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: A37-12908
Date Received: 3/21/1989
Receipt No: S006623
Received By:

COPY FOR NOTICE OF CLAIM TO A WATER RIGHT COPY FOR
YOUR FILES ACQUIRED UNDER STATE LAW YOUR FILES
1. Name: DON MC FARLAND : 208-734-0004
Address: 350 FALLS AVE
TWIN FALLS ID 83301
AND/OR -
Nane: CAROL MC FARLAND 208-734-0004
Address: 350 FALLS AVE '
TWIN FALLS ID 83301
2. Date of Priority: JAN 1, 1951
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
06S 14E 27 SE SE GOODING

5. Description of diverting works:
WELL AND PUMP -

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01/01 12/31 0.240
7. Total Quantity Appropriated is:
0.240 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annumn.

9. Non-irrigation uses:
D/10 MOBILE HOME PADS

A37-12908 Page 1 Date: 11/16/98



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
06S 14E 27 SE SE DOMEST

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

13. Other Water Rights Used:
NONE

14. Remarks:
hkkdhkkhhhhhkhhhhkhhhhkhhkhddhdddhhkddkkkkddkdhdkkkkddkkkkk

1/14/98, DJ: CLAIM AMENDED TO DECREASE FLOW TO BE EXEMPT FROM
WATER MEASUREMENT DISTRICT. CLAIM IS NON-DE MINIMIS.

15. Basis of Claim: BENEFICIAL USE

A37-12908 Page 2 Date: 11/16/98



Foihi, ¥I-248/27.1409%6) Febru 3, 1997
"
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STATE OF IDAHO REp,
«*  IDAHO DEPARTMENT OF WATER RESOURCES “Eiya
«  NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP Mgy 04 €0

799&

F't’t

" Please print or type. Attach pages with additional information. Instructions are on the back ohhls page
Incomplete forms will be returned.

“’L‘(:f

1. Water Right or Adjudication Claim No(s).: A37-12490F%

2. The following REQUIRED information must be submitred with this form:

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.

AND
B. PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less. (These are usually attached to your deed or
on file with the county.)
OR

C. For water rights or adjudication claims involving ten or more irrigated acres, a USDA Farm Service Agency AERIAL
PHOTO with irrigated acres outlined and point(s) of diversion clearly marked.

3. Name and Address of Former
Owner/Claimant

4, New Owner/Claimant(s) ()C) !\3 ¥ CAROL MeECARLAND
Name Connector (Check one): []and, []or, [] and/or
New Mailing Address 350 FALLL Ave
City, State and ZIP Code Twin FALs | TopAde £330
New Telephone Number (2o3)__ 734 - 004y
5. Date you acquired the property / Ci%
6. If you have acquired only a portion of the former owner's property, IDWR may need to split the water right(s) or

adjudication claim(s). If this applies, describe in detail your portion of each water right or adjudication claim in the spaces
below. If necessary, attach additional pages.

Number of acres you irrigate ___—0__ Number ana type of stock ~0

Diversion rate in CFS Number of homes 2 Other uses

If a water right or adjudication claim is being split and you are not sure how to identify your portion of the original right or
claim, please contact the nearest IDWR office for assistance.

7. Signature of New Owner r»\,?% W PAA
or Claimant(s)

Corporations or other organizations must submit a list of directors anJ/or officers demonstrating authority to sign this form.

8. For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with him or her for all matters related to your claims.

At vZosas 4f1cfien



AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 07/28/98
No. A37-12908 ADJUDICATION CLAIM PROFILE REPORT PAGE: 45
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
C DON MC FARLAND 01/01/1951 DOMESTIC 01-01 12-31 0.24 CFS
C CAROL MC FARLAND memeeemmmeeee
PO BOX 268 TOTAL DIVERSION: 0.24 CFS
EDEN ID 83325
Water Source: GROUNDWATER Tributary to: Stage: BENEFICIAL USE

Point(s) of Diversion: T

Place of use Legal Description for:
NE

NENE NWNE SWNE SENE

Lt Ac Lt Ac Lt Ac Lt Ac

T R S =
065 14€ 27 :
POU County: GOODING
Non-Irrigation Uses: D/10 MOBILE HOME

Other Rights: NONE

Remarks: EXP

WATER MEASUREM
Dates: Exam Made Date:

Misc:

Water District Number:

06S R14E S27 SESE
DOMESTIC

NW
NENW NWNW SWNW SENW
Lt Ac Lt Ac Lt Ac Lt Ac

PADS

ENT DISTRICT. CLAIM IS NON-DE MINIMIS.
Verified Date:

Field Inspection Flag:
Presumption Flag:

SW

NESW NWSW SWSW SESW :
Lt Ac Lt Ac Lt Ac Lt Ac

GOODING County

SE
NESE NWSE SWSE SESE
: Lt Ac Lt Ac Lt Ac Lt Ac

1/14/98, DJ: CLAIM AMENDED TO DECREASE FLOW TO BE EXEMPT FROM

Objection Filed Date:



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

PHILIP E. BATT
' GOVERNOR
November 16, 1998

KARL J. DREHER
DIRECTOR

DON MC FARLAND
CAROL MC FARLAND
350 FALLS AVE

TWIN FALLS ID 83301

RE: Snake River Basin Adjudication (SRBA).
Notice of Claims No. A37-12908
Change of Address Notification

Dear Claimant(s):

Thank you for notifying us of your change in Address on
the water right claim(s) referenced above. Our records have
been updated accordingly.

If you have any questions, please feel free to contact
this office.

Sincerely,

Cheryl Cather

Recg;ds Clerk, SRBA

enc



AJ5856NP

RIGHT NUMBER:

NAME & ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW
37-12908
Y,
DON MC FARLAND
CAROL MC-FARLAND
PO BOX 268
EDEN 1D 83325
GROUNDWATER
0.28 CFS
01/01/1951

T06S R14E $27 SESE

PURPOSE OF USE PERIOD OF USE

DOMESTIC D/10 MOBILE HOME PADS 01-01 12-31
DOMESTIC Within GOODING County
TO6S R14E S27 SESE
EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE
- Tox S )
Rpobsi E 19570 >(_/m
(go A line
. Ay
Verified by

DATE:
PAGE:

SEP-5-1997
A-94

Within GOODING County

QUANTITY

0.2

8

CFS

Verification Source:

Cr gy




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

April 10, 1998 PHILIP E. BATT
GOVERNOR

KARL J. DREHER
DIRECTOR

DON & CAROL MC FARLAND
PO BOX 268
EDEN ID 83325

RE: Claim amendments: A37-12905, A37-12906, A37-12908, A37-12910
Dear Mr & Mrs McFarland:

Please find the enclosed copies of the amended claims
referenced above. These amendments reduce the claimed flow rate to
below the threshold for inclusion in the West Measurement District.
Review the computer record against the yellow copy of the submitted
amendment to check for errors or omissions. Contact this office if
you have concerns or questions.

Sincerely

Douglas
Water Rights Supervisor
Southern Adjudication Unit

enc



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: 2A37-12908
Date Received: 3/21/1989
Receipt No: S006623
Received By:
AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED
ACQUIRED UNDER STATE LAW
1. Name: DON MC FARLAND
Address: PO BOX 268
EDEN ID 83325
AND/OR
Name: CAROL MC FARLAND
Address: PO BOX 268
EDEN ID 83325
2. Date of Priority: JAN 1, 1951
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
06S 14E 27 SE SE GOODING
5. Description of diverting works:
WELL AND PUMP
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01/01 12/31 0.240
7. Total Quantity Appropriated is:
0.240 C.F.S. (and/or) A.F.A,.

8. Total consumptive use is

9. Non-irrigation uses:
D/10 MOBILE HOME PADS

A37-12908 Page

Acre Feet Per Annum.

1 Date: 04/10/98



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
06S 14E 27 SE SE DOMEST

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

13. Other Water Rights Used:
NONE

14. Remarks:
1/14/98, DJ: CLAIM AMENDED TO DECREASE FLOW TO BE EXEMPT FROM
WATER MEASUREMENT DISTRICT. CLAIM IS NON-DE MINIMIS.

15. Basis of Claim: BENEFICIAL USE

A37-12908 Page 2 Date: 04/10/98



Form 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 A3 72— (298
OF RIGHTS TO THE USE OF WATER FROM " Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number

RECEIVE]

DEC 2 9 1907 NOTICE OF CLAIM
TO A
aparntment ot Water Resources

Southem Region WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) ,ZDO N /‘}ND/ or Q/-}BD/ m 0’/9)/5/)4/\] D Phone G 835-535(,

MaiingAddress Y, O - Box. Al , Eden , 1D Zp _E33AS

2. Date of Priority (Only one (1) per claim) Ol / o/ } Kits [

3. Source of water supply (a) 6if’7ﬁi le w(if/ ”‘C?./améb‘/'/e,
which is tributary to (b) N A
4. a. Location of existing point of diversion is: Township OG;S__ Range 145 Section 6{_’7_

1/4, Gowt. Lot,

sE 1/40f5(: 1/4 of E . B, Gountyof éooclmcf

Additional points of diversion if any: /\///4—

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

Township Range Section ! 1/40f __ 1/4of _____1/4,
Govt.Lot __ B.M., County of

ending point is: Township Range Section , 1/40f _______1/40f
__ 1/4, Govt.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 each well.

Submeraible pump & peessups  sgSteal.




6. Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For DO ne S‘IL I’C; purposes from o/-0! to /-3 [ amount &¢ or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) . 4 L'Z (cfs) and/or (b) (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.) Lomestie / 10 mobile heme ,Odd/S .

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 SW1/4 SE 1/4 Totals

NE1/4| NW1/4 SW1/4 |SE1/4 |NE1/4 [NW1/4 |SW1/4|SE1/4 NE1/4|NW1/4 SW1/4 |SE1/4|NE1/4 |NW1/4 |SW1/4 [SE1/4

oLS | 1ye| a7 D

Total number of acres irrigated /(// A

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

12. Do you own the property listed above as place of use? Yes & 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.

or None}&)\

14. Remarks:

7y ¢
Last Name m fb < /’4 ND Ident No. &l‘ 7= ‘éi% Copies: White -State, Yellow-Claimant




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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Copies: White-State, Yellow-Claimant

Ident No.

Last Name m é/jg,@/ 1IN o




15. Basis of Claim (check one) Benwiicial Usei_ Posted Notice
Decree
If applicable provide IDWR Water Right Number /)’ 37 - 13908
Court Case Number Decree Date
Plaintiff vs Defendant

License Permit

16. Signature (s)
(a.) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitied
*How you will receive notice in the Snake River Basin Adjudication." (b.) |/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: 1do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.
Signature of Claimant (s) X M) po — /4 ’\J_Q Date(D ee— 4, 1997

Date
For Organizations: 1do 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

Title and Organization Date

State of Idaho/c

) SS.
County of _7 wao?cé’,@
Subscribed and sworn (or affirmed) before me this c§27 ’(_(.Z/ day of Xgﬁdﬁ%&ﬁ/& 19 Z

SEAL Notary Public OJZ ,/Z,u_/f b, T P
Residing at ('\%CZ?/L, N ///a_[jﬁ)

My Commission Expires f T2 LD 00O
Please Print Name
Qb o +
17. Notice of Appearance: > ”Y\ Fi)qq “an
Notice is hereby given that |, 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

¢ :
Last Name M /%'6/ RNO Ident. Number ABZ“ 125[_5 Copies White-State, Yellow-Claimant




N

AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 07/10/97

No. A37-12908 ADJUDICATION CLAIM PROFILE REPORT PAGE: 12
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME

C DON MC FARLAND 01/01/1951 DOMESTIC 01-01 12-31 0:28 CFS: .« v
C CAROL MC FARLAND e 5 5/
PO BOX 268 TOTAL DIVERSION: 0.28-CFs ¢

EDEN ID 83325

Water Source: GROUNDWATER Tributary to:
Point(s) of Diversion: T06S R14E S27 SESE
Place of use Legal Description for: DOMESTIC

NE NW
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW

i NESW

SW
NWSW SWSW SESW

T R S :LtAc Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac

06S 14E 27 : :

POU County: GOODING

Non-Irrigation Uses: D/10 MOBILE HOME PADS

Other Rights: NONE

Dates: Exam Made Date: Verified Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:

Stage: BENEFICIAL USE

GOODING County

SE
NESE NWSE SWSE SESE :

: Lt Ac Lt Ac Lt Ac Lt Ac :

Objection Filed Date:




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: A37-12908
Date Received: 9,/01,/1988
Receipt No: S006623
Received By: SCC

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DON MC FARLAND
Address: P.O. BOX 268
EDEN, ID 83325
AND/OR
Name: CAROL MC FARLAND
Address: P.0O. BOX 268
EDEN, ID 83325
2. Date of Priority: JAN 01, 1951
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
06s 14E 27 SE SE GOODING

5. Description of diverting works:
WELL AND PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
DOMESTIC 01,01 12/31 0.280
7. Total Quantity Appropriated is:
0.280 C.F.S. (and/or) A.F.A,
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/10 MOBILE HOME PADS

A37-12908 Page 1 Date: 03,/22/89

MICROFILMED
MAR 0 1 1993



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
06s 14E 27 SE SE DOMEST

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

13. Oother 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.

Signatﬁre 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
A37-12908 Page 2 Date: 03/22/89

MICROFILMED
MAR 0 1 1993
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Form No. 42-1409 (2) a 1/88

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

CIVIL CASE NUMBER: 39,576

IN RE THE GENERAL ADJUDICATION ident. Number 437 -12968
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number GO (0o 23
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) k()‘(\ C‘:\\‘D‘Q C arol W\Q'd(w Qy\ckPhone @OF) .. -—SQSS/
Mailing Address 'P,'Q) .K%d)( Q& ,| N C&Q«k \B Zp £232235
2. Date of Priority (Only one (1) per claim) - " ' 0 / ﬁ /.., /?57

3. Source of water supply (a) "‘O\Mw@\)@ OCEU—
which is tributary to (b)

4. a. Location of existing point of diversion is: Township LQ S Range \L'lb-- Section X l .
_ 1/4 dfSE 1 /4 ol 1/4.Govt. Lot, B.M., County of Q_XOOCLW:Q)

Additional points of diversion if any:

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

Township Range Section . 1/4 of 1/40f _____ 1/4,

Govt.Lot ____ B.M,, County of

ending point is: Township Range Section h 1/4 of 1/4 of
1/4,Govt. 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 each well. =k ; E ;




6. Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For j\‘gm@_,g‘b Qs purposes from O\ to 1&—31 amount Qy or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) = Q% (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg Domestic: Give ber of households served; Stockwater: Type and number of
livestockEtc) 1O  (Yaln ﬁ_@

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 SW1/4 SE1/4 Totals

NE1/4| NW1/4 [SW1/4 |SE1/4 |NE1/4 |NW1/4 [SW1/4|SET/4 [NE1/4|NW1/4 hH1/4 SE1/4|NE1/4 [NW1/4 [SW1/4 |SE1/4

S |[IME DN

Total number of acres irrigated

11.  In which county (ies) are lands listed above as place of use located? G:‘ OO(&I J\-f{)

12. Do you own the property listed above as place of use? Yes 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. - 0(
or None )

14. Remarks:

Last Name mttj( OJ‘\- Qy\/&) Ident No. Copies: thfHM, 93!!(}:013330111




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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Copies: White-State, Yellow-Claimant

Ident No.

Last Name N\i‘_,‘j(&y\ LGA«.&




10. Place a"D" for domestic and "S" for stockwater use in the corresponding place of use below.

TWP | RNG |SEC NE 174 M sW 174 s
NE1/4| w174 [SW176 [SE1/4 |NE1/4 [NW1/4 |SW1/4 | SE1/4 |NE1/4 |NW1/6 [SW174 [SE1/4|NE1/4 |NW1/4 [SW1/4 [SE1/4
6S 14E] 27 D
11. In which county (ies) are lands listed above as place of use located? GOODTNG

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.
or None ()Q

14. Remarks:
15. Basis of Claim (check one) Beneficial Use &, Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number
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.) |/Wedo ___ donot
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) @-ﬂ PNe @g,‘.ﬂ c__o Date 9 I l / s
Y

Date
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
Title and Organization Date
State of Idaho/or )
) SS.

County of T:)‘m. M < )
|

Subscribed and sworn (or affirmed) before me this

SEAL Notary Public

Residing at

R R My Commission Expires / 0 (?/ é?}? mak U \ \933

Last N\ame McFARLAND Ident No. Copies White-State, Yellow-Claimant




State of ldaho
b -~ DEPARTMENT '‘OF ‘WATER RESOURCES

Southern Region, 2148 4th Ave. East, Twin Falls, Idaho 83301 (208) 734-3578

CECIL D. ANDRUS ]/3 Q/gf R. KEITH HIGGINSON

Nelsom = Rosl=l+
RE McFvlid

RE: SRBA Claim
Dear Claimant:

Please find enclosed your claim and your check # for
$ which you submitted to our office. I am returning
these pursuant to Rule 10,4 of the Department’s Adjudications Rules and
Regulations. In checking your claim it appears that the following
items need clarification: (Please review enclosed instructions and use
enclosed form to refile claim)

[ ] Item #1 Name - Address

[><] Item #2 Priority

[ ] Item #3 Source

[ ] 1Item #4 Point of Diversion Legal Description

Item #5 Description of Diversion Works

Item #6 Uses descriptions

Item #7 Total Diversion Rate /la?y’ heed
Item #8 Total Consumptive Use _

Item #9 Description of Non-irrigation Uses /LVL“r%
Item #10 Place of Use Legal Description .
Item #11 County of Place of Use

Item #12 Ownership of Property

Item #13 Other water rights for same uses

Item #14 Remarks

Item #15 Basis of Claim

Item #16 Signature & Notorilzation ' 7/ .
50 28 sf/;g

Improper fee (THE CORRECT FEE IS $

25

— — — — — — f— — — [ — — f—
L e e e e

If you will make any necessary corrections and return the documents
with the correct fee before Sl 95> ,
your filing will not be assessed an additional ldte filing fee. Please
do not hesitate to contact this office if you have any questions or
need futher assistance.

Sincerely,

AL DR © \ICROFILMED

Merritt, P.E.
Water Rights Supervisor .
T MAR 0 1 1993

ADM:adm
Enclosures:



