05/17/2005

IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 27-7015
NAME AND ADDRESS: CITY OF BASALT
PO BOX 178

BASALT ID 83218

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 2.000 CFS
PRIORITY DATE: 04/06/1971

POINT OF DIVERSION:
T01lS R37E S19 SWSE Within BINGHAM County

T01S R37E S19 SESE Within BINGHAM County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE QUANTITY
MUNICIPAL 01/01 12/31 2.000 CFs

PLACE OF USE:

Place of use is within the service area of the City of Basalt municipal water
supply system as provided for under Idaho Law.

OTHER PROVISIONS NECESSARY FOR DEFINITION 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 water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License

The right holder shall record the quantity of water diverted and annually
report diversions of water and/or other pertinent hydrologic and system
information as required by Section 42-701, Idaho Code.
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IDWR Field Exam Form 04/03/2002

Contacts Data Entry Form

208t 369 uy

Owner Type Full Name Address City State  Zip Phone
'
Current Owner. C:‘f—‘rf U‘F RDa sa /f. PDBOX /7 g: BC?-*SQ/Z ) & SESRS
Name connector: and ___, or ____, and/or
Current Owner.
Current Owner.
Representing Attorney: Phone Number:
Accompanied By: Phone Number:

Relationship to Claimant:

Date of Field Exam: Time:

Directions to Property (if different from above) and/or update owner information:

;/(( =/ (( - A/ LA

7 T
Reviewer: ( fé}a
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IDWR Field Exam Form 04/03/2002

Priority Date Data Entry Form
Claim Number: (".‘1 27-0 7 0 /5

Water Right Priority Date:

Water Right Basis:

Claimed Priority Date: Claimed Basis:

Recommended Priority Date: Recommended Basis

é Use Claimed Priority Date and Basis as Recommended Priority Date and Basis

Document the evidence submitted/reviewed for the priority date claimed, include your analysis of the evidence:
pM Lo o O

Reviewer: % Date: ?// 7{ é 3



Priority Date Claim No.
o~ ;
1. Should this water use have been incluc.d in a later court decree of the water rights fro.. _ais source?

If Yes, goto 2

IfNo,goto 4

2. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree?
If Yes, go to 3a
IfNo,goto 4

3a. Is the date the decree was entered after the date a permit is required for the source and the water use?
If Yes, consult the attorney assigned to the Basin. Go to 3b
1fNo, goto 4

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion?
If Yes, goto 11
IfNo,goto 4

4. TIs the basis of claim a decree or license?
IfYes,goto 5
1fNo, go to 7

5. Does the decree or license have a Priority Date?
If Yes, goto 6
If No, Consult the attorney assigned to the Basin, go to 15

6. Did the Claimant claim the decreed or licensed Priority Date?
If Yes, recommend the Priority Date claimed. If questions 1. and 2. were both answered yes, consult attorney. Go to 15
IfNo, Obtain an amended claim if necessary. If questions 1. and 2. were both answered yes, consult attorney. Go to 15

7. Is the basis of claim a Permit or Application?
IfYes, goto 10e
IfNo,goto 8

8. Is the basis of claim a posted notice?
If Yes, consuit the attorney assigned to the Basin, go to 15
1IfNo,got0 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use?
IfYes, goto 11
IfNo, goto 12

10e. Will the license be issued prior to filing the Director’s Report?
If Yes, recommend the Priority Date shown on the license, go to 15

Yes ( ) No( 2 )

Yes ( )} No ( )
Yes ( ) No ( )

Yes ( ) No ( )

Yes(x No ( )
Yes(_X) No ( )
Yes ( x ) No ( )

Yes ( ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )

Yes ( ) No ( )

1fNo, recommend the Priority Date shown on the Permit. All other elements should be recommended as shown on the Permit. Add Condition Code A01 to the

Recommendation, go to 15

11. Is the claim for an expansion or enlargement under 42-1416B or 42-14262
If Yes, go to 12
If No, disallow with condition PO1.

12. Does the claim file contain sufficient evidence of Priority Date?
If Yes, recommend the date supported by the evidence submitted, go to 15
If No, Request additional evidence of Priority Date, go to 13

13. Has additional evidence of priority date been submitted?
If Yes, recommend the date supported by the evidence submitted, go to 15

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

IfNo, recommend 2 Priority Date based on available evidence if possible. If some of the claimed water uses can be recommended with the Priority Date

supported by the evidence, then do so, go to 14

14. Can any portion of the claim be recommended as a valid water right?
If Yes, goto 15
If No, disallow with condition PO1.

15. Is the basis of claim coded correctly? > Lb %
If Yes, goto 16 o
1fNo, Enter the appropriate basis of claim. (U-/{/uzﬂ./ol CL~22

16. Is a Priority Date remark and/or condition required?
If Yes, Enter the appropriate basis of claim. Priority Date review is complete
If No, Priority Date review is complete.

Yes( ) No( )

Yes(.é) No ( )
Yes ( )No($



IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form
Claim Number: A 27-0 7D/j

Water Right Point of Diversion: T. R , Sec. . o R . County:
Source: Tributary:

Claimed Point of Diversion: T. R , Sec. , ; . County:
Source: Tributary:

Recommended Point of Diversion: T. . R Sec. . , . County:
Source: Tributary:

4;' Use Claimed POD and Source as Recommended POD and Source

Twp Rge Sec Govlot QQQofQQofQ County Source

| | | | | | | |
GPS Coordinates:

| | | | | | | = |
GPS Coordinates:

| | | | | | | ]
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

Other rights from this POD?

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

. /A,—{ enat’

Transfers Changing POD 3( /
Reviewer: () /éi/ d Date: : 7( 0 %

L




Point of Diversion ClaimNo. .7 - 70/ S

1. Is the basis of claim a Decree or License? Yes% No(__ )
IfYes,goto4
IfNo, go to 2

2. Is the basis of claim a Permit or Application? Yes(__ )No(__)
If Yes, goto 3
1IfNo, goto 6

3. Has the License been issued? Yes(_ )No(__ )
If Yes,goto §
If No, recommend the POD as shown on the Permit. Go to 10

4. Does the parent right have a POD? Yes(lé YyNo(___)
IfYes,goto 5
IfNo,goto 6

5. Can the claimed POD be verified using the water right file? Yes ( K YNo(__ )

If Yes, recommend the POD as shown in the water right file. Go to 10
IfNo,goto 6

6. Is there evidence that there has been a change in the POD? Yes(___)No(_)
If Yes, goto 7
1fNo,goto 9

7. Can the change be verified as an accomplished transfer? Yes(__ ) No(__ )
If Yes, add condition C03, goto 9
1f No, Notify claimant that a transfer is necessary before the claimed POD can be recommended. Goto 8

8. Was a transfer filed? Yes(___)No(__)
1f Yes, recommend the POD as shown on the approved transfer. Go to 10
1fNo,got0 9

9. Does the file contain all of the necessary information to verify the POD? Yes(___YNo(__ )

1f Yes, recommend the POD as it existed on 11-19-1987. Describe how the POD was verified. Go to 10
If No, collect the necessary information. Conduct field exam if necessary. Recommend the POD as it existed on 11-19-1987. Go to 10

10. Is a POD remark and/or condition required? Yes(___ ) No( g}

If Yes, enter the appropriate remark and/or condition. POD review is complete
If Neo, POD review is complete.



Source

1. Is the basis of claim a Decree or License?
If Yes, go to 4
IfNo, goto 2

2. Is the basis of claim a Permit or Application?
IfYes,goto 3
IfNo,goto 6

3. Has the License been issued?
IfYes, goto 5
If No, recommend the Source as shown on the Permit. Go to 11

4. Does the parent right have a Source?
If Yes, goto 5
IfNo, goto 7

5. Can the claimed Source be verified -using the water right file?
1f Yes, recommend the Source as shown in the water right file. Goto 11
IfNo,goto 7

6. Is the basis of claim a Posted Notice?
1fYes, consult the attorney assigned to the basin. Go to 7
IfNo,goto7

7. Is there evidence that there has been a change in the Source?
If Yes,goto 8
IfNo,go to 10

8. Can the change be verified as an accomplished transfer?
If Yes, add condition C02, goto 10 _ R ~
If No, Notify claimant that a transfer is necessary before the claimed Source can be recommended. Go to 9

9. Did the claimant file a transfer?
If Yes, recommend the Source as shown in the transfer. Goto 11
1f No, goto 10

10. Does the file contain all of the necessary information to verify the Source?
If Yes, recommend the Source as it existed on | 1-19-1987. Goto 11
If No, collect the necessary information. Recommend the Source as it existed on 11-19-1987. Go to 11

11. Is a Source remark and/or condition required?
If Yes, enter the appropriate remark and/or condition. Source review is complete.
If No, Source review is complete.

Claim No. 27- /7()/-5/
YesL_X_) No(__)

Yes ( ) No ( )

Yes ( ) No ( )

Yes(_A_) No(_ )
Yes(_ﬁ) No(__ )

Yes(___ )No(___)
Yes(__)No(__)
Yes(___) No(__)
Yes(___)No(__)

Yes ( ) No ( )

Yes ( ) No(__ x;
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IDWR Field Exam Form

Place Of Use Data Entry Form

Claim Number: A;7“ 07?2 015

}é Use Claimed PQU as Recommended POU
Claimed Place of Use

Twp Rge Sec QQ Q County

Lot Num Acres

04/03/2002

Purpose of Use

| |

| |

Recommended Place of Use

Twp Rge Sec QQ Q County

Total Acres

Lot Num Acres

| |

Purpose of Use

| |

| |

Document how the POU was verified:

Total Acres

digiros

Transfers Changing POU

Reviewer: P 1?:
N




Place of Use ClaimNo. 27 - 70/S

1. Is the basis of c/]aim a Decree or License? Yes( X} No ( )
IfYes, goto 2a
1fNo, goto 2b

2a. 1s a POU required? Yes(___) No( é)
IfYes,goto 5
IfNe, goto 14

2b. Is a POU required? Yes(___YNo(___)

IfYes, goto 3
IfNo, go to 14

3. Is the basis of claim a Permit or Application? Yes(__)No(__)
If Yes, goto 4
IfNo, goto 7

4. Has the License been issued? Yes(___ ) No{(_ )

If Yes,goto 6
If No, recommend the POU as shown on the Permit. Go to 14

5. Does the parent right have a POU? Yes(__ YNo(_ )
IfYes,goto 6
IfNo,goto 7

6. Can the claimed POU be verified using the water right file? Yes(__)No(__)
If Yes, recommend the POU as shown in the water right file. Go to 14
1fNo, goto 7

7. Is there evidence that there has been a change in the POU? Yes(__ ) No(__ )
1fYes, goto 8
IfNo, goto 13

8. Can the change be verified as an accomplished transfer? Yes(__ )Y No(__ )
If Yes, add condition C05, go to 13
IfNo, goto 9

9. Does the change include an enlargement of the POU? Yes(__ ) No(__)
If' Yes, describe the evidence that supports that there has been an enlargement in the POU. Go to 10
If No, describe the evidence that supports the change occurred afier 11-19-1987. Notify claimant that a transfer is necessary before the claimed POU can be
recommended. Go to 12

10. Was an enlargement claim filed? Yes(___)YNo(__ )
IfYes,goto 13
IfNo, notify claimant that an enlargement claim is necessary. Go to 11

11. Did the claimant file an enlargement claim? Yes(___)No(_)
If Yes, goto 13
If No, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date established as the priority date of
this right. Goto 13

12, Was a transfer filed? Yes(___)No(__)
If Yes, recommend the POU as shown on the approved transfer. Go to 14 7
IfNo, recommend the POU as it existed on of 11-19-1987, The size of the POU is limited to the size that existed on the date established as the priority date of
this right. Goto 13

13. Does the file contain all of the necessary information to verify the POU? Yes(___ )No(__)
IfYes, goto 14
I No, collect the necessary information. Conduct field exam if necessary. Go to 14

14. Is a POU remark and/or condition required? Yesé }é, ) No(__ )

If Yes, enter the appropriate remark and/ or condition. POU review is complete.
IfNo, POU review is complete.
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IDWR Field Exam Form 04/03/2002
Purpose of Use Data Entry Form

Claim Number: A L7=0 7 O/f

?ﬁ Use Claimed Purpose of Use as Recommended Purpose of Use

Water Right Purpose of Use

Water Use Number of Homes Number of Stock Acre Limit Number of Other

Claimed Purpose of Use

Water Use Number of Homes Number of Stock Acre Limit Number of Cther

Recommended Purpose of Use

Water Use Number of Homes Number of Stock Acre Limit Number of Other

Document how the Purpos\e of Use was verified:
|

./&/f Lo R

Date:

Transfers Changing Purpose of Use g/
Reviewer (\X@ 7 03



Purpose of Use Claim No. 2"/ - 2075

1. Is the basis of claim a Decree or License? ves(X ) No(__)
If Yes,goto 4
IfNo, goto 2

2. Is the basis of claim a Permit or Application? Yes(__ ) No(__)
If Yes, goto 3
IfNo, goto 6

3. Has the License been issued? Yes(__ ) No(__)
IfYes,goto 5
If No, recommend the Purpose(s) of Use as shown on the Permit. Go to 13

4. Does the parent right have a Purpose of Use? Yes (X ) No(__)
IfYes, goto 5§
IfNo, goto 6

5. Can the claimed Purpose of Use be verified using the water right file? Yes(_&_) No(__ )
If Yes, recommend the Purpose(s) of Use that is (are) claimed and shown in the water right file. Goto 13
IfNo,goto 6

6. Is there evidence that there has been a change in the Purpose of Use? Yes(___ ) No(__)

1fYes,goto 7
IfNo, goto 11

7. Can the change be verified as an accomplished transfer? Yes(__ Y No(__ )
If Yes, add condition C04, go to 11
IfNo,goto 8

8. Does the change include an enlargement of the Purpose of Use? Yes(__ Y No(__)

If' Yes, describe the evidence that supports that there has been an enlargement in the Purpose of Use. Goto 9
If No, Describe the evidence that supports the change occurred after 11-19-1987. Notify claimant that a transfer is necessary before the claimed Purpose(s) of
Use can be recommended. Go to 12

9. Was an enlargement claim filed? Yes(__ ) No(__)
If Yes, goto 11
IfNo, Notify claimant that an enlargement ctaim is necessary. Go to 10

10. Did the claimant file an enlargement claim? Yes(__)No(__)
IfYes, goto 11
IfNo, recommend only the Purpose(s) of Use that existed on the date established as the priority date of this right. Goto 13

11. Does the file contain all of the necessary information to verify the Water Use? Yes(__ YNo(__)
If Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Go to 13
IfNo, collect the necessary information. Conduct field exam if necessary. Recommend the Purpose(s) of Use in existence on 11-19-1987. Go to 13

12. Did the claimant file a transfer? Yes(___)No(_ )
1f Yes, recommend the Purpose(s) of Use shown on the approved transfer. Go to 13
If No, recommend only the Purpose(s) of Use in existence on 11-19-1987. Go to 13

13. Is a Purpose of Use remark and/or condition required? Yes(___ ) No(_ ¥ )
If Yes, enter the appropriate remark and/or condition. Purpose of Use review is complete.
IfNe, purpose of Use review is complete.
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IDWR Field Exam Form 04/03/2002

Period of Use and Quantity Data Entry Form
Claim Number: /4 47~07 Ol5

XUse Claimed Period of Use and Quantity as Recommended Perlod of Use and Guantity

Water Right Period of Use and Diversion Rate
Water Use Start End Rate Volume

Overall Diversion Rate ____~~ Overall Diversion Volume

Claimed Period of Use and Diversion Rate
Water Use Start End Rate Volume

| [ ] | | |

Overall DiversionRate ____~~ Overall Diversion Volume

Recommended Period of Use and Diversion Rate
Water Use Start End Rate Volume

Overall DiversionRate ____ Overall Diversion Volume

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

/éﬁ/f'm_b

Reviewer: / \/;/é/ Datg 7 9) 3

S




Period of Use

1. Is the basis of claim a Decree or License?

If Yes, go to 4
IfNo,goto 2

. Is the basis of claim a Permit or Application?

If Yes, goto 3
IfNo, goto 6

. Has the License been issued?

If Yes, goto 5§
If No, recommend the Period of Use as shown on the Permit. Go to 18

. Does the parent right have a Period of Use?

If Yes, goto 5
IfNo, goto 6

Can the claimed Period of Use be verified using the water right file?
If Yes, go to 14
IfNo,goto 6

. Is there evidence that there has been a change in the Period of Use?

If Yes,goto 7
1fNo, go to 12

7. Does the change include an enlargement in the Period of Use?

8.

9.

10.

11.

12

13.

14.

15.

16.

17.

If Yes,goto 9
IfNo,goto 8

Can the change be recommended as an accomplished transfer?

If Yes, add Condition C10. Describe the evidence that supports the change occurred after 11-19-1987. Go to 12

If No, notify claimant that a transfer is necessary. Goto 11

Was an enlargement claim filed?
IfYes, goto 12
IfNo, notify claimant that an enlargement claim is necessary. Go to 10

Did the claimant file an enlargement claim?
If Yes, goto 12
If No, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review. Go to 12

Was a transfer filed?
IfYes, goto 14
IfNo, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review. Go to 12

Does the file contain all of the necessary information to verify the Period of Use?
If Yes, goto 13
IfNo, collect the necessary information. Conduct field exam if necessary. Go to 13

Is the basis of claim a decree, license or a transferred beneficial use right that has had the
Period of Use administratively determined?

If Yes, go to 14

If No, go to 15

Is irrigation claimed as a purpose of use?
IfYes, goto 16
IfNo, recommend the Period of Use of the parent right. Go to 18

Is irrigation claimed as a purpose of use?
If Yes, recommend the “standard” Period of Use for the location of the POU. Go to 18
If No, the Period of Use is usually recommended as claimed. Go to 18

Is the Period of Use on the decree, license or transfer shorter on either the start date or end
date than allowable under current IDWR standards?

fYes, goto 17

IfNo, recommend the Period of Use of the parent right. Go to 18

Was the Period of Use shortened by a Transfer to a “standard” Period of Use that is shorter
than the current standard Period of Use?

Claim No.

Yes(___ ) No(__)
Yes(__ ) No(__)
Yes(__ ) No(__)
Yes(___) No(__)

Yes ( ) No ( )

Yes ( ) No ( )

Yes(___ ) No (X_)

Yes ( ) No ( )
Yes ( ) No ( )

Yes ( ) No ( )

If Yes, recommend the current standard Period of Use if the Period of Use of the parent right prior to the transfer was not established, equal to, or longer than the
current standard. 1fthe Period of Use of the parent right prior to the transfer was shorter than the current standard, recommend the Period of Use of the parent
right and add the appropriate shoulder remark. Consult attorney assigned 1o the Basin if the Period of Use was an element transferred. Go to 18
1f No, recommend the Period of Use of the parent right. Add appropriate shoulder remark. Go to 18
Yes ( ) No (_X)

18. Is a Period of Use remark and/or condition required?
If Yes, enter the appropriate remark and/or condition. Period of Use review is complete.



Quantity Claim No. 27 70¢5”

1. Is the basis of claim a Decree or License?
If Yes, goto 4
IfNo, goto 2

2. Is the basis of claim a Permit or Application?
IfYes,goto 3
IfNo, goto 6

3. Has the License been issued?
If Yes,goto 5
If No, recommend the Quantity shown on the Permit. Go to 11

4. Does the parent right have a diversion rate and/or volume?
IfYes, goto 5
IfNe, goto 7

5. Can the claimed diversion rate and/or volume be verified using the water right file?
If Yes,goto 8
IfNo,goto 7

6. Is the basis of claim a posted notice?
If Yes, consult the attorney assigned to the Basin. Go to 7
1fNo, goto 7

7. Is a flow measurement required?
If Yes, attach all related measurement documents. Describe the flow measurement that was made. Goto 9
IfNo, describe why a flow measurement is not required. Go to 9

8. Does the parent right have an annual diversion volume limit?
If Yes, go to 10 B
IfNo,goto 9

9. Is the source Ground Water and does the purpose of use require a diversion volume limit?
If Yes, goto 10
IfNo, goto 11

10. Is irrigation a purpose of use?
If Yes, view the map of field irrigation requirements. Show the calculation of the annual diversion volume or describe
how the annual diversion volume was determined. Go to 12
If No, recommend an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the annual diversion volume was determined. Go to 12

11. Has a diversion volume limit for this water use been established by a decree, license or transfer?
If Yes, recommend aun annual diversion volume. Show the calculation of the annual diversion volumne or describe how

the annual diversion volume was determined. Go to 12
IfNo, got0 12

12. Is a Quantity remark and/or condition required?
If Yes, enter the appropriate remark and/or condition. Quantity review is complete,
IfNo, quantity review is complete.

Yes( X)No( )
Yes ( ) No ( )

Yes ( ) No ( )

Yes ( Eé)No( )
Yes(k ) No ( )
Yes ( ) No ( )

Yes( ) No ( )

Yes ( ) No ( 2‘)
Yes ( ) No ( A )

Yes ( ) No( )

Yes ( )No()‘)

Yes(. )No(k )



Summary Claim No. /- 701 >

1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice? YesLX_) No(__ )
If Yes, goto'2
IfNo,goto 3

2. Does any evidence indicate a five year period of continuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture? Yes(__ ) No(_UX)
If Yes, consult the attomey assigned to the Basin. Document the period of time the right or portion of the

right was not used. Goto4
If No, status will be set as Active. Goto §

3. Is the water being used for all of the purposes claimed and to the extent claimed? Yes(__ ) No(_ )
If Yes, status will be set as Active. Goto 5
If No, consult the attomey assigned to the Basin. Recommend only the uses found and limit the elements
of those uses to the extent of the beneficial use found. Go to 4

4. Is any portion of the claim being recommended? Yes(__ ) No(___)
If Yes, status will be set as Active. Goto 5
IfNo, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Goto 5

5. Is an additional remark and/or condition required? Yes ( x YNo(__)
If Yes, enter the appropriate remark and/or condition. Go to 6
IfNo,goto 6

6. Would you like to view the recommended right? Yes ( 24 ) No(___)

If Yes, goto 7
IfNo, the review is incomplete. The recommendation must be viewed to complete the review.

7. Is this a “split” or “combined” right? Yes(___ ) No( X )
If Yes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary data eniry. Goto 8
IfNo,goto 8

8. Do you have documents you would like to attach or link to the file? Yes(___ ) No (_}éz
If Yes, go to PowerDOCS and profile the documents. Go to 9
IfNo,got0 9

9. Would you like to set the verification date? Yes ( E /j'No( )

If Yes, the review is complete.
If No, the review is incomplete. The recommendation must be verified to complete the review.



) \’ Claim No.:
Summary Data Entry Form

Remarks and Conditions (Include Type, Category and Code if applicable):

¢ ( (6 6071 Lrrid
Jo3 o (barands P\jﬁ/b % Ma, A
WY aeince Lot

lﬁﬁﬁﬂ%%% ﬂ;{;ﬁ 7

Split or Combined Right Analysis:

Attached Field Notes or Other Documents:

M&)ﬂ Mw—//ﬂ/‘f;/

Claim No.: 2 /]/ 7 D 5 Reviewer % Date (?’7?’?(4 /,2)




Water Right Report Page 1 of 4

Close |

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report

04/28/2003

WATER RIGHT NO. 27-7015

Owner Type ([Name and Address
Current Owner||CITY OF BASALT
PO BOX 178
BASALT, ID 83218
(208)346-6944

Priority Date: 04/06/1971
Basis: License
Status: Active

Source [Tributary
GROUND WATER|

http://www.idwr.state.id..../RightReportAJ.asp?BasinNumber=27&SequenceNumber=7015&SplitSuffix=& Typewr WaterRight=True  4/28/03



Water Right Report

Beneficial Use ||[From| To [[Diversion Rate||Volume

MUNICIPAL (1/01 ([12/31|]2 CFS

Total Diversion 2 CFS

Location of Point(s) of Diversion:

GROUND WATER|INESESE

Sec. 19

GROUND WATER|SWNWSW|

Sec. 20

Township 018

Township 01S

Range 37E
Range 37E

BINGHAM County
BINGHAM County

Place(s) of use: No POUs found for this right

Conditions of Approval:

Page 2 of 4

1.]046
067
TO7
.|TO8

= » 0

5.[|T09

Right holder shall comply with the drilling permit requirements of Section 42-235, Idaho Code.

The right holder shall measure and annually report diversions of water and/or other pertinent hydrologic and system information as
required by Section 42-701, Idaho Code.

The right holder shall accomplish the change authorized by this transfer within one (1) year of the date of this approval.
Failure of the right holder to comply with the conditions of this transfer is cause for the Director to rescind approval of the

transfer.

Approval of this transfer does not preclude the opportunity for review of the validity of the water right(s) in the ongoing Snake
River Basin Adjudication.

Remarks:

http://www.idwr.state.id..../RightReportAJ.asp?BasinNumber=27&SequenceNumber=7015&SplitSuffix=& Typewr WaterRight=True  4/28/03



Water Right Report Page 3 of 4

The total instantaneous diversion of water from all points of diversion under Transfer 5774 shall not exceed 2.00 cfs. The well
1General previously used under Right 27-07015 shall be abandoned in a manner which complies with Department well abandonment

' rules. Approval of Transfer 5774 does not grant any right-of-way or easement for use of a delivery system owned by person(s)
other than the right owner. Place of use is within the city of Basalt and the surrounding service area.

Dates:

Licensed Date: 08/01/1979

Decreed Date:

Permit Proof Due Date:

Permit Proof Made Date:

Permit Approved Date:

Permit Moratorium Expiration Date:
Enlargement Use Priority Date:

Enlargement Statute Priority Date:

Water Supply Bank Enrollment Date Accepted:
Water Supply Bank Enrollment Date Removed:
Application Received Date:

Protest Deadline Date:

Number of Protests: 0

Other Information:

State or Federal:

Owner Name Connector:
Water District Number:
Generic Max Rate per Acre:
Generic Max Volume per Acre:
Civil Case Number:

Old Case Number:

Decree Plantiff:

Decree Defendant:

Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

Cary Act Number:

http://www.idwr.state.id..../RightReportAJ.asp?BasinNumber=27&SequenceNumber=7015&SplitSuffix=& TypewrWaterRight=True  4/28/03
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DEPARTMENT OF WATER RESOURGES /aor tsscurces

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1

Name of applicant _ C!")L}/ DF Bﬂ.‘%/?t Phone 2-98"3‘7‘(,— 295
Post Office address PO. Box 178 &G_SQH'} TO %924

A. PURPOSE OF TRANSFER
1. ﬂ\ Change point of diversion O Add diversion point(s) 0 Change place of use

O Change nature of use O Change period of use 0 Other
2. Describe the reason for the proposed changes Existing  well no- [ does  vet mecet
well head  pve on equlvewonts so it is 4o be
4,bgudov\ed a_u.i rcptqccaf WEZA a e well (well ne. 2) meetns
wedl head _prefechor . ”

B. DESCRIPTION OF RIGHT(S) OR PORTION THEREQF, AFTER THE REQUESTED CHANGE

1. Right Number ng{’iéy Amount Nature Period of Use
(cis/ac-ft) of Use
TA27-0705 _64-%-191) -R.0 Motz | Jan | 0 _Dec 3|
to
to
to
2. Total amount of water being transferred \_0_?_._.0_ cubic fest persecondand/or ____________ acre-feet per annum.
3. Source of water __ /e ¥oung A-{E;&" tributary to

4, Point{s) of Diversion:

Lot Y a Y | Sec. | Twp. [ Rge. County Local name for diversion
W lww |sw |20 |15 |87€| Biueiam Werl o 3 (NEw)
NE |SE'|SE | 19|15 [37E| Bméenam well| wo- Z-

5. Lands irrigated or place of use: 277 ©OF BASALT
NE ' NW % SW Y SE '

NEVZINW%] SW% | SELI NEU| NW%| SW% | SE% [NE%|NW%|SWY%| SE% INE% |NW'% | SW% | SE %

15 (376 19 ALV RNV

Totals

Twp. | Age. | Sec.




Page _2'__ ot J_ Transtfer No. 5 7 7 4
PART 1

6. General Information:

a. Description of diversion system 59 h'ﬂ _qu‘fﬁblé 5'9664/ LOnwe .-\.{Cr"l‘l‘@ggl
Ayrhiae. d«p well Luind

b. Are the lands from which you propose to transfer the water right subject to any liens, deeds of trust, mortgages, ar

contracts? Yes >< No. If yes, provide a notarized statement from the holder of the lien, deed ot

trust, mortgage or contract agreeing to the proposed changes.

c. Describe the affect on the land now irrigated if the place of uss is changed faursua t to this transfer:
well No 33

The.  land Lo <ty Ne M(‘( IS one awe 11

Size . I+ will  be feuced do  priett fe unew H(/(No,?;),
TRe.  propondy ks used Aot A paspyre  pove
?&J’Z‘“Qﬁ_ o Hhe well.

d. Remarks:

fz‘wk,‘».:, ador n'g/ﬁé 15 opmed /s a"{y o the Bashf

ACTION CF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Transfer of Water Rights No.

And said application is hereby , Subject ta the foliowing limitations and conditions:

Witness my hand this day of 19
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PART 2

A. DESCRIPTION OF RIGHT AS RECORDED:
Water Right No. 27-07015

STAGE: LICENSE

TRANS NO. ;5-f7f7§fc

Sec. 19, Township 01S, Range 37E

DIVERSION

BENEFICTIAL USE PERIOD OF USE RATE
MUNICIPAL 01/01 to 12/31 2.00 CFS
SOURCE
GROUNDWATER

Priority: 04/06/1971

LOCATION OF POINT(S) OF DIVERSION: SWSE ,

SESE

PLACE OF USE:

MUNICIPAL
NE NW
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW
T R S :LtAcLtAc Lt AcLt Ac : Lt Ac Lt Ac Lt Ac Lt Ac

01s 37 19 : :

CONDITIONS/REMARKS:

L

Sec. 19, Township 01S, Range 37E

SW

BINGHAM County

SE

NESW NWSW SWSW SESW : NESE NWSE SWSE SESE

Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac :

1. A measuring device of a type approved by this Department shall
be maintained as a part of the diverting works.

Describe any other water rights used for the same purpose as described above:

To your knowledge has any portion of this water right undergone a period of five or more
consecutive years of non-use? {YO If yes, describe:

Attach a copy of last year’s tax notice for the property to which the water right is

appurtenant or other documents which show ownership.

Check appropriate box below:

/:/ Tax Notice /:/ Warranty Deed /:/ Other

Label document as attachment A.
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I‘ C.P.&F. J466932

PART OF SECTION 20

TOWNSHIP 1 SOUTH, RANGE 37 EAST

BINGHAM COUNTY, IDAHO
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fence line

1/4 seclion corner
seclion corner

o iron rod wilh plastic cop
marked PELS 3435

L set pk nail in pavement

I, Robert B. Butler, o professional land
surveyor in the Slole of Idaho, certify
thal this map is an occurole record of
0o survey conducted under my supervision
on the 8th of Moy, 2000.

Butler Engineering and Land Surveying P.A.
224 South State Shelley, Idaho 83274 Phone 357-3898

PROJECT

LARRY RUSSELL
SECTION 20, TOWNSHIP 1 SOUTH
RANGE 37 EAST B.M.

ALE D.
K 1° = 30° = MAY 4, 2000
DRAWN BY [JOB NO. DRAWING
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Page .= of __ 7 : 7 ~rransfer No. _ﬂi

PART 3
8. CHANGES IN NATURE OF USE

1 New Nature of Use Amount Hours/days/year Period of Use
(cfs/ac-ft)

NS CHANGCE to

to

2. Quantity ang quality of return flows and location of discharge:

AMoug

3. Describe affects on other water uses resuiting from the proposed change:

NoN € IDpM TIFIED

| hereby assert that no one will be injured by such change and that the change does not constitute an entargement in use
of the original right. The information contained in this application is true to the best of my knowledge.
| understand that any willful misrepresentations made in this application may resuit in voiding its approval.

L
4

M : (Signature of Applicant)
A 4 L’ Eb
/ dayof —_QUNEZ , 18 Qo0

ot .
L \ i « . /;‘t.-‘ 7
II ” 1 - y ':l‘:, .J,-"..,-’. WL ]« C

Subscribed and sworn tq before me this
! > D PP P S S
o, \ " (Notary Public)

My commiééio{exbires / O- Q3.0

FOR DEPARTMENT USE ONLY

Transter contains _':-Z___ pages and l attachments

Received by Date Protest filed by

Prelim. check by Fee g/m %’

Receipted by Hﬁ iT’iFEOAS—QOLfDate

Published in  LY1OYN ¢y e a5 Copies of protest forwarded by

Pub. dates ‘7,/(’ ( CJ!/ '-3100 ] Hearing held by Date

Watermaster recommendation requested on Recommended for O approvai O denial
rec'd. by

Copy of transfer sent to lien holder
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FROM %\I‘Q(\A& %\OC}V\\ e e 3- 31"90
o Fle
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We ace k&ﬂ&_ﬂQIQ “‘Q ’0 Q&_,‘Q“Q an A‘PP[“e &:“EOy\
Foc  Peemit
NO‘\' Sure e@ Re¢$0n Qor\ (S Qw\d,

MICROFILMED
NOV 12 1992

R lporr.

SIGNATURE
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State of I¢' ho
DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

e

u\

@?@EW@@

MAR 1- 1990

Departmen; of Waler Resources
Eastern District Office

February 22, 199¢

City of Basalt

C/0 Orrice Barnhart
Route 1, Box 389
Basalt, ID 83218

Gentlemen:

Our records show you have filed your adjudication claim(s) in
the Snake River Basin Adjudication. Our records do not, however,
include a clear map of your service area. Would it be possible
for us to get a map of your customer service area for your
municipal water system, both to supplement the record of your
claim(s) and for use as described below?

In our review and investigation phase of the Snake River
Basin Adjudication, the map would be helpful for us to have thisg
information in verifying individual claims to water rights for
domestic purposes. We will be happy to discuss with you the most
convenient way for you to provide this information to us. I can
be reached at 327-7931 or you may contact my assistant, Anita

D B. SHAW
Adjudication Bureau Chief

DBS:alw @6
§\
NS MICROFILMED
NOV 12 152
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=005 772

S Ew = Ramiitanos Addca,____ EXPENDITURE VOUCHER AUDITOR USE
PINK = State. Auditor then Agency Document No.
GOLDENROD — Agency Copy
STATE OF IDAHO
Office of State Auditor
AGENCY USE
N Pre—Audi Dale
- L VENDOR: |f you require additional _information
- regarding _this payment, please contact
g g the Stale agency listed below. Warrant No.
Q164 &L 809
Code W=
12 T Y TIELT Y JENT R gy TR vl
ST ﬁfﬁgc DIEET . OF WATER RESTHIRCES
CHECK ONE:
e _ ) () MISCELLANEOUS EXPENDITURE
PAY (:Z, T 1 i) ! ) ’:1 -, : [ 1
FaoO. BOX 178 () s conTRacT
BASALT, T
TO
() PuRcHASE ORDER
Encumbrance Refarence No.
pavMen: () earmaL () FnaL () misceLLANEOUS
ENCUMBRANCE REQUISITION
LINE ACCT.
N PROGRAM FUND T DESCRIPTION LINE AMOUNT AGENCY USE
0. Maj |M|n
Lo[0& 20 199 [1238 8831 [REFUND #A27-07015 EE L0
SERD BHAFF
G /a9 BE .00
) . L B L 00
NOTE: Final payment must be accompanied by a receiving copy TOTAL

TO STATE AUDITOR

Request is hereby made that a warrant be authorized and drawn in payment
of the item or items described above. | hereby certify that the items described
were ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as
stated is correct and just.

Date Head of Agency or Institullon

AUDITOR'S CERTIFICATE

| hereby certily that the above account is in proper form; that totals carried
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted
herewith; and that there are funds in the state treasury and balances in appropriation
accounts out of which the same may be lawfully paid.

MIGROFILMED
NOV 12 1932

Slate Auditor



RECEIPT
For Monies Paid
to the
IDAHO DEPARTMENT OF WATER RESOURCES

Receipt No: ER03F7&

Date: 03/ 06789
Time: 14:01:5é

(oY

Received
From: YOUNG, MICHAEL C.

Type of Payment Program Acct Class Amount
ADJUDICATION FEE 04101462 9337 L4990 FETO0 OO0
ARPRPLICATION FOR RERMIT 0630199 1238 6390 #1000, 00

Total
F#3%50.00

CHECK 1102

WR/NOy AR7-0701%
Tdaho Departmernt of Water Resources

Region: EASTERN Bignature:

MICROFILMED
NOV 1 2 W3¢
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),; State of Idaho (((.
b (
);) Department of Water Resources :(E
N (

) ((
12e)

2 WATER RIGHT LICENSE EE:
Y (

((

i";; License of Water Right No. 27-7015 Priority __April 6, 1971 Amount _ 2.0 cfs tzg
4 THIS IS TO CERTIFY, that the CITY OF BASALT &
g;; of Basalt, Kaho __, has complied with the terms and conditions of Permit Ef‘i

b}

;): No. __27~7015 issued pursuant to Application for Permit dated April 6, 1971 , E:z
;g) _and has submitted proof to the Department of Water Resources on April 8, 1976 ) :(E
))}; that he has applied water to a beneficial use; an examination by the Department indicates that the works have a E:E
;;; capacity for the diversion of 2.0 cfe of water from @ ground water source ' 4(

) (

g;; tributary to ,and that the permit holder has applied to a beneficial use and (€E
;); established a right to use water as follows: E(E

) (
9) ((
;;) Beneficial Use perigd of Use Rate of Diversion Annual Volome (:(

t.

;); Municipal from 80,9 al 20 cfsand n/a ((E

i = 5§
)

) (
L) ((

)

i ; g
;;3 Subject, howeve f Q y one time, and E(E
:;; that the amj t of \a olldi dNis\iQr the purpose Egs
);) aforementiofed and is/]i unt which can actually be beneficially \ and shilk not exceed E:E
10)

)}) n/a / idwaters T be, diverted within the __ SE4SEZ SWiSE# of <§(
};; _;32"11,1.3_.___ 0 in the County of inghan EEE
) & ¢
0 Description’ \d lgcﬁi‘ak\ tiHaho E%i
19) = L 1] 7 \§ e % (
) S T W AN 1 PR AN e FZSY// I
;;; N\ ved TY s’!u New N&Il s h‘m rwiy S NEd sia] s e :Eg
5 \| SN N e\ P (o
W 15 |S7E M\U\!ﬂ;%?é‘) N| [~ A%{@}?J x ng
bi4) )~ — ===
i NERNE ===a VD 8
) N R0 |
0 SN | Jloall cheDNEZES (i
) = 11— \ll ¢!
% ~_[K] i v I o D ' (
))l e s i (((
) | o
5 (e
)J) Total number of acres irrigated — _______ [((
10) ((
2 i
9)

b (
g)% A measuring device of a type approved by this Department shall be permanently E(i
") maintained as part of the diverting works. o

) (
b}9) (2(

) (
19 ((
);; NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, Idaho (g(
;): . Code or the applicable Idaho Law. This right may be forfeited by five years of non-use. d E
:‘)) t Th? right to ljlp use of the water hereby confirmed is restricted and appurtenant to the lands or place of use (‘EE
;), * herein described, as profitled by the laws of daho. (E(
;i; Witness the seal and signature of the Director, affixed at Boise, Idsho, this &L day of :gg

e

% . ‘September 19 78 (¢

) ISR : &



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: A27-07015

Date Received: 1/05/1989
Receipt No: £ & ST77
Received By: (X

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

208-346-6944

1. Name: \CITY OF BASALT
Address: P.O. BOX 178
BASALT, ID _ - 83218 =
2. Date of Priority: APR 06, 1971 — R ==
. N=eu
3. Source:\GROUNDWATER - Trib. to: SE“
) =
4, Point of Diversion: ==
Township Range Section 1/4 of 1/4 of 1/4 Lot County I
01s - 37E__ 19. SW SE — BINGHAM —
; \SE ~SE__ BINGHAM ___
5. Description of diverting works:
TWO WELLS AND PUMPS TO STORAGE TANK
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A_F.A.
MUNICIPAL .~ 01/01,-12/31 .~ 2.000 -
7. Total Quantity Appropriated is:
A.F.A.

N 2.000 c.F.s. (and/or)

8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
MUNICIPAL

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
01s »~ 37 19~ NE SE — MUNT
NW SE_— MUNI
A27-07015 Page 1 Date: 01,/05/89

MICROFILMED
NOV 1 2 1992



10.

11.
12.
13.

14.

15.

Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
01s 37E 19 SW SE MUNI,
SE SE MUNI

Place of use in counties: BINGHAM _—
Do you own the property listed above as place of use? YES

Other Water Rights Used:
NONE

Remarks:

USE IN.CITY OF BASALT .

Basis of Claim: LICENSE —
Water Right Number: 277015

A27-07015 Page 2 Date: 01,/05/89

MICROFILMED
NOV 12 1992



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:

For Organizations:

I do solemnly swear or affirm that I am %“\RS}C)FL\ of
. , © Title
CIT\/ OF BRSALT » that I have signed the foregoing
Organization
document in the space below as MRAY ST of
Title
ctty oF BRSALT and that the statements contalned in the
Organization //? {
foregoing document are true and correct. (/0 ﬂﬂ4

Signature of A horlﬁéd Agent

MNAYSR.  CTTN oF BASALT

Title and Organization

>/ L/ RY
Date
State of Idaho )
. ) SS.
County of /fm-c.mf-mm )
Subscribed and sworn (or affirmed) before me this (o q/ day
of “P)arx o 19 ¢y7 Aﬁ;ﬁif (1«744#4¢%AML/’
Nofary Publi€
Seal
ety T AR IC
Residing BEEY J. THOMPEON, NUTAR {Pum
REQEDi 3 AT ufari g FAR RR ﬂ/"‘
My CommlsegpnoﬂmpﬁL@§Xme 63094
A27-07015 Page 3 Date: 01,/05/89

MICROFILMED
NOV 12 1952
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