09/01/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 27-7084

NAME AND ADDRESS: STATE OF IDAHO
DEPT OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
450 W STATE 10TH FL
BOISE ID 83720

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 3.110 CFs
969.500 AFY

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 at the field headgate for
irrigation of the lands above.

PRIORITY DATE: 05/09/1977

POINT OF DIVERSION:
T03S R35E S2 SWNESE Within BINGHAM County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OQF USE UANTITY

IRRIGATION 4/01 11/01 3.110 CFS
969.50 AFY

PLACE OF USE: IRRIGATION Within BINGHAM County

T03S R35E S01 NWsw 38.00 T03S R35E S01 SWsSwW 38.00

T03S R35E S02 NESW 14.00 T03S R35E S02 SESW 34.00

T03S R35E S02 NESE 39.00 T03S R35E S02 NWSE 36.00

T03S R35E S02 SWSE 359.00 T03S R35E S02 SESE 39.00

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

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License

Right includes accomplished change in point of diversion pursuant to Section
42-1425, Idaho Code.
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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 SRBA ) Subcase No. 27-_70%Y
)
Case No. 39576 )
) STANDARD FORM 5
)
) STIPULATED ELEMENTS OF A
) WATER RIGHT

This form is used to report the stipulated elements of one water right acquired under state
law and/or one federal reserved water right. Submission of this form will not automatically
result in the issuance of a partial decree. The Presiding Judge or Special Master will conduct any
hearing necessary to determine whether the facts, data, expert opinions and law support the
issuance of a partial decree for the water right.

The parties agree that the Snake River Basin Adjudication Court has jurisdiction of the
parties and subject matter to enter a partial decree for this water right; that they have been served
with sufficient process, according to the law; and that they have appeared, prosecuted, and
defended their positions with regard to this water right dispute.

The parties and IDWR agree and stipulate that the elements of this w*ater right
should be described per the attached. The parties and IDWR have further indicated their
concurrence by initialing each of the attached pages.

CLAIMANT(s):
B

/

STANDARD FORM 5



OBJECTOR(s): )

v 7 Daté

RESPONDENT(s):
 p
v/ A
Date
IDWR Concurrence:
/-25=0¢,
Date

IDWR Adjudication Supervisor

STANDARD FORM 5

Date

Date

Al TP 7 Jasfoo

Candice McHugh Date
Deputy Attorney General
Attorney for IDWR




RIGHT NUMBER:
" NAME AND ADDRESS:

SOURCE
QUANTITY:

PRIORITY DATE:

POINT OF
DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OFUSE:

27-70" ) N
STATE OF IDAHO

DEPT OF HEALTH & WELFARE

STATE HOSPITAL SOUTH

450 W. STATE 10™ FL

BOISE ID 83720

GROUND WATER TRIBUTARY

3.110 CES
969.50 AFY

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 at the field headgate for irrigation of the lands

above.

05/09/1977 OO

TO3S R35E S2  SWNESE SESE  Within BINGHAM County £/¢ "
PURPOSE OF USE PERIOD OF USE UANTITY %
IRRIGATION 4/01 11/01 3.110 CFS

969.50 AFY

IRRIGATION Within BINGHAM County
T03S R35E SO1 NWSW 38.00 TO03S R35E S0O1 SWSW  38.00

T0O3S R35E S02 NESW 14.00 TO3S R35E 502 SESW  34.00

TO3S R35E S02 NESE 39.00 TO03S R35E  S02 NWSE  36.00

TO3S R35E S02 SWSE 39.00 TO3S R35E  S02 SESE 39.00
277 ACRES TOTAL

o e bo-doseribed.plas-oisses

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

EXPLANATORY MATERIAL:

Attachment I

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water

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

Code.

BASIS OF CLAIM —License

Right includes accomplished change in point of diversion pursuant to Section
42-1425. Idaho Code.

Page 1 SCANNE[*}



CERTIFICATE OF MAILING

I certify that on a L/L\/) 2‘8‘ , 2006, I mailed the original and copies of
this form, including all attathmerdfs, to the following persons by mailing the original
and/or copies, postage prepaid and addressed as follows:

1. Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue North

P. O. Box 2707

Twin Falls, Idaho 83303-2707

2. Copies to:

Sitate 0f Ldaho Dapertment of Health ¢ [eifre
Stale Nuspigl Soush

p-b. 805 '-IOO
Blactfoot TO 3322)

Pauip 3. Barber
0¢fice of +h Attorney Geaeml

po. Boy H4Y4Y44
Boss , 7p  $39))- Yy 4o

IDWR Repository
P.O. Box 83720
Boise, ID 83720

PRae: Lo

Signature of person or attorney mailing the form

STANDARD FORM 5 - 27 7044



10/30/2003

NOLICE OF ERROR
REPLY

Please type or print clearly, £ill 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 recommendatiomn.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:

Water right number: 27-7084

STATE OF IDAHO

DEPT OF HEALTH & WELFARE

STATE HOSPITAL SOUTH

450 W STATE 10TH FL

BOISE ID 83720

Telephone Number: (208) 334-5537

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

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

[63)

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

X =

I LGRE¥ with this proposed recommend:z

DATE: é/ 22'/ 0S SIGNATURE: e

Please print your ng

need to be m:de.
$ ;Z/ﬂf s —
Tracy:/,}/ arnsworth, FACHE

Adminiktrative Director
skyIine Dr Stle A, Idaho Falls, ID 83402, 2085257161

1IDWR Regional Office, 900

RECEIVED
JyL 11 2005

nt of Water Resources
D'p-mmgastem Region







- ‘ ST
IDWR Field Exam Form 04/03/2002
Contacts Data Entry Form
Owner Type Full Name Address City State Zip Phone
Current Owner. 2 H Les O%] H,Dnln [‘\ [ Q.calmj % H4w. p 0. BOY__ Y60
Name connector: and ____,or ____, and/or
Current Owner, (B!&ch;, p'l')o"r LD S3324
Current Owner.
Representing Attomey: Phone Number:
Accompanied By: Phone Number:

Relationship to Claimant:

Date of Field Exam: Time:

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

|
Reviewer: G/ﬂ;—) Date: {O&{ZE 5



IDWR Field Exam Form 04/03/2002

Priority Date Data Entry Form
Clalm Number: /\‘ j 7 v,z’} Qg{;{

Water Right Priority Date:;

Water Right Basis:

Claimed Priority Date: Claimed Basis:

Recommended Priority Date: Recommended Basis

a

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

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

-

J/é/rmw

D/
Reviewer: ___% Date: a /



ITIVrity vaie < lann No. -

1. Should this water use have been included in a later court decree of the water rights from this source? Yes{___) No( K ;
If Yes, goto2
1fNo,goto 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,goto 4

3a. Is the 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,goto 4

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

= T )

4. Is the basis of claim a decree or license? Yes ()S) No (’Z)
If Yes,goto S
IfNo,goto?

5. Does the decree or license have a Priority Date? ’ Yes (_,A No(__)
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 LX' No(__)

If Yes, recommend the Priority Date claimed. If questions 1. and 2. were both answered yes, consult attoney. Go to 15
If No, Obtain an amended claim if necessary. If questions 1. and 2. were both answered yes, consult attomey. Go to 15

7. Is 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 attomey assigned to the Basin, go to 15
IfNo,goto9

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 A01 to the

Recommendation, go to 1§

11. Is the claim for an expansion or enlargement under 42-1416B or 42-1426? Yes(__ ) No(__)

If Yes, goto 12
If No, disallow with condition POI.

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? W Yes% No(__)
If Yes, go to 16 2
If No, Enter the appropriate basis of claim.

16. Is a Priority Date remark and/or condition required? Yes(__) No &4
If Yes, Enter the appropriate basis of claim. Priority Date review is complete
If No, Priority Date review is complete.



IDWR Field Exam Form

Point of Diversion and Source Data Entry Form

Claim Number:__/

Water Right Point of Diversion: T R , Sec.

. County:

Source; Tributary:

04/03/2002

Glaimed Point of Diversion: T R Sec.

Source: Tributary:

. County:

Recommended Point of Diversion: T R , Sec.

- County:

Source: Tributary:

i Use Claimed POD and Source as Recommended POD and Source

- Twp Rge Sec Goviot QQQofQQofQ

| | | | | |

County

Source

GPS Coordinates:

| | | | | |
GPS Coordinates:

| | | | | |

G.PS Coordinates:

| | | | | |

GPS Coordinates:

| | | | | |

GPS Coordinates:

| | | | | |

GPS Coordinates:

GPS Coordinates:

Other rights from this POD?

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

LA 2/

Transfers Changing POD

Reviewer: C /(4/

[

/0

Date:

21 /U5



A WAAAY UA AFAY WA JAUAR lavasemana i vere

1. Is the basis of claim a Decree or License? Yes ( M \) No(__)
If Yes, goto4
If No, goto 2

2. Is the basis of claim a Permit or Application? Yes(__) No(__)
If Yes,goto3
IfNo,goto 6

3. Has the License been issued? Yes(__ ) No(__)
If Yes,goto 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(__)
IfYes,goto$
IfNo,goto 6

5. Can the claimed POD be verified using the water right file? Yes (_A) 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 nccessary. Recommend the POD as it existed on 11-19-1987. Go to 10

10. Is a POD remark and/or condition required? Yes(___) No \ﬁg
If Yes, enter the appropriate remark and/or condition. POD review is complete
if No, POD review is complete.



Source

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

[ad

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

. Has the License been issued?
IfYes,goto 5§
If No, recommend the Source as shown on the Permit. Go {0 11

wr

F

. Does the parent right have a Source?
IfYes, goto 5
IfNo,goto 7

W

. 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 11
IfNo,goto 7

6. Is the basis of claim a Posted Notice?
1f Yes, consult the attomey assigned to the basin. Go to 7
IfNo,goto 7

7. Is there evidence that there has been a change in the Source?
IfYes,goto 8
IfNo, goto 10

8. Can the change be verified as an accomplished transfer?
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?
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?
1f Yes, recommend the Source as it existed on 11-19-1987. Goto 11
IfNo, 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?
If Yes, enter the appropriate remark and/or condition. Source review is complete.
1fNo, Source review is complete,

Source

ClaimNo. _ 2"} ¥ L{

Ys(_X)'No(_)

Y;est ) No { )

Yes ( ) No( )

Yes ( 2§ No ( )
Y“SX—) No ( )

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

Yes ( ) No( )

Yes( )No(__g;



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

3 } / J ¥,
Claim Number: ) £ 11D e

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

| | | | [ |

Transfers Changing Purpose of Use /)’L—O

0 i
Reviewer: % Date: / } 7/ 0




Purpose of Use Claim No. -

1. Is the basis of claim a Decree or License? Yes( X YNe(__ )
IfYes,gotod
IfNo, goto 2

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

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

s

. Does the parent right have a Purpose of Use? Yssz) No(_ )
If Yes,goto §

1fNo, goto 6

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

6. Is there evidence that there has been a change in the Purpose of Use? Yes(___ ) No(__)
IfYes, goto 7
1fNo, goto 11

7. Can the change be verified as an accomplished transfer? Yes(__ ) 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 Purpose 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(__ ) No(_)
If Yes,goto 11
If 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(___IYNo(__ )
If Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Goto 13
1f Na, 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(__)Ne(__)
If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Goto 13
If Ne, 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(__ ) N"(X-’
If Yes, enter the appropriate remark and/or condition. Purpose of Use review is complete.
If No, purpose of Use review is complete.

Ve

Purpose of Use



IDWR Field Exam Form

Place Of Use Data Entry Form

Clalm Number:

Use Claimed POU as Recommended POU
Claimed Place of Use

. Twp Rge Sec QQ aq County Lot Num  Acres

04/03/2002

Purpose of Use

Total Acres
Recommended Place of Use
' Twp Rge Sec QQ Q County Lot Num Acres
| | | | | ] ] |

Purpose of Use

| | | | | | | |

| ] | | | | ] |

| | | | | | | |

| | | | | [ | |

| | | | | | | |

Total Acres

Document how the POU was verified:

/ZL/(,(,’)"\_/_Z—U /&/" 5’7//5’)7 M'/?}pyw ’,ﬁﬂdﬂ’é@/‘% v ENXR et m

/LL}/)A@/’ !

Transters Changing POU /}"/D
Reviewer: (' /6,/
P

Date: /0 ) / 3



Piace of Use Claim No. -

. ﬁ« ~ \ f
1. Is the basis of claim a Decree or License Yes No(___)
" 1f Yes, go 10 2a

1fNo, goto2b

2a. Is a POU required? : Yes(LX D) No(__)
1f Yes,goto 5
IfNo, goto 14

2b. Is a POU required? Yes(_ ) No(__)
If Yes,gotod .
1fNo, go to 14 ’

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

4. Has the License been issued? Yes(__ ) No(__)
If Yes,goto 6
If No, recommend the POU as shown on the Permit. Go to 14

5. Does the parent right have a POU? Yes «_’x No(__)
If Yes, goto 6 '

IfNo, goto 7

6. Can the claimed POU be verified using the water right file? Yes( Z ) 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(__)No(__)
IfYes,goto 8
IfNo,goto 13

8. Can the change be verified as an accomplished transfer? Yes(__) No(__)
If Yes, add condition C0S5, go to 13
IfNo,goto 9

9. Does the change include an enlargement of the POU? Yes(___ ) No(__)
If Yes, describe the evidence that supports that there has been an enlargement in the POU. Go to 10
If No, describe the evidence that supports the change occurred afier 11-19-1987. Notify claimant that a transfer is necessary before the claimed POU can be
recommended. Go 1o 12

10. Was an enlargement claim filed? Yes(__ ) No(__)
IfYes,goto 13
If No, notify cleimant that an enlargement claim is necessary. Goto 11

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

12. Was a transfer filed? Yes(___)No(__)
5 ! No
1f Yes, recommend the POU as shown on the approved transfer. Go to 14

If No, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date established as the priority date of
this right. Goto 13

13. Does the file contain all of the necessary information to verify the POU?

Yes ( ) No ( )
If Yes, go to 14 “ g
1fNo, collect the necessary information. Conduct field exam if necessary. Go to 14
14. Is a POU remark and/or condition required? Yes( Zé) No(__ )

If Yes, enter. the appropriate remark and/ or condition. POU review is complete.
If No, POU review is complete.

Place of Use



IDWR Field Exam Form 04/03/2002

Period of Use and Quantity Data Entry Form

)

Iaim Number:
Use Claimed Period of Use and Quantity as Recommended Perlod of Use and Quantity

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

| | ] | | |

Overall Diversion Rate Overall Diversion Volume

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

| ] | | | |

Overall Diversion Rate Overall Diversion Volume

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

Overall Diversion Rate Overall Diversion Volume

Document hpw the Period of Use and/or Diversion Rate were verified:
;/ZL/ _/!: ey 2] = 2./

o [ w51/



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

If Yes, goto 4
S IfNo, goto 2
2. Is the basis of claim a Permit or Application?
IfYes,goto 3
IfNo,goto 6

3, Has the License been issued?
IfYes,goto 5
If No, recommend the Period of Use as shown on the Permit. Goto 18

4, Does the parent right have a Period of Use?
IfYes,goto 5
IfNo, goto 6

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

6. Is there evidence that there has been a change in the Period of Use?
If Yes, goto 7
1fNo, go to 12

7. Does the change include an enlargement in the Period of Use?
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 11-1 9-1987. Goto12
1f No, notify claimant that a transfer is necessary. Go to 11

9. Was an enlargement claim filed?
IfYes,goto 12
1f No, notify claimant that an enlargement claim is necessary. Go to 10

10. Did the claimant file an enlargement claim?
IfYes,goto 12
1f No, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review. Goto 12

11. Was a transfer filed?
IfYes, goto 14
If No, recommend the Period of Use as it exisied on 11-19-1987, subject to completing the review. Go to 12

12. Does the file contain all of the necessary information to verify the Period of Use?
If Yes, goto 13
If No, collect the necessary information. Conduct field exam if necessary. Go to 13

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
IfNo, goto 15

14. 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

15. Is irrigation claimed as a purpose of use?
- If Yes, recommend the “standard” Period of Use for the location of the POU. Go to 18
1f No, the Period of Use is usually recommended as claimed. Go to 18

16. 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 ¢
If No, recommend the Period of Use of the parent right. Goto 18

17. 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 Qéé) No(__)

Yes ( ) No( )

Yes ( ). No ( )

el
YeS(_’X) No(_ )
Yes(___ ) No(__)
Yes(___) No(__)
Yes(__ ) No(__)
Yes(__ ) No(__)
Yes(__) No(__)
Yes(__ ) No(__)

Yes ( ) No ( )

Yes ( ) No( )

Y&s}k ) No( )

Yes ( ) No ( )

Yes (___) No( “X)

Yes ( ) No ( )

If Yes, recommend the current standard Period of Use if the Period of Use of the parent right prior to the transfer was not established, equal to, or longer than the
current standard, Ifthe 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 parent right. Add appropriate shoulder remark. Go to 13

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(X_)



Quantity Claim No.
. Is the basis of claim a Decree or License?

IfYes,goto 4

1IfNo,goto 2

p—

2. Is the basis of claim a Permit or Application?
If Yes, goto 3
IfNo,got0 6

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

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

W

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

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

7. Is a flow measurement required?
If Yes, attach all related measurement documents. Describe the flow measurement that was made. Go to 9
If 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, goto 10
If No,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

Y“(X ) No( )

Yes ( ) No( }

Yes ( ) No( )

Y&K} No( )
ch(_XNo( )

Yes ( ) No( )

Yes ( ) No( )

Yw(_,% No ( )

Yes ( ) No ( )

YS(X No ( )

Yes( ) No ( )

Yes ‘XLNO( )



—

Summary Claim No. _ ¢ [ - 70‘5}[

1. Is the basis of claim a Decree, License, P?r/mit, Application or Posted Notice? ~ Yes( Z.} No(__)
If Yes, goto'2
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 S% )

lers,mmltﬂnanawyam'gmdloﬂaeanh Docnmﬂnllll:puiodoftilmlhtighotpmﬁmofﬂle :
right was not used. Go to 4
1f No, status will be set ss Active. Goto 5

3. Is the water being used for all of the purposes claimed and to the extent claimed? Yes(___)No(__D)
If\’es.smnsuillheslam GotwoS
Hﬂo,mnmcanmawdmum Rmndnﬂyhmﬁunﬂaﬁlhﬂ&cm
ofdnwmu&cmﬂufuw“m Gotod

4. 1s any portion of the claim being recommended? _ Yes(___ ) No(_ )
If Yes, status will be sel as Active. GotoS
lfNo,claimwilchdisallowed. Enter the appmpﬁmemhimeode. Stams will be set as Disallowed. Goto 5

5. 1s an additional remark and/or condition required? YGLA No(__)
1fYes, enier the appropriate remark and/or condition. Go 106
1fNo,got06

6. Would you like to view the recommended right? Yes (X } No(__)
1fVes,goto 7 _
1f No, the review is incomplete, The recommendation must be viewed to complete the review.

7. s this a “split” or “combined” right? Yes(__) No QE \

ll'Yes,gototheUpdamPedinminWorkﬂowwhenmercviewiseomplete. Do any necessary data entry. Goto8
* 1fNo,goto 8

8. Do you have documents you would like to attach or link to the file? Yes(__) No A
Iers,gomPowDOCSmdpmﬂ‘lcﬂwdmmm Goto? .
IfNo,goto 9

9. Would you like to set the verification date? | Y“(X' No(___

1f Yes, the review is complete.
1f No, the review is incomplete. mmmmhﬁmmmbevaiﬁedmemmlucﬂnmiw.

Summary



o - ’. ”“gmNo.:

Su;nmary Data Entry Form

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

() ¢.C
f

ol (r.C.

Mx G-<

ﬂ}O‘( [70\/\ (:Onc[,

407 &_L% (ond.

Split or Combined Right Analysis:

Attéched Field Notes or Other Documents:

L
:

Claim No.: ;4 y /’{0 (_6\{ Reviewer % pae U bl } 03
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Water Right Claim Number 27-07084 12/28/2000
Township , 3S35E

S R R
-

NWSE ; NWSW

SWSW

Irrigated Area ———  Section Line ~———  Roads A
® Place of Diversion Quarter Section Line Streams and Canals N
600 0 600 1200 Feet TN
= SPATIAL

DYNAMICS



Water Right Claim Number 27-07084 12/28/2000

NWSE ¥ NESE NWSW

F'.
SWSE Y SWSW

Irrigated Area — Section Line ———  Roads Q

® Place of Diversion Quarter Section Line Streams and Canals N

600 0 600 1200 Feet
ey — ® SpaTiaL
[DYNAMICS



Water Right Claim Number 27-07084 12/28/2000
Township , 3S35E

LN

\67 e 4 Vs 250 N 1.0 20,0
SR W NWSE NESE NWSW

40.0 445 38.0
SWSE £ SE SWSW

Irrigated Area — Section Line ——  Roads f

® Place of Diversion Quarter Section Line Streams and Canals

|
i
| M—

600 0 600 1200 Feet

—"— — B Spariat
[DYNAMICS




Log for claim 27-07084 Spatial Dynamics BTD 12/28/00
Acres Acres
TR SEC QQ Claimed Found COMMENT
03s35e 1 NWSW 38 39
03s35¢ 1 SWSsSw 38 38
03s35¢ 2 NESW 14 21 Indiscernible
03s35e 2 SESW 34 31
03s35¢ 2 NESE 39 41
03s35¢ 2 NWSE 36 39
03s35%e 2 SWSE 39 40
03s3%5%¢ 2 SESE 39 40
Totals: 277 289

@ Sparral
D

YNAMICS



AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 09/29/00

No. A27-07084 ADJUDICATION CLAIM PROFILE REPORT PAGE: 100
OWNER PRIORITY USE PERIOD DIVERSION  DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM  TO RATE VOLUME

C STATE OF IDAHO 05/09/1977 IRRIGATION 04-01 11-01 3.110 CFS 969.50 AFA
DEPT OF HEALTH & WELFARE il e
STATE HOSPITAL SOUTH TOTAL DIVERSION: 3.110 CFS 969.50 AFA
450 W STATE 10TH FL CONSUMPTIVE USE: 692.50 AFA

BOISE 1D 83720
(208) 334-5537

Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion: T03S R35E S02 SESE BINGHAM County

Place of use Legal Description for: IRRIGATION

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

T R S :LtAclLtAc Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : SUM
03s 35E 1 : H : 38 38 ] : 76.0
03Ss 35e 2 : 5 3 14 34 39 36 39 39 : 201.0

TOTAL ACRES 277.0

POU County: BINGHAM
Non-Irrigation Uses: N/A
Other Rights: N/A

Other Water Rights with Same Point(s) of Diversion with Stage (Includes All Sources):
27-10273 27-10274 27-10275 A27-10273 A27-10274  A27-10275

Other Water Rights Listing Overlapping Place(s) of Use:
A01-00047E A01-00048 A01-00304

Conditions of Approval:
R30 - This right when combined with all other rights shall provide no
- more than .02 cfs per acre nor more than 3.5 afa per acre for
- irrigation of the lands above.

Remarks: GEN INFORMATION IN THIS CLAIM IS BASED ON FIELD EXAM CONDUCTED
1 AUGUST 1985.
Dates: Exam Made Date: Verified Date: Objection Filed Date:

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

Audit: 05/16/89 MEYER  06/10/92 FRAZEE  06/11/92 FRAZEE  06/12/92 CARLSON
08/10/92 CARLSON  08/12/92 CARLSON
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2) :‘
S) State of ldaho @
> Department of Water Resources (s
=) £
%) (2
> WATER RIGHT LICENSE &
; WATER RIGHT NO. 27-07084 .
¥ Priority: May 9, 1977 Maximum Diversion Rate: | 3.11 CFs S
; Maximum Diversion Volume: 969.5 AF :
¥ This is to certify, that STATE OF IDAHO $
2 DEPT. OF HEALTH & WELFARE S
% STATE HOSPITAL SOUTH %
P P.O. BOX 400 s
% BLACKFOOT, ID 83221 has complied with the terms and conditions &
¥ of the permit, issued pursuant to Application for Permit dated May 9, 1977; and S
¥ has submitted Proof of Beneficial Use on June 16, 1982. An examination indicates S
¥ that the works have a diversion capacity of 3.110 cfs of water from a GROUNDWATER $
; source, and a water right has been established as follows: :
; BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION = ANNUAL VOLUME :
Y IRRIGATION 04,01 to 11,01 3.11 CFs 969.5 AF '
f'_) LOCATION OF POINT(S) OF DIVERSION: SESE , Sec. 2, Township 03S, Range 35E &
% BINGHAM County S
2 &
2) (:
; PLACE OF USE: IRRIGATION ﬁ
; TWN RGE SEC ACRES ACRES ACRES  TOTAL E
% 03s 358 1 NWSW 38 SWsw 38 76 S
2 2 NESW 14 SESW 34 NESE 39 $
2 NWSE 36 SWSE 39 SESE 39 201 g
; Total number of acres irrigated: 277 :
) (2
0 CONDITIONS/REMARKS: X
- ¥. The maximum diversion volume it defined as the maximum allowable 2
: :) volume of water that may be diverted annually from the source &
)4 under this right. The use of vater confirmed by this right is &
f) limited to the amount which car actually be beneficially used. &
4 The maximum diversion volume may be adjusted to reflect cropping >
& patterns or acceptable standarcs of water delivery efficiency. &
2 2. This water right is appurtenant. to the described place of use. &
24 S This right is subject to all prior water rights and may be &
& forfeited by five years of non-use. &
& A. Modifications to or variance from this license must be made 2
& within the limits of Section 42-222, Idaho Code, or the &
;9 applicable Idaho law. @
> 5¢ This right when combined with all other rights shall provide no ¢
D * more than .02 cfs per acre nor more than 3.5 afa per <
> lands above. aﬂi 1En &
> (s
® &
> SEP 151989 &
) &




Y

9) (&
® PAGE 2 State of Idaho &
) Department of Water Resources &
&) <
> (&
9 WATER RIGHT LICENSE &
: WATER RIGHT NO. 27-07084 <3
2 &
) (&
; CONDITIONS/REMARKS : S
> 3
) (S
,; This license is issued pursuant to the provisions of Section 42-219, Idaho Codg; $
X Witness the seal and signature of the Director, affixed at Boise, this EZ C,
24 day of y (L S lg ,.S’T— ' 19 . ﬁ
) &
2 e 3
; Acting "o Higginson, Dire f
.:) (&
4 G
%) (&
D) <
2) €
) &
) (3
2) (&
) (3
2 (2
>

>

>

>
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>

>
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Form 219B .
5/84 . STWATE OF IDAHO

-UEPARTMENT OF WATER RESO

LICENSING REPOR CE(GJLHWE

f!\r ]

Permit No,

L - FEB 20 1986
foe e‘i..?é(-". ) xv‘i ey
RLRE R R

1. Measurement Calculations v DeDa'rl‘inent of Water Resource %
a) Field Measurement Calculations (Include theoretical capacities and system capamfy)
QRS TO Y1 (3.8S \) te ww(-v
W\aww we Pesg
‘nl‘.l‘ i M_:’i

= 143, erm ovy 3 QGCPS éﬁfnu@ X 0. 75‘5‘(-&,,,(4\1 EJ‘!V 2:3- li CFS

*Cl“o-cd 2SS Fe \msqlne.,, o 2T aews

b) Volume Calculations for Irrigation:

Vin = (Acres Irrigated) x (Irrigation Requirement) = 1 acves '?<. 3¢§C@ ?é?'fqp?
Voa = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.98 ell fs X x 1-9%35=

V = Smaller of V,, and V. = eSS = T

¢) Volume Calculations for Other Uses:

2. Overlap Review

a) Other water rights with same place of use: _Ci’mg.(_gk._s_oc‘a &‘ ‘ﬂom ['l

b) Other water rights with same point of diversion: NA‘

c) Analysis:

MICROFILMED

SEP 15 1989




RECOMMENDED AMOUNTS

3. Permit No. Priority Amount App. Date Date Proof Submitted System Capacity
\ ey

¢
H

4. Permit Holder:

Address:
5. Source: tributary to
6. Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
I;‘wsm‘lﬂm L1 - | KPRL 9¢7.5~

Allowable Maximums:

7. Point(s) of Diversion: .
No. | Govt. Lot s Ya Ya Sec. Twp. Rge. County

8. Place(s) of Use

NE I/4 NW 1/4 Sw 1/4 SEI/4
Twp. Rge. Sec. [weianwi/a[swiza[sE e [NEi7a [nwi/alswiza [sEi/a [NEi7a NWI/a |swiz4 [SEl/a [NEV/4 [Nwisa|swi/alsEl/a

Totals

Total Acres

9. Recommended Conditions/Remarks:

WIGROFILMED—

10. Recommended Amendments
E/ SEP 15 1989
O Change P.D. as reflected above [1 Add P.D. as reflected above None

[0 Change P.U. as reflected above [J Add P.U. as reflected above [J Other |
| S 5 l
11. Examiner's Signature ‘}}-.. (Jo ?}nﬂm N s Date “‘3""6"5:‘“"8
Checked in Regional Office by ﬁﬁ_@m Date_ <~ /3-86
e N 2
Approved in State Office by ‘(M Date { !ﬂZ!gg’




s

Form 219A°
2/84 STATE OF IDAHO 20
DEPARTMENT OF WATER RESOURCES Fee 59

BENEFICIAL USE FIELD REPORT
. Depariment of Wiater Resources

H. de‘ oF HW<alth +LJ<.\FQV< Perfit No, o 7-79¥ %
1. Owner: Stake lLoiD; \ So u.H] Phone No. 19SS =100
Current Address: %\qc\(?ao‘\' "TD. P.a. Rox Yoo
2. Accompanied by: _Aymando Petrine EXAM. DATE: _¥-01-%%
Address: Phone No.
Relationship to Permit Holder: _ Payw [ and
3. Source: Gmuv\é WQ,+{Y tributary to
4, Well/Diversion* Motor Motor Pump Pump Serlal No. or
No. Make HP Serlal No. Make Discharge Slze
Fovd V-8 N4
Cpregonc )
via ¢
us. Mglorvs 1as A450-00-lf~cri(g |Lame-Bader| “HSA70:
Gtav Rywe \

*Code with points of diversion, system diagram & photos on reverse side. Disregard if only one.

5. System Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)
LU'flt.‘/lnuw? ‘o 1A R?ymlc\w \wmes

6. Measurement Equipment Type Make Model No. Serlal No. Size %'0".:'
Casle Gye Mter U 10-%0 | 7-3-8§

A apuboar ALY 2.9

7. Measurements Q. 7S" mawlwe TO. [0 Additional data/computation sheets attached

e M-f.{‘fv’ Q—ccxcl,nhg

8. Point(s) of Diversion: Indicate Method of Determination ) gcg A, pha.(ﬁ
Ident #| Y ‘/‘l Ya [ Sec. | Twp.| Rge. Survey Information from Known Corner County Remarks
Sg[s@| & [ 3S [3SE Dingham
9, Irrigation - give acres served by system at time of exam.
Place(s) of Use: Indicate Method of Determination
NE 1/4 NW 1/4 SW |I/4 SEI/4
Twp. Rge. Sec. [Neva|Nwia[swiza[seva [NEIZ4 [Nwi7a]swi/a [SEI/4 [NEi/4 [Nwi/a]awiza [SEI/ [NEVa [Nwi/alawi/a]sEva Totals
3 Rse | R Y 34[3913¢[373%] 20T
I g X 3R =&
e o] e

Total Acres _A'_‘Il_




10. Other water rights on these lands Canal Rtz = Covlo A S‘\oug h
11. Other water right diverte” ™ym same p.d. _ N & .

12. Diversion and Dellvery System Diagram: Indicate all major components and distances between compo-
nents. Indicate ditch size/pipe i.d. as applicable. Indicate on systems with measurement port the
distance between the port and the nearest component/pipe bend/restriction both upstream and
downstream, and the inside pipe diameter at the measurement port. On multiple diversion systems
indicate how diversion systems are connected.

DIVERSION AND DELIVERY SYSTEM

Y%

QcCrss

== e

m/ Eg/Aoﬂul Photo of Place of Use Attached

13. Photo of Diversion & System Attached or Map of Irrigated Acreage Attached

14. Remarks

15. Recommended Amendments m/
O Change P.D. as reflected above | Add P.D. as reflected above None
O Change P.U. as reflected above I:l Add P.U. as reflected above O other

16. Examiner's/Consultant’s Signature —25!-»&]- il Date _ & ~0S~86&

Consultant's License Number
IDWR Director’'s Authorization to Conduct
Beneficial Use Examination

Date | R Sl
AT ‘enls-n
7 idlaal '4& LMAT

CONSULTANT SEAL

SE- 1) 1084



11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number, township

and range number.
Range 35 East

[ _ I T T v 1

| _ ! _ " ! _ t

I _ _ | I _ i I
S +,J1=-[,4lll-,--+|1,,t114---:l-|+,,-=;,-+-fl.

| | t i } | 1 |

+ - | - 1 “ — 1 | { |

_ ! ! I I | _

| | _ | | | |

__ ! _ “ | “ f |

| | | ! ! | |

_ i 1 “ “ “ 1

L _ — —

_ I | _ _ _ _
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r [ | 1 1 P 1

Ho%nmrww 3s “ h ! “ _
L . I | . I i) T | S —!
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[
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t
_ | | | I
| ! | | 1 |
= | 4 — e — - —— T
| | ! | | ! | t
| I | | | I
I _ | i
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.|||.ﬂ|.|.<l.!||'_ —— e e ——— _ .l.l..-ql l|||ﬂ|||l1|lu|_ ||||||l|41|.|4l.l|.1<1|_ e
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I ! I ! |
d _ _ ! ! _ _ _

Scale: 2 inches equal 1 mile

BE IT KNOWN that the undersigned hercby makes application for permit lo appropriale the public
waters of the Slale of Idaho as herein set forth,

Hmmro Umv rtmentof Health & Welfare




YYOPI “sjiny oyap)
SpunT jo iu2undag

S //'\X
‘T .., 5/ 9/77 J
_woposed Priority --l-‘—~——-
Received by 7ke_ Da!c.-s‘.g' 77 Timed)50 & .
Preliminary check byﬁ!ﬂ(. Fee 525-_@9.._ —
#7ite
Receipled by 7KL Dale_3 -9-77
Publication prepared by k. Date ,‘s ~f{3-77

Published in ,JQ_, &Q.{’_K.ﬂdo'{

Publicalion dates _7215(..4’ IR Y VG, 14772
Publication approved UL e €~ 2~ 7. —

LLIBT S0 Aypy

03r13597

Priority reduced lo_________ __ Reason_. . _.

Protests filedby:

Copies of protests forwarded by

Hearing held by. Date

Recommended for__approval denial W‘B@_ |

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is 10 cerlify thal | have examined Application for Permit lo appropriate the public waters of the State of

|daho No. _21‘_7_08_4_ and said application is hereby_ﬂE_EBD!ED .

1. Approval of said application is subject to the following limilations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS,
b. Proof of construction of works and application of water to beneficial use shall be submitted on or

before% = 19_82A
c. Other: A measuring device of a type approved by this Department shall be

permanently installed and maintained as part of the diverting works.
The rate of diversion of water for irrigation under this permit

and all other water rights on the same land shall not exceed 0.02 cubic
feet per second for each acre of land.

1977

Witness my hand thisZ,Zday of ____J_u_r_1_e__ I,

Dept;ty Director



27 1ued

Identification No.

Application No.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPROVED

To Appropriate the Public Waters of the State of Idaho
(TYPE OR PRINT IN INK)

Idaho Department of Health & Welfare

Name of applicant ___ State Hospital South =~ ppone:.  785-1200
post office address_____Box 390, Blackfoot, Idaho 83221
. Source of water supply__Ground water - which is a tributary of = = e
- 8. Location of point of diversion is_SE Vs of _SE Ya of Section__ 2 __Township __3s
Range _ 35E _sm._Bingham  County; additional points of diversion if any:
b. If water is not consumed, it will be discharged into at a point in = Va
of __VaofSection______ Township Range BMee o e
Water will be used for the following purposes:
Amount 6.0 _cfstor Irrigation purpose from. April_ 1 to Novembet _1_(both dales inciusive)
{cfs or acre-leet per annimi
Amount for . purpose from_ ______ _ to ___ _________(both dates inclusive)
(cls or acre-feet per snnum]
Amount for purpose from.____ to (both dates inclusive)
(cfs or acre-fert per annum)
- Tolal quantity to be appropriated:
a_ .6.0 . . __ cubic feet per second and/or
b i . . acre feet per annum.
. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc._Well, pump, potable lines
b. Height of storage dam __ ... _. _ _feet, active reservoir capacity . acre feel; iotal reservoir
capacity ____ - _ acre feet, materials vsed in storage dom:__ —
Period of year during which storage will occur to ] . ___inclusive.
(Mo. Day) (Mo, Day}

¢ Proposed well diameter is ___ 20 _ _inches; proposed depth of well is 100 feet

a. Time required for the completion of the works and application of the water 1o the proposed beneficial use
is 5 _years

b. Estimated construction cost is $ 5,500 to $6,500.

Description of proposed uses:

a. If water is not for irrigation:

(1) Give the place of use of water: _ Vaof ____ __ Y of Section., . _ _ _ Township
Range .. BM
(2) Amount of power to be generated:. .. ___ hp under _ _feet of head

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

(4) Name of municipality lo be served . , or number of families lo be

supphed with domestic water

L]
:lg; (5) Il water 1s to be used for other purposes describe:__



TR

cp, RN R i &
Cf At s taf - ? q
\Ll(tf}fl_/g‘m{i's‘ftlrf'lz)kgt , indicale acreage in each subdivision in the 1abulation below:

Y

- New | | swa | s )]
WP RANGE SEC r " -7 —————r e . = e e TOTALS
NEVa | NWa| SW1/s| SEVa | NEVa |NWVa| SWi/a| SEVa | NEVs | NWVa| SWia | SEVe | NEVA |NWVa| SWia| SEV
=] e b e == mnfrae L el S e I
38 | 35E 1 ] BN | [ 5 |40 |40 | 5 90.
35 | 35E 2 | | 20 30 |40 |40 | 40 | 40 210

Total number of acres to bd irrigated__ 300
Surface water rights

c. Describe any other water rights used for the same purposes as described above

(See Remarks) ————

Applicant
Applicant

9. a. Who owns the property at the point of diversion

b. Who owns the land to be irrigated or place of use

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing

10. Remarks Fall of the present irrigation ditch is too great to hold the water needed
to irrigate approximately fifty (50) acres of the involved area. In the past,

_excess water flow from the ditch was spilled into a pasture. The pasture has

_recently been converted to cropland and this spillage is now not feasible.

g
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REFUND REQUEST M ol 39 22

TO: S. Sherman to Log In
FOR: D. Shaff/D. Allen
FROM: Date: <08 -9

SUBJ: Receipt No. 70/S7% , (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE: PayOR /m?/mbe?r 7%541/7’/7’ 7 LUEAFAWZE
Address :E TATEY oUSE
=Y o) =

Claimant (s) if NOT Payor
Refund Amount $ 25772 Claim Location(IgéggBh/Claimant)

Extension Filed? Y/N'@EZ) Copy Attached? Y/N(ﬁéi)
Late Fees Paid? Y/N(ﬁg:D Late Fee Receipt # ___
S.0. Verified Ext. by _ on D.B. Query by _
Refund Generated By‘ir+’K§éﬁt () Claimant

Refund Category:
insufficient fees / claim incomplete / withdrawn tmhﬁngﬁ:>

Date of Last Correspondence (copy attached) A2.3- E}Q

Fees Correct

Claim No. Use* Paid Fee Rec’'t #
AI7-B 7084 =R $ "227 KA(®, TR ZES—
Aol - 00047 /RR. $4(.//.53 4L/ 53 DS/ A
An)-00044 12 . 8 I o= @) 7
Ao)-op 704 /R E. $ J"O 50 i
AL7-07OR4- IRE s ¥ ) E00R3L9
Total vt e @frﬁ s '7é/_, 573
*Incomplete claims or 1nsuff1c1ent ees for 1rrlgatlon use will

generally NOT be refunded. D.E. claim in AJSPl at minimum.

Detalled Reason( ) for Refund Attac??d Yﬁﬁj

Tne ) ALAIUL ARE 7HOLE ok (oRRETT Dlouas pod it
THAT EI1BI7 0L AAIIAED 3 FAD UARIABLE FEE= THIT CoOLER.
SAME (AIDS o HE1D o g ZL7-D70., Frar Fee

o> EcORILD REFLLUDDERT APPRO/ED 20795

S.0. AJ Spvsr. Approval pps

Hold _——— To Fiscal _»—0%—99-95
-2 Logged 02 —69-9 5

Data Base Modified? Y/ (ﬁ::)A &/or R Records By on

Region AJ Spvsr. App
Don Shaff Approval

CHC YEiEWED

R L ﬂ'\CIB
O T3 W

e 05/19 /94 Siia s




REFUND REQUEST ~ SUBM™70 7 AlmiTon

TO: S. Frazee to Log In on_ A/ -95
FOR: J. carlson/D. Shaff/D. Allen
FROM: kBl S+ SNerndwDATE : q’l ] 4}} g2
RE: Payor Woats Fdvm s

Address s [ick )3 s i

sS4 N 5o E
Blackcest 1O £323

Claimant if NOT Payor Hr &/, Div. ot Communly Rehab

Refund Amount $___50 Claim Location %m Q’HZ( Clt.zj

Extension Filed? Y/N @ Copy Attached? /N NA
Late Fees Paid? Y/N ' On Receipt # E£008361
S.0. Verified Ext. by ____ on

Refund Generated By ( ) Agent () Claimant

Refund Category & 1AL
Date of Last Correspondence (copy attached) 01-23-9R~

Fees Correct
Claim No. Use Paid Fee Rec't #
AR7-07084 Ty, I 0 2003369
S
)
S
$
$ ™

Detailed Reason(s) for Reg%uvryli Attached
9&:* 1-23-32 Lo clees

_ i i =
Region Adj. Supervigo PP al _— Joha—cartsen Approval £’
Don Shaff Approval WZ"@;‘?@:}“ Hold —— To Fiscal QZ— 0/5-—@5
Not Refunded as of 8/AJaR Logged 02-03-235

Data Base Modified? (/N NA By Date e{hqj?ﬂ

7

T i) st TRl R Ny (A Ealus PallE =
D Hayse 5 B0 i 2Ol 89 f Ecee.Togs. TOILITZ2. 97289,
(D, 72t HOAR SanTit £ad)7 /D%u_)/,dé 175 ol aA, L) FTLA oLZr)
/e FEE REEMS DED. L

i 1 1 I ) /! - i &
HT T baiied 2 clhius Sor ALZpZ0BL

R MED

12730791 N0V 1 3 9%
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State of Id;1h0 |
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

R. KEITH HIGGINSON
February 8, 1995 DIRECTOR

WASIA FARMS

C/0 DICK WASIA

54 N 50 E
BLACKFOOT ID 83221

RE: Snake River Basin Adjudication (SRBA)
Bingham County - Notice of Claim #A27-07084
Health & Welfare, State Hospital South

Dear Claimant:

The Department of Health and Welfare, State Hospital South,
withdrew their notice of claim referenced above in favor of a
duplicate claim filed by Health & Welfare in Boise which also
paid filing fees. The fees you paid for the Hospital South
notice of claim can be refunded. The refund process has been
initiated with the State Auditor’s Office. You should receive
your check in the near future.

Sincerely, e

_,,g“\ /;ﬂw”

- /- i <

Donald V. Shaff -~

Manager, Adjudication Section

DVS:sf:ref



AJ5810NP

IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 02/08/95

(0D-138) PLACE OF USE 1/4 1/4 COMPARISON REPORT PAGE: 1
(WATER RIGHT NUMBERS THAT BEGIN WITH AN ’*’/ ARE ADJUDICATION CLAIMS)
NE NW SW SE
NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE

WR-NUMBER SOURCE Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac SUM
A2707084 TO3S R35E S 1 GROUNDWATER

- 5 . 38 38 s 76
AO100001J SNAKE RIVE : 40 H 18 : : 06 : 62
AO100047E SNAKE RIVE : 02-38 01 : 03-39 04-39 40 33 : 40 40 40 40 : 350
A0100048  SNAKE RIVE : 02-38 01 : 03-39 04-39 40 33 : 40 40 40 40 : : 350
A0100298  SNAKE RIVE : 40 : 18 : F 04 = 62
AD100304  SNAKE RIVE : 02-38 01 : 03-39 04-39 40 33 : 40 40 40 40 : : 350
A2700022D BLACKFOOT : 08 2 01 10 : 3 32 15 35 10
A2700035D BLACKFOOT : 08 : 01 10 : 32 15 35 101
A2704155  GROUNDWATE : . 2 12 39 : 51
A2710545  BLACKFOOT : 40 £ s : 40
A2707084 TO3S R35E S 2 GROUNDWATER .

o : 3 14 3% : 39 36 39 39 : 20
A0100001J SNAKE RIVE : 40 - : g s 40
AD100047E SNAKE RIVE : 01-39 02-39 37 40 : 03-36 04-37 20 28 : 40 39 40 40 : 40 40 40 40 : 595
A0100048  SNAKE RIVE : 01-39 02-39 37 40 : 03-36 04-37 20 28 : 40 39 40 40 : 40 40 40 40 : 595
A0100298  SNAKE RIVE : 40 : : : 1 40
A0100304  SNAKE RIVE : 01-39 02-39 37 40 : 03-36 04-37 20 28 : 40 39 40 40 : 40 40 40 40 : 595
A2707047  GROUNDWATE : z 16 05 : : : 21
A2711188  GROUNDWATE : a : 14 03 03 34 : 39 36 39 39 : 207
p—
.“.-"-
)

2



State of IdaF— A
DEPARTMENT OF HEALTH AND WELFARE
Division of Community Rehabilitation

State Hospital South

P.O. Box 400

Blackfoot, Idaho 83221-0400
HICHARDDIP. DONOVAN (208) 785-1200

rector

JOSEPH R. BRUNSON, ACSW

Adminlstrator

STEPHEN C. WEEG

Administrative Director

July 23, 1992

RECEIVED
John D. Carlson ‘

Adjudication Supervisor
Department of Water Resources JUL 2 4 1992
1301 North Orchard Street ;

Statehouse Mail Office of the Attorney General
Boise, Idaho 83720-9000 Health & Welfare Division

RE: SRBA Claim to A27-07084

Dear Mr. Carlson:

Please be advised that State Hospital South wishes to withdraw its
claim to Water Right A27-07084. This claim is duplicated by the
claim filed by the Attorney General’s office for State Hospital

South. )
Sine }é /9 7 /
/'8t 'hen C. Weegqg/
Administrative Director
MS
SCW:vr

MICROFIL 1ED
. Hoy 131356

Printed on Recycled Paper
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A27-0708 Y4

State of Idaho

) FORM DA;iB Rev. 7-1-77 . Office of State Auditor R ADUDITOH ?:E
- ument No.
WHITE - State Auditor - »% INTER—AGENCY BILL o¢
GREEN - Paying Agency Py S =
YELLOW - Billing Agency BT W // 2 j -
PINK - Retain in Paying Agency - ° ‘_,_\,‘\'\ Y o e S [T S
GOLDENROD - Retain in Billing Agency~ 3 “ QN N
IR e = T UL Grey) )
FOR AGENCY USE - i .",‘ besd R i e
1170 N i
Delivery Date Billing Date
6/21/89 '77/5
CELT TR INSTRUCTIONS:
193002

TO: (Paying Agency)

Health and Welfare
Community Rehabilitation
Statehouse Mail

FROM: (Billing Agency)

Water Resources
Statehouse Mail

I. BILLING AGENCY: Prepare 5 copies of DA-18. Complete sections A
and B and sign. Detach goldenrod copies and forward rest of form to
receiving agency. Yellow copy will be returned to you after this
transaction has been processed.

. PAYING AGENCY: Upon receipt of this form, compiete section C.
Sign, detach pink copy for your files and forward remaining copies to
office of State Auditor. Green copy will be returned to you after form
has been processed.

. NOTE: Inter-agency bills may be used only for charges of materials
or services from one agency to another. This form may not be used for
intra-agency transfers of adjustment.

A. THIS SECTION CONTAINS THE NAME, PRICE, AND DESCRIPTION OF MATERIALS OR SERVICES SUPPLIED.

Description Unit Quantity Unit Price Amount
Adjudication fees (see attached) 32700
B. THIS SECTION PROVIDES FOR AN INTER-AGENCY CREDIT TO THE BILLING AGENCY FOR THOSE q99 AN
ITEMS SHOWN ABOVE. 2ok

Line Program Acct.

Recpt. Class

Amount For Agency Use

04 | 10 | 162 9337 64|90

q//S9
T/ 5 72

327| 00

C. THIS SECTION CHARGES THE AMOUNT SHOWN IN SECTION A TO THE PROPER ACCOUNTS INDICATED BELOW.
O PARTIAL O FINAL Encumbrance Reference Number:
Agency Codel Line Program Acct. Exp. Class % of Total Amount For Agency Use
136001 1 73 33 342 3821 81 11 327 | 00 f
/—\
/\ / h
TOTAL [100%-= 327

TRl A= 4nnS
L 35 1980 Bt

ot e L} L)

Signed

{Authorized A gehr*iif



\ %
State of Ida:10 ‘

DEPARTMENT OF HEALTH AND WELFARE
State Hospital South

. P.O. Box 400
WILLIAM M. BONNES Blackfo(;)t( Idaho 83221
Administrative Director (208) 785;—1200
May 26, 1989 MeA ™ AR
"
L
Mr. Paul Meyer MAY 30189

Senior Water Rights Agent
Adjudication Bureau
Department of Water Resources
150 Shoup Avenue, Suite 15
Idaho Falls, Idaho 83401

Department of Water Resources
Eastern District Offica

SUBJECT: Filing Notice Of Claim

Dear Mr. Meyer:

Please find attached a Notice Of Claim to a water right for State
Hospital South land leased to Mr. Dick Wasia, Wasia Farms, 54
North, 50 East, Blackfoot, Idaho 83221. A filing fee in the
amount of $50.00 is also attached.

This fee has been determined pursuant to instructions set forth
by your agency: i.e., "Irrigation use (one fee irrespective of
number of claims): $1.00 per acre." The $1.00 per acre fee was
paid by the Corbett Slough Ditch Company of Blackfoot, Idaho.
The remainder of the dollar amount of the enclosed check is to be
applied to the enclosed Application for Permit.

If you have any questions on this matter, please contact Mr.
Wasia at 208/785-1921.

Sincerg}y,

finis Larsen, Director

Maintenance and Operations

DL:drs

cc: Mr. Dick Wasia

MICROFILMED
NOV 12 193¢

10w 0}
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A2 - O 7084

T~ St Ao _ EXPENDITURE VOUCHER AUDITOR USE
GREEN — Office Distribulion  » Document No.
é@ﬁ?&%{i@:ﬁéﬁiﬁé‘i‘ﬁ;&y STATE OF IDAHO
i Office of State Auditor
AGENCY USE
Pre—Audit Date
= VENDOR: | you require additional information
= regarding this payment, please conlact
5-15-89 the Stale agency listed below. Warrant No.
Code
136001
JSENCY DHW/Community Rehabilitation
10th Floor Towers 334-5531 CHECK ONE:
%XX ) MISCELLANEOUS EXPENDITURE
PAY DEPARTMENT OF WATER RESOURCEk \
1301 North Orchard () sTATE CONTRACT
= Statehouse Mail
Boise ID 83720
l MAY 16 ?9@3‘ J
() PURCHASE ORDER
Encyttaree fmidA o1 Resuniesy
parment:  ( )earmaL () EnaL () miscELLANEOUS
ENCUMBRANCE REQUISITION
LINE ACCT.
o PROGRAM FUND ,l, DESCRIPTION LINE AMOUNT AGENCY USE
: Maj | Min
1 |73 33 342 (3821 (81 11| Court filing fees in 327.00 1
connection with Snake
River Basin Water Right
Adjudication Act
SHS/Irrigation
$ 50.00 filing fee
$277.00 variable irrig
$327.00
APRROVED { .4,’2;,7/,64.«/
Jerry L. WArris, Administrator
NOTE: Final payment must be accompanied by a receiving copy TOTAL 327.00

TO STATE AUDITOR

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

stated is correct and just,

Y

AUDITOR'S CERTIFIGAPE ME‘LQ
I hereby cerlify that the above m Q! li Jag- Lr tals carried
Al qlired

hereon are correct; thal receipls wi
Board of Examiners covering items for whig ﬂ!‘mﬁl
herewith; and that there are funds in the slal

law or regulation of lhe Stale
Iﬁﬂlﬁ 1[ are submitled

ances in appropriation

accounts out of which the same may be Iawfully paid.

Dule

Hoad ol Agency o Inslitutlon

Stale Auditor



SCANNED
JUL. 12 2001

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

IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

10.

sy
A27-07084 Page 1 Date: 08/21}§§

Ident. Number: A27-07084

RECEIVED Date Received: 5/31/1989
Receipt No: T011572
AUG 2 8 1992 Received By:
DwmwmﬁMW@mﬂwqmm
AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED
ACQUIRED UNDER STATE LAW
Name: STATE OF IDAHO 208-334-5537
Address: DEPT OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
450 W STATE 10TH FL
BOISE ID 83720
Date of Priority: MAY 9, 1977
Source: GROUNDWATER Trib. to:
Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
03S 35E 2 SE SE BINGHAM
Description of diverting works:
WELL, PUMP AND PIPELINES FOR SPRINKLER IRRIGATION.
Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 11/01 3.110 969.50
Total Quantity Appropriated is:
3.110 C.F.S. (and/or) 969.50 A.F.A.
Total consumptive use is 692.5 Acre Feet Per Annum.
Non-irrigation uses:
N/A
Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
03S 35E 1 NW SW IRR 38.0 . '“*q
SW SW IRR 38 N\%@HQF\LME\'
3 19%

e



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres

Section Acres 76.0

2 NE SW IRR 14.0

SE SW IRR 34.0

NE SE IRR 39.0

NwW SE IRR 36.0

SW SE IRR 39.0

SE SE IRR 39.0

Section Acres 201.0

Total Acres 277.0

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

13. Other Water Rights Used:
N/A

14. Remarks:
INFORMATION IN THIS CLAIM IS BASED ON FIELD EXAM CONDUCTED

1 AUGUST 1985.
15. Basis of Claim: LICENSE
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:

MzQROF\L\\!\E»@
g‘\%‘ﬁﬁﬁ

A27-07084 Page 2 Date: 08/21%9



For Organizations:

I do solemnly swear or affirm that I am (ppury ATTORNEY CENERAL of
Title
STATE OF ID: HEALTH & WELFARE DIV. , that I have signed the foregoing
Organization
document in the space below as THE ATTORNEY - of
Title
HEALTH & WELFARE DIVISION and that the statements contained in the

Organization £4,fu_ﬁﬁlkﬁjh 5 )
foregoing document are true and correct.

Signature of AuthorlzéB\égent

DEPUTY ATTORNEY GENERAL
HEALTH & WELFARE DIVISION
Title and Organization

8/27/92
Date
State of Idaho )
_ ) SS.
County of  ADA )

Subscribed and sworn (or affirmed) before me this 27TH  day

of _ AUGUST 19 _ 92 %

Seal.

ary Public

Residing at BOISE

My Commission Expires _6/07/97

17. Notice of Appearance:
Notice is hereby given that I MICHAEL STOY will be
- Print Name
acting as attorney at law on behalf of the claimant signing above, and that
all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature ZA-ﬁ_#—LAALE;LQA

DEPUTY ATTORNEY GENERAL
Address 450 W STATE STREET - 10 FLOOR
BOISE ID 83720-5450 \
Date 8/27/92

A27-07084 Page 3 Date: 08%:2»\_\%/9



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

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A27-07084
Date Received: 5/31/1989
Receipt No: E008369
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: - STATE OF IDAHO 208-785-1200
Address: DEPT OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
—PO-BOX460 Y50 . Stete 6™ Fl \N%

—BLACKFOOT-ID- B, ve £d4. 83221

¥ 3720
2. Date of Priority: MAY 9, 1977
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
03S 35E 2 SE SE BINGHAM

5. Description of diverting works:
WELL, PUMP AND PIPELINES FOR SPRINKLER IRRIGATION.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 11/01 3.110 969.50
7. Total Quantity Appropriated is:
3.110 C.F.S. (and/or) 969.50 A.F.A.
8. Total consumptive use is 692.5 Acre Feet Per Annum.

9. Non-irrigation uses:
N/A

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
03s 35E 1 NwW SW IRR 38.0
SW SwW IRR 38.0 i ails
WGHOFILMED

A27-07084 Page 1 Date: 05@3/9% 1936



10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres

Section Acres 76.0

2 NE SW IRR 14.0

SE Sw IRR 34.0

NE SE IRR 35.0

NW SE IRR 36.0

SW SE IRR 39.0

SE SE IRR 39.0

Section Acres 201.0

Total Acres 277.0
11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
N/A

14. Remarks:
INFORMATION IN THIS CLAIM IS BASED ON FIELD EXAM CONDUCTED

1 AUGUST 1985.
15. Basis of Claim: LICENSE
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:

i Wt*g)rWLﬁntz
ML 56

A27-07084 Page 2 Date: 06/1§!L%\|2'\ 3



For Organizations:

I do solemnly swear or affirm that I am of
Title
, that I have signed the foregoing
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 )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal

Residing at

My Commission Expires

17. Notice of Appearance:
Notice is hereby given that I, will be
Print Name
acting as attorney at law on behalf of the claimant signing above, and that
all notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

M\Df%()\'%\LME\Z‘)
A27-07084 Page 3 Date: O%{f\,@(@\ﬁ%

| R



#-f:.,z'gfi‘—

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

IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

[ENTR N = e o

Ident. Number: A27-07084

¥80/0/2Y

LM AAR

_ i ) Date Received: 5/16,/1989
[ LS Receipt No: Eoo ¢S
" Received By:
1‘ f W "
Y 3.0 1989
Bepaiir @“OfW&aR%ml NOTICE OF CLAIM TO A WATER RIGHT
tces
Eastem Distict Ofieg ACQUIRED UNDER STATE LAW
1. Name: STATE OF IDAHO 208-785-1200
Address: DEPT. OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
P.0O. BOX 400
BLACKFOOT, ID 83221
2. Date of Priority: MAY 09, 1977
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
03s 35E 2 SE SE° BINGHAM

5. Description of diverting works:

. WELL, PUMP AND PIPELINES FOR SPRINKLER IRRIGATIONQ

. Water is used for the following: purposes.

Purpose From : To i C.F.S (or) A.F.A,
IRRIGATION 04,01 11,01 3.110 969.50
Total Quantity Appropriated is:

3.110 C.F.S. (and/or) 969.50 A.F.A.
Total consumptive use is 692.5 Acre Feet Per Annum.

Non-irrigation uses:
N/A

Place of Use:

Township Range Section 174 of 1/4 Lot Use

Acres
03s 35E 1 NW SW IRR 38.0
A27-07084 Page 1 Date: 05/16/89

WMICROFILMED
NOV 12 1932



10.

11.
12.
13.

14.

4 5.

Place of Use: Continued
Township Range Section 1/4 of 1/4

03s 35E 1 SW

2 NE

SE

NE

NW

SW

SE

SW

SW
SW
SE
SE
SE
SE

Lot Use
IRR

Section Acres

IRR
IRR
IRR
IRR
IRR
IRR

Section Acres

Total Acres

Acres
38.0

76.0

14.0
34.0
39.0
36,0
39.0
39.0

201.0
277.0

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

INFORMATION IN THIS CLAIM IS BASED ON FIELD EXAM CONDUCTED

Place of use in counties: BINGHAM
Other Water Rights Used:
N/A
Remarks:
1 AUGUST 1985.
Basis of Claim: LICENSE
A27-07084 Page

Date:

05/16/89

MIGROFILMED
NOV 12 1992



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) 1I/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 Administrative Director of
. Title
State Hospital South;, DHW, State of Idahe that I have signed the foregoing
Organization
document in the space below as Administrative Director of

Title
Sgntaéﬂ d in the

State Hospital South and that the statement
L ——
e~ of Authorized Agent

Organization
foregoing document are true and correct.

igna

Administrative Director, SHS
Title and Organization

May 26, 1989

Date
State of Idaho )
) SS.

County of :Ziaf?ﬂé;y( )

Subscribed and sworn (or affirmed) before me this 02 ﬁéda -
P e _
of /éu/ 19 _£7 /_/%%ff

Notary Public

seet N/ [{/M
Residing at L

My Commission Expirgz {/46/%(5
< 7
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Form No. 42-1400 (2) a 1/88

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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number pa7-07094
OF RIGHTS TO THE USE OF WATER FROM Date Received T DI157 2
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number
NOTICE OF CLAIM
TO A
WATER RIGHT 7 o
ACQUIRED UNDER STATE LAW Department of Water Resoyppes

Plaase typeior print clearlySta_te of Idaho, Department of Health and Welfare

1. Name of Claimant (s) = State Hospital South Phone (208 )  334-5537
e/o Michael Stoy, Deputy Attorney General
Mailing Address 450 W, State St., 10th Flr., Boise, ID Zip 83720

2. Date of Priority (Only one (1) per claim) 5/09/77

3. Source of water supply (a) __Groundwater
which is tributary to (b)
4. a. Location of existing point of diversion is: Township _03S

Range _35E  Section 2,

B.M., Countyof _ Bingham

SE__ 1/4of _SE_ 1/40of 1/4, Gowt. Lot,

Additional points of diversion if any:

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

Towﬁship Range Section L, 1/4 of ~1/4 of - 1/4,
Gowt. Lot B.M., County of
ending point is: Township - Range Section , 1/40f __ 1/4 of

1/4, Gowt. Lot B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of eachwell.  well, pump and sprinklers,




6. Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For Irrigation purposes from _ 4/01  to 1 1 / 01 amount 3.11 or
For purposes from to ~__“amount “or
For ; purposes from to . amount or
For purposéé from to ar:nbunt , or
7. Total«dbéntity claimed- ; (@) 3.11 (cfs) and/or (h) ' _ (acre feet)
8. Total consumptiVe use cz:la‘lrimed is acre feet per annum.

9. Non- |rr|gat|on uses; describe fully (eg. Domestic: Give number of households served Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If.watér is-forirrigation, indicate acreage in each subdivision in the tabulation below:
b. If water is used for other purposes, place a symbol of use (example: D for Domestic): -
in the corresponding place of use below. See instructions for standard symbo!s

TWP | RNG |SEC | NE1/4 NW 1/4 SW1/4 SEi/4 Totals
NE1/4| NW1/4 [SW1/4 [SE1/4 NEV/4 [NW1/4 [SWT/4 [SE1/74|NE1/4 |NW1/4 [SW1/4 [SE1/4 [NE1/4 |NW1/4 [SW1/4 |SE1/4
038 35E 1 38 38
03 | 35E | 1 38 | 38
03s 35E 2 14 14
03S | 35E | 2 34 34
038 35E 2 39 39
03s 35E 2 36 36
03s 35E 2 39 39
038 35E 2 THEKH R SEactE rRyaterk 39 39
Total number of acres irrigated: 277

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

12. Do you own the property listed above as place of use? Yes X No
If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described above.

See proof reading report orNone( )

14. Remarks:

Last Name IdentNo, AR 7-2708 9/ .. Capies=White -State, Yellow-Claimant




A - ~
' . . . \\\ ¢ \,

15. Basis of Claim (check one)  Benericial Use Posted Notice License Permit X
Decree '
If applicable provide IDWR Water Right Number _27-07084
Court Case Number Decree Date
Plaintiff vs Defendant

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

"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do donot X

wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date

Date

For Organizations: | do solemnly swear or affirmthat | am __ Deputy Attorney General

Title
of State of Idaho , that | have signed the foregoing
Organization
document in the space below as Attorney of
Title Organization

and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent M %’L‘\‘

Title and Organization Deputy Attorney General, Health & We¥fare Date 5/04/89

State of Idaho/or )
) SS.
County of Ada )
Subscribed and sworn (or affirmed) before me this 4th day of M 19 89

SEAL Notary PUW W\QMQJ 9

My Commission Expires  6/07/91

Residing at Boise

Please Print Name

17. Notice of Appearance:
Notice is hereby giventhatl, Michael Stov. Deputy Attorn 1will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to Be mailed by the director to the claimant signing above

should be mailed to me at w listed beldw.
Signature }/L/\/\_

Address _ 450 W, State St,, 10th Flr.. Bo\qp, ID_ 83720

Date 5/04/89

Last Name Ideht- Number #Z7-20 70 g‘/ Copies White-State, Yellow-Claimant




