10/01/2003
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:

27-7122

DELL R JENSEN
778 E 800 N
FIRTH ID 83236

ALLOY O JENSEN
778 E 800 N
FIRTH ID 83236

GROUND WATER TRIBUTARY:

0.630 CFS
126.000 AFY

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

02/27/1978

T01S R37E S20 SWSESE Within BINGHAM County

PURPOSE OF USE PERIOD OF USE QUANTITY
IRRIGATION 4/01 11/01 0.630 CFS
126.00 AFY

TRRIGATION Within BINGHAM County
T01S R37E 520 NESE 19.0 T01S R37E S20 SESE 17.0

36 ACRES TOTAL

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

This partial decree is subject to such general provisions necessary for

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

EXPLANATORY MATERIAL: License

Water Right 27-7122



STATE OF IDAHO

Department of Water Resources
Eastern Region

IRRIGATED ACRES 36.0

0.08 0 0.08 0.16 Miles N
W E
S Place of Use: T1S, R37E
Point of Di i . ’
> Place of Use (part of) Sec. 20 E1/2SE S
Townships GIS Place of Use lllustration
Sections Point of Diversion: T1S, R37E 1987168 NAP™. Fhotography
epared by: B. Payne

! Quarter-Quarters Sec. 20 SWSESE Date: August 2003
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Water Right Claim Number 27-07122
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IDWR Field Exam Form 04/03/2002

Contacts Data Entry Form

Owner Type Full Name Address City State  Zip Phone
Py i i
Current Owner NE ¢ ( /QM')’W
Name connector; and ____, or __, and/or
Current Owner.

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:

m,\‘\.‘
N

Reviewer: OB Date: S/




IDWR Field Exam Form 04/03/2002

Priority Date Data Entry Form
Claim Number: 3’7 /7/ 22~

Water Right Priority Date:

Water Right Basis:

Claimed Priority Date: Claimed Basis:

Recommended Priority Date: Recommended Basis

j Use Claimed Priority Date and Basis as Recommended Priority Date and Basis

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

V/gr/(nﬁ-’?v.l«fi/

- 7
Reviewer: f '/6 Date: >/d 3




"Priority Date Claim No.
1.”Should this water use have been includéurfn a later court decree of the water rights from“nfs source?
1fYes,goto2
1fNo, poto 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
1IfNe, 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, consuit the attomey assigned to the Basin. Goto 3b
1fNo, goto 4

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion?

If Yes, goto 11
IfNo, goto 4

4. Is 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 :
1fNo, Consult the attorney assigned to the Basin, go to 15

6. Did the Claimant claim the decreed or licensed Priority Date?
1f Yes, recommend the Priority Date claimed. If questions 1. and 2. were both answered yes, consult attorney. Go to 15
1f Ne, Obtain an amended claim if necessary. If questions 1. and 2. were both answered yes, consult ettorney. Go to 15

7. Is the basis of claim a Permit or Application?
If Yes, goto 20e
1IfNo, goto 8

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

9. Isthe Priority Date claimed after the date a permit is required for the source and the water use?

If Yes,goto 11
IfNo, goto 12

10e. Will the license be issued prior to filing the Director’s Report?
1f Yes, recommend the Priority Date shown on the license, go to 15

27- 122

Yes(__) No(_X_

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

i

Yes(__ ) No(__

Ys(_mg No(___
YS(M_) No(__
Yﬁs&_) No(___

Yes(__.) No(___

Yes ( ) No(___

_ Yes( ) No(_ __

Yes( ) No(___

JfNo, recommend the Priority Date shown on the Permit. Al other elements should be recommended es shown on the Permit. Add Condition Code A01 to the

Recommendation, go to 15

11. Is the claim for an expansion or enlargement under 42-1416B or 42-1426?
If Yes, goto 12
1f No, disallow with condition P01.

12. Does the claim file contain sufficient evidence of Priority Date?
If Yes, recommend the date supported by the evidence submitted, go to 15
1fNo, Request additional evidence of Priority Date, goto 13

13. 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(__

IfNo, recommend & Priority Date based on aveilable evidence if possible. If some of the claimed water uses can be recommended with the Priority Date

supponegbytheéevidam,thmdoso,gom 14

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

1fYes, goto 15
1f No, disallow with condition PO1.

15. Is the basis of claim coded correctly?
If Yes,goto 16 ~
1f No, Enter the appropriate basis of claim. St typa o

16. Is a Priority Date remark and/or condition required?
If Yes, Enter the appropriate basis of claim. Priority Date review is complete
1fNe, Priority Date review is complete.

Priority Date

Yes( ) No(___

Ys;>§ JNo(___

Yes(__) No(&



IDWR Field Exam Form

'(_.

Point of Diversion and Source Data Entry Form

2 - liz2

Clalm Number:____

Water Right Point of Diversion: T. , R , Sec.

. County:

Source: Tributary:

04/03/2002

Claimed Point of Diversion: T. , R , Sec.

Source: Tributary:

. County:

Recommended Point of Diversion: T, R , Sec.

. Gounty:

Source: Tributary:

& Use Claimed POD and Source as Recommended POD and Source

Twp Rge Sec GovLot QQQofQQofQ County
Ll S\3IE 200 — |SHSESE

Source

GPS Coordinates:

| | | | ] |

GPS Coordinates:

GPS Coordinates:

| | | | 1 |

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:

F LA~

2 J

Transfers Changing POD

Reviewer: %

Date:

9



‘Point of Diversion ClaimNo. 2/ -7/22

1. Is the basis of claim a Decree or License? ' Yes( ¥ No(__)
IfYes, goto 4
IfNo,goto2

2. Is the basis of claim a Permit or Application? 3:¥es(_ I No(__)

! IfYes, goto3

IfNo,goto 6

3. Has the License been issued? Yes(__ ) No(__)
IfYes,goto 5§
1f No, recommend the POD as shown on the Permit. Go to 10

4. Does the parent right have a POD? Yes( J ) No(__)
If Yes, goto 5
IfNo,goto 6

5. Can the claimed POD be verified using the water right file? - Yeg(_’zg No(__)
1f Yes, recommend the POD as shown in the water right file. Goto 10
IfNo,goto 6 '

6. Is there evidence that there has been a change in the POD? Yes(___) No(__)
IfYes,goto 7 .
IfNo,goto 9

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

If Yes, add condition C03, go to 9
IfNo, Notify claimant that a transfer is necessary before the claimed POD can be recommended. Goto 8

8. Was a transfer filed? ‘ Yes(__ I No(__)
lqu,rwonmeuddlePODasshownonmeappmwdtmnsﬁr. Goto 30 . d
IfNo,goto 9

9. Does the file contain all of the necessary information to verify the POD? ' Yes(__) No(__)

If Yees, recommend the POD ss it existed on 11-19-1987. Describe how the POD was verified. Go to 10 :
If No, collect the necessary information. Conduct field examn if necessary. Recommend the POD a5 it existed on 11-19-1987. Go 10 10

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

Paint of Diversion



Source

l. Is the basis of claim a Decree or License?
IfYes, goto 4
IfNe,goto 2

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

3. Has the License been issued?
IfYes,goto 5§
IfNo, recommend the Source as shown on the Permit. Go to 11

4. Does the parent right have a Source?
IfYes, goto 5
IfNo,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. Goto 11
IfNo,goto 7

6. Is the basis of claim a Posted Notice?
1f Yes, consuit the attorney assigned to the basin. Goto 7
IfNo,goto 7

7. Is there evidence that there has been a change in the Source?
IfYes,goto 8
IfNo, go to 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. Goto9

9. Did the claimant file & transfer?
1f 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, recornmend the Source as it existed on 13-19-1987, Goto11
1fNo, collect the necessary information. Recomumend the Source as it existed on 11-19-1987. Go to 11

11. Is a Source remark and/or condition required?
I Yes, enter the appropriate remark and/or condition. Source review is complete.
1fNo, Source review is complete.

Source

Claim No. 2"/ - 7/22.

Yes () no ()

Yes ( ) No( )

Yes ( ) No ( )

Yes ( k ) No( D
Yes ( X !;No(__)

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

Yes( ) No ( )

v (o X)
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IDWR Field Exam Form 04/03/2002
Purpose of Use Data Entry Form

Claim Number: )/7 = 7 / ) 2

) 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

| | | | | |

Document how the Rurpose of Use was verified:

//g‘/f/éfnﬂi’-’

Date:

Transfers Changing Purpose of Use %
¢ 6/
Reviewer: (}Zg _—/); :



Purpose of Use ChimNo. _2 (- 7/27C

1. Is the basis of claim a Decree or License? < Yes( x YNe(__)
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(__)
IfYes, 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? YSLA No(__)
IfYes,goto 5
IfNo, golo 6

5. Can the claimed Purpose of Use be verified using the water right file? Yes ( Z YNo(__ )
If Yes, recommend the Purpose(s) of Use that is (are) claimed and shown in the water right file. Goto13
IfNo, goto 6

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

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

8. Does the change include an enlargement of the Purpose of Use? - Yes(__)No(__)
lers,dmheﬂweﬁdmwmmmppnmﬂmlmuelmsbemmmhmhﬂnanoseoﬂb& Gotwo9
IfNo, 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(___ ) No(___)
' IfYes, goto 11
If No, Notify claimant that an enlargement claim is necessary. Goto 10
10. Did the claimant file an enlargement claim? Yes(___ ) No(__)
If Yes, goto 11

1fNe, 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(___)No(__)
If Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Go to 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? i ' Yes(___ ) No(__)
If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Goto 13
If Ne, recommend only the Purpose{s) of Use in existence on 11-19-1987. Goto 13

13: Is a Purpose of Use remark and/or condition required? Yes(___) NoS&
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
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IDWR Fleld Exam Form 04/03/2002

Place Of Use Data Entry Form
Claim Number: ___ ;/7 - 7/}9’

Use Claimed POU as Recommended POU

Claimed Place of Use
Twp Rge Sec Q@ Q County Lot Num Acres Purpose of Use
| | | ] | | | | |

—_ ! | I !

| | | | | | | ! |

! | | | | | | | |

! ! I [ | | | | |

Total Acres

Recommended Place of Use

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

|\5 |3‘7£—|® |7\/5'5E—| {?IHG}/’!-_»J—:! | i’q | |

LIS 3% 20 | SES ') | 17 . 5
| | | | | | | | | ’

| ] | | | | | | |

| | | | | | | | |

| | | | | | | | ]

Total Acres 3§g

Document how the PQU was verified:

ficernae ' /957 NVAPP /)/w/b réof
= Lde. S /xﬂvﬂi KVC@
///(fus“/ ///m/rm(/ s&/fﬂ( I WMC Ww (ﬁ/@m/

/M,é r2 2/

Transfers Changing POU

Reviewer: % Date:




Place of Use Claim No. <2 /- 7/2.2.

1. Isthe basis of claim a Decree or Licensc. Yes %) No(__)
- If Yes, goto 2a

v

1IfNo, goto 2b

2a. Is a POU required?  Yes(_/ ;1 No(__)
IfYes,goto 5 H
IfNo, goto 14

2b. Is a POU required? Yes(__ Y No(__)
IfYes, goto 3
IfNo, goto 14

3. Is the basis of claim a Permit or Application? Yes(___YNo(__)
If Yes, goto 4
IfNo, goto 7

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

7
5. Does the parent right have a POU? Yes No(_ )
If Yes, goto 6 '

IfNo, goto 7

6. Can the claimed POU be verified using the water right file? Yes No(__)
If Yes, recommend the POU as shown in the water right file. Go to 14
IfNo, goto 7

7. Is there evidence that there has been a change in the POU? Yes(__ ) No(__ )
IfYes,goto 8
IfNe, goto 13

8. Can the change be verified as an accomplished transfer? Yes(__ ) No(__)
1f Yes, add condition C05, go to 13
1IfNo,goto 9

9. Does the change include an enlargement of the POU? Yes(__ ) Ne(__)
If Yes, describe the evidence that supports that there has been an enlargement in the POU. Go 10 10
1f 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

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

11. Did the claimant file an enlargement claim? Yes(__ ) No(__)
If Yes,goto 13 = Ne

IfNo, recommend the POU as it existed on of 11-19-1987, The size of the POU is limited 1o the size that existed on the dete established as the priority date of
this right. Goto 13

12. Was a transfer filed?
! Yes ( ) { )
If Yes, recommend the POU as shown on the approved transfer. Go to 14 Ne
IfNo, 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
thisright. Goto 13

13. Does the file contain all of the necessary information to verify the POU? I No(__)
If Yes, goto 14 v ve ne
If No, collect the necessary information. Conduct field exam if necessary. Goto 14

14. 1s a POU remark and/or condition required? Yes(__) No
If Yes, enter the appropriate remark and/ or condition,. POU review is complete,

IfNo, POU review is complete.

Place of Use
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IDWR Field Exam Form 04/03/2002

Period of Use and Quantity Data Entry Form
Claim Number: ;)7 = 7 / ' Q/L

__ Use Claimed Period of Use and Quantity as Recommended Period of Use and Quantity

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

Overall Diversion Rate _____ Overall Diversion Volume

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

Overall Diversion Rate ____ Overall Diversion Volume

Recommended Period of Use and Diversion Rate

Water Use S}rl End Rate Volume
L Lyrr ?4ré'}‘/’r1 L 7// 7, L\ 0D 186.Q

! ! | | | I

| | | | | |
Overall Diversion Rate M Overall Diversion Volume / g Qr a

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

\_./V LA~ ?'\/1/"2/

Reviewer: (}/)




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

2. ls the basis of claim a Permit or Application?
IfYes,goto 3
IfNo,goto 6

3. Has the License been issued?
IfYes,goto 5
1f No, recommend the Period of Use as shown on the Permit. Go to 18

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

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

6. Is there evidence that there has been a change in the Period of Use?
IfYes, goto 7
IfNo, goto 12

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

9. Was an enlargement claim filed?
If Yes, goto 12
IfNo, notify claimant that an enlargement claim is necessary. Go to 10

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

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

12. Does the file contain all of the necessary information to verify the Period of Use?
If Yes, goto 13
1fNo, collect the necessary infonmation. Conduct field exam if necessary. Go to 13

13. Is the basis of claim a decree, license or a transferred beneficial use right that has had the
Period of Use administratively determined?
If Yes, goto 14
IfNo, go to 15

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

15. Is irigation 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. Go to 18

16. Is the Period of Use on the decree, license or transfer shorter on either the start date or end
date than allowable under current IDWR standards?
IfYes,goto 17 *
IfNo, 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? -

Y&s'@g ) No( )

Yes ( ) No( )

Yes ( )No(. )

Yes ( X;No(__)
Yes(_)g No(__ )

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

Yes ( ) No ( )

Yes ( } No( )
Yes(_& No ( )

Yes ( ) No ( )

Yes ( )N0:¥ )

Yes ( ) No( )

IfYes, rwommmdl:hecunullst.andardPm'odosteifﬂwPeriodofUmof!hepammﬁghlmimmtheuanshwusnmmblished,equhlm,orlongert}mihe
current standard. !fﬁlcPeriodosteufﬁepuentﬁghtprinrmtbenmfwmmmlhemmmmm,mnumtdlhePb‘ioderscofﬂlepamm )
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

IfNe, 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?
1f'Yes, enter the appropriate remark and/or condition. Period of Use review is complete.

Period of Use

Yes ( )Nof[ ;_'Jl



Quantity Claim No.

1. Is the basis of claim a Decree or License?
If Yes,goto 4
IfNa, 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?
IfYes,goto 5§
If No, recommend the Quantity shown on the Permit. Go to 11

4. Does the parent right have a diversion rate and/or volume?
IfYes,goto 5
' No, goto 7

5. Can the claimed diversion rate and/or volume be verified using the water right file?
IfYes,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 docurnents, Describe the flow measurement that was made, Goto 9
If No, describe why a flow measurement is not required. Go to 9

8. Does the parent right have an annual diversion volume limit?
' If Yes, goto 10
IfNo,goto @

9. Is the source Ground Water and does the purpose of use require a diversion volume limit?
If Yes, goto 10
IfNo, goto 11

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

11. Has a diversion volume limit for this water use been established by a decree, license or transfer?
If Yes, recommend an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the annual diversion volume was determined. Go to 12
IfNo,goto 12

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

Quantity

>l 7/22

Yes ( |< ) No( )
Yes ( ) No(__)

Yes ( ) No( )

Y(_XJ No(___)
Yes(_X) No( )

Yes ( ) No( )

Yes( ) No( )

Yes(x_) No(__ )

Yes( ) No( )

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

Ys(_& No ( )



Summary ChaimNo. 2 / .7/2°2_

1. Is the basis of claim a Decree, License, Pe\r’mit, Application or Posted Notice? Yes (_)é No(__)
If Yes, go 102
IfNo, goto 3

2. Does any evidence indicate a five year period of continuous nonuse occurred that _‘ 2
could result in recommending forfeiture or partial forfeiture? Yes( ) No ‘_"K‘)
1 Yes, consult the attomey assigned 1o the Basin. Document the period of time the right or portion of the . :
right was not used. Goto4
IfNo, status will be set as Active. Goto 5

3. Is the water being used for all of the purposes claimed and to the extent claimed? Yes(__ )No(__)
If Ves, status will be set as Active. Gown 5
If No, consult the attamey assigned to the Basin. Recommend only the nses found end limit the elements
of those nses to the extent of the beneficial use found. Go to 4

4. Is any portion of the claim being recommended? _ Yes(___INo(__)
If Yes, status will be set as Active. Goto 5
1fNo, claim will be disallowed. Enter the appropriate condition code. Statns will be set as Disallowed. Goto5

3. Is an additional remark and/or condition required? Yes( k; No(__)
If Yes, enter the appropriate remark and/or condition. Go1o 6
IfNe,goto 6

6. Would you like to view the recommended right? YQLX) No(__)
If Yes,goto 7 )
If No, the review is incomplete, The recommendation must be viewed 1o complete the review.

7. Is this a “split” or “combined” right? Yes(___) No (7&
If'Yes, go to the Update Pedigree Process in WorkBow when the review is complete. Do any necessary data entry. Goto 8
* IfNo,goto8

8. Do .you have documents you would like to attach or link to the file? Yes(__ ) No(_X
If' Yes, go to PowerDOCS and profilc the documents. Go.to 9 -
IfNo, goto 9

If Yes, the review is complete.

9. Would you like to set the verification date? ' Yw(>( ) No(___*
IfNo, the revicew is incomplete. The recommendation must be verified to complete the review.

Summary



(__/’ ‘ ‘ Clalm No.:
Summary Data Entry Form ~—

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

- /9

K50 &1/—; Cond

Split or Combined Right Analysis:

2L

Attached Field Notes or Other Documents:

2=

Claim No.: 8//'} //7 ’ 2/% Reviewer C ﬁ, Date /é//!/ 013




Log for claim 27-07122 Spatial Dynamics BTD 11/13/00

Acres Acres
TR SEC QQ Claimed Found COMMENT
01s37e 20 NESE 19 20
01s37e 20 SESE 17 18
Totals: 36 38
I |
SPATIAL

YNAMICS
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IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 09/29/00

No. A27-07122 ADJUDICATION CLAIM PROFILE REPORT PAGE: 59
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME

C DELL R JENSEN 02/27/1978 IRRIGATION 04-01 11-01 0.630 CFS 126.00 AFA
C ALLOY O JENSEN  eedeeeeeeses seemeaeeeeas
778 E 800 N TOTAL DIVERSION: 0.630 CFS 126.00 AFA
FIRTH ID 83236 CONSUMPTIVE USE: 90.00 AFA
(208) 346-6177
Water Source: GROUNDWATER Tributary to: Stage: LICENSE

Point(s) of Diversion:

Place of use Legal Description for:
NE
NENE NWNE SWNE SENE
T R S =@ Lt Ac Lt Ac Lt Ac Lt Ac

01s 37 20 :

POU County: BINGHAM

Non-Irrigation Uses: NONE

Other Rights: CEDAR POINT WATER.

Other Water Rights with Same Point(s) of Diversion with Stage (Includes All Sources):

27-10142  A27-10142

Lt Ac Lt Ac Lt Ac Lt Ac

TO1S R37E S20 SESE

NuW SW

Other Water Rights Listing Overlapping Place(s) of Use:

A01-00038 A01-00039 AO01-00171

Conditions of Approval:

A01-00172  A01-00250 A01-00328 AO1-10247

R30 - This right when combined with all other rights shall provide no

- more than .02 cfs per acre nor more than 3.5 afa per acre for

- irrigation of the lands above.

Dates: Exam Made Date:

Misc: Water District Number:

Audit: 03/28/89 OLENICHA

Verified Date: 08/05/1986

Field Inspection Flag:
Presumption Flag:

03/29/95 POST-STD

BINGHAM County

SE

TOTAL ACRES

Objection Filed Date:

NENW NWNW SWNW SENW : NESW NWSW SWSW SESW : NESE NWSE SWSE SESE :
Lt Ac Lt Ac Lt Ac Lt Ac = Lt Ac Lt Ac Lt Ac Lt Ac : SUM
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State of 1daho ([

Department of Water Resources [;

WATER RIGHT LICENSE G

License of Water Right No. 27-7122 Priority February 27, 1978Amount_0.63 cfs [E
THIS IS TO CERTIFY, that Dell R. Jensen E

of Firth, Idaho , has complied with the terms and conditions of Permit [Q
No. 27-7122 issued pursuant to Application for Permit dated February 27, 1978 . :E
and has submitted proof to the Department of Water Resources on October 2, 1981 s IE
that he has applied water to a beneficial use; an examination b); the Department indicates that the works have a IE
capacity for the diversion of 0.63 cfs of ‘water from _8 _groundwater source [E
tributary to , and that the permit holder has applied to a beneficial use and [E
established a right to use water as follows: :E
Beneficial Use Period of Use Rate of Diversion * Annual Volume Eg
Irrigation fom_ April 1 1o November 1 ,, 0.63 ofs and __126.0 acre feet E
from to at cfs and :E

from to at cfs and IE

(hoth dates inclusive) [E

Subject, however, to the condition that no more than _0.63 cfs  of water be diverted at any one time, and {g
that the amount of water so diverted and to which such right is entitled and confi}'mcd is for the purpose [q
aforementioned and is limited to the amount which can actually be beneficially used aqd shall not exceed E
126.0 acre fect per year, said waters to be diverted within the _SEiSE_& Section 20, e

Twp 15, Rge 37E in the County of Bingham :g
Description and location of place of use: i EE
Twp. | Range | Sec. ki Al i St Totals E
NEs| Nwid] swis | sEv| wes nw| s | seu | New] nwe Jswas [ sev | e wwswi | sew {E

1S 37e] 20 19 17 36 {.
e

@

ke

i

(@

A 36 {g

Total number of acres irrigated 2~ :E

fravi

WICROFILiEY

YiraYivaYiiavivaivaYiaYiaYivaYlvaYvaYiVaxlvaYivaYlvarivavivaivayvavlvaYivatiiaYiayaviaYvayiavayiie

! =




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

and range number

(RN

Rapr 3NE

v 1 T T ] T ¥ T T
“ ! ! ! | _ ! _ | | _
_ _ _ | L _ * _ " !
|||L||[|||||.__|||I |||J|||l|‘|i|||L I.I|I__|'II1I»|||J||II —_————_—— |l|..rl“|.|||_ —_——————————— [ E—
! | | ! _ | ! 1 I _ !
w | I | “ ! i i | i | I
" h : “ _ ; __ ! — i
" | _ ! “ | | “ | “
_ N “ _ _ : | “ _ _ | !
b—————— e e |||._I|||L|I.|..|aml'..l| —_ e —_—— I|||.h|||i[|||| ——
| | .ﬁ. T .,“. | | ._q. .“1 | ﬂ _“I I
| i | ! L | i Col
_ _ _ _ T S _ _ N
_ | | | | _ | | _ | |
| | | “ ] | | | "
s S [ A N FEU NS S Ame e S T A N O
I 1 m | [
| ! i | \IJ 7 I | I
| | | | |
h 1 “ w _.Dl ! I M | ! “
“ _ | | - “5 _ “ i “ “ “ “
3 | | !
| | | i i ! | i ]
N T A A NN - A AN N (G M G R i e
v | _ .
_ ! | i N I _ i _
! _ i _ Rl | “ I !
T T ! H
| ! __ _q 4l ] “ | | “ T |
> | “ | I i i | | | “ | |
| | | | | | I
AN N S IO SN S — S N R | |
I " I I ! ! _ I _ i __ _
_ _ I Iw I _ | I | I I | !
_ | | “ T " | A
_ i I ! . | | | “ I
ﬁ . ! | | _ _ _ | | m !
T T T T e e T e
! ! | __ _ “ [ | “ | |
| ! | i ! | ! “ I i !
t T T i T t T : +
_ _ _ | _ _ | i _ [ ‘ i _
u _ I ! I __ _ I # | | m “
| | ! | i i
et Tt Rkt ECP e NS NIp— . S S Y—— - e I S SN PRSI SN ST | R e
] i I N . | _ .ﬁ 3 f i _ 1
[ ,_ " _ i _ m | I _ _ _
! ._ ! | I ! _ i | H ! h
| _ _ | “ N | “ | | “ |
| _ | i i | | { : | | |
] | i | | | | | 1 I
1II.|41I|I.r|||I._r|II F——— =t —— .sIII.TIIIIIII¢|III 1I1ITI|III[.I_II1IIlil_llll,llllTIiI
! _ | | _ | | _ ! _ |
_ _ | _ _ _l | I [ | [ ;
i | ) I | ! __ I _ ! _ _

Scale: 2 inches equal 1 mile

BE IT KNOWN that the undersigned hereby makes applicalion for permit lo appropriate the public

waters of the State of Idaho as herein set forth.

Gt _43 §Z¢ppﬁA_,

4

(Applicant)




1.

ldentification No.

Application No. 2 7 712 .‘)

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPROVED

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

Name of applicant Dell R. Jensen Phone: 346-6177
post office address_ Rt. #1, Firth, Idaho 83236 )
2. Source of water supply ground water which is a tributary of
3. a. Location of point of diversion is SE Ya of SE Ya of Section 20 Township 13
Range__ 37E B.M. _ Bingham County; additional points of diversion if any:
b. If water is not consumed, it will be discharged into atapointin____ _ %

of_ Y4 of Section Township Range B.M.

4. Water will be used for the following purposes:

Amount_0.80 for _Irrigation purpose from Apr. 1 o Nov. 1 (both dates inclusive)

fefs or acre-fest per annum)

Amount for purpose from to (both dates inclusive)
[efs ar acre-feel per annum)
Amount for purpose from to (both dates inclusive)

{cls or acre-feet per annum)

5. Total quantity to be appropriated:

a. 0.80 cubic feet per second and/or

b, acre feet per annum,

6. Proposed diverting works:

IO

well, pump and sprinkler system

a. Description of ditches, flumes, pumps, headgates, etc.

b. Height of storage dam______feet, active reservoir capacity _ acre feet; total reservoir

capacity __________ acre feet, materials used in storage dam:
inclusive.

Period of year during which storage will accur to
(Mo, Day) (Mo, Day)

¢. Proposed well diameter is__ 10 inches; proposed depth of well is]Lfeef.

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

is_s_years.
b. Estimated construction cost is $£L0.@.g.&_.
8. Description of proposed uses:
a. If water is not for irrigation:

(1) Give the place of use of water: Ya of Ya of Section_______ Township

Range ___ B.M.
(2) Amount of power to be generated:______ hp under feet of head

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

— ., or number of families to be

Name of municipality to be served

=

supplied with domestic water )
PP

(5) If water 1s to be used for other purposes describe:
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:S;;ng E©EEW% State of Idaho -

ARTMENT OF WATER RESOURCES

APR' 2 1964 FIELD REPORT
Department of Water Resources )= 2r22
Permit No.
COMTACT WITH PERMIT HOLDER
DATE INITIALS REMARKS
O Appointment letter mailed:
O Telephone call made:
{List Telephone No. used)
O Appointment scheduled for:
(Date, time, location)
EXAMINATION v
Date _7-2|-0Z Accompanied by We\\  J-ensen Total Q@ measured __ O G 3 ¥
If source is surface water, estimate total flow of source
Methods of measurement @g oﬁ §;g,,c- P Meets Permit requirements?
Measurement caiculations:] | — 57 au, 22bk = L‘._qc';‘ x 22h< t0R\2Zgem NG qeres X 0-02 2 TLB
=2 Mown 8 1.50f4 I 554 Veun
| = (2Cefy o =1 A4 14.0¢ i
Ve a;(}?(&l-{:‘l‘/‘ﬂﬁf!z” | wg - Supi, Sehebs 5 ¢.B3ps 5 366 = {TH-900r |
) l "/ulq/‘t“v CZ‘S 3.‘ %3["“ avy 0’.6.‘ ('CJ./

" i
X EQUAWALELT Tww ToR A MUTLRE OF 53/1 awh q/“, Noz2LES

WELL/DIVERSION* MOTOR MOTOR PUMP PUMP MEASURING CONDITION OF
NQ, HP MAKE SERIAL NO. MAKE SERIAL NO. DEVICE TYPE MEAS. DEV. REMARKS
T+ o2iNO
25 |GE HT 77 [ Sorge g [VTHOuS

System Description w'c\‘\(;{}_‘mi)!/manntlnf to 2 E&?!’ln‘\dﬁ-v Lines

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

g day®

RECOMMENDED AMOUNTS Irrigation requirement = __ D¢ v AFA/Acre
USE Q (cfs) V (afa) FROM TO
_.'Cw\‘;}ad'\on b/ Q.63 / /26 d~( ¥ -t v

Remarks




MAP (Attach Aerial Photo)
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SCHEMATIC DIAGRAM OF SYSTEM
(Include distance from pump to measuring device, if applicable.)
<.$.ﬂ»¥d<
does sO.ch_"A
N wa
Point(s) of diversion: -\m‘m SE m.nﬁmf). Zo Tis RIE
Placels) of Use v\
NEY NWY% WY SE% .
WP, RGE. | sec: TOTALS
NEv | nvel swie | SEi ) NEw T nwvelswr | se% | nEw | nwulswi | sEx | new [nwn ] swu [se% P2
i< AieE | 20 19 | 17 e V

Recommended Amendments:
T Change P.D. as reflected above O Add P.D. as reflected above

T Change P.U, as reflected above O Add P.U. as reflected above

]

one
Qther

Examiner’s Signature

Checked by ____

Date ___J2 —-a7-83
Date /u\uﬁ\h\ﬁ.\n \.ﬂm&w&

Approved by

Date vhhmlw( %&.Mu
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO, -
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A27-07122
Date Received: 3/28,/1989
Receipt No: £Fo0065tR

Received By: -0

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DELL R. JENSEN 208-346-6177" ———
Address: 778 E. 800 N. >=
FIRTH, ID 83236 =
AND/OR o=
Name: ALLOY O. JENSEN 208-346-6177 ==
Address: 778 E. 800 N. =
FIRTH, 1ID 83236 ==
]
2. Date of Priority: FEB 27, 1978
3. Source: GROUNDWATER ;— Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
01s,_- 37E 20 sw SE, SE BINGHAM
5. Description of diverting works:
WELL, PUMP & SPRINKLERS.
6. Water is used for the following purposes:
Purpose From To C.F.S _A{or) A.F.A.
IRRIGATION .~ 04,01 11,01° 0.630 126.00

7. Total Quantity Appropriated is:
0.630 C.F.S. (and/or) 126.00 A.F.A.

8. Total consumptive use is 90.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

A27-07122 Page 1 Date: 03,/28/89

MIICROFILMED
Nov 12 1832



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
0is .~ 37E 20 NE SE - IRR 19.0
SE SE IRR 17.0
Section Acres 36.0
Total Acres 36.0

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

13. oOther Water Rights Used:
CEDAR POINT WATER.

14. Remarks:

15. Basis of Claim: LICENSE

A27-07122 Page 2 Date: 03,/28/89

WVICROF \LMED
Nov 12 1932



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): <« MfZgéQ?,Aﬁ? Date: ﬁ%&ﬂi- ﬁé&éy?
/ 7

Date:

State of Idaho )

& ) SS.
County of /jhfgmﬁ@¢Aéz? )

Subscribed and sworn (or affirmed) before me this 2% day

of Gal 19 59 S, o 0L A

7 N%péty Public

Seal
e Residing at _,ﬂ%i;ufii ;2145227

My Commission Expires 74;,?//779[

A27-07122 Page 3 Date: 03,/28/89

avﬁCﬂQC)F|LhAE{)
NOV 12 W3
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