IDAHO DEPARTMENT OF WATER RESOURCES RECOMMENDED
WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

27-7052

SOQUTH PARK ESTATES WATER &
SEWER INC

C/0 BOB MORRISON

1460 N 1180 E

SHELLEY ID 83274

Source: Tributary:

GROUND WATER

0.330 CFs
60.000 AFY 8-080-—AFY

The maximum diversion volume for fire fighting purposes is limited to the amount
needed for fire suppression.

03/12/1975

TO1N R37E S24 SENE
Within BINGHAM County

TO1N R37E S24 SENE
Within BINGHAM County

POEN-RIFE—E24—EREENS
1t hin BINGHAM C

Two points of diversion located in TOIN, R37E, S24, SENE

Purpose of use Period of use: Quantity:
DOMESTIC 01/01 12/31 0.330 CFS 60.00 AFY
FIRE PROTECTION 01/01 12/31 0.330 CFS

Domestic use is for 100 homes.

PLACE OF USE: DOMESTIC within BINGHAM County

TO1N R37E S24 SENE
TOIN R37E S24 NESE
FIRE PROTECTION Same As DOMESTIC

ACRES TOTAL




IDAHO DEPARTMENT OF WATER RESOURCES RECOMMENDED
WATER RIGHTS ACQUIRED UNDER STATE LAW

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree ig 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



10/10/2003

NOTICE OF ERROR
REPLY

Please type or print 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
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 27-7052

SOUTH PARK ESTATES WATER & SEWER, INC.
$ Bob Morrison

1460 NORTH 1180 EAST

SHELLEY ID 83274

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

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

S

Give a brief explanaftion as tn why you disagree with these portions:

L///; AGREE with this proposed recommendation: no changes need to be made.

DATE : f/d’-fg/ﬁf SIGNATURE: W% %—a—{k
Please print your name: /ﬁéerf_ 6, m:ﬁfﬁ/

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161

RECEIVED
JUN 0 3 2005

ment of Water Resources
Uepen astem Region

SCANEL
JUN 0 7 2005







|DWR Field Exam Form

04/03/2002

Priority Date Data Entry Form
Claim Number: Al7 -~ 7052

Water Right Priority Date: Water Right Basis:
Claimed Priority Date: Claimed Basis:
Recommended Priority Date:

Recommended Basis

_i‘the 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:

A

L

Reviewer: (i/fa Date: —/?MB



rriority vaie Llaim NO. o

1. Should this water use have been included in a later court decree of the water rights from this source? Yes(___) No (x )
If Yes, goto 2
IfNo, go to 4

2. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree? Yes(__)No(__)
If Yes, go to 3a
IfNo,goto4

3a. Isthe date the decree was entered after the date a permit is required for the source and the water use? Yes(__ ) No(__)
If Yes, consult the attorney assigned to the Basin. Go to 3b
If No, go to 4

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion? Yes(__)No(__)
If Yes, goto 11
IfNo, go to 4

4. Is the basis of claim a decree or license? Yes (_A) No(__)
If Yes,goto 5
If No, goto 7

5. Does the decree or license have a Priority Date? ' Yes ( x yNo(__)
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? Yes ( ﬁ) No(__)
If Yes, recommend the Priority Date claimed. If questions 1. and 2. were both answered yes, consult attorney. Go to 15
If No, Obtain an amended claim if necessary. If questions 1. and 2. were both answered yes, consult attorney. Go to 15

7. lIs the basis of claim a Permit or Application? Yes(___)No(__)
If Yes, go to 10e
IfNo,goto8

8. Is the basis of claim a posted notice? Yes(___ )No(__)
If Yes, consult the attorney assigned to the Basin, go to 15
If No, goto 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use? Yes(___ ) No(__)

If Yes, goto 11
If No, go to 12

10e. Will the license be issued prior to filing the Director’s Report? Yes(__)No(__)

If Yes, recommend the Priority Date shown on the license, go to 15
If No, recommend the Priority Date shown on the Permit. All other elements should be recommended as shown on the Permit. Add Condition Code AO1 to the

Recommendation, go to 15

11. Is the claim for an expansion or enlargement under 42-1416B or 42-14267 Yes(__)No(_ )

1f Yes, goto 12
If No, disallow with condition POI1.

12. Does the claim file contain sufficient evidence of Priority Date? Yes(__ ) No(__)
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? Yes(__)No(__)

If Yes, recommend the date supported by the evidence submitted, go to 15
If No, recommend a 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? Yes(__)No(__)
If Yes, goto 15
If No, disallow with condition PO1.

15. Is the basis of claim coded correctly? : Yes 1_>4 No(__)
If Yes, go to 16 A
If No, Enter the appropriate basis of claim. /f/&%a)z-/

16. Is a Priority Date remark and/or condition required? Yes(__) No( X )

If Yes, Enter the appropriate basis of claim. Priority Date review is complete
If No, Priority Date review is complete.



IDWR Field Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form

Claim Number: /| - e -4

Water Right Point of Diversion: T .R , Sec, ' ; . . County:

Source: Tributary:

GClaimed Point of Diversion: T__ | R_____ Sec. ' , County:
Source: Tributary:

Recommended Point of Diversion; T. A , Sec. ' . . - County:

Source: Tributary:

_ﬁ 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?

Documept how the POD and Source were verified and/or Pump and Motor data;
N
lZl/{ L L

Transfers Changing POE / O g
Reviewer; 2 Date:




A WASAT WA SFAT WA ALIAR s ARARES 4 VWIR

1. Is the basis of claim a Decree or License? Yes (K ) No(__)
If Yes, goto 4
If No, go to 2

2. Is the basis of claim a Permit or Application? Yes(__IYNo(__)
If Yes,goto3
IfNo,goto 6

3. Has the License been issued? Yes(___) No(_)
If Yes,go to 5§
If No, recommend the POD as shown on the Permit. Go to 10

4. Does the parent right have a POD? Yes (_X) No(__)

If Yes,goto 5
If No, go to 6

5. Can the claimed POD be verified using the water right file? Yes (_)_() No(__)
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
If No,goto 9

7. Can the change be verified as an accomplished transfer? Yes(___)No(__)

If Yes, add condition C03, go to 9
If No, Notify claimant that a transfer is necessary before the claimed POD can be recommended. Go to 8

8. Was a transfer filed? Yes(__)No(__)
If Yes, recommend the POD as shown on the approved transfer. Go to 10
IfNo,goto9

9. Does the file contain all of the necessary information to verify the POD? Yes(__)No(__)

If 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 (7X_)
If Yes, enter the appropriate remark and/or condition. POD review is complete
If No, POD review is complete.

-



Source ClaimNo. __27- 702 |

1. Is the basis of claim a Decree or License? Yes (z_) No(__)
IfYes,goto 4
IfNo, goto2

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
1f No, recommend the Source as shown on the Permit. Go to 11

4. Does the parent right have a Source? Yes (_X) Ne(_ )
IfYes, goto 5
IfNo, goto 7

5. Can the claimed Source be verified -using the water right file? Yes ( 3; No(__)
If 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? Yes(___)No(__)
1f Yes, consult the attorney assigned to the basin. Goto 7
IfNo,goto 7

7. Is there evidence that there has been a change in the Source? Yes(___)No(__)
IfYes,goto 8
1fNo, go to 10

8. Can the change be verified as an accomplished transfer? Yes(__ ) No(__)
If Yes, add condition C02, go to 10
1f No, Notify claimant that a transfer is necessary before the claimed Source can be recommended. Goto 9

9. Did the claimant file a transfer? Yes(__ ) No(__)
If Yes, recommend the Source as shown in the transfer. Goto 11
IfNo, goto 10

10. Does the file contain all of the necessary information to verify the Source? Yes(__ ) No(__)

1f Yes, recommend the Source as it existed on 11-19-1987. Go to 11
1fNo, collect the necessary information. Recommend the Source as it existed on 11-19-1987. Goto 11

11. Is a Source remark and/or condition required? Yes( x YNo(_)
If Yes, enter the appropriate remark and/or condition. Source review is complete.
IfNo, Source review is complete.

Source



. ' o N

IDWR Field Exam Form 04/03/2002
Purpose of Use Data Entry Form

Claim Number: _ /"

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 Other

Recommended Purpose of Use

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

LPomese 160 | | | |

Document how the Purpose of Use was verified:

/&I(,&M_ﬁz

Transfers Changing Purpose of Use

Reviewer: C/ﬁ) pate: /. Qz :i / £3




Purpose of Use Claim No. _#77/ - 705 2.

s

1. Is the basis of claim a Decree or License? Yes(_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 issned? Yes(__ ) No(__)
IfYes, goto 5
1f 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
1fNo, goto 6

5. Can the claimed Purpose of Use be verified using the water right file? Y&s(_& 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(___)No(_)
If Yes, describe the evidence that supports that there has been an enlargement in the Parpose of Use. Goto 9
1f No, Describe the evidence that supports the change occurred afier 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
If No, Notify claimant that an enlargement claim is necessary. Go to 10
10. Did the claimant file an enlargement claim? Yes(__ ) Ne(__)
IfYes, goto 11

1f No, recommend only the Purpose(s) of Use that existed on the date established as the priority date of this right. Go to 13

11. Does the file contain all of the necessary information to verify the Water Use? Yes(__ Y No(__)
If Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Goto 13
If No, 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(_ )
If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Goto 13
If No, recommend only the Purpose(s) of Use in existence on 11-19-1987. Goto 13

13. Is a Purpose of Use remark and/or condition required? Yes(___ ) No( .g)
1f Yes, enter the appropriate remark and/or condition. Purpose of Use review is complete,
If No, purpose of Use review is complete.

Purpose of Use



IDWR Field Exam Form 04/03/2002

Place Of Use Data Entry Form
Clalmn Number:_A27 -2 O 5 2
JZ Use Claimed POU as Recommended POU

Claimed Place of Use
Twp Rge Sec QQ a County Lot Num Acres Purpose of Use
| | | | | | | | |

[ | | | | | | | g
| | | | ! | | | |

Total Acres
Recommended Place of Use
Twp Rge  Sec QQ a County Lot Num Acres Purpose of Use
I | | | | | | | |
| | | | | | | | |
| ] | | | | | | |
| | | | | | | | |
| | | | | | | l |
| | | ] | | | | |
Total Acres

Document how the POU was veritied:

| /5&{/7\,‘9_.2;/

Transfers Changing POU

“ :
Reviewer: % Date: /O 8’ 3




Place of Use ., Claim No.

pa— J
1. Is the basis of claim a Decree or License:? Yes (K_) Ne ()

: If Yes, go to 2a
1fNo,goto2b

2a. Is a POU required? Yes () No¢( z;
If Yes, goto 5
1fNo, goto 14

2b. Is a POU required? Yes(_ I No(__)
If Yes,goto 3 .
1fNo, goto 14 !
3. Is the basis of claim a Permit or Application? Yes(___YNo(__)
1f 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(__ )No(__)
If Yes, goto 6 ’
If No,goto7

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
IfNo,goto 7

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

8. Can the change be verified as an accomplished transfer? Yes(__ ) No(__)
If Yes, add condition CO05, 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
1f No, describe the evidence that supports the change occurred after 11-19-1987. Notify claimant that a transfer js necessary before the claimed POU can be
recommended. Goto 12

10. Was an enlargement claim filed? Yes(__ ) No(__)
1f Yes, goto 13 )
If No, notify claimant that an enlargemnent claim is necessary. Goto 11
11. Did the claimant file an enlargement claim?
: Yes ( ) ( )
If Yes,goto 13 = Ne

1f 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? C_ I Ne ()
1f Yes, recommend the POU as shown on the approved transfer. Go to 14 e N
IfNo, recommend the POU as it existed on of 11-19-1987. The size of the POU is limiied 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? es(__)
If Yes, goto 14 fy b Nel
1f No, collect the necessary information. Conduct field exam if necessary. Go to 14

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

Yes ( ) No ( .X)

Place of Use



IDWR Field Exam Form 04/03/2002

Period of Use and Quantity Data Entry Form

Claim Number: /|

— Use Claimed Period of Use and Quantity as Recommended Period of Use and Quantity

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

| | | | | |

| | | | | I

| | | | | |

Overall Diversion Rate Overall Diversion Volume

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

| | | | | |

| | | | | |

| | | | s 4

Overall Diversion Rate Overall Diversion Volume

Recommended Period of Use and Diversion Rate

Water Use Start End Rate Volume
L Domestie. | Yy L 12/3, L 0.33 | (0.) |
L Fire ?rbk( tin Y, L 30 L 0-33 | 0.0
| | | | | |
Overall Diversion Rate_0* 2 3 Overall Dversion volume (0.0

Documinyow the Period of U§e and/or Diversion Rate were verified:
ALl

X

104/ -
Reviewer: ﬂ ﬁ Date: g( 035

Ll g




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

If Yes, go 104
IfNo, goto 2

2. Is the basis of claim a Permit or Application?

If Yes,goto 3
IfNo, goto 6

3. Has the License been issued?

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

4. Does the parent right have a Period of Use?

If Yes,goto 5
IfNo,goto 6

5. Can the claimed Period of Use be verified using the water right file?

If Yes, goto 14
1fNo, goto 6

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

IfYes,goto 7
1fNo, goto 12

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

If Yes, goto 9
IfNo,goto 8

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

1f No, notify claimant that a transfer is necessary. Goto 11

9. Was an enlargement claim filed?

10.

11.

12.

13.

14.

1.

16.

17

18.

If Yes,goto 12
1f No, notify claimant that an enlargement claim is necessary. Go to 10

Did the claimant file an enlargement claim?
If Yes,goto 12
1f 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?
If Yes, goto 14
If No, recommend the Period of Use as it existed on 11-1 9-1987, subject to completing the review. Goto 12

Does the file contain all of the necessary information to verify the Period of Use?
IfYes, goto 13
1f No, 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, goto 14

1f No, goto 15

Is irrigation claimed as a purpose of use?
If Yes, goto 16
If No, 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. Goto 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?

IfYes,goto 17 ¢

1If No, recommend the Period of Use of the parent right. Goto 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? :

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

Yes ( ) No ( )

Yes ( ) No ( )
Yes ( )NOQZ(_)

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

Yes ( ) No ( )

lers.mmnnnendthccurmmstnndaaneriodosteifthePﬁiodosteofﬂlepamntﬁgMpiormthenamfu'wasnmmHished.eqdalm,orlongerthanthe
current standard. If the 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 attomey assigned to the Basin if the Period of Use was an element transferred. Go to 18

If No, recommend the Period of Use of the pareat right. Add appropriate shoulder remark. Go to 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.

Period of Use

Yes __) No(K)



Quantity

1. Is the basis of claim a Decree or License?
IfYes,goto 4
IfNe, goto 2

Claim No.

2. Is the basis of claim a Permit or Application?
IfYes,goto3
IfNo, goto 6

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

4, Does the parent right have a diversion rate and/or volume?
If Yes,goto 5§
IfNo, goto 7

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

6. Is the basis of claim a posted notice?
If Yes, consult the attomecy assigned to the Basin. Goto 7
1fNeo,goto 7

7. Is a flow measurement required? .
If Yes, attach all related measurement documents. Describe the flow measurement that was made. Goto 9
If No, describe why a flow measurement is not required. Goto 9

8. Does the parent right have an annual diversion volume limit?
If Yes, goto 10
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 an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the annual diversion volume was determined. Go to 12
IfNo,goto 12

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

Quantity

YwL_xe No(___ )

Yes ( ) No( )

Yes ( ) No ( )

Ym(_x,\ No( )
Yes ( g )} No( )

Yes ( ) No( )

Yes ( ) No( )

YQLX) No( )

Yes ( )} No ( )

Yes ( ) No( x;

Yes ( ) No ( )

Yes ( ) No ( e )



Summary Claim No. ) | - | 2( 25 o

1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice? Yes No(__)
If Yes, goto2
1fNo,goto3

2. Does any evidence indicate a five year period of continuous nonuse occurred that i _; ;

could result in recommending forfeiture or partial forfeiture? Yes(__) No( x )

If\(es.mnsultmeaumwwsigmdmﬂmnm anmunthcpuiodoftim:ﬂnriglnorporﬁonofﬂxe .
right was not used. Goto4
1f No, status will be set as Active. Goto 5

3. Is the water being used for all of the purposes claimed and to the extent claimed? Yes(__)No(__)
If\’es,shﬁ:swillhsals&diw. GowoS
lan,mhlheMnsisnedmﬂl:Buin. Rmﬂdyﬂnmﬁmdndl‘nﬂ&em
dmmm&cmﬂof&emﬁu'ﬂmm Gotod

4. Is any portion of the claim being recommended? _ Yes(__ ) Ne(_)
Iers.slamswillbesuasAnim GotoS
1fNo, claim will be disallowed. Enter the appropriate condition code. Statns will be set as Dissllowed. Goto 5

5. 1s an additional remark and/or condition required? Yes No(__)
1f Yes, enter the appropriate remark and/or condition. Goto 6
IfNo,goto 6

6. Would you like to view the recommended right? Ys(‘ &) No(__)
If Yes, goto 7 i
1fNo, the review is incomplete. mmmmndaﬁonmustbeviewedtoeompldcﬂnmiew.

7. s this a “split” or “combined” right? Yes(___) No( _)J_\ )
lers,gototheUpdchadigmerwminWorkﬁowwhmmemvicwiseomplete. Do any pecessary data entry. Goto8
* 1fNo,goto 8

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

9. Would you like to set the verification date? ' Yﬁ% No(___

1f Yes, the review is complete.
1f No, the review is incomplete. ‘The recommendation must be verified to complete the review.

Summary



o i ’. /"“\)imNo.:

Summary Data Entry Form >~
‘marks and Conditions (Include Type, Category and Code if applicable):
/R
0SS __ Qua Cland. . : — |
490 C/ fou C,@k’\ol i
A0~ A Cond.

: . 0
4\0 2= _;]g« Co"hof
1 , - 7’ 0 / _
XD _@ /(/’( £ N4 )(/n) (6}; JLa Cé/ AL TP A ,{ /_J('.' JNES Yl
L ) =
(L3C. 1o --"[7’)1’ j o/ /L pres

Split or Combined Right Analysis:

D

Attached Field Notes or Other Documents:

/ ,«& Date /C%%_?

£ 4

Claim No.: Reviewer

27~ 1057—
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b Dot tTe:&khh; & &
3 epartment of Water Resources Q3
APR-21990  §
‘ WATER RIGHT LICENSE >+ ‘oo §
; WATER RIGHT NO. 27-07052 bastem Lzt Qifice (&
&
’ Priority: March 12, 1975 Maximum Diversion Rate: . 0.33 CFS C:
Maximum Diversion Volume: 60.0 AF &
G
ég This is to certify, that MELVIN EMPEY &
s C,/0 ROSS OVIATT G
SOUTH PARK EST. WATER & SEWER &
5 1196 E. 1465 N. &
has complied with the terms and conditions ¢

SHELLEY, ID 83274
of the permit, issued pursuant to Application for Permit dated March 12, 1975; and

<

<

<
has submitted Froof of Beneficial Use on March 24, 1980. An examination indicates (&
that the works have a diversion capacity of .330 cfs of water from a GROUNDWATER Q
@

(&

Q

@

Q

v

source, and a water right has been established as follows:

o,
e

PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME

#) BENEF1CIAI. USE
DOMESTIC 01,01 to 12/31 0.33 CFS 60.0 AF 2
F1RE PROTECTION 01,01 to 12/31 0.33 CFS @
' Q&
! Totals 0.33 CFs 60.0 AF Q

LOCATICH OF POINT(S) OF DIVERSION: SENE , Sec. 24, Township 01N, Range 37E
BINGHAM County

FLACE OF USE: DOMESTIC

TWN RGE SEC
0lM 37E 24 SENE NESE

PLACE OF USE: FIRE PROTECTICN, same as DOMESTIC use

CONDITIONS,/REMARKS :

1. The maximum diversion volume is defined as the maximum allowable
volume of water that may be diverted annually from the source
under this right. The use of water confirmed by this right is
limited to the amount which can actually be beneficially used.
The maximum diversion volume may be adjusted to more accurately
describe the beneficial use or to implement accepted standards
of diversion and use efficiency.

2. This water right is appurtenant to the described place of use.

3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

4. Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Domestic use is for 100 homes.

5
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&

O N T A P P A A o I A N N /N AN NSNS AT AT

R R

(&

RRARRRARRRRAIDARINRARARRRRRRRRRRRRARRRRARRRRAR RRRRARN




b

NBBY VUGBV YVYBY. SOV BBV YYBBIVBVVYY | SYUVBVIVSVBIYYY

L
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5 St

PAGE 2 ate of Idaho &

Department of Water Resources &

(%

; WATER RIGHT LICENSE

(3

’ WATER RIGHT NO. 27-07052 &

Q

This license is issued pursuant to the provisions of Section 42-219, Idaho Code. &

Witness the seal and signature of the Director, affixed at Boise, this LOFT @

& day of //%,gﬁcr—/ , 1970 . :

3

Acting for

W@M
R. Keith Higginson,ﬁ/kector/

Ly
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;(Attach Aerial Photo)
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SCHEMATIC DIAGRAM OF SYSTEM
{Include distance from pump to measuring device, if applicable.}
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Point(s) of diversion: - SE WWE Vi At A TV B3 IE d
Place(s) of Use
NE% NWY% SW% SE%
WP, RGE. | SEC! TOTALS
NEY% | Nwu | swy | sEv | NEx ] Nwi|swy | sE | New | Nwy swi | sEv | NEx [nwu | swi | sEw
-~ Iv | 376 24 X X
! -
lg Recommended Amendments:
f O Change P.D. as reflected above O Add P.D. as reflected above = None
| O Change P.U. as reflected above 0O Add P.U. as reflected above O Other

) b, .
- Examiner’s Siyn

ature

_9%41.

o

Date _s7¥/%

Date S —~(S-F¢

Date




Map of proposed project: show clearly 1he proposed powl of diversion, place of use, section number, township

and range number.
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7 (Applicant)

2 inches equal 1 mile
BE {T KNOWN that the undersigned hereby makes applicalion for permit 1o appropriate the public

vsaters of the State of Idaho as herein set forth.

Scale



SOUTH PARK ESTATES WATER AND SEWER
CO B OB MORRISON

1460 N 1180 E

SHELLEY ID 83274



YOUR WATER RIGHT NUMBER (A27-07052) HAS BEEN
CHANGED TO REFLECT THE ADDRESS AS APPEARS ON
FRONT OF THIS CARD.

RESPECTFULLY,
AUTUMN JONES
DEPARTMENT OF WATER RESOURCES



This form is solely for purposes of notifying IDWR of a change in
address of an adjudicacion claim. __

[ ] Water Right Number (s): AR7 O 752

{ } 01d Mailing Address:

( ] New Mailing Address: __4;? 4 /7jdf/;jdrj
/b0 A /| & O A
.SJZ@//;-T y ks g2 24
New Telechone Number: (2% ) 525 - 2377
( 1 3ignature of Claimant: ﬂ/fﬁ._fjﬁw_gﬂ/’/ﬁﬁ

Date: 7/(;..1/(,7‘ 7
7

7

TCR IDWR USZ ONLY:

Initial Review and Data-ZIntry
Date: By:

rur<her Ac*tion Needed:

TurTher Act:ion Taken

. Date: _ By:
= L:alDii\;?ew and Data—.—.ng:}'\{ R EC E I V E D
AUG 2 6 1997
EQWMEM2ﬁ%gE?”mm,



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO

X

’

P

™ SCANNELD
HUBRE Wit

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: A27-07052
Date Received: 5/26,/1989
Receipt No: £pom8472.
Received By: gs,-

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: SOUTH PARK ESTATES WATER & SEWER, INC. 208-529-5142 %B
Address: C/0 ROSS OVIATT Eg____
1196 E. 1465 N. )
SHELLEY, 1ID 83274 DE@EHWE BIE
U=
2. Date of Priority: MAR 12, 1975 "‘* N==
3. Source: GROUNDWATER Trib. to: MAY 31 1989
\ ] . Department of Water ResoL
4. Point of Diversion: Eastern District Office
Township Range Section 1/4 of 1/4 of 1/4 Lot County
01N 37E 24 SE SE NE BINGHAM
5. Description of diverting works:
2 WELLS: 10HP SUBMERSIBLE/SHP SUBMERSIBLE PUMP IN DISTRIBUTION .
o
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.330
FIRE PROTECTION 01,01 12/31 0.330
7. Total Quantity Appropriated is:
0.330 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
DOMESTIC USE FOR 104 HOMES WITHIN SOUTH PARKS ESTATES SUBDIVISION
10. Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
01N 37E 24 SE NE DOMEST
A27-07052 Page 1 Date: 05/26,/89

MIGROFILMED
NOV 1 2 1932



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
01N 37E 24 NE SE DOMEST

11. Place of use in counties: BINGHAM
12, Do you own the property listed above as place of use? NO

13. Other Water Rights Used:
80 SHARES IN IDAHO IRR. DIST. FOR SURFACE IRRIGATION

14, Remarks:
2 P/D IN SENE, S24, TIN, R37E.
CLAIM IS BASED UPON FINDINGS OF BENEFICIAL USE FIELD EXAM DONE
IN 1980 BY 1DWR. ALL LOTS HAVE WATER SERVICE, BUT AT THIS TIME
ONLY 28 LOTS ARE OCCUPIED,
CORPORATION IS RESPONSIBLE FOR DELIERY & MAINT. OF WATER DELIVERY
TO HOMEOWNERS.

15. Basis of Claim: PERMIT

A27-07052 Page 2 Date: 05/26/89

M\GROF\LMED
N 12 1982



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 Organizations:

I do solemnly swear or affirm that I am C[\a.r.“4,~ ¢4p C?oq,,d of
- ™ ~ N~ et ol . Title ° ]
XLuL( Vark Asleies LoDy & » that I have signed the foregoing
Organization

document in the space below as Cha,,aca ..,P ¢4, Qo d of
C ta Title

= (3 y .
S?,,[l Pa < E}(&f~;Lu.Tkr - and that the st ents contained in the
Organization :it) —_—
foregoing document are true and correct. N

Signature of Authorized Agent

CL\a.r a4 X D\c Dﬂard

So»Lj [34_1'/( tf('\c//\c; (.AJG?C" u"g\bu__(/“
Title and Organization

2¢ Mga, 165819

Date

State of Idaho )

- ) SS-
County of )

Subscribed and sworn (or affirmed) before me this

of v/¢7;44,,#f“’“35 é;? Tk

L}

Notary Public

Seal
Residing at Zz/% 42/
1 7

My Commission Expires 22 Aua /994
2R

A27-07052 Page 3 Date: 05/26/89

MICROFILMED
NoV 12 1982



AJOT749NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 09/04/97

No. A27-07052 ADJUDICATION CLAIM PROFILE REPORT PAGE: 1
(REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C SOUTH PARK ESTATES WATER & SEWER 03/12/1975 DOMESTIC 01-01 12-31 0.33 CFS
C/0 BOB MORRISON FIRE PROTECTION 01-01 12-31 0.33 CFS
460N 1180 E e
SHELLEY ID 83274 TOTAL DIVERSION: 0.33 CFS
(208) 523-2390
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion: TOIN R37E S24 SESENE BINGHAM County

Place of use Legal Description for: DOMESTIC

NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW : NESW NWSW SWSW SESW NESE NWSE SWSE SESE :
Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac

T R S : Lt Ac Lt Ac Lt Ac Lt Ac :
01N 37E 24 : D : : : D :
Place of use location for FIRE PROTECTION is the same location as described for: DOMESTIC
POU County: BINGHAM
Non-Irrigation Uses: DOMESTIC USE FOR 104 HOMES WITHIN SOUTH PARKS ESTATES SUBDIVISION
Other Rights: 80 SHARES IN IDAHO IRR. DIST. FOR SURFACE IRRIGATION

Conditions of Approval:
01B - The right holder shall either install a measuring device or
- provide a certified measurement by a professional engineer or
- install an access port or other device as specified by the
- Department.
Remarks: GEN 2 P/D IN SENE, S24, TIN, R37E.
CLAIM IS BASED UPON FINDINGS OF BENEFICIAL USE FIELD EXAM DONE
IN 1980 BY 1DWR. ALL LOTS HAVE WATER SERVICE, BUT AT THIS TIME
ONLY 28 LOTS ARE OCCUPIED.
CORPORATION IS RESPONSIBLE FOR DELIV. & MAINT. OF WATER DELIVERY
TO HOMEOWNERS.
*xk
LICENSED 03/24/1990, STAGE CHANGED TO L, 02/26/97,ABR.
CHANGED ADDRESS PER REQUEST/JH/8-27-97
Dates: Exam Made Date: Verified Date: Objection Filed Date:

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