09/10/2003

IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 27-1376

NAME AND ADDRESS: ROSS B CHANDLER
422 E 500 N /
FIRTH ID 83236

LA FAY CHANDLER
422 E 500 N
FIRTH ID 83236

SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 0.060 CFS
6.10 AFY

THIS RIGHT IS LIMITED TO A TOTAL COMBINED DIVERSION RATE OF 0.06
CFS AND TO A TOTAL COMBINED ANNUAL DIVERSION VOLUME OF 6.1
AF.

PRIORITY DATE: 06/27/1983

POINT OF DIVERSION:
T02S R36E S16 SWNW Within BINGHAM County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE QUANTITY

STOCKWATER 01/01 12/31 0.020 CFS
0.20 AFY

IRRIGATION 04/01 11/01 0.020 CFS
3.50 AFY

DOMESTIC ) wu S 01/01 12/31 0.060 CFS
2.40 AFY

PLACE OF USE: IRRIGATION Within BINGHAM County /§i>
T02S R36E S16 SWNW 1.0 ’

STOCKWATER Within BINGHAM County
T02S R36E S16 SWNW

DOMESTIC Within BINGHAM County

T02S R36E Slé SWNW

1 ACRES TOTAL

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

THIS RIGHT IS SUBJECT TO REGULATION BY THE WATERMASTER OF
WATER DISTRICT 01.

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 MATERTAT: RASTS OF CTATM - Ticense



STATE OF IDAHO

Department of Water Resources
Eastern Region

LEGEND Pﬁﬁ FTT
® Point of Diversion Place g«/fﬁZi

‘ Place of Use (part of) Sec. 16, SWNW
| Townships GIS Place of Use lllustration
Sections Point(s) of Diversion: T2S, R36E: ;?3;;?2 dNQ?E F’g:;ggfaphv
| Quarter-Quarters Sec. 16, SWNW Date: May 2004




06/08/2004
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 I to change your
recommendation or you want to let IDWR know that you agree with its recommendatio

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 27-7376

T AN
s soon ) ueacih deb s Ao QX"@‘W "o“* &

FIRTH ID 83236

WA N
g fa- {'?C'J - i !\; '(“\
Telephone Numbey: (208)785=3760 20§~/ g2 4 ;&Jm ’\t{)
S
LA FAY CHANDLER X \\}C\
422 E 500 N
FIRTH ID 83236
Telephone Number: (208)%85-3160 792: ,Lga,—a’zd?b/’
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/ I AGREE with this proposed recommendation: no changes need to be made.

oate: A~ -OK SIGNATURE : r/kiuf (j&ﬂﬁf‘wfﬂ/

Please print your name: [(I ﬁa..)f (}/La/}'{(}f';(,(of*

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161
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December 12, 2005

LA FAY CHANDLER
373 N 200 E
BLACKFOOT ID 83221

Dear Claimant:

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
FIRTH ID 83236

We recommend if, in fact, the address in question has
been changed, 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 fill out
the form completely, sign and date it and return it to
my attention.

If you have any questions regarding this matter, please
call 525-7161.

Respectfully submitted,

Katy Jackson
Office Specialist 1

Enclosure(s)
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C.allll SUMIMAry woOorksne <t

ClaimNo. 21 - 131y

Completion of claim is dependent
on processing the following
documents and/or actions.

. 2 _ Notes
OWNERSHIP L 1 Reguesded address change
: =
Ownership Change Form s ‘(c}rw( warrqw\ q AeecJ ange
Warranty Deed ] s lgc,md S Cl QQ,*H/\ Cerdilicad
Map(s) L -2_*-65("304/6& dofe o-iy-04
Is this a split? Y (N o
— ha
Rk ot 7 - 2 #riz_\\llr 11 *‘1
AMENDMENT . : “ D)L GEIVE \M
: % 4 2004 1
Notarized amended claim - “m MAY 18 2 U]J
Correction in POD/Source \Eﬁ Ch [ 10l
| ot G
Carrection in POU ' ﬂM o T o
Change in Priority Date M
Change in Diversion Rate
ENLARGEMENT e e
1. Advised claimant need to
file enlargement claim
2. Receive enlargement claim x
3. Eastern registration process
4. Notarized claim Enlargement Claim # -
Obtain information from —
SPLIT CLAIM .  Eastern’ Parent Right # - - CFS
Ownership Children # - X CFS
| Children# - : CFS
Children # - : CFS
Children Total: CFS

Children total must agree with parent right.



SNAKE RIVER BASIN ADJUSTICATION
CHANGE IN ADDRESS OF NOTICE OF CLAIM

2 1-137¢

Claim Number(s):

Previous Mailing Address:

R 09> Cm(’.k \_(L Kc-jl C/Df'x QAN (\ ‘ e
4 22 btas ] S00 /\( artha
Cirdh T daho

8323

New Mailing Address:

323N oo L

]

S8

L leedofas? M), $522/

Telephone Number:

(fo8) 79D - 70 ¢ #

Signature of Claimant(s):

QZ. _,/ﬂ),f/ %////JJ )
N 4

Please return this completed form to the address indicated below:

Adjudication Bureau

Idaho Dept. of Water Resources
1301 N. Orchard St.

Boise, ID 83706-2237

Ph. 1/800/451-4129 or

FAX 208/327-5400

Adjudication Bureau

Idaho Dept. of Water Resources
1341 Fillmore St., Ste. 200

Twin Falls, ID 83301-3380 or
FAX 208/736-3037

Adjudication Bureau

Idaho Dept. of Water Resources
2735 Airport Way

Boise, ID 83705-5082

Ph. 208/334-2190 or

FAX 208/334-2348

IDWR Use Only:

ADRESS FM Date Entry:
Revised 2/10/2004

0 Adjudication Bureau
Idaho Dept. of Water Resources
900 N. Skyline, Ste A.
Idaho Falls, ID 83402-3653 or
FAX 208/525-7177

X Adjudication Bureau

Idaho Dept. of Water Resources
15 West Center Street

Soda Springs, ID 83276

Ph. 208/547-3993 or

FAX 208/547-3939

|'." MAT 004 JU

| ,

Date:




“STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTER FOR Vﬁmﬁlmé AND HEALTH POLICY

_ CERTIFICATE OF DEATH State File No.
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State of Iuaho
DEPARTMENT OF WATER RESOURCES

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

DIRK KEMPTHORNE
Governor

KARL J. DREHER
Dircctor

La Fay Chandler
373 North 200 East

Blackfoot, Idaho 83221
April 27, 2004

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

Subject: Change in Address

Response Date: May 18, 2004

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 422 East 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 warranty 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 hame.

if you have any questions please feel free to contact me at 547-3993.

Respectfully,

i’ -,

é’}’lg & O/(Ez?

Cindy E. Bird
Adjudication Bureau

CEB/pb

Enclosure: change in address form
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Water Right Claim Number 27-07376

Township , 2S36E
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Water Right Claim Number 27-07376 01/02/2001
Township , 2S36E
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Water Right Claim Number 27-07376 01/02/2001
Township , 2S36E
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Log for claim 27-07376 Spatial Dynamics BTD 1/2/01
Acres Acres
TR SEC QQ Claimed Found COMMENT
02s36e 16 SWNW 1 14 -
Totals: 1 14
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State of Idaho [@
AMENDED Department of Water Resources AMENDFD :;é
WATER RIGHT LICENSE [E
]
BT T 9
License of Water Right No. 27-7376 Priority June 27, 1983 Amount_ 0.06 cfs :~
THIS IS TO CERTIFY, that Ross B. &/OY' LaFay Chandler .‘g
g -
of Firth, Idaho , has complied with the terms and conditions of Permit (;
R
No. 27-7376 issued pursuant to Application for Permit dated June 27, 1983 y “g
- September 12, 1985 ‘e
and has submitted proof to the Department of Water Resources on eptember 2 3 )
PR i l
that he has applied water to a beneficial use; an examination by thé Department indicates that the works have a [
X B Ad e : S =
capacity for the diversion of 0.06_cfs L lof water from . a, QIOUﬂdwater source | e
tributary to - __,and thall.tﬁe Eéfmit holder"ﬁ;.ﬂ appiip_d to a beneficial use and I:ﬂ
established a right to use water as follows: e NN\ E
Beneficial Use : ' | Periodof Use . Rate of Diversion ~ Speul Annual Yolume :
Irrigation  from. April 1 w_November 1 ., 0.02 ofs ona_ 345 acre feet lﬁf
- . i ;
Stockwatey  from_ ‘January 1 ,_December 31 ,_0.02 cfs .,,,d\‘o.z acre) feet E
Domesti¢ /!  from. January 1 ., _December 31 ,, _0.06 esand 214 acre feet [:
(2 Uni t} (both dates inclusive) " "-, \ \ l [E
Subject, however, to the condition that no more than __._.Q.s,Q_E_EfL of water be divertfq at any on¢ time, and [E

) / ¢ Ef mmun f =
that the amount.of water so diverted and to which such fight is entitled and conﬁfm'edt;is.'f(}rri ¢ purpose [tq
oun ’ : cnir A g b=

aforementioned and is limited to the amount which can aéll.‘(nlly- be bcnel'ic;@lly pﬁa{;nd*;hall not exceed ]
. M { { Thl a =
6.1 acte feet per year, said waters to be divérted within the ,I_ SHANM, é'sec'f{l on 16, ,E.

- . / P i )
Twp 2S, Rge 36E Linthe County'of <aBinghant jhan(’ rE'

" V| o . By )
Description and location of place of use: o0 B NI ""3\ " _‘/ K’;
S NRY Nwy | aswl T LT ey [E

Twp. Renge Sec. - =k aman | - Tolals

NEV| Nwy| swyi [ SEV | NEv| Nwis|Swis | SE | NE%| Nwys [swis | sE% | NEY [Nwy [swy | sEy {q
2s | 36E | 16 Y el 3 1 ‘a
@
(@

)
bt

Y
2
e

!
1 2
Total number of acres irrigated .~ IE
(C




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: A27-07376"

Date Received:

3/29,/1989

Receipt No: (. E006584

Received By: \

=N

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

208-785-3760

Ty

1. Name: ROSS B. CHANDLER ,—
Address: 422 E. 500 N. ==
FIRTH, ID 83236 b____:
AND/OR - o=
Name: LA FAY CHANDLER 208-785-3760 NI==
Address: 422 E. 500 N. S=
FIRTH, ID .~ 83236 R—
: - N==
2. Date of Priority: JUN 27, 1983 °3ff%%
3. Source: GROUNDWATER .~ Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
025 .~ 36E .~ 16 SW NW BINGHAM ,— ,
/ P
5. Description of diverting works:
WELL, PIPE & SPRINKLER
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F;A.
IRRIGATION ~~ 04,01 11,01~ 0.020— 36 AFA
STOCKWATER -~ 01,01—-12/31~ 0.020~- , “'_) .
DOMESTIC _ - 01,01 .~12/31_— 0.060, .~ O -2 Alp
2.¢ 5 o
7. Total Quantity Appropriated is: - /‘gfzﬁ*
0.060 C.F.S. (and/or) A.F.A. S S S
2. S A g
8. Total: consumptive use is 2.5 Acre Feet Per Annum.() fﬁ#{
9. Non-irrigation uses:
D/2 HOMES4 S/2 HORSES.
A27-07376 Page 1 Date: 03,/29,/89

WICROFILMED
NOV. 1.2 1992



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
02s 36E 16 SW NW IRR 1.0
SW NW DOMEST
Sw NW STOCK
Section Acres 1.0
Total Acres 1.0

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:
N/A

14, Remarks:

15. Basis of Claim: LICENSE

A27-07376 Page 2 Date: 03,/29/89

WICROFILMED
NOV 12 1952



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 E; wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments: 1

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):x'ég é;i //é; o é%“ Date:%%gzj/ B D
*

s Bl vetes 3-29-s2r0

State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) befor is 2;} day

of ,Hé@ﬂu 19 X ' N E—
5 Notany Public

S8 Realln, esiding ar A2
W a L b Residing at_LDHMIO =N

3 GTAZ) { 2"; My Commission Expires Q&Q»Q L}

A27-07376 Page 3 Date: 03/29/89

WIGHOFILMED

L
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