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IDAHO DEPARTMENT OT WATER RESOURCES

PRET,IMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGBT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY

PRIORITY DATE: 06/27 /L9e3

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

T02S R36E 516 SltNw within BINGHAM County

PURPOSE OT USI

27 -737 6

ROSS B CHANDTER
422850AN/
FIRTTI ID 83236

tA FAY CHANDI,ER
422 E 500 N

F]RTH TD 83236

CROUND WATER TRIBUTARY:

0. 060 cFs
6.10 AFY

THIS RIGHT IS TTMITED TO A TOTAT COMBINED DIVERSION RATE OF 0.06
CFS AND TO A TOTAL COMBINED ANNUAL DIVERSION VOLUME OF 6.1
AE.

STOCKIVATER

TRRlGATION

-t
DoMEsrrc J r,"$ 5

gERrop or usE

OL/OL L2/3L

04/ 01, t1,/ 0r

01,/ot 12/31

OUANTITY

0 .020
0.20

0.020
3.50

0.060
2.40

cFs
ATY
cs's
Arv
CFS
AFY

PLACE OF USE: IRRIGATION Within BINGIIA].! County

T02S R36E 516 SvJNtre r..0

STOCKTIATER Within BINGHAM COUNTV

r02s R36E sL6 sI{NIf

DoMjSTIQ lsithin BINGITAM Corjlt,y

T02S R36E 51"6 SI{NW

1 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFTNTTION OR.ADMINISTRATION OT THIS WATER RIGHT:

THIS RIGHT IS SUBJEqT TO REGUTATION BY TIIE I{ATERMASTER OF'

VTATER DISTRICT 01.

/,

This partlal decree is subject to srtch general- provisions necessary for
the definilion of the xights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in tj.me no
later than the entry of a fj.nal unified decree. Section 42-14t2(6), Idaho
code.

nXPI'ANATORY MATERTAT,: RASTS nF CT,ATM - I'icense



STATE OF IDAHO
Department of Water Resources
Eastern Region

Water Right(s) 27-7376

204 0 200 400 Feet
IRRIGATED ACRES 1.0
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LEGEND

O Point of Diversion
SPlace of Use

Townships
Sections
Quarter-Quarters

(part of) Sec. 16, SWNW

Point(s) of Diversion: T2S, R36E:
Sec. 16, SWNW

GIS Place of Use lllustration
1987/88 NAPP Photography
Prepared by: B. Payne
Date: May 2004E
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06/08/2004

NOTICE OF ERROR
REPI,Y

Please tl/'pe or print clearly, fill out this form completely and mai1.

Return this reply form to IDWR by the deadline daEe printed below if you wanE IDUIR
reconrnendatj.on or you want to 1et fDWR know that you agree wit.h its reconunendatio\

YouR DEN)IJINE qoR RETuRIIING A NoTIcE oF ERRoR REPIJY Is! T t F \#''
water risht number: 27-1376 ,..(t 

\QN\aS\

l3i'""r33T*\ /)t -"/,(' lLn'!-'r3 -t"uu'' *\NrYrt"S\k{FrRrH rD tt":J 
(?ory7es++tr Q'o g- /Be- qo+'+ 

^kI" 
(\\" \D'

Telephone Nunbgj/: (?0&1785=3+6'0 ilu 6- t o^ 
[,U-. ]i4 

\

LA FAy cHANDLER \ . "$ 
-

422E5oO 5 \)i

to change your

Telephone Number:
FIRTH ID 83236

(208)+8s-3r@ fgt' *91-'2d'f*

l-. Descrj-be the portion of the proposed recorrnendation with which you disagree (e.g
priority date, period of use, source):

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

3 cive a brief explanation as to why you disagree with these portions:

l/ T AGREE wlth this Dropoaed reconsnendatlonr no changcs need to be made.

DATEI /-t- n< SIGNATURE:

Please print your name

IDIdR Regional Oifj.ce, 900 ht Skyline Dr SLe A, Idah<.r Fa1ls, ID 83402, 2A85257L61

WKflffEhHE

/-..\)

ws



Jn - ?sT-r

December L2, 2005

LA FAY CHANDLER
373 N 200 E
BLACKFOOT ]D 83227

Dear Cl-aimant:

It has come to our attention that your address may have
recently changed. The address currently recorded on
the above referenced water right(s) is as follows:

LA FAY CHANDLER
422 E 500 N
FTRTH ID 83236

We recommend if, in fact, the address in question has
been chanqed, you file a "Change in Address" with this
department in order that we may send all further
correspondence to the appropriate address.

Enclosed is a Change in Address form. Please filJ. out
the form completely, sign and date it and return it to
my attention.
If you have any questions regarding this matter, please
cal-l 525-1L61.

Respectfully submitted,

Katy Jackson
Office Specialist 1

Enclosure (s)

SCAn*iril^:'

-'"',':'i,',,''; [. fiI]jl
. ;..;,1.:., ,r4

, ,r i ll'il i.j !;#
i.,\4 i.!d&'&&

DEC r 5 2005
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INTER-DEPARTMENT MEMO

TO:

FROM:

suBrEcr, M/4-!.*
DATE r 5

I

n7 A/. dn)E,
>>-l

/-

( ) For your Lnformation

V' Resoonse recuired s
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[.r'sllTl DUmm ary YUOfKS]lvdt

Claim No. t -l - l3-1lo
Completion of claim is dependent

on processing the following
documents andlor actions.

OWNERSHIP

Ownershi c Form

Deed

s

ls this a it? Y

AMENDMENT

Notarized amended claim

in POD/Source

Correction in POU

in Pri Date

in Diversion Rate

ENLARGEMENT
1. Advised claimant need to
file enlargement claim

2. Receive enl claim

3. Eastem

4. Notarized claim

SPLIT CLAIM

Ownershi

Notes

Ru-ar..rJoJ &dJrcss (ha^ae-

rn{' ""rirwl r
h",, ;",,^.,1 " ,,1 , ^lL c er { l{i co **

Z*t D'^ee .\,r{. s' rY- o'l
)

MAv t il ?-ott+

/4 /Llu"'

Enlargement Claim #

Parent Right # cFs

Children # CFS

Children # cFs

Children # CFS

Children Total: CFS
must agree



SNAKE RIVER BASIN ADJUSTICATION
CHANGE IN ADDRESS OF NOTICE OF CLAIM

J l--l 31(^Claim Number(s):

Previous Mailing Address: 5

{r> E-os { q
.T

New Mailing Address:

It ,1 At. -7aa F

Telephone Number:

Signature of Glaimant(s):

Please return this completed form to the address indicated below:

Adjudication Bureau
ldaho Dept. of Water Resources
1301 N. Orchard St.
Boise,lD 83706?237
Ph. 1/800/4514129 or
FAX 208/327-3t00

nn ztln--l l^

Ll Adjudication Bureau
ldaho Dept. of Water Resources
1341 Fillmore St., Ste.200
Twin Falls, lD 83301-3380 or
FAX208/73A3m7

n Adjudication Bureau
ldaho Dept. of Water Resources
2735Airport Way
Boise, lD 83705-5082
Ph. 208/334-2190 or
FAX 208/334-2348

ss
ADRESS FM
Revised 2/lO/2OO4

n Adjudication Bureau
ldaho Dept. of Water Resources
900 N. Skyline, SteA.
ldaho Falls, lD 83402-3653 or
FAX 208t52+717r7

x Adjudication Bureau
ldaho Dept. of Water Resources
15 West Center Street
Soda Springs, lD 83276
Ph.2081547-3993 or
FAX 208/547-3939

IDWR Use Only:
Date Enfy: ---

EGrqil\utfl
MAr tr 3 2004 .t

UBil

D
Dale: _
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State of Iuaho
DEPARTMENT OF WATER RESOURCES
15 West Center Street, Soda Springs,II) 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRKKEMPTHORNE
Govcrnor

KAR], J. DREHER
Dircctor

La Fay Chandler
373 North 200 East
Blackfoot, ldaho 83221

April2T ,2004

REF: Snake River Basin Adjudication (SRBA)
Claim No.: A27-7376

Subject Change in Address

Response ffiste: May'[8, ZfiCI4

Dear Claimant(s),

According to Bingham County records, you still own the property referenced under the above
listed water right and your address is no longer 422East 500 North in Firth.

Before we can modify our records to reflect the change we need the change in address form
completed and returned to our office.

We will need a copy of your waranty deed since there is not a copy on file. Also if you no
longer want your husband listed on the claim we will need a copy of his death certificate before
we can remove his name.

lf you have any questions please feelfree to contact me at 547-3993

Respectfully,

t-7,,' I / /<. I
L Lrtfty k /'J-a< "'"

Cindy E. dird
Adjudication Bureau

CEB/pb

Enclosure: change in address form



Water Right Claim Number 27-07376
Township , 2S36E

01t02t2001
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Legend
lrrigated Area

O Place of Diversion

Section Line

Quarter Section Line

Roads

Streams and Canals

400 0 400 800 Feet



Water Right Claim Number 27-07376
Township , 2S36E

01t02t2001
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Water Right Claim Number 27-07376
Township , 2S36E

01t02t2001
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SCANINIED
llli ? ir ?nfi,l

Log for claim 27-O7376

Acres
TR SEC aa Chimed

Spatial Dynamics BTD

Acres
Found COMMENT

lt2lol

02s36e 16 SWNW 1 1.4

Totals: 1 1.4

ffiSporror.
DYNAMTCS



AMENDED

State of ldaho

Department of Water Resources

WATER RIGHT LICENSE

AMENDED

License of Water Right No. 27 -7376 Priority June 27 1983 Amount 0.06 cfs

THIS IS TO CERTIFY, that

Firth, Idaho

Ross B. &/or LaFay Chandler

of , has complied with the terms and conditions of Permit

No. 27-7376 issued pursuant to Application for Permit dated June 27, 1983

and has submitted proof to the Department of Water Resources on September 12, 1985

that he has applied water to

capacity for thc diversion of

a beneficial use; indicates that the works have

to a beneficial use and

r source
a

Rrlc of

61 0.02 g15

s1 0.02 .15 and

g1 0.06 g15 6n6

of water be

Volumc

feet

at any time, and

purpose

not exceed

on 16

Tohlr

t

Description and location

Twp.

2S

Total numbcr of acres irrigated

. ', il il'! ,

' .Nn'l NWltrr sE%
Rrnl. S!c,

NF,% Nq% sw% sE't NEU N*, bwz sn/ ilrrl NW% sw% NE% NW% sw|l sBl

36E 16 "1

' '|.' ;
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rN THE DTSTRTCT COURT OF THE FrFTH JUDTCTAL DTSTRTCT OF THE STATE OF TDAHO,
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: 39576

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

Ident. Number:
Date Received:
Receipt No:
Received By:

Lot

s (or)
.020/
.020n
.060 r'/

A27-O7376
3/29 /L989

05584

208-785-3760

208-785-3760

Countir
BINGHT\II ,,,-- ,

A. F.A.
36 fl FA.
0"1 ,+trp':

J-.cl a F*
6- t /+F4.

rvlg#ffiSFltr\{ffin

Nov I 2 l$sz

1_ Name:
Address:

AND/OR
Name:
Address:

ROSS B. CHANDLER -.-422 E. 500 N.
FIRTH, ID 83236

LA FAY CHANDI,ER
422 E. 500 N.
TIRTH, ID ,/'"

Date of Priority: JUN 2?, L9B3

Source : GROUNDWAII? v/ Trib. to:
Point of Diversion:

-
:

G=
R::!^l:\-o):

-

2

3

4

83236

t/4 of L/4 of L/4
sw Nw

"lt 
)/

5 Description of diverting works:
WELL, PrPE 6( SPRINKLER

6. Water is used for t,he following purposes:

Township Range SecLion
02s "/ 368 / L6 /

Purpose j
rRRrcerrom 1
STOCKWATER ""'-
DOMESTTC ?.,r'

From T
o /ot /tt
0I/0Lo L2
01,/0L -r1-2

o
/atr/3t''
/3L.-''

c. F.
0
0
0

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

8. Total, consumptive use is
9 . Non-i rrigatiotL uses:

D/2 HO$LES./'S/2 HORSES .

A. F.A.

2.5 Acre Feet Per Annum.

Date: 03/29/89A27 -07 37 6 Page L



10. Place of Use:

Township Range
02s 368

t/4 of I/4
SW NW
SW NW
SW NW

Section
L6

Lot Use
IRR
DOMEST
STOCK

Acres
1.0

Section Acres L.0

Tota1 Acres L.0

LL. Place of use in counties: BINGHAM

1-2. Do you own the property listed above as place of use? yES

L3. Other Water Rights Used:
N,/A

t4. Remarks:

15. Basis of CIaim: LICENSE

Date: 03/29/89

MI*FqffFILMEN

A27 -07 37 6 Page a
L

t'l0v I 2 1992



L6. Signature(s)

(a.) By signing below, I/We acknowledge that I/We h
understand the f orm entitled I'How you wilI receive,n
Basin Adjudication." (b. ) I/We da do not Xa small annual fee for rnonthly copieE-oE the docIET-

Number of attachments: I

County of

For tndividuals:
I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.
Signature of Claimant( s ) : Date:

Date z -V-2 ?-t
State of ldaho

) ss.
)

Subscribed and sworn (or affirmed) befor 1S day

of le xq
o a u c

ave received, read and
otice in the Snake River
wish to receive and pay

sheet.

Date: 03/29/89

Residing at

My Commission Expires q-/>-g.')

fuqt*ffi*FILMtr,P

A27 -07 37 6 Page 3

a $s2
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