igﬂ.ﬁx#’f;’ des  Oivieled cyia O/

=

i

0 T st A/ iy L
// ﬂ f'] A/B’ Crai ~ /’/64) ,4_1//.;

Reviewer: Date:
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IDWR Fleld Exam Form 02/26/2004

Place Of Use Data Entry Form

Claim Number:

Claimed Place Of Use ]
Twp Rge Sec QQ Q County LotNum Acres Purpose of Use

Total acres
Recommended Place of
Twp Rge Sec QQ Q County LotNum Acres Purpose of Use

| ] | | | i |
| ) | | | | |
I | | i | | |
| | | | | | |
| | | | | | |
] | | | | | |
] | | | | l i

Total acres

Pending or approved Transfers:

Overiapping rights:

Document how the POU was verified:

jﬂgl T ls A L* Py Thew tagloe - k44

e Jiie Chendyg Fldo To foé Thww ‘4l
Y" Haqd Lisec 7

-

A? 0'0/ / 7 g (57’ A VR At {,/Z —71 ! 2
/ /’ / ; / ' 72 2% :

Reviewer: Date:
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IDWR Field Exam Form 02/26/2004
Season of Use and Quantity Data Entry Form
Clalm Number:
Water Right Perlod of nd Diversion R
Water Use Start Rate Volume
| | | | | |
[ | | | | |
| | | | | 1
Overall Diversion Rate Overall Diversion Volume
Claimed Period of Use and Div n
Water Use /nd Rate Volume
L Jeeraalie L4, /: L /0/15 @ bers | |
(WTre )/ /
L SToc Bl | 7 / \ 2/ 2/ L .02k |
| | | | | |
Overall Diversion Rate _ (-4 £F5 . Overall Diversion Volume
Recommended Period of Use and Diversion R
Water Use Start Rate Volume

Overall Diversion Rate

Document how the Period of Use and/or Diversion Rate were verified:

Overall Diversion Volume

TP WE S7d N7 % / /3 — /0/ Fs  Twetiid,m
« £ ‘s ' Too Lflee
/
Reviewer: Date:
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License and Certificate of Water Right

Water Liconse No. 18199 : . Ameunt 0.6 8n0. Fk.

Water District No. . ... ‘ Prioeity... 84301924 ..
THIS IS TO CERTIFY that H. Earl Allen

of Driggs. Ildsho | , made application for & permit to appropriste the 3
public waters of the State of Idabo, deted . May 26, , 1916 ;that Permit No. 12199 .
was issued under said application; that Certificate of Completion of works, with a currying capadity of m;

1.2 second feet, was iasued thoreunder cf ~ JULY 7 ,1917 | showing that ssid woeks L7
were completed on the 4th dayof | June 19 17 ;aud that on the 15th
day of September , 1926 ,, '

. Barl Allen .

of Driggs ,Statedd Idaho , made proof to the satissotion of the

of Ids o, of the right to use the waters of WO WmAMSA. lprd.*
. acicibutoryonk , for the purposs of 1rrigation asd cmw
uge , under Use Permit No.) 23,99 ﬂﬂ\y Stete Enginesr '

mmudmhmmmu-amhqmmﬂhwmaumamﬂﬂ
hereby confirmed bymomquu/*udmwamhvm e

of Licenses, st page 3411, on the Bﬁ* deyol . g November 3088
The right hereby confirmed datas from [ August 30 1984 .
The Point of Diversion ia located ' , !
inthe SW i EE)( e 20 Tp. 3 8. R 45 E. ,B.M Teton Coumsy

That the amount of water to whish sucl righit is entitied apd bereby confirmed, for the purposss sforessjd,
is limited to an amount actusily needed Mhupdlwnld purposes, and shall not exceed 026
cubic feet per second. ' !

Description and location of yse:

o | MR FW“"% ‘ ;Mwmﬂ; y-.
s oasE B | Weas 7 | 0 o
'! reduni a6 ! 10
-
{ i
| |
1 \

mn@zwmemdmmuthrWumwmhawmuu
herein described, as od by the laws of Ldalo.

WPTNESS the seal snd signptiyre of thd Comrsissisnsr of Reclamation, afined st Boles, Idnba,
this 280d day of Novemhor ; ,10 86,

™ 1P, R |
oyt H
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Form 22 STATE OF IDAHO
DEPARTMENT OF RECLAMATION

BOISE, IDAHO

REPORT OF ENGINEER

Permit No.... 422199 . ...

This proof is for...Beneficial lse.... In Water District No.... 0wl

1. Name of applicant: He Egrl Allem

2. Source of water supply:. two_unnamed .springs

—

3. Location of point of diversion: Isin the.......-.-q..&..m of Section......20.........
T.. 8. e R 4B EaBea. County of Taton

4. Describe works as they exist, giving dimensions and capacities of same:

p/mﬁtf"“"‘/'f/"’ c.,/v-.r 4;/ o cac‘( A be cirs for

5. Water is used for: Irrigation

6. State whether or not water has been turned into works of diversion: %‘ ~

v, List legal subdivisions of lands to be irrigated. If proof is for beneficial use, give exact number of acres

under cultivation in each forty-acre tract. (Describe manner and place of use if for other than irriga-

tion) : ... NUNEL snd MANEINW:. Sec..20, fwp..3 K.,R. 45 B.B.M.
7oA.
208 =

(Submit map on attached plat, showing location and details of above description.)

8. Whatl rge stream would the water here appmprxatg ﬁnally reach? Ao &, / ’z’ 45\*" %J

Remarks:

c&-/ao fres hosy and 20 moma motiy fo ksl

_Thisexammﬁmmmdemthé V’Ldgyof
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SCALE: 2 INCHES EQUALS 1 MILE. DRAW MAP IN INK. 12138



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Eastern District Office @ 05) w - -
900 N. Skyline Dr., Suite A ] 1170 T TOSTACE  LE3523907
Idaho Falls, ID 83402-1718 Q_ ISE ’ 89368(00.370 MAR 02 2004
_\V 0 7 0 3 MAILED FROM ZIP CODE 834072
RETURN SERVICE REQUESTED A

MRS MMERBAMAR
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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: A22-02072
Date Received: 9/09,/1988
Receipt No: £FocoX/ 7
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

26/
208-787-2%&,

1. Name: HARLON ALLEN FARMS
Address: RT. 1 BOX 667 >
VICTOR, ID 83455-9736 m
()
2. Date of Priority: AUG 30, 1924 Eg
Trib. to: SINKS Rﬂ

3. Source: SPRINGS

4. Point of Diversion:

Section 1/4 of 1/4 of 1/4 Lot County

Township Range
NE TETON

03N 45E 20 SE

5. Description of diverting works:

HEADBOX FOR GRAVITY SPRINKLER SYSTEM, 4" DIAMETER MAINLINE.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04715 10/15 0.600
STOCKWATER 01,01 12/31 0.020

7. Total Quantity Appropriated is:
0.600 C.F.S. (and/or) A.F.A.

8. Total consumptive use is 60.0 Acre Feet Per Annum.

9. Non-irrigation uses:
S/ 50 CATTLE

10. Place of Use:

Township Range Section 174 of 1/4 Lot Use Acres
03N 45E 20 NE NE IRR 20.0
NW NE IRR 10.0
Section Acres 30.0

A22-02072 Page 1 Date: 09,/09/88

T

MICROFILMED
0CT 29 i3



Place of Use: Continued
Total Acres 30.0

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

. Other Water Rights Used:
NONE

. Remarks:
SOURCE OF WATER IS TWO UNNAMED SPRINGS.

. Basis of Claim: LICENSE
Water Right Number: 12199

A22-02072 Page 2 Date: 09,/09,/88

MICROFILMED
0CT 29 wyl



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,ﬁgéizzgazgékhfgé;4¢,L, of
Title
j2Z;%uizzu4;éZ£2§g$ijfzzd4u4&L, that I have signed the foregoing
Organization
document in the space below as'4ﬁZé%f:f;zzdz4dfﬁkt¢>1f,x of
Title

;22214hﬁé&@ﬁ%éﬁéz;4453§2§14g4¢and that the statements contained in the
Organizdtion
foregoing document are true and correct. :ﬁlﬁéég %g%,:
Signature of Authorized Agent
Titie §n§ Organization

Gk

State of Idaho )
~ ) SS.

County of py )

Subscribed and sworn (or affirmed) before me this 57*‘L_day

ot Lol 5 2 (N 2borrpar
Not Public v
Seal S Q C ;Z ¢ /
Residing at

My Commission Expires é—-?#
4

A22-02072 Page 3 Date: 09,/09/88

MICROFILMED
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