08/25/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 27-4153

NAME AND ADDRESS: CITY OF BLACKFOOT
157 N BROADWAY
BLACKFOOT ID 83221

SOURCE: GROUND WATER TRIBUTARY :
QUANTITY: 0.143 CFS

2B RFY 8.0 L F\7
PRIORITY DATE: 03/01/1963

POINT OF DIVERSION:
T02S R35E S27 SESW Within BINGHAM County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE UANTITY
MUNICIPAL 03/01 11/0T7 0.143 CFS
} 4
PLACE OF USE: MUNICIPAL Within BINGHAM County 'ZE.‘QK)’L—:}
T02S R35E S27 SESW »

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 - Beneficial Use

%‘754/7/%% Pé ﬁ( [o-20 0l Sy —

SCANNED
SEF 2 0 2006



03/25/2005
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE :

QUANTITY :
PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

OTHER PROVISIONS

27-4153

CITY OF BLACKFOOT

157 N BROADWAY

BLACKFOOT ID 83221

GROUND WATER 1
0.143 CFS Dls

05/27/1958

T028 R35E S27 SESW Within BINGHAM County
PURPOSE OF USE PERIOD OF USE QUANTITY
MUNICIPAL 3/01 11/31 0.143 CFS

MUNICIPAL Within BINGHAM County
T02S8 R35E S27 SESW

NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

NO LAWFUL APPROPRIATION SHOWN: There are a number of

circumstances in which a claim is proposed to be disallowed on thisg

basis. This is most commonly included for a claim based on beneficial use
or posted notice that is PROPOSED to be disallowed because the right
claimed is not within an exception to the mandatory permit statute, and
beneficial use of water pricr to the mandatory permit statute was not
confirmed. This is also included where a claim is PROPOSED to be
disallowed because the claim is to water that is not public water subject
to appropriation. This is also included where a right was determined not
to exist in a prior adjudication.

No lawful appropriation shown.

EXPLANATORY MATERIAL: Beneficial Use
SCANNER

Water Right 27-4153 1






State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street *« P.O. Box 83720 * Boise, Idaho 83720-0098
Phone: (208) 287-4800 » Fax: (208) 287-6700 * Web Site: www.idwr.idaho.gov
C. L. “BUTCH” OTTER
Governor

DAVID R, TUTHILL, JR.
November 20, 2008 Director

DIANA DELANEY g"{ " 2008
CLERK OF THE DISTRICT COURT O
PO BOX 2707 Cg
TWIN FALLS ID 83303-2707

Re:  Snake River Basin Adjudication (SRBA)
Recommended Water Right No. 27-4153

Dear Diana,

Two errors were discovered recently on the partial decree referenced above.
The first Point of Diversion in the Decree included T02S R35E S30 Lot 4 SWSWSW
when in fact the Point of Diversion is T02S R35E S30 Lot 4 SESWSW.

The second Point of Diversion in the Decree included T03S R35E S02 Lot 4
SWNWNW when the Point of Diversion is T03S R35E S02 Lot 4 SENWNW. The other
Points of Diversion are correct.

| have enclosed a recommendation the Court may use to consider for issuing an
amended partial decree, after notice and hearing of course.

IDWR stands ready to respond to any questions the Court may have. | extend
my thanks for considering this request.

(&7
Donald V. Shaff, MPA

Adjudication Bureau Chief
DVS:ss:region

Enclosures

C: G. Baxter
A. Courtney
R. Williams

Eastern Region Office
Christopher Meyer for City of Blackfoot



11/19/2008

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

RIGHT NUMBER: 27-4153

NAME AND ADDRESS: CITY OF BLACKFOOT
157 N BROADWAY
BLACKFOOT ID 83221

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 0.143 CFS
78.00 AFY
PRIORITY DATE: 03/01/1963
POINT OF
DIVERSION:

T02S R35E S30 SESWSW Lot 4 Within BINGHAM County
T03S R35E S2 SENWNW Lot 4 Within BINGHAM County
T03S R35E 83 NWSWNE Within BINGHAM County

TO03S R35E S3 SWNESE Within BINGHAM County

T03S R35E S4 SWNWNE Lot 2 Within BINGHAM County
T03S R35E S4 SENESW Within BINGHAM County

T03S R35E S10 NESWNE Within BINGHAM County

T03S R35E S10 NWNWNW Within BINGHAM County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE QUANTITY
MUNICIPAL 03/01 11/01 0.143 CFs
78.00 AFY

PLACE OF USE:

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

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

This partial decree is subject to such general provisions necessary for

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

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

Right includes accomplished change in place of use pursuant to Section
42-1425, Idaho Code.



GIVE@’p(SLEY

LAW OFFICES

601 W. Bannock Street

PO Box 2720, Boise, |daho 83701
TELEPHONE: 208 388-1200
FACSIMILE: 208 388-1300
WEBSITE: www givenspursley,com

Sally Sherman

Idaho Department of Water Resources
322 East Front Street

P.O. Box 83720

Boise, ID 83720-0098

R/ 5%

RECEIVED
NOV 19 2008
DEPARTMENT OF

WATER RESOURCES

Gary G. Allen

Peter G. Barton
Christopher J Beeson
Clint R. Bolinder

Erik J. Bolinder
Jeremy C. Chou
William C. Cole
Michael C. Creamer
Amber N. Dina
Elizabeth M. Donick
Kristin Bjorkman Dunn
Thomas E. Dvorak
Jeffrey C. Fereday
Justin C. Fredin
Martin C. Hendrickson

November 17, 2008

Re: City of Blackfoot, Subcase No. 27-4153

Dear Sally:

Steven J. Hippler
Debora K. Kristensen
Anne C. Kunkel
Jeremy G. Ladle
Michael P. Lawrence
Franklin G Lee

David R. Lombardi
John M. Marshall
Kenneth R. McCiure
Kelly Greene McConnell
Cynthia A Melillo
Chrislopher H. Meyer
L. Edward Miller
Patrick J. Miller
Judson B. Montgomery

Deborah E Nelson
Kelsey J. Nunez

W. Hugh O'Riordan, LL M
Angela M. Reed

Justin A Steiner

Scotl A Tschirgi, LL.M

J. Will Varin

Conley E Ward

Robert B White

RETIRED

Kenneth L. Pursley

James A McClure

Raymond D. Givens (1917-2008)

As you requested, enclosed is a copy of the SF5 for Subcase No. 27-4153 from our file.
Unfortunately, I don’t think our copy is much better than the one you already have. 1 am also
sending you a copy of the SF5 before it was signed by Ernest Carlsen and Candice McHugh.
The attachment to this copy is much clearer, so hopefully between these two copies, you will

have enough information for your file.

Please call me if there is anything else we can do to help. My direct dial is 388-1227.

Enclosures

SACLIENTS\8230\\CH Letter to S Sherman.doc

Sincerely,

Ll As

Caralea Hopingardner
Legal Assistant to Christopher H. Meyer

SCANNED
NOV 19 2008



Nov. 9. 2006 2:23PM [daho Depl. of Water Resources No. 2173 P. 8

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, 27-4153
)
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 2 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 water

right should he deseribed per the attached, The parties and YIDWR have further
indicated their concurrence by initialing each of the attached pages.

CLAIMANT/OBJECTOR;
City of Blackfoot

&Mkmw |\-A3-0p
Christopher H, Meyer Date

Attomey for Claimant/Objector

SCANNED
NOV 19 2008

STANDARD FORM.5 - Water Right No. 27-4153
' 1




Nov.

9. 2006 2:23MM  Idaho Dept. of Water Resources No. 2173
IDWR Concurrence:
Emest.Carlscn Date Candice M. McHugh Date
Water Resource Program Manager Deputy Attorney General
Attorney for IDWR

STANDARD FORM 5 — Water Right No. 27-4153

.
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Nov. 9. 2006 2:23PM

[daho Dept. of Water Resources No. 2173 P 10

IDAHO DEPARTMENT OF WATER RESOUL RECOMMENDED
WATER RIGHTS ACQUIRED UNDER STATE LaW

RIGHT NUMBBER;
NAME AND ADDRESS:

SQURCE ¢

QUANTITY :

PRTORITY DATE:

POINT OF DIVERSION;

PURPQSE, AND
PERIOD OF USE:

PLACE Of UsH:

27-4153

CITY OF BLACKFQOT d}k-

157 ¥ BROADWAY
BLACKFOOT ID 83221

fource: Tridutary:
GROUND WATER

0.143 CFs
78.000 Ary

03/01/1963

Lo
7023 R35E 830 Lot 4 SESWSW SF% +Recom haue D:_,E L3

Within BINGHAM County
i« LA # e

T038 RISE 82 Lot 4 SENWNG.8E R
Within BINGHAM County .

T035 RISE 53 NHSWNE Ol
Within BINGHAM County

T03S RISE S3 SWNESE B¢
within BINGHAM County

7038 RSB 84 Lot 2 swywng O
Within BINGHAN County

T039 RISE §4 skNEsw I
Withinn BINGHAM County

T03S RISE §20 wegwwe Y
Within BINGHAM County i

T038 R3ISE S10 NWNWNW
Within BYNGHAM County

Purposs of uaze Pariod of use; Quantity:

MUNICIPAL 03/01 11/31 0.143 CFs 78.00 AFY

Blace of use i3 within the service area of the Glty of Blackfoor municipal
water supply system as providad for under Idahe Law,

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

This partial decree is subject to such genaral provisions necessary for

the definition of ths rights or for the efficient adminiatration of the
water rights as may bs ultimately determined by the Court at a point in time
no later than the entry of a ¥inal unified decree, Seotion 42-1412(6),
Idaho Code. .

EXPLANATORY Hhmmkiaiz BASIS OF CIAIM - Beneficial Usze

Standard Form 5

Right includes accemplighed change in place of use pursuant to Section 42~
1425, IdahoCode.

SCANNED
NGY 19 7008

" 274153 ‘ Page |
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Nov. 9. 2006 2:23PM  Idaho Dept. of Water Resources No. 2173 P 1]

CERTIFICATE OF MAILING

I certify that on » 2006, I mailed the original and copies of
this form, including all attachments, to the following persons by mailing the original
and/or copies, postage prepaid and addressed as follows:

L. Original to;

CLERK OF THE DISTRICT COURT
SNAKE RIVER BASIN ADJUDICATION
253 THIRD AVENUE NORTH

P. 0. BOX 2707 -

TWIN FALLS, IDAHO 83303-2707

CITY QOF BLACKFOOT
Represented by:

CHRISTOPHER H. MEYER

601 W BANNOCK ST

PO BOX 2720

BOISE, ID 83701-2720

DIRECTOR OF IDWR
PO BOX 83720
BOISE, ID 83720-0098

Signatute of person or attorney mailing form

STANDARD FORM 5 — Water Right No, 27-4153




Christopher H. Meyer [ISB No. 4461} APR 14 G
GIVENS PURSLEY 1p T
601 West Bannock Street

P.O. Box 2720

Boise, Idaho 83701-2720

Office: (208) 388-1200

Fax: (208) 388-1300
www.givenspursley.com
Attorneys for the City of Blackfoot.

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
Sub Case No.: 27-4153

Case No. 39576
NOTICE OF APPEARANCE

YOU WILL PLEASE take notice that Christopher H. Meyer of the firm Givens
Pursley LLP, hereby enters his appearance as attorney of record for claimant City of Blackfoot in
the above entitled action.

DATED this 13" day of April 2006.

Respectfully submitted,

GIVENS PURSLEY LLp

By

Christopher H. Meyer

NOTICE OF APPEARANCE Page 1 of 2

SACLIENTS\8230\1\Notlce of Appearance. DOC



CERTIFICATE OF SERVICE

1 HEREBY CERTIFY that on this 13" of April 2006, the foregoing was filed, served, or
copied as follows:

ORIGINAL FILED
Clerk of the District Court X U. S. Mail
Snake River Basin Adjudication Hand Delivered
253 Third Avenue North Overnight Mail
PO Box 2707 Facsimile
Twin Falls, ID 83303-2707 E-mail
SERVICE
IDWR Document Depository X U.S. Mail
PO Box 83720 Hand Delivered
Boise, ID 83720-0098 Overnight Mail
Facsimile
E-mail
Chief, Natural Resources Division X U.S. Mail
Office of the Attorney General Hand Delivered
State of Idaho Overnight Mail
PO Box 44449 Facsimile
Boise, ID 83711-4449 E-mail
United States Department of Justice X U.S.Mail
Environment & Natural Resource Division Hand Delivered
550 West Fort Street, MSC 033 Overnight Mail
Boise, ID 83724 Facsimile
E-mail
Jeanette Wolfley, Esq. X U. 8. Mail
Tribal Attorney's Office Hand Delivered
Shoshone-Bannock Tribes Overnight Mail
P.O. Box 306 Facsimile
Fort Hall, ID 83203 E-mail
David J. Barber, Esq. X __U.S. Mail
Deputy Attorney General Hand Delivered
Office of the Attorney General Overnight Mail
Natural Resources Division Facsimile
700 W. Jefferson Street, 210 Statehouse E-mail

P.O. Box 83720
Boise, ID 83720-0010

Christopher H. eyer

NOTICE OF APPEARANCE Page 2 of 2
SACLIBNTS\8230\1\Notice of Appearance, DOC



RECEIVED
MAR 2 0 2006

DEPARTMENT OF
WATER RESOURGES

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 ) A. Subcase 27-4153
) {Insert water right number)
Case No. 39576 ; STANDARD FORM 1
) OBJECTION
)

Please print or type the following information:

B. NAME AND ADDRESS OF PERSON OBJECTING

Name: City of Blackfoot
Attention Ron Harwell
Public Works Director

Address: 157 N. Broadway

Blackfoot, ID 83221
Daytime Phone: 208-785-8600
Email: ron@cityblackfoot.org

Name & Address of Attorney, if any:

Christopher H. Meyer

Givens Pursley LLP

601 W. Bannock St.

P.0O. Box 2720

Boise, ID 83701

Daytime Phone: 208-388-1236
Facsimile: 208-388-1300
Email: chrismeyer@givenspursley.com

C. CLAIMANT OF WATER RIGHT AS LISTED IN DIRECTOR’S REPORT

Name: City of Blackfoot
Address: 157 N. Broadway
Blackfoot, ID 83221

SF.1 - Objection, form amended 10/16/97 Page 1
S:\CLTENTS\8230\1\Objection 27-4153.doc




D. I object to the following elements as recommended in the Director’s Report. (Please

check the appropriate box(es)).

L. X Name and Address
Should be:  City of Blackfoot
157 N. Broadway
Blackfoot, ID 83221

2. X Source
Should be:  Groundwater

8l X Quantity

Should be:  0.14 cfs (no annual volume)
Diversion of water from the well located in SWSW, §30,

T2S, R35E (Well #11) shall not exceed 4.00 cfs.

4, [X] Priority Date
Should be: 05/27/1958

5, Point(s) of Diversion
Should be:
POD Description Common name
T3S R35E §4 SENESW Well #6
T3S R35E §4 SWNWNE Lot 2 Weli #8
T3S R35E §3 NWSWNE Well #7
T3S R35E §2 SENWNW Well #5
T3S R35E §10 NWNWNW Well #4
T3S R35E §3 SWNESE Well #3
T2S RASE §35 NENWNE Well #9
T3S R35E §10 NESWNE Well #10
T2S R3I5E §30 SESWSW Well #11
6. (| Instream Flow Description
Should be:

7 (Ed Purpose(s) of Use
Should be:  Municipal

8. X Period of Year
Should be: 1/1 to 12/31

9. X Place of Use

Should be:  Place of use is within the service area of the City of

Blackfoot municipal water supply system, including areas
outside the city limits, as provided for under Idaho law.

SF.1 - Objection, form amended 10/16/97
S:\CLIENTS$\8230\1\Objection 27-4153.doc

Page 2




11. Y object because:
a This water right should not exist.

X This water right was not recommended, but should be recommended with the
elements described above.

E. REASONS SUPPORTING OBJECTION(S):
The IDWR should not have disallowed this claim.

This is a municipal water right. Under Idaho law, municipal water rights held by
municipal providers for reasonably anticipated future needs are deemed to be beneficially used.
No annual volume limit should be included for a municipal water right. Although the well
originally associated with this water right is no longer in use, the water under this right continues
to be beneficially used by the City.

To the extent any quantity of water under this right is not currently being diverted, such
portion of the original right has been transferred by accomplished transfer to beneficial use for

future need purposes.

The City operates an integrated delivery system in which each well serves as an
alternative point of diversion for every other well. This is reflected in prior approved Transfer
Nos. 5787 and 68933. Accordingly, we have listed each of the PODs associated with those
transfers. Those transfers inadvertently listed the Lansing Street Well instead of Well #9. This
error has been corrected here. The City also has a pending application to add Well #12 (T2S
R35E §35, SESE). If appropriate, that POD should be added as well.

This water right was originally developed in association with a well serving the
municipal golf course, but is now used in conjunction with the City’s integrated delivery system
pursuant to an accomplished transfer when the well was abandoned.

We believe it would be helpful to clarify and expressly put the public on notice that the
place of use includes areas outside of the city limits.

Regarding municipal water rights, please note in particular the following guidance
documents: Operations Division Administrator’s Memorandum from A. Kenneth Dunn to
District Engineers dated April 7, 1975; Memorandum from Phil Rassier to Dave Tuthill dated
May 7, 1979; Administrator’s Memorandum, from Norman Young to Regional Offices and
Water Allocation Section dated November 5, 1979; Memorandum from L. Glen Saxton to Water
Allocation Bureau, Adjudication Bureau, and Regional Offices dated March 18, 1998; Letter
from Karl J. Dreher to Christopher H. Meyer dated June 14, 1999.

SF.1 - Objection, forxrm amended 10/16/97 Page 3
SACLIENT$\8230\\Objection 27-4153.doc




F. VERIFICATION (Must be Completed)

State of Idaho )
) ss.
County of Ada )
Christopher H. Meyer , duly sworn, upon oath, deposes and says:

(Nanie of person flling objection)

That I am the party/claimant filing this objection as defined by 1.C. §§ 42-1401A(1) and
(6) or that I am the attorney for the party/claimant responding and that I have read this objection,
know its contents and believe that the statements are true to the best of my knowledge.

(Attorney signing in

Subscribed and sworn to before me on: March 16, 2006
{ ot iTna Fhomens
o “‘;"';.';;'% Notary Public for __Tdgho
$ :,.nm. 4, Residing at: _Botae , T
§& ’.' AR d’ % My Commission Expires: __ 4 ~ (046
§ud JOTARY :
EME Y e *E
Tt Wi d
Y PUB Q? s
s o
A L)
%‘ ‘.' f .E;.'?‘?‘.‘ “‘
8F.1 - Objection, form amended 10/16/97 Page 4

S\CLIENTS8230\\Objection 27-4153.doc




INSTRUCTIONS FOR MAILING

You must mail the objection to the Clerk of the Court. FAX filings will not be

accepted. You must also send a copy to all the parties listed below in the Certificate of Mailing.

G.

CERTIFICATE OF MAILING

I certify that on March 16, 2006, I mailed the original and copies of this response,

including all attachments, to the following persons:

1.

Original (via overnight mail) to:

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

PO Box 2707

Twin Falls, ID 83303-2707

One copy to the claimant of the water right at the following address:

Name: City of Blackfoot
Attention Ron Harwell
Public Works Director

Address: 157 N. Broadway

Blackfoot, ID 83221
Copies to:

IDWR Document Depository
PO Box 83720
Boise, ID 83720-0098

Chief, Natural Resources Division
Office of the Attorney General
State of Idaho

PO Box 44449

Boise, ID 83711-4449

United States Department of Justice
Environment & Natural Resource Division
550 West Fort Street, MSC 033

Boise, ID 83724

Christopher
Attorney for Objector/Claimant

SF.1 - Objection, form amended 10/16/97
SACLIENTS\8230\\Objestion 27-4153.dac

(ucth L,

Page 5




STATE OF IDAHO 'v—,/\ii

PN /
Dt ' RTMENT OF HEAL
LABORATORIES
POCATELLO BOISE COEUR D’ALENE
TWIN FALLS LEWISTON

REPORT OF WATER ANALYSIS

SOURCE oo Ay Godf Cownse ... .
Date Collédéd......ﬁ.'.'.&'.-éj ........................... Date Received............._. 5 '10'63 .............
RESULY:

Intestinal bacteria were...____ Naiéﬂuﬂd_ ..................... in this sample of water.

Because the quality of water may vary from time to time, it is recommended that repeat
samples be submitted. For Department of Health recommendations or approval. of your
water supply, please contact your sanitarian or public health engineer, bl

Form DH 59006 cEp

MICROFILMED
MOV 1 3 1996
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State of Id.no
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
Governor

January 18, 2005 KARL J. DREHER
Director

City of Blackfoot
157 N. Broadway
Blackfoot, ID 83221

Attn: Ron Harwell
REF: Snake River Basin Adjudication Claim

A27-4153
Subject: Evidence of Priority
Response Date: February 1, 2005
Dear Ron,
The above listed Notice of Claim to a water right listed above is one of the Cities
Statutory claims that requires evidence to support the water being put to beneficial use on
the date claimed. Without the information this claim to water cannot be recommended to
the SRBA court. This well has a claimed priority date of May 27, 1958 for the culinary
well at the golf course. Please submit the information by the above referenced response
date otherwise this claim will recommended as “DISALLOWED”
If you have any further questions please don’t hesitate to call me at 547-3993.

Respectfully,

Cindy Bird
Adjudication Bureau



Notes =

‘e\,] 6104 Blhandined 1993 SN, bl ﬁ»«q
ML_Q%—A@A—M MM s
Il/ "é’/ 0(/ D 13 A LLAOL 07 /MD /4//): ;j/,/,ar/

,__Q:iéa_vuuL_&*/o dated Syt /7, zi?{;/wy

Lowpae - . ﬁ{bfnf G fyptlea . (ﬁ&xjﬂr/’ ﬂd)
__Mp 19/ Lo
— NO Eu/frdtnae. dﬂfﬂr{'w;%?; in Ve #& i
et/ AT used.

/’Q[O‘J—- a,(/CArLQQM (o) ﬁaw IWF-«_L( M

Q&M_&&g&ba%‘w W ConA ptcuvrree ol Yoo
MM_«[&M&_‘%M&&A
ggng AL 2. le. C(m\(;f Aeele. @Ambgf__&-n&_d_—;z
.LV\J&MMM.) .

UV




IDWR Fleld Exam Form

04/03/2002
Contacts Data Entry Form
Owner Type Full Name Address Chty State  Zin ' Phone
% 7 H
Current Owner_ axe clonre :
Name connector: and . Or , and/or
Current Owner, i
Current Owner,
Representing Attormey: Phone Number:
Kichard M&Aawm

Accompanied By: _&Eﬂ:bw Phone Number:
Relationship to Claiment: CU}O !"i G;(.%(—,‘-G—‘?-——-Jm-_ﬂzzs:g:rl_

Date of Field Exam: (Ot L, 003 Time:

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

Reviewer: | @/_f)—/ Date: }E:';Z 2%[2?

Contacts Data Entry Form



IDWR Fleld Exam Form 04/03/2002

Priority Date Data Entry Form
Clalrn NUmbess e el d1s3 ., “

Water Right Priority Dater Water Right Basts:

Claeimed Priority Date: Claimed Basis: e i

Recommended Priority Date: 5’} - LQS? Recommended Basis _@,__2//

t Use Clalmed Priority Date and Basls as Recommended Priority Date and Basis

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

oo (o - _/;71@ /0/

Priority Date Data Entry Form



1. Should this water use have been included in a later court decree of the water rights from this source?

If Yes,goto2
If No, goto 4

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

Sl —_— - N o IfNo,goto 4 .

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

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

4. Ts the basis of claim a decree or license?

If Yes,goto 5
IfNo,goto 7

5. Does the decree or license have a Priority Date?

If Yes, goto 6
If No, Consult the attorney assigned to the Basin, go to 15

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

If Yes, go to 10e
IfNo,goto 8

8. 1s the basis of claim a posted notice?
If Yes, consult the attorney assigned to the Basin, go to 15
IfNo,goto 9

O

. Is the Priority Date claimed after the date a permit is required for the source and the water use?
If Yes, goto 11
If No, goto 12

10e. Will the license be issued prior to filing the Director’s Report?

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

11. Is the claim for an expansion or enlargement under 42-1416B or 42-1426?

It Yes, go to 12
If No, disallow with condition POI1.

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

13. Has additional evidence of priority date been submitted?

If Yes, recommend the date supported by the evidence submitted, go to 15
If No, recommend a Priority Date based on available evidence if possible. 1t some of the claimed water uses can be recommended with
the Priority Date supported by the evidence, then do so, go to 14

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

15. Is the basis of claim coded correctly?
If Yes, goto 16
1t No, Enter the appropriate basis of
claim.
16. Ts a Priority Date remark and/or condition required?

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

Priority Date

Yes (____) No (_X_)

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

Yes ( ) No ( )

Yes ( )} No ( X]
Yes ( )7 No ( 2;5
Yes ( : )No(x )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( k}
Yes ( ) No( !{;

Yes ( } No ( %;
Yes(x ) No ( )

Yes(__ ) No Ly_)

ChimNo. 27 - Y/53




IDWR Fleld Exam Form

04/03/2002

Point of Diversion and Source Data Entry Form

Claim Number: 9’ '7"“" q ! 63

Water Right Polnt of Diversion: T____, R _ Sec. _ . County: '
i ?
Source: Tributary: 2
Claimed Point of Diversion: T. R____,Sec . County:
Source: Tributary:
Recommended Polnt of Diversion: T. ,R Sec. - . County:
Source: ‘ Tributary:
Use Clalmed POD and Source as Recommended POD and Source
Twp Rge Sec Govliot QQQofQQoiQ County Source
1 | | ] | Binaham. | & D, |
GPS Goordinates: (D @BY A (o D22 09 '
| | | | | | e 1
GPS Coordinates:
L | | ] | | ] |
GPS Coordinates:
L l | ! ! ! | |
GPS Coordinates:
| | | | | ] ] |
GPS Coordinates: )
l | I N | I |
GPS Coordinates:
l | | | | | i . |
GPS Coordinates:
Other rights from this POD? N

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

PS %,hﬁ L YIS

Transfers Changing POD ~72C0

Reviewer: ___éé._

Point of Diversion and Source Data Entry Form



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

. 1s the basis of claim a Permit or Application?
If Yes,goto 3
IfNo,goto 6

. Has the License been issued?
It Yes, goto §
If No, recommend the POD as shown on the Permit. Go to 10

. Does the parent right have a POD?
If Yes, goto 5
If No, goto 6

. Can the claimed POD be verified using the water right file?
If Yes, recommend the POD as shown in the water right file. Goto 10
IfNo,goto6

. Is there evidence that there has been a change in the POD?
If Yes, goto 7
IfNo,goto 9

. Can the change be verified as an accomplished transfer?
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

. Was a transfer filed?
If Yes, recommend the POD as shown on the approved transfer. Go to 10
It No,goto 9

. Does the file contain all of the necessary information to verify the POD?
It 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 ficld exam if necessary. Recommend the POD as it existed on 11-19-1987. Go to 10

10. Is a POD remark and/or condition required?

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

Point of Diversion Claim No.

Yes (- ) No( Z;
Yes ( )Nol x

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

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

Yes No ( )]

Yes ( ) No ( x;

7. 4153



1. Is the basis of claim a Decree or License? Yes ( ) No( x )
If Yes, go toE

If No, go to
2. Is the basis of claim a Permit or Application? Yes(__ ) No «_‘K
If Yes,goto3
HNo, goto 6
3. Has the License been issued? Yes(___ Yy No(__)

If Yes,goto §
If No, recommend the Source as shown on the Permit. Go to 11

4. Does the parent right have a Source? Yes(__ ) No(__ )
If Yes,goto 5
1f'No, goto 7
5. Can the claimed Source be verified using the water right file? Yes(__ ) No(__)
If Yes, recommend the Source as shown in the water right file. Go to 11
1f No, goto 7
6. Is the basis of claim a Posted Notice? Yes(___ ) No (_’X
If Yes, consult the attorney assigned to the basin. Goto 7
IfNo, goto 7
7. Is there evidence that there has been a change in the Source? Yes ( ) No (
If Yes, goto 8

If No, go to 10

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

9. Did the claimant file a transfer? Yes(___ Y No(_ )
If Yes, recommend the Source as shown in the transfer. Go to 11
If No, go to 10

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

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

Source Claim No. ;)«7 - q/ 33




IDWR Fleld Exam Form 04/03/2002

Purpose of Use Data Entry Form
Clalm Number: 20 -Q 152

Use Claimed Purpose of Use as Recommended Purpose of Use

Water Right Purpose of Use 2 J .
F
Water Use Number of Homes Number of Stock Acre Limit Number of Other
| ] l l l |
1 | | ] 1 ]
i | | | | 1
Claimed Purpose of Use
Water Use Number of Homes Number of Stock Acre Limit Number of Other
1 | | i | |
1 | | S | |
| | | | | |
Recommended Purpose of Use
Water Use Number of Homes Number of Stock Acre Limit Number of Other

l | | ] 1 |

L

Document how the Purpose of Use was verifled:

Mm_mmw

Transters Changing Purpose of Use /l]) 2

Reviewer: Q/E) Date: /9\,!'{;, 51%

Purpose of Use Data Entrv Form




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

If Yes,goto4
IfNo,goto 2

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

If Yes,goto3
IfNo,goto 6

3. Has the License been issued?

If Yes,goto§
If No, recommend the Purpose(s) of Use as shown on the Permit. Goto 13

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

If Yes,goto 5
IfNo, goto 6

5. Can the claimed Purpose of Use be verified using the water right file?
If Yes, recommend the Purpose(s) of Use that is (are) claimed and shown in the water right file. Go to 13
IfNo,goto 6

6. Is there evidence that there has been a change in the Purpose of Use?
If Yes, goto 7
If No, goto 11

7. Can the change be verified as an accomplished transfer?
If Yes, add condition C04, go to 11
IfNo,goto 8

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

9. Was an enlargement claim filed?

If Yes, go to 11
If No, Notify claimant that an enfargement claim is necessary. Go to 10

10. Did the claimant file an enlargement claim?

If Yes, go to 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?
I Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Goto 13
If No, collect the necessary information. Conduct field exam if necessary. Recommend the Purpose(s) of Use in existence on 11-19-1987.
Goto 13

12. Did the claimant file a transfer?

If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Go to 13
If No, recommend only the Purpose(s) of Use in existence on 11-19-1987. Go to 13

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

Purpose of Use

Claim No. 27|

Yes(___) No

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

Yes(__ ) No(__)

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No { )
Yes ( x ) No ( )

Yes ( .} No ( )

Yes ( )Nq( é}

- 4153




IDWR Field Examn Form 04/03/2002

Place Of Use Data Entry Form

Claim Number: ;q" ('({€% A
-4 Use Claimed POU as Recommended POU

Claimed Place of Use

Twp Age Sec QQ Q County Lot Num Acres Purpose of Use
L ! l | | ] | l |
| | | ] | | | | |
I I | | | | | | |
l | | | | | | | |
| | | | | ] | | |
L 1 | | | | | | 1

Total Acres \

Recommended Place of Use

Tep FRge S QQ Q County Lot Num Acres Purpose of Use
l | | 1 1 l 1 ] |
— | | | | l l l |
l 1 | | | ] | | |
T | ] l | l | |
l l | | l l l | |
| 1 | | l | | | |

Transfers Changing POU ’)47!‘\

Reviewer: Qv&/ Date: M

Place Of Use Data Entry Form




1.

2a. Isa POU required?

Is the basis of claim a Decree or License?

If Yes, goto 2a
If No, goto 2b

If Yes,goto §
If No, go to 14

2b. Is a POU required?

If Yes,goto 3
IfNo, go to 14

3. Is the basis of claim a Permit or Application?
If Yes, goto 4
IfNo,goto 7
4. Has the License been issued?
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?
If Yes,goto 6
If No, goto 7
6. Can the claimed POU be verified using the water right file?
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?
If Yes,goto 8
IfNo, goto 13
8. Can the change be verified as an accomplished transfer?
If Yes, add condition C05, goto 13
IfNo,goto 9
9. Does the change include an enlargement of the POU?
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 after 11-19-1987. Notify claimant that a transfer is necessary
before the claimed POU can be recommended. Go to 12
10. Was an enlargement claim filed?
If Yes,goto 13
If No, notify claimant that an enlargement claim is necessary. Go to 11
11. Did the claimant file an enlargement claim?
If Yes, goto 13
If No, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date
established as the priority date of this right. Go to 13
12. Was a transfer filed?
If 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. Go to 13
13. Does the file contain all of the necessary information to verify the POU?
If Yes, go to 14
If No, collect the necessary information. Conduct field exam if necessary. Go to 14
14. Is a POU remark and/or condition required?
If Yes, enter the appropriate remark and/ or condition. POU review is complete.
If No, POU review is complete.
Place of Use

Yes(___ ) No (M

Yes(__ ) No(__ )
Yes () N0(7X)
Yes(___ ) No(__)
Yes(__ ) No(__)
Yes(__ ) No(__)
Yes(_- ) No(___)
Yes(___)No(__)
Yes(__)No(__ )

Yes ( ) No ( )

Yes ( ) No ( )

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

Yes ( ) No ( )

Yes ( ) No ( g

ClaimNo. 27) - Y1573




IDWR Fleld Exam Form

04/03/2002
Period of Use and Quantity Data Entry Form

Clalm Number: AN ~Ui $3
;éoUse Claimed Period of Use and Quantity as Recommendad Perlod of Use and Guaniity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
| | | | | N
| | | | | ]
l | | | | : |
Overall Diversion Rate ____ Overall Diversion Volume
Claimed Period of Use and Diversion Rate

Water Use Start End Rate Volume
1 | | ] | ]
] ] | ] | |
I | ] l I |
Overall Diversion Rate __________ Overall Diversion Volume
Recommended Period of Use and Diversion Rate '

Water Use Start End .o Rate Volume
1 - l | : ] |
l | | l | |
| | | | L |
Overall DiversionRate ______ Overall Diversion Volume

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

_Ldd snann

Reviewsr: \9‘\‘ \\!\! DL{ Date: Q& ' -

Period of Use and Quantitv Data Entrv Form



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

If Yes, goto 4
If No,goto2
2. Is the basis of claim a Permit or Application?
If Yes,goto3
It No, go to 6
3. Has the License been issued?
If Yes,goto 5

...t No, recommend the Period of Use as shown on the Permit. Go to 18

4. Does the parent right have a Period of Use?
If Yes,goto §
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
If No, 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 11-19-1987. Go to 12
If No, notify claimant that a transfer is necessary. Go to 11

9. Was an enlargement claim filed?

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

10. Did the claimant file an enfargement claim?

If Yes, goto 12
If No, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review. Go to 12

11. Was atransfer filed?

If Yes, goto 14
If No, recommend the Period of Use as it existed 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
It 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
If No, go to 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
If 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?
If Yes, goto 17
If No, recommend the Period of Use of the parent right. Go to 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?
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. If the Period of Use of the parent right prior to the transfer was shorter
than the current standard, recommend the Period of Use of the parent right and add the appropriate shoulder remark. Consult
attorney 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 18

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.
If No, Period of Use review is complete.

Period of Use

Yes(__) No (_\\7@,
v o)
Yes(__)No(__)
Yes(__ ) No(__)
Yes(__ ) No(__)
Yes (_) No LX)
Yes(__ ) No(__ )
Yes(__ ) No(__)
Yes(__) No(__)
Yes(___ ) No(__)

Yes ( ) No ( )

Yes(x ) No ( )
Y'es( i)Not X)

Yes ( ) No ( )

Yes ( ) No
Yes(__ ) No( )

Yes ( ) No ( )

Claim No. _27) -



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

If Yes, goto 4
IfNo, goto 2

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

If Yes, goto 3
IfNo,goto 6

3. Has the License been issued?

If Yes,goto 5
If No, recommend the Quantity shown on the Permit. Go to 11

4. Does the parent right have a diversion rate and/or volume?

If Yes, goto §
IfNo,goto 7

5. Can the claimed diversion rate and/or volume be verified using the water right file?

If Yes,goto 8
IfNo,goto7

6. Is the basis of claim a posted notice?

If Yes, consult the attomey assigned to the Basin. Go to 7
If No,goto 7

7. Is a flow measurement required?
1f Yes, attach all related measurement documents. Describe the flow measurement that was made. Goto 9
If No, describe why a flow measurement is not required. Goto 9

8. Does the parent right have an annual diversion volume limit?

If Yes, goto 10
IfNo,goto 9

9. Is the source Ground Water and does the purpose of use require a diversion volume limit?

If Yes, go to 10
If No, go to 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
It 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?
1f 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
If No, go to 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 Claim No. _ QN -

Yes ( -} No ( {_}
Yes ( } No ( S}

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

Yes ( ) No ( )

Yes ( ) Nu(_&
Yes ( )No(_kgé)

weed ot tA,ua{_

Yes ( ) No ( )
Yes { J ) No ( )

Yes ( ) No

Yes ( } No ( )

Yestr ) No ( Z;

U1sd
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. Is the basis of claim a Decree, License, Permit, Application or Posted Notice?
If Yes, goto 2
IfNo,goto 3

. Does any evidence indicate a five year period of continuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture?
If Yes, consult the attorney assigned to the Basin. Document the period of time the right or portion of the
right was not used. Go to 4
If No, status will be set as Active. Goto 5

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

Is any portion of the claim being recommended?

If Yes, status will be set as Active. Goto §
If No, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Go to 5

Does this right have any combined used limits with other rights?
If Yes, goto 6
If No, go to 6

. Is an additional remark and/or condition required?
If Yes, enter the appropriate remark and/or condition. Goto 7
IfNo, goto 7

. Would you like to view the recommended right?
IfYes,goto 8
If No, the review is incomplete. The recommendation must be viewed to complete the review.

. Is this a “split” or “combined” right?
If Yes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary data entry. Goto 9
IfNo,goto 9

. Do you have documents you would like to attach or link to the file?
If Yes, go to PowerDOCS and profile the documents. Go to 10
If No, go to 10

10. Would you like to set the verification date?

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

Summary Claim No.

Yes ( ) No( !;

Yes ( ) No ( )

Yes ( )Nos,i )

Yes ( )No{A }
Yes ( ) No ( k;

Yes 47% No ( )
Yes LX) No ( )

Yes ( v)Nol J)

Yes ( ) No ( x;
Yes ( X)Not )

] - ¥/53




Claim No.:

Summary Data Entry Form

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

@0 3 (st m W
Y3  Gen C(/vvﬂ _

\WW\W—« @D\ WJP?M\ M}&{bpd_ﬁm.e_m

Split or Combined Right Analysis:

K0

Attéched Field Notes or Other Documents:

\ALO
0

Claim No.: ;7 _ ‘// {63 Reviewer M/ Date }f//@/o//
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. ~
State of Idaho |
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

City of Blackfoot
157 North Broadway
Blackfoot, Idaho 83221

April 23, 2003

Re: Evidence of Priority

Claim No.(s) A27-04106, A27-04151, A27-04152, A27-04153, A27-04154, A27-04165
A27-04084, A27-04086, A27-04087 & A27-04088

Dear Claimant (s):

The Idaho Department of Water Resources has begun its water right review in Basin 27.
The Notice(s) of Claim identified with the number shown above, has been filed in the
Snake River Basin Adjudication (SRBA). The Notice indicates water usage is based on
«Beneficial Use”. Water rights of this type are established by the historical use of water,
dating back to when water was first used for the purpose claimed, at or on the place of
use identified on the Notice. The date the water was first put to use, known as the
priority date, has not been confirmed by a license, Decree, or Permit. For this reason,

proof must be provided supporting the priority date. As the claimant, you are
responsible for submitting the necessary proof to support the priority date.

It is important that each element of the Notice be substantiated. For instance, regarding
claims for irrigation, the evidence should tend to show that diversion works were in
place, that they were capable of diverting the claimed diversion rate, and that the diverted
water was beneficially used on the entire claimed place of use on or before the claimed
priority date.

For your reference, I have enclosed the pamphlet entitled “Evidence of Priority”. The
pamphlet describes the types of evidence required and suggests which documents will
fulfill this requirement. While I encourage you to read the entire pamphlet, I direct your
attention to the two sections entitled “What Kind of Evidence is Required” and “Some
examples of Documents Which May Be Evidence of the Priority Date”.



EVIDENCE OF PRIORITY
PAGE -2 -

It is our goal to recommend historical water rights within the Snake River Basin as
accurately as possible. '

The Department cannot recommend the court decree the Notice if no evidence of a
priority date is submitted.

Please submit the documentation supporting the priority date by May 23, 2003,
referencing all documents with the corresponding Notice number. If you have any
questions not covered by this letter, please feel free to contact me at 547-3993.

Respectfully,

Cindy E. Bird
Adjudication Bureau

Enclosure:  Brochure on “Evidence of Priority”
Adjudication Claim Report



Water Right Report Page 1 of 3

Close |

IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report

04/28/2003

WATER RIGHT NO. 27-4153

Owner Type Name and Address
Current Owner||CITY OF BLACKFOOT
157 N BROADWAY
BLACKFOOT, ID 83221
(208)785-8688

Priority Date: 05/27/1958
Basis: Statutory Claim
Status: Active

Source Tributary
GROUND WATER

http://www.idwr.state.id..../RightReportAJ.asp?BasinNumber=27&SequenceNumber=4153&SplitSuffix=& Typewr WaterRight=True ~ 4/28/03



Water Right Report

| Beneficial Use

From

MUNICIPAL
Total Diversion

3/01

To
1173

Diversion Rate

Volume

1110.143 CFS
0.143 CFS

Location of Point(s) of Diversion:

GROUND WATER

SESW|

Sec. 27| Township 028

Range 35E|BINGHAM County,

Place(s) of use:

Place of Use Legal Description: MUNICIPAL BINGHAM County

Township||Range||Section| Lot|| Tract |[Acres|Lot||Tract||Acres||Lot||Tract||Acres|Lot|[Tract||{Acres
028 35E |[27 SESW

Dates:

Licensed Date:

Decreed Date:

Enlargement Use Priority Date:
Enlargement Statute Priority Date:

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

Application Received Date:
Protest Deadline Date:
Number of Protests: 0

Other Information:

Page 2 of 3

http://www.idwr.state.id.../RightReportAJ.asp?BasinNumber=27&SequenceNumber=4153&SplitSuffix=& Typewr WaterRight=True ~ 4/28/03



Water Right Report Page 3 of 3

State or Federal:
Owner Name Connector:
Water District Number:
Generic Max Rate per Acre:
Generic Max Volume per Acre:
Civil Case Number:
0Old Case Number:
Decree Plantiff:
Decree Defendant:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Cary Act Number:
Mitigation Plan: False

Close l

http://www.idwr.state.id..../RightReportAJ.asp?BasinNumber=27& SequenceNumber=4153&SplitSuffix=& Typewr WaterRight=True ~ 4/28/03
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12504 35 K, 27 X

Form No. 243 ' Claim NO. *~ ¢ & .a o

[ S N T
ST/ ) OF IDAHO ARG

DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

e, any person using or claiming rights to the public waters of Idsho

Under the provisions of Section 42-243, Idaho Cod
se. must file a claim with the Department of Water Resources on or

established by diversion and application to a beneficial u
before June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), Idaho Code.
judicated right, or a previously filed claim.

Also exempted are rights represented by a permit, license, decree, ad

The filing of this claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right.

CITY OF BLACKFOOT ( Golf Course, 014 Club House)
{Name of Claimant)
157 N. Broadway Blackfoot, Idaho 83221 Telephone No. 785-0491
(Mailing Address) (Zip Code) '
the surface or ground water. The extent and nature of said claim is es

Notice is hereby given that

claims a right to the diversion and beneficial use of
follows:
{1) Date of priority: (When was the water first applied to a beneficial use} May 27, 1958
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 1971. An exception is thata claim may be filed on single family domestic use from
a ground water source. A
{2) Describe the source of water: (Name of stream, Jake, spring, etc., or ground water)

f:vnnnr’l water __ tributary to _
(3) Describe the purpose for which the water has been used and the time during the year when you have used the right

claimed:
(Both datas inclusive)

(cfs, gpd, AFA) {Domestic, Irrigation, Stock, Etc.) {Mo., Day) {Mo., Day}
Quantity _, 143 cfs Use municipal Period of Use From _Mar. 1 To Nov. 31
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To

(4) 143 cfs TOTAL QUANTITY USED.

{efs, gpd, AFA)
(5] A) Point of diversion: {Location of point where water is diverted from its source)
SE % _SW %, Sec. 27 Twp. 2_So- Rge. 35 E.B.M., County of Bingham

Additional points of diversion:

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.). Give sizes and capacities: be as specific as possible., Describe any changes in the system and give the date of the
change. Submersible SHP pump in 6" well

(6) A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an “X’" in appropriate box to show location.

NE% NWY% %
. = |l ; SW¥% SE% T
NEW Inwz [swi | sex [NEw | nwy | swi| sex [Nev | nwiulswy | sEv | nex| nwi) swn ] sEn SIS

No. of acres

B) If water is used for other than irrigation, fully describe that use, being as specific as possible:
municipal = Domestic use apd Heslroams dap s - V3
vl

NOTE: Include here the type and number of stock watered: .
(7)  f you are claiming water as a member of an organization, list name of organization.
City of BRlackfoot




(8

.~

Remarks

o

SEF._ATTACHED MAP EQ

1) ] 9 ~

[ T Y

nasiL]

g,f} f~ p.otd.7

Place o us¢

27

@)(j CALbAOuf;f.)

o THL w0 ANE

34

BLACKFOOT
MUNIC|PAL
AIRPORT

4ep0’

)

. t 1

»
§ Jamcy 3t

cale: 2inches equal 1 mile,

Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,
section, township and range of the public land survey system.

State of ldaho

County of

Bingham )

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim
to a water right, together with all attached information, and that the matters and facts therein are true to the best of the

affiant’s knowledge.

{/Z//:’:;-. 4 L.(Zi, g

P

imant)

-

M -
Sworn to before me this ,2/2 . ~day of Maz ﬁ Uavs
et [« /i(ﬂ —
otary Public ‘
Retiding at Blackfoot
My commission expires life
FOR DEPARTMENT USE ONLY
Received by 2y 7 Date (.. %) ¥  Exception filed by: Fowarded to Date
Prelim. check by _&}"L__ Date _/ = claimant by:
.00 fee received by /g Date o/ 07

Published in _ Ay lucdteri? Jléde/s w2l
Dates i /15/93/ 7 40/{/}?'5‘




a1 E“\u
ggel € 1 ACN

AJ5809NP
No. A27-04153

IDAHO DEPARTMENT Of WATER RESOURCES DATE: 10/26/94
ADJUD ICATION CLAIM PROFILE REPORT PAGE: 39
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C CITY OF BLACKFOOT 05/27/1958 MUNICIPAL 03-01 11-31 0.14 CFs
157 N BROADWAY . sesssssssees
BLACKFOOT ID 83221 TOTAL DIVERSION: 0.14 CFS
(208) 785-8400
Water Source: GROUNDWATER Tributary to: Stage:
Point(s) of Diversion: 702S R35E S27 SESW

Place of use Legal Description for:
NE

NENE NWNE SWNE SENE
T R $ : Lt Ac Lt Ac Lt Ac Lt Ac

025 3SE 27 :

POU County: BINGHAM

Non-Irrigation Uses: M/ CULINARY WELL FOR MUNICIPAL GOLF COURSE AT BLACKFOOT.

Other Rights: NONE.

Dates: Exam Made Date:

Misc: Water District Number:

MUNICIPAL

STATUTORY CLAIM
BINGHAM County

NW SW SE
NENW NWNW SWNW SENW : NESW NWSW SWSW SESW
: Lt Ac Lt Ac Lt Ac Lt Ac :

Verified Date:

Field Inspection flag:
Presumption Flag:

: NESE NWSE
Lt Ac Lt Ac Lt Ac Lt Ac

SWSE SESE
Lt Ac Lt Ac Lt Ac Lt Ac



m 217 For Offlce Use Oniy
J3/86 Fee Received
Date
Recelpt ¢
STATE OF IDAHO Recelpt by
Reviewed by
DEPARTMENT OF WATER RESOURCES Sent to reglon __

PROOF OF BENEFICIAL USE

The (deho Department of Water Resources will conslder this form as a statement that the permlt holder(s) hass
completed all development that will occur under this permit and that water has been applled according to the
provisions of the permit for the beneficial use(s) described below, This form must be accompanied by a |lcense
oxamination fee or a completed fleld examination report prepared by a certifled water right examiner who has been
appolinted by the department,

Permit No. 27-7384

Name(s) of Permit Holder: City of Blackfoot. Idaho

Podt Offlce Addrens: 157 No, Broadway

Blackfoot. Idaho 83221  Telephone No. _ {208) 785-0491
Source of Water: _ (Ground water

Extent of Use:

Domestic XX (number of houssholds) Stockwater (number and type of stock)

Irrigation (acres) Other/Remark

Golf Course Club House /Culinary

Total rate and/or volume for which proof |s submitted 0.14 cfs acre-feat
Show the date water was tirst diverted and beneficlally used under this permit: July 23, 1973
Measuring Device: Required? __Yes _/_ No Fee enclosed $ 5(0.00
installed? __ Yes Mo (See License Examination Fee Schedule)
Flow Measurement Port: Required? Yes No

No

— A

Instalied? __ Yes

Person to contact to accompany the Department representative during the flteld examination:

_ddack A, Olney, Superintendent (208)785-0570

(Name) (Telephone Number)

157 _No._Broadway. Blackfoot, Idaha 83221

- e "
(Address)

The above Information Is my true statement of the extent to which the sbove numbered permi+ has been developed and
| rellnquish ény undwolopod portion of the permit to the state of I|daho, ‘ ﬂ
yE|LMED

B . City of Blackfoot by Jack A. d\méy, ﬁ\later Superintendpnt
\ N
I" W

Date Signature of Permit Holder (and title, It appropriate)



For Office Use Only
" Amt, ol Fee $
Due T
Receipt No.
Recelved by

STATE OF IDAHO —_—

DEPARTMENT OF WATER RESOURCES
PROOF OF BENEFICIAL USE o

The Idaho Department of Waler Resources will consider this form as a statement that the permit holder(s) has/have
completed all development that will accur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described below. This form must be accompanied by a license examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department,

Permit No. X '7— 075 85 Telephone No. Q98- 7 5~ -£6 0%
Name(s) of Permit Holder(s): .éf_/"zy___aﬁ_gZ4('A_/ﬁm7 Goll  cowrse

Post Office Address: _ {S ) AN Rprond

Source of Water: _%,\M Wl o, adl

If ground water, well driller's name: Huflf_ﬁabj‘m_oél'_/&yf_gol Date dritled: _"7-Q 4 7 3

Extent of Use:

Domestic __ (No. of houscholds) Irrigation (No. of acres)
Stockwater (No. and type of stock) Other o0 # ‘a enie /‘/'L ﬁ/'&'ﬂz} $’f‘l/
/
Total rate and/or volume for which proof is submitted /. !L cfs acre/feet
T
Show date water was first diverted and beneficially used under this permit: 7“ ; é B 7 3

One of the following may be a condition of approval of your permit:
Measuring device: Required? _ Yes __No Installed? _ Yes No
OR
Flow Measurement Port: Required? KYCS __No Installed? l)éch __No

Fee Enclosed: $ /& - o0 (See License Examination Fee Schedule)

Person to contact to accompany the Department representative during the field examination:

TJack 4,<9ﬂv£zJ L IeE-DES - fb 0§

Name Telephone No,

- 0 = . ; -
159 AL é&oaJWAy g%%&jéaf 24 B3/
. 7 =
Adilress nﬂ,‘:: H(..]EHMIEE)
. WOV 1 3 1998
The ahove information is my true statement of the extent to which the above numbered permit has been developed and 1
relinquish any undeveloped portion of the permit to the state of Idaho.

4G Q0 bt Ao A, (Lo, WR T Surid (7,,'77 ot Jlcd i

Date Signature (and tifle if"(;T\_BWT a company or organizatibn)



}w | State of Id" ~
23 DEPARTMENT OF WATER RESOURCES

‘\’i ’ "; il 1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900
CECIL D. ANDRUS
GOVERNOR
R. KEITH HIGGINSON
DIRECTOR

DECEIVE

I

MAR 1- 1990

Department of Water Resources
Eastern District Office

February 22, 1990

Blackfoot Water Dept.
C/0 Jack Olney
157 N. Broadway
Blackfoot, ID 83221

Gentlemen:

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

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

Sincerel

DAVID B. SHAW
Adjudication Bureauy Chief

DBS:alw DRV E

,\L]UG;} J“+ ‘ | A

Al U@"ﬂf‘ x ?LF : Lol M‘GQOF‘LMED
e ai‘fiﬂc?;’l"*“ 5 NOV 12 1932
Lo gl e
5@&%#
vyl



COPY DISTRIBUTION
Whete «PWS Owner

Canary - HRW Region/District
Pink  HRW Region/Distrirt

ANALYTICAL LABORATORIES, INC.
1804 N. 33RD ST. BOISE. IDAMO 83703

PHONE 342.-8B%)% Anea Cope 208

INORGANIC CHEMICAL CONTAMINANTS

Galdearod - Laboratory Drinking Water Systems
LAB #12557
HNanie o Waler Syslem o ey Dale Collactea (10 15) O"ICI_U_!'Q. 6;“_;- —_‘
- BL_A_CE:EOT GDi:FCCILRSE e B BINGH_AM 10 Q2 89 [rws b 1.7} i
' i REPORT RESULTS T0: a o Mo | Day | vr
'-l_iil_ﬁ::;'-‘ 2 — B ._' M e S S i Illi;vi?ginllﬂr_lﬂﬁ MEE; - L | i i
___JACK A. OLNEY WATER SEPT. S o e oo
Nddress Collagted Py (A-9)
157 N. BROADWAY T L I |
E;‘;_—_- e Eme— o W T e Fin Code Conlatner Tyne[Preservative Used
BLACKFOOT IDAHO 83221 [ Glass [J None
Fampr Dniation T ECEEN N B B T T [ oy
BLACKFDOT GOLF COURSE R [ Sodium Hydroxide
:’.;-;:nn- Type (Cheek oney 6_(_:_(;;(—:'(__ O R - RAWWATER [J Sulfuric Acid
K D REG. DISTRIBUTION  [1P.PLANT TAP __Us.speciaL D). Other
COMMON CHEMICAL CONTAMINANTS
v Chock Donired Amatys ~emmany Offics Use Only
D CONTAMINANT NAME | Method| ANALYSIS RESULTS® | Analysis Date (40 45) |a ty LAR 1D
./ (25.28) Maximum Allowabls Level | 129 31) {32-39) Mo  Day Yr Initials EABINAME {48.50)
| |1]0jo]s| Arsenic 05 |1 o Y AREEE
{1fo|r]o| Barium 1|4 i ol Al L
| |1]0[1]5] Cadmium .010 |1 .l | e Ev|
1/0]2|0] Chromium 05 1 ) " e o (NP
110|2|5| Fluoride 1.4-2.4 UERE Al . o
110(3]|0| Lead .05 |1
e e R T - S Wt S S N R
1 O§ 5 MBl’CUTY 92 1 SN N TR N T ]
101410 Nitrate (AsN) 10 1) | | | |2 fa]3f | [10] 12 89| co ALT AN
| |1]0{4]|5] Selenium 01 1 (Y all oz 0 | ]
1 0 5 0 Silver 0?__ 1 — T S B T R T L I
— . 4 Ry TR Sy e = S i i
. - =17 Sy W B - e 1
b - - S : . F - S N S T N -
110/2|4| Cyanide .2 1 . , L
¥® Check Desired Anslysls SECONDARY o A Chetk Desired Analysis OTHER
J e CONJ:':"""::':TM':‘AME Mathod| ANALVSIS REsuLTs® | /| 1D CONTAMINANT NAME anhod A::sij‘:.srl:'
11]0{1|7] Chloride 250 |1 ANy 1 9r2 7| Alkalinity {Total) 1
_|1]9]0(5] Color (C.U.) 15 units |1 D i 1]10{0|3| Ammonia (As N} 1
110/2| 2| Copper 1 1 A 1|0 16| Calcium 1
| |1 9[2|7] Hydrogen Sulfide.05 |1 1 1(9]1|5| Hardness (as CacO,) |1 B
1/0/2|8] Iron 3 1 1{0(3(1| Magnesium 1 ) -
[ - ey = | — 11 N R P N ——— L —
| [1]0{3]2]| Manganese 05 (1] | B 119125 pH (pH units) 1
1/9(2({0| Odor No. {T.0.} 3 |1 L 1|0/4|2| Potassium '—1
2|9/ 1|0]| Phenols 001 |2 1 1/10(4|9] Silica 1
1/ 0|5(5| Sulfate 250 |1 'S 110|5|2| Sodium 1
| [2]9/0]|5] Surfactants .5 | 2 ) A 19|26 Spec.Cond. Umhoslcm| 1 ]
3o sais> so0 |1 AL
H .
|119]9|5] Zine s |1 AL 1%
______ I AL L A 0t
Rl A | NP\
“1riuits Evpressed in mo/iiter Unisss Indicaiad Otherwiie == LanAuparvifnr Slanal ST

ny s Campialiod Diate %#_ﬁ__‘__

OCTOBER 13, 1989



'“GRI(UI.TURAI. SERVI(ﬁ INC.

PUMPS AND IRRIGATION EQUIPMENT

PHONE ‘?BS-!‘H? BLACKFOOT, IDAHO 83221 ﬂH' + P. D, Box 627
' as [RTT B NEIET TR BRLY B .
" ! Ceptpat pL Sy an
e B “ Wil -
CONFIRMING ORDER R el
# LRI A YRR

The undersigned, owner or Its represeniallve, hereby Instructs Agricuitural Services, |nc.',l an lndependenl contractor, to proceed
with the work descilbed with the understanding that they are not to be held Hable for any damage In any way whatsoever for
failure to complete the work mentloned, nor for any Injury or damage resulting from thelr ®ffort to perform such work, or for

any delay on lhelr part in completling same. Contraclor shall carry lts own Workmen's Compbnsallon, publlc ilability and properly

damage Insurance. R R T T T TR S

name .. .City, of Blackfoot ... ... LOCATION MQC.*!F.]-. .‘%Y...F.'.j.-.e..]-.d...&...}?.l.l.(f.t G81f8088rse
w.wen ... 16" Well Depth ..... 180 ... " Amount of Casing in Well . 156-- 180-' ..... 12%...
Static Water Level .......... 5 Wil Wen Pump Sand?..... Q... 500 Orifico Size... 8.0
Bow! Capacity Max.........c..cc.eueenn... Discharge Pipe to use . .. 8. xA . Size of Col. s. Length82 .. w/.xhowls
o | gt [ new | Ot [Tapw [y o Tl s
9:45 15 900 8% 461 Clear
10:00 14'-9" 1000 14" 581 Clear '’
10:15 14'-9" 1200 22" 742 Clear '
10:30 14'-9" 1400 30" 867 Clear
10:45 | . 18" 1500 KYAN 963 Clear ',
10:55 18" 1600 45%" 1064 Clear
11:00 18" 1800 58%" 1210 Clear
11:30 18" 1900 66" 1286 Clear
12:00 18" 1900 66" 1286 Clear
12:30 18’ 1900 . 66" 1286 Clear
1:00 18" 1900 66" 1286 Clear
1:30 18' 1900’ 67" 1295 Clear
2:00 18' 1900 67" 1295 ‘Clear
2:30 18" 1950 70" 1324 Clear
3:30 18" 1950 70" 1324 Clear
4:30 18' . 1800 62" 1251 | Clear
5:00 18" 1800 | 62" | 1251 Clear
TEST PUMP CHARGES

A standard well {est Includes a maximum setting of 200 fest and 2 hours of
sngine running time within 100 miles radlus of Btackfoot, Idaho.

The well test charge Is - - - - - - - —_ _ _ Dollars
Setlings deeper than 200 feetwlll becharged ____________ Dollars per {oot
Additional englne time Is - - - - - - — Dollars per hour
Waell tests outside of the
: 100-mlle radius willbecharged - - - ____ _ Dollars
Proposed Settir ft.  Size of Wall inches A of Water Desired ___________gpm

Test pumps are for test use only. User will pay Dealer cost for replacement of worn parts.

Above rates exclude employes subsistence and Incldental job related expenses Incurred. Theses expenses will be bilted

actual cost. All malerials furnished by Contracior will be billed at regular selling price. Involces will be paid !lrﬂu i\k’ﬁ
upon complellon of the work or on & monthly basls If the job requires more than one calendar rm:\ﬂlﬂ!° 0.4 Gonlraclor's
Standard Terms and Conditions on reverse side are a parl of this document and sale. b

) \‘\"1»

Addr B\ \'

Owner
By
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A sRiEs! _ STATE OF IDAHO — DEPARTMENT OF -,
; : ENVIRO! ENTAL PROTECTION AND } \LTH

BOISE
St omene WATER SAMPLE :
LEWISTON FOR BACTERIOLOGICAL QUALITY TEST

POCATELLO (PURITY TEST)
TWIN FALLS _
PLEASE PRINT PLAINLY

See Back of Form for Collecting Instructions

v \
SOURCE Dri He d (at¢ _/( :
(Type of Well, Spring, Stream, Etc.)

j’--”* / { 'Vi--i}" A / /‘ )
LOCATION OF SOURCE Q¢ K pot Sz C.Oia v S
(Address if City: Distance and Direction from Town if Farm)

REPORT RESULT TO: [e-f  +Fuo,
7 74 :f“"" f{“‘T = _.-f.-‘{ P, / s,
NAME »4{% £ﬁ"”~" A D . IF WELL, GIVE DEPTH_/_ *
iy e o eet
aopress_ [ S 7 AO - Bruidiim L' ¢)
it Sfioet o+ of R, SAMPLE COLLECTED_/W__';
- AL A : ; R . T
- City .State Zip Code Zﬂ P/ 5>
Date

RESULT OF WATER TEST:
INFESTINAL BACTERIA WERE D FOUND IN THE WATER SAMPLE

i )
INTESTINAL BACTERJA WERE N?T _, FOUND IN THE WATER SAMPLE ,
_MEMBRANE FILTER COLIFORMS/100 m

Py = -
DATE RECEIVED L (7/’ - O

EXPLANATION: Intéstinal bacteria should not be present in your water supply. The presence of these
organisms indicates that your water is contaminated. This may be due either to poor quality of water
at its source or improper construction and maintenance of the system. Because the quality of water
may vary from time to time, it is recommended that repeat samples be submitted. For Department of
Environmental Protection and Health recommendations or approval of your water supply, please con-
tact your sanitarian or public health engineer.

'PRESUMPTIVE TEST - CONFIRMATORY TEST

DATE - 10cc 10cc 10cc 10cc 10cc DATE RESULT

FILL TO' NECK OF BOTTLE. ALLOW AN AIR SPACE AT THE TOP

MIGE '{O\HLN\E\_)
m ay 43 1996



E TYPEWRITER OR i~
SALL POINT PEN -

State ot ldaho 4
Der ment of Water Administratior ™

WELL DRILLER'S REPORT

State law requires that this repoit be filed with the Director, Department of Water Administration within 30
days after the completion or abandonment of the well,

NELL OWNER 7. WATER LEVEL
Name LiYY GF BLACIHOGT {RaLe gossbany Static water level 26 feet below land surface
Flowing? 0O Yes 3 No G.P.M. flow
Address__ Bl AEAFROT, 1DAG  O53ET Temperature_<22 * F. Quality
Artesian closed-in pressure P.S..
Owner's Permit No. Controlied by O Valve O Cap O Plug
NATURE OF WORK 8. WELL TEST DATA AR TIET
71 New well ) Deepened O Replacement 0 Pump O Bailer ) Other
Diseharge G, Draw Down Hours Pumpod
O Abandoned {describe method of abandoning) 5O Be {
PROPOSED USE
- i
1 Domestic O Irrigation 0 Test 9. LITHOLOGIC LOG A
Hole Depth e Water
2 Municipal 0 Industrial 0O Stock Diam. [ From ] To ateria Yes | No
6 |97 | Lo LAVA eRiEpiays, eipnrig X
METHOD DRILLED 4o | o CHUBELE VITH Aoy i
y 50 | &7 BRAKER LAVA b
£ Cable {1 Rotory O Dug O Other [ 1o DY ACE 8 e s
tpn | 188 BLACH LAVA W/GREMES %
WELL CONSTRUCTION
Diameter of hole __&__ inches  Total depth __112 __ feet =
Casing schedule: G Steel O Concrete
Thickness Diameter From To
S2.50 inches __6 . inches-+a2-  feet _d3ly feet
inches inches feet feet
inches inches _ feet * feet
inches inches feet feet
inches inches feet feet —
Was a packer or seal used? O Yes No
Perforated? O Yes & No i
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To -
perforations feet feet
perforations feet feet
———— ___ perforations feet feet
— -
Well screen installed? 0 Yes No
Manufacturer's name
Type Madei No,
Diameter __Slot size _ _ Set from feetto feet
Diameter __ Slot size___ Set from___ feet to__ feet
Sravel packed? O Yes C} No Size of gravel ol
laced from feet to feet
Surface seal? Ll Yes ) No To what depth __ feet
Viaterial used in seal O Cement grout O Puddling clay
LOCATION OF WELL
3ketch map location must agree with written location, 10.
N Work started __7£38/73 finished PEAELIS
: H
S I __-Jl--.
11. DRILLER'S CERTIFICATION
. W E * This well was drilled under my supervision and this report is
true to the best of my knowledge.
GOUG CUSkEMall DRILLING CoMPany yirs
Oriller's or Firm's Namao Numbor
Sounty___ SIRGUHAK 945 S GRUADUAY-OLACKEQODT, 10AED  B3221
Address
W € visee 27 T2 Sys, p_35 e s e 77264713
Signea 8y Duta

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



STATE OF IDAHO
DE. !RTMENT OF HEAL' )

LABORATORIES

POCATELLO BOISE COEUR D'ALENE
TWIN FALLS LEWISTON

REPORT OF WATER ANALYSIS

May 14, 1963 oo

Black foot City

..................................................................................................................................

City Hall, Blackfoot, Idaho

Address .....oooee T

Source Cut/ GO(ASCOUJLAQ

Date CoIIected._....5....8.'.'.é.e7? ........................... Date Received..............: 2=10-63. . .
RESULT:
Intestinal bacteria were................... Naox.. ﬁ{f[tﬂd ..in this sample of water,

TN

EXPLANATION: Intestinal bacteria should not be found in your water supply The presence
of these organisms indicates that your water is contaminated. This may be due either to
poor quality of water at its source or improper construction and maintenance of the system.
Because the quality of water may vary from time to time, it is recommended that repeat
samples be submitted. For Department of Health recommendations or approval of your
water supply, please contact your sanitarion or public health engineer,

Form DH 59006

RREL

at M
‘|!.""' ! I}“



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

IN\;Q THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A27-04153
Date Received: 3/31,/1989
Receipt No: E040 50
Received By: U

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CITY OF BLACKFOOT Y *208-785-8600
Address: 157 N. BROADWAY %
BLACKFOOT, ID 83221 A\
S
2. Date of Priority: MAY 27, 1958 é;
3. Source: GROUNDWATER Trib. to: w

4, Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
02s 35E 27 SE SwW BINGHAM

5. Description of diverting works:
WELL & PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
MUNICIPAL 03,01 11/31 0.143
7. Total Quantity Appropriated is:
0.143 C.F.S. (and/or) A.F.A.

8. Total consumptive use is Acre Feet Per Annumn.

9. Non-irrigation uses:
M/ CULINARY WELL FOR MUNICIPAL GOLF COURSE AT BLACKFOOT.

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
02s 35E 27 SE SW MUNT

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

13. Other Water Rights Used:
NONE.

14. Remarks:

15. Basis of Claim: STATUTORY CLAIM

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 w 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 Wﬁ;é’/‘- {q:% of
Title"
't dﬁﬂ~2?//FC14%4;4A7L_ that I have signed the foregoing
Orgénzzatlon
document in the space below as AT 2 r gﬂ \7[ of
Titl e
é / g% 4 ﬁ IM ;C:\Z and that the statements contajned in the
rgafhization
foreqgoing document are true and correct. _,/57
gndture df’Auwpérlzed Agent
@ -
Tit and O z&tion
Date
State of Idaho )
) SS.

County of Bina&m )

Subscribed and sworn (or affirmed) before me this 3 day

of Q{Dn‘\ 19 g? FDM b l/S)Mg___

Notary Public

Seal
Residing at ‘ 00T S ———

My Commission Expires 4-21-93
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Remarks

SEE ATTAF‘“}
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Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,

section, township and range of the public land survey system.
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