09/25/2006

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

RIGHT NUMBER: 22-7056A

NAME AND ADDRESS: FOX CREEK ESTATES HOMEOWNERS ASSN
C/0 JOHANNA MARCELL
PO BOX 652
VICTOR ID 83455

VALERIE WILLDEN
1302 E 1200 N
SHELLEY ID 83274

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 0.300 CFs
PRIORITY DATE: 05/10/1972

POINT OF DIVERSION:
TO4N R45E S26 NWSW Within TETON County

PURPOSE AND
PERIOD OF USE:

PURPOSE QOF USE PERIOD OF USE QUANTITY
IRRIGATION 04/15 10/15 0.300 CFS
54.00 AFY
PLACE OF USE: IRRIGATION Within TETON County
TO4N R45E $26 NWSW 18.00

18 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



11/01/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, £ill 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: 22-7056A

FOX CREEK ESTATES HOMEOWNERS ASSN
C/0 JOHANNA MARCELL

PO BOX 652

VICTOR ID 83455

Telephone Number: (307)733-0695

VALERIE WILLDEN

1302 E 1200 N

SHELLEY ID 83274

Telephone Number: (208)357-7459

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

25 Describe the changes you wish to make in the proposed recommendation:

3. Give a brief explanation as to why you disagree with these portions:

‘f I AGREE with this proposed recommendation: no changes need to be made.

i N\ ,
DATE: _t%) "100 SIGNATURE: Jn\::J\sz_ : _
Please print your name: d -\‘_‘h!.fla/w-'!m M (L/Ut(—/l’(

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161



Idaho Department of Water Resources

R45E

SRBA Recommendation:

22-7056A

(Irrigation)

Legend

® Point of Diversion
Place of Use
[ Townships
| PLS Sections
Quarter Quarters

TO4N

=t
N
Teton County
IDWR Basin 22
0 0.1 0.2 Miles
Prepared by K. Wilson P ——

On Monday, September 25, 2006
1987/88 Aerial Photography
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State of Idaho

CORPORATION REINSTATEMENT CERTIFICATE

l, BEN YSURSA, Secretary of State of the State of Idaho, do hereby
certify that FOX CREEK ESTATES HOMEOWNER'S ASSOCIATION,
INCORPORATED , file number C 104501 , a non-profit corporation organized
under the laws of the State of Idaho, was administratively dissolved on March
10, 2003, for failure to file the required annual report form by the date due.

I FURTHER CERTIFY Thal the non-profit corporation has on May 14,

2003 been reinstated on the records of this office, and that its corporate powers
or its right to do business in the State of Idaho are hereby restored.

Dated: May 14, 2003

ﬁ,vv%m/

SECRETARY OF STATE

o Kally £L. 0
IR

i

-

http://www.accessidaho.org/public/sos/corp/search.html?ScriptForm.startstep=docview&Sc...  9/5/2006
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. /No. CT03507 Hus no later than Decembar 31, 2005 I :

Sl Rt Biagiort Fotm | 2. Registarad Agent and Cfice NO PO Ba"
se CRETARY OF STr't'T'E 1. Malling Address - Corract in lig box. if applicabie I 84 FOX LN 2
700 WEST JEFFERSON FOX CREEK ESTATES HOMEOWNER'S ASSO
PO BOX 83730 JOHANNA MARCELL-MILLER ¢ R
BOISE ID 83720-0080 \;Pﬁ;?ga){?gcmss

NO FILING FEE IF .3 New Fogpistered Agent Signature

_T‘_HECENED BY DUE DATE ] I
» Corporations: Enler Names and Business Adcresses of President, Secretary ang Directors. —

T _Office held ~ Nama Stroel -ar P.O. ?0 &53\ C_%,ICW ﬂt—l&) ®
1Cas chy II._HLL:E:UL_.EEM;’ oy, : &8
Preaidoat Ford Mlan- @ Bep 332 Vich~  \D %5:{(,2‘

|
i 5. Organized Under tha Lans of: : [ & T ] !
IDAHO 1 ~
C 104501 M, Date —&{ﬁz_@j
Tssued 10/0372008 —_— ——_.__N'L"j“fﬂ_f“‘_* 4‘3&%5’5—_:)

Do Not Tape or Staple 200512005053

A - —

http://www.accessidaho.org/public/sos/corp/search.html?ScriptForm.startstep=docview&Sc... 9/5/2006
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Page 1 of 1
We —— — — ?%
PPLICATION FOR REINSTATEMENT ks
To the SECRETARY OF STATE, STATE OF IDAHO L

IS

company applying for éingtatement
—y en

—

§

1. The name of the Idaho corporation / limited liability
following administrative dissolution or forfeiture is:

' | L

|| 2. The date of #ts incorporation / organization was:

Dacgmbar ‘“17, 2903

3. The corporation / limited liability company hereby applies for reinstatement.

4. This application is accompanied by a current
annual report, appointment of registered agent, 5 Secratary or State uma cnly
orarticles of amendment extending existence, as H
appropriate, and a filing fee of $30.00. u Laa,\_ j
Signature! u jml {- 3 SR SECRETARY OF STATE
. =X H @s/14/2883 85:00
Capacity/Tifle: _\ i@ nggliicy ¢ Ck: 188 CT: 169393 By
1'% 18 30.88= 38.98 CORP REING 8 ¢
Date: 151\3103 H
(MMWWameWHWWMﬂMMMMLC} é
— _= o

http://www.accessidaho.org/public/sos/corp/search.html?ScriptForm.startstep=docview&Sc...  9/5/2006









STATE OF IDAHO

RECEIVED
DEPARTMENT OF WATER RESOURCES ’
MAR 2 5 200t
CHANGE IN ADDRESS Dapartment o Water Hesources
This form can be used to notify the Department of a change in Eastem Regior
address of the owners of record for the listed water rights.
(Please print or type)

Water Right Number(s): gg — ,70 ZD ZO A
RA= [ 0>+

(f%)( OF&K < QQZ()‘CS '_{—DWO%M‘
Name(s): C’/n D}/]CLH NA A \EQ& \ l -
Konald  R. Miller

Old Mailing Address: fC/ EH— A
Clo Yoty Wi pfler
PO Yoy 2as)
daehod | PN 3300|
New Mailing Address: _tov (reek £ stnles Womoauwae Asse.
o Johanna Marvad|
o 2ow (5
Vickor—, TD @3HSS

Telephone Number: (Qog) ?Oq - 77(&% Cé
A0% A8T-9gYad (M
20F 1% -00495

Signature(s) of Owner(s) Q

Treacuier —FCEHRA

Include Y)ur title if on behalf of company or organization)

Date: ___ 33 .OL{




L]
}

22.7056A
4N 45E




State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

License No. ;=7 .5 Priority % siu/7)0%4 Amount a1

THIS IS TO CERTIFY, that siisé, wyonn S

of vicuukr, sLani n3ans . has complied with the terms and conditions of
Permit No. ,vwe7.4¢ issied pursuant to Application for Permit dated vs/iu/ivwie ,and has =
submitted proof to the Department of Water Resourceson  06-01-1977 ,that he has applied water to a

beneficial use; and examination by the Department indicates that the works have a capacity for the
vivksoLts L2F ,56 CFS of water from  r . iveiengey
tributary to .and that the permit holder has

applied to a beneficial use and established a right to use water as follows:

RATE OF DIVERSION VOLUME BENEFICIAL USE PERIOD OF USE
.ok TEn Tiie A(RE 221 Iritliany Ly Yikeih e Jarslh ’
Location of point of diversion: irAald e »eBr tala 20 adr, 47 ey Wl >

Location of place of use:

. wce | sec NEX NW% SWX SEX
; - * [Nex[nwu[sws[sex Neuﬁwulsw% SEX% |NEX SW¥. [SE% [NEX [NWx|swx [sEx | TOTALS

G g 558 £6 3/ ENA

Total number of acres irrigated 57

THIS RIGHT WHEN COMBINED WITH ALL OTHER RIGHTS SHALL PROVIDE NO MORE THAN 3.0 AFA >
PER ACRE FOR THE LANDS ABOVE, NOR MORE THAN .02 CFS PER ACRE. =

3 NOTE: Medlfications to or variance from the use of water as shown on this license must be made in accordance with Sec-
=, tion 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 herein described, as
provided by the laws of ldaho.

Witness the seal and signature of the Director, affixed at Boise, Idaho thi ay, of r e m

@Izz 77

"A!'A" AN

Crifector




DEPARTMENT OF WATER RES. JRCES
- FIELD REPORT

Elmer Stone

Name of permit holder

—
)
%_\"'I 5 e {
l i -
o .
.;

Post office address Victor, ID 83455 Deoa%@r‘.'gi el

Eastern Df

Person to contact Phone

Resouices

Source of water supply: Groundwater D/(m:ce water [}

2.
(name spring, stream, etc.)
Tributary to
3.  Water will be used for the following purposes:
Amount _0.80  cfs. for Irrigation
AF/Annum (nature of use)
Period of Use: from Ar. 15 ) Oct. 15 g‘ g
¢ (mo.-day) indusive (mo.-day) g ?,
a z
Amount _________ c.fs. for g' g
AF/Annum (nature of use) >
Period of Use: from to N
{(mo.-day) inclusive (mo.-day) 1
&
Amount c.f.s. for o |¥
AF/Annum {nature of use) =
Period of Use: from to
{mo.-day) inclusive (mo.-day)
Other uses:
4. Total amount to be appropriated:
Max Rate of Diversion .80  cubic feet per second and annual volume —______ AF/Annum.
5. Location of Point(s) of Diversion:
Township_LNIS, Range_45LEIW, B.M., Sectionzs—, Subdivision N Va SW Va, Teton
County
Township_______NJS, Range__ E/W, B.M., Section._____, Subdivision Va Va,
~ County
Township__ NJS, Range________EW, BM., Section________, Subdivision_ Va Ve,
County
Other Points of Diversions:
Description of diverting works: 20 hp pump, 12" steel casing, 55' deep
Measuring device required: yes [] no m/ &,y;aya/ éy ey
6. Lands to be irrigated or place of use.
NEVa NW SWi SEV4
TWP. |RANGE| SEC. TOTALS
NEVa [NWVe |SWVa | SEVa | NEVa |NWY4 [SWa | SEVa | NEVS [NW | sWis | SEVE | NEVE INWYA | SWYe | SEVG
4N [4SE |26 40 40

Tiitbior

TOTAL ACREAGE

40
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DATE OF EXAM % 20 , 19178

ACREAGE
Found Ul a2
Irrigation Requirement 3 o Ac Ft/Ac
USE L —
trrigation Q=_e5l __cfs. V—.L]— AF/Ann. from _M ’5/ to &}-"5
Domestic Q= cfs. V= AF/Ann. from _—— fo
Livestock Q=___ cfs. V=___ = AF/Ann. from to
Is water co-mingled? yes ﬂo_x_
Name source: "H#I-)
twp N/S, Rge EfW, B.M., Sec —. Sub. Va Va
County
Exchonge? yes = no
Name source excha with: 7 jﬁ—j
le "EIW, BM., Sec . Sub Va Va
Cou
Point of mpcﬂon fid
Sub Va Va
Pomtofex
,Rge____ EW,BM., Sec.__ __, Sub

S w%%%

Totol V recommended L Wﬂ")

Recommended Amendments:

P.D.

of Use
Olher

250 '?aaw—- — 4. ?6?*'#-) égﬂ::

-l‘

V= 372 X 36 = m
=

P KEIY S 5&:& 233.2,

hd ~

PTION:

10 D"‘td.'_d bCf

?\g NP W3S r“)ﬂfbcz e 7(1f Soricl # ég?% “’? Fff _!tf?i
527 o 251 ¢ 4 o . ; '

REARES sﬁww¢ &Wm y»@séw_)

A (L

o}

Jz_a-em.z' ﬁ/b_a-&m +

Examiner's &gnmwe : ;: ﬁs‘ L—)

pate__ (- i, 1978

Dere m le 193¢

ome_'ll"\\




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: A22-07056A
Date Received: 9/30/1988
Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: FOX CREEK ESTATES HOMEOWNERS ASSOCIATION 307-733-5181
Address: C/O KATHY WIPFLER
PO BOX 3951

JACKSON WY 83001
OR
Name: VALERIE WILLDEN 208-787-2957
Address: RT 1 BOX 583
VICTOR ID 83455
2. Date of Priority: MAY 10, 1972
3. Source: GROUNDWATER Trib. to:

4., Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
04N 45E 26 NW SW TETON

5. Description of diverting works:
WELL, PUMP & PIPELINE TO LATERALS WITH SPRINKLERS

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/15 10/15 0.300
7. Total Quantity Appropriated is:
0.300 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 54.0 Acre Feet Per Annum.
9. Non-irrigation uses: i i 4
MICROFILMED
NOV U 6 1998

A22-07056A Page 1 Date: 08/20/96



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
04N 45E 26 NW SW IRR 18.0
Section Acres 18.0
Total Acres 18.0

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

13. Other Water Rights Used:
A22-12037

14. Remarks:
THIS RIGHT WHEN COMBINED WITH A22-12037 SHALL NOT EXCEED 0.56
C.F.S. TOTAL DIVERSION RATE.
CLATIMANT HAS SOLD S1/2 OF ORIGINALLY LICNESED 37 ACRES AND
RETAINED THE PORTION OF THE LICNESE THAT WAS APPURTENANT TO THAT
PARCEL. THIS CLAIM IS FILED FOR THE PORTION OF THE LICENSE THAT
WILL REMAIN IN USE.
**ETGHTEEN ACRES CLAIMED. REMAINDER LEFT ON WATER RIGHT SIDE.
8/20/96/JT/KW**

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:

i.l/]'l()__.i.-.'*f(;‘.-.” AAES

e &

Rimvis

¥ . p
Ug ?l
= o)

A22-07056A Page 2 Date: 08/20/96



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

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

”’H! .‘f-af—
L ~Jr- 4a

Th= 4
i |

A22-07056A Page 3 Date: 08/20/96



Forn 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 A22-OT70S A
OF RIGHTS TO THE USE OF WATER FROM Date Received F-20~9¢ - >
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number £0324F 3
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly FoX (PEEK ESTATES HOHECHIERS ASITOCATION

1. Nameof Claimant (s) 5 Katwe, W\ pFle _ Phone (%) 73%-5 ¥/
\ L s
MaiingAddress Rox 395 ) Jackson A Zp S300)

2. Date of Priority (Only one (1) perclaim) /0 MAY 1972

3. Source of water supply (a) GRoU NDWATER.
which is tributary to (b)
4. a. Location of existing point of diversion is: Township 4N Range 45&  section 26 . |

B.M., County of 7&72//

14 of _ MW 1/acf _SW 1/a,Gowmt. Lo,

Y950/022Y

DIAATR NN

Additional points of diversion if any:

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

Township Range Section 8 1/4 of 1/4 of

Gowt. 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 eachwell. /£ Jg/( puwup miarnwline & latesls
wi 7Z SPEINKLERS 4

It

1 4 5 L | €T
NOY U b 550




6. Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For L RBIGATION purposes from 4//S to / 0//5 amount O, 30 o S5¥
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) O. 30 (cfs) and/or (b) S 7‘ (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.) _—

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
NE1/4| NW1/4 [sW174 [SE1/4 [NE1/4 [NW1/4 [SW174[SE1/4|NE1/4 [NW1/4 w174 [SE1/64|NE1/4|NW1/4 [sW1/4 [SE1/4
4N |F5E |26 /5 /&
Total number of acres irrigated /8

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

12. Do you own the property listed above as place of use? Yes No _X
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.

orNone( )
v
: . ks: .
14 Remarksp o« 4 OWLy A PORTIoN oF ZZ- 0705,
IJr‘pg Licon 4 {K.WI{?C&/) LS .o-ruo%«,j gontr I e Crek
Estndes ., oo anoanbhe~ oF ﬂ/w_[ S x  Creck Egﬂﬂ‘;f-‘ H_“«’V\e:m
Acsn | MICHO=ILME
NOV ¢ 6 1856
Last Name FOX REEK S Ident No. /4 22~ 0706;’4 Copies: White -State, Yellow-Claimant

HomE/ NEBS /FLoclATIo N
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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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Liceiise Permit

15. Basis of Claim (check one) Benericial Use Posted Notice
Decree
If applicable provide IDWR Water Right Number _22~ 0 05
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
“How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do donot X __
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) Il 24/}/] (,{ I, L Date _ (209 (o
= :

Date

For Organizations: | do solemnly swear or affrmthatlam a PmPV k\) O Al o+ MO her
Title

of _twe ¥ Creak Fstotfes thrmesmvnes Accociadon , that | have signed the foregoing
Organization
document in the space below as propeh, pownir = artnbe~  of fox Crooie Estales Hovaneowna—s fssa
£ 3 I Title Organization
and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent [ {l, ! ] /[- P (/\, A

Title and Organization Assai be~ - f—'B;n_V Crecle € s‘h-ﬁe,s !'"Ll.wa-«mﬂ‘s Date 3{] 220 1‘1 b
Az S A,

State of Idaho/or )
N ) SS.
County of Boasueiiite )
Subscribed and sggg’m(majg'nned) before me this S0 H day of Qébf(w 19 9é
4

Notary Public

564V 1. THOMPSON, NOTARY PUBLIC
RESIDING AT IDAHO FALLS, IDAKO
My Commission EXpitey commizsioN EXPIRES: 7-05-20C9
%, b “Ce Please Print Name

8 5 20
17. Notice of Apf ““99‘2’*“,;
Notice is hereby tiuen, ot 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.

Residing at

FETTLY.Y T

% o® O

Signature

Address

Date

MICROFILMED
NOV U 6 1996

Last Name Fox CRETK ESTATES Ident. Number A 22~07055 A

Copies White-State, Yellow-Claimant
2 MECWNERS AiSoctATion




