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IDAITO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATEB RIGI{TS ACQUIRED UNDER STATE IAW

RXGHT NT'MBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT Or' D]VERSION

PURPOSE AND
PERIOD OF USE:

PTACE OT USE:

IRRICATION

IRRIGATION Within STNGI{AM eorrntv

04/0L 11/0r

T04S R35E 529

r04s R35E S29

21-7069
THE T,OVELAND FAI{II,Y TRUST
RT 6 BOX 680
POCATELLO TD 83202

GROUND VTATER TRIBUTARY:

3. 420 CFS
598.500 AFY

This right when eombined with alL other rights sha1l provide no more than .02
cfs per acre nor more than 3.5 afa per acre for irrigaLion of the fands above.

L2/03/t9"1 6

t04S R35E S29 SWNWSW Within BINGHAM County

PURPOSE OF U8E PERIOD OI'USE

T04S R35E 529

r04s R35E S29

T045 R35E S30

NESW

sI{sIv

NESE

39.0

38.0

19.0

QUANTITY

3.420 CrS

NWSW

SESW

38.0

37.0

].71 ACRES TOTAL

OTIIER PROVISIONS NECESSARY FOR DEFINITION OR ADI{INISTRATION OF THIS I{ATER, RIGIIT:

This partial decree is subject to such generaL provislons necessary for
the definition of the 4iqhts or fo.r the efficient administrablen of the water
rlghts as may be ultimately determined by the Court at a point in tine no
later than the entxy of a final unified decree. Section 42-L4L2(6), Idaho
Code.

EXPLANATORYMATERIAI,s LiceNse

t-water Right 27-7069



STATE OF IDAHO
Department of Water Resources
Eastern Region

Water Right(s) 27-7069
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O Point of Diversion
Place of Use

ffi townships
,, iSections
i rjQuarter-Quarters

800 1600 Feet

Place of Use: T4S, R35E:
(part of) Sec. 29, NESW,
NWSW, SWSW, SESW.
(part of) Sec. 30, NESE.

Point(s) of Diversion: T4S, R35E
Sec. 29, SWNWSW.

GIS Place of Use lllustration
1987/88 NAPP Photography
Prepared by: B. Payne
Date: November2003
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NOTICE OT ERROR

REPLY

Please lype or pxint cfearly, fill out this form compLetely and mai1.

Return this repJ-y forn to IDI{R by the deadl-ine date printed below if you $rant IDWR to change your
recotnmendation or you want to let IDWR know that you agree rrith its recornmendation.

fOUR DEADLINE FOR RETURNINC A NOTTCE OF ERROR REPI,I IS:

Watel right number: 27-7069
THE LOVELAND FAMILY TRUST
RT 6 BOX 680
POCATELLO ID 83202
Telephone Nunber: 1208, 237-1632

Describe the portion of the proposed reconmendation with which you disagree
(e.9. priority date, period of use, source):

1

2

3

Describe the changes you r4righ to make in the proposed recommendation

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

f AGREE r{ith this proposed roooDmendation: no to b€ oade

SIGHATSBE:

Please prin! your name

KL O, La ue /A
IDWR Regional Office, 900 N Skyline Dr Ste A, rdaho FaLls, ID 83402, 2085257J,61,

DATE:

#}trffiF$f,fff}

scAf{N[t

JUN 0 2 2005

RECEIVED
JUll 0 2 2005

omdmnlslWqq.Rrcowces' Eadcm ncgnn

A
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Claim No.:
Contacts Data Entry X'orm ?.7--?0 7

Owner
Tvoe

Name Address City State zip Phone
Number

/1(,, -f/'( Lrw/n* {./on^*/u 14*t-{
/

bF

Notes

*/-oz

ID -3 F,O .!
cJ

,'i -'l
.1,.'--t 7 t.'

Additional Field Exam Information

Date of Field Exam: C4 A.o , daCI3
Time:

Accompanied
Bv: Irui L-.,-.\ o^f,

Phone
Number:

Relationship to
Claimant:

Directions to Property (if different from above) and/or additional ownership information:

Claim No. Reviewer Date



Claim No.

Priority Date Data Entry Form

Claimed
Priority Date:

Basis of Claim:

Fu'. Claimed Priority Date and Basis as Recommended Priority Date and Basis

Water Right
Prioritv Date:

Basis of Right:

Recommended
Prioritv Date:

Recommended
Basis of Claim:

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

Claim No. -70&2 Reviewer Date



Priority Date Claim No.

l. Should this water use have been included in a later court decree of the water rights from this source?
lFYes, go to 2
If No, go to 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
lf No, go to 4

3a. Is the date the decree was entered after the date a permit is required for the source and the water use?
lf Yes, consult the attomey 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?
If Yes, go to I I
If No, go to 4

4. Is the basis ofclaim a decree or license?
lf Yes, go to 5
lf No, go to 7

5. Does the decree or license have a Priority Date?
If Yes, go to 6
If No, Consult the attomey assigned to the Basin, go to l5

6. Did the Claimant claim the decreed or licensed,Priority Date?
If Yes, recommend the Priority Date claimed. If questions l. and 2. were both answered yes, consult attorney. Go to 15

If No, Obtain an amended claim if necessary. lf questions l. and 2. were both answered yes, consult attomey. Go to 15

7. Is the basis of claim a Permit or Application?
If Yes, go to lOe
lf No, go to E

8. Is the basis ofclaim a posted notice?
lf Yes, consult the attomey assigned to tlre Basin, go to 15

If No, go to 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use?
lf Yes, go to ll
lf No, go to l2

I l. Is the claim for an expansion or enlargement under 42'14168 or 42'1426?
lf Yes, go to 12

lf No, disallow with condition POl.

14. Can any portion of the claim be recommended as a valid water right?
lf Yes, go to 15

lf No, disallow with condition POl.

15. Is the basis ofclaim coded correctly?
lf Yes, go to 16

lf No, Enter the appropriate basis of claim.

16. Is a Priority Date remark and/or condition required?
lf Yes, Enter the appropriate basis of claim. Priority Date review is complete

If No, Priority Date review is complete.

l0e. WillthelicensebeissuedpriortofilingtheDirector'sReport? Yes( ) No(--;
If Yes, recommend the Priority Date shown on the license, go to 15

lf No, recommend the Priority Date shown on the Permit. All other elements should be recommended as shown on the Permit. Add Condition Code A0l to the

Recommendation, go to 15

Yes( ) No(___J

Yes( ) NoC_-)

Ycs( ) No(__J

Yes( ) ^"(4

"*.F NoC-J

".,,$ NoLJ

"*d NoLJ

, y' *",---,

Yes( ) No(_-)

Yes( ) No(_-)

Yes( ) No(_-)

Yes( ) No(_J

Yes( ) NoLJ

12. Does the claim file contain sufficient evidence of Priority Date?
lf Yes, recommend the date supported by the evidence submitted, go to l5
lfNo, Request additional evidence ofPriority Date, go to 13

Yes( ) No(_)

13. Has additional evidence of priority date been submitted? Yes ( ) No (-J
lf Yes, recommend the date supported by the evidence submitted, go to l5
lf No, recommend a Priority Daie based on available evidence if possible. lf some of the claimed water uses can be recommended with the Priority Date

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

Yes

Yes( ) No

27-70 6/



Claim No. -7M
Point of Diversion and Source Data Entry Form

Claimed Point of Diversion and Source

Twn Rse Sec Gov Lot t/4 t/4 u4 County Water Source

Al
fr Use Claimed POD and Source as Recommended POD and Source

Water Right Point of Diversion and Source

County

,/\

CE*" do3 /,i;,;o''' '*'i**'.1;

(\ .^
416il4_+t=,

Right

Type

Source Information

Source lifier

Recommended Point of Diversion

Document how the POD and Source were verified:

a

Twp Rge Sec u4 u4 u4

Source

Twp Rge Sec Gvt
Lot

aaa QA

Claim No.: &7-706 7 Reviewer Date / a /



Point of Diversion

L Is the basis of claim a Decree or License?
If Yes, go to 4
If No, go to 2

2. Is the basis of claim a Permit or Application?
If Yes, go to 3
If No, go to 6

3. Has the License been issued?
If Yee, go to 5
lf No, recommend the POD as shown on the Permit. Go to l0

4. Does the parent right have a POD?
lf Yes, go to 5
If No, go to 6

5. Can the claimed POD be verified using the water right
If Yes, recommend the POD as shown in the water right file.
If No, go to 6

Claim No.

Yes

Yes( ) NoC_-)

Yes( ) No(--)

rt', *or ',

"# 
*"t----'

4
Yes

file?
Go to l0

Yes No(--J

Yes( ) No(_J

Yes( ) No(__J

6. Is there evidence that there has been a change in the POD?
If Yes, go to 7
If No, go to 9

7. Can the change be verified as an accomplished transfer?
If Yes, add condition C03, go to 9
lf No, Noti! claimant that a transfer is necessary before the claimed POD can be recommended. Go to I

10. Is a POD remark and/or condition required?
tf Yes, enter the appropriate remark and/or condition. POD review is complete
lf No, POD review is complete.

8. Was a transfer filed?
lf Yes, recommend the POD as shown on the approved transfer. Go to l0
lf No, go to 9

Yes( ) No(_J

9. Does the file contain all of the necessary information to veriff the POD? Yes ( ) No LJ
lf Yes, recommend thc POD as it existed on I l-19-1987. Describe how the POD was verified. Go to l0
lf No, collect the necessary information. Conduct field exam if necessary. Recommend the POD as it existed on I l-19-1987. Go to l0

Yes( ) mCK



i Claim No.Source

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

2. Is the basis of claim a Permit or Application?
If Yes, go to 3
If No, go to 6

3. Has the License been issued?
If Yes, go to 5
lf No, recommend the Source as shown on the Permit. Go to ll

4. Does the parent right have a Source?
If Yes, go to 5
lf No, go to 7

5. Can the claimed Source be verified using the water right file?
If Yes, recommend the Source as shown in the water right file. Go to I I
If No, go to 7

6. Is the basis of claim a Posted Noticet
If Yes, consult the attorney assigned to fte basin. Go to 7
If No, go to 7

7. Is there evidence that there has been a change in the Source?
If Yes, go to 8
If No, go to l0

8. Can the change be verified as an accomplished transfer?
If Yes, add condition C02, go to l0
lfNo, Noti$ claimant that a transfer is necessary before the claimed Source can be recommcnded. Go to 9

9. Did the claimant file a transfer?
If Yes, recommend the Source as shown in the transfer. Go to ll
lf No, go to l0

10. Does the file contain all of the necessary information to veriff the Source?
lf Yes, recommend the Source as it existed on I l-19-1987. Go to ll
IfNo, collect the necessary information. Recommend the Source as it existed on I l-19-1987. Go to ll

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

No LJ

Yes( ) No(_J

Yes( ) NoC_J

vesr Xl

Y**i No L-)

Yes

Yes( ) No(__J

Yes( ) No(_J

Yes( ) No(_J

Yes( ) No(___)

Yes( ) NoC_-)

tK*"-

Yes( i N"qA

27-7b6?



Claim No.:

Purpose of Use Data Entry X'orm

Claimed Purpose of Use

Water Use Number of Homes Number of Stock Acre Limit

Y u.u Claimed Use as Recommended Usen
Water Right Purpose of Use

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

Recommended Purpose of Use

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

Document how the Purpose of pse was verified:

z-z.t--<-Q-)

Claim No. 2)-1 0b ? Reviewer Date /0



Purpose of Use

l. Is the basis of claim a Decree or License?
lf Yes, go to 4
If No, go to 2

2. Is the basis of claim a Permit or Application?
If Yes, go to 3
lf No, go to 6

3. Has the License been issued?
If Yes, go to 5
If No, recommend the Purposc(s) of Use as shown on the Permit. Co to 13

4. Does the parent right have a Purpose of Use?
lf Yes, go to 5
lf No, go to 6

5. Can the claimed Purpose of Use be verified using the water right file?
If Yes, recommend the Purpose(s) of Use that is (are) claimed and shown in the water right ftle. Go to 13

lf No, go to 6

6. Is there evidence that there has been a change in the Purpose ofUse?
If Yes, go to 7
lf No, go to ll

7. Can the change be verified as an accomplished transfer?
IfYes, add condition CO4, go to ll
lf No, go to 8

10. Did the claimant file an enlargement claim?
If Yec, go to I I
lfNo,ricommendonlythePurpose(s)ofUsethat existedonthedateestablishedastheprioritydateofthisright. Goto13

12. Did the claimant file a transfer?
If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Go to 13

IfNo, recommend only the Purpose(s) ofUse in existence on I l'19-1987. Go to 13

13. Is a Purpose of Use remark and/or condition required?
IfYis, enter the appropriate remark and/orcondition. Purpose ofUse review is complete.

If No, purpose of Use review is complete.

Claim No. >a - '2 OG 7
v.rr X NoC--1

Yes( ) NoC-J

Yes (_) No L-J

Yes .X *",--,

, h'"c---,Yes

YesL_) No(--)

Yes( ) NoC-J

Yes( ) No(--)

Yes( ) No(-_)

Yes( ) NoC--_)

Yes( ) NoCX-l

8. Does the change include an enlargement of the Purpose of Use? Yes ( ) No (--J
lf Yes, desiribc the evidenee that supports that there has been an enlargement in the Purpose of Use. Go to 9

lf No, Describe the evidence that suiports the change occuned after I l - t 9- I 987. Notif, 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?
lf Yes, go to I I
lf No, Noti& claimant that an enlargement claim is necessary. Go to l0

I l. Does the file contain all of the necessary information to veriff the Water Use? Yes ( ) No [-_)
If Yes, recommend the Purpos{s) of Use in existence on I l-19'1987. Go to 13

lfNo,collectthenecessalyinformation. Conductfieldexamifnecessary.RecommendthePurpose(s)ofUseinexistenceonll-19-l987.Goto13



Claim No.:
Place of Use Data Entry X'orm

Claimed Place of Use

Twp Rge Sec ao a County Lot
Num

Acres Purpose of Use

E Use Claimed POU as Recommended POU

Water Right Place of Use

Recommended Place of Use

Twp Rge Sec t/4 U4 County Lot
Num

Acres Water Source Water Right
Number

Twp Rge Sec aa a County Lot
Num

Acres Purpose of Use

4S 3sr Z7 lv6 SU [3;n^ko.^ 71 Tr. rt16,fi6,

77 lU t^) AlJ la 78
ll

5ru 5h)
It

3g tt

bt2 S-t^) li T7 lr

3C ME
'E

/1 ll

Document how the POU was verified: Total Acres l-7 /
\4-F-

Claim No.: 1- f Reviewer 0e oate 
/



Place of Use

l. Is the basis of claim a Decree or License?
If Yes, go to 2a
If No, go to 2b

2a. ls a POU required?
If Yes, go to 5
If No, go to 14

2b. Is a POU required?
If Yes, go to 3
lf No, go to 14

3. Is the basis of claim a Permit or Application?
lf Yes, go to 4
If No, go to 7

4. Has the License been issued?
If Yes, go to 6
lf No, recommend the POU as shown on the Permit. Go to 14

5. Does the parent right have a POU?
If Yes, go to 6
If No, go to 7

6. Can the claimed POU be verified using the water right file?
If Ycs, recommend the POU as shown in the water right file. Go to 14

If No, go to 7

7. Is there evidence that there has been a change in the POU?
If Yes, go to 8
If No, go to 13

8. Can the change be verified as an accomplished transfer?
IfYes, add condition C05, go to 13

If No, go to 9

Claim No.

v.rrl I NoL-J

X, *",--,Yes

Yes( ) No(_J

Yes( ) No(_J

Yes( ) NoLJ

Yes( ) N"#

Yes( ) *"a$

#*"-Yes

Yes( ) NoL--_)

Yes( ) NoLJ

9. Does the change include an enlargement of the POU? Yes ( ) No L-)
If Yes, describe the evidence that supports that there has been an enlargement in the POU. Go to I 0

lfNo,describetheevidencethatsupportsthechangeoccunedafterll-19-1987. NotisclaimantthatatransferisnecessarybeforetheclaimedPOUcanbe
recommended. Go to 12

10. Was an enlargement claim filed?
If Yes, go to 13

lf No, noti$ olaimant lhat an enlargement claim is necessary' Go to I I

I l. Did the claimant file an enlargement claim? Yes ( ) No (-)
lf Yes, go to 13
lf No,iicommend the pOU as it existed on of I l-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. Go to 13

12. Was a transfer filed? Yes ( ) No L-J
If Yes, recommend the POU as shown on the approved transfer. Go to 14

lf No, recommend the pOU as it existed on of ii-tg-tgS7. The size of the POU is limitcd to the size that cxisted on the date established as the priority date of

this right. Go to 13

13. Does the file contain all of the necessary information to veriff the POU?
lf Yes, go to 14

lfNo, cbllect the necessary information. Conduct field exam ifnecessary. Oo to 14

v*rX I No(--l

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

If No, POU review is comPlete'

Yes C-) *" XJ

>7 --7 0 67-



Claim No. -)o
Period of Use and Quantity Data Entry Form

Claimed Period of Use and Diversion Rate

Water Use Start End Rate Volume

E Use Claimed Period of Use/Quantity as Recommended Period of Use/Quantity

Water Right Period of Use and Diversion Rate

Overall Diversion Rate Overall Diversion Volume

Recommended Period of Use and Diversion Rate

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

Water Use Start End Rate Volume Water Rieht Number

Water Use Start End Rate Volume

Trrre*lJzn 4 /r tt/ I 8. q> 6qf ,{
U

craimNo.: >^ 7iA0?" Reviewer Date /0 r



Period of Use

l. ls the basis ofclaim a Decree or License?
lf Yes, go to 4
If No, go to 2

2. Is the basis of claim a Permit or Application?
lf Yes, go to 3
If No, go to 6

3. Has the License been issued?
If Yes, go to 5
If No, recommend the Period of Use as shown on the Permit. Go to lE

4. Does the parent right have a Period of Use?
lf Yes, go to 5
lf No, go to 6

5. Can the claimed Period of Use be verified using the water right file?
lf Yes, go to 14
lf No, go to 6

6. ls there evidence that there has been a change in the Period of Use?
lf Yes, go to 7
If No, go to 12

7. Does the change include an enlargement in the Period of Use?
If Yes, go to 9
lf No, go to 8

8. Can the change be recommended as an accomplished transfcr?
lfYes, add Condition Cl0. Describe the evidence that suppons the change occuned aftcr I l-19-1987. Go to 12

lf No, notiff olaimant ftat a transfer is necessary. Go to ll

9. Was an enlargement claim filed?
lf Yes, go to l2
lf No, notiS claimant that an enlargement claim is necessary. Go to l0

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

l l. Was a transfer filed?
If Yes, go to 14
If No, recommend the Period of Use as it existed on I l-19-1987, subject to completing the review Go to l2

12. Does the file contain all of the necessary information to veri$ the Period of Use?
If Yes, go to 13
IfNo, collect the necessary information. Conduct field exam ifnecessary. Go to 13

13. Is the basis ofclaim a decree, license or a transfened beneficial use right that has had the
Period of Use administratively determined?

lf Yes, go to 14

lf No, go to 15

I 4. Is inigation claimed as a purpose of use?
lf Yes, go to 16
If No, recommend the Period of Use of the parent right. Go to 18

15. Is irrigation claimed as a purpose of use?
lf Yes, recommend the "standard" Period of Use for the location ofthe POU' Go to 18

If No, the Period of Use is usually rccommended as claimed. Go to lE

I 6. Is the Period of Use on the decree, license or transfer shorter on either the start date or end

date than allowable under cunent IDWR standards?
If Yes, go to 17

lf No, recommend the Period of Use of the parent right. Go to 18

Claim No. 27 --a.dA (
vesrX t NoL---1

Yes( ) No(__)

Yes( ) No(__-)

"",#) No(----l

"", 
L*{p No (--_-1

Yes( ) No(_-)

Yes( ) NoL-)

Yes( ) No(_J

Yes( ) No(_-)

Yes( ) No(_-)

Yes( ) No(_-)

Yes( ) No(__-J

Yes( ) NoLJ

Yes

Yes( ) No(_J

r 
Xr 

N"c--r

Yes( ) N"#

I 7. 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 (--J
lfYes, recommend the cun€nt standard Period ofUse ifthe Period ofUse ofthe parent right prior to the transfer was not established, equal to, or longer than the

cunentstandard. IfthePeriodofUseoftheparentrightpriortothetransferwasshorterthanthecunentstandard,recommendthePeriodofUseoftheparent
right and add 0re appropriate shoulder remark. Consult attorney assigned to he Basin ifthe Period of Us€ was an element transfened. Go to 18

tf No, recommend the Period of Use of the parent right. Add appropriate shoulder remark. Go to l8

18. Is a Period of Use remark and/or condition required? 
: anmnrarc 

Yes ( ) N" (4)
If Yes, enter the appropriate remark and/or condition. Period of Use review is complete.

lf No, Period of Use review is complete.



Quantity

l. Is the basis of claim a Decree or License?
If Yes, go to 4

If No, go to 2

2. Is the basis of claim a Permit or Application?
If Yes, go to 3
lf No, go to 6

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

4. Does the parent right have a diversion rate and/or volume?
lf Yes, go to 5
lf No, go to 7

5. Can the claimed diversion rate and/or volume be verified using the water right file?
lf Yes, go to 8
lf No, go to 7

6. Is the basis ofclaim a posted notice?
If Yes, consult the attomey assigned to the Basin. Go to 7
If No, go to 7

7. Is a flow measurement required?
lf Yes, attnch all related measurement documents. Describe the flow measurement that was made, Go to 9

lf No, 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 l0
If No, go to 9

9. Is the source Ground Water and does the purpose of use require a diversion volume limit?
lf Yca, go to l0
lf No, go to ll

10. Is inigation a purpose of use?
lf1es, viewthe map of field inigation requirements. Show the calculation of the annual diversion volume or desoribe

how the annual diversion volume was determined. Co to 9
lfNo, recommend an annual diversion volume. Show the calculation ofthe annual diversion volume or describe how

the annual diversion volume was determined. Go to 9

1 L Has a diversion volume limit for this water use been established by a decree, license or transfer?
lf yes, recommend an annual diversion volume. Show the calculation of ttre annual diversion volume or describe how

the annuat diversion volume was determined. Oo to 12

lf No, go to 12

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

lf No, quantity review is comPlete.

Claim No.

Yes

Yes( ) NoL-)

Yes( ) NoLJ

rSN"r ,

v.rr Xl NoLJ

,&Yes No(---J

Yes( ) No(--J

Yes( ) NoL-J

Y.,(X No(-)

"*ff,*oc----r

".,J NoL__,

&*",---,Yes

Yes No(.-J,I

p7 __70&,7



Summary

. l. Is the basis of claim a Decree, License, Permit, Application or Posted Notice?
If Yes, go to 2
If No, go to 3

2. Does any evidence indicate a five year period ofcontinuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture?

lf Yes, consult the attomey assigned to the Basin. Document thc period of time the right or portion of fie
right was not used. Go to 4
lf No, status will be set as Active. Go to 5

3. Is the water being used for all of the purposes claimed and to the extent claimed?
lf Yes, status will be set as Active. Go to 5
If No, consult the attorney assigned to dre Basin. Recommend only the uses found and limit the elements
of those uses to 0re extent of the beneficial use found. Go to 4

4. Is any portion of the claim being recommended?
lf Yes, status will be set as Active. Co to 5

lf No, claim will be disallowed, Enter the appropriate condition code. Status will be set as Disallowed. Co to 5

5. Is an additional remark and/or condition required?
If Yes, enter the appropriate remark and/or cmdition. Go tb 6
lf No, go to 6

6. Would you like to view the recommended right?
lf Yes, go to 7
If No, the review is incomplete. The recommendation must be viewed to complete the review.

7. Is this a "split" or "combined" right?
lf Yes, go to the Update Pedigrce Process in Workflow when the review is complete. Do any necessary data entry. Go to 8

lf No, go to 8

8. Do you have documents you would like to attach or link to the file?
If Yes, go to PowerDOCS and profile the documenh. Go to 9
If No, go to 9

9. Would you like to set the verification date?
lf Yes, the review is complete.
If No, the review is incomplete. The recommendation must be verified to complete the review.

Claim No. >l - 766 q

ves( X No(-J

Yes( ) *",#,

Yes( ) No(-)

Yes( ) No(-J

Yes

Yes

Yes

d*"-
.K"-,

Yes(-) ""J

YesL ) *", X{

rX*r N"c---,1



ClaimNo. 6
Summary Data Entry Form

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

Split or Combined Right Analysis:

Attached Field Notes or Other Documents:

-.'-hr-O

ClaimNo. Reviewer Date
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Water Right Claim Number 27-07069
Township , 4S35E

12t11t2000

i ...,'{
:i

L

a

It
I

A
N

Legend
lrrigated Area

O Place of Diversion

Section Line

Quarter Section Line

Roads

Streams and Canals

400 0 400 800 Feet i Slitltrtt-
fr1'Nrl,t'uc:.\



Water Right Claim Number 27-07069
Township , 4S35E

12t11t2000

i,,' rl.
. ras& '
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z, *" ,-
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Legend
lrrigated Area

O Place of Diversion

Section Line

Quarter Section Line

Roads

Streams and Canals A
N

400 0 400 800 Feet i SI,rtli.tl.
Dl'N,.l,,*{/r-:s
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State of ldaho
DEPARTMENT OF WATER RESOURCES
15 West Center Street, Soda Springs,II) 83276
Phone: (20S) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

13 November 2003

DIRKKEMPTHORNE
Governor

KARL J. DREHER
Director

GOPVThe Loveland Family Trust
Route 6 Box 680
Pocatello, lD 83202

Re Snake River Basin Adjudication (SRBA)
Claim 27-7069

Subject AMENDING YOUR CLAIM

RESPONSE DATE:12 December 2003

Dear Claimant(s):

After reviewing the above referenced claim, I'm recommending you amend your
claim to reflect the correct section for the 19 acres located in the NESE. The
original claim refers to this quarter-quarter as being in Section 29. However, the
actual location of the NESE indicates that it should be in Section 30.

Before we can modify our records to reflect the correct legal description we need
you to signed the enclosed copy of the Amended Notice of Claim to a Water
Right form before a notary public. This form needs to be returned to us by the
above referenced response date. There is no fee for making this change.

lf you have any questions please feel free to contact me at 547-3993 in Soda
Springs.

Respectfully,

;'tt tr,r{,r7 (, &urr.l
Cindy E, Bird
Adjuflication Bureau

cEB/bip
Enclosure:

Amended Notcie of Claim to a Water Right
Drawing Claim 27-7069



Bird, Cindy

SubJect:

From:
Sent:
To:

I/2 mi-Le

Skip
1{a-*

Anne Marie Jones
2101- Bramble Lane
Idaho Falls, Idaho 83442

Technology Fellow
Albeftson Foundation
e-mail AjonesGext - j kaf . org

Work:
Century High Schobl
7801 'Diamonback Lane
Pocatello, Idaho 83204
208-478-6863
e-mail jonesalGd25 -kL2.id.us

Harold and Anne MarieJones [powderl@ida'net]
Tuesday, November 11,20A3 3:41 PM

cbird@idwr.state.id. us
KarlLoveland '

I checked the project map and the GPS

well is 1-L205 and the irrigation well
for the house and stockwater

points are on the PaP about7CI59-

1



Water Right Report

ctose I

IDAHO DEPARTMENT OF WATER RESOTIRCES
Water Right Report

04124/2003

WATER RIGHT NO.27.7069

Priority Date: IZIAY D7 6
Basis: License
Status: Active

Location of Point(s) of Diversion:

Page 1 of3

Owner Tvpe Name and Address

C LOVELAND
6 BOX 680

ID
7-1632

Source

GROI.IND WATER

Benelicial Use

IRRIGATION

Iotal Diversion

t''rom To

tU0t
Diversion Rate Volume

598.5 AFA
598.5 AFA

4l0t 3.42 CFS

3.42 CFS

UND SWS

Place(s) of use:

Place of Use Legal Description: IRRIGATION BINGI{AM County

.../RightReportAJ.asp?BasinNumber:27&SequenceNumber-7069&SplitSuffix:&TypewrWaterR4l24l03



Water Right Report

Tract
SWSW

A or"oc Lot
38

Page 2 of3

Tract
SESW

E
Total Acres: 171

Conditions of Approval:

I o.nfffrus right when combined with all other rights shall provide no more tl:rrn .02 cfs per acre
'-"llnor more than 3.5 afa per acre for irrigation of the lands above.

Dates:
Licensed Date: 08/1 5/1983
Decreed Date:
Permit Proof Due Date: lllll982
Permit Proof Made Date: lllll900
Permit Approved Date: ll8ll977
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:
OwnerName 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 Nurnber:
Cary Act Number:
Mitigation Plan: False

close 
I

.../RightReportAJ.asp?BasinNurnber:27&SequenceNumber:7069&Splitsuffix:&TypewrWaterR4l24l03

Tnwnshin Ln{ A nrosSeafinn Lnt A r.rpc f .nfRanse

04s 35E 29

30

Tract
NESW

NESE

39

t9

Tract
38



SGANNRL}
.ltJl 18 20t|t

Log for claim 27-07069

Acres
TR SEC aa Chimed

Spatial Dynamics BTD

Acres
Found COMMENT

12ltu00

04s35e
04s35e
04s35e
04s35e
04s35e

NESW
NWSW
SWSW
SESW
NESE

29
29
29
29
30

39
38
38

37
19

39
39
38

37
18 Wrong tract in database?

Totals: 171 171

ffispottot
DYNAMTCS



AJ58O9NP

No. A27-07069
IDAHO DEPARTI.IENT 0F IIATER RESOURCES

ADJUDICATION CLAII'I PROFILE REPORT

DATE= 10102/00

PAGE: 95

0l,rNER

CODE NAI'IE & ADDRESS

PR IOR I TY

DATE LJATER USE

DIVERSION

RATE

DIVERSION

V0LUlilE

USE PERIOD

FROM TO

C KARL LOVELAND

C PEGGY LOVELAND

RT 6 BoX 680

POCATELLO ID 83202
(208' 237-1632

12/03/'1976 IRRIGATION

Tributary to:

T04S R35E s29 strst,

IRRIGATION

NH

: NENLI iIllNL, SI.,NL, SENI.,

:LtAcLtAcLtAcLtAc

04-01 11-01 3.420 cFs

TOTAL DIVERSION:

CONSUTIFTIVE USE:

3.420 cFs 598.50 AFA

57J.OO AFA

hlater Source: GRoUNDITATER

Point(s) of Diversion

st.,

ltEsl, Ntrst, sHsL, sEst,

Lt Ac Lt Ac Lt Ac Lt Ac

Stage: LICENSE

BINGHAIII County

SE

: NESE NiISE StrSE SESE :
: Lt Ac Lt Ac Lt Ac Lt Ac : Sul'i

Place of use Legat Description for:
NE

}IENE NLJiIE SI.JNE SENE

T R S:LtAcLtAcLtAcLtAc
-- : -----

04S 35E 29 :

PoU County: BINGHAII

Non-Irrigation Uses: 5,/500 HEAD

Other Rights: NONE

Dates: Exam llade Date:

l.lisc: Llater District Nunber:

t 39 38 58 37= 19 171.0

17',t.0TOTAL ACRES

Verified Date:

Field Inspection Flag
Presumption Flag:

Objection Fited Date:



State of ldaho

Delrartment of Water Resources

WATER RIGHT LICENSE

License of Wster Right No.. 27.7069 Priority December 3, L976 Amount 3.42 cfs

THIS IS TO CERTIFY, that

Fort Hall, Idaho

Karl C. Loveland

, has complied with the terms and conditions of Permit

27 -7069 issued pursuant to Appllcation for Permit dated
December 3, 1976

and has submitted proof to the Dcpartment of Water Resources on November 13 l9B0

that he has applied water to a beneficial use; an examination by the Department indicates that the works have a

capacity for the diversion of 4.38 cfs of water from a groundwater source

tributary to , and that the permit holder has applied to a beneficial use and

established a right to use water as follows

of

No.

Beneficial Use

Irri gati on

Subject,

that the

of Use Rate of Divtrsion

42 cfs and

Annual Volume

598.5 acre feetfrom

from

and

one time, and

the purpose

not exceed

S 35E

Description

ft p, Tot.lt

4S L52

19

Total number of acr"s i.ig"ted 1 7 I

This right when combined with all other rights shall provide no more than 0.02
cfs per acre nor more than 3.5 afa per acre for the lands above.

t

NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, Idaho

Code, or the applicable ldaho l-aw. This right may be forfeited by five years of non-use.

The right to the use of the water hereby confirmed is restricted and appurtenant to the lands or place of use

herein described, and is subject to all prior water rights, as provided by the laws of Idaho. z4
and signature of the Director, affixed at Boise, Idaho, this /; day ofWitness tle seal

- [ ,., ttl c ,t9 83

lam

such right is entitled and

can actually be beneficially

3.42 cfs

Bin

of

within S

in the County of

/y
I.,d 't=,Rrnlc 1

, +'Jt
\ dar:r

sEla NWI

il7t
{/tp //

35E 29\ ry I o,.
.,J: 

'
-J \ 'gg 38- I\-,

?0
'il

.oil t jf
.2Lffi TLI Dt

r (
(

I

J.f . '-,t /

ffiCROHI.IilTrl Acting for the



2t 7069
ldentification No.

Application No.-

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPTICATION FOR PERtrIIT
To Appropriote the Public Wolers of the Stote of ldoho

(TYPE OR PRTNT tN tNK)

l. Name of applicanr Karl C. LoVeland pnone: 237 -1632

posr ofiice uoo'u.. Box I 79-,- 
-[9, 

r!-!q I 
'! 

' -
Idaho 83203

2. Source of water supply ground water which is a tributary of

3. a. Localion of point of diversion is SW t/a of SW /r of Section 29 Township 45

Range 35E B.M. Bi ngham County; additional points of diversion if any: 

-

APPROVED

b.lfwalerisnotconsumed,itwillbedischargedinto-atapoinl Y1

of=-- % of Section-Township_ Range_
4. Waler will be used for the following purposes:

Amount 3 .60 tor _lf r_lgati_On_ purpose
(cf! or acre.faat par annum)

from Anr. I to Nov. 1 (both dates inclusive)

(both dates inclusive)Amount purpose from

purpose from

to

Amounl for lo- (both dales inclusive)

5. Total quanlity to be appropriated:

a. 3.60 cubic feet per second and/or

acre feet per annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. well, Fump, sprJnkler cystem

b. Height of storage dam---feet, dctive reservoir capacity acre feel; tolal reservoir

cdpacity- acre feel, materials used in storage dam,-
Period of year during which storage will occur

c. Proposed wett diamerer i. l6 inches; proposed d"Jfi iitlurr ir-tOl-f""ll' 
0""'

7. a. Time required for lhe completion of the works and application of the water lo lhe proposed beneflcial use

is 5 years.

b, Estimated construction 66s1 ;s 5 I 5 '000.00
8. Description of proposed uses'

a. lf water is nol for irrigalion:

(l) Give the place of use of water:,-*-t/t ot-% of-seclion- Township-,---.-.---,

Range B.M.

(2) Amount of power lo be generatedi---,_-- hp under--,-feet of head

(3) List number of each kind of livestock to be watered_

(4) Name of municipalily lo be served , or number of f amilies to be

supplied wilh domestic wale

b.

to 

- 

inclusive.

(5) lf waler rs to be used for olher purposes describe,



NE%
RA NCT s€c.

NWYr

40

5W%

40 40 40

sw%

SEV.

NIIZ iat/.

35E 29

NE% NW% 5W% JaV.

NW%

Nt% gE%

2030

b. lf water is for irrigation, indicate acreage in each subdivision in the tabulalion below:

totAli

160

20

Total number of acre3 to be 180

c.DescribeanyolherwaterrighlsUsedforthesamepUrposesasdescribedabove.-_.
Fort HaIl Project Water

9. a. Who owns lhe properly at lhe point of diversion Appl i cant

b. Who owns the land lo be irrigaled or place of Appl i cant

c. lf the property is owned by a person olher than the applicant, describe lhe arrangement enabling lhe

applicant lo make lhis filing

10. Remarks

4S



I /'\\1Ui
I

I l M.rp of proposed proiecf: show clearly lhe proposed poinl of diversion, place of use, seclion number, township
and range number.

Scale, 2 inches equal I mile

BE lT KNOWN thal lhe unclersigned hereby makes applicalion for permit to appropriate the public
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walers of lhe Slale of lclaho as hcrein set forth.



Received by &)
Preliminary check b

Receipred Uv!-d-

f" r r:srsett Pilo([y12.:fr20*.

_1,-f_eV_.me
da

Fee $

4

Publication prepared by Dale

Published i

Publicalion dates

Publication approved'llk- Date A .J ?'?G

Priority reduced to--- Reason__

Prolesls filed by:

Copies bf prolesls forwarded by 

-

Hearino held bv Date

Recommended {or 3-pry! a"^ia7@-L-

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOUBCES

This is to cerli{y lhat I have examined Application for Permit to appropridte ihe public waters of lhe Stale of

ldaho No. 

-U:f053-, 

and said application is hereby APPROVED

Approval of said applicalion is subject to lhe following limitations and condilions:

a, SUBJECI TO AtL PRIOR WATER RIGHTS.

b. Proof of conslruction of works and applicalion of water to beneficial use shall be submilled on or

before January l. , t9 82

c. Other: A marcrrn{na elarrlna n€: *rrna enn novod hv thc Dlrnanfnr chall he

permanently installed and mlintained as part of the diverting workS-

2. Denial of said applicalion is for ihe following reasons

Witness my hand this F Ou, of ,Januar.Y te 77

D



'F,orm 219
'12179

COI\TACT WITH PERMIT HOLDER

f Appointment letter mailed:

Telephone call made:

(List Telephone No. used)

Appointment scheduled for:
(Date, time, location)

state of ldaho
DEPARTMENT OF WATER RESOURCES

FIELD REPORT

DATE INITIALS

)r

c7-7o47
Permit No

REMARKS

tr

EXAMINATION

Date 7l -aa -Rt Accompanied by

lf source is surface water, estimate total flow of source

Methods of measurement rRl{-l

wELL/DIVERSION*

System Description

\?--[ L,,, -t^., A Total o measured 4 .3t "Fs

Meets Permit requirements?

BEMARKS

l4 r-,h-*l l,--c

v
7I t"t tl"8.r59n

L1 | ac.,.s 3 o-oz cFs n ?

S
yz $-H? (l-

tc6s.

' tqsl-4
r2l

Measurement calcu lations
V" l?t tcvrs 1 J.5at'7c

1v''

.s'ipJ ax s.rsrJ:A

NEVINF TVPF
MEASURING CONDITION OF

MEAS. DEV,
PUMP
MAKF

PUMP
SERIAL NO-qp

MOTOR
MAKE

MOTOR
SERIAL NO.

qq3f,gWA LaTn< 6*k'150 kS Mo*rys

*Code with map on reverse side. Disregard code if only one.

RECOMMENDED AMOUNTS

USE

lrrigation requirement = 3o 5- al
V (afa) FROM

AFA/Acre

Q (cfs)

3.42 ,/ <q -f
TO

u4__

Rem

_I'{l$fi$fiLMt}_i:-_

Total
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l
MAP (Attach Aerial Photo)
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. SCHEMATIC DIAGRAM OF SYSTEM

(lnclude distance from pump to measuring device, if applicable')

+'
I
Nc\.ck V.

oc6csS pai

9t u.

of diversion -stJl/f SrJ ltt- s-^+, .^ 2-9 Tt-{ Q 3{-E

Place{s} of Use

TWP. RGE sEc:
NE7. NW/r sw% sE%

TOTALS
NE'/. NWv. sw% SEi/r NE7. NWv. gtil% sE% NE% NWZ sw% sEv. NE% NW% swl/" sE%

L+( 3<t= 2.cl ?q .i9 _'lR 11 /.t2
30 /9

.h. na, {t

\
11t

Recommended Amendments:

/ffimflffifi:H::r:
D Add P.D. as reflected above

D Add P.U. as reflected above

Examiner's S

Checked by

Approved by

Date 3- 17-k2
ta--- -'late

ignature

i)ate

7^ 7a
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State of Idahot -
DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Suite A,Idaho Falls,Idaho 83402-1718 - (208) 525-7L61- Fax (208) SZS-7177

EASTERN REGION DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

September L4, 2000

THE LOVELAND FAMILY TRUST
RT 6 BOX 580
POCATELLO ID 83202

RE: CHANGE IN OWNERSHIP FOR A21-07069 AND A2-l-11205

Dear Claimant:

The request for Change in Ownership concerning the
Notice(s) of Claim in the above reference has been
processed and the Notice(s) modified to reflect you as
the new owner(s).

Enclosed is a copy of the Notice (s) of Claim,
name shown as the current owner. Review the
if there are other corrections or questions,
to contact this office.

with your
forms and
feel free

If there are no questions or corrections, pJ.ease keep
this Notice for your records

Respectfully submitted,

Cheri Vandermeulen
Records Clerk

Enclosure: Notice(s) of Claim

Cololrrntinn Orr, (lonlonninl Yon, n{ Son,ino ,n f )nl'- I RO,q- I OOI< -



Dt car' q 4 1/tp{ a
OK

HECEIVED

sEP I 1 2000
H[Bparrm-ent ol Wator Rosourcei

Easlern Region

Fom {2-2.18/42- 1409(6) July. 2000

Please print or tvpe. Anach pages *."...*tTi 
[Hffih :rfr; 

* arc included at thc end of this form.

Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List just the
adjudication claim number if there is no corresponding water right record on fiie with the department. Indicate, by checking in
the space provided, if the change in ownership is limited to a portion of a water right in which case division of the existing water
right or adjudication claim record will be required.

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

-470b fl

A27 - r, aoS-

2. The following REQUIRF,D information must be submitted with this form:

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

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

NOTICE OF CI{ANGE IN WATER RIGHT OWNERS

F
J

t

B. A copy of the most recent DEED, TITLE POLICY, COMRACT OF SALE or other legal document indicating your
ownership of the properry and water righ(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex properry descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of tire point(s) of diversion and place of use of your

,water 
righ(s) and/or adjudication claim(s) (these are usually auached to your deed or on file with the county).

OR
If your water right(s) and/or adjudication claim(s) are for ten or more aeres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of PLAT OF PROPERTY or

Name and Address of Former
Owner/Claimant(s)

New Owner/Claimant(s)
Name [] and, I

New Mailing Address

City, State and ZP Code

New Telephone Number

Date you acquired the properfy

b
lor,[]and/or

fo

b
+
5

po
Z-o Z.-



6

Fomr .12- 248/42- 1.109(6) July, 20OO

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water righ(s) among multiple
owners, you must describe, in detail, your portion of each water nght after the change. Fili in the appropriate spaces in the
box(es) below to describe your water righ(s) after the change (one water right per box, you may copy this page as necessary). If
your quantity of water is greater than a proportionate split, you must altach documentation to show justification for a larger
amount. If you are not sure how to identify your portion of the original water right or adjudication claim records, please contact
the nearest IDWR office for assistance.

7.^ Signature of New Owner(s) or Claimant(s)
(include title if applicable)

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

For Office Use Only
Received by --
Receipted by
Processed by

Date
Date
Date

Fee

Receipt No.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)

Water tught and/or Adjudication Claim Number

Water Use Diversion Rate or Volume
(cubic leet per second or acre-feet per annum)

Description
(acres, number and rype of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

Water Right and/or Adjudication Claim Number

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

DESCRIPTION OF YOT]R PORTION OF WATER RIGHT
(If the righ(s) will not be split, skip this area and proceed to item 7)

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

Irrigation

Stock

Domestic

Other

Total

WR Date



EXHIBIT IIA''

PARCEL 2:

Beginning ac a poinc on the S.W. corner of the E.,rS.W.l_4S.E.h,of Sec. 29,th. East along s. bound.ary of said sec. 560r; ,oor" o, less, to thecenter of the Fort HalL Mai.n canal.; Eh. in a northerry direction alongt,he eenter rine.of the canaL 3roool more or less.to a p.oi.nt on the N.boundary Liue of rhe s.l-"N.E.h,s.n.4,; th. west on the N. boundary,ilo.'1,1-00', more or Less, Eo rhe N.w. corner of rhe a*N.g.%ili.[l'ttr. sour,hon I{. boundaiy llne 560r, more or less, to the s.w. corner, th..west onN. boundary of E-.hS.w.ks.E.k, 660' roore or less-Eo N.w: ;;;";;; rh.south on the i{. boundarr 1,320', more or Less, to a point of beglnning,all being in Sec. 29 Townshlp 4 S. R.35 EBM; - - --'

LESS: Beginning at, a poinr which is the N.E. corner of ,Ehe:n.%s .w,L4s,E.u,
fgc, 29 Towuship 4 s. R. 35 EBM which point ls rhe N.E. corner of alLormenr
{i15 fla runnlng th. souch z4"og'17', !I- l-4L.00'; rh.. sourh 56.09,L7,, t^l.300.00r ; rh. I^i. 3sB.zz' co r,he wesr r-ine of saii n.tslw.rri.u.rr, 

-rt. :"
295..74' Eo rhe N.w. corner of said al-Lotuenr ll4L5., th. East 6s7 .69, tothe poinc of beginhing.

Iry91. Beginnlng ar a poinr which is N. zoLs' E., 660 feer and s.89o45r E. 135.3 feer frou rhe N.E. corner of rhe Eh, S.w.ksj:k-of su".29, lLt Township 4 s., R. 35 EBM, whieh poinr is on.-lhe North'tirru oi-=-al-lotment '#415 and runnlng rh. s. 99o45'' E. lg4.t f eer; th. s. 55 o24, 
30,,w.589.36 feer; rh. s.47"z6t02".w,37o.26.feec; Eh. N: i;tslir. see.orfeet to the point of beginning.

LESS: Beginni.ng aL a point which_is the N.E. corner or the E.iis.w.ks ,8.h,.of sec. 29, Tor^rnship 4 s., R- 35 E_BM,^whl-ch poi"t is an existing cqrnerof alr-ornent 4r-5 and running. ch. N. 2"L5r E.'660.00 feet to rhe'N.-il;;of said ar-r-ornenc 415; th. s. ggo45' E. 135.3 feer a100g said N. li.ne;rh. s. 2"L5' I{. 5gg.6L feet; rh. s. 47o26rg2rr p g2.74 feer; th. s88'08r02rr I{. 74.4o.feeE to rhe point of beglnnlng. Ar-r. of whi.ch are insectioa 29, Towuship 4 s., R. 35 EBM in Biighan -ounry, rdaho

PARCEL 1:
Iorvnship 4. South, nange

Section 29 : Slfr/4
Section 30: fr/Ntr}Asfl/+

SUBJECT T0: 1.

I

3.

35 !. B.l,(. , Binghaur County, Iclaho

Tares for the year Ig66, rvhich are anaccruing 1ien.
Reservations contained. in Uuited.
States Patent
Llortgage .to The Equitablel Life. AssuranceSociety of.tbe Uniterl States as the sameappears of record iu the record.s of
Binghan County, Id.aho.

41,5305'
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r1n"5305
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I 
^,t.h I l) -q(1p

c2 qDD ?Q iil O: I'Q
JJ lri t\ CJ lrli J' Lr'J

Kc.uQ Ct'..lil{

AFTER RECORDED I'IATI-T TO:
I(ARL CHESTER IJOVELAIVD
Rte 5 Box
Pocatello, 'i3"n" I3aoa w t ,Uf

d'oce
h\

OUTT CLATM DEED

For Value Received Karl Chester Loveland and Peggy HaIl Lovelan4

of Pocatello, rdaho, hereinafter calLed the calred t,he Grantor,

hereby rerinquishes, releases and forever euitclaims unLo

KARL CITSSTER LOVELAM and PEGGY IIAIiL LCVELAIrID, Trustees
of The L,oveland Fa:nily Trust, established. epril /A ,
1993 by KARL CHESTER ITOVELAI{D and pEGGy IIALL lOVgL,fr,
Trustors.I' Hereinaf ter called the Grantee, the

following described premises in Ehe county of Binghan, rdaho

See Exhibit rtA,r att,ached. hereto

DATED:April -Uwn

Cll-ffi,

State of Idaho

County of

on April 22 ', 1993, before ne, a notary pr:blic in and,
for the State of Idaho personally appeared Karl Chester Loveland
and Peggry HaII Loveland known to me, and to be the person(s)
whose na.ure (s) is/are subscribed to the instrn:nent; and he/she
acknowledged that he/she executed the sane

Witness ury hand and seal on the ove dat,e.

ttr
{sa

,t$qT A fi,r. Notary , State of I
-?-tr4 My Coururission Expires t 3 -, f -ot4a

Pg 6 r '.C,

i

!
a

,t r II. ].



4/tt/.L989
.L1;AIMANT' S NAME

DATE RECEIVED

1.
2.

Is theIsaorIs tha
See Adj

Lavgt*rrlo
SRBA.1, CLAIMS RECEIVING CHECKLIST *2r-\

CLAI!. JENT

( /jt /sl cK AMOI'NT $

name an{ address cg4plete vith zip code?
ioritv date entered?-
orioritv date acceotable in viev of mandatorv filinc dates?
irdicati-on llenos *1'and *4 to deternine if a Pernit is required.

. No. /a7-o7oO7
*'?H

X

YESf
t_
_8_

.X-
J-

i_
i_
_x_

_x-
L

l_
i(_
J_

X

orooerlv? If this claim is on thetic'gse'is Iisted, single ovner-
single ovnership: t:" . *rO

NO

N/A &

*

t(

X

x_
X

$_

L
j_

Checked by: _ Date:_

*
*
*
*

ired
fo7

k
b
lo
l*
N

F

X

3.

4.

5.

(a) Is a source entered?
(b) Is a tributary to entered? (if required)
Is the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?

6. Are the
to domes
include

vater uses aDDropriate for the form? The short form is limitedtic and stockiratbr uses with direct diversion. A11 claims that
storage or instream stockwater nust use long form.

*

*

*

7.

v B.

10.

11.

12.

x 13.

18.

19.

20.

r 2L.

22.

Is
fs
Is
If
Is

the period of use included?

a quantity claimed for each use?

a total quantity claimed entered?

required is a consumptive use entered?

the consumptive use correct?
. N/A

. N/A

9. Are the non-irriEation uses listed
short form, and frore than one domes
shio must be stated. If not under
Adjirdication Memo # 4.

Is (are) the place(s) of use and purpose(s) indicated?
Is (are) the county(ies) entered?

Is the ovnership of p.u. checked?

Are other water rights listed or rtnoneil indicated?

*

k
14. ff reouired. are remarks cor

the olace of use. authoritv
explbined in the'remarks. )-

rt t?t
(If the claimant does not ovn

iling the claim must be
. N/A

ec
or

x 16. If the claimant requested a monthly docket sheet, is payment enclosed?(If yes, describe fayment status iir "Comments" below.) -. N/A (
17. Is the claim signed by the claimantr 4nd is the signature appropriate?

Organizations milst eoinplete the organization block: :- X

15. Is the basis of the claim indicated?

Has the claim been signed, sealed, and dated by a notary?

I{as this claim filed on time, or lras an extension granted?

Is the fee enclosed correct? Exempt

ff this claim is based on an existins vater rieht, has the
identification number been entered? - N/A

Should this claim be data entered?

*
*
*
*

Receiot Preoared bv:
Claim' data bntered- bv:
Sent to claimant by:-
Comments:

C1aim checked by: 7-O Date: 6/a
C1aim must be returned to claimant: 

-(Yes) 
A (no)

Claimant must be notified of modifications: -(Yes) X (No)

Date:
Date:
Date:

N*MNOFILMED

r{0I I I $92



State of Ida r
DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15,Idaho Falls,Idaho 83402 - (208) 525-7L6L

EASTERN REGION

The t.otal filing fee for bot
domestic/stock clairn is $315
please call Tony Olenichak,
( 208 ) -525-7 161.

Sincerely,

E*z-fu4?^-
Ernest Car lsen

Date: June L6 1989

Karl and Peggy Loveland
Rt. 6, Box 680
Pocatello, ID 83202

RE: Water Right Claim Returned

Dear Ptr. and Mrs. Loveland:

The Idaho Department of Water Resources (IDWR) is returning
your check *5683 ($271.00) and Notices of Claim to a Water
Right because of insufficient infornation and/or fees
(Domestic/Stock claim). All items on the claim forms must
correctly completed and fees submitted before the IDWR can
process the claims.

CECIL D. AT{DRUS
COVERNOR

R KEITH HIGCINSON
DIRETOR

be

Please correct the items identified below and return the
forms to the IDWR within 30 days of the date of this letter.
Failure to return the corrected claims within the 30-day
period may result in an assessment of an additional $50.00
late-fee for each cIaim.

The amounts claimed for each purpose (rtem +6) must be
separated on the domestic/stock claim.

The filing fee for a Domestic/Stock claim
1000 cattle is $50.00 plus $100.00 per cfs
stockwate r purposes.

with more than
claimed for

h the irrigation claim and the
.00. If you have any questions,
Water Rights Agent, dt

I have typed a Notice of Claim for your domestic and
stockwater purposes, and have applied the rDwR amount
guidelines for 2 houses and 2,000 cattle. Please sign the
typed claim in Item +16 if correct, and return it. to the IDWR

wiLh your handwritten irrigation claim and appropriate fees.
Your signature(s) must be notarized.

hjlffiROFILMHNAdjudication Supervisor

NOI 1 l illlr



State of Id' )o - 'j
DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15,Idaho Falls,Idaho 83402 - (20S) 525-716L

EASTERN REGION

Da te : tla 31 t_989

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRETOR

Karl and Peggy
Rt. 6, Box 680
Pocatello, ID

Love I and

83202

RE: Water Right Claim Returned

Dear lvlr . and l,lrs. Loveland:

The Idaho Department of Water Resources (IDWR) is returning
your check #005624 ($255.00) and Notices of Claim to a Water
nigfrt because of insufficient information. At1 items on the
ctiim forms must be correcbly completed and fees submitted
before the IDWR can process lhe claims.

Please correct the items identified below and return the
forms to the IDWR within 30 days of the date of this letter.
Failure to return the corrected claim within the 30-day
period may result in an assessment of an additional $50.00
late-fee for each cIaim.

Irrigation Claim

Please refer to Lhe Xerox copy of of your originally
submitted irrigation claim. t have made the necessary
corrections (in red ink) from the information on
Licens e 27 -7 069 ( copy enclosed ) . I f the cor rections
are accurate, please complete a new form with the
corrected information.

Dome stic/ Stockwater CIaim

you may only file for two houses on the same Notice of
Claim if: 1) Both houses were connected to the well at
Lhe same time (priority date) before March 25, 1963;
and 2) Both houses are owned by the claimants.
Otherwise, you must complete a separate Notice of CIaim
for each house.

The "short form" (green ink) is only for domes
stockwater purposes where daily use is less th
gallons per day. The maximum amount of stock
watered with this amount is l-,000 head of catt
are claiming a water right for 2,000 cattle fr
wellr lou must complete the "long form" (black
instead of the green form.

tic and/or
an 13,000
that can be
le. If you
om the
ink )"'ilrtttlRoFlLME'D

NOtl 1 2 lsua



The priority date ( Item
do not know the date of
duy, month, and year.

#21 must be conpleted. If you
first use, you must estimate the

The purposes, dates, and
be listed. Please refer
booklet.

amounts ( Items #5 and *7 ) must
to the enclosed instruction

I have enclosed extra Notice of Claim forms for you to
complete. Please complete the appropriate claims and return
thern to the IDWR within 30 days.

The filing fee for the irrigation Notice of Claim is $50.00,
plus $1.00 per irrigated acre listed in Item #L0. rf you are
using a "Iong form" to claim a water right for your house and
2,A00 head of cattle, the filing fee is $50.00, plus $100.00
per cfs claimed for stockwater. The filing fee for each
"short form" submitted for your donestic/stockwater uses is
$2s.00.

If you have any questions, please call Tony Olenichak,
Water Rights Agent, dt (208)-525-1161.

S i nce reIy,DcMlpzfu
/Ernest Carlsen
Adjudication Supervisor

Enclosure

h$$ROFILMED

iloI 1 2' lesz



- a
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO'

IN AND FOR THE COUNTY OF TWIN FALT,S

CIVII CASE NUMBER: 39576IN RE THE GENERAL ADJUDICATION
OF RTGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM

AMEIIDED

L/4 of 1"/4 of 1-/4 Lo:u

SW SW

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

AMEIIDED

County

BINGHAM

Type

21 -7 069
6/23/1.989
8009240

(or) A. F.A

NOTICE OE CI,AIM TO A VTATER RIGHT
ACQUIRED T'IIDER STATE I.AW

7 Name of C]aimant (s )

THE LOVEIAND FAMIIY TRUST Phone: (208)237-L632

RT 6 BOX 680
POCATELIO ID USA 83202

2. Date of PrioritY: 1'2/03/7976

3. Source: GROUND WATER Trib. to:

4 Point of Diversion:

Township Range Section

04s 35E 29

q Description of diverting works:

wELt, PUMP, AND SPRTNKLER SYSTEM FOR IRRTGATION & STOCKWATER

6. Water is used for the following purposes:

1

Purpose
TRRTGATION

Total- Quantity APProPriated is:
3 .42 C. F. s. and/or 598 .5 A. F.A.

8. Total consumPtive use:

9. Non-irrigation uses:

From To. C.F.S
4/07 r1/0\ 3.42

D
IJGTENW]E

Nov 2 6 2003

L2't -7 0 69 LI/ t0 / 2003



',-

10. Place of use:

TownshiP Range Section

04s 35E 29

-

1,/ 4 of t/ 4 Lot Use Acres

NE
NW

SW

SE

39

38
31

SW

SW

SW

SW

]RR]GATION
TRRIGATION
IRRIGATTON
IRRTGATTON

Section Acres

IRRIGATION

Section Acres

Total- Acres

]-52

04s 35E 30 NE SE 19

1,9

1,11

l-1. Place of use in counti-es: BINGHAM

L2. Do you own the property l-isted above as place of use? YeS

13. Other Water Rigthts Used:

]-4. Remarks:

CHANGED OI^TNERSHTP PER REQUEST / CV / 09_14-OO

15. Basis of C.l-aim: License

16. Signature (s)

(a.) By signing below, f/We acknowledge that I/We have receJ-ved, read and understand
the form entitled "How you wiff receive notice in the Snake River Basin
Adjudication.'r (b.) t/We do do not wish to receive and pay a small- annual
fee for monthly copies of the docket sheet.

227 -'1 069 1,L/ 1,0 /2003



Number of attachments:

For Organizations:

I do solemnly swear or affirm that I am
Tirl

Organ zation
document in the sPace befow as

that I have signed the foregoi

of

of

and that the L S i-ned the

n

Not Public

y col{ i\t ts.SloN EliPIt{ES
$tarclt 8. 2007

mRll'liBrl

n
organization

foregoing document are true and cor
Signa

rect.
f u d

tfe and Organizat

State of Tdaho

County of It* nt ntoci<
i)i)

Subscrlbed and sworn (or affirmed) before me this 251{\

te

of No 2093

Residing at

My comm"ission Expires
KEVIN W. NEIBAUR

Norary public
State of Idaho

327-7069 L1,/ 10 / 2003
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INTHEDISTRICTCoURToFTHEFIFTHJUDICIALDISTRICToFTHESTATEoFIDAHo']N AND FOR THE COUNTY OF TWIN FALTS

CML CASE NUMBER: 39576
IN RE TT1E GENERAL ADJUDICATION

OT NTENTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN V{ATER SYSTEM IdenL. Number
Date Received;
ReceiPt No:
Received BY:

AillENDTD

2"1*"t069
6/23/L989
800924 0

1 Name of Claimant{s)

THE T,OVEIAND FAMILY TRUST Phone: (208)237-1632

RT 6 BOX 680
POCATELLO ID USA 83202

2 . Date of PrioritY: 1"2 / 03 / 1"97 6

3. Source: GROUND WATER Trib' to:

AI{EIiIDED

Point of Diversion:

TownshiP Range Section

04s 35E 29

Purpose
IRRIGATION

NOTICE OI- GIAIM TO A IinIER RIGIIT

ACQIIIBED I'T{IDER SIA:TE IAI|

COPV

4

1-/4 of I/4 af l/4 Lot

SW SW

CountY

BINGHAM

Type

5 DescriPtion of diverting rrorks;

WELL,PUMP,ANDSPRINKLERsYsTEMFoRIRRIGATION&SToCKWATER

6. Water is used for the following purposes:

From To C-F.S-
4/01, L1./0L 3.42

Total Quantity APProPriated is:
3.42 C'F.S. and/or 598'5 A'F'A'

8. Total consumPtive use:

9. Non-irrigation uses:

(or) A.F.A

1

1

27 -7 069
1"L/L0/2003



a

10. Pl-ace of use;

TownshiP Range Section

04s 358 29

1"/4 of Ll4 l,ot Use

.)

Acres

SW

SW

sw
SW

SE

NE
NW

sw

NE

IRRIGATION
IRRTGATION
TRRIGATION
IRRTGATION

39
38
3B
37

04s 35E 30

11. Pface of use in counties: BINGHAM

L2 Do you own the property listed above as place of use? Yes

l-3. Other Water Rights Used:

L4. Remarks;

CHANGED OWNERSHIP PER REQUES'T /CV / O9_14-OO

15. Basis of Claim: License

Section Acres t52

IRRTGATION 19

Section Acres 19

ToLal Acres L11"

16. Signature (s)

{a. } By signing below, I/we acknowledge t}rat I/We have received. read and understand
the form entitled nHow you will receive notice in the Snake River Basin

Adjudication." (b.) I/We do do not vrish to receive and pay a smalf annual

fee for monthly copies of the docket sheet'

2
27-1069 rL/ L0 / 2003



.)

Number of attachments:

For Organizations:

I do sol-emnly swear or affirm that I am

.)

Titl-e
. that I have signed the foregoing

of

Organization
document. in the space below as of

Title
and that the statements contained in the

Organization
foregoing document are true and correct.

Signature of Authorized Agent

Title and organization

Date

State of Idaho

County of

Subscribed and sworn (or affirmed) before me this

of 20

Notary Public

Residing at

My commission Expires

27-7 069 1"L/ LO / 2003



SGANhiHt]
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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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CML CASE NUMBER: 39576

Ident. Number:
Date Received:

A27-07069
5/3L/L989

E009240Receipt No:
Received By:

NOTICE OF CTAIIIT TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

l_ Name:
Address:

OR
Name:
Address:

Pu rpose
IRRIGATION

KARL LOVELAND
RT. 6, BOX 680
POCATELLO, rD

PEGGY LOVELAND
RT. 6, BOX 680
POCATELLO, ID

83202

83202

Trib. to:

I/4 of L/4 of t/4sw sw

208-237 -L632

208-237 -L632

County
BINGH^AM

( or ) A. F.A.

2. Date of Priority: DEC 03, Lg76

3. Source: GROUNDWATER

4. Point of Diversion:

Township Range Section
04s 35E 29

Lot

Description of diverting works:
WELL, PUMP, AND SPRINKLER SYSTEM FOR IRRIGATION & STOCKWATER

6. water is used for the following purposess

5

7 Total Quantity Appropriat,ed is:
3 .420 c. F. S. ( andlor )

Total consumptive use is
Non-i rrigation uses:

s/500 HEAD

c.F.s
3 .420

598.50 A. F.A.

573.0 Acre Feet Per Annum.

Date:. 06/23/89

From To
04/01 L L/oL

B

9

t\Sl$ROSttt*iffin

NoI 1 2 lu$z

A27 -07 069 Page 1_



a -)

10. Place of Use:

Township Range
04s 35E

Basis
Wate r

Section
29

Claim: LICENSE
ght Number: 277069

L/4 of L/4
NE SW
NW SWsw sw

.. sE_ s.w=.NE SE

Lot Use
IRR
IRR
IRR
IRR
IRR

Acres
39.0
38.0
38.0
37.0
L9.0

LL.

L2.

l_3.

Section Acres L7L.0

Tota1 Acres L7i..0
P1ace of use in counties: BINGHAM

Do you own the property listed above as ptace of use? yEs

Other Water Rights Used:
NONE

Remarks:14.

15. of
Ri

Date: 06/23/89A27 -07 069 Page 2

-'ffi-w



1-6. Signature(s)
(a. ) By signing below, I,/We acknowledge that I/We have received, read andunderstand the form entitled rrHow you will receive notice in the Snake RiverBasin_Adjudic?tion." (b.) T/We do _ do not wish to receive and paya small annuar fee for rnonthry copies oT the doclFE-sheet.
Number of attachments:

For Individuals:
r/we do soremnly swear or affirm that the statementsforegoing document are true and correct.
Signature of Claimant( s ) :

contained in the

State of ldaho

County of

Subscribed and

of

Seal

Date:

Date:

ss.

sworn (or affirmed) before me this _ day

L9
Notary PubIic

Residing at

My Comnission Expires

Date z 06/23/89

hJ{KR0ttLt'f,En
ilol t 2 199',1

A27 -07 069 Page 3



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DTSTRICT OF THE STATE OF IDAHO,
IN AI$D FOR THE COT]NTY OF TWIN FALLS

IN RE THE GENERAL AD.'T'DICATION
OF RTGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM

CIVIL CASE NUMBER: 39576

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED I'IIDER STATE IJAW

L. Name of Claimant(s)

THE LOVELAND FAMILY TRUST Phone: (208) 237-L632

RT 6 BOX 580
POCATELLO ID USA 83202

2" Date of Priority: L2/o3/1976

3. Source: GROUND WATER Trib. to

4. Point of Diversion:

Township

04s

Range Section

35E 29

Ident. Number
Date Received
Receipt No:
Received By:

County

BINGHAM

27-07069
6/23/8e

(or) A.F.A

L/4 of L/4 of L/4 LoE

SW sw

5 Description of diverting works:

wEr,L, puMp, AND SPRTNKLER SYSTEM FOR IRRIGATTON & STOCKWATER

6. Water is used for the following purposes

7

Purpose
IRRIGATION

Total Quantity Appropriated is:
3.42 C.F.S. and/or 598.5 A.F.A.

8. Total consumptive use:

From To C.F.S.
4/oL !t/oL 3.42

27 -07069 oe/L4/20oo 1



t
I

,a

9. Non-irrigation uses:

10. Place of use

Township

04s

Range Section

358 29

L/4 of L/4 LoE use Acres

sw
SW

sw
sw
SE

NE

NW

SW

SE

NE

IRRIGATION
IRRIGATION
IRRIGATTON
IRRIGATION
IRRIGATION

39
38
38
37
a9

Section Acres L7L

Total- Acres

11. Place of use in counties: BINGHAM

L2. Do you own the property listed above as place of use? yes

13. Other Water Rights Used

14. Remarks:

CTTANGED OWNERSHTP pER REQUEST / CV / 09 -L4- OO

15. Basis of Claim: License

t7L

27-07069 09 /L4 /2OOO



Furm No. 42-1&9 (21 a 1/8

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

'-")'o

-l)
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:

RECEIVEE

3'7

fJ.p r

oi

39576
ldent. Number

Date Received

Receipt Number

o

Foo 82 6

NOTICB OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

JUN I 4 1989

Deportment of Water Resour_cot

Eo$grnPi{r,.rg 9lfiet

3. Sourceof watersupply (a)

which is tributary to (b)

4. a. Location of exlsting point

Please type or print clearly

1. Nameof Claimant (s) Phone QeSt A 37/63A
Mailing Address o I a'fel/o 83 zoz

2. Date of Priority (Only one (1) per claim)

Cnnrt-*J W{E ft

of diversion is: Township Ranse 35Ftection A?
5U't/4orJ.Mrr* 1/4 , Govt. Lot, 

- 

8.M., County of [3; r?tq l r+*
Additional points of diversion if any:

b. lf instream flow, beginning point of claimed instream flow is

Township Range Section , _1/4ot 1/aof

Govt. Lot 8.M., County of

ending point is: Township Range Section , _ 'l/4ot _

. 
1/4, Govt. Lot B.M., Countyof

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Eti
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.

---r

-----
:

--
--
::-::

-



6, Water is claimed for the following purposes
(both dates are inclusive)

ror { KR i A */ tO n/ purpo""s rrom &n, '" 
llAu / 3:{2.,amount

purposes from _ to _ amount _ or

purposes from _ to amount _ or

purposes from to amount or

7. Total quantity claimed (a) 3:4 A (cfs)and/or (b)

B. Totalconsumptive use claimed is s73 acre feet per annum.

(cfs) (acre feet)

For

For

For

,f (acre feet)

L Non-irrigation uses;
livestock Etc.)

describe of useholds serued;

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each suMivision in the tabulation below.
b. lf 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.

Total number of acres irrigated

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

'12. Doyou own the property listed above as place of use? Yes t/ No
lf 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.

Domestic: Type and number of

or None ( )

NE 1/4 NW 1/4 sw 1/4 sE 1/4TWP RNG sEc

NE1 /4 Nu1/4 sv1 /4 sEl /4 |tE1/4 NH1 /4 sbtl /4 sE1 /4 NE1/4 HUl/4 ;H'l / 4
oi\

sE1 /4 NE1/4 NU1/4 sutnlsettr,

Totals

tls 3{E A' 3q 3x \9J 3nt /{z
/E /q

14. Remarks:

Last Name L"oe l*rJ ldent No. A7- ?e67 Copies: lVhite -State, Yellow-Clatm ant



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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15. Basis of Claim (check one) Beneticial Use- Posted Notice Lrcense 4ermit
Decree

lf applicable provide IDWR Water Right Number
Court
Plaintiff vs Defendant

Gase Number Decree Date

16. Signature (s)
(a.) By signing below, lAVe acknowledge that lAVe have received, read, and understand the form entitled _

"How you will receive notice in the Snaie River Basin Adjudication.' (b.) lfrVe do do not -4
wish to receive and pay a
Number of aftachments

For lndividuals: ldo solemnly

smallan fee for monthly copies of the docket sheet.

n the foregoing document are trueswear or that the
and correct.

Signature of Claimant (s) o o^t"%&/ dS-kgf
/d,ca.?-/a 

-/?&

For Organizations: I do solemnly swear or affirm that I am

of
Organization

document in the space below as of
Title

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization

State of ldaho/or Idaho

County of B an nock

Subscribed and sworn (or affirmed) before me this

- SEAL

day of

Notary Public

Residing at

My Commission Expires May 1 1. 1992
Please Prini Name

17. Notice of Appearance:
Notice is hereby given that l,

Title

, that I have signed the foregoing

Organization

Date

)

)

)

ss.

1e 89

will be acting as attorney at law on behalf
the director to the claimant signing aboveof the claimant signing above, and that all notices required by law to be mail

should be mailed to me at the address listed below.

Signature

Address

Date MtffiRCIFlL$jtED

t{oI I iL F5a

Last Name Lov n f o* / rdent. Number A 7-76 6 f Copies Wite-S tate, Yellow-Claitn a n t


