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IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF hIATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

27 -7 084

STATE OF IDAHO
DEPT OF HEALTH & WELFARE
STATE HOSPITA], SOUTH
450 W STATE 1OTH FL
BOISE TD 83720

GROUND WATER TRIBUTARY:

3.110 cFS
969.500 AFY

This right when combined with all other riqhts sha11
0.02 cfs per acre nor nore than 3.5 afa per acre at
irrigation of the lands above.

provide no more than
the field headgate for

PRfORITY DATE: 05/09/7977

POTNT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PI,ACE OF USE:

T03S R35E 52 ShINESE Within BINGHAM Counry

PERIOD OF USE

4/0L L1"/01
OUANTITY

3.110 cFs
969.50 AFY

PURPOSE OF USE

IRRIGATTON

IRRIGATTON WiIhiN BINGHAM COUNTV

r03s R35E S01 NWSW 38.00
T03S R35E S02 NESW 14.00
T03S R35E S02 NESE 39.00
T03S R35E S02 SWSE 39.00

T03S R35E S01

T03S R35E S02

T03S R35E S02

T03S R35E S02

SWSW

sEsw

NWSE

SESE

38.00

34.00

36.00

39.00

277 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFTNITION OR ADMfNISTRATION OF THIS WATER RfGHT:

This partial decree is subject t.o such general provisions necessary for
the definition of the rights or for the efficient administration o? the waterrights as may be ultimately determined by the court at a point in time no
later than the entry of a final unified decree. section +z-tstz (6), rdaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License
Right includes accomplished change in point of diversion pursuant to Section42-L425, Idaho Code.



STATE OF IDAHO
Department of Water Resources
Eastern Region

Water Right(s) 27-7084

800 0 800 1600 Feet ii't.l1r:',:i.illir 1,,1 li :.i:.:.1 ,.!./ i.i)

Place of Use: T3S, R35E:LEGEND (part of) Sec. 1, NWSW, SWSW
O point of Diversion (part of) Sec. 2, NESW, SESW,

Place of Use

ffi Townships ESE' NWSE' SWSE' SESE'

, ,3"""",1.J:ouarters , 
r,,,, , E:I,fLTrrllersion: 

r3s, R35E

W E

GIS Place of Use lllustration
1 987/88 NAPP Photography
Prepared by: B. Payne
Date: November2003

N
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IN TIIE DISTRICT COTIRT OF TIIE FTf,'TH JUDICIAL DISTRICT OF TIIE
STATE OF IDAIIO,IN AND FOR THE COUNTY OF TWIN FALLS

In Re SRBA Subcase No.27- rySQq

Case No. 39576
STANDARD FORM 5

STIPULATED ELEMENTS OF' A
WATERRJGHT

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 suffrcient 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):

)
)
)
)
)
)
)

STANDARD FORM 5

Date



OBJECTOR(s): a

RESPONDENT(s):

f.t
IV i-+-

IDWR Concurrence:

Carlsen Candice McHugh
Deputy Attomey General
Attorney for IDWR

a

Date

Date

Date

Date

@

IDWR Adj udication Supervisor

2
STANDARD FORM 5



RIG}IT NUMBER:

NAME AND ADDRESS

SOURCE

QUANTITY

PRTORITY DATE:

POINT OF
DIVERSION:

iunposB axn
PERIOD OFUSE:

.- \ ,--r
27-70. I l

STATE OF IDAIIO
DEPT OF IIEAITH & WELFARE
STATE HOSPITAL SOI]"TH
450 W. STATE lOMFL
BOISE D 83720

GROUND WATER TRIBUTARY

3.110 CFS
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 inigation of the lands

above.

e+waer gut nay Uediverred 4

8e mere aeeure8ely deseribe the benefieialuse er Be implerrent aeeepted

05tagl1977

T03S R35E 52 SWNESE SES,E WithinBINGHAMCounty

PURPOSE OF USE
IRRIGATION

PERIOD OFUSE
4/Or LU0t

ftt'ru

vh,'
PLACE OFUSE: IRRIGATION Witldn BINGIIAM County

T03S R35E S01 NWSW 38.00 T03S R35E S01

T03S R35E S02 NESW 14.00 T03S R35E S02

T03S R35E S02 NESE 39.00 T03S R35E S02

T03S R35E S02 SWSE 39.00 T03S R35E S02

277 ACRES TOTAL

OTTIER PROVISIONS NECESSARY FOR DEFIMTION OF ADMINISTRATION OF THIS WATER RIGHT:

This right is subjeet e *ll prier rvater rig'rts e-d may be ferfeibd by {ire }'ears
-ef4e€-us€:

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 enty of a final unified decree. Section 42- 1412(6), Idaho
Code.

HGLANATORYMATERIAL: BASIS OFCLAIM-License

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

OUANTITY
3.110 CFS

969.50 AFv

swsw

SESW

NWSE

SESE

38.00

34.00

36.00

39,00

.904rututrf}

MAR I # Tfiafr

Attachment f Page L
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I cerriff that on 4U X 2006,I mailed the original and copies of
this form, including u @ingpersons bymailing the original

CERTIF'ICATE OF' MAILING

and/or copies, postage prepaid and addressed as follows

1. Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Thfud Avenue North
P. O.Box2707
Twin Falls, Idaho 83303-2707

2. Copies to:

i *e o{- aaohoD"+F,*nrnf oP ilcel*t, i LOttlor.

s

l,!t Br^ voo
Blacthot 7o tr3221

Dc.rro -J. Eurbr
a(.$icc ol *k llltr,t"\ G.'lna-
0.o (1a' UU 0t

ot 131 t

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

AL
S ofperson or attorney mailing the form

STANDARD FORM 5 - 24 . ?o$q
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1,0/30/2003

NOIICE OF ERROR

REPI,Y

Please type or print cfearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recoflImendation or you want to let IDWR know that you agree with its recommendation.

YOI.'R DEADLINE FOR RETT'RNTNG A NOTICE OF ERROR REPLY IS:

Water right number: 27-7084

STATE (]F IDAHO
DEPT OF HEAI,TH & WELTARE

STATE HOSPTTAL SOUTH
450 W STATE 1OTH F].
BOISE ID 83720
Telephone Number: (208) 334-5537

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

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

Give a brief explanation as to why you disagree wi portions

X r lrcREl3 with this proposed need to be o;i,{e.

DATE
(. z o SIGNATI'RE:

Please print your Farnsworth FACHE

IDWR Recl-ional- Office, 90 Dr
trative Director
A, Idaho FalIs, ID 83402, 2085251L67

RECEIVED
JUL I 1 2005

o'o*'n8*iJ,$$l{,1;'ou""
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IDWR Fleld Exam Form
0410312002

Gontacts Data Entry Form

and 

-, 
or

-, 
and/or 

-
tsboL

Gurrent

Bepresenting Attomey: Phone

Accompanied By: Phone Number:

Belationship lo Claimant:

Date ol Field Exam: Time:

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

Rgviewer: Date:
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IDWB Fleld Exam Form

.: Priority Date Data Entry Form
:

Clalm Number: A ; 'r *"108 \1-

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

clalmed Priorlty Date and Basis as Fecommended priorlly Dale and Basis

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

o4t03/2W2

:

.

)Lu""

Rpvlewer: Date:
/o a



rn(,nly l,al€ !lallll r\0.

l. Should this water use have been included in a later court decree of the water rights from this source?
lf Yes, go to 2
lf No, go to4

2. Was the owner or the owner's predecessor in interest of the place of use joined in the later decree?
lf Yes, go to 3r
lf No, go to 4

3a. ls 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 essigned to 0re Basin. Co to 3b
lf No, go to4

3b. Do t!t^-{a.tt support disallowing the claim, or recommending the claim as an enlargement or an expansion?
lf Yes, go to I I
lf 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?
lf Yeq go to 6
If No, Consult the anom€y assigned to thc Basin, go to 15

6. Did the Claimant claim the decreed or licensed,Priority Date?
lf Ycs, recommend the Priority Dale claimed. lf questions L arrd 2. were both answered yes, consult attomey. Go to 15
lfNo, Obtain an arnendcd claim ifnecessary. Ifquestions l. and 2. were both answered yes, consult ofiomey, Go to 15

7. Is the basis of claim a Permit or Application?
lf Ycs, go to lOe
lfNqgotoS

8. Is the basis ofclaim a posted notice?
lf Ycs, consult the attomey assigned to thc Basin, go to 15
lf No, go to 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use?
If Ycc, go to I I
lf No, go to 12

I I . Is the claim for an expansion or enlargement under 42-l4169 or 42-1426?
lf Yes, go lo 12
lf No, disallow with condition P0l.

14. Can any portion of the claim be recommended as a valid water right?
lf Yes, go to 15
If No, disallow with condition P0l.

".r{r*ffi
Y*(X NoLJ

".,{*o, 
,

Yes( ) No

Yes (__) No (_)

Yes LJ No (_J

Yes(_) No(_J

Yes(_) No(_-)

Yes( ) No(_J

Yes(__J No(_-)

Yes( ) NoL_J

Yes (_) No (-)

lOe. Will the license be issued prior to filing the Director's Report? yes ( ) No (_)
lf Ycg recommend the Priority Date shown on the liccnse, go to 15
lf No, rccommend thc Priority Datc shown on the Permit. All other clements should be recommsrded as shown on the Permit Add Condition Code A0l to the
Rccommcndation, go to l5

12. Does the claim file contain suffrcient evidence of Priority Date?
lf Ycs, recomm€nd 0re date supported by the evidence submittcd, go to 15
lfNo, Request additional avidencc ofPriority Date, go to 13

Yes (__) No (_)

I 3 . Has additional evidence of priority date been submitted? Yes LJ No (_J
lf Yes, recommcnd thc date supported by the evidcnce submittcd, go to 15
lf No, recommend a Priority Date based on available evidence if possible. lfsome of the claimed water uses can b€ recommended with the Priority Due
supportcd by th9 cvidcnce, thcn do so, go to 14

I 5. Is the basis ofclaim coded correctly?
lf Yes, go to 16
lf No, Entcr the appropriate basis of claim.

-e-u'n*Q/
Yes No (-J#

16. Is a Priority Date remark and/or condition required?
lf Yes, Entcr thc appropriate basis of claim. Priority Datc roview is complete
tf No, Priority Datc review is complcte.

Yes ( ,) No ,s
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IDWR Fleld Exam Form

Point of Diversion and Source Data Entry Form
Glalm t-"rJ8r/
Water Right Point of Diversion: T_, R.-_, Sec. -__-, . County:

Sourc,e:

Point ol Diversion: T- R_-, Sec. _, County:

Tributary:

Point ol Diversion: T_, R-.__, Sec. -_-, Gounty:

Tributary:

-

04tou2002

Glaimed

9ource:

X ,* Ctatmed poD and Source as Recommended POD and Source

County Source, Twp Rge Sec GovLot eeeoleeole

Coordinates:

Goordinates:

Coodinates:

Coordinates:

GPS Coordinates:

Goordinates:

Coordinates:

:

Other rights lrom thb POD?

how the POD and Source were verllled arxl/or pump and Motor data;

POD -frtD
Date:



- valat vr yl r vr savu

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

2. Is the basis of claim a Permit or Application?
lf Yes, go to 3
lf No, go to6

3. Has the License been issued?
lf Yer, go to 5
If No, rccommand the POD as shown on thc Pcrmit. Go to l0

4. Does the parent right have a POD?
lf YGt, go tos
lf No' go to6

5. Can the claimed POD be verified using the water right file?
If Ycs, rccommcnd thc POD as shown in thc watcr right file. Go to l0
lfNqgoto6

6. Is there evidence that there has been a change in the POD?
lf Ycs, go to7
lfNo, go to 9

10. ls a POD remark and/or condition required?
lf Yec, enter thc appropriatc rpmark and/or condition, POD revicw is complete
lf No, POD review is completc.

Yes No(.--J

Ycs( ) No(_)

YesLJ No(_J

Ycr(_-) NoL,-)

vor X'nor r

".,(I No(-)

,$

7. Can the change be verified as an accomplished transfer?
lf Ycr, add condition C03, go to 9
lf No, Notifr claimant tbat I transfcr is necessary before the claimed POD can bc recommended. Go to I

Yes(_J No(_J

8. Was a transfer filed?
lf Ycs, recommend the POD as shown on thc approved uansfcr. Go to 10
lf No, go to9

YcsC_J NoLJ

9. Doos the file contain all of the necessary information to verif the POD? Yes (_J No (_J
lf Ycs, recommend the POD as it existed on I l-19-1987. Docribc how the POD was verified. Go to l0
lf Nq collect the nccessary informition. Conduct field or.am if nccessary. Rccommend thc POD as lt cxisted on I l-19-1987. Go to l0

YesLJ ""(K



Sour{e

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

2. Is the basis of claim a Permit or Application?
IfYcq golo 3
IfNq go to 6

3. Has the License been issued?
IfYcs, go to 5
IfNo, recomrnend the Source as showu on tlre Permil Go lo l1

4. Does the parent right have a Source?
IfYcc, goto 5
IfNo, go to 7

5. Can the claimed Source be verified.using the water right file?
lfYes, recommend the Source as shown in the water right filc. Go to I I
IfNo, go to 7

6. Is the basis of claim a Posted Noticer
IfYcs, consult lhe sttomcy assigned to the bcsitl. Go to 7
IfNo, go to 7

7. Is there evidence that there has been a change in the Source?
If Ycs, go to 8
IfNo, go to I0

8. Can the change be verified as an accomplished transfer?
IfYcq add condition.C0z, go to l0
IfNo, Noti$ claimant lhal a transfer is necessary before the claimed Source can bc rccomnrnded. Go to 9

9. Did the claimant file a transfer?
If Ycs, recommend tlre Source as shown in lhe fansfer. Go to 11

IfNo, go to l0

10. Does the file contain all of the n€cessary information to veri$ the Source?
tfYcq recomnrend lhe Sourcc as it oristed on I l-l 9-1987. Cro lo I I
IfNqcollectthenecessaryinformation. RccommendthcSouroeasitoriscdonll-I9-1987. Gotoll

I l. Is a Source remark andlor condition required?
lf Yes, enter the appropriate rernark and/or condition. Sourcc review is complae.
IfNo, Source review is comPlctc,

craimNo.-n-J$
vesr {r Nor r

Y*t-.X No(-J

rX , n"1-1

Yr6(-J No(_J

Yes(_J No(_J

Yes

YcsL_J NoL_)

YesLJ No(_)

YesLJ No(_J

YcsC_J No(_J

Yes(_) No(_)

Ycs(__) No,x

Source
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IDWR Fleld Exam Form

i Purpose of Use Data Entry Form
craimNumber, /j) J 

- /"I -} H t1, 

-

$_--U* Clalmed purposeot Use as Recommended purposeol Use

Water Hlght Purpose ol Use

Water Use Number ol Homes Number ot stock Acre Limit Number or other

,--T>-1

oao3t2w2

Claimed Purpose of Use

Water Use Number of Homes Number of stock Acre Limir NumbEr or other

Recommended Purpose of Use

: Water Use

i

Number of Homes Number of stock Acre Limit Number of other

Document how lhe Purpose ol Use was verified:

Translem Changing Purpose of Use

Reviewer: Uh Date:



Purpose of Use Y
;
l. Is the basis of claim a Decree or License'/

If Yes, go to 4
IfNo, go to 2

2. Is the basis of claim a Permit or Application?
IfYcqgooS
IfNo, goro6

3. Has the License been issued?
lf Ycs, go to 5
IfNo" recommend the Purpods) ofUse as shovm on 0re Permit. Go to t3

4. Does the parent right have a Purpose ofUse?
IfYcs, go to 5
IfNq goto 6

5. Can the claimed Purpose ofUse be verified using the water right file?
IfYcc, recommcnd rhe Purposds) ofUsc lhat is (are) claimcd and shown in thc uatcr right file. Go to 13
IfNo, go to 6

6. Is there evidence that there has been a change in the Purpose ofUse?
IfYcs,gobT
IfNo, goto ll

7. Can the change be verified as an accomplished transfer?
IfYcs, add condition C04, go o Il
IfNq go to 8

l3r Is a Purpose ofUse remark andlor condition required?
If Ycg enter lbe appropriate remark and/or condition. Purpose ofUse rvninv is complete,
lfNq purposc ofUse revicw is complae.

Claim No.

Ycs No(-J

Yes(_J NoL_)

..Yes(_) No(_)

,X,

9X*,-,Yes

Y€s No(---J

YesC_J No(_)

Yes(_) No(_)

t. Does the change include an enlargement of the Purpose of Use? ycs (_J No(_)
lfYca,describetheevidcncc0utsupor80rallh€rchsb€cnanarlargcnurtinthchrpoccoflba Golo9
lfNq Dcscribc the cvidenoe llrat $ppfiB$ednngeocorrred affcr I l-lll98?- Notif dainnnr ftata rasftr b ncccssary bcbrcthedairncdhypc{s) of
tbccan bc recomrmdcd. Co lo 12

9. Was an enlargement claim filed?
' IfYcs,gotoll

IfNo, Notifr claimanl thdt an enlargement clairn is nccessary. Go to l0

Ycs(_) No(_J

10. Did the claimant file an enlargement claim?
IfYc+ goto ll
IfNq recommend only the hrpos{s) ofUse that enisted on ihe datc establistred as the prinrity dab ofthis right Go to 13

YcsL_) NoL_)

I l. Does the file contain all of the necessary information to veri$ thewater Use? yes(_J No(_J
lf Ycs, recommend the Purpos{s) of Use in cxistcncc on I l -l 9-t 98?. Go to 13
lf No, collect the neccsary information. Conduct field exam if necessary. Recommend the Purpos{s) ofUse in existenco on l l-19-198?. Go to 13

12. Did the claimant file a transfer?
IfYe, rccommend drc Purpos{s) ofUse shown on lhc approwd trnaftr. ero b 13
IfNo, rccommend only the Purpo{s) oflJsc in existcncc on I I,l}l9EZ. Go to 13

Ycs(_J No(_J

YcsLJ *"(XJ

Purprise of Use



,G. B.-

Purpose of Use

04t03t2002
IDWF Fleld Exam Form

:: place Of Use Data Entry Form
Qlalm Number: "t:iJ )l . .t {J*/J
#use Gtalmed POU as Recommended pOU

I
Gtdimeo Placeot Use

:

. Trvp Rge Sec OO O County Lot Num Acres

i

Becommended Place ol Use

ir"w Rge Sec OO

Total Acres

County Lot Num Acreso Purpose of Use

Total Acres --

howthe POu was wrifled:

v

,oRqviewer:

Changing POU

Date:



Place bf Use

l. Is the basis of claim a Decree or
, lfYes, go to 2a

lf No, go lo 2b

Licensty'

2a. Is a POU required?
lfYcr, go to 5
lfNo, goto l4

2b. Is a POU required?
lf Ycr, go to 3
If No, go to ltl

3. Is the basis of claim a Permit or Application?
IfYcq goto 4
IfNq goto 7

4. Has the License been issued?
If Ycs, go to 6
IfNo, recommend the POU as shown on tbe Permir Go b 14

5. Does the parent right havo a POU?
lfYcs, goto6
lfNo, go to 7

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

IfNq goto 7

7. Is there evidence that there has been a change in the POU?
IfYcs, go to E
IfNo, go to 13

8. Can the change be verified as an aceomplished transfer?
IfYcs, add condition C05, go lo 13

lfNq go to 9

13. Does the file contain all ofthe necessary information to verifr the pOU?
IfYcs, go lo l4
lfNo, collec,t lhe neccssary information, Conduct feld oom ifnccessary Go to ld

14. Is a POU remark and/or condition required?
lfYcs, enterrtlre appropriate rennrk andl/or condition. POU rwie$, is complAe.
IfNo, POU rcvicw is complcte.

Claim No.
\.<-

Ycs

YeLJ NoLJ

Yes(_) NoC_)

Yes(_J No(_J

{*", 
''

d*"-
,$"",-,

No(-)

Yes

9. Does the change include an enlargement of the POU? yes L__; No L-;
If Yes, describe the cvidencc thal suppons that there has bcor an enlargunont in thc POU. Go !o l0
IfNo,describetheevidenccthalstpporrsthechangeoccuncdaierll-19-1987. Notif claimantthataransforisnecessarybcforctheclaimedPOUcanbe
recommeoded. Go lo 12

10. Was an enlargement claim filed?
IfYcs, go to 13
lflo, n-oti$ ctairnrnl thet an enlargement claim is ncccssary. Go to t t

YcsC_J NoLJ

I l. Did the claimant file an enlargement claim? ycs(_) No(_J
IfYcc, go to l3
IfNd,recomrnendthePOUasiter(isledonofllJ9-1987. ThesizcofthePOUislimitedtothesizt thatcrdstedonthedarecstabtishedastheprioritydateof
this right. Go io 13

12. Was a transfer filed? - yesLJ No (_J
IfYcq recomrnend thc POU as shonm on the approved uansftr. Go b l4
IfNo, recommnd the FOU as it ctdsted on of I I J 9J 987. The size of tre POU is limited ro the size liat existed on the dare esrrblishcd as the priority rhrc of
thisright. Goto 13

Yes

Ycs(_J NoC_J

YcsL_J No(_J

Ycs(_) No(_)

Place bf Use

,*ri( No(._-J
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IDWR Fleld Exam Forn

: Period of Use and euantity Data Entry Form
- ':'l t : .. -\'] ,f

€felm Numbar. ,t ": '" <-t (: ?"

\.,""",",'"ffiBecommendedPerlodolUseandoUantlty
:

Water Hight Period ol Use and Diversion Rate

, Water Use Start End Rate

o4lou20n,2

Volume

Overall Diversion Rate _--.-- Overall Diversion Volume

Glaimed Perlod of Use and Diversion Rale

Water Use Stafi End Bate Volume

Overall Diversion Rale

Recommended Period

Waler Use

of Use and Diversion Rate

Start

Overall Diversion Volume _

I
End Fat€ Volume

@erall Divenion Rate Overall Diversion Volume

the Period of Use ancUor Diversion Rale dere veritied:

FeMewer:

j

Dat€:



l. Is the basis ofclaim a Degee or LicsIEe?
IfYcl, gotdl

. IfNo, go to 2

2. Is the basis of claim a Permit or Application?
IfYcs, go to 3
IfNo, go to 6

3. Has the Liccrua been issued?
IfYca,goto 5

' IfNo, recomnrend the Period ofUse as slrown on the Permit. Go to 18

4. Does the parcnt right have a Period ofUsc?
IfYo,goto5
IfNqgoto6

5. Cur the claimed Period ofUse be verificd using the water riglt filc?
lfYa,goo 14
IfNo, go to 6

6. Is there evidencc that there has been a change in the Period ofUse?
IfYcc, go to 7
IfNq go to 12

7. Does the change include an enlargement in thc Pcriod ofUsc?
IfYcl, go to 9
IfNo, go to E

8. Can the change bc recommendcd as an acoomplished transfcr?
If Ycq 8da Condition Clo, Describe the cvidencc that supports the change occuncd aflcr I l-19-1987. Go to 12

lfNo, notif, claimsnt that a fansfer is necessary' Go to ll

9. Wss ut enlargcment claim fled?
IfYcr, go to 12
lfNq rotify claimant lhat an enlargementolaim is nec€ssary. Go to l0

10. Did the claimant file an enlargement claim?
IfYcr, go to 12
IfNo,ilcomrncndthcPeriodofUseasitcdstedonll:19-l9ST,subjecttocomplaingthorwicw. Coto12

11. Was a transfcr filed?
lfY$, go to l{
IfNqricommendtbePeriodofUseasitexistcdonll-19-l9E?,su-bjectlocompletingthcr€vil'w. Goto12

12. Docs thc file contain all of ths necessary information to verifr the Period ofUse?
If Ycs, go to 13
IfNo, collea rhe ncoesssry information' Conduc't fcld erom ifnccesory. Go to 13

13. Is thc basis ofclaim a decree, license or a transf€rred beneficial use riglrt that has had the

Pcriod of Use adminisratively dctermined?
lfYcs, go to 14
lfNo, go to 15

14. Is inigation claimed as a prupose of usc?
IfYo, goo 16
If Nq reconirnend the Period ofUsc of$c parcnt rigltt Go to l8

15. Is inigation claimed as a purposc of use?
' ifycs, r€.omrcnd the "srandard'Period ofUse for the location ofthe POU- Go to 18

IfNo, the Period ofUse is usuotly reconrnadcd as claimod" Go to lE

t 6. Is the Period of Usepn the decree, license or transfer slrorter ur either $e start ddc u end

date than allowablg under qlnent IDWRstandards?
IfYcr, go o l7 I
IfNq recetrnmcnd &e Pcriod oft sc of&c parcn rieht Go to lE

Yes

Yes( ) NoLJ

Yes LJ No(_)

Yes

t5A""".--l

"*tL No(-)

"*,S NoC-)

LNo(-r

Yesl_) No(_)

Yes(_J No(_)

Ycs(_) NoLJ

Yee[_-) No(-)

Yes( ) No(-)

Yes( ) No(-)

YesC_J No(-)

Yes L,-) No(-)

Yes(_) No(-)

Yes f_) No

l?. Was the Period ofUse short€ned by a Transfcr to a 
*standarf Period of Use that is shorter

than the cunent standrd P€tiod ofUssZ Ycs (-) No-(-)
lfycq lwrsrcnrl ttc currsrr standad hrbdoftkc ifthRrbdoftheofdre Frcd dgh fbrtothcarftrrnsmt estrbli$c4 eqnl u, or hngFrtnntc
curcni st.1rbra lf61c pcriod of tbc ofihc prrent right Fior to dre trEnsftr rns shstsr tlnn thc currcnt sandald, reoonnsrd 6c Fcriod ofthc oftrc Frcil
righr and add &c EmropriaF slnuldcr rm*. Comrlt atuncy assigncd to dre Badn iftc F6iod ofLbe cns o dffit trff- Cto b lt
lfNqrtconrmcndfufcrirdonfcofftcFrrtrtrigh. Ad.l.WoFbE$onldcrrcrml GotolE 

/Ycs(-) No(4,)
I 8. Is a Period ofUse remark and/or condirion required?

IfYcs, €ntg' the appropriatc rennrk andor condition Period ofUse rwisw is colnplct€.

Period of Use



Quantity

l. Is the basis of claim a Decree orLicense?
IfYcs, go to 4
IfNo, go to 2

2- Is the basis of claim a Permit or Application?
IfYcr, goto3
IfNo,goo6

3. Has the License been issued?
IfYcr, goto 5
lfNo, recommcnd the Quantity shorm on thc PcrmiL Go ro I I

4. Does the parent right have a diversion rate and/or volume?
IfYcr, goto 5
IfNo,8ob7

5. Can the claimed diversion rate andl/or volume be verified using the water right fle?
IfYcs, go to 8
lfNo, go to 7

6. Is the basis ofclaim a posted notice?
lfYcs, consult tlc attorncy assigncd P thc Basirt Go to ?
lfNo,eotoT

7. Is a flow measurement requir€d?
lfYcs, attaoh all relatcd measurement documents. Elescribe fhc flow measuremmt that nras msde. Go to 9

IfNo, describc why a flow mea$rement is not rcquircd" Go to 9

8. Does the parent right have an annual diversion volume limit?
IfYec, go to tO
IfNo,goto9

9. Is the source Ground Water and does the purpose of use require a diversion volume limit?
lfYcs, go to l0

' IfNo, go to 1l

10. Is inigation a purpose of usc?
IfYcg vi:w the rmp offeld ilrigstioo roquircmcrIts. Show rhc calculation ofttc amurl divcrsirm rolunr q dcscribc

how lhc armual divssion volurm uas dctcnnincd. Cro to 12
lfNo, rccommcnd an annual diversion volurne. Shour thc calculation ofthe annual divtrsion volurne or degibe borv

the annual diversion volume nas daernrincd Go to 12

I l. Has a diversion volume limit for this water use been established by a decree, license or transfcr?
IfYc!, r€cornmend rn annual diversion volunra Show thc calculation ofthe annual divcrsion volutp or dcscribc how
the annual divcrsion volurnp was daennined. Co to 12
lfNo, go to 12

12. Is a Quantity remark and/or condition required?
IfYcs, enter the appropriate rernut and/or conditioo. Quantity rwien, is conplae.
lfNo, quantity rcvierv is complae.

Claim No.

*tX*"ut

Yes No(---J

Yes(_) No(_)

Ycs(-) No(-J

YCs

YesLJ No(-J

Yes(_J NoC_-)

X,""-

s

,$*",--

X*",-,

x,-.

Yes

Yes(_J No(_J

Ycs

YesLJ No( )

Ycs (--J

Quanlity



SummalY

l. Is the basis of
IfYcr, go

lfNo goto3

ctaim No. a1 ' 7oV

"*,f(-l 
No(-)

iu 
+*,_r*{-,

clpim
lo'2

a Decree, License, pHit' Application or Posted Noticc?

2.Doesanyevidenceindicateafiveyearperidofcontinuousnonuseoccurredthat
could result io ,*ott"nding forioit$ or partial forfeitrne?

If y.!, colsult thc sttofEy assigncd o &o nr*r'poorr*t tc paiod oftinc b rieB q PqlioD oflhc

ffi:H#ffi'Sll* *"
3.Isthcwaterbeinguscdforallofthepupos€sclaimedandtotheextentclaimed?-' -- ---tti.o'orusiilu"saaA'lira Golos- 

-

lg3fl1gff"ffiHfogg51 
odv tu uscs ftrnd ud rinit tb trtmts

4- Is anv portion ofihe claim being recommended?'iIf.fiff#rf.*ilffi-Tnt 
*rFi* conrtitim corlc. st"t,, wilt be ser as Di$rox'cd' co to s

5. Is an addirional remark and/or condition required?

IfYcs, enter tbe 
"petopttt -ttu* and/or condition' Go to 6

lfNqgoto6

6. Would you like to view the recommended right?

!|If,ff#,* is incorrptac. Tlp rccornmgdatior rousr bc viqrved to oplct rhc rwiw.

?. h thisa"splif 
;:;&1T}#i*inworkrow*r,*therc.'i"*baonprac. Doarvwrvdslao,trv' c'otot

' 1111qgoto8

8.Doyouhavedocumentsyouwouldliketoattachorlinktothefile?
IfYcs' eo o Ib\ilorDOdS and proflc Sre doormfitg Go to 9

lfNo, go to 9

9. Would you like to set the verification datc?

tfYcc"fft€rcviswboonPlola -lfNq lhc Pir:w ;il;;6ttr" Tho rccomncodukn mm bc vcrificd o ounplcr tr rcvtur'

Ycs(-) No(-)

Ycs (-J No(-J

"*XNo(-)

*XNoL-)

Ycs(-J N"&

YcsLJ""4

"*(X No(-

SummarY



irV
Summary Data Entry Form

,',,rc and Conditions (Inctude T}pe' Category and Code if applicable):

Fr r'lpNo.:

a

n
-l-,

Qal- G.u
ot04 ?ou C,rnrl

\onl .qbb &

Split or Combined Blghl 'dnalYsis:

Attached Field Notes or Othcr DocumeDts3

ClaimNo.:

1at
10{1

Reviewer Date t0 >t 0c'
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Water Right Claim Number 27-07084
Township , 3S35E

Legend
lrngated Area

O Place of Diversion

12t28t2000

Section Line

Quarter Section Line

Roads

Streams and Canals A
N

600 0 600 1200 Feet '' 5l'r1ll.{l
|}t',u,"1,,i,tIt:.i:



Water Right Claim Number 27-07084
Township , 3S35E

12t28t2000

A
N

1' rSi'.."trtr,tl"

fltiu,'1,*11rt,

Legend
lrrigated Area

O Place of Diversion

Section Line

Quarter Section Line

Roads

Streams and Canals

600 0 600 1200 Feet



Water Right Claim Number 27-07084
Township , 3S35E

12t28t2000

':-

d
dI

4r'ft

Legend
lrrigated Area

O Place of Diversion

Section Line

Quarter Section Line

Roads

Streams and Canals A
N

600 0 600 1200 Feet o '.51'rtr t,ll.
flt,uii,r+lr-:s



SCIANT{ED
iuL f $ 2001

Log for claim 27-O7084

Acres
TR SEC aa Chimed

Spatial Dynamics BTI)

Acres
Found COMMENT

L2128100

03s35e 1

03s35e 1

03s35e 2
03s35e 2
03s35e 2
03s35e 2
03s35e 2
03s35e 2

NWSW
SWSW
NESW
SESW
NESE
NWSE
SWSE
SESE

39
38
21

31

41

39
40
40

38
38
14

34
39
36'
39
39

lndiscernible

Totals: 277 289

ffispotror-
DYNAMICS



AJ5809ilP

No. A27-07084

IDAHO DEPARTiIENI OF I.IATER RESOT'RCES

ADJUDICATION CLAII.I PROFILE REPORT

DAtEz 09/29/OO

PAGE: 100

O['NER

CODE NAI,IE & ADDRESS

C STATE OF IDAHO

DEPT OF HEALTH & I.IELFARE

STATE HOSPITAL SOTJTH

450 [' STATE 1OTH FL

BOISE ID 83720

(208> 334-5537

lJater Source: GR(UNDIIATER

Point(s) of Diversion; T03S R35E s02

Place of use LegaI Description for: IRRIGATION

I'lE

NENE IILINE SIINE SENE

T R S:LtAcLtAcLtAcLtAc

PRIORITY

DATE T'ATER USE

USE PERIOD

FROM TO

DIVERSION

RATE

DIVERSION

VOLUME

05/0911977 IRRIGATION

Tributary to:

SESE

04-01 11-01 3. 1 'l 0 cFs 959. 50 AFA

TOTAL DIVERSION:

CONSUMPTIVE USE:

3.110 cFs

Stage: LICENSE

BINGHAM County

SE

: NESE NI.,SE SLISE SESE

:LtAcLtAcLtAcLtAc

36 39 39

TOTAL ACRES

969.50 AFA

692.50 AFA

76.0
201.0
277.0

NIJ

: NENiI Nl.JNLl Stlllt, SENH :
:LtACLtACLtACLtAC:

sL,

NESTJ NHSLT SHS[' SESLJ

Lt Ac Lt Ac Lt Ac Lt Ac SUM

03s 35E 1 :

03s 35E 2 : 14

PoU County: BINGHAII

Non- Irrigation Uses: N/A

Other Rights: N,/A

Other t,ater Rights r{ith Same Point(s) of Diversion rith Stage (Includes Au, Sources):
27-10273 27-10274 27-10275 A27-10273 A27-10274 A27-10?75

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

Conditions of Approvat :

R30 - This right xhen combined nith al,l, other rights shal,L provide no
- more than.02 cfs per acre nor more than 3.5 afa per acre for
- irrigation of the lands above.

Remanks: GEN INFORMATION IN THIS CLAIIiI IS BASED ON FIELD EXAiI CONDUCTED

1 AUGUST 1985.

Dates: Exam l,lade Date: Verified Date:

3838

34=39

Objection Filed Date:

l,lisc: trlater District Nr.rmber: Fietd Inspection Flag:
Presrmption Ftag:

05/16189 l,tEyER 06110192 FRAZEE 06/11/92 FRAZEE 06/12/92 CARLSON

08/10/92 cARlsolt 08t12/92 cARLsoN

Audi t:



/^
/vvvvvvvvvsvvvvvv . svttvvtw{wu\tvvvt4

Priority: May 9, L977

State of ldaho
Department of Water Resources

WATER RIGHT LICENSE
WATER RIGTIT NO. 27.07084

Maxirmrm Diversion Rate :
Maximrm Diversion Volume : 

1
3 .11_

969.5
cFs
AF

This is to certify, that STATE OF IDAttO
DEPT. OF HEALTII & WELFARE
STATE HOSPITAL SOUITI
P.O. BOx 400
BLACKFOOT, lD 8322L has complied with the terms and conditionsof the. permit, issued pursuant to Applic:ation for Fermit dated May 9, L977; and

has submitted Proof of Beneficial Use orr June 16, 1982. An examination indicates
that the works have a diversion capacity of 3.L10 cfs of water from a Gnfr$tD$hTm.
source, and a water right has been estatrlished as follows:

BENEFICIAL USE PERIM OF USE RATE OF DrVER.SION ANNTIAL \IOITJT.IE

IRRIC:ATION 04/0L Eo 1L/0I

rocATIoN or PorNT(s) oF DrVERSIO{:

3.11 cFS 969.5 AF

SESE , Sec. 2, Township 03S, Range 35E
BINGHAM County

PIACE OF USE: IRRIC,ATION

TWN RGE SEC ACRES ACRES ACRES TOTAL

03s 358 L
2

liws9v
NESW

NWSE

38
t4
36

swsw
sEsw
sl'lsE

38
34
39

39
39

76

20t

277

NESE
SESE

Total nunbLr of acres irrigated:

C13NDI TIC{S/XEI{ARKS :

The maxirmrm diversion volume is; defined as the maximrm alrowable
volume of water that may be dir,erted annuaLly from the source
gndgr this right. The use of v ater confirmed by this right is
limited to the amount which car' actually be beneficially-used.
The maxirm.rm diversion vorume may be adjusted to reflect cropping
patterns or acceptable standarcii of raler delivery efficien-cy.
This water right is appurtenant. to the described place of use.
This right is subjecL to all pr ior water rights and may be
forfeited by f ive years of non-.use.
Modifications to or variance from this license rmrst be rnade
within the limits of Section 42-222, Idaho Code, or Lhe
applicable Idaho law.
This right when combined with all other rights shall provide no

Hi:r.5:";:, "t'per acre nor more than 3.5 afa t"'HhmHflftlfn

t/.

./2.
,7i

A.

v

s[P r 5 1989



PAGE 2

This license
Witness the
day of

-\r/VVVVVVV$VU$VVVV{f-
State of ldaho

Departmsnt of Water Resources

WATER RIGHT LICENSE
WATER RIGET NO. 27-07084

CINDTTIC{S/XE}IARIGS:

is issued trrursuant to the provisions of Sectlon 42-219,
and signature of the Direc at Boise, thi

19

Actirrg {oi
Ke

Idaho Code,

" -4

t

F$iti*$r i i flrq.f frlr r.XJf lif;rr + { tiiJ

stP I 5 8Bg



Form 2198
5/81 srrfifE oiiriAilit "

'JEPARTMENT 
OF WATER RESO

LICENSING REPO

/tlt :i

Requiremen
in lrrigation

it

lri *'!''ffi: 'it { :t i\
FEB 2n 1966

Psrmlt

ol Water
system

t1. Measuremenl Galculallons

= lqGt.?"ry o{

b) Volume Calculations for lrrigation;

V," = (Acres lrrigated) x (lrrigation

0epartment Besources
capacity)

q' f':;D' t 3 "8S J L€u ^.ArL-It 
li

\.26 E^ G-f",Q n o.#;f,".*,\

*oto- 
3-\t "G f, *^5oLn -fl Q(lqews

al Field Measurement Calculations (lnclude theoretical capacities and

Vo.^. = [DiversionV = Smaller of
Rate (cfs)l x (Days

?cr"wa 3
1.9835 =( ot-e

ti' : . .':';ii['f,$
.^ fiJ-; ; t;?i "f'

z s
t

V,.".and Vo" =

c) Volume Galculations for Other Uses

2. Overlap Revlew

a) Other water rights With same place of use:

b) Other water rights with same point of diversion: N/]

c) Analysis

Hlt$R0Ftrfitt0

stP 15 1989



3.

RECOMMENDED AMOUNTS

Permll No. Prlorlly Amouni App. Date Data Proot Submlttqd Syrlem Capaclty
i lrft

4. Permit Holder: 

-Address

5. Source: tributary to

6. Beneficial Use Period of Use
From To

Rate of Diversion
Q (cfs)

'1. ll

Annual Volume
V (afa)

q67.f,t-+^ t xt-

Allowable Maximums:

7. Point(s) of biversion:

8. Place(s) of Use

9. Recommended Conditions/Remarks

No, GoYt. Lol h lt lt Sec. TwP' Rge. Counly

Twp. Rge. Sec.
NE NW r/4 sw t/4 SE 4

Tolals

Toiol Acres

10. Recommended Amendments

E Change P.D. as reflected above tr nOO p.D. as reflected above

[J Change P.U. as reflected above tr nOO p.U. as reflected above n
11. Examiner's Signature

Checked in Regional Office by

#^" stP 15 1989

Date

Approved in State Office by Date

7" /3- 86



Foqm 2194
2/61

1. Owner:

Current Address:

2. Accompanied by
Address:

") Iir\i;;;,;,*lUJSTATE OF IDAHO
DEPARTMENT OF WAIER RESOURCES

BENEFICIAL USE FIELD REPORT

:LD.D.p$. oF H"*\th +LrctFot'<

. &Dartmnnt of lrJater f,csorrocs

perinit No. I7-.lag(
Phone No. 1AS -l2oo

EXAM. DATE: T-Ol-?f,
Relati

3. Source:

to

G-,r*J-.;ts t

4.

tributary to

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

Well/Dlvertlonr
No.

Motor
Makc HP

ilotor
Scrlel No.

Pump
Mekc

Pump Serlel No. or
Dlrcharge Slre

Fo"l v-8 N4
C (r,r*1o6a 1

V\q cl

tr,S. Mo'lars res q\{i,O-0O. 4 -c'L1tC, u.p.-Bttultt {seza
G-t.rr \vtur

5. System Descri on (As ope ng at time of measu lndicate pr€ssure, number of sprinklers, etc.)

6.

7. Measurements q -,-l<,, rlnawtl&< .t-l ). E eOOitional data/computation sheets attached

Mcarurement Equlpmcnl Type llrkc todcl No. Scrlel No. Slzc Crllb.
Drte

€c'ott €t. lM+L" oqN-r I lo-t4 ?-r?tS

4.n^*har tctrt 38 1-? "

lr

8. Po of Diversion:

ldcnt #

lndicate Method of Determination

Ramarkt

9

lt lt Vt Scc. Twp. Rgc. Suney lnlormetlon lrom Known Corncr Counly
I ?< ?s6 f-\,-olea x

Place(s) ol Use:
lrrigation - give acres served by system at time of exam
lndicate Method of Determination

Twp. Bgc. Scc.
Ne v4 NWr swl s E t./4

TotrlrtlEt/4 {w r/4 3Wr/4 sEt/4 {Etl4 NWt,/4 twt/4 sEt/1 t{€t/4 r{wrl4 twt/4 3ev4 rEy4 vwr/{ iwrA ,EV4

3S ?.se a t4 1rl Y 20
T n, l

I{ ,:t! : '/q6

! Torot Acres P -7 -I "_



10. Other water rights on these lands

11. Other water right divertefm same p.d

12. Dlvcrrlon end Dcllvcry Syrtcm Dlegram: lndicate all major components and distances between compo-
nents. lndicate ditch size/pipe i.d. as applicable. lndlcate on systems with measuroment port ihe
distanco betw€en the porl and the nearost compon€nt/pipe bend/restriction both upstre'am and
downstream, and tho inside pipe diameter at ths measurement port. On multiple diversion systems
indlcate how diversion systems are connected.

DIVERSION AND DELIVBRY SYSTEM

lotfn
I
NJ

-t acctss
Poi

Fovt V3

,r. Koroot Dtvcnton & Syrtcm Anachcd fi"AtlPholo ol Plece ol Ure Atlachcd
- or tap ol lrrlgalcd Acrclge Atlechcd

l4. Remarks

15. Recommended Amendments

f Change P.D. as reflected above

D Cnange P.U. as reflected above

16. Examiner's/Consultant's Signature

tr Add P.D. as rellected above

P.U. as rellected above

Date

*4*
n

4 -os-86
Other

Consullant's License Number
IDWR Director's Authorization to Conduct

fins-i: l[[ffi'Jjffi CONSULTANT SEAL

Benef icial Use Examination
Dato

$ii.",' L :l 1t989
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Copies bf protests forwarded

Hearinq held bv Dale

Recommendedf6r af,proval denial {/e_f_
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is lo cbrlify lhat I have examined Application for Permit lo appropriale the public waters of the Stale of

ldaho No 27-7084 and said applicaiion is hereby APPR0VED

1. Approval of said applicalion is subjecl to the {ollowing limilations and corrditions:

a. SUBJECT TO AtL PRIOR WATTR RIGHTS

b. Proof of conslruclion of works and applicalion of water to beneficial use shall be submilted on or

before June 1 \e 82

c orher: A ne,asurjLrg _dqv Lce__ol _Ltype _approyeLby_lhjs iepartnrelt sha l l be

p€-fmanenll y i n s ta I 1 ed and-ralntili-rcdjs_Ia rt_d_ the d i verti n g wo rks .

The rate of diversion of water for irrigation under this permit

n thp cnma land che] l' nnfrnd a'l I nthan ura{a rri o SOfh 0- 02 crrbic
feet per second for each acre of land.

witness my hand *is 2/ day of J une le 77

Deputy Director



Application No.-
ldentificalion No.

'2'7 '/rlE:4

APPROVED

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPTICATION FOR PER}IIT
To Appropriote the Public Woters of the Stqte of ldqho

(TYPE OR PRINT IN INK)

Idaho Department of Health & Welfare
Name of applicant 

---F-qg!g-HgspltaL 
9oqFh -- - - ._.phone:. _-_285:L200

posr of{ice address----.Pol 390, Blackfoot, Idah-o 9322I
2. Source of warer supply --9!,99nd . qa!g! ,..- which is a lribulary of 

- 
-3. a. Location of point of diversion is-58. -- '/ of 

-S!-7+ of Section_ 2 
-Township 

__3s_
nunge 

-_9-!F_, - 
B,M. Biq-ghg_ln __,-_ Counry; additional poinrs of diversion if any: __

b, lf water is not consumed, it will be discharged into.___
of % of Section______Township__ Range_ B.M

4. Waler will be used for the following purposes:

Anrounl 6-..0 cfsiot IrriSatlon.- purpose from Apfi.l- l- 

-to 

November 1- (both dates inclusive)
(cfi or dffe-{€er per nnnum)

Arnount for . -. , ,. . purpose from. __,__._ to _ _ __--_* (both d,rtes inclusive)
(cti or.cre-feer o.r .nnun)

Amount* 

--for---,- 
- purpose from.----- lo..--- (bolh dates inclusive)

(cf3 or.c.e.fe€r per ahnum)

5. Tolal qudntity to be appropriated:

a.- -.6.0 ,-.-.-cubic feet per second and/or

ai a! point ir--.-,-\/e

b. acre feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgales, etc. WelLr_prrmgr_Botahle, llnes

b. Height of slorage dam----,,...--..--,feet, aclive reservoir capacily,- 
- -- acre feet; loial reservoir

capacity acre feet, maierials used in storage dam,*_
Period of year during which storaqe will occur lo inclusive

c. Proposed well cliarneier is 20_ _- inches; proposed depth of well is 100 __,feer.

7. a. Time required for the completion of the works and application of the water to the proposed beneficial use

is -_-5 _years.

b. Esrim.rred consrruction cost is $..5 r.509 to $6r-500.

8. Description of proposed uses'

a. lf waler is nol for irrigation:

(1) Give the place of use of wdter: _. .t/e of .. ,__ _ - 
j/a of Section,,_ - __ Township

Range - B.M. 
\

(2) Amount of power lo be generated: . _., _ hp under_ ._ {eel of lread.

(3) List number of each kind of livestock to be watered __ -,-.

(Mo. D'y)

Het
3etrte5H
lqs
ffi

(4) Name of municipality to [:e serveci

suJrl;lrecl with <lorneslic walel

or number of farnilies to l>e

(5) l{ waler rs to be used for otlrer purposes describe:



Ll,ijt t 0 l\/t^l

fuliilli,,i:i,;$f,fl

3S

3S

indicate acrcage in each subdivision in ihe tabulalion below:

totat 9

90.

2LO

Total number of acres to bd irrigated- 300 --

c. Describe any other water rights used for the same purposes as described u6ou". Surface water rights __
/Spo Ramarlrc)

9. a. Who owns the properly at lhe point of diversion AppliS4!!-
b. Who owns the land to be irrigated or place of Aoplicant
c. lf lhe properly is owned by a person other than the applicant, describe lhe arrangement enabling the

applicanl lo make this f iling----

10. Remarks Fa11 of the oresent irrisat dltch is too sreat to hold the vrater needed

RA NGI src

358 I

SEt/asw%;;t;

5 40 40 5

NE% sw% sE%

5Wt/r

NW%NEr/.

SEV.

358 2

3Et/aN[7n 5Wl/a

NE%

20 30 40 40 40 40

to irrieate aoproximate ly fifty (50) acres of the involved area In the pasg

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

recanflv treen to cropland and this spilLaee is now not feasible
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REFUND REOUEST ?u)
Sherman to Log In
Shaff/D. Allen

Date: 2raB-9f
Receipt tto. f-Q//522-t (Please attach ARQ2 Receipt copy
immediately behind blue form)

RE PayOR

Address
t ,Lat-rt I h).' tr:42F,

Claimant (s) if NOT Payor
Refund Amount $ 277 claim r,ocation Claimant )

Copy Attached? Y/N@

S.O. Verified Ext. by
Late Fee Receipt # _

D.B. Query by _
( ) ClaimantRefund Generated By

Refund Categ'ory:
insufficient fees / claim incomplete / withdrawn -pmt

Date of Last Correspondence (copy attached)
Fees Correct

Use*t&-
/pp

.a'a 4

€ooA3Lg
Tot.al
*Incomplete claims or insuffici s for ation use will
generally NOT be refunded. D.E. claim in A,fSP1 at minimum.

Y/0

TO:
FOR:
FROM:
SUBJ:

s
D

Extension Filed? Y/N
Lat,e Fees Paid? Y/N

on

J)-6{"r

Det.ailed Reason(s) for Refund Attac d

Reg l-on A'-T Spvsr.
Don Shaff Approval

Data Base Modified? Y

Fee

S. O. AJ Spvsr. Approva
Hold To Fiscal

PaidsrE
sA- ',t-. 13

Yr-,e-gs
Logged d'z-- 6 5

A &/or R Records By- on_

.,9



.Ca lso

RE: Payor
Address

Detailed Reason (s) for
-z z

eg on upe rv
Don Shaff APProvaI
Not Refunded as of
Data Base Modified?

s
J
. Frazee to Log In

Shaff

SUBF.TtV-xf. :-r-; ,f I,j5-;qy6p1

-1 t.0N 2-/D'?5

Clain Location
Copy Attached?

REFTIND REOUEST

TO:
FOR:
FROIII:

len
TE:

AS d-)
0

oE
A rffl

Clainant if NOT Payor lr)
cl,*/nefund Amount $

Extension riled? Y,/N

Late Fees Paid? Y/N

s.o. verified Ext. bY 

- 

on

Use

$
At ached

,@ on Receipt # Eooei A1
@ NA

Refund Generated BY ( ) Agent

Refund catego tY ) ;fitdtlt*W-(
Date of l,ast CorresPondence (coPY

Fee s
Paids&

(() claimant

attached ) 01-Z 7
Correct

Feeffi

NO\J X

Rec't #
e. m*s|g

s

Ref^und
4t-vv"\ >n6m+

B

n rova
IioId To Fiscal -oa

Logged oJ-a3-
Date

1996



'i ',l
State of Idaho
DEPARTMENT OF WATBR RESOURCES
1301North Orchard street, statehouse Mail, Boise,Idaho 83720-9000
Phone: (o08l327-7900 FAX: (208) 327-7866

PHILIP E.BATT
GOVERNOR

R. KEITH HIGGINSON
February 8, 1995 DIRECTOR

WASIA FARMS
c/o DrcK wASrA
54N508
BI.,ACKFOOT ID 83221,

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,
wit,hdrew 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.

RE

Sincerelv.

Donald V.
Manager,

Sha
Adjudication Section

DVS: sf : ref

-'Rfr-



AJ581 ONP
(0D- 138)

t.,R-NUMBER SOURCE

A27O7OU TO3S R35E S 1 GROUNDTJATER

NE

NE NLl SI.' SE

Lt Ac Lt Ac Lt Ac Lt Ac

40

40

IDAHO DEPARTIi'IENT OF LJATER RESOURCES
PLACE OF USE 1/4 1,/4 COMPARISON REPORT

NH

NE }I!J SLl SE

Lt Ac Lt Ac Lt Ac Lt Ac

SE
NE Nt,J SI.J SE

Lt Ac Lt Ac Lt Ac Lt Ac SUM

76

stJ
NE NlJ SI.J SE

Lt Ac Lt Ac Lt Ac Lt Ac

14

02/08/95DATE
PAGE

(IIATER RIGHT NUMBERS THAT BEGIN LIITH AN '*' ARE ADJUDICATION CLAIMS)

A0100001 J
A01 00047E
A01 00048
A01 00298
A01 00304
A2700022D
A2700035D
A2704155
A2710545

A01 00001 J
A01 00047E
A01 00048
A01 00298
A01 00304
A2707047
A2711188

SNAKE RIVE
SNAKE RIVE
SNAKE RIVE
SNAKE RIVE
SNAKE RIVE
BLACKFOOT

BLACKFOOT
GROUNDI.IATE

BLACKFOOT

SNAKE RIVE
SNAKE RIVE
SNAKE RIVE
SNAKE RIVE
SNAKE RIVE
GROUNDI,JATE

GROUNDT.IATE

38

40
40

40

40
40

40

04-39
01-39

40

02-38
02-38

02-38

40
40

40
40

39
39

40
40

28
28

28
05

?0
20

01 : 03-39
01 : 03-39

01 : 03-39 04-39

38

40
40

40

40
40

40

18
33
33
18
33
10
10

40
40

40
01
01

't5
15
12

04=

:
04:

35:
35:
39=

62
350
350

62
350
101
101
5t
40

40
595
595
40

595
21

207

08
08

40
40

32
32

40
40

40
4o

A27O7OU TO3S R35E S 2 GROIJNDIIATER

*+, 39 s6 39 39 : zs1

01 -39
o't-39

02-39
02-39

40
37
37
40
37

03-36 04-37
03-36 04-37

03-36 04-37

40
40

40 40

39

40
40

40

39

01-39 02-39 20
15

: 40 39 40 40: 40 40

= 14 03 03 34= 39 36

I
#f)& 'dne -F+
*-'4,
CJ$J se€
'rg '-F'6 Kl"fr\*,



State of ldal'"\ 1"-\
DEPARTMb,T.I OF HEALTH ANn WELF..^{E
Division of Community Rehabilitation
State Hospital South

JuIy 23, L992

P.O. Box 400
Blackfoot, ldaho 83221-0400
(208) 785-1200RICHABD P. DONOVAN

Dir€ctor

JOSEPH R. BRUNSON, ACSW
Admlnlstrator

STEPHEN C. WEEG
Administralivs Direclor

claim
claim
South.

John D. Carlson
Adjudication Supervisor
Department of Water Resources
1301 North Orchard Street
Statehouse Mail
Boise, Idaho 83720-9OOO

RECFIVED
JUI 2 4 1992

Tp* of the Atrorney General
t-ieatth & Welfai.e Division

RE: SRBA Claim Eo A27-O7O84

Dear Mr. Carlson:

Please be advised that State Hospital South wishes to withdraw its
to water Right A27-o7oB4. This ctaim is duplicated by thefiled by the Attorney General's office for state Hoslitat

Si

t C. Weeg
Administrative Director

MS
SCW:vT

@
MlGF{OFILMHI}

Nov t31e6

...:r a: a:i'

Prlnted on R4yclgd Papor



\
FORM DA-l 8 Rev.7-1-77
WHITE - State Auditor ., ' '' :
GREEN - Paying Agency * ,-.'.- '
YELLOW-BillingAgency .,1.7' .\1..:
PINK - Retain in Paying Agency .. l.l.t. u-
GOLDENROD - Retain in Billing Agensyr I ,'i'

FOR AGENCY USE 'l ', '. r'

TO: (Paying Agency)

Eealth and Welfare
Conrmunity Rehabilitation
Statehouse Mail

FROM: (Billing AgencY)

Water Resources
Statehouse Mail

State of ldaho
Office of State Auditor

INTER-AGENCY BILL

'/'-'-\ AUDtroR usE
4az- o7o s /

q/ EJ81

TC//-{7J

l,- r

Pre

Ut 6 tglig

1r 70
Delivery DaIe Billing Date

6l2L/Be
Ageny Code

i93002
/76

INSTRUCTIONS

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

2. PAYING AGENCY: Upon receipt of this form. complete section C.
Sign, detach pink copy for your f iles and forward remaining copies to
off ice of State Auditor. Green copy will be returned to you after form
has been processed-

3- NOTE: lnter-agency bills may be used only for charges of marerials
or services from one agency to another. This form may not be used for
intra-agency transfers of adiustment.

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

Description Unit Ouantity Unit Price Amount

Adjudication fees (see attached)
I

I

32ioo

B THIS SECTION PROVIOES FOR AN INTER-AGENCY CREDIT TO THE BILLING AGENCY FOR THOSE
ITEMS SHOWN ABOVE.

Line Program Acct. Recpt. Class Amount For Aqencv Use

I 04 10 L62 9337 64 90 327 00

C. THIS SECTION CHARGES THE AMOUNT SHOWN IN SECTION A TO THE PROPER ACCOUNTS INDICATED BELOW

N PARTIAL O FINAL Encumbrance Reference Number:

For Aqencv UseAgency Code Line Program Acct. Exp. Class % ol Total Amount

JJ 34213600r
{

-/

I l) 81 11 327 00382 I

I 100%= 327 00

items listedI hereby

Signed

cerrify t at

TOTAL

furnished to lhe state agency indicated and that the amounts billed are proper
OFITMEP
'ni"B 1996

Signed c N



State .f Id::).
DEpRnTMENT oF HEALTH AND WelrRRE
State Hospital South

WILLIAM M. BONNES
Administrotiu e Director

P.O. Box 400
Blackfoot, Idaho 8322I
(208) 785-t2oo

May 26, f989

Mr. Paul Meyer
Senior Water Rights Agent
Adjudication Bureau
Department of Water Resources
LsA Shoup Avenue, Suite 15
Idaho Fal1s, Idaho nAAL

fil\fF le r1' \?a'+
ll
i,

L

|ra

i':l;.rt' i (i 1*ug

Dfpartment of Vvater Resourceg

fastern District Olficc

SUBJECT: FiIing 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, 5A East, Blackfoot, Idaho 8322L. A filing fee in the
amount of $5A.gA 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): $L.ga per acre." The $L.ag 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.

rf you have any questions on this matter, please contact Mr.
Wasia at 298/785-f921.

S incere Yr

nis Larsen, Di rector
Operati onsMaintenance and

DL: drs

IVIICIHOFILMED

ll0tl I 2 lsve

il

cc: Mr. Dick Wasia



WtllTE - Stale Auditor
BLUE - Purbhdsing Copy
GFEEN - Oflice Distribution .
YELLOW - Remittance Advice
PINK - 6tale Auditor lhen Agency
GOLDENROD - Agency Copy

AGENCY USE

EXPENDITURE VOUCHER

STATE OF IDAHO

Office of State Auditor

lf vou require additional information
reqardinq this pavment. please contact
the State aqencv listed below.

tilt\Y 1

Ae7-o708y'
AUDITOR USE

CHECK ONE:

{xx ) MrscELLANEous EXPENDTT,RE

( ) srArE coNrRAcr

( ) PURcHASE oRDER

Document No.

Pre-Audit Date

Warrant No.

)ate

5- 15-89
30da

13600 1

VENDOR:

I DEPARTMENT OF WATER RESOURC
' 1301 North Orchard

Statehouse Mai I
, Boise ID 83720
t

$ffill" 0uw/Communi ty Rehabil i tati on
10th Floor Towers 334-5531

PAY

TO

pit:ti:tii
E$",\

rl.t
i ,"' r\
/ !)

ifi\iljffi
s 1$g$r ')

!- PAYMENT: () PARTIAL ( ) nrr.rnr- ( ) MISCELLANEOUS

NOTE: Final payment must be accompanied by a receiving copy

TO SMTE AUDITOB

Request is hereby made that a warrant be authorized and drawn in payment

of the item or items described above. I 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.

r hereby cer tiry t har,'l'i,,I?i lirHiffigl h,$fi H'H,,* c arrie cr

hereon are conech that recelpts whdiF@UlYed by law or regllation of the State

r:ff$,iJ :ffi T;::1i:,?:'J?J::Jl",Ji;i"-,Xffi 'offi,u"stlflffi i,x;:lilffi I
accounts out of which the same may be lawlully paid.

TOTAL

8l 0sulllt:fll;

LINE
No. PROGRAM FUND

ACCT.
DESCRIPTION LINE AMOUNT AGENCY USE

Maj Min

1 73 33 342 3821

API

81 11

ROVED r

Court filing fees in
connection wi th Snake
River Basin Water Right
Adjudication Act

SHS/ I rri gati on

$ 5o.oo
$277.00
s32TT0

filing fee
variable irrig

erry s, n s tra

327.00

!or

1

327.00

Drla I k)od ol Aqoncy or ftrslilutlorr Slalc ntrjilor



l$*ANNHffi
JtJt" r a ?t!$t

rN THE DISTRTCT COURT OF THE FTFTH JUDICTAII D]STRfCT OF THE STATE OF IDAHO,
IN AND FOR THE COI]NTY OF TWTN FAIJIJS

#
#
Sr

fN RE THE GENERAI-, AD.TUDICATTON
OF RTGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

RECEIVED

AUo 2 8 t9g2

Doporitrrent uf tysr Hsqmos
AMEIIDED

CIVIL CASE NUMBER: 39576

fdent. Number:
Date Received:

A27 - 07084
s /3t/ LgBe

T01-1-572Receipt No:
Received By:

Name:
Address:

Purpose
IRRTGATION

Township Range
03s 3sE

STATE OF IDAHO
DEPT OF HEAI,TH & WELFARE
STATE HOSPTTAIJ SOUTH
450 W STATE 1OTH FL
BOISE TD

AMEIIDED

208-334- 5537

County
BINGHAM

A. F.A.
969.s0

83720

Trib. to:

L/4 of L/4 of L/4
SE SE

NOTICE OF CI,AIM TO A WATER RIGHT
ACQUIRED I'I{DER STATE LAW

t_

2. Date of Priorit,y: tlIAY 9, tg77

3. Source: GROUNDWATER

4. Point of Diversion:

Township Range Sect,ion
03s 35E 2

5. Descript,ion of diverting works:
WEI,iJ; PUMP AND PTPET,Ti{gs FoR SPRINKIJER IRRIGATIoN.

6. Water is used for the following purposes:

From
04/ 0L

To
7L/ 0L

I-rot,

c.F.s
3 .110

7 Total Quantity Appropriated is:
3 . 110 C. F. S . (and/or)

B. Total consumptive use is
9 . Non- irrigat.ion uses:

N/A

10. Place of Use:

(or)

969 .50 A. F.A.

692.5 Acre Feet Per Annum.

Section
1

7/4 of L/4
NW SW
SW SW

Use
IRR
rRR

Acres

.l gffffi
1A27 - 07084 Page

Lot

Date:



10" Place of Use: Continued

Township Range Section

2

L/4 of L/4 l-rot Use

Section Acres

NE
SE
NE
NW
SW
SE

sw
SW
SE
SE
SE
SE

IRR
IRR
rRR
IRR
rRR
IRR

Acres

76.O

1-4 .0
34 .0
39 .0
36.0
39 .0
39.0

Sect,ion Acres 201. 0

Tot,al Acres 277 .0

11. Place.of use in counties: BINGHAM

72. Do you own the propert,y listed above as place of use? yEs

13. Other Water Rights Used:
N/A

L4 Remarks:
fNFORIUATION rN THIS CLAIM IS BASED ON FrEI-,D EXAI4 CONDUCTED
1 AUGUST 1985.

15. Basis of Claim: ITICENSE

L6. Signature (s)

(a.) By signing below, l/We acknowled.ge t,hat, t/we have received, read andunderstand the form entitled 'rHow you will receive noLice in the Snake RiverBasin_Adjudication.r' (b.) t/We do _ do not, wj_sh to receive and paya smalI annual f ee f or monthly copies or the d.ocket sheet,.

Number of attachments:

2

i\fitGF{OfrlLhltEti

.rrrrugx t 3 t$ss
427 - 07084 Page Date:

.-,,-.*1*. 
#



For OrganizationE:

I do solemnly swear or affirm that, I am
t a

STATE OF ID: HEALTH & WELFARE DIV^ , that I have signed the foregoing
Organization

document in the space below as

of

Agent,

THE ATTORNEY of
Tit,te

and that the sLaLemenLs conLained in theHEAITH & WELFARE DIVISION
Organization

foregoing document are true and correct..
Signature of Authorize

DEPUTY ATTORNEY GENERAL
HEALTH & WELFARE DIVISION

Tit.le and Organization

B/27 /e2
Date

State of Idaho
ss.

County of ADA

Subscribed and sworn (or affirmed) before me t,his 27TH day

of AUGUST L9 92

)
)
)

SeaJ.-,

L7 . Notice r:f Appearance:
Notice is hereby given that I,

Date

1 c

Residing at BOISE

My Commission Expires 6/07 /97

MICHAET, STOY

t i.
.:,

will be
Print Name

act,ing as att,orney at law on behalf of the claimant signing above, and t.hat
all notices required by 1aw to be mailed by the director to the claimant
signing above should be mailed to me aE the address listed below.

Signature
ATTORNEY GENERAI

Address 450 I^I STATE STREET - FLOOR
BOISE ID
B/27 /e2

37 5450

427 -07084 Page 3 Date: *'ffiswr-



IN THE DISTRTCT COURT OF THE FTFTH iTUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COI]NTY OF TWIN FAI,I,S

IN RE THE GENERAIJ AD'JUDTCATION
OF RTGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:

A27 - 07084
s / 3L/ Lese

E008369Receipt No:
Received By:

1

2

NOTTCE OF CIJAIM TO A WATER RIGHT
ACQUIRED I]![DER STATE I,AW

Name: STATE OF fDAHO
AddTCSS: DEPT OF HEALTH & WELFARE

STATE HOSPITAI-, SOUTH ,/1
*-+O BOt(-.ibSO L/6o c,r, S**la yo+J Fl. \N'N.,
@ 6o,.:e.rJ. +32*t:v\\'/' I tzzt-o

Date of Priority: MAY g, 1"977

3 Source: GROUNDWATER Trib. to:
4. Point of Diversion:

t/4 of !/4 of L/4
SE SE

208-785-L200

County
BINGHAM

A. F.A.
969.s0

Acres
38.0

Township Range Section
03s 35E 2

Purpose
IRRIGATTON

8. Tot,a1 consumptive use is

9. Non-irrigation uses:
N/A

10. Place of Use:

Total Quantit,y Appropriat,ed is:
3.110 C.F.S. (and/or)

c.F.s
3.110

(or)

969.50 A.F.A.

692.5 Acre Feet Per Annum.

Use
IRR
IRR

I-rOt

5 Description of diverting works:
WEI-,L, PUMP AND PIPEIIINES FOR SPRINKI'ER IRRIGATION.

6. Water is used for the following purposes:

7

From To
04/0L 1"1/0L

38.0

M$H(}TI
u$Es

Township
03s

Range
35E

Section
1

t/
sw
SW

4L/
NW
sw

9{S{/?aA27 - 07084 Page

of

1

4 Irot

Dat,e: 0 $sB



10. Place of Use: Continued

Township Range Section

2

a/4 of a/4 ILot Use

Section Acres 76.0

Acres

NE
SE

sw
SW
SE
SE
SE
SE

IRR
IRR
IRR
IRR
IRR
IRR

14.0
34.0
39 .0
35.0
39.0
39 .0

Section Acres 20L.0

Total Acres 277.0

11. Place of use in counties: BINGHAM

L2. Do you own the propert,y listed above as place of use? yES

13. Other Water Rights Used.:
N/A

1-4. Remarks:
INFORMATION IN THIS CIJAIM IS BASED ON FIEI-'D EXAN4 CONDUCTED
1 AUGUST 1985.

15. Basis of C1aim: I-TICENSE

L6. Signature (s)

(a.) By signing beIow, I/we acknowledge that r/we hawe received, read and
understand t.he form entitled rtHow you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do _ do not wish Lo receive and pay
a sma1l annual fee for monthly copies of the docket sheet.

Number of attachments:

NE
NW
SW
SE

427 - 07084 Page 2 Date:

*'n*otsr-
0611S 99' -



For OrganLzationE:

I do solemnly swear or affirm that I am
Title

, that I have signed the foregoing
Organizat j-on

document in the space below as

of

of
Title

and that the statements contained in the
Organization

foregoing document are true and correct.
Signature of Authorized Agent

Title and Organization

Dat,e

State of ldaho
ss.

County of

Subscribed and sworn (or affirmed) before me this _ day

of 19
Notary Public

Seal
Residing at

My Commission E>rpires

L7. Notice of Appearance:
Notice is hereby giwen that t, will be

Print, Name
acting as att.orney at Iaw on behalf of the claimant signing above, and that
all notices required by 1aw to be mailed by the director to the claimant
signing above should be mailed to me at t,he address listed below

Signature '

Address

Date

3427 - 07084 Page
MIGF{UFILMEH

Darg: "bSf,1F{* $SB



f.
4l'rU
:1

t

r__-,]

,,trffi
Numbe r :

ece ived :
L NO:
ed By:

A27-07 0B 4
5/t6/reB9

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

IN RE THE G

OF RIGHTS T
THE SNAKE R

F'}frx6,r r,p 
'ri" , .

; 
j i::

I

I

1-. Name:
Address:

ii,i.qy j ij lgg$
Sep*,it;lrent of Water Resoq.ces

nstern Disrd-q! efficF

ENERAL ADJUDICATION
O TIIE USE OF WATER FROM
IVER BASIN WATER SYSTEI.'I.
Ir.&

CIVIL CASE NUMBER: 39576

-.
-

-
-
---

ru\o\s
@
F

OF
OF
HO

BOX

z

3

sralp
DEPT":
ST.ATE
P. O.
BLACKFOOT, ID

Date of Priority:
SOUTCC: GROUNDWATER

4. Point of Diversion:

Township Range Section
03s 35E 2

5

Non-irrigation uses:
N,/A

10. Place of Use:

Ident.
Dat.e R
Receip
Receiv

NOTICE OF CLAIT{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

IDAHO
HEALTH & WELFARE

$PITAL SOUTH
400

83223.

MAY Q9, L977

Tr ib. to :

L/4 of I/4 of L/4
SE SE'

208-785-L200

County
BINGHAM

(or) A. F.A
969.50

Acres
38.0

Description of diverting works: .

WELL, PUMP AND PIPELINES FOR SPRINKLER IRRIGATTON.

Section
1

L/4 of L/4
NW SW

Lot

c.F.s
3.1L0

Lot Use
IRR

6..Water is used for the followingrpurposes:
1 .1

Purpogg f'ron l- To'.,

rRRrGArroN a 4/w L'L-lIt

Total Quantity Appropriated is:
3.L10 c.F.s. (qnd/or)

Tota1 consumptive use is
969.50 A. F,A.

692.5 Acre Feet Per Annum.

7

I
9

Township Range
03S 35E

L Date z 05/t6/89

isii#ffiCFILMED

A27-07484 Page

t{w -l 2-1992



10. Place of Use: Continued

Township Range
03s 35e

L/4 of t/4
SW SW

Section
1

Lot Use
IRR

IRR
IRR
IRR
IRR
IRR
IRR

Acres
38.0

14.0
34.0
39.0
36.0
39.0
39.0

Section Acres 76.0

2 NE
SE
NE
NW
SW
SE

sw
SW
SE
SE
SE
SE

1r. .

L2.

1_3.

Section Acres 20L.0

Total Acres 277.0

Place of use in counties: BINGHAM

Do you own the property listed above as pl.ace of use? yES

Other Water Rights Used:
N,/A

t4. Remarks:
INF'ORMATION IN THIS CLAIIT IS BASED ON FIEIJD EXAM CONDUCTED
1 AUGUST 1.985.

15. Basis of Claim: LICENSE

Date: 05/L6/89

MISHOFILMED

NoIl I I EgA

A27-07084 Page 2



Sta

t6. Signature(s)
(a:) By signing below, r/we acknowledge that r./We have received, read and
underst.and the form entitled'rltrow you witl receive notice in the Snake RiverBasin_Adjudication.tt (b. ) r/we do _ do not wish to receive and paya small annual fee for monthly copieE-TE the docEe.ilsheet.
Number of attachnents:

For Organizations:

I do solemnly swear or affirm that I am Administrative Director of
Sou 'DI{141 te of that I have signed the foregoing

Eg n za on
document in the space below as Administratj_ve Director of

e Hos ital Sou and that
Ti tle

the state d in the
9an za on

foregoing document are true and correct.
o Au or ze en

Administrative Director SHS
ean rgan za on

26 19B9
a e

State of ldaho
DD.

CounLy of
/.Subscribed and sworn (or affirmed) before me this da

of L9 fe

c

)

)
)

o ary u c

Seal
Residing at

My Commissi on Expir s

A27-07084 Page 3 Date:

&#=
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Form llo. 42-1i@ (21a1/8

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

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

GIVIL CASE
ldent. Number
Date Receivd

NUMBER: 39576
hal'-otog4

Receipt Number

NOTICE OF CI"AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW fitPartmerit rf Water gf,sfluygg$

Please type or print clearly

1. Name of Claimant (s)
State of Idaho, Department of Healtti and Welfare
State Hosp ital- South Phone (
e/o mr-cnael' 5Eoy, Ijeputy Atcorney Genera]-

MailingAddre6s 450 W, state st., 10th F1r", Boise, rD Zip 83720

2. Date of Priority (Only one (1) per claim) 5/0e/77

3. Sourceof watersupply (a) Groundwater

which is tributaryto (b)

4. a. Location of existing point of diversion is: Township 03s Range 35E Section' 2 , ,

sE , 1/4ot -,FF- 1/aot---.1/4, Govt. Lot, 

- 

8.M., Countyof Bineham

Additional points of diversion if any:

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

Township Range Section ,, 1 /4 ot, 114 ot 1 /4,

Govt. Lot B.M., County of

ending point is: Township Section

1/4; Govt. Lot 8.M., Countyof

ll,lAY I d tg8g

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



- 6. Water is claimed for the following purposes:

For

For

For

For

(both dates are inclusive)

n/OL amoilnt

purposes from 

- 

to

/or (b)

9 qerved;

(cfs) (acre feet)

' :t",.amounttqfrompurpQses

to amount . orpurposes from

7. Total'ciirantity claimed" (a)t
, r ': ,." 1

B. Total consumptive use claimed is

-l: . ,,.
9. Non-irrigation

livestock Etc.)

..: .i .

(acre feet)

!ype,and number of

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

b. lf water is used for other purposes, place a symbol of uqe (example: D for. Domestic)
in ifre'iriiresponding place of use below. See instructions for standard:sy1nbols.. : i

TWP sEc NW 1/4 sw 1/4 , SE ,.!/+. Totals

:N.E1/! N\t1t4 svl/4 sE1/4 NEl 14 Ntll /4 su1/4 sE1 /4 xu1/4 NUl/4 ;u1/4 sEl /4 NE1/4 Nvtl/4 sv1/4 sEll4

03s

03s 35E 1 3B

03s 35E 2 1tr

03s 35E 2 34

03s 35E 2 39
03s 35E 2 36
03s 35E 2 39 ,39
03s 35E 2 X&Uforff iisuX6f rcrxil{Mgdfl *

Total number of acres irrigated: 277
1 1. ln which county (ies) are lanejs listed above as place of use located? B

'12. Do you own the property listed above as place of use? Yes X 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.
See proof reading report or None (

14. Remarks:

Last Name ldent No. 7- a7D8 *. CapiefililtitC -State, Yellow-Cl(timan t



'- _\\ 
./ -'J

15. Basis of Claim (check one) Benencial Use- Posted Notice License permit
Decree

lf applicable provide IDWR Water Right Number 27-07084
Court Case Number Decree Date
Plaintiff vs

j(

16.

For lndividuals: I do solernnly swear or affirm that the statements contained in the foregoing document aie true
and correct.

Signature of Claimant (s) Date

Date

Signature (s)

(a ) By signing below, lAVe acknowledge that lflVe havd received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/rVe do _ do not x
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of aftachments

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

of State of Idaho

Deputv At tornev Genernl
Title

, that I have signed the foregoing
Organization

document in the space below as Artorne.v Of DeFertment nf lrealth & Weuare
Organization

Title

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

Signature of Authorized Agent

Title and Organization D Atto General

)) ss.
)

day of Mav

Date S/ 04/ sg

19 89

&

State of ldaho/or

County of Ada

Subscribed and sworn (or affirmed) before me this

SEAL

4th

Notary Public

Residing at Boise

17. Notice of Appearance:
Notice is hereby gMen that l,
of the claimant signing above, and that
should be mailed to me at the add listed

Signature

Address 450 W" Stare Sr

Date s/04/s9

My Commission Expires 6/ 07 /9I
Please Print Name

by law to
will be acting as attorney at law on behalf
the director to the claimant signing above

c

Last Name

h

ldent. Number ,4ZZ- O fO 8/ Copies l|/hite-S tate, Yellow-C laint an t


