12/11/2003
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:
QUANTITY:

day.
PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

27-11015

STEPHEN M OLER
758 E 1100 N
SHELLEY ID 83274

GROUND WATER TRIBUTARY:
0.040 CFS
The quantity of water under this right shall not exceed 13,000 gallons per

01/01/1920

T01S R37E S5 SWSE Within BINGHAM County

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

DOMESTIC Within BINGHAM County

T01lS R37E S05 SWSE

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.

The quantity of water decreed for this water right is not a determination
of historical beneficial use.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 27-11015 1



Water Right Claim Number 27-11015 11/21/2000
Township , 1S37E

’ : 4
»
} v
1
*
o
1] - .. S 4
- &
a2
]
/e
v .
/i
- o =F i
o
/
y
f
T B
Legend
Irrigated Area — Section Line ———  Roads A
O] Place of Diversion Quarter Section Line Streams and Canals N

400 0 400 800 Feet

— e— & SpariaL
[DYNAMICS



/‘\\ /\

Water Right Claim Number 27-11015 11/21/2000
Township , 1S37E

NESW

Legend
Irrigated Area ———  Section Line ———  Roads A
(®  Place of Diversion Quarter Section Line Streams and Canals N

400 0 400 800 Feet

ey — & SpatraL
DYNAMICS



Notes

/26 45 K,Z\Zé LLe/f /Cfé"" //(d 2 23 //‘4"I1/7K~r,c
/7&;:44“ L. /ZO wn st TAe "'L;ﬁiﬁ,,e, 17 M@f?x. Zf
4 J7 "

qﬁ /g 3 (}ﬁm%"w’ “gz.‘/ /S Wﬁdﬂ;{’/ L.Zw v _,z,_f,ug
2l 7

7/9 I{/ 03’ L. ?ﬂ%ﬁ.ztaée‘j L tnlecsr Lo <ec 43/ a ke
Lpo cpBler  _orprre /M';ﬂ/“ %‘um A
Muw d e /?A‘-.L-«m ' ;/ 4 Zog
/Zr /’L_‘L D, C// /*-—f)‘)q«f%a- 4 L/ ,éza Attt ‘;d’/?'

o beAley m,# e ey, //7%1

/;{‘/(/é/(//é-
7 -2 /4»</ Pt Zo Oleeporh BV
[1-1d03 ——&A’ 7 et diiyd el e st . /5;;7‘3
r:"'/3/03. &KWM MZZQM /Z%M
J LA g JW—{/& 72

/ﬂ*—[[/ﬁm j/f ‘l?) ﬂf_/ﬂj M/L(/ﬁ)




ev

A/ VL : > %
sm*%MMWWM 7&& ot %’&7,

| I R —

oo g e cal! cleverrd Stope /r‘ }N;}
%?5/03, 2.00pm. (37 mon ) wfv‘:’?
steve. Ol watled and WM '
renedic alsunt s ',,_?‘:7 Yhro V('//ﬂd-wu P

L i shtna sl A GaTing pTLAL %ﬁw

s j_”% . Rere e EL L/'Lw» A eyrevt—e

Watla . Hei ovgléne % MZ&;Z

Hari patats —cotlas 1.p et

Yo Jkid o bonefronot anar lasm f
dmclie stpcFwaln, /rr‘/éw‘m ¢ Conmrereeal . !
arnd ndn He 2lato Lode WW

L B.uU. fﬂ#&/WM !

Ateibved Vai padecd e |

: OUJ/UQ A s 9 5? 7’”/‘/’— /CZd_?-;f/Mv
e (i’;m:/ jﬁ-f»f’vjzz» fhars oyt ,lf....?&,- et A% ZAU
Yi e e /

r:’ff’ f—(m///w«e- T

s / | o
é/‘n 4{.7 ; J &éﬁ’)«.}/ /{5;’1-:*'}1/’“;. ,[(,,;:ﬂ,m_‘-a:@ LK »»:;;ﬁ” LA

Y

S Jci**»? IPNL tﬁ‘é/ %""/ j’Lﬂffr‘ﬁ. A2 -‘*‘1’: 1t ”f" J-‘-—f #»vm—;td



“ W — Qz A m.{#/\a W.\
» 7 ’ it }’zﬁ‘ % ‘ #}:} 7 LT"V}%&
Ly sty i, e 4757 2 2orsidyy

— I sl VA e
st A 7 T YA wnf
o ph T [P 0 o T
“eph Aorrvyh O @ Iy pupTy

’P’W‘?""‘V SV £ bovepydwo) pov T
Loy Losp a7 oo 1y oy oy uf

3”‘7;?/ ’.’3’119.:; fv()?f‘/ QW? 90,/' WWW

gl yp, g Knevy by T

‘?’W Pﬁ?vf?ywﬂu RGPS
3 e s Y

U og ) %pﬁr }*W W I Ve
’;314"% Vsl o Fro leirug 4“4’70 /7 ¢ Gal s &
e A
m'awéﬁfrﬁy‘? n 4“”7/’@””4’ VY

A ¥ ,,9/( ey frem ETo /%

I |

[ﬂjmgnf e pryt e g v bkl Y

[«f«q@cﬁ awfy ny;

» /w-nu?’*fv’(ﬂmf

oogse



M lsa Ve 8 potate aulles
%(/bét/r‘-* /9247 ﬁt&w—é oy t@/wj

WWﬁMfMQS.gOM i‘iﬂr
gre. 20,000 Sact !r:;:-fa p c,bé;m -

w/\e- /&Lff r . TPYLL ._‘/ /*’-vh:y/dzfﬁ? f‘/
o Aeadd
" 7 / S e «.J,Q;(ﬂ éa‘f
S‘foé‘{' /r M .AL/-&},{/L: ﬁbb&j J

F e

&




Compose Message

Page 1 of 1

To: |vmusic@idwr.state.id.us
Ce: ]
Subject: [27-11015
Hi Vicky, ;J

Your office sent a letter to Steve Oler on July 22, 2003 re evidence
of priority. Our office has not received a response. Has yours?
Thanks.
Barbara :-}

https://www.idwr.state.id.us/exchange/forms/ipm/note/cmpMsg.asp?obj=30323&caller=1 12/2/2003



IBWR Field Exam Form

04/03/2002
Contacts Data Entry Form
Owner T Full Name Address_ City Stat one
Current Owner_ _/CLL@_ {_‘_,pﬂ hegears . : .
Name connector: and , Of , and/or '
Current Owner
Current Owner,

Representing Atomey:

_ 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:

- -,
Reviewsr: (/{5 Date: }JFZ ES [b)

Contacts Data Entry Form

UL



IDWR Fleld Exam Fomm 04/03/2002
Priority Date Data Entry Form
Claim Numben__/f} 27— [0 /5 .

Water Right Priority Date: Water Right Basis:
Claimed Priority Date: Claimed Basis:
Recommended Priority Date: Recormmended Basis

2 :_j Use Claimed Priarity Date and Basis as Recommended Priority Date and Basls

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

e gl M\ia e > 2 hrre WL%W/

Reviewer: (\A/’Z} Date: '12 %2 223

Priority Date Data Entry Form



'Priority Date ClaimNo. > 7- |]J0]5

1.”Should this water use have been includéwth a later court decree of the water rights from>wrfs source?

¢ Yes( ) No( }<
IfYes,goto2 .
1fNo, goto 4

2. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree? Yes(___) No(___

If Yes, goto 3a
IfNe,goto 4

3a, Is the date the decree was entered after the date a permit is required for the source and the water use? Yes(___) No(___

If Yeg, consult the attorney assigned to the Basin. Goto 3b
IfNo, goto 4 H

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion?  Yes(__) No(___

IfYes,goto 11
IfNo, goto 4

4, Is the basis of claim a decree or license? Yes(__) No (’4/

If Yes,goto 5
1fNo, goto 7

5. Does the decree or license have a Priority Date? Yes(___)No(___

IfYes,goto 6 :
1fNo, Consult the attomey assigned 1o the Basin, go to 15

6. Did the Claimant claim the decreed or licensed Priority Date? Yes(___) No(___

M Yes, recommend the Priority Date claimed. 1f questions 1. and 2. were both answered yes, consult attomey. Go to 15
IfNo, Obtain an amended claim if necessary, If questions 1. and 2. were both answered yes, consult attorney. Go to 15

7. Is the basis of claim a Permit or Application? Yes (__. ) No( 2‘
1f Yes, go to 10e

IfNo, goto 8

8. Is the basis of claim a postea notice? _ Yes(__ ) No«X

If Yes, consult the attomey assigned to the Basin, go to 15
IfNo, goto 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use? C Yes(__) No(_A/

1f Yes, goto 11
IfNeo, goto 12

10e. Will the license be issued prior to filing the Director’s Report? Yes(__ ) No(__

11.

12.

13.

14

15.

16.

1f Yes, recommend the Priority Date shown on the license, go to 15
1fNo, recommend the Priority Date shown on the Permit. A}l other elements should be recommended ss shown on the Permit. Add Condition Code AO1 1o the
Recommendstion, go to 15

Is the claim for an expansion or enlargement under 42-1416B or 42-14267 Yes(___ ) No(__
If Yes, goto 12
If No, disallow with condition P01.

Does the claim file contain sufficient evidence of Priority Date? Yes(___ ) No
If Yes, recommend the date supported by the evidence submitted, go to 15
If No, Request additional evidence of Priority Date, go to 13

Has additional evidence of priority date been submitted? Yes(___) No( 4\
If Yes, recommend the date supported by the evidence submitted, go to 15
1fNo, recommend a Priority Date based on available evidence if possible. 1f some of the claimed water uses can be recommended with the Priority Date
suppnne!ihytbefvidawe, then do so0, go to 14

Can any portion of the claim be recommended as a valid water right? Yes( x Y No(__
1fYes, goto 15
If No, disallow with condition P01.

Is the basis of claim coded correctly? . Yes (% NoC_

IfYes, goto 16 ? M
1fNo, Enter the appropriate basis of claim. PRV

Is a Priority Date remark and/or condition required? Yes(__) No(¥
If Yes, Enter the appropriate basis of claim. Priority Date review is complete . e
1fNo, Priority Date review is complete, Pri Orlty Date
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IDWR Fleld Exam Form

04/03/2002

Point of Diversion and Source Data Entry Form

Claim Number;,

A27) - 11o/5

Water Right Point of Diversion: T. R

Source:

, Sec. e .

. County:

Tributary:

Claimed Point of Diversion: T.

Source:

R Sec.

- County:

Trbutary:

Recommended Paint of Diversion: T, R

Source:

Sec. - County:

Tributary:

;4 Use Clalmed POD and Source as Recommended POD and Source

Twp Rge

Sec Govlot QQQoiQQofQ

County Source

GPS Coondinates:
l |

GPS Coordinates:
| |

GPS Coordinates:
| |

GPS Coo;dinates:
| |

GPS Coordinates:
| |

GPS Coordinates:
| |

L

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: rgd g B

Point of Diversion and Source Data Entry Form



' Point of Diversion Chiim No. 2 )- | 1015

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

2. Is the basis of claim a Permit or Application? ssYes(__) No g}é
IfYes, goto 3
1fNo,goto 6

3. Has the License been issued? Yes(___YNo(__)
IfYes, goio 5
If No, recommend the POD &s shown on the Permit. Go to 10

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

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

6. Is there evidence that there has been a change in the POD? Yes(___) N"QX
IfYes, goto 7 )
1fNo,goto 9

7. Can the change be verified as an accomplished transfer? Yes(___ ) No(___)
If Yes, add condition C03, goto 9 '
1fNo, Notify claimant that g transfer is necessary before the claimed POD can be recommended. Goto 8

8. Was a transfer filed? _ Yes(__INo(__)
If Yes, recommend the POD as shown on the approved transfer. Go to 10 . !
IfNo,goto 9

9. Does the file contain all of the necessary information to verify the POD? Yw(_AX) No(__)
If Yes, recommend the POD ss it existed on 11-19-1987. Describe how the POD was verified. Goto 10
IfNo, collect the necessary information. Conduct field exam i necessary. Recommend the POD as it existed on 11-19-1987. Go to 10

10. Is a POD remark and/or condition required? Yes(__ ) No( XS

If Yes, enter the appropriate remark and/or condition. POD review is complete
IfNe, POD review is complete.

' Paint of Diversion



Source Claim No. _ 5 ™) - HQ! S

Is the basis of claim a Decree or License? : Yes(__)No( ?’
If Yes, goto 4
1fNo, goto 2

2. Is the basis of claim a Permit or Application? Yes(__) Nog&)
IfYes,goto 3 '
IfNo, goto 6

W

, Has the License been issued? Yes(__ YNo(__)
IfYes,goto 5
1f No, recommend the Source as shown on the Permit. Go to 11

.

. Does the parent right have a Source? Yes(__ ) No(__)
IfYes, goto5 '
IfNo, goto 7

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

6. Is the basis of claim a Posted Notice? Yes(__ ) No(Y
1f Yes, consult the attorney assigned to the basin. Goto 7
IfNo, goto 7

1. Is there evidence that there has been a change in the Source? Yes(___) No (_X)
IfYes,goto 8
IfNo, goto 10

8. Can the change be verified as an accomplished transfer? Yes(___ ) No(__ )
1f Yes, add condition C02, go to 10
IfNo, Notify claimant that a transfer is necessary before the claimed Source can be recommended. Go 10 9

9. Did the claimant file a transfer? Yes(__)No(__)
1f Yes, recommend the Source as shown in the transfer, Go to 11 '
IfNo,goto 10

1
10. Does the file contain all of the necessary information to verify the Source? Yes (X) No(__)
1f'Yes, recommend the Source as it existed on 11-19-1987. Go tp 11
IfNo, collect the necessary information. Recommend the Source as it existed on 11-19-1 987. Goto11

11. Is a Source remark and/or condition required? Yes(___) No(/ g )
If Yes, enter the appropriate remark and/or condition. Source review is complete.
1fNo, Source review is complete.

Source



IDWR Fieid Exam Form 04/02/2002
Purpose of Use Data Entry Form
Clalm Numben: /L) L7 ~! l O l 5
Use Claimed Purpose of Use as Recommended Purpose of Use
Water Right Purpose of Use i
Water Use Number of Homes Number of Stock Acre Limit Number of Other
l ] | |
] ] | |
] | ] |
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 Limlt Number of Other
L oesh o \ | |
[ | ] ]
|- | J ] |
Document how the Purpose of Use was verified:
Transters Changing Purpose of Use
Reviewer: C & Date:

Purpose of Use Data Entrv Form




Purpose of Use ' Claim No. _2>77)- [ oLS

1. Is the basis of claim a Decree or License? Yes(___) No( :(3
If Yes, goto 4 p
IfNo,goto 2

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

3. Has the License been issued? Yes(__ Y 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? Yes(__JINo(__)
If Yes,goto 5
IfNo, goto 6

5. Can the claimed Purpose of Use be verified using the water right file? Yes(___)No(__)
If Yes, recommend the Purpose(s) of Use that is (are) claimed and shown in the water right file. Go to 13
IfNo,goto 6

6. Is there evidence that there has been a change in the Purpose of Use? YQ(A ) No(__)
IfYes, goto 7 )
1fNo, goto 11

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

8. Does the change include an enlargement of the Purpose of Use? : Yes No (M .
If Yes, describe the evidence that supports that there has been an enlargement in the Parpose of Use. Goio 9 -
If No, Describe the evidence that supports the change occurred afier 11-19-1987. Notify claimant that a transfer is pecessary before the claimed Purpose(s) of
Use can be recommended. Go 1012 ’

9. Was an enlargement claim filed? Yes(__) No(%
' IfYes, goto 11
IfNo, Notify claimant thst an enlargement claim is necessary. Go to 10
10. Did the claimant file an enlargement claim? Yes(___) No -
If Yes, goto 11 ~

IfNo, recommend anly the Purpose(s) of Use that existed on the date established as the priority date of this right. Goto 13

11. Does the file contain all of the necessary information to verify the Water Use? Yes(___ YNo(___)
If Yes, recommend the Purpose(s) of Use in existence on 11-19-1987. Goto 13
IfNo, collect the necessary information. Conduct field exam if necessary. Recommend the Purpose(s) of Use in existence on 11-19-1987. Go to 13

12. Did the claimant file a transfer? : ' Yes(__ ) No(‘ ?( )
If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Goto 13

If No, recommend only the Purposc(s) of Use in existence on 11-19-1987. Go to 13

13. Is a Purpose of Use remark and/or condition required? Yes(___) No (_x,)
If Yes, enter the appropriate remark and/or condition. Purpose of Use review is complete.
1f No, purpose of Use review is complete,

Purpose of Use



IDWR Field Exam Form 04/03/2002

Place Of Use Data Entry Form
ALy =1 1O]5

Use Claimed POU as Recommended POU

Claim Number:

Claimed Place of Use
Twp ARge Sec QQ Q County Lot Num Acres Purpose of Use
| | ] | ] | | |

1 | | | | ! 1 |

; | | | | | | |
| ! | l | | | |

S IR T S I

Total Acres

Recommended Place of Use

Twp Rge Sec QQ a Caunty. Lot Num Acres Purpose of Use
LOIS, 31F 5 | SWSE fam@l«amf v Dpwegthe, .
l 1 | ! | 1 ! |
| | | | | | | | |
| | | | | ] | | |
| l | | | | | | |
! l | l . l | | | |

Total Acres

Documemt how the POU was verified:

e

Transfers Changing POU
VN 12/¢
Reviewer: Date:

Place Of Use Data Entry Form



Place of Use ClaimNo. 2" )- ][O/ S

7

1. Is the basis of c}aim a Decree or Licensc: Yes(__) No( &
N If Yes, goto 2a
1fNo, goto Zb

2a. Is a POU required? - ~Yes(__ )No(___)
1IfYes,goto 5 ;
1fNo, goto 14

2b. Is a POU required? Yes (___) Nog ¥;
If Yes, goto 3
IfNo,goto 14

3. Is the basis of claim a Permit or Application? Yes(___ Y No(__)

IfYes, goto 4
IfNo,goto 7

4. Has the License been issued? . Yes(__ Y No(__)
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? Yes(__ ) No(__)
If Yes,goto 6 i
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
IfNo, goto 13

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

9. Does the change include an enlargement of the POU? Yes(___ ) No(__)
If Yes, describe the evidence that supports that there has been an enlargement in the POU. Go to 10
1f No, describe the evidence that supports the change occurred afier 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? Yes(__)No(__)
IfYes,goto 13 = Ne
If No, notify claimant that an enlargement claim is necessary. Goto 11"

11. Did the claimant file an enlargement claim? () No(__)
If Yes, goto 13 Yes 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
this right. Goto 13

12. Was a transfer filed? () No(__)
If Yes, recommend the POU as shown on the approved transfer. Go to 14 Yes 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
this right. Goto 13

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

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

Place of Use



IDWR Fleld Exam Form

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

Claim Number: _ ] 2711 O/ 5
— Use Claimed Period of Use and Quantity as Recommended Perlod of Use and Quantity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
| | | | |
1 ] | | —
l ] | | |
Overall Diversion Rate _____ Overall Diversion Volume
Claimed Feriod of Use and Diversion Rate

Water Use Start End Rate Volume
[ | | | |
I | | | |
I | | ! !
Overall Diversion Rate ______~ Overall Diversion Volume
Recommended Period of Use and Diversion Rate ‘

Water Use Start End : : Rate , - Volume
! DU mesti g Y | 'aj/Bi L 0¢/ |
l | | ] |
| |z | | |

,.0 U
Overall Diversion Rate Overall Diversion Volume
Document how the Period of Use and/or Diverslon Rate were verified;
=7 B

Reviewer: O/ @) Date; g 6’- 3

Period of Use and Quantitv Data Entrv Form



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

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

3. Has the License been issued?
IfYes,goto 5
If 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?
IfYes, 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?
[fYes, 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 afier 11-19-1987. Go 1o 12
If No, notify claimant that a transfer is necessary. Goto 11

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

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

11. Was a transfer filed?
IfYes, goto 14 _
IfNo, recommend the Period of Use as it existed on 11-15-1987, subject to completing the review. Go to 12

12. Does the file contain al} of the necessary information to verify the Period of Use?
IfYes, goto 13
1fNo, 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, goto 14
IfNo, goto 15

14. Is irrigation claimed as a purpose of use?
IfYes, goto 16
If No, recammend 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?
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 1o a “standard” Period of Use that is shorter
than the current standard Period of Use? :

Yes ( )NDB )
Yes ( ) No( 2{

Yes(__) No(__)
Yes (__) No(__)
Yes(__ ) No(__)
Yes(__ ) No<7¥)
Yes(___ ) No(__)
Yes(__) No(__)
Yes(___) No(__)
Yes(__) No(__)

Yes ( ) No( )

Yes No
SATTER
Yes(___) No (_26

Yes ( ) No ( )

Yes ( )No(‘x )

Yes ( ) No( )

Yes ( ) No( )

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, o longer than the
ourrent standard. Ifthe Period of Use of the parent right prior to the transfer was shorter than the current standard, recornmend the Period of Usc of the parent
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

IfNo, 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.

Period of Use

Yes( ) No ( x;



Quantity | ClaimNo. 2 ]- J/OIS

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

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

3. Has the License been issued? Yes(_ )Y No(_)
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? Yes(__) No(__)
IfYes,gon §
IfNo, goto 7

5. Can the claimed diversion rate and/or volume be verified usmg the water right file? Yes(__ YNo(__)
If Yes,goto 8
1IfNo, goto 7

6. Is the basis of claim a posted notice? Yes(__) No(,ZC)
If Yes, consult the attomey asmned to the Basin. Goto7
IfNo, goto 7

7. Is a flow measurement required? . . ¢ - Yes(__) No ()X)
1f Yes, attach all related measurement docurments, Describe the flow measurement that was made. Go to 9 DW ‘:J_MJ
1f No, describe why a flow measurement is not required. Go to 9 <

8. Does the parent right have an annual diversion volume limit? Yes(___ ) No(__)
' If Yes, goto 10
IfNo,goto 9

9. Is the source Ground Water and does the purpose of use require a diversion volume limit? Yes (_K.) No(__)
If Yes, go to 10
! IfNo,goto 11

10. Is irrigation a purpose of use? Yes(___ ) No( % ;

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, recomunend 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? Yes(___ ) No(__)
If Yes, reccomménd 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? Yes g& YNo(__ )
If Yes, enter the appropriate remark and/or condition. Quantity review is complete.
If No, quantity review is complete.

Quantity



Summary Claim No. _ ")) - | ! Q| S

1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice? Yes (__) No( XE
If Yes, goto'2
IfNo,goto 3

2. Does any evidence indicate a five year period of continuous nonuse occurred that ;

could result in recommending forfeiture or partial forfeiture? Yes(__INo(__)

I Yes, consuit the atiorney assigned to the Basin. Document the period of time the right or portion of the E
right was not used. Goto4
IfNo, status will be set as Active. Goto 5

A
3. Is the water being used for all of the purposes claimed and to the extent claimed? Yes(__) No(,éé
If Yes, status will be setas Active. Goto 5
1fNo, consult the attomey assigned to the Basin. Reconunend only the uses found and limt the clements
of those uses to the codent of the beneficial use foumd. Go to 4

4. Is any portion of the claim being recommended? Yes (. ¥ YNo(__)
1f Yes, status will be set as Active. Goto§
1fNo, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Go to §

5. Is an additional remark and/or condition required? Yes( lé YNo(__)
- IfYes, enter the appropriate remark end/or condition. Go to 6
1fNo,got0 6

6. Would you like to view the recommended right? Yes( }_( ; No(__)

IfYes, goto 7
IfNo, the review is incomplete, The recommendation must be viewed to complete the review.

7. Is this a “split” or “combined” right? Yes(___ ) No (_&
H'Yes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary data entry. Go to 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 profile the documents. Go.to 9 -
IfNo,goto 9

9. Would you like to set the verification date? ' Yes( x ) .
I Yes, the review is complete, = Ne(—
IfNo, the review is incomplete. The recommendation must be verified to complete the review.

Summary



. ‘.

V4
Summary Data Entry Form ~—

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

4%
AL Cen (ﬁﬂ(’Q’

Split or Combined Right Analysis:

fA%Y,

Attéched Field Notes or Other Documents:

Claim No.: ;f-)‘_' ‘ \ D ' g/ Reviewer ﬂé Date ] C;‘2/2;/ 03



STATE OF IDAHO
OFFICE OF THE ATTORNEY GENERAL
LAWRENCE G. WASDEN

July 22, 2003

Steve Oler
758 E. 1100 N.
Shelley, ID 83274

RE:  SRBA Claim No. 27-11015

Dear Mr. Oler:

I am the Deputy Attorney General assigned to represent the Idaho Department of
Water Resources in Basin 27 in the Snake River Basin Adjudication.

The Department of Water Resources has previously contacted you on June 25,
2003, regarding the need for information supporting your SRBA claim no. 27-11015. 1
also called and left a message for you at the beginning of this month conceming this
claim number. However, the Department has not received the information requested.

In order to make a complete and accurate recommendation of your water right,
each element of the water right must be proven. At this time, the Department will not be
recommending your water right as claimed because you have not provided the
information to support your claim.

Please contact Cindy Bird at the Soda Springs Office for the IJdaho Department of
Water Resources at 208-547-3993 or you can contact me directly at 208-327-5404.

Very truly yours,

éﬂ/m bt

CANDICE M. Mc H
Deputy Attorney General
Idaho Department of Water Resources

cc: Cindy Bird

Natural Resources Division - Water Resources Unit
1301 North Orchard St., Boise, ldaho 83706-2237
Telephone: {208) 327-7920; Legal FAX: (208) 327-7866
Adjudication FAX: (208) 327-5400



State of Idaho
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
Director

Steve Oler
758 East 1100 North
Shelley, Idaho 83274

May 9, 2003

Re: Evidence of Priority

Claim No.(s) A27-11015

Dear Claimant (s):

The Idaho Department of Water Resources has begun its water right review in Basin 27.
The Notice(s) of Claim identified with the number shown above, has been filed in the
Snake River Basin Adjudication (SRBA). The Notice indicates water usage is based on
“Beneficial Use”. Water rights of this type are established by the historical use of water,
dating back to when water was first used for the purpose claimed, at or on the place of
use identified on the Notice. The date the water was first put to use, known as the
priority date, has not been confirmed by a license, Decree, or Permit. For this reason,
proof must be provided supporting the priority date. As the claimant, you are
responsible for submitting the necessary proof to support the priority date.

It is important that each element of the Notice be substantiated. For instance, regarding
claims for irrigation, the evidence should tend to show that diversion works were in
place, that they were capable of diverting the claimed diversion rate, and that the diverted
water was beneficially used on the entire claimed place of use on or before the claimed
priority date.

For your reference, I have enclosed the pamphlet entitled “Evidence of Priority”. The
pamphlet describes the types of evidence required and suggests which documents will
fulfill this requirement. While I encourage you to read the entire pamphlet, I direct your
attention to the two sections entitled “What Kind of Evidence is Required” and “Some
examples of Documents Which May Be Evidence of the Priority Date”.



EVIDENCE OF PRIORITY
PAGE -2 -

It is our goal to recommend historical water rights within the Snake River Basin as
accurately as possible.

The Department cannot recommend the court decree the Notice if no evidence of a
priority date is submitted.

Please submit the documentation supporting the priority date by June 26, 2003,
referencing all documents with the corresponding Notice number. If you have any
questions not covered by this letter, please feel free to contact me at 547-3993.

Respectfully,

Cindy E. Bird

Adjudication Bureau

Enclosure:  Brochure on “Evidence of Priority”
Adjudication Claim Report



o
r intrepid technol, 7 & resources 2" Floar. Key Bank Bldg

] r
n < o el @ Bl g e Idaho Falls. Idaho 33402

Memo to File: The following letter date November 6, 2002, was sent out to the claimants and
no response was received back to Intrepid.

November 6, 2002

Dear Sir or Madam:

Intrepid Technology and Resources, Inc. (ITR) has been contracted by the Idaho Department of
Water Resources (IDWR) to verify information in the State’s records regarding the enclosed
claim(s). This letter is being sent to the address of record for the enclosed claim(s).

In June or July of 2002, ITR employees visited the point(s) of diversion for the claim(s) in
question. The purpose of this letter is to follow up on that visit, and ask for your input to verify
the boundary of the area irrigated by each point of diversion. IDWR has supplied the enclosed
maps and/or aerial photographs. The points of diversion (wellheads, dams, etc.) are indicated as
circles. The irrigated areas are traced with bright yellow lines.

Please take the time to review the map, and correct any inaccuracies by marking changes on the
map, and sending the map and claim file back to us in the enclosed postage-paid envelope.

If the claim is no longer in use, please note it on the claim file and return it to us in the enclosed
envelope.

This applies only to the enclosed claim file. Water rights or claims not included with this
package will be dealt with separately. Please DO NOT mark wells, diversions, or irrigated areas
not specifically addressed in this package.

If you have any questions about the letter itself or how to respond, please call Doug Larsen or
myself at 208-529-5337. We will be happy to discuss it with you.

Sincerely,

Shaun Dustin, PE
Intrepid Technology & Resources, Inc.

501 West Broadway, Suite 200 / [daho Falls, Idaho 83402 / Phone 208 529 5337/ FAX 208 529 1014
www.Intrepid2l.com



IDAHO DEPARTMENT OF WATER RESOURCES

SNAKE RIVER BASIN ADJUDICATION - BASIN 23-27

Diversion Description

RIGHT ID | 27 | 11015 l WELL AND PUMP. POD located in well house, behind house, by garage.
poDID | 169053
= — | Folder No. ]A2711015
Claim Status | In Use
IDTMEAST 1650142
IDTMNORTH ’252397 Assumptions
| Horse power, and elevation head.
| GPSID  JA0011999

Phase-0 (No Attention)
Phase-| (Ready to Go to Field)

Linked botos\2?-11015»001,JF'G !‘:otos\27-11015~003.JPG ]
Photos [m_u:ns\27-11015-002.JPG potos\27-11015-004.JPG ]

Invoice # Phase-ll ( Site Visit - Data Missing;
Sy | Phase-lll (Complete wiissues GPS Acuracy (ft) Date (M/D/Y) Time Flow Rate (CFS)
[15 Feet [07-24-02 [11:40 [ 0.21
Complete one box from both Area and v
Open Channel Flow [ Zompete e e Pumped System Vi
. HP | 45
Cross Sectional Area
Pressure Head (psi) ] 35
(] Circular Channel [J Rectangular Channel Elevation Head (ft) | 50
] |:eTfsftl’:Ian half full Width ] 0 Motor Mfg I
a
0 g Depth ' 0 Motor Serial # [
[ ] More than half full
O] Full Pump Type |Submersible
Diameter | 0 Pump Mfg I
Depth I_o Pump Serial# |
New Contact Information
Flow Calculation | continuity Velocity | 0 New Contact Comments
[ ] Orifice (] Weir
(Use only for head over a pipe (Use only for water flowing
flowing full with free discharge) freely over weir)
Depth of Water Height of water
; I 0
above orifice | 0 above nappe
centerline Be
Width of weir ; 0
This Form and the associated query are the exclusive
] Manning (If used, include photo of representative channel section) intellectual property of Intrepid Technoloy Resources
inc. , and may not be copied, modified, or distributed
Channel Siope | without the express written consent of Intrepid
Technology and Resopurces, Inc.
Channel Concrete lined .016
g e Sieetparth 925 intrepid technology & rescurce
Ll Lo ] urces
Earth 033 Ir%n‘:otpc:;yfaitd
Rough bed, weeds on sides 104 ;
Smooth natural stream 033 '
Rough natural stream 1

FOLDER NO. | A2711015




Log for claim 27-11015 Spatial Dynamics BTD 11/21/00
Acres Acres
TR SEC QQ Claimed Found COMMENT
01s37e 5 SWSE 4 36
Totals: 4 36
F 1
B SpATIAL

YNAMICS



AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 09/29/00
No. A27-11015 ADJUDICATION CLAIM PROFILE REPORT PAGE: 95

Other Water Rights Listing Overlapping Place(s) of Use:
A01-00038 A01-00039 A01-00171 A01-00172 A01-00250 A01-00328 A01-10247

Dates: Exam Made Date: Verified Date: Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:

Audit: 08/02/89 KEISER  03/29/95 POST-STD



AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 09/29/00

No. A27-11015 ADJUDICATION CLAIM PROFILE REPORT PAGE: 94
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME

C STEVE OLER 01/01/1920 IRRIGATION 04-01 11-01 0.100 CFS
758 E 1100 N STOCKWATER 01-01 12-31 0.040 CFS
SHELLEY ID 83274 COMMERCIAL 01-01 12-31 0.020 CFs
(208) 357-7878 DOMESTIC 01-01 12-31 0.040 CFs
TOTAL DIVERSION: 0.220 CFS
CONSUMPTIVE USE: 10.00 AFA
Water Source: GROUNDWATER Tributary to: Stage: BENEFICIAL USE
Point(s) of Diversion: TO1S R37E S05 SWSE BINGHAM County

Place of use Legal Description for: IRRIGATION

NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW : NESW NWSW SWSW SESW : NESE NWSE SWSE SESE :
T R S :LtAclLtAc Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : SUM
01s 37E 5 : : H : 04 s 4.0
TOTAL ACRES 4.0

Place of use Legal Description for: STOCKWATER

NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW : NESW NWSW SWSW SESW : NESE NWSE SWSE SESE :
T R S :LtAcltAcLtAc Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac :
01s 37E 5 : 3 H s S

Place of use Legal Description for: COMMERCIAL
NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW = NESW NWSW SWSW SESW : NESE NWSE SWSE SESE :
T R S :LtAcltAcLtAc Lt Ac : Lt Ac Lt AcLt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac :

01S 37E 5 : : 2 . C

Place of use Legal Description for: DOMESTIC
NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW : NESW NWSW SWSW SESW : NESE NWSE SWSE SESE
T R S :LtAclLtAclLt AcLt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac H

=== mms= == f ememe msems mmsmes mm——— f amdme mmmas m=sss semse= I T T T T T — # mmmss semmm mmm=s ===

01s 37E 5 : :

e
-
o

POU County: BINGHAM
Non-Irrigation Uses: S/150 HD, D/3 HOMES, C/2 CELLARS
Other Rights: NONE

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



T 4/11/1989 SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMANT’S NAME CYEL ; CLAIM = NT. NO. AR 7-~//6/5
DATE RECEIVED & /3//47 CK # AMOUNT $ Required
. . YES NO nfo?
1. Is the name and address complete with zip code? 5 *
2. Is a priority date entered? . . . . . .. . 4. . . . fi: - %
Is the priority date acceptable in view of_man@ator¥ filing dates? — Y
See Adjudication Memos #1 and #4 to determine if a Permit is required. X % Q
3. (a) Is a source entered? . x5 % %
(b) Is a tributary to entered? (if required) a B a . N/A KX g;
4, Is the legal description of the p:d. sufficient? X _* R
5. Is there a description of the diverting works? X .
6. Are the water uses appropriate for the form? The short form is limited
to domestic and stockvater uses with direct diversion, All claims that
include storage or instream stockwater must use long form. . X ___ *
Is the period of use included? Pa L
Is a quantity claimed for each use? a %
7. Is a total quantity claimed entered? e e e e e e e .
8. If required is a consumptive use entered? . . . . . . N/A - o
Is the consumptive use correct? . . . « .« . .+ . . N/A X
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must be stated. If not under single ownership, see
Adjudication Memo # 4 e e e e e e e e e e N/A X *
10. Is (are) the place(s) of use and purpose(s) indicated? X %
11. Is (are) the county(ies) entered? X o
12. Is the ownership of p.u. checked? X o
13. Are other water rights listed or "none" indicated? N o
14. If required, are remarks correct? (If the claimant does not own
the_place of use, authority for filing the claim must be
explained in the remarks.) .k a ., a R8O N/A X o
15. Is the basis of the claim indicated? K .
16. If the claimant requested a monthly docket sheet, is payment enclosed?
(If yes, describe payment status in "Comments" below.g . N/A - -
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. - __ *
18. Has the claim been signed, sealed, and dated by a notary? X _*
19. Was this claim filed on time, or was an extension granted? X ___*
20. Is the fee enclosed correct? c e e e e e e Exempt X __*
21. If this claim is based on an existing water right, has the
identification number been entered? T N/A K L L
22. Should this claim be data entered? S .
Claim checked by: 70 Date: /0 /59
l/ L
Claim must be returned to claimant: __ (Yes) X (No)
Claimant must be notified of modifications: (Yes) g (No)
Receipt Prepared by: 5 0 . Date: i
Claim data entered by:7T OR 771 X Date: " /7 JC o Checked by: Date:
Sent to claimant by: Date: 77— 7

Comments:

IICHOFILMED

NOV 13 1992
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SCANRKNED

[
1

AUL 78 200

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: A27-11015
Date Received: 5,/31,/1989
Receipt No: E008504 l
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: STEVE OLER 208-357-7878 =
Address: 758 E. 1100 N. =>§§§§
SHELLEY, ID 83274 e

N =

2. Date of Priority: JAN 01, 1920 é%:ggg
3. Source: GROUNDWATER Trib. to: WE

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
0ls 37E 5 SW SE BINGHAM

5. Description of diverting works:
WELL AND PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
STOCKWATER 01,01 12/31 0.040
IRRIGATION 04,01 11,01 0.100
COMMERCIAL 01,01 12/31 0.020
7. Total Quantity Appropriated is:
0.220 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 10.0 Acre Feet Per Annum.

9. Non-irrigation uses:
S/150 HD, D/3 HOMES, C/2 CELLARS

A27-11015 Page 1 Date: 08,/02/89

WICROFILMEL
NOV 13 1992



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
01s 37E 5 swW SE IRR 4.0
SW SE DOMEST
SW SE COMMER
SW SE STOCK
Section Acres 4.0
Total Acres 4.0

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: BENEFICIAL USE

A27-11015 Page 2 Date: 08,/02/89

MICROFILMED
NOV 13 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 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): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A27-11015 Page 3 Date: 08,/02/89

MWROFILM&D
NOV 13 1992



Foren, No. 42-1409 (2) a 1/88

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL. CASE NUMBER: > 39576

IN RE THE GENERAL ADJUDICATION Ident. Number X7~ 1]O /5
OF RIGHTS TO THE USE OF WATER FROM Date Received S-3/-1387
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number __ =)0 S50/
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
Please type or print clearly
1. Name of Claimant (s) \%C Oler. Phone (20§ 357~ 75878
- )
Mailing Address 7SEE  /l0g N bt Zip §327V
J A ;

2. Date of Priority (Only one (1) per claim)  /— 1-/920

3. Source of water supply (a) Gren Jwerten
which is tributary to (b) .
4. a. Location of existing point of diversion is: Township /S Range 37€  section S ,

B.M., County of Qﬁ’/’f Aﬁm

1/aof SW_ 1/40f SE _ 1/4, Gowt. Lot,

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow is:

/. ,
Township —4S——Ranmge— 3 7& ___ Section __ S A/ T/4of S 1/40f SE /4,

Gowt. Lot B.M., County of cﬁ"f%

[
ending point is: Township Range Section , 1/4 of 1/4 of
1/4, Gowt. Lot B.M., County of

~ 5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates of any changes or enlargements in use, the dimensions af the diversion works as
constructed and as enlarged and the depth of each well. ;J@/ { 3' ’é‘W
I

MICROFILME
NOV 73 1992




" 6. Water is claimed for the following purposes:

d/ﬂ/nﬂfgg

r gcé«/ﬁé

For J)"/C,‘ 4'7;441,

7
For &)memap

7. Total quantity claimed

8. Total consumptive use claimed is

(both dates are inclusive)

(cfs) 26 (acre feet)

to )2-.?{ amount EF or

to /257 amount OO0Y o

to ,’/‘// amount O-ﬁa or

purposesfrom [/ -/
purposes from i~
purposes from 7
pﬁfposes from | . [~
(a) D.22. (cfs) and/or (b)
® .0

rto /12-3] afn'ounf 0;02; or

(acre feet)

acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
pmed # - 3 homes. Gpppaact- 2

livestock Etc.)

Sk ke

- (601664

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic)

in the corresponding place of use below. See instruction

" Cetlers.

s for standard symbois.

TWP | RNG [SEC NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
NE1/4) NW1/4 [SW174 [SE1/4 [NE1/4 [NW1/4 [SW1/4 |SE1/4 [NE1/4 [NW1/6 ‘sm/t. SE1/4|NE1/4 |NW1/4 [SW1/4 |SE1/4
15 |37 |5 Y Y
e
>,
Total number of acres irrigated ‘/

11. Inwhich county (ies) are lands listed above as place of use located? Qg/:'fé”!-

12. Do you own the property listed above as place of use?
If your answer is No, describe in Remarks below the authority you have to claim this water right.

Yes A

No

13. Describe any other water rights used at the same place and for the same purposes as described above.

wne. orNone ()
14. Remarks:
Hasp =
l'b:f\;ﬁﬁﬁtMED
NOV 1§ 1992
Last Name @/e/‘ : Ident No. Copies: White -State, Yellow-Claimant




Map of Project: show clearly the point of diversion, place of use, section number, township, and range number,

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No.

Ier

Last Name




15. Basis of Claim (check one) Benercial Use X Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/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.) 1/We do do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments —
the statements co ed in the foregoing document are true
- -_
A, i 5 3/~ 87
7 7

—

and correct.

For Individuals: | do solemnly swear or affirm th
Signature of Claimant (s)/\f

Date
For Organizations: | do solemnly swear or affirm that [ am
Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization

and that the statements contained in the foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )

) SS.
County of C_&W/ /b )
Subscribed and sworn (or affirmed) before me this 3 / day of yid 2> 19 Cf_ 2
() -
SEAL NotaryPublic _/Bezzzy /. o _adaon )

7 OL £ #
BETTY J. THOMPSON, NOTARY FUBLIC
My Commission ExpiresRESIDING AT 10 AHD FALLE, IDANHO

MY COMMISZION ENPINES: 6-80.94

Residing at

Please Print Name
17. Notice of Appearance:
Notice is hereby given that |, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

WICROFILMED
NOY 13 1999

Last Name g / cr Ident. Number Copies White-State, Yellow-Claimant




