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fDAHO DEPARTMEMT OF WATER RESOURCES
PRELIMINARY RECOMMENDATTON OF WATER RIGHTS ACOUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

souRcB

QUANTTTY:

PRIORITY DATE: 07 /0]-/L899

POTNT OF DIVERSION:

PI]RPOSE AND
PERIOD OF USE:

PLACE OF USE:

T02N R44E S34 NWNV'/SW Within BONNEVILLE County

PURPOSE OF USE

23-28

.JO ANN WEEKS
45785 COIJNRY RD #16
coPE rD 80812

RAINEY CREEK TRIBUTARY: SOUTH FORK SNAKE RIVER

0.400 cFs

USE OF THIS RIGHT WTTH RIGHTS LISTED BEI,OW IS LIMITED TO A TOTAL
COMBINED DIVERSTON RATE OF 1.0 CFS. COMBINED RTGHT NOS.:
23-00028 AltD 23-00029.

PERIOD OF USE

04/1.5 L0 / 3t
OUA}ITITY

0.400 cFsTRRIGATION

IRRIGATION Within BONNEVILLE Countv

TOI.N R44E SO9 NWNW 38.0

T01N R44E S09 SENW 40.0

T01-N R44E S09

T01N R44E S09

SUINW

NWSW

39.0

39.0

156 ACRES TOTAL

USE OF THIS RIGHT WITH THE RIGHTS LISTED BELOW IS LIMITED TO THE
IRRIGATION OF A COMBINED TOTAL OF 1.56.0 ACRES IN A SINGLE
IRRIGATION SEASON. COMBINED RIGHT NOS. t 23-00028, 23-00029,
23-70L7.

THIS RIGHT IS LIMITED TO THE IRRIGATTON OF 2O.O ACRES WITHIN THE
PLACE OF USE DESCRIBED ABOVE TN A SINGLE IRRIGATION SEASON.

OTHER PROVJS]ONS NECESSARY FOR DEFIN]TION OR ADMINISTRATTON OF THIS WATER RIGHT:

This partial decree is subject to such general provisj.ons necessary for
the defj-nition of the rights or for the efficient adminlstration of the water
rights as may be ultimately determined by the Court at a poinc in time no
later than the entry of a final unified decree. Section 42-L4L2 (6), Idaho
code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Decreed
RIGHT NOS. 23-OOO2B AND 23-OOO29 ARE ALSO DIVERTED THROUGH
POINT OF DIVERSION DESCRIBED ABOVE.



F s State of ldaho
H g Department of Water Resources

Eastem Region

Water Right(s):
23-OOO2B,
23-OOO29l
23-fJ7fJ17

Place of Use: (parts of)
TlN, R44E Sec.9
w2NW SENW, NWSW

Point(s) of Diversion:
(surface) T2N, R44E
Sec. 34 NWNWSW
(well) T{ N, R44E
Sec. 9 SENWSW

LEGEND

SESE

Point of Divension

Place of Use

Section

Quarter-Quarter

Gls Place of U$e lllustratlon
1947r198a NAPP Phodograplry
PlAepared by! A Ruberry
Date January 2(Xl4
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Log for claim 23-00028

Acres
TR SEC aa Chimed

Spatial Dynamics CAT

Acres
Found COMMENT

2l13lor

01n44e
01n44e
O1n44e
01n44e

9 NWNW
9 SWNW
9 SENW
9 NWSW

40
40
40
40

40
40
40
40

Totals: 160 160

SCANNED

JUL 0 6 2004

ffisporror
DYNAMTCS



Water Right Claim Number 23-00028
Township , 1N44E

02t13t2001

SENE

Legend
lnigated Area

O Place of Diversion

Section Line

Quarter Section Line

Roads

Streams and Canals
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0t/30/2004

NOTTCE OT ERROR
REPLY

Please t)4)e or prinl 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
reconrnendation or you want to let IDhIR know that you agree with its reconunendation.

YOUR DEADI.INE FOR REBURNING A NOTICE OF ERROR REPIJY Ig:
Water right number: 23-28

JO ANN WEEKS
45785 COUNRY RD #16
coPE rD 80812
Telephone Nr:rnlcer: (970) 357-4399

1. Describe the portion of the proposed recorTmendation with which you disagree (e.g
priorj-ty date, period of use, source) 3

Describe the changes you wish to make in the proposed reconmendalion:

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

-X 
- AGREE vrlth this progoscd rocqsnendatj.ons no changee need to be nad€.

DATET ?- +/- a4 SIGNATURET

Please print your name: .frbrta h/rr(r

IDWR Regional office,

3

RECEIVED

APfi 3 0 ?004
ocnartrngSl;r Wgre rf oso urces



ftr etr
lDwR Fleld Exam Form

Contacts Data Entry Form

o4to3l2w2

Water Right No. 23-

t038orz
{

Current

Name connector: and 

-, 

or 

-, 
and/ol 

-
Currenl

Current

Flepresenting AttorneY: Phone

Accompanied By: Phone Number:

Flelationship to Claimant:

Date ol Field Exam: Time:

Directions to PropertY (if ditlerenl fiom above) and/or update owner inlormation:

bo t trr rt

29-eeo z E
c2e.oZ,

+rw
a7e17

t
?o:

eze
-202 trc

1{

7t22 ,-s ,&'1 .&c*,u,,, /)*i,*

Reviewer:

z

Date: 

-



e. e-.
IDWR Fleld Eram Form

Priority Date Data Entry Form

Clalm Number:

Water Fight Pilority Water Right Basis:

Claimed Priority Claimed Basis:

Recommended PriorltY Date: Recommended Basis

_ Use Claimed Priority Date and Basis as Recommended Priorlty Date and Basls

o4lo3l2w2

Document the evidence submitted/reviewed for

F*o'-rv./ ^lfl#ar4g
the priority date claimed, include your analysis ol the evidence:

$,6 Dtez- ZA m5?3c56.

Reviewer: Date:



e Q,,
IDWR Fleld Exam Form o4/03/2002

Point of Diversion and Source Data Entry Form
Clalm

Water Right Point ol Diversion: T_, H_, Sec. _, _, _, County:

Source: Tribulary:

Claimed Point ol Diversion: T-, R_, Sec. _, _, Coung:

SourcE: Tributary:

Recommended Poinl ol Diversion: T_, R_, Sec. _, County:

Source: Tributary:

_ Use Clalmed POD and Source as Recommended POD and Source

Twp Rge Sec Govlot QQQoIQQoIQ County Source

s4 Tru,.e -".

Sl,,,+tw 72u,GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

Other rights lrom thls POD?

Document how the POD and Source were verified and/or Pump and Motor data:

Translers Chanolno POD

Reviewen Dat€:



Jhft? NZI lrr'vwP nsnfny
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Q, Q.
IDWR Fleld Exam Form

Place Of Use Data Entry Form

Claim Number:

Use Clalmed POU as Fecommended POU

Claimed Place of Use

Twp Rge Sec OO O Coun$ LotNum Acres

o4tosl2w2

Purpose of Use

Total Acres

Recommend€d Phce ol Use

Twp Rge sec OO O Coun$ Lot Num Acres Purpose ol Use

how the POU was vedlied:

Total Acres

5te ?
IF

Translers Changlng POU

Reviewen Date:



Q,Q-,
IDWR Field Exam Form

Clalm Number:

_ Use Claimed Perlod ol Use and Ouantity as Recommended Perlod ol Use and Quantlty

Period of Use and Quantity Data Entry Form

o4lo3l2w2

Volume
Water Flight Period ol Use and Diversion Rate

Wat€r Use Stan End Rale

Overall Diversion Rate

Claimed Period ol Use and Diversion Rate

Water Use

Overall Diversion Volume _

RateStan End Volume

Overall Diversion Bat€ 

-

Recommended Period of Use and Diversion Rate

Water Use Statt

Overall Diversion Volume

End Batg Volume

Overall Diversion Fate 

-

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

Overall Diversion Volume 

-

Fleviewen Date:
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m a2-2.Ua2- l.09(6) lult. 2qll o

23-fa/F
23'ff .{L-

1 e btcoa- i-€. t- l3-o-z

HECEIVED
^r^[r t 2 ?nnt

DffiflllE$t ff Walor r{Qnour+.;:
6ffi166q Rq{isr

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Prcasc print o r)?c. Anach *t* "tT::ff;"J ffi$t:'fr'j: 
are inctuded at 0re cnd of rhis fonn

ptease lisr lhe warer rig,ht number(s) and/or adjudication ctaim number(s) (if any) for each water right tq be changed. List just the

adjudication ctaim number if there is no conesponding water right record on file with the depanment. Indicate, by checking in

;: ,;;;";r"uJ"a, if the change-in.orvnership is limired to a ponion of a water right in which case division of the existing wat€r

;;,;;1";t;;;;; claim record will be required'

Water Adjudication Water Adjudication
Right No(s). Claim No(s). Split

2. The

4. New Owner/Claimant(s)

must be submined with this form:

Name one): []an4[]or,[ ] and/q

J

A. The appropriare FILING FEE. See instructions for fee amounts.

C. Eirher of the following (if necessary ro clarify division of warer rights or other complex proPerty descriptions):

plnf <iipnOpERfyor SURVEY MAP ctearly showing rhe location of rhe point(s) of diversion and place of use of your

*.",,rg;rir) andlor adjudicarion claim(s) (rhese are usually anached to your deed or on file with the county).

OR

If your water right(s) and/or adjudication ctaim(s) are for ren or more acres of irrigation, you must submit a USDA Farm

Service AgencY AERTAL PHOTO u'ith the inigated acres outlined and point(s) of diversion clearly marked. The

AERIAL PHOTO should be submirred in place of the PLAT OF PROPERTY or SURWEY MAP.

Name and Address of Former

Owner/Claimant(s)

,j

New Mailing Addres

City, State and ZP Code

New Telephone Number

Date You acquired the ProPertY

//

Q1c,) #i? 43qq
,/- I

5.
- /,(



t,

.2.24v42.r.oe(6) rurr.2txp [.) ( ' 
t'

lf the change in ou,nership affects the enlire u,ater right for esch water righl or adjud-ication ctaini number listed in item

I, THEN SXrp ruls ITEM AND GO TO ITEM ?. If the change in ov*nership divides rhe $'atei righ(s) among multiple

owners, you musl describe, in detail, your porrion of each u,ater right afier the change. Fill in the appropriate spaces in the

box(es) below to describe your warer righ(s) afier the change (one water right per box, you rnay copy this page as necessary). If
yo* quun,lty of u,arer is grearer than a proportionare split,, you must anach documentation to show justification for a larger

urnount. lf you are not sure how to identify your porr;on of the original water right or adjudication claim records, please contact

the nearest IDWR office for assistarrce'

Signarure of New Owner(s) or Claimant(s)

(include ritle if aPPlicable)

For snake River Basin A-djudication claims: Please aruch a Norice of Appearance completed by yow aflomey, if you wish

IDWR ro correspond u'ith him/her for all maners related to your claims.

trt
I

a

li

7

For Ofrice Use OntY
Received by

Receipted by
Processed by

Date

Date
Date

Fee

Receipt No. 

-

Water Right and/or Adjudication Claim Number

Water Use Description
(acres, number and type ofstock, homes, etc)

DESCRIPT]ON OF YOUR PORTION OF\ryATER RIGHT
(tf the righ(s) will not be split, skip this area and proceed to item 7)

lrrigation

Stock

Domestic

Other

Total

Divenion Rate or Volurne

(cubic feet per second or acre-feet per annum)

Warer Right and/or Adjudicuion Claim Numbcr

Water Use Description
(acres, number and type ofstock, homes, etO

DESCRIPT]ON OF YOUR PORTION OF WATER RIGHT
(Ifthe righr(s) will not be split, skip this area and proceed to item 7)

Dversion Rate or Volume
(cubic feet per second or acre-feet per annum)

Irrigation

Stock

Domestic

Other

Tolal

WR Date
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ffififfi UNOER I DAY--.Enffi OAIE OF ATFIA tManth, Oay ft64

.November 14,190:

Rexburg, Idaho

,, Joann Jordin Rancher
@CUPAIION {Ce rhd o/ile Do 

^ot 
u.. nth.d,)

,." Hadison
COUNTY TOWN OF LOCATION ANO NUMAEN

,* Rexburg South 200 West

s18-42-9298

Y ilA8€ ANO AOOFESS tr 
"or 

a

g Nurslng Center 660 5.200 W.

INSIDE CITY LIMIIS'

ARVEY A. WEKS
socraL

STATE

ffves *-ic'ro

,," Idaho

ttvu. fl i.io

HISP NIC OnlClNt lSFc4 40 or br -Me,Eaa. Puedo AE.n, etc)

,, (Spec/y) -- 
-. 

- i{hite
flves Eruo

Elo menlat ylsecondat y ( 0 - I 2 )

,,. Samuel Janes l{eeks ," Idaho ,,,l,linnie Alice Danlels
NA^rE

Joann Weeks ( Wtfe

Memorlal Park
Sgurlat !Cremation f]Removat lrom

LICENSEE

D florr'e,

l,tRT-813

[]ves No D

lves f,lruolrj
TL
J6

s
\i{
(!
(5

[ ]ves []no f]D,iue, L]passonger lJpedestrian
3orne, 

-

orric. buildrn9, elc tspc/y,

r,.(1) fl Feviewed Only (2) C Reviewedand/orAmended. and Certitied

STATE.OF""IDAHO
IDAHO DEPAFTMENT OF HEALTH AND WELFAFE

CENTER FOR VITAL STATI$TICS AND HEALTH POLICY
State of ldaho

CERTIFICATE OF DEATH State File No.
orrr 

^ 
co^ tr rils Guq€Nr c€RlfED m rrE starf n€crsrilA wltr rs:

6vro[sE oF rflrs oE^rN ufuoEn ^rr!D 
la^L sx^rL sr usro a.R.vr.{,1

LOCat Heg, No.

0l,l99B
gnd stste d tutelqn counxtt

Swan Idaho
PTACE

OF OEATA (l) [ lnpatient

(2) nER/outpalient (3) DDOA
(4)0 Long.Term Car€ Facitity

(5) fl Own Rosldsnc€

(6) E Olher Privals Residence

(7) [ Oth€rj

i

l

19t:
g

c:

Ab

*HadLson
OF AUSINESS 

' 
INDUSIFY

Llvestock
CODE

IG OECEOENT'S EDUCAIION
ls4cilr..i htgh4n gttdc .anleted)

College (t.4 ot 5t)

,"" Idaho

,""P.O. Box 07- Swan Idaho

* Idaho Falls Idaho
Buck-Mlller-Hann Funeral Hone

4
Homicide fJsurcid€ flnccioenr

L-i Could Nol Be DelerminFd
2/ PARI I inJUries, the nol enler lh€ mode ol dying, such as or resptalory ailest.

Lisl

IMMEDIATE CAUSE /Fhal
disease o. condition

rc @ as a conseguo^co ot)

Sequsnlially lisl condilions.
il any, leading to immsdiato
cause Enler UNDERLYING
CAUSE {disease ot htury

b.
DUE rO 16 N a coas6qu.nc. o0

c
resufino in deatr) LAST

d

2Z PART ll. Oth!r Slgnlllc.nt Condlttons
Pad l.

conkibutjhg lo dealh but not r€sUIing In th€ undeilying causs given in AUTOPSY FINOIIGS 
^V^tA8LElo coMPLElroN oF c^us€

l-ives [i ruo

! pnyStCtltt 
- To tho b€st ot my knowlsdgo, dsath occu(ed at ths lim€. date, end ftace, €nd due to th€ cause{s) and mann€r as stat€d.

- On lh€ basrs ol iilvesligalion in my opinion, dearh occuflod ar the rime, dat€. and ptace, and du6 to rh€ cause(s) and manner as srared

-, Lester J. Petersen l,l.D. I ProfessiotaT PJ.aza Rexburg, Idaho 83440

VITAL STATISTIC'S COPY

'At a minimum, complete items l: 3;9a, b, c, d; Zla, b,22; and 2ge lot the 24 Hout Repod & Authoization Fot Final Dispositiono4746
This is a true and correct reproduclion of the document otticiafi legistered and placed
O,I IIIE WiIh IhE IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

r)A'r'ir rssurir)\, , tr" S \40,(
r"r. pr"[,"0 on engraved border JANE S SM.I'f II

S IA'l lr l{[(;lS Ilt'\R
Thrs copy ', no, unt,O ,l)
drsplayrnq stale seal anb signature ol the Regislrar

CERTIFICATION OF VITAL REC



{q: s3c

DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: ThAt I, JOANN WEEKS,
of the County of Bonneville, State of Idaho, have made, consti-
tuted, and appointed and by these presents do make, constitute,
and appoint my son, STEVE WEEKS, of the County of BonneviJ-Ie,
State bf Idaho, and state my true and lawful attorney-in-fact to
act for me and in my name, place, and stead, and to transact any
and alI business concerning any and aII property, real, personal,
or mixed, which I may own or in which I now or may hereafter have
any interest whatsoever, including any property over which I
exercise authority as guardian and conservator.

Witirouc excluding any otirer powers conferred herein,
and not in Iimitation thereof, I do especially authorize my

attorney-j-n-fact to selI, convey, release, mortgage, or othervise
alienatl or encumber any and al] such property, real, personal,
or nixed, or any interest therein, including real estate, person-
aI effects, automobiles, Securities, bank accounts, and other
chooses which I may own or in which I may have any interest
whatsoever now or in the future, and to execute in my name and
deliver a1I written instruments necessary for the accomplishrnent
of any or all the above enumerated powers, to commence and carry
ofl, or defend, all actions and proceedings touching my property,
real, personal, or mixed, or any part thereof; also to demand,
sue foi, enforce payment of, receive and give discharges for all"
monies, securities ior money, debts, chattels, or other personal
or real estate now or hereafter belonging to me'

My said attorney-in-fact is further authorized to make
purchases aL mercantile establishments and to charge the same to
*", thereby making me financially responsible for the same. My

attorney-i;-fact is authorized to endorse for ne and in my name

any and aII checks from whatever source, representing amounts of
mo.,"y due me for any reason whatsoever,'to withdraw funds from my

bank accounts, and to sign checks and drafts against such ac-
counts, and to transact any and all business pertinent thereto..

The purpose and intent of this Power of Attorney is to
clothe ny attorney-in-fact with aIl power and authority over my

propertyl nusinesi and personal affairs, including any and alI
broperty in which I may now or hereafter have any interest
whatsoever, and whether situated within or without the State of
Idaho, to the same extent and with the same power and authority
which I myself might exercise, and such power and authorj-ty is
hereby expressly lo conferred; hereby ratifying and confirming
each lna everything my attorney-in-fact shall do or propose to do
by virtue of Lhese-presents. In conformity with the provisions



of fdaho Code Section 15-5-501, et s€9.,
shall not be affected by the subseguent
of the princiPal, JOANN WEEKS.

DATED this ,/D> aaY of June,

JO WEEKS

this Power of AttorneY
disability or incaPacitY

L997

STATE OF IDAHO

County of Bonneville

ON THTS /OZ

personal a eare JOAN
the person who se name is
acknowledged t o me that

day of June, L997, before me,
a Notary Public !n and for said State,
N WEEKS; known oi identified to me to
subscribed to the within instrument,

she executed the same.

ss.

be
and

IN WITNESS WHEREOF, I have hereunto
affixed my official seal the day and year in
first above written.

t
otary r

.Er Residing aE:Sga z,
My Commission ExPires: - /?'Lda L

set
this

my hand and
certificate
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t

Ident. Number:
Date Received:
Receipt No:
Received Ay:

ZID

A23-00028
8/L6/L989

C*-,

K
i

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.

CIVIT CASE NUMBER: 39576

NOTICE OF CLAII{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1 Name:
Address:

OR
Name:
Address:

Description
HEAD GATE

Purpose
IRRIGATION

ARVEY WEEKS

SWAN VALLEY, ID

WEEKS BROTHERS
c/o srEvE wEEKs
P.O. BoX 25
SWAN VALLEY, ID

208-483-3361

83449

208-483-336r.

83449

Trib. to: SNAKE RMR, SOUTH

Lot

ru(.)sss
ru
@

2

3

4

I
9

Dat.e of Priority: JUL 01, 1899

SOUTCE: RAINEY CREEK, UPPER

Point of Diversion:

Township Range Section L/4 of L/4 of t/4
02N 44E. 34 NW NW SW

County
BONNEVILLE

of
IN

5 diverting works:
STREAT{ TO DTTCHES. REDTVERSTON rNTO MATNLINE/SPRTNK

6. water is used for the following purposes:

(or) A.F.A.From To
0 4/0 r. 1 L/oL

c F.S
0.400

7 Total Quantity eppropriated is:
0.400 c.F.s. (and/or)

Total consumptive use is
Non-irrigation uses:

NONE

A. F.A

400.0 Acre Feet Per Annum,

Date z 08/L6/89A23-00028

MICROFILM[iJ
No'l 0 7 lsez

Page L



L0. Place of Use:

Use
IRR
IRR
IRR
IRR

Acres
40.0
40.0
40.0
40.0

Township Range
01N 44E.

L/4 of L/4
NW NWsw Nw
SE NW
NW SW

Section
9

Lot,

Section Acres l-50.0

Total Acres 160.0

l_1_.

t2.
1.3 .

Place of use in countiess BONNEVILLE

Do you own the property listed above as place of use? yES

Other Water Rights Used:
23-00029,

L4. Remarks:
P/D AND P/V INCOMPTETE rN DECREE.
WEEKS BROTHERS ARE LEASING TARIVI FROM ARVEY WEEKS WHO IS THE
LAND OWNER

L5. Basis of Claim: DECREED
Case Number:
Court :
Decree date z L2/L6/1910

REXBURG IRRIGATION CO. ET AL TETON IRR. CANAL CO. ET AL.
Decree Plaintiff vs Decree Defen(lant

Date: 08/L6/89

MIOROFILMeU

ilov 0 7 1992

A23-00028 Page 2



15. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled rrHow you will receive notice in the Snake River
Basin Adjudication.'r (b. ) I/We do do not ts wish to receive and pay
a small annual fee for mont,hly copieE-of the doclEE-sheet.

Number of attachments: I

For Organizations:

I do solemnly swear or af f irm t,hat I am

rgan za on
document, in the space below as

of 19 ,&

Seal

e
, that I have signed the foregoing

of
a

and that the statene ts contained in t,he

gna ure o u or ze gen

ea rgan za on

of

rgan za on
foregoing document are true and correct.

State of Idaho
ss.

County of

Subscribed and sworn (or affirmed) before me t

5 F9

)

)

)

a

day

o t
iii::!lii...ar i\I lt/:,.i;fi l"AL!.S, ji,'.r. ::_l
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