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IN THE DISTRICT COURT QFTI-IE FI’F"I"H"’JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

In Re SRBA ) NOTICE OF COMPLETED

) ADMINISTRATIVE PROCEEDINGS
Case No. 39576 )

)

) SUBCASE NO. 47-14907

IDWR has completed the following Administrative proceeding: CHANGE OF ADDRESS

Name and New Address of Claimant:

Jackie Griff

Richard Griff

3251 Hwy 93

Twin Falls ID 83301
Phone: 733-4077

‘The Claimant has filed Objections or Responses to the following water rights: None

IDWR certifies that it has completed its investigation into the changes to the elements of
the water rights listed above as set forth in the attached Amended Director’s Reports for said water
rights. No other changes have been made to the elements of these water rights except as set forth
above,

IDWR has served copies of the Notice of Completed Administrative Proceeding and
Director’s Report(s) on the claimant(s), prior claimant(s) and all parties in the subcases affected,
if any, as reflected on the attached certificate of mailing.

DATED: __//z1/p9
o = ighatyire WR Representative

NOTICE OF COMPLETED
ADMINISTRATIVE PROCEEDING Water Right(s): 47-14907
5121/96 Page 1



CERTIFICATE OF MAILING

I certify that on [-1L , 1999, T mailed the oﬁéinﬂ and copies of this form
to the following persons, postage prepaid and addressed as follows:

1. Original to:
Clerk of the District Court
Snake River Basin Adjudication
PO Box 2707
Twin Falls ID 83303-2707

2. One Copy to:
Claimant or attorney of record:
Jackie Griff
Richard Griff
3251 Hwy 93
Twin Falls ID 83301
3. One Copy to:
Each party in the subcase or attorney of record:

4. One Copy to:
Chief Natural Resources Division
Office of the Attorney General
PO Box 44449
Boise ID 83711-4449

5. One Copy to:
United States Dept Of Justice
Environment & Natural Resource Div
550 West Fort Street MSC 033
Boise ID 83724

) /
g//{%rm@f it

Signature of person or attorney mailing the form

NOTICE OF COMPLETED
ADMINISTRATIVE PROCEEDING Water Right(s): 47-14907
5/21/96 Page 2



AJ5856NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: JAN-19-1999

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW* PAGE: A-7
RIGHTS FROM: SOURCE: GROUNDWATER
RIGHT NUMBER: 47-14907
NAME & ADDRESS: JACKIE GRIFF
RICHARD GRIFF
3251 HWY 93

TWIN FALLS ID 83301
SOURCE: GROUNDWATER
QUANTITY: 0.04 CFs

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

PRICRITY DATE: 01/01/1949
POINT OF DIVERSION: T11S R16E S33 SWSE Within TWIN FALLS County

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 1 HOUSE 01-01 12-31 0.04 CFs
PLACE OF USE: DOMESTIC Within TWIN FALLS County
T11S R16E $33 SWSE

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION QF‘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
11816E338400



. State of Idaho

DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls, ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION
January 22, 1999

DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

JACKIE GRIFF

RICHARD GRIFF

3251 HWY 93

TWIN FALLS ID 83301

RE: SRBA Claim(s) 47-14907 / ADDRESS CHANGE
Dear Claimant:

Please find the enclosed copy of the Notice of Completed
Administrative Proceeding which the department has filed with
the SRBA Court regarding the above referenced claims. You
have received this notice pursuant to SRBA Court
Administrative Order 11 requiring IDWR to report to the court
and interested parties any pending changes to adjudication
claims in basins for which a Director’s Report has been filed
with the court.

Please contact this office if you have any questions about the
notice or the administrative process.

Sincerely,

A , )

Jusie ) P S

Trish Fawcett
Technical Records Specialist

Jtf



NCAP- all

RECEIVED

Richard Griff 0CT 3¢ 1793 October 29, 1998
3251 Hwy 93 Deparimont of iy -
Twin Falls, ID 83301 Soutem U

208-733-4077

To Whom It May Concern:

Our addresses have changed to a grid address. Please make the appropriate changes.

Richard Griff 47-14907 3251 Hwy 93, Twin Falls, 1D. 83301
Ronald Griff 47-14908 same
Griff Land & Cattle, Inc. 47-13980 same

47-13979 same

47-13977 same

Land appurtenant to water right numbers 47-14906 and 47-14905 has been sold to a
company Dave Bloxham owns. His address is 1868 South 1800 East, Gooding, ID

83330.

Thank-you,

Rié ard Griff
Aoto sntowd 2)5)29. &I

(%\



AJO749NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 12/09/98

No. 47-14907 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
(REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM  TO RATE VOLUME
C JACKIE GRIFF 01/01/1949 DOMESTIC 01-01 12-31 0.04 CFS
. C RICHARD GRIFF e
3251 HWY 93 TOTAL DIVERSION: 0.04 CFS

TWIN FALLS ID 83301
(208) 733-4077

Water Source: GROUNDWATER Tributary to: Stage: BENEFICIAL USE
Point(s) of Diversion: T11S R16E S33 SWSE TWIN FALLS County

Place of use Legal Description for: DOMESTIC
NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW NESW NWSW SWSW SESW NESE NWSE SWSE SESE
T R S : Lt AcLt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac

11s 16€ 33 : .

.
o
s we
s oa

POU County: TWIN FALLS
Non-Irrigation Uses: 1 HOUSE
Other Rights: NONE

Conditions of Approval:

N11 - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
- DETERMINATION OF HISTORICAL BENEFICIAL USE.
N13 - THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

- GALLONS PER DAY.

Remarks: EXP  11S16E338400
Dates: Exam Made Date: Verified Date: Objection Filed Date:
Misc: Water District Number: Field Inspection Flag:
Presumption Flag:
Comments: Date: 12/09/1998 User-1D: CTIMM Subject: ADDRESS CHANGE
N CHANGED ADDRESS AND PHONE NUMBER AS PER REQUEST RECEIVED
NJ 11/30/98. cT

Audit: 12/09/98 CTIMM



AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPQOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES DATE: SEP-2-1997
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-3887

47-14907

JACKIE GRIFF
RICHARD GRIFF
ROUTE 1 BOX 4329
TWIN FALLS ID 83301
GROUNDWATER

0.04 CFS

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

GALLONS PER DAY.

0170171949

T11S R16E 33

PURPOSE OF USE
DOMESTIC 1 HOUSE

DOMESTIC
T11S R16E S33

SWSE Within TWIN FALLS County
PERIOD OF USE QUANTITY
01-01 12-31 0.04 CFS

Within TWIN FALLS County
SWSE

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

EXPLANATORY MATERIAL:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A

DETERMINATION OF HISTORICAL BENEFICIAL USE. e
7 / A
BASIS OF CLAIM - BENEFICIAL USE Claim proofread by:\ - :
11S16E338400 . ‘;/f/, 7
Date: ¢ - .
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IN THF 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: A47-14907
Date Received: 12,/20/1988
Receipt No: 5006763
Received By: W 4
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name: RICHARD GRIFF 208-734-6499
Address: ROUTE 1, BOX 4329
TWIN FALLS, ID 83301
OR
Name: JACKIE GRIFF 208-734-6499
Address: ROUTE 1, BOX 4329
TWIN FALLS, 1ID 83301
2. Date of Priority: JAN 01, 1949
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
11s 16E 33 NE NE NE TWIN FALLS
5. Description of diverting works:
4" X 669’ WELL, 3 HP PUMP. PIPED TO HOUSE
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 Annunm.

9. Non-irrigation uses:
D/1 HOUSE

A47-14907 Page 1 Date: 04,/04/89

MICROFILMED
MAR 1 6 1893



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
11s 16E 33 SW SE DOMEST

11. Place of use in counties: TWIN FALLS
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: 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
A47-14907 Page 2 Date: 04,/04,/89

MICROFILMED
MAR 1 6 1993
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Form ‘No. 42-1409 (2) b 9/88

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 Identification No. __ A YT7-/490 7
OF RIGHTS TO THE USE OF WATER FROM Date Received __~Doc 2, 198D
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ S 0o &7

BEGEIVE pNOTICE ~ OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.

DEC 201988

Department of Water Resources
Southern Region Office

Filing Fee $25

Please type or print clearly
1. Name of Claimant (s) _Richaxrd G—riff@m acKie (or r(“ Phone ( 208) _T734~6499

Mailing Address Route 1 Box 4329, Twin Falls, Idaho Zip 83%3%01
1T records prove otherwise, I am willing to
2. Date of Priority (Only one per claim) _1949 amend, Toaw \ Month/Day/Year

3. Source of water supply (Check one) (X) Groundwater or Other ( ) (a)

Name or kind of source
which is tributary to (b)

4. Location of point of diversion is: Township 118 ' Range _16R

Section _33 \_NE __1/4of _NE  1/4of _NE  1/4 Gou. Lot . BM,
County of _Twin Fallg

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements ln use, the dlmenSIons of the diversion works as constructed and as enlarged and the depth
of each well. Wel 4 1sing, 669' deep Da_SU .

house

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

. Month/Day Month/Day (cfs)
For domestic purposes from __dJan, to _Dec 31 amount .04
(Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _* 04 (cfs) M,CHOF 'LMED
8. Total consumptive use claimed is de minimus HM? 16 1993

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) one household




,w.' Place of use is: Township: 11s Range _16E
' i X i ol
secion 53_, 58 200" 7,525 oL 11 430" i ks B o8 Ry,

County of _Iwin Falls for (Circle One) .Domestic. Stock Domestic and Stock

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? Twin I'alls

12. Do you own the property listed above as place of use? Yes » X No
If your answer is No, describe in Remarks below the authority you have to claim this water right.
13. Describe any other water rights used at the same place and for the same purposes as described above.

14. Remarks:
15. Basis of Claim (Circle One) Beneficial Use. Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing below, I/We acknowledge that |/We have received, read and understood the form entitled "How you will
receive notice in the Snake River Basin Adjudication”. (b.) 1/We do do not ¥ wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments

For Individuals: | do solemnly swea;pfﬁrm thaﬂt%s/teﬁq ents contained in the foregoing document are true and correct.
C"?
Signature of Claimant (s) .Jf/vﬂ:: J;’/JD Date ,b? 820 -~ f)%

r L e
] Date

7

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 Date
Title and Organization
State of Idaho/or )
e — ) SS.
County of bwin ails ) o
Subscribed and sworn (or affirmed) before me this ;Z C/ — day of /D/t,; C ~ 19 5(5
SEAL NotaryPublic . (oS

Residing at Ty Fallr
My Commission Expires C( Jore / 7 ?7

.M di =
Eastsiiame T . Capies: White-State, mj LME D
MAR 1 6 1993




