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02/02/2006
IDAHO DEPARTI{ENT OF WATER RESOURCES

PREI,IMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTTTY

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE

22-72339

KENDAI,L LEE BAIIARD
2120 N 2000 W
REXBURG ID 83440

GROUND WATER TRIBUTARY:

0.040 cFs
3.50 AFY

The quantity of water under this right for domestic use sha1l not. exceed
13,000 gallons per day.

t2/3L/]-949

T06N R39E S12 SWSWSW Within MADISON Counry

PURPOSE OF USE PERIOD OF USE

IRRIGATION O4/OT tO/3I

DOMESTTC 01/ 0l- 1_2 / 37
IRRIGATION WiIhin MADISON CounIV

T06N R39E S12 SWSW 1.00
DOMESTIC Within MADISON Countv
TO6N R39E S12 SWSW

1 ACRES TOTAI,

OUANTITY

0.030 cFs
3.50 AFY

0.040 cFs
PIJACE OF USE

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

OTHER PROVISIONS NECESSARY FOR DEFINTTION 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 waterrights qs may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. Section +Z-t+tZ(6). Idaho
Code.

The quantity of water decreed for this water right for domesti-c use is nota determination of historical beneficial use.
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ot /26/2005

NOTTCE OF ERROR

REPLY

Please type or print c]early, fill out this form completely and mail.

Return this reply form to IDWR by the deadl-ine date printed bel-ow if you want IDWR to change your
recommendati-on or you want to let IDWR know that you agree wj-th its recomrnendation,

YOI'R DEJADLINE FOR RETURNING A NOTTCE Otr ERROR RTPLY IS:
Water rj-ght nu$ber: 22-12339

KENDALL LEE BATLARD
2120 N 2000 w
REXBURG ]D 83440
Telephone Numberr (208) 356-3487

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

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

RECEIVED

FEB 2 s 200$

Doparlment ol Waler Rgsourcu,
Fastern Rogion

3 Give a brief explanation as to why you disagree lrith these portions

- 

r AGREE nith thie proposed recomen.ration: no e.trangee need to be made.

DATE: SIGNATT'RE

Please print your name

IDWR Regional Office,
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Department of \Mater Resources
Eastern Region

Water Right(s):
22-12339

Point(s) of Diversion:
T61{, R39E

Sec. {2 SWSWSW

Place of Use: (part of)
T6N, R39E

Sec. 12 SW

LEGEND

SESE

Point of Diversion

Place of Use

Section

Quarter-Quarter

I 987/{ 984 NAPP Photography
Prepared by: A fuberry
Date Januery 2OO5

I
I

25O O 25O 5OO 75O IOOO 125l| l5OO '1750 2OOO 2i45O 25OO 275O Feet +
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o Copy License/Decree-

ctui-NobQ--\A33 e1

f
Document Checklist

"6

o Copy Transfer

o CoPY Licensing Field Exam-.

Check if Ownership/Address Change is Required

o Generate, mail file "Evidence of Priority" letter
C\

Generate Arcview Map
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XAIW.EZZ LEE BALLARD
-__?r2o No. 2ooo w.
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IDWR Fletd Exam Form

- JQo-ntacts Data Entry Form
crarm Number r41e - /x\3 t

Frrll Nama Addracr Stnta

oa26l20p/-

7lrntfvl^lurnar Twm

f€lCunent Ownen

Curent Owner:

Current Ownen

Phone

Phone No.:

Phone

Phone No.:

Phone No:

Name conneclor: and 

-, 

or 

-, 

and/or 

-'
Representing Attomey:

Accompanied BY:

Relationship lo Claimant

An**..
o aa tJ,

6a

{€

/ / {;jilAn,lh. F Ll

fl-F,B f x ?fJCI|}

ffFfltf iirn$ $,g:;i'

Reviewer: tu Date: o
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|DWRFleld Exam Fom

Priority Date Data EntrY Form

Clalm Number: A-1r"-lx?? 7

Water Right PriorltY Date:

Claimed Priofi Date:

Recommended Priorlty Date: 

-

,9
oa2612004

Water Right Basis:

Claimed Basb:

Recommended
6tRacic.

Documenl lhe €vidence submitted/reviewed lor the priodty date claimed, include your analysis ol the evidence:

\l*nj

^/
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f-D ?t
Water Right No(s). 7

GPS DATA:

Tag # Do oatl&?> lncation: cts ,,2f 9-3:

I b+rl s /4 a t.t?{ 'U 787rtf
Diversion Data:

Source: 6t^) Trib to:

MOTOR
Make: Model Hp:

SN

PI,]MP
Make: Disch:

SN

,u /

{:

ac{
{iillnrygg;91

Ffffi f i ,cfi{Jf

Field Exam Date: 3o Agent:

ffif#i,.',



Form 42-L409(10)-1
's/88 Dat,e Re.-

State of Idaho
Department of Water Resources

REQUEST FOR EXTENSTON Or rr!18
TO EII,E ADJUDICATION CLAIII (S)

jtl
tJti

The rdaho Depart,ment of water Resources will con6iwartnffi[$S$gftesources
;; a request- [t at the clairnant be granted an ?gditional- period
;i tine'in which to fite claim(s) beyond the 90 days allowed by
Sectlon 42-L409(10), Idaho Code

Kendall Lee Ba1lard
Name of Clainan t

2l-20 No 2000 trtrest

Post, Office Acl ress
Rexburg, Idaho 831+l+O

City' Stat,e , ZLP Code

Madison

County(s) where Prace o f Use is roca ted

Da e a nOr g na y Due

Ground l'fater for Residence

DEC O?

Identlfy water r ight,(s) for whlch extensi on is requesE ed

State reason(s) why an extension of tine ls requested:

T hpd t,a]keri nn-t.ha pfrnna a COrIP]e f.'irnoq.wi+h ynrrv'.nf,fiCe trying tO t+Crk Og!

all of the details of my residence. I had no inteniton of not filing and

I did not procrastina,te the fi-ling. My first probIem nas the large lawn which
r:visite,l r^dth the f,o her

8feld$frt $33q"Jr[teHgdJ]€"frsfltr' $!en r. did not have the.pr"r$l s.lu^:o::"" '"ufisited
I feel with 'he efforts I made tha,t the fine for te is not Justifled ln my wlth ;you ond

case. I v,dl1 return the clalm jrnmedlat that.

EEE gE g=E:tt=gE=a===*= g= gs==-- E EEE

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

e

The above request f,or ext'ension of time i
/ granted deni

EiT-EEe-filing deadline 6xffided to

sisn&&,Afi{Ne{ oay or

FEB I t 200$

0*. 4-vtzrt btt*

s hereby
ed, , Ls-d.

ICHOFILMED
r{F6 tg92

,

s es gna e

IUMMFffiffiH
rec oro

DAVID B. SHAW

:l



State of ,--rho
DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15,Idaho Falls,Idaho 83402 - (20S) S2S-7I6L

EASTERN REGION

Enclosed
Adj udi cat
late-fee
extens i on
it to the

Tony Olenichak
Water Right Agent, SR

ry;_4az(

CECILD.ANDRUS
GOVERNOR

R.KEITHHIGGINSON
DIRETOR

December 2, l-988

Kendall Lee Ballard
L220 N. 2000 W.
Rexburg, ID 83440

RE: Extension of Time
A2?- lTVg

Dear I{r. Ballard:

the Request for Extension of Time to File an
n Claim, requested L2/2/BB. If the $50.00to be waivedr fou must attach an approved
f time to your water right claim when you return
daho Falls office.

You must
expl a i ne
a copy o
earlier
conve r sa

,explain why an extension of time is requested as you
d to me on the telephone on t2/2/g}. I have attacLed
f my tt/29/BB letter, however, I could not find any
correspondence you referred to in our telephone
tion.

1S
io
is

o
I

You must complete the request and send it to Boise for either
approval or denial. The address is:

Dept. of Water Resources
1301- North Orchard St .
Statehouse Mail
Boise, ID 83720

once the Boise office has contacted you, if the request is
approved, prease send the cLaim to the rdaho Falls office
along with the regular filing fee. rf the request is denied,
the claim must contain the regular firing fee plus the $50.00late-fee.

S i nce re ly,

iviICROFll-NnED

noll 0 $ $$?,.'F,flii i,, 
iu 

'

i .*.ti''',::' 1{ir

,i :,1 pr

' rtf!
-N {t
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Enc losure
["HB I ! etlfii;



,-.-\ -f
State of Itr*,ro
DEPARTMENT OF WATER RTSOURCES
150 Shoup Ave., Suite 15,Idaho Falls,Idaho 83402 . (208) 525-7t6I

EA.STERT{ REGION

Date: November 29, 1988

Kendall Lee Ballard
L220 N. 2000 W.
Rexburg, ID 83440

RE: Water Right CIaim Returned

Dear Mr. Ballard:

The Idaho Department of Water Resources
your money order *L5445 and Notice of Cl
because of insufficient information and
the claim form must be correctly complet
before the IDWR can Process the clain.

1988. A $50.00 late-f
subrnitted after the de
f aa D] o: <a crrlrmi l. l- h

claim.

CECILD.ANDRUS
GOVEINOR

R. KEITE IIIGGINSON
DIRETOR

(IDWR) is ret,urning
airn to Water Rights
fees. All items on
ed and fees submitted

denti fied
to enter

s1
ish
sin

Please complete or correct the claim form iten
below and return the form to the IDWR if you w
your water right claim into the Snake River Ba
Adjudicat,ion.

Item +2: The nonth,/day/year must be entered. If you <io

not know the precise d"y, you must make an estimate or
apply the last day of the year, i.e. Dec. 31, L949-

Item #3: The source of water supply must be entered.
The source of water for a well is "groundwater".

Item *8: The total consumptive use for one acre of
irrigation is 2.5 acre feet per annum (domestic use
is considered negligible). If you wish to claim some
other amount, yoi must attach docunent,ation (i.e.
SCS date) supporting the clained amount.

Insufficient Fee: The filing deadline for Madison County
was August, 25, I 988. The claim was post,marked Aug. 26,

ee is assessed to each claiut
adline in addition to the normal
e *++<0O fee if you resubmit the

ftotoo 7

If you have any questions or need assistance completing the
f orrn, please call the IDWR at ( 208 )-525'7 L6l-.

Sincr5e.-IV,

$[ri,, ,,i,

FEB X I 2005
EvttCHOFILMED

NoI 0 6 l9s2

i chak
Water Right

pmffi$''.
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OT THE STATE OF IDAHO,IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OT RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUI{BERT 39576

Ident. Number:
Date Received:

A22-L2339
L2/L4/L988

8005225

I

Receipt No:
Received By:

NOTICE OF CLAT!{ TO A WATER RIGHT

1te* ACQUIRED UNDER STATE LAw

Name: KENDALL LEE BALLARD
Address: .*J:€*CI.N 2000 W

REXBURG, rD 93440

Date of priority: DEC 31, L949

Source: GROUNDWATER

Point of Diversion:
Trib. to:

Township Range Section
06N 398 L2

L/4 of L/4 of L/4sw sw

5. Description of diverting works:
HOUSEHOLD/L'O' DEEP, FIUS 1. 30' BACKUP WELL IN YARD

6. Water is used for the following purposes:

Purpose
IRRIGATION
DOMESTIC

Township Range
06N 39E

A22-L2339

SCANNED

FEB 1 tr 2005

L/4 of I/4 Lotsw swsw sw

Use
DOMEST
IRR

Section Acres

Date:

PRffitrfituffis1

208-356-3487

County
IIADI SON

(or) A.F.A

Acres

l- .0

1.0

L2/29/88

2

3

4

-

-

ru
N
ru
G)
G)(o

Lot

From
0L/0L
0L/0L

To
L2/3L
L2/3L

.030

.040

c.F.s
0
0

7

8

A.F.A.

2.5 Acre Feet per Annum.

9. Non-i rrigation uses:
WATER FoR HoUsE, AND APPRox oNE ACRE oF IJAWN AND GARDEN

L0. Place of Use:

Total Quantity Appropriated is:
0. 070 C. F . S. ( and/or )

Total consumptive use is

Section
L2

Page 1

MIOROFILMED

t'l0V 0 6 l99Z
tEts x 1 u0rJ5



L0. Place of Use: Continued
Total Acres

11. Place of use in counties: MADISON

L2. Do you own the property listed above as prace of use? yEs

13. Other Water Rights Used:
NONE

L4. Remarks:
ONE SHARE ISLAND WARD CANAL COMPANY

L5. Basis of Claim: BENEFICIAL USE

Page Date t L2/29/88

1.0

;j,".,,AhdilJED

FEB I | 2005 pa0rHLffip
MICROFILMED

ll0l, 0 6 l$sz

A22-L2339 2



16. Signature(s)
(a. ) By signing below, T/We acknowledge that r,/we have received, read and
understand the form entitled "How you will receive notice in the Snake RiverBasit_+djudication." (b,) I/We do _ do not wish to receive and pay
a small annuar fee for monthly copieildrE the docEFE-sheet.

Number of attachments:

For Individuals:
I/VIe do solemnly swear or affirm that the statements contained in the
foregoing document are true and correet.
Signature of Claimant( s ) : Date:

Date:

State of Idaho
ss.

County of

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

of L9
Notary PubIic

SeaI
Residing at

My Commission Expires

Date z L2/29/BB

)

)

)

3

. LrANFdrr}

FHB f t ACIgg wffiffiffH$-ffiffi

MIfiFIOFILMEI)

l{0V ,, I i+;r-

A22-1.2339 Page



.. f6r-'t'to.'+Z-tAO9'(2) a 1/88

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM

- THE SNAKE RIVER BASIN WATER SYSTEM

{,dt

CIVIL CASE NUMBER: 39356
ldent. Number A2A^ /2j 3q
Date Received

Receipt Number F OO te 2.(

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNW OF TWIN FALLS

**fi6mm\pmm
NOTICE OF CLAIM

TOA
WATER RIGHT

ACQUIRED UNDER STATE I..AW

llr0 14 jgggit

i F.h$wrtu:no;mt of !X ;gii65g9'P146

iffishtiEffitusitsttr

ri,

#lr
d

Please type or print clearly

1. Name of Claimant (s) Kendall Lee Ballard

AUG ?9 1$88

Department of Vt'ater Resouro€g

Eastern District 0ffice

Phone ( zO0 356-3t+57

,}i.

Mailing Address 
1330 r{e ?goe west Rexbr".gi rdehe zip

rtz-7 t- IDate of Priority (Only one (1) per claim)

3. Source of water supply (a)

which is tributary to (b)

CRattni

4. a. Location of existing point of diversion is: Township 6N Range q9E Section L2 ,

1/4 ot ___SL 1/4 ot Slf 1/4 , Govt. Lot, _ B.M., County of lforl.l ear

Additional points of diversion if any:

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

Township Range Section , _ 1/4 ot 1/4 ol 

-1/4,
Govt. Lot 8.M., County of

ending point is: Township Range Section , _ 1/aof 1/4ot

1/4, Govt. Lot _ 8.M., County of

5. Description of existing diversion works (Dams, Reseruoirs, 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.

i.ifif\mrrrtt r er*!\rrrrEftrw|-tf,wfErlrL."t\{\tfl{H.l-J

Copies : White-S tate, Yellow-Clainta n t



6.' Water is claimed forthe following p[r,yoses

DomcstLc

(both dates are inclusive) (cfs)

purposes from I Jarl.- to 31 Dcc amount n'01u
purposes lrom i 7a/k to 4 I Fe-<*amount ,0b or

(acre feet)

For

For

For

For

L llLd l"/ :LK E t(1t7711s4/

purposes from _ to _ amount _ or

purposes from _ to _amount or

7. Total quantity claimed (a) n0 (cfs) and/or (b) (acre feet)

8. Totalconsumptive useclaimed is 2'.F AW acre feet per annum.

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

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each subdMision in the tabulation below.
b. lf 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.

Total number of acres irrigated ffrftr

1 1. ln which county (ies) are lands listed above as place of use located? r'-i: -^-l

12. Do you own the property listed above as place of use? Yes ySS No
lf 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 ( )

14. Remarks

TWP RNG sEC NE 1/4 NW 1/4 sw 1/4 sE 1/4 Tot als

NE1/4 NVtl/4 su1/4 sE1/4 NE114 Nu1 /4 S|J1/4 sE1/4 NE1/4 Nv1/4 ;vt1 l4 sE1 /4 NE1/4 NU1/4 tu1/4 sE1/4

o6N 3gfi f2 n
o6N ?qn 'l) trtfEr

]* I '
!.... L-

Li

Last Name ,lde*ri l.to. FEF f f fllf;l Copies: White -State, Yellow-Clainnnt
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.Mapbf Project: show clearly the point of diversion,'flace of use, section number, township, and range number

Scale: 2 inches equals 1 mile i
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15- BdSis of Claim (check one) Bene,rcid Use K Posted Notice License Permit
Decree

lf applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, lAffe acknowledge that lflVe have received, read, and understand the form entilled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/ffe do 

- 

do not ,X
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For lndividuals: I do solemnly
and correct.

Signature of Claimant (s) 76
Date

For Organizations: I do solemnly swear or affirm that I am

swear or statements contai in the document are trueforegoing

Date

of
TitlE

, that I have signed the foregoing
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or o.Vor./za 
)

Organization

Date

County of
) ss.
)

Subscribed and sworn (or affirmed) before me this

SEAL

4d day of &-"a f/19
a/

Notary Public -.LA.z-t-z--

Residing at

My Commission Expires

Please Print NamE

7

17. Notice of Appearance:
Notice is hereby given that l, 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

EhFh ffi ?,"'*'*'r:,
#fii;.rj#SS.lilfr u i'
tr-#-iftffff*t ,$$ dq l.# l.U E,ir,,+Udnt,ruijmber

${,A,Vi\d#1,

FFe t ! Efrr:g

ir'iiCROFlLndED

t{0t, 0 0 Bse
l-ast Name Copies Wite-State, Yellow-Claimant



'_ ., _lr -i06 CLA:iIS RECEIVI:IG C::EC:iLIST
-l

l-.'-.1ijiT'S :l.i.HE Ka DA

r.iri BECii:v'ED /' UA, ; AMOUNT S

:. Is che name and address eomplete vith zip code?

/..\
CLAIM IDI : N0. A))-'/253 7

N/A

NOTE*+
t/t:. is a pr:oritY dace entered?

i :" the vater use exempt frorn the Perrnit requirementsr,!r if it is not
, eienoi. has a Pernit beqn approved-or a Llcense lssued,

;;',9]i5Biti*"*iil**i. !11'ii'q5ffiHt*"l;[ gt;:il$A*E'f:ii" using
iEi!'^tfi-ri ig'ood-Epd); o;:(2) for strrface vater develqpsd-after
lli'zd'*igi1' (excEbt'for irisiream stockvater)' usE cARE rF cr'Arl{ rs
lGtufifrio.' ' RElEii-i6'AD.IrpIq4rr0N xst{og_t_ 1_(ADJ. clul{s/alPlrcArr0Ns)
:Si-f'g-inglEctr-olt-or ef.erus). EXPLAIN IN cgl{Hg11.1s.

3. (a) Is a source entered?

\'
\
o
R
}J

1(b) Is a tributary to entered? (if required)

4. Is the legal description of the p'd' sufficient?

5. Is there a description of the diverting vorks?

5. Are the vater Uses aPpropriate for 5hg.form?--The sho"' to-aoitiEsili-lnd-iioEft*atbr uses with direct dive5sion
inciuiie-itoriiie ;;-initiaan stockvater must use long

Is the period of use included?

Is a quantitY claimed for each use?

7. Is a total quantity claimed entered?

B. If required is a consumptive use entered?

Is the consumPtive use correct?

10.

tl-.
1t

It
L).

L+.

1q

L6.

9. Are the non-irligation. uses listed'- Ilori--Ioim, and tore th4n one domes
siilo-rnuit 6e stated. If not under
Adjfidication Memo * 4-

orooerlv? If this claim is on the
tic'use'is listed, single oerner-
single ovnership'.""1 -. 

N/A

Z
7
,/

rL
/_
/_
/_
rL
/_

-/.rL
z.
rZ
,/_

limited
T= :h":

form isAII clairt
iorn.

N/A

N/A

Is (are) the place(s) of use and purpose(s) indicated?

Is (are) the county(ies) entered? ' '
Is the ownershiP of P.u. checked?

Are other vater rights lidted or nnonen indicated?

If reouir.ed. are remarks corEect? - (If the clainant dops
tf,"'p]i"i-;i G;,-iuttrbiiii-Eoi-rling the clain nust be
explained in the renarks.) . '
Is the basis of the clain indicated?

t.oi

aa.

not olrn
,/

. N/A v/
.a

Is(r
or
b1

the clain siqned bv the clainant, and. is the-signalure apq
f an individuil is the clain4nt, has that. indiv:.dual.Flgn9g-if an orsanization is the claimantr is the organlzatlon sI
ock complEte?)

rooriate?
the cIaim,

gnature

Itas the clain been signed, sealed, and dated by a notary?

'Jas this claim filed on time, or vas an extension granted?

Is the fee enclosed correct?
i! this claim is based on an existing ltater right, has the

identification number been entered?

Should this claim be receipted and data entered?

Exempt _
. N/A_

, tJ
tirl i

/
rZ
_/_z
2

effitDLlld

Comments:

Claim checked bY:
TUV-IfFtg5z

trD


