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08/30/2004
IDAHO DEPARTMENT OF WATER RESOI'RCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED I'NDER STATE LAW

RTGHT NUMBER:

NAME AND ADDRESS:

25-!4L1,5

DEMONT CRYSTAL
197 N 3300 E
RIGBY ID 83442

GLENNA CRYSTAL
197 N 3300 E
RIGBY ID 83442

SOURCE: SPRING TRIBUTARY: SINKS

QUANTITY: 0.020 CFS

The quantity of water under this right sha11 not exceed l_3,000 gallons per
day.

PRIORITY DATE: 02/06/1,888
POIIM OF DIVERSION:

T04S R43E S13 NWSW Within BONNEVTLLE Counry
PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE OUANTITY
ST0CKWATER jl/n L2/3I 0.020 cFS

PLACE OF USE: STOCKWATER Within BONNEVILLE Countv
TO4S R43E S13 NWSW

OTHER PROVISIONS NECESSARY FOR DEFINTTION OR ADMINISTRATTON OF THIS WATER RIGHT:
This partial decree j.s subject to such general provisions necessary forthe definition of the rights or for the efficient administration o? the waterrights as may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. Section -+Z-ULZ(6), 

Idaho
Code.

, quantity of water decreed for this water right is not a deEerminationhistorical beneficial use.

EXPLANATORY MATERTAL: Beneficial Use

Stockwater use is for 100 range cattle
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Dopartment of Water Resources
Faslern Region

a8 /30 /2004

NOTICE OF ERROR
REPI,Y

Please tl4)e or print clearly, fill out this form compleEely and mail.

Return this reply form to rDWR by the deadline date printed below if you want IDWR to change your
reconrnendation or you wants to 1et IDWR know that you agree with its r6conrnendation.

YOUR DEADLME FOR RETURNMG A NOTICE OF ERROR REpIry ISr
Water right nunber: 25-L4I75
DEMONT CRYSTAL
197 N 3300 E
RICBY ID 83442
Telephone Number: (2081754-4326

GLENNA CRYSTAL
197 N 3300 E
RIGBY ]D 83442
Telephone Number: (208',7s4-4326

1-. Describe the portion of the proposed reconnnendation with which you disagree (e.gpriority date, period of use, source):

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

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

I ACREE wlth this progoscd r€corEEndatLont no ahang€a be madc.

\\Nembsra8,ax4
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lc
DATET SIGNATURES

Please print your name:

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Fa1ls, tD 83402, 208525716I

trfiANNHP
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IN THE DISTRICT COURT OF THE FTFTH .]UDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL AD.]UDICATION
OF RTGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

CIVIL CASE NUMBER: 39576

L. Name of Claimant(s)

DEMONT CRYSTAT, Phone: (208\754-4326
l_97 N 3300 E
RIGBY ID USA 83442

GLENNA CRYSTAL Phone : (208)754-4326
1_97 N 3300 E
RIGBY TD USA 83442

2. Date of Priority: 02/06/L888

3. Source: SPRING Trib. to: SINKS

NOIDICE OF CI,AIII TO A WATER RIGHT
ACQUIRED I'ITDER STATE IAW

L/4 of t/4 of L/4 Lot

NW SW

Point of Diversion:

Township Range Section

04s 43E 13

Purpose
STOCKWATER

Total Quantity Appropriat,ed is:
0. 02 c. F. s.

8. Total consumptive use:

9. Non-irrigation uses:

1_0 Pface of use:

Township Range Section

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

County

BONNEVILLE

25-1,4L1,5
8/30 /2004
€o7-tV?
MWH

(or) A.F.A

4

5

Type

Description of diverting works:

SPRING BOX WITH 1 TNCH GALVANIZED PIPE TO STOCK TROUGH.

6. Water is used for the following purposes:

From To C.F.S.
0L/0L r2/3L 0.02

7

1,/4 of. L/4 Lot Use Acres scANruEn

Not/ 0 5 2004

2s-L411.5 08/ 30 / 2004
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04s 438 t-3 NW SW STOCKWATER

L1. Place of use in count.ies: BONNEVILLE

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

L3. Other Water Rights Used:

L4. Remarks:

Stockwater use is for 100 range cattfe

1-5. Basis of Claim: Benef icial 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 at,tachments :

For fndividuals:

I/We do solemnly swear or affirm that the statements contained in the foregoing
document are true and correct

Signature of Claimant(s)

State of Idaho

Date: ('t u

Date:

CounEy of Eonnon i lr
Subscribed and sworn (or affirmed) before me this 3Ot&
of 200q

Residing at

My commission Expires
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Nov 0 5 2001
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