05/18/2005
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 27-7291
NAME AND ADDRESS: FLORIAN WERNETTE
494 N 600 E

FIRTH ID 83236

OPAL WERNETTE
494 N 600 E
FIRTH ID 83236

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 2.300 CFs
535.500 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.

PRIORITY DATE: 10/13/1981

POINT OF DIVERSION:
T02S R37E S7 NWSENE Within BINGHAM County

PURPOSE AND
PERIOD OF USE:
PURPOSE OF USE PERIOD OF E U, ITY
IRRIGATION 03/15 11/15 2.300 CFS
535.50 AFY
PLACE OF USE: IRRIGATION Within BINGHAM County
T02S R37E S07 NENE 39.0 T02S R37E S07 NWNE 39.0
T02S R37E S07 SWNE 37.0 T02S R37E S07 SENE 38.0

153 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 27-7291 1



STATE OF IDAHO

Department of Water Resources
Eastern Region
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05/20/2005

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: 27-7291

FLORIAN WERNETTE

494 N 600 E

FIRTH ID 83236

Telephone Number: (208)785-0534
OPAL WERNETTE

494 N 600 E

FIRTH ID 83236
Telephone Number: (208)785-0534

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:

R‘ECEIVED.

3. Give a brief explanation as to why you disagree with these portions: JIJL ’ 1 2&05

Dapartm,
WAl of W,

/
)\ I AGREE with this proposed recommendation: no changes need to be made.

DATE : (ﬂ - /3 -0 b/ SIGNATURE : @)UML %ﬁfm

Please print your name: O;PA-}:— H/?;’:RA/F TTE

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161
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% IDWR Field Exam Form 04/03/2002

Contacts Data Entry Form

OwnerType Full Name

Address Citv State  Zip l Phone
]
Current Owner__ i

Name connector: and ____, Of ; andfor
Current Owner,

Current Owner.

Representing Attomey:

Phone Number:,

Accompanied By:

Phone Number:

Relationship to Clalmant:

Date of Field Exam: Time:

Directlons to Property (if difterent from above) and/or update owner Information:

Reviewer:

Date:

Contacts Data Entry Form



IDWR Fleld Exarm Form 04/03/2002

Priority Date Data Entry Form

Claim Numbers __— -

Water Right Priority Date: Water Right Basie:
Claimed Priority Date:. Claimed Basis: 3
Recommended Priority Date: Recornmended Basls

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

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

Reviewer: Dete:

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?

1If Yes, goto 2
If No, go to 4

2. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree?

It Yes, goto 3a
IfNo, goto 4

3a. Is the date the decree was entered after the date a permit is required for the source and the water use?
It Yes, consult the attorney assigned to the Basin. Go to 3b
If No,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, goto 4

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

It Yes,goto 5
IfNo,goto 7

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

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

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

If Yes, goto 10e
IfNo, goto 8

8. Is the basis of claim a posted notice?

If Yes, consult the attorney assigned to the Basin, go to 15
If No, goto 9

A=l

. 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, go to 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 1§
If No, recommend the Priority Date shown on the Permit. All other elements should be recommended as shown on the Permit.

Add Condition Code A01 to the Recommendation, go to 15

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

If Yes, goto 12
If 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
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. If some of the claimed water uses can be recommended with

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

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

If Yes, go to 15
If No, disallow with condition PO1.

15. Is the basis of claim coded correctly?

If Yes, go to 16
If No, Enter the appropriate basis of
claim.

16. 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.

Priority Date .
Claim No.

Yes ( ) No ( )

Yes ( ) No ( )

Yes () No( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes () No( )

Yes ( ) No ( )

Yes ( I No( - )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( )} No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )




IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form

Claim Number:

Water Right Point of Diversion: T____,A____, Sec. ) . . County:

Source: Tributary:

Claimed Pointof Diverslon: T___,R_____, Sec. " G . County:

Source: Tributary:

Recommended Polnt of Diversion: T___, R Sec. . . . County:

Source: Tributary:

Use Clalimed POD and Source as Recommended POD and Source

Twp Rge Sec Govliot QQQofQQdtQ County Source
l ‘ 3 [ ] | ] | |

—

GPS Coordinates:

GPS Coordinates:

éPs Coordinates:

- l 1 | | | £ |
GPS Coordinates: :

éPS Coordinates:

| | | l ] | |

éPs Coordinates:

| | | | | | |

GPS Coordinates:

Other rights from this POD?

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

Transfers Changing POD

Reviewer: Date:

Point of Diversion and Source Data Entry Form



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

If Yes, goto 4
1fNo,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?

It Yes,goto 5
1f No, recommend the POD as shown on the Permit. Goto 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?
It Yes, recommend the POD as shown in the water right file. Go to 10
If No, goto 6

6. Is there evidence that there has been a change in the POD?

If Yes,goto 7
1f No, goto 9

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

If Yes, add condition C03, goto 9
1f No, Notify claimant that a transfer is necessary before the claimed POD can be recommended. Goto 8

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

9. Does the file contain all of the necessary information to verify the POD?

If Yes, recommend the POD as it existed on 11-19-1987. Describe how the POD was verified. Go to 10
If No, collect the necessary information. Conduct field exam if 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
I No, POD review is complete.

Point of Diversion Claim No.

Yes(_ - )No(__ )

Yes ( ) No (- )

Yes (- ) No( )

. Yes ( ) No(___ )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( } No ( )




Source

. Is the basis of claim a Decree or License?

If Yes, go tod
If No, go to\z

. Is the basis of claim a Permit or Application?

If Yes,goto 3
IfNo,goto 6

. Has the License been issued?

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

. Does the parent right have a Source?

If Yes,goto 5
1fNo,goto 7

. 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

. Is the basis of claim a Posted Notice?

If Yes, consult the attorney assigned to the basin. Go to 7
IfNo,goto 7

. Is there evidence that there has been a change in the Source?

if Yes,goto 8
IfNo, goto 10

. Can the change be verified as an accomplished transfer?

If Yes, add condition C02, go to 10
If No, Notify ctaimant that a transfer is necessary before the claimed Source can be recommended. Goto 9

. Did the claimant file a transfer?
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?

If Yes, recommend the Source as it existed on 11-19-1987. Go to 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.

Claim No.

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )




IDWR Field Exam Form

Purpose of Use Data Entry Form

Clalm Number:

Use Claimed Purpose of Use as Recommended Purpose of Use

Water Right Purpose of Use ;

Water Use Number of Homes Numnber of Stack Acre Limit Number of Other
1 | | | | |
| L | I ! |
I | | | | 1
Claimed Purpose of Use

Water Use - Number of Homes Number of Stock Acre Limit Number of Other
1 | | | | |
I | | | | 1
L | | | | |
Recommended Purpose of Use

Water Use Number of Homes Number of Stock Acre lelt Number of Cther
l I | | | ]
L | | | | |
| | | ' i | |

Document how the Purpose of Use was verifled:

Transfers Changing Purpose of Use

Reviewer:

Date:

Purpose of Use Data Entrv Form



1. Is the basis of claim a Decree or License?
If Yes, goto 4
If No, 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 Purpose(s) of Use as shown on the Permit. Go to 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. Goto 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, go to 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 enlargement 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?
It Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Go to 13
If No, collect the necessary information. Conduct field exam if necessary. Recommend the Purpose(s) of Use in existence on 11-19-1987.
Goto13

12. Did the claimant file a transfer?
It 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. Goto 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.

Yes ( )} No ( )

Yes ( ) No ( )

Yes ( )} No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )




IDWR Fleld Examn Form 04/03/2002

Place Of Use Data Entry Form

Claim Number:

_ Use Claimed POU as Recommended POU

Claimed Place of Use

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

Recommended Place of Use

Twp Rge Sec aQ a County‘ Lot Num Acres Purpose of Use

Document how the POU was verified:

Transfers Changing POU

Reviewer: Date:

Place Of Use Data Entry Form



L.

Is the basis of claim a Decree or License?

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

2a. Is a POU required?

If Yes,goto§
If No, go to 14

2b. Is a POU required?

(9]

If Yes,goto 3
IfNo, go to 14

. Is the basis of claim a Permit or Application?

if Yes,goto4

If No, 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,goto7
7. Is there evidence that there has been a change in the POU?
If Yes,goto 8
If No, go to 13
8. Can the change be verified as an accomplished transfer?
If Yes, add condition C0S, go to 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?
IfYes,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 {imited 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 Claim No.

Yes ( } No ( )

Yes { ) No ¢ )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )]

Yes ( ) No(___ )

Yes.(__- ).No( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )




IDWR Field Exam Form

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

Clalm Number: '
—— Use Claimed Period of Use and Quantity as Recornmendsd Perlod of Use and Guantity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
l | | | ! |
l | | | | |
l | | | l ; |
Overall Diversion Rate _____ Overall Diversion Volume
Clalimed Period of Use and Diversion Rate

Water Use Start End Rate Volume
L | | | | |
l | | | ] |
L 1 ] | | |
Overall Diversion Rate _______ Overall Diversion Volume
Recommended Period of Use and Diverston Rate '

Water Use Start End . : Rate Volume
1 -1 | | d | |
L | | ] ) |
| l | | L |
Overall Diversion Rate _____ Overall Diversion Volume

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

Reviewer: ' Date:

——————

Period of Use and Quantitv Data Entrv Form



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

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

— o B R

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

If Yes,goto 5
If No, go to 6

5. Can the ctaimed Period of Use be verified using the water right file?
If Yes, goto 14
If No, goto 6

6. Is there evidence that there has been a change in the Period of Use?

If Yes, goto 7
If No, goto 12

7. Does the change include an enlargement in the Period of Use?
If Yes, goto 9
If No,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, notity claimant that a transfer is necessary. Goto 11

9. Was an enlargement claim filed?

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

10. Did the claimant file an enlargement claim?

IfYes,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 a transfer 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

. Does the file contain all of the necessary information to verify the Period of Use?

If Yes, goto 13
I’ 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

If No, go to 15

14. Is irrigation claimed as a purpose of use?

If Yes, go to 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 shouider remark. Consult
attorney assigned to the Basin if the Period of Use was an element transferred. Goto 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 Claim No.

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No(__ )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

- Yes ( ) No(___ )

Yes(___ ) No( )

Yes ( ) No ( )

Yes ( ) No(__ )

Yes ( ) No ( )

Yes( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )




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

If Yes, goto 4
If No, 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 ttie 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
If No,goto 7

6. Is the basis of claim a posted notice?

If Yes, consult the attorney assigned to the Basin. Go to 7
IfNo,goto7

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, go to 10
IfNo,goto 9

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

If Yes, goto 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
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
If No, 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 Claim No.

Yes ( ) No ( )

Yes ( )} No ( )

Yes ( ) No ( )

Yes ( ) No(__. )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No( )

Yes ( ) No ( }




o

. 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 §

. Is the water being used for all of the purposes claimed and to the extent claimed?

If Yes, status will be set as Active. Goto §
It No, consult the attorney assigned to the Basin. Recommend only the uses found and limit the elements
of those uses to the extent of the beneficial use found. Go to 4

Is any portion of the claim being recommended?

It Yes, status will be set as Active. Goto 5
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
ifNo,goto 6

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

. Would you like to view the recommended right?

If Yes, goto 8
I 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. Go to 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, goto 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 ( )y No ()

Yes () No( )

Yes ( } No ( )

Yes ( ) No (: )

Yes { ) No ( )

Yes ( } No ( )

Yes ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )




Log for claim 27-07291

Spatial Dynamics BTD 11/13/00

Acres Acres

TR SEC QQ Claimed Found COMMENT
02s37e 7 NENE 39 38
02s37e 7 NWNE 39 37
02s37e 7 SWNE 37 38
02s37e 7 SENE 38 37
Totals: 153 150
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IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 09/29/00

No. A27-07291 ADJUDICATION CLAIM PROFILE REPORT PAGE: 65
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME

C FLORIAN WERNETTE 10/13/1981 IRRIGATION 03-15 11-15 2.300 CFS
C OPAL WERNETTE e
494 N 600 E TOTAL DIVERSION: 2.300 CFS
FIRTH ID 83236 CONSUMPTIVE USE: 459.00 AFA
(208) 785-0534
Water Source: GROUNDWATER Tributary to: Stage: LICENSE

Point(s) of Diversion:

Place of use Legal Description for:

T02S R37E SO07

T R S

02s 37e 7

NENE NWNE SWNE SENE
: Lt Ac Lt Ac Lt Ac Lt Ac

39 39 37 38

POU County: BINGHAM

Non-Irrigation Uses: NONE

Other Rights:

NONE

NWSENE

IRRIGATION
NW
NENW NWNW SWNW SENW
: Lt Ac Lt Ac Lt Ac Lt Ac

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

Conditions of Approval:
R30

SW

BINGHAM County

NESW
Lt Ac Lt Ac Lt Ac Lt Ac

A01-0007521 A01-0007621 A01-0031221 A01-00368Z1 A01-0036921 A01-0037021 A25-0022421

- 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: 05/31/89 VERNER

01/17/95 JTHOMPSO

Verified Date:

Presumption Flag:

NWSW SWSW SESW :

SE
NESE NWSE SWSE SESE
: Lt Ac Lt Ac Lt Ac Lt Ac SUM
153.0
TOTAL ACRES 153.0

Objection Filed Date:

Field Inspection Flag:

03/29/95 POST-STD
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State of Idaho

This is to certify, that OPAL WERNETTE
FLORIAN WERNETTE
RT. 1 BOX 181
FIRTH, ID 83236 has complied with the terms and conditions &2
of the permit issued pursuant to Application for Permit dated October 13, 1981, and &
has submitted proof to the Department of Water Resources on June 1, 1982, that &
water has been applied to a beneficial use; an examination by the Department indicatesg
that the works have a diversion capacity of 2.300 cfs of water from a GROUNDWATER &
source and that a water right has been established as follows: &

G

Department of Water Resources &

(S

&

WATER RIGHT LICENSE &
WATER RIGHT NO. 27=07291 -
Priority: October 13, 1981 Amount: 2.30 CFS 535.5 AFA ﬁ
<

&

&

&

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION VOLUME 2
i (&

IRRIGATION 03/15 to 11/15 2.30 CFs 535.5 AFA (%
LOCATION OF POINT(S) OF DIVERSION: SENE , Sec. 7, Township 02S, Range 37E &
BINGHAM County @

&

PLACE OF USE: IRRIGATION &
e

TWN RGE SEC ACRES ACRES ACRES TOTAL C
(&

02s 37E 7 NENE 39 NWNE 39 SWNE 37 %
SENE 38 : 153 @

G

Total number of acres irrigated: 153 @

G

&

CONDITIONS/REMARKS : G
(2

1. The right to the use of water hereby confirmed is limited to the @
".Emount which can actually be beneficially used and is restricted 3

,,‘and appurtenant to the lands or place of use and to the purpose G

| herein described, as provided by the laws of Idaho. &

2. _This right is subject to all prior water rights and may be <
forfeited by five years of non-use. <3
l},/“Modifications to or variance from this license must be made &
within the limits of Section 42-222, Idaho Code, or the (3
applicable I1daho law. 3

4. 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 above. @

(&

This license is issued pursuant to the provisions of Section 42-219, Idaho Code. &
Witness the sg9al and signature of the Director, affixed at Boise{ this Elé 7 f
day of I AR c/H , 19 397 ¢ . S

ﬁ_@w &Lﬂ—-‘—\' " We¥
Acting for theé Director / / “\P\?\ oY




Form 2198
5/84 . STATE OF IDAHO

DEPARTMENT OF WATER RESQ
LICENSING REPO

° .@F w'

JA'N lu 1986

Permlt No.

1. Measurement Calculations Department of Water Resouices
a) Field Measurement Calculations (Include theoretical capacities and system capacity)

Q (C{ 75"”‘"‘“““‘) x 3.85) B.0"md = 1035, 2% x 0.1%12 10341

R-“. .k& c:wrc‘l\m ‘)(M
Fﬁ.( v =)'

Q‘ 50.-&

————
*\Nﬂs( Fer Ca‘oanLY 3.30ck
A \vv-5qL< \S 3 acves.

b) Volume Calculations for Irrigation:

V\n = (Acres lrrigated) x (Irrigation Reqwrement) = 153 aons x 3, S—Q'F/g Msind 5-33-'
V.. = [Diversion Rate (cfs)] x (Days in Irrigation Seaso &23835 ReJOSE X R4S X[, 7835 = L1(7.7
V = Smaller of V,, and V,, = 535

¢) Volume Calculations for Other Uses:

2. Overlap Review

a) Other water rights with same place of use: :E-'\«}f\' I”N-;\- C‘Mq'

b) Other water rights with same point of diversion: Nﬁ' 2

c) Analysis:

Ris(3.5)

WGk LAIED

MAR 30 1989

..'\_V,f‘



Form 216A
2/84

DEPARTMENT OF WATER RESOURCES

Jisiée G

‘ )l
I g

STATE OF IDAHO

BENEFICIAL USE FIELD REPORT

Owner:

Opoel or Flovian Weynette

Departmem o Woter Resouregs

Permit No. 2 7-7 91

Phone No. R3S -gS34

Current Address: __ R%. *\ Brth Tloho  $123¢€
2. Accompanied by: Apo\icavit EXAM. DATE: _7~23~%§
Address: bl Phone No.
Relationship to Permit Holder:
3. Source: G rouwéwd\‘-cr tributary to
4. Well/Diversion* Motor Motor Pump Pump Serial No. or
No. Make HP Serlal No. Make Discharge Size
US-Mers | o R-£231-0%-26 7| Qurova 3 X 1T7Yi02

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

5. System Description (As operating at t
Lockwoad

ime of measurement. Indicate pressure, number of sprinklers, etc.)
Wl g

Crom (el . {.'.'u\mn

_( No Sé'actf.(.jjci{‘fv)

(us( (.‘!u'\;l-w\

6. Measurement Equipment Type Make Model No. Serlal No. Size %‘:::‘
" i
Eaglc Cy< Mer I | 2-13 | 7~9-E]
| Auvaubar 77"
7. Measurements 9. 15"“TO mawluic [J Additional data/computation sheets attached
L.0" W\-E{_fr w?clénh_;
8. Point(s) of Diversion: Indicate Method of Determination 4ScS v pha-l—a
Ident#| Y| Y| Y| Sec.| Twp.| Rge. Survey Information from Known Corner County | Remarks
NeISEWNE] 7 | S [31E Smchaw
9. Irrigation - give acres served by system at time of exam.
Place(s) of Use: Indicate Method of Determination AScs Av Pheto
NE 1/4 NW 1/4 SW 1/4 SE /4
Twp. Rge. Sec. [Neua [Nwi/a [swi/a[SE 174 [NEIZ4 [NWI/A|SWI/4 [SEL/4 |NEI72 [Nw174 [3wi/a [GEI/A [NEVA [Nwi/a]awiza[SE VA Totals
AS i oy AVARYARYARY:S : ! Q) is3
t T Bl L
R |
H i".ii #1 1] 1

T
Total Acrgs~ {53




11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of
the State of Idaho as herein set forth.

"y

S, “—;;0 . _
’»“f-’?‘\ » b e BB Ve | /24(5’/1 :nf/i@
4 N (Applicant}
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‘ - 27 7291
Form 202 Ident, No.

SE STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT  ABPROVED

To appropriate the public waters of the State of Idaho

AND[O®
1. Name of applicant Opal , Florian Wernette Phone  785-0534

Post office address Rt. #1, Firth, Idaho 83236

2. Source of water supply  Groundwater which is a tributary of

SE . .
3. Location of point of diversion is center %of Ng % of Section 7 Township 5¢g

Range _37E B.M. Bingham County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amount 3,2cfs for Irrigat urposes from to (both dates inclusive)
(d’orwomp_wgm%m’ rrigation Purp 3/15 11/15

Amount 12 cfs for _Stockwater _ purposes from 10/15 10 g4/30 (both dates inclusive)

{efs or acre-feat per snnum)

Amount for purposes from to (both dates inclusive)
{cfs or acrefeat per gnnum) — .
Amount for purposes from to (both dates inclusive)
(cfs or acre-fest por snnum) —

5. Total quantity to be appropriated:

a, _ 3.2cfs cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. _ canter pivot sprinkler system

b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will be diverted to storage to inclusive.
(Month/Day) {Month/Day)

c. Proposed well diameteris 14  inches; proposed depth of well is 1,1 feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is 5 years (minimum 1 year — maximum 5 years).

8. Description of proposed uses:
a. If water is not for irrigation:

(1) Give the place of use of water: gy  %of _yg % of Section ) Township __ ¢

Range _ 37p B.M.

(2} Amount of power to be generated: horsepower under feet of head.
(3) List number of each kind of livestock to be watered 401 head beef cattle [steers & heifers]
(4) Name of municipality to be served , or number of families to be

supplied with domestic water

(5) If water is to be usedfor other purposes describe:
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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: A27-07291

Date Received: 5/31,1989
Receipt No: ECRYS?
Received By: =

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: OPAL WERNETTE 208—785—0534 ———

Address: 494 N., 600 E. ——

FIRTH, ID 83236 %E

OR \,E

Name: FLORIAN WERNETTE 208—-785—0534 s\?_

Address: 494 N., 600 E. Ne

FIRTH, ID 83236 o=

2. Date of Priority: OCT 13, 1981 ===
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
028 37E 7 Nw SE NE BINGHAM

5. Description of diverting works:
WELL W/ PUMP TO CENTER PIVOT

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,

IRRIGATION 03/15 11,15 2.300
7. Total Quantity Appropriated is:

2.300 C.F.s. (and/or) A.F.A,.
8. Total consumptive use is 459.0 Acre Feet Per Annum,
9. Non-irrigation uses:
NONE
A27-07291 Page 1 Date: 05,/31,/89

NMIGCROFILM ED
Nov 12 1982



10. Place of Use:

Township Range Section 1/4 of 1,4 Lot Use Acres
02s 37E 7 NE NE IRR 39.0
Nw NE IRR 39.0
SW NE IRR 37.

SE NE IRR 38.8
Section Acres 153.0
Total Acres 153.0
11. Place of use in counties: BINGHAM
12. Do you own the property listed above as place of use? YES

13. Other water Rights Used:
NONE

14. Remarks:

15. Basis of Claim: LICENSE

A27-07291 Page 2 Date: 05/31,/89

MIGCROFILMED
NOV 1 2 1992



16. Signature(s)

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

i A

Stanature of Claimant(s): __LE 007 )= ..t A Date='7z;/@,?/,, A

‘(%:L‘f,a %4&{’/ o Date: 210?_34_4222
State of Idaho )
~ ) SS.
County Ofﬂt;LvanﬂjhgiLQQ )

Subscribed and sworn (or affirmed) before me t 1 day

of Mﬁu 19 8¢ _
¥ otary Public

Seal
Residing at aaéij%lézz C;Zf

My Commission Expires 2> Aey |94
(A

A27-07291 Page 3 Date: 05/31,/89

iu.iGtLUF‘LMED
Nov 1 2 1932
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