09/10/2003
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:

27-7117

TED L CALDWELL

RT 6 BOX 678

E SHEEPSKIN RD
POCATELLO ID 83202

GROUND WATER TRIBUTARY:

0.250 CFs
85.200 ary

10/21/1977

T04S R35E S29 SWNESE Within BINGHAM County

PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 01/01 12/31 0.040 CFs
1.20 AFY

IRRIGATION 03/15 11/15 0.250 CFS
84.00 AFY

DOMESTIC Within BINGHAM County

T04S R35E 829 NWSE

IRRIGATION Within BINGHAM County

T04S R35E 529 NESE 1.0 T04S R35E S29 NWSE 21.0

T04S R35E S29 SWSE 2.0

24 ACRES TOTAL

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

EXPLANATORY MATERIAL:

Water Right 27-7117

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.

License
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Department of Water Resources
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IDWR Fleld Exam Form 04/03/2002

Contacts Data Entry Form

Owner Type _ - Full Name Address City  State Zip Phone (7'), ? g./jg Z A
Current Owner, jL{ ((] C 4 Cﬂ(bﬂﬁ{}-{’ﬂ g‘{’ (ﬂ 60( C” 73 !‘: C.-/\«Cff.’bf&fﬂ /Z/ )
Name connector: and __, or ____, and/or . 5
Current Owner. pf)(ﬂ'll” //Og L) 8301’0 !

Current Owner.

Representing Attorney: Phone Number:
Accompanied By: Phone Number:
Relationship to Claimant:

Date of Field Exam: Time:

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

Qppstp € Larsy cr Ve ()4/

Reviewer: Date:




IDWR Field Exam Form 04/03/2002

Priority Date Data Entry Form
Claim Number: /1 X7~ 1 17

Water Right Priority Date:

Water Right Basis:

Claimed Priority Date: Claimed Basis:

Recommended Priority Date:

Recommended Basis

X __ Use Ciaimed Priority Date and Basis as Recommended Priority Date and Basis

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

,(’" I._,»f_--‘\l"'i'( a b -
—

- <
Reviewer: (,_’*'6 é [ AR

Date:



. Should this water use have been included in a later court decree of the water rights from this source?
If Yes, goto2
IfNo, goto 4

. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree?
If Yes, goto 3a
IfNo, goto 4

a. Is the date the decree was entered afier 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

b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion?

If Yes, goto 11
IfNo, goto 4

. Is the basis of claim a decree or license?
If Yes,goto 5
IfNo, goto 7

. 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

. 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, consuit attomey. Go to 15
1f No, Obtain an amended claim if necessary. If questions 1. and 2. were both answered yes, consult attomney. Go to 15

. Is the basis of claim a Permit or Application?
If Yes, go to 10e
IfNo,goto 8

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

1. Is the Priority Date claimed after the date a permit is required for the source and the water use?
If Yes, goto 11
IfNo, goto 12

Oe. 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

Yes(__ ) Nofké_)

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

Yes ( ) No( )

Yes ( x.) No ( )
Yes( >< .) No ( )
Yestx ) No ( )

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

Yes ( ) No( )

1f No, recommend the Priority Date shown on the Permit. All other elements should be recommended as shown on the Permit. Add Condition Code A01 to the

Recommendation, go to 15

1. 1s the claim for an expansion or enlargement under 42-1416B or 42-1426?

If Yes, goto 12
If No, disallow with condition P01.

2. Does the claim file contain sufficient evidence of Priority Date?
If Yes, recommend the date supported by the evidence submitted, go to 15
1f No, Request additional evidence of Priority Date, go to 13

3. Has additional evidence of priority date been submitted?
If Yes, recommend the date supported by the evidence submitted, go to 15

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No( )

If No, recommend a Priority Date based on available evidence if possible. 1f some of the claimed water uses can be recommended with the Priority Date

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

4. Can any portion of the claim be recommended as a valid water right?

If Yes,goto 15
If No, disallow with condition PO1.

5. Is the basis of claim coded correctly?

If Yes, goto 16 Z(M

If No, Enter the appropriate basis of claim.

6. Is 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.

Yes ( ) No ( )

Yes ( Eé ) No ( )
Yes ( )N%K)



IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form
— - L N AN

Water Right Point of Diversion: T R , Sec. , , . County:
Source: Tributary:

Claimed Point of Diversion: T R , Sec. , , . County:
Source: Tributary:

Recommended Point of Diversion: T, R , Sec. . ; . County:
Source: Tributary:

x Use Claimed POD and Source as Recommended POD and Source

Twp Rge Sec Goviot QQQofQQofQ County Source

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

Other rights from this POD?

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

"
{ fAl N X

[

f' ~ . - /
Sl Ngrrne To Len St D/V’?ée"

7

Transfers Changjpg POD 3,
. (j / _ 15’3
Reviewer: ) Date:




— SE— |

Point of Diversion

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

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

3. Has the License been issued?
If Yes, goto 5
If No, recommend the POD as shown on the Permit. Go to 10

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

5. 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
IfNe, goto 6

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

7. Can the change be verified as an accomplished transfer?

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

8. Was a transfer filed?
1f Yes, recommend the POD as shown on the approved transfer. Go to 10
IfNo,goto 9

9. Does the file contain all of the necessary information to verify the POD?
1f Yes, recommend the POD as it existed on 11-19-1987. Describe how the POD was verified. Go to 10

Claim No. /7 - 2007
Yﬁ%) No(__ )

Yes(__) No(__)
Yes(___)No(__)
Y&s(_K) No(__)
Y&s(_X) No(__)
Yes(___)No(__)
Yes(__ ) No(__)
Yes(__) No(__)

Yes ( ) No ( )

1f No, collect the necessary information. Conduct field exam if necessary. Recommend the POD as it existed on 11-19-1987. Go to 10

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

xR
Yes ( ) No( gj



source — ~~  Claim No. .Qﬁ- 7//7

|. Is the basis of claim a Decree or License?
If Yes, go tod
IfNo,goto 2

2. Is the basis of claim a Permit or Application?
IfYes,goto 3
If No, goto 6

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

4. Does the parent right have a Source?
If Yes,goto 5
IfNe, goto 7

5. Can the claimed Source be verified using the water right file?
If Yes, recommend the Source as shown in the water right file. Go to 11
IfNo,goto 7

6. Is the basis of claim a Posted Notice?
If Yes, consult the attorney assigned to the basin. Goto 7
IfNe,goto 7

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

8. Can the change be verified as an accomplished transfer?

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?
If Yes, recommend the Source as shown in the transfer. Go to 11
IfNo, goto 10

10. Does the file contain all of the necessary information to verify the Source?
1f Yes, recommend the Source as it existed on 11-19-1987. Goto 11
If No, collect the necessary information. Recommend the Source as it existed on 11-19-1987. Goto 11

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

wom

Source

Yes ( %;No( -)

Yes ( ) No( )

Yes ( ) No( )

Yw{J ) No ( )
Yestzg ) No ( )

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

Yes ( ) No( )

Yes ( ) No( Zé}



- -

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

Claim Number: /1~ 1~/ [/ ]

Use Claimed Purpose of Use as Recommended Purpose of Use

Water Right Purpose of Use

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

Claimed Purpose of Use

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

Recommended Purpose of Use

Water Use____- Number of Homes Number of Stock Acre Limit Number of Other

| U )\/,-‘ nealetr/ | j l | . |

L

Document how the Purpose of Use was verified:

VZ/{ L L NARS

Transfers Changing Purpose of Use

Reviewer: %




Purpose of Use = ~ ChimNe._2 /- 7/ /?

1. Is the basis of claim a Decree or License? Yes ( X ) No( \)
If Yes, goto 4
IfNo, goto 2

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

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

4. Does the parent right have a Purpose of Use? Yes( % ) No(___)
IfYes,goto §
IfNo,goto 6

5. Can the claimed Purpose of Use be verified using the water right file? Yes ( \( )No(__ )
If Yes, recommend the Purpose(s) of Use that is (are) claimed and shown in the water right file. Goto13
If No, goto 6

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

7. Can the change be verified as an accomplished transfer? Yes(__ Y No(__)
If Yes, add condition C04, go to 11
IfNo,goto 8

8. Does the change include an enlargement of the Purpose of Use? Yes(___)No(__)
If Yes, describe the evidence that supports that there has been an enlargement in the Purposc of Use. Goto 9
1f 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? Yes(___YNo(__)
IfYes,goto 11
IfNo, Notify claimant that an enlargement claim is necessary. Go to 10

10. Did the claimant file an enlargement claim? Yes(__ )No(__)
IfYes, goto 11

1fNo, recommend only the Purpose(s) of Use that existed on the date established as the priority date of this right. Go to 13

11. Does the file contain all of the necessary information to verify the Water Use? Yes(__ Y No(__)
If Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Goto 13
IfNo, collect the necessary information. Conduct field exam if necessary. Recommend the Purpose(s) of Use in existence on 11-19-1987. Go to 13

12. Did the claimant file a transfer? . ‘ Yes(__ ) No(___)
If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Goto 13
1f Ne, 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? Yes(__ ) Noé X )
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



IDWR Fleld Exam Form

04/03/2002

Place Of Use Data Entry Form

) - a { ;7

Claim Number: __/ | -~*

Use Claimed POU as Recommended POU

Claimed Place of Use

Twp Rge Sec QQ Q County Lot Num Acres Purpose of Use
] | | | | | | | |
| | | | | | | | |
| ] | | | | | | |
| | ] | | | | | |
] | | | | | ] | |
| | | | | | | | |

Total Acres

Recommended Place of Use

Twp Rge Sec QQ Q County Lot Num Acres Purpose of Use

Total Acres

Document how the POU was verified:
/Z Erpie., 1397 / 99 papr fhotormpl,

Yol Neegno

/ oAV ﬂ,(’ ¢ ./

3 Laﬂ"’ See A O
!

Lo 1Loredd e B GLW 74,5

% 4

rS/ “’f:fﬂ-«‘?-r- /M /? Azn o :

Transfers Changing POU

Reviewer: C/ﬁ




Place of Use | /m.w Claim No. -

1.

2a.

2b.

10.

11.

12.

13.

14.

Is the basis of claim a Decree or License? Y@s(} £ )No(__)
If Yes, go to 2a ‘
IfNo, goto2b

Is a POU required? Yes ( Y ) No(__ )
IfYes,goto 5
1fNo, goto 14

Is a POU required? Yes(__ )No(__)
If Yes,goto 3
If No, go to 14

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

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

. Does the parent right have a POU? Yes( X I No(__ )

If Yes, goto 6
IfNeo, goto 7

. Can the claimed POU be verified using the water right file? Yes ( k YNo(__)

If Yes, recommend the POU as shown in the water right file. Go to 14
IfNo, goto 7

. Is there evidence that there has been a change in the POU? Yes(__)No(__)

IfYes,goto 8
IfNo, goto 13

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

If Yes, add condition C05, go to 13
IfNo,goto9

Does the change include an enlargement of the POU? Yes(__ YNo(__)
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. Goto 12

Was an enlargement claim filed? Yes(__ Y No(__ )
If Yes, goto 13
If No, notify claimant that an enlargement claim is necessary. Go to 11

Did the claimant file an enlargement claim? Yes(__ ) No(__)
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. Goto 13

Was a transfer filed? Yes(__ ) No(__ )
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. Goto 13

Does the file contain all of the necessary information to verify the POU? Yes(__ )No(__)
If Yes, goto 14
1fNo, collect the necessary information. Conduct field exam if necessary. Go to 14

Is a POU remark and/or condition required? Yes () No( Sg )
If Yes, enter the appropriate remark and/ or condition. POU review is complete.
IfNo, POU review is complete.

Place of Use



b !

IDWR Field Exam Form 04/03/2002

Period of Use and Quantity Data Entry Form

Clalm Number: _/ \ )7 71

}L Use Claimed Period of Use and Quantity as Recommended Perlod of Use and Quantity

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

Overall Diversion Rate ____ Overall Diversion Volume

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

Overall DiversionRate _____ Overall Diversion Volume

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

Overall DiversionRate _____ Overall Diversion Volume

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

AT D J

10!
Reviewer: / % : Date:




Period of Use
N N
1. Is the basis of claim a Decree or License?
If Yes, go to4
IfNo,goto2

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

.

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

t. Does the parent right have a Period of Use?
If Yes,goto 5
IfNo, goto 6

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

-

. Is there evidence that there has been a change in the Period of Use?
If Yes, goto 7
If No, goto 12

N

7. Does the change include an enlargement in the Period of Use?
IfYes, 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. Goto 11

3. Was an enlargement claim filed?
If Yes, goto 12
If No, notify claimant that an enlargement claim is necessary, Go to 10

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

11. Was a transfer filed?
If Yes, goto 14
If No, recommend the Period of Usé 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
1f 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, go to 14
IfNo, goto 15

14. Is irrigation claimed as a purpose of use?
If Yes, goto 16
If No, recommend the Period of Use of the parent right. Go to 18

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

.7. Was the Period of Use shortened by a Transfer to a “standard” Period of Use that is shorter
than the current standard Period of Use?

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

N Claim No.

i

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

Yes ( )} No ( )

Yes'( ) No ( )

Yes{}j.)No( )

Yes ( ) No ( )
Yes (_}L) No(__ )
Yes ( ) Noi'g )
to, or longer than

current standard. Ifthe Period of Use of the parent right prior to the transfer was shorter than the current standard, recommend the Period of Use of the parent
right and add the appropriate shoulder remark. Consult attorney assigned to the Basin if the Period of Use was an clement transferred. Go to 18

If No, recommend the Period of Use of the parent right. Add appropriate shoulder remark. Go to 18

8. 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.

Yes ( XJ No ( )



Quantity —~ -~ Claim Ne.
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?
IfYes,goto3
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, goto 7

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

7. Is a flow measurement required?
If Yes, attach all related measurement documents. Describe the flow measurement that was made. 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?
IfYes, goto 10
IfNo, goto 11

10. Is irrigation a purpose of use?
If Yes, view the map of field irrigation requirements. Show the calculation of the annual diversion volume or describe
how the annual diversion volume was determined. Go to 12
If No, recommend an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the annual diversion volume was determined. Go to 12

11. Has a diversion volume limit for this water use been established by a decree, license or transfer?
If Yes, recommend an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the annual diversion volume was determined. Go to 12
IfNe, 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.
1f No, quantity review is complete.

Qu_al_itity

b M & il

Ym(ﬁ{_) No(__)

Yes ( ) No( )

Yes ( ) No( )

Yes ( ) No ( \E:



— ——

Summary Claim No. _9_7 - 7/ / 7

1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice? —
If Yes, got0'2
IfNo,goto3

2. Does any evidence indicate a five year period of continuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture? .
1f Yes, consult the attorney assigned to the Basin. Document the period of time the right or portion of the
right was not used. Go to4
1£No, status will be set as Active. Goto5

3. Is the water being used for all of the purposes claimed and to the extent claimed?
If Yes, status will be set as Active. Goto5
lfﬂmmltﬂwamwyassigmdmﬂwmsin Recommend only the uses found and limit the elements
ofﬂwmmthemﬁuﬂoflhcbmeﬁeﬁlnsefnuni Goto4

4. Is any portion of the claim being recomm ended?
If Yes, status will be sot as Active. Goto5
1£No, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Goto§

5. Is an additional remark and/or condition required?
If Yes, enter the appropriate remark and/or condition, Goto 6
1fNo, goto 6

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

7. Ts 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 8
* IfNo,goto 8

8. Do you have documents you would like to attach or link to the file?
If Yes, go to PowerDOCS and profile the documents. Goto 9
IfNo,goto 9

9. 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

Yes ( }: ;No( )
@e’s( )No{_z )

Yes ( ) No ( )

Yes ( ) No ( )

Y&s!% ) No ( )
XK
Yes No(__)

Yes(__) No%

Yes( )Nm_%
YQLK_) No(____



| & ~ % __ . ClaimNo.:
Summary Data Entry Form ™

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

G/ ? Gen { (fﬁc/
%L? [Ls¢e /gg/ﬂm/a — Admensathalive Sot b
i\\ U =1%ot plPsane nels Mo /{fvfﬁffﬂ“—z
(/.«,z,fﬁ 2 L /u/ i /(_(%(’/Z&fw,& A

plit or Combined Right Analysis:

AL

ttached Field Notes or Other Documents:

"Aﬂ’g% @ A%”'Z/(fg,a_/

aim No.: Reviewer ﬁ /%’ Date %7/ / //\/;’
7717
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Form 42-248/42-1409(6) July. 2000

: STATE OF IDAHO P

DEPARTMENT OF WATER RESOURCES ‘% G 0,
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP ‘%ﬁ;, -

D, ~

Please print or type. Attach pages with additional information. Instructions are included at the end of this form. ’;ﬁ%&. é
Incomplete forms will be retumed. %,o’:%b 6,
c-]
1. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List just mec"q;,

adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in the ’
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim Nofs). Split Right No(s). Claim No(s). Split
A7-71171 .
o) The following REQUIRED information must be submitted with this form:

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

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

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water 11 ght(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).

OR

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

3. Name and Address of Former E‘i’h o0 +Hecn a,uqu__ﬂ——%’

Owner/Claimant(s)

4, New Owner/Claimant(s) TE D L. aAL DWE]]

Name Connector (Check one): [{ and, []or, [ ] and/or

New Mailing Address 67'{0 60)( CO?? f; SHF@J’}SK}[U Pf)

City, State and ZIP Code focATE! 10, TOA0  $3202
New Telephone Number (209) 3._3 f = 3 222 , F
<5. Date you acquired the property }f];g L1 / / sT , 203 .




i e e i it

Buyer's Closing Sintement 4/30/03 3:24 PM

Fll 20030583

Pioneer Title Company of Bannock County (208) 233-8595
Buyer's Closing Statement

Tod L Caldwell, 6281 Wes! Pocalalio Road, Pacat \lo, I 832014

Buyar(s)
Seltar(s} Ethel Harnandez
Lender First Horizon Home Loans, 1248 Yellowstone ¢-8, Pocatelio, 1D 83201
Praperty The East 1/2 of the Nedthwast 1/4 of the Southeast 1/4 of Section 29, Tawnship EA /\)(,() SE S %
4 South, Range 36 East, Bannock Ceunty, Idaho; The East 1/2 af the Southwest
1/4 of the Southeast 1/4 of Suction 28, Township 4 South, Range 35 East,
Bannock County, idabo
R G Box 878 Sheepskin Road, Fort Hall, iD 83201
)
Closing date 61212003 i Peoretion date 6122003
Bank 2 - Wells Fargo Bank
Esctow Unit 2 - Planser Title- Stephanie
Escrow Office! Stephanle Wright
Dehbit Credlt-.
Contract Sales Price 110,000.00
New Losn:
Principal amount of nhew loan(s) 110,000.00
Deposits:
DOPOBR OF GRIMESL MOMBY.....rvcrrrses rsassrssesssieasserasssees s s s88 smssases Emamm e SRR 2 §0.00
Prorations:
County taxes
From 11172003 10 5/2/2003 @ $1.4TI2MRY.......oovoimnmimnisautiomssesimmsssssssssas e s st s s oo 178.99
Additionst Chargss:
Irgation for 2003 wone oot e £8.43
Sublotal: 110,088.03 110,222 99
Balance due to Buyer: 140.98
Taolale: 140,228.89 110,228.9¢

THE UNDERSIGNED, by the exscution hareof, hereby (i} acknawledge that they have read ihe above and feregaing Closing Statement, ()
scknowlodgalhat the same s rue and correct, and (iil) authorize and direct the Closing Agsnt o 1acaive all amounts and dishurse &l smounts
pursuant to the foregolng Closing Stalernent. ’ Gl T

ttis muwd!yunductood.a;\d agread thiﬂtax;; ;ra estimatad and in case of adj
) cadand agree justmenigame will be mude betweenthe partl
Agent |6 ratieved of any responsibility with the adjustment of said laxes. RALSSteme T Cles

2 il

Ted L Caidwell

MECETUE

[m JUN 17 2003

BY —— =



State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

License of Water Right No. 27-7117 Priority October 21, 1977 Amount 0.25 cfs
THIS IS TO CERTIFY, that Manuel Hernandez

of Fort Hal1. Idaho , has complied with the terms and conditions of Permit
No. 27-71117 : 1ssued pursuant to Application for Permit dated ~ October 21, 1977
and has submitted proof to the Departrénent of Water Resources on November 16, 1981

that he has applied waterto a bencﬁclal use; an exammation bg‘the Department mdlcates that the works have a

¢ ": "' ‘ J
capacity for the diversion of - 0.25 Cfs ' : of wal.cr Irom a roundwater source
T M N i :
P i TG

tnbutary to e —

and that the permit holder has appllcd to a bencficial use and
established a right to use wat r.as follows ».ﬁ\ " -7-'1; N,
: ' P N R f"\‘
n \‘ f ‘f."
Beneficial Use / ,:" 4 N i‘( Period of Use Rate of Diversion . L7 Annusl Volume

~.

xlmqatwn PRl March 15 L _November‘ 15 4 _0.25 ¢fs and_84 -0 “acre feet

~Domestic ' from_Jan ary 1 -_l December 31 .~ 0.04 ofsand - 12 acre feet
(1 Unit) T LN % ¥

i from'_ to — at cfs and A —t

| ' l (borh dates inc!u.n‘ve) vt “.\ l ‘ { \

Subject, however, tb the condntlon that, no more than 0 25 cfS _ of water be dwerled at any one time, and
|.

that the amounL‘Of water s0 dwerted and to whlch such nght is cnmled ‘and conﬂrmed is for the purpose

aforernentloned and is. hrmtcd to. the amount whlch can aclunlly be beneﬁcmlly used*and .shall not exceed
85 ._Z,_acre fe% per year, said wal\ers to be, dwe.rted w;thm the _ NE# EX Section 29,

h!lul gs B e 35E .1_‘_.._ '\?:_._.__‘ ;{,-- I | \-‘. ‘{‘lnr(he Count}' Of B.inq_ham

& By 'h’ " P Ii)“l v S
Description and Iocatlon Of plac-e Of use wmfl“"n-w- l) r‘—“"’”f’, \“{ % i

Shiney e F NWY T [ Pewn T sy

Range Tolals

NWY| SWi NW|SWY4 ! NWY [SWY NWY Iswy,

=
Laiec
o Qe

38E T DA o el af2a) 2f [~»

e <

- ' N

Total number of acres irrigated




CONDITIONS OF APPROVAL

a. Modificatio 1S to or variance from 'this license, must be made within the limits of Section 42-222, Idaho
Code, or the applicable Idaho Law. This right may be forfeited by five years of non-use.

b. The right to the use of the water hereby confirmed is restricted and appurtenant to lands or place of use
herein described, ard is subject to all prior water rights, as provided by the laws of Idaho. ‘

c. Any water right confirmed in this license for hydropower purposes shall be junjor and subordinate to all
rights to the use of Water, other than hydropower, within the Stafe of Idaho that are ipitiated later in time than
the priority of this license and shall not give rise to any right or claim against any futurg rights to the use of water
other than hydropoWwer, within the State of Idaho initiated later in time than the priorjty of this license.

This right when combined with all other rights shall provide no more than .02
cfs per acre nor more than 3.5 afa per acre for the lands abave. .

Witness the seal and signature of the Director, affixed at Boise, Idaho, this 2 S

19 86 ]
/ﬁ%w\ Y .
‘ Acting for the /Director = Jf d _

day of




01/08/2004

NOTICE OF ERROR
REPLY
Please type or print clearly, fill out this form completely and mail.

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

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 27-7117

TED L CALDWELL

RT 6 BOX 678

E SHEEPSKIN RD
POCATELLO ID 83202

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

2 Describe the changes you wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes Zto be made.

DATE: ,.! ~ ;L?\/(’_'){sIGNATURE: é%&y/
. Please print your name: T{‘— 01 L‘ C/(k /({ (d 'e [/

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 208525716l

RECEIVED
JUN 2 3 2005

Departmant o
Fas!atr:v .’3’“ Resources



27-7117

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT

IN AND FOR THE COUNTY OF TWIN FALLS

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

CIVIL CASE NUMBER:

Ident. Number
Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant(s)

ETHEL HERNANDEZ Phone: (208) 237-0042
RT 6 BOX 678

POCATELLO ID USA 83202

Date of Priority: 10/21/1977

Source: GROUND WATER Trib. to:

Point of Diversion:

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

04s 35E 25 SwW NE SE

Description of diverting works:

Water is used for the following purposes:

Purpose From To
IRRIGATION 03/15 11715
DOMESTIC 01/01 12/31

Total Quantity Appropriated is:
0.25 C.F.S. and/or 85.2 A.F.A.

Total consumptive use:

Non-irrigation uses:
Number of homes: 1

Place of use:

Township Range Section 1/4 of 1/4 1ot
048 35E 29 Nw SE
N NE SE
Sw SE
03/12/2003

County

BINGHAM

Use

DOMESTIC
IRRIGATION
IRRIGATION

Type

OF THE STATE OF IDAHO,

39576

-

27-7117 .

3/12/2003
E028555
P MEYER

(or) A.F.A

1.2

Acres



< Nw \SE IRRIGATION ~ 21
Section Acres \\\24

Total Acres 24
11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

USE OF WATER UNDER THIS RIGHT IS COMBINED WITH WATER FROM FORT HALL IRRIGATION.
15. Basis of Claim: License

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand
the form entitled "How you will receive notice in the Snake River Basin
Adjudication." (b.) I/We do ______ do not wish to receive and pay a small annual

fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the foregoing
document are true and correct.

Signature of Claimant(s): Z 5%-% ,;J/&H;[VP( zf,/ - Date: 'i - (1 - a3

Date:

State of Idaho )
) SS.

County of jgﬁkbh8¢r£££44> )

Subscribed and sworn (or affirmed) before me this /é;71“' cfaaﬁr

of Mot 5503 GMH_,U U o LT
y Notary Public

";.“3::? Residing at ‘ca-/icndﬂjob =20 4 0ol
>
o° %o, ”3 My commission Expires QZQ'EJIO&

Yeanygpayann®®

27-7117 03/12/2003 2



