02/02/2004
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

27-11949

CHARLIE SHIKASHIO
2230 HIGHLAND DRIVE
BLACKFOOT ID 83221

GROUND WATER TRIBUTARY:
0.040 CFS

The quantity of water under this right shall not exceed 13,000 gallons per
day.

05/26/1962

T02S R36E S34 NESENE Within BINGHAM County

PURPOSE OF USE PERIOD OF USE QUANTITY

DOMESTIC 01/01 12/31 0.040 CFS

DOMESTIC Within BINGHAM County

T02S R35E S35 SWNW

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

RIGHTS LISTED BELOW ARE ALL DIVERTED THROUGH POINT OF
DIVERSION DESCRIBED ABOVE, 27-11947, 27-11948, 27-11949 &
27-11950.

Water Right 27-11949 1

SCANNE].

MAY 2 5 Zuils
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02/02/2004

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 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: 27-11949

CHARLIE SHIKASHIO
2230 HIGHLAND DRIVE
BLACKFOOT ID 83221

1l 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:

34 Give a brief explanation as to why you disagree with these portions:

"~

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

o 7 5 . //) ) 7
DATE : /%(/ﬂ/,g 23 —0 A{ SIGNATURE : (/'%/ﬂ/?/; - ZA//’?,..@.;—},A_.,}
Please print your name: (- 74/ A LT s 1t ST A <I) ) A
} I = g S— s 2 7 77 F e S =

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

RECEIVED
MAY 3 1 2005

Dspartment of Waer
tioin Rog!g;mums

SCANNE;.
JUN 0 1 2005
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IDWR Fleld Exam Form

04/03/2002
Contacts Data Entry Form
erT Full Name Address City State Zip ‘ Phone _"]

4 37 967
Current Owner_’ Chovlie Slﬂ\e@L\t‘a d3lo H\ﬁ\‘lt&té WV Rladbd I Stdal _"_TQS‘"E(Z%F

Name connector: and or and/or

Current Owner,
Current Owner.
Representing Attomey: Phone Number;
Accompanied By: Phone Number:

Relationship 1o Claimant:

Date of Field Exam: 9—-a §-o 3 Time:

Directions to Property (if different from above) and/or update owner Information:

| 17,
Reviewer: @ ’4/27 Date: I’Z 32. 10 %

Contacts Data Entry Form

¥



IDWR Field Exam Form 04/03/2002

Priority Date Data Entry Form
Claim Number: A'&q’_ \\q\‘\ q

Water Right Priority Date: Water Right Basis:
Claimed Priority Dater =, —ol € —~\G6 L Claimed Basis: ;
Recommended Priority Date: Recommended Basis

g Use Claimed Priority Date and Basls as Recommended Priority Date and Basls

Document the evidence submitted/reviewed for the priority date claimed, include your analysis of Ev:denca
No =< dwce < ’Wmm \

Y*ﬁ'{\”ﬁf Scott LL/‘T?WGUE'L t(.fﬂé t--lmh hes

\n ove LA E‘)\a(‘r as O'F lq67 g\hir No CLL\/
Lo aey L\ < '}Y‘cxut J-l(l, A atfume LU'cu Luq_l
\\A L\ \.CLN

Q;tw(‘}ﬁ

Aoz 379 [{747

Reviewer. M Date: %‘f d /

Priority Date Data Entry Form



‘Priority Date Claim No.
1. Should this water use have been includertn a later court decree of the water rights from™urfs source?
1f Yes, goto'2
IfNe, poto 4

2. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree?
If Yes, goto 32
1fNe, goto 4

3a, Is the date the decree was entered after the date a permit is required for the source and the water use?
If Yeg, consuit the atiomey assigned to the Basin. Goto 3b
1IfNo, goto 4

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion?
If Yes, goto 11
IfNo, goto 4

4. Is the basis of claim a decree or license?
If Yes,goto 5
1fNo, goto 7

5. Does the decree or license have a Priority Date?
IfYes,goto 6 .
1fNe, 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 attorney. Go to 15
1f No, Obtin an amended claim if necessary, If questions 1. and 2. were both answered yes, consuit attorney. Go to 15

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

If Yes, goto 10¢
IfNo, goto 8

8. Is the basis of claim a posted notice?

If Yes, consuit the attomey assigned to the Basin, go to 15
IfNo, gotc 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use?
If Yes, goto 11
IfNo, goto 12

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

27 -1 7¢7

Yes(__) No%_

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

-
7

Yes(___ ) No(___
Yes ( )No(_*
Yes ( YNo(___

Yes ( ) No(____
Yes (_ .)No(_‘K
Yes ( )No(_x

. Yes( )No%k

Yes ( ) No(___

1fNo, recommend the Priority Date shown on the Permit. Al) other elements should be recommended as shown on the Permit. Add Condition Code A01 1o the

Recommendation, go to 15

11. 1s the claim for an expansion or enlargement under 42-1416B or 42-14267?
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
1f 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

Yes ( ) No(__

Yes ( ) No(___

Yes ( ) No(___

IfNo, recommend a Priority Date based on available evidence if possible. 1f some of the claimed water uses can be recommended with the Priority Date

supportegbytheewdmu,lhmdoso,gomu

14. Can any portion of the claim be recommended as a valid water right?
If Yes, goto 15
IfNo, disallow with condition P01,

15. Is the basis of claim coded comrectly?
IfYes, goto 16 /f) 7{ :

1£No, Enter the appropriate basis of ¢laim. a

16. Is a Priority Date remark and/or condition required?
If Yes, Enter the appropriate basis of claim. Priority Date review is complete
1f No, Priority Date review is complete,

Priority Date

Yes( ) No(___

"{as; }é]Nu(___
Yes( )No(;g‘



IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form
Claim Number:___ /- 1~ G4 9

Water Right Point of Diversion: T. .R , Sec. o . i . County: ?'
Source: Tributary:

Claimed Point of Diversion: T. R__ Ssec. . County:

Source: Tributary:

Recommended Point of Diversion: T, ,R Sec. - . . County:

Source: Tributary:

L é Use Claimed POD and Source as Recommended POD and Source

Twp FRge Sec Govlot QQQafQQofQ County Source

I:QS 1 36(Z) ;i%| LNE SE N2 QN\\QM | C:v"wt@wcq*ﬂ’ |

GPS Coordinates: ©335323 ¢ O AN = E 1] A4
|

1 I ;T“Sﬂ? oo IQQ'Zz‘

| | |
GPS Coomdinates:

| l | | ] ] | |
GPS Coordinates:

! | S ! : ! |
GPS Coordinates:

| | | | | | | |
GPS Coordinates: : :

| | | | | | | |
GPS Coordinates:

1 | | | | | |
GPS Coordinates:

Other rights from this POD? Ay —iavg 4 )4&7"1\9?0; //?47}

Document the POD and Source were verified and/or Pump and Motor data:
#{. A 4 \_Zﬁ_ﬁ@ e

L

Transfers Changing POD o

Reviewer; é. L./JD"" Date: / 2 /

Point of Diversion and Source Data Entry Form



Q0
‘Point of Diversion Claim No. ..»27 </ /7 L//

1. Is the basis of claim a Decree or License? Yes(__ ) No( 35
IfYes, goto 4
IfNo, goto2

2. Is the basis of claim a Permit or Application? ssYes(__) No( ;s
I IfYes, goto3
1fNo, goto 6

3. Has the License been issued? Yes(__YNo(__)
IfYes,goto §
1fNo, recommend the POD as shown on thé Permit. Go to 10

4. Does the parent right have a POD? Yes(__ ) No(__)
IfYes, goto 5
IfNo,gow 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
1fNo, go to 6 '

\ S
6. Is there evidence that there has been a change in the POD? Yes(___) No( A;
If Yes,goto 7 )
IfNo,goto 9

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

8. Was a transfer filed? , Yes(___)No(__)
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? Yes( 8 No(__)
If Yes, recommend the POD s it existed on 11-19-1987. Describe how the POD was verified. Go to 10 :
1f No, collect the necessary information. Conduct field exem if necessary. Recommend the POD as it existed on 11-19-1987. Go to 10

10. Is a POD remark and/or condition required? Yes(_ )Mo X)
If Yes, enter the appropriate remark and/or condition. POD review complete
If Ne, POD review is complete. ‘

" Paint of Diversion



sSource

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

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

3. Has the License been issued?
If Yes,goto 5
If No, recommend the Source as shown on the Permit. Go to 11

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

5. Can the claimed Source be verified .using the water right file?
If Yes, recommend the Source as shown in the water right file. Go to 11

1IfNo, go to 7

6. Is the basis of claim a Posted Notice?
1f Yes, consult the attorney assigned to the basin. Go to 7
'No, goto 7

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

IfYes,goto 8
IfNo, goto 10

8. Can the change be verified as an accomplished transfer?
If Yes, add condition C02, go to 10

I No, Notify claimant that a transfer is necessary before the claimed Source can be recommended. Go 109

9. Did the claimant file a transfer?
1f Yes, recommend the Source as shown in the transfer, Go to 11
IfNo,goto 10

10. Does the file contain all of the necessary information to verify the Source?

1f'Yes, recommend the Source as it existed on 11-19-1987. Goto11

1f No, collect the necessary information. Recommend the Source as it existed on 11-19-1987. Go to11

11. Is a Source remark and/or condition required?

If Yes, enter the appropnate remark and/or condition. Source review is complete.

1fNo, Source review is complete.

Source

Claim No. .,27-Jj /

Yes( ) No( !é
Yes ( ) No( gé ]

Yes ( ) No( )
Yes ( ) No ( : )

Yes( ) No( )

Yes ( ) No ( %;
Yes( ) No( Aﬁ

Yes ( ) No( )

Yes ( ) No( )

Ys& No ( )
Yes( ) No( g‘)



IDWR Field Exam Form 04/03/2002
Purpose of Use Data Entry Form

Clalm Number: A )~ \ay Cf

5{ Use Claimed Purpose of Use as Recommended Purpose of Use

Water Right Purpose of Use . H
Water Use Number of Homes Number of Stock Acre Limit Number of Other

1 ! ! | | |

| — | | | |

Claimed Purpose of Use

Water Use Number of Homes Numnber of Stock Acre Limit Number of Other
L | | ] ] |
| ] | | | |
L - | | | | |
Recommended Purpose of Use

Water Use Number of Homes Number of Stock Acre Lirnit Number of Cther
| h)\m E‘E\‘\ C | owe | | Lo |
L | | ] | |

L

Document how the Purpose of Use was verified:

Own—s (Ve

Transfers Changing Purpose of Use

Reviewer: M) Date:

Purpose of Use Data Entrv Form



. — G S by
Purpose of Use ' Claim No. ;‘1 7 | (7 )

1. Is the basis of claim a Decree or License? Yes(___ ) No( b
If Yes,goto d
IfNo,goto 2

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

3. Has the License been issued? Yes(__ ) No(__)
IfYes, goto 5
If No, recommend the Purpose(s) of Use as shown on the Permit. Go to 13

4. Does the parent right have a Purpose of Use? Yes(___)No(__)
IfYes,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 1o 13
IfNo,goto 6

6. Is there evidence that there has been a change in the Purpose of Use? Yes(___ ) No( 5( )
IfYes, goto 7
IfNo, go to 11

7. Can the change be verified as an accomplished transfer? Yes(___ ) Ne{__)
If Yes, add condition C04, goto 11
IfNo,goto 8

8. Does the change include an enlargement of the Purpose of Use? Yes(__ YNo(__)
If Yes, describe the evidence that supports that there has been an enlargement in the Purpose of Use. Goto 9
1f No, Describe the evidence that supporis the change occured after 11-19-1987. Notify claimant that a tramsfer is necessary before the claimed Purpose(s) of
Use can be recommended. Go to 12

9. Was an enlargement claim filed? Yes(___ ) No(__)
' IfYes, goto 11
If No, Notify claimant that an enlargement claim is necessary. Goto 10
10. Did the claimant file an enlargement claim? Yes(__ ) No(__)
IfYes, goto 11

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

11. Does the file contain all of the necessary information to verify the Water Use? Yes ( 2 ) No(___)
1f 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 Ne, recommend only the Purpose(s) of Use in existence on 11-19-1987. Goto 13

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

Purpoése of Use



IDWR Field Exam Form 04/03/2002

Place Of Use Data Entry Form
Claim Number: A A1~ 1 cl\i-a?

Use Claimed POU as Recommended POU

Claimed Place of Use
Twp fige Se¢c QQ Q County Lot Num Acres Purpose of Use
| | | | | | [ | |

| | | I I | 1 | |

| | | ! | | [ | |
1 | | | | [ | | |
| | | | | | | | |

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

LS 1 35F 35 SuNwy Bwhauw T OV V. |

I | | ! | | l l I

i S8

| | | | | | | | |

[ | | I | | [ | |

| | | ! S ] | | ' |
Total Acres

Document how the POU was verified:

SPQ'\lq{ “ }/umum:.b M&c\? 3 ou‘\SI:L—(

Transfers Changing POU 20

Reviewsr: ﬂ/fj 2 Date: / ._-‘50 4

Place Of Use Data Entry Form



_ -
Place of Use Claim No. _.2" /- / (7%

)

/

1. Is the basis of claim a Decree or License, Yes () No( x ;
. If Yes, go to 2a .
1fNo, goto 2b

2a. Is a POU required? :  Yes(__J)No(__)
1IfYes,goto 5 1
If No, goto 14

2b. Is a POU required? Yes (___) No( 5‘ ;
If Yes, goto 3

IfNo,goto 14

3. Is the basis of claim a Permit or Application? Yes(__ ) Ne(__)

1IfYes,poto 4
IfNo,goto 7

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

5. Does the parent right have a POU? Yes(__ ) Ne(__)
If Yes,goto 6 '
1fNo, 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
IfNe, goto 7

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

8. Can the change be verified as an accomplished transfer? Yes(__ ) No(__)
If Yes, add condition C0S5, go to 13
1fNo, got0 9

9. Does the change include an enlargement of the POU? Yes(__JYNo(__)
If Yes, describe the evidence that supports that there has been an enlargement in the POU. Go o 10
If No, describe the evidence that supports the change occurred afler 11-19-1987. Notify claimant that a transfer is necessary before the claimed POU can be
recommended. Goto 12

10. Was an enlargement claim filed? Yes(___YNo(__)
If Yes,goto 13
If No, notify claimant that an enlargement claim is necessary. Goto11°

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

IfNo, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date established as the priority date of
thisright. Goto 13

12. Was a transfer filed?
! Yes ( ) N
If Yes, recommend the POU as shown on the approved transfer. Go to 14 —

IfNo, recommend the POU as it existed on 0f 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(__)
IfYes,goto 14 L e
1fNo, collect the necessary information. Conduct field exam if necessary. Goto 14

14. Is a POU remark and/or condition required? Yes(___) No gX[)

If'Yes, enter. the appropriate remark and/ or condition. POU review is complete.
IfNo, POU review is complete.

Place of Use



IDWR Field Exam Form 04/03/2002

Period of Use and Quantity Data Entry Form
Clalm Number: /Af A~ e

¥ 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

| ! | ! !

| | | | | : ]

Overall Diversion Rate Overall Diversion Volume

Claimed Period of Use and Diversion Rate

Water Use Start End Rate Volume
1 | | | | |
1 | | | | |
1 | | | | |
Overall DiversionRate ______ Overall Diversion Volume
Recommended Period of Use and Diversion Rate

Water Use Start End 3 ‘ Rate - Volume
| Domashc — 1=\ -3 L O .oacy |
l | | | ] |
| | | | L |
Overall Diversion Rate ___C_D_«_Q’i(i{\g Overall Diversion Volume

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

%“ruu\(\_ cu& 'F::N‘ gm‘ﬁl‘? l{j‘flb'u\\ va chm'r \c

Reviewer: @ 4 ’a’) E

Period of Use and Quantitv Data Entrv Form



IfYes, goto 4
If No, go to 2
2. Is the basis of claim a Permit or Application? Yes ( ) No( g ;
If Yes,goto 3
IfNo, goto 6
3. Has the License been issued? Yes(___ ) No(__)
IfYes, goto 5 F
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? Yes ( ) No(__ )
IfYes,goto 5
IfNo, goto 6
5. Can the claimed Period of Use be verified using the water right file? Yes ( } No( )
If Yes, goto 14
IfNo, goto 6
6. Is there evidence that there has been a change in the Period of Use? Yes ( ) No ( 'Z )
IfYes, goto 7
IfNo,goto 12
7. Does the change include an enlargement in the Period of Use? Yes(___ ) No(__)
KYes, goto9
IfNo,goto 8
8. Can the change be recommended as an accomplished transfer? Yes ( ) Na( )
If Yes, add Condition C10. Describe the evidence that supports the change occurred after 11-19-1987. Go to 12
1f No, notify claimant that a transfer is necessary. Goto 11
9. Was an enlargement claim filed? Yes ( ) No ( )
If Yes, goto 12
1f No, notify claimant that an eniargement claim is necmsmy Goto10
10. Did the claimant file an enlargement claim? Yes ( ) No ( )
If Yes,pato 12
1f 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? Yes ( ) No(___)
IfYes, goto 14
If No, recommend the Period of Use as it existed on 11-19-1987, subject 1o completing the review. Go to 12
12. Does the file contain all of the necessary information to verify the Period of Use? Yes ( x ) No ( )
IfYes, goto 13
If N, collect the necessary information. Conduct field exam if necessary. Goto 13
13. Is the basis of claim a decree, license or a transferred beneficial use right that has had the g
Period of Use administratively determined? Yes ( ) No
IfYes, goto 14
1fNo, go to 15
14. Is irrigation claimed &s a purpose of use? Yes ( ) No ( )
IfYes,goto 16
1f No, recommend the Period of Use of the parent right. Goto 18 '
\
15. Is irrigation claimed as a purpose of use? Yes ( ) No (_
- K'Yes, recommend the “standard” Period of Use for the location of the POU. Goto 18 \
If No, the Period of Use is usually recommended as claimed. Goto 18
16. Is the Period of Use on the decree, license or ransfer shorter on either the start date or end
date than allowable under current IDWR standards? Yes ( ) No( )
IfYes, goto 17 %
If Ne, recommend the Period of Use of the parent right. Goto 18
17. Was the Period of Use shortened by a Transfer to a “standard” Penod of Use that is shorter
than the current standard Period of Use? 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, or longer than the
current standard. Ifthe 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 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? Yes(__) No (LX)

. Is the basis of claim a Decree or License?

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

Period of Use

Yes ( )No(k' )



Qaantity

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

—

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

3. Has the License been issued?
IfYes,goto 5§
If No, recommend the Quartity shown on the Permit. Go to 11

4, Does the parent right have a diversion rate and/or volume?
IfYes,goto 5
IfNo, goto 7

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

6. Is the basis of claim a posted notice?

If Yes, consult the attomey assigned to the Basin. Goto7
IfNo,goto 7

7. Is a flow measurement required? _
If Yes, attach all related measurement docurents. Describe the flow measurement that was made, Goto 9
If No, describe why a flow measurement is not required. Go to

8. Does the parent right have an annual diversion volume limit?
If Yes, goto 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
IfNo,goto 11

10. Isirrigation 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 deterniined. Go to 12

If No, recommend an annual diversion volume. Show the calculation of the annual diversion velume 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, recommeénd an annual diversion volume. Show the calculation of the annual diversion volumne or describe how
the annual diversion volume was determined. Go to 12
IfNo, goto 12

12. Is a Quantity remark and/or condition required?
If Yes, enter the appropriate remark and/or condition. Quantity review is complete.
1f' No, quantity review is complete.

Quantity

ClaimNo. 2L 1 . /(7Y 7

Yes ( )No%
Yes ( ) No( k

Yes ( ) No( )
Yes ( ) Noe(__ )

Yes ( ) No( )

Yes ( ) No( k )
Yes ( ) No( x;

Yes( ) No ( )

Yes( *’,DNO( )

Yes( ) No

Yes( ) No( )

Yes ( )No(_X)



Summary | Claim No. C*L—7 - / / C}L/?'

1. Is the basis of claim a Decree, License, l’\ermit, Application or Posted Notice? Yes (___) No (_M
If Yes, goto’2
IfNo,goto 3

2. Does any evidence indicate a five year period of continnous nonuse occurred that N
could result in recommending forfeiture or partial forfeiture? Yes( YNe(__)
If Yes, consult the attorney assigned to the Besin. Document the period of time the right or portion of the .
right was not used, Go to4
IfNo, status will be set as Active. Goto 5

3. Is the water being used for all of the purposes claimed and to the extent claimed? Y‘*‘.L YNo(__ )
If Yes, status will be set as Active. Gotn 5
1f No, consult the attamcy assigned to the Basin. Recomunend only the uses found and limit the elements
of those nses to the extent of the beneficial use found. Go to 4

4. Is any portion of the claim being recommended? . Yes(__INe(__)
If Yes, status will be set as Active. Goto5
1f No, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Go to 5

5. Is an additional remark and/or condition required? Ym\gé._) No(__)
If Yes, enter the appropriate remark and/or condition. Go 10 6
IfNo,got06

6. Would you like to view the recommended right? Yesb?é_) No(__)
IfYes,goto7

If No, the review is incomplete. The recommendation must be viewed to éomplete the review.

7. Is this a “split” or “combined” right? Yes Lﬁ) No(%

I Yes, go 10 the Update Pedigree Process in Workflow when the review is complete, Do any necessary deta entry. Goto 8
* IfNe,go108

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

9. Would you like to set the verification date? | .
If Yes, the review is complete, Yes L% No

If No, the review is incomplete. The recommendation must be verified to complete the review.

Summary



r

Summary Data Entry Form

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

oy

&

N~

Claim No.:

FOr _See 2711947 ( eppm )
‘ 4 ] 7

hi3 n by Cond
N[ [t Cord

Split or Combined Right Analysis:

gﬂ'_,?fyf r S 75-’7 —4fl7D

/
/

Att.;ached Field Notes or Other Documents:

Cl

Claim No.: C;/\ _/\ \62 L[C/f/) Reviewer

Date Vgc)/ﬁ 5”/
> ]
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Harold W. Jones
Water Rights Contracting Services
PO Box 50723
Idaho Falls, Idaho 83405

Charlie Shikashio
2230 Highland Drive
Blackfoot , ID 83221

Mr. Shikashio:

Enclosed is Claim # A27-11949 for your portion of the water right from the
well that is on Benjamin Pack’s property.

I need you to sign and have it notarized and return it to the Dept Of Water
Resources office in Soda Springs for final processing. Cindy Bird is the Agent
in charge of that office.

If you have any questions please give me a call at 589-6145 or 523 —7240.

Harold & Jones



FONm 42-1QW AL 19UNB) July, 2000

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Attach pages with additionul inf ion. | ions are included at the end of this form.
Incomplete forms will be returned.

L. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List just the
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
division of the existing water right or adjudication claim record will be required,

Water Adjudication Water Adjudication
Right Nofs), Claim Nofs). Split Right No(s). Claim Nofs). Split

5pm_ﬂm_-o_'~\u;l_ I -

2. The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts,

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).
OR
If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Fann
Service Agency AERIAL PHOTO with the irrigated acres outlined and poini(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.
3. Name and Address of Former (S\C)bﬁ',r‘\- V\Qﬂ‘ I~ K)

e V0. Boy 1o Plackmd TD
N/ : )

4, New Owner/Claimant(s)

Name Connecior (Check one): []and, [ ] or, [ ] and/or
New Mailing Address D D50 flie Or

City, State and ZIP Code

New Telephone Number

S Bate you acquired the property

By




Fonm 42-238/42-140%6) July, 2000

6.

lfliechlgeilmerwpm&eu&remurrighlforuchwnmrlghturndj.dhﬁucld- number listed in item
i, THEN SKIP THIS ITEM AND GO TO ITEM 7. lfhﬂmghomﬁpdhﬁmhwm@(s)mgmulﬁple
owmers, you must deseribe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)
bdwhdwwibeymmuﬁ;ﬁﬂs)a&rdndmp(mmriglapabm.ymmyoopydﬁspugeasnwessmy). If your

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
ﬂf&er%ﬂs)ﬁlmhqﬁ;tﬁ)ﬁsmaﬂwbimn

Water Use Divession Rate or Volome Description
(cubic Rt per sccond or acre-foct per amam)  (wores, mantber #nd type of siock, homes, esc)

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(lf&er"!ﬂ(s)wﬂlndbeqﬁgﬁblﬁsm.ﬂlunwdhihmn

Waker Right andlor Adjudication Claim Numb

Water Use Diversion Rate or Vohane Description
(cubic feet per sccomd or acre-feet per ansum) (acres, samber and type of siock, homes, cic)

Total

Signature of New Ownex(s) or Claimant(s)
(include title if applicable)

For Snake River Basin Adjudication Claims: Please atimch a Notice of Appearance completed by your attomey, if you wish
IDWR 1o comrespond with him/her for all matters related to your claims.

For Office Use Only

Received by Date Fee

Receipted by Date Receipt No.

Processed by Al Date WR Date
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WARRANTY DEED
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For Value Received STUART DOLLINGER, and STUART DOLLINGER, as
Personal Representative of the Estate of MARY ELIZABETH DOLLINGER,
usually known as BETTY DOLLINGER, Deceased, the grantors, do hereby
grant., bargain, sell, and convey unto CHARLIE SHIKASHIO and TATSUKO
SHIKASHIO, husband and wife, the grantees, whose current address is
582 North 15 West, Blackfoot, Idaho the following described

premises, to wit:

A portion of the SW4NW% of Section 35, Township 2 Bouth, Range
35 E. B. M., Bingham County, Idaho, described as

Beginning at a point 100 feet S. of an iron rod on the South
line of the County Road, which iron rod is N. 89°06'27" E. 50
feet from a monument described and identified as a cross mark
chiseled in the top of an iron wheel hub, which hub is located
on the south line of said right-of-way 1337.20 feet S. and 25
feet W. from the NW corner of said Section 35, as located by
the U. S. Cadastral Survey of the Bureau of Land Management in
1957 and designated by a brass cap monument, and from such
point of beginning, running thence W. 89°06'27" E. 175 feet,
thence 3. 200 feet, thence S. 89°06'27" w. 175 feet, thence N.

200 feet to the point of beginning.

SUBJECT TO Reservations in United States Patent, existing and
recorded rights-of-way and easements, zoning and building
ordinances, and taxes and assessments as prorated between the

parties hereto.

TO HAVE AND TO HOLD the said premises, with their appurtenances
unto the said Grantees, their heirs and assigns forever. And the
said Grantors do hereby covenant to and with the said Grantees, that
they are the owners in fee simple of said premises: that said
premises are free from all incumbrances except as hereinabove set
forth and that they will warrant and defend the same from all lawful

claims whatsoever.

DATED: July 17, 1986

2L = o
O (Dt o Seai” 2 4’%;14
STUART DOLLINGER 7~ As Personal Represgntative of
MARY ELIZABETH DOLLINGER,
usually known as BETT
DOLLINGER, Deceased % 7

17 55000

STATE OF IDAHO

[ T B I (AR I

G ST
630552 v
wney THITEE [OEPREES

)
: ss.
)

COUNTY OF BINGHAM )
FIRST 87
“mwpqzépif day of July, in the year 1986, before me a Notary
Buplie¢ Of A#id State, personally appeared STUART DOLLINGER, known or
ddentifiedl{ipime to be the person whose name is subscribed to the

?withinuiniikumﬁnt, and acknowledg e thiﬁ;ﬁf executed the same.

AL

v ¢ = =
Ml vaLl Notary Public 501

STATE OF IDAHO )
i Ss.
COUNTY OF BINGHAM )

On this day of July, in the year 1986, before me a Notary
Public for said State, personally appeared STUART DOLLINGER, known
or indantified to me to be the person whose name is subscribed to
thewdt instrument as Personal Representative of the Estate of

MARY . ELE .SERH DOLLINGER, usually known as BETTY DOLLINGER,

fgecéasegﬁ ﬁp@fgcknowledged to me that he executed the same as such
" Personal'*Meprebentative.
. - - it
""‘Aﬁt\c'.‘lb‘.s e ;
1= S5 Notary Publiec for Ilﬁho
Jo. & v
he AR Residing at '-S;_ e,,,.‘. " .'L‘s:.l...

s )F\\’ o
¢ ; My Commission Expirds:  @-3i-9;



" . Form Mo. 203 ' Claim No.
8/81

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions ol Section A2-243, ldaho Codu, any person uging ur claiming rights to the miblic waters of lefaha
ostablished by diversion an applieation to a beneficial use must file a claim with the Dapartment of Water flesources on or
before June 30, 1983, Exempted from this filing are single fomily domestic usss as defined in Seetion 42-230(d), ldaho Codn,
Alsa exempted are rlghts roprosented by a perit, license, deciee, adjudicated rlyht, or a previously fiee olaim,

The filing of this claim doas not confirm the water right claiined but faifure to file may result in forfeiture of a water right,

Notice is hereby given that o 7_;1:’0'_15’5;1"] /(/1 ,Kf/ﬂ /Q = \,7-/(],

{Name of Claimant)
_/Qﬂ.ﬁf'_).‘;__éé!;___é?ﬁﬁ (o0 s e P3IA) _ Telephone No. S AE-0950 -
{Nafl ddress) {Zip Code)
claims a right to the diversion and beneficial use of the suiface or ground water. The extent and nature of said claim is as
tollows:
(1) Date of priority: (When was the water fitst spplied to a bneficial use) N I 4 ST W

A claim s not accoptable on & oround water source with a piisrity (ater than Mareh 25, 1963 or ona surlaco witar
source with o priority lator than May 20, 197 1. An sxception is 1hat o claim may be liled an single Tnmily domestie use from
i ground weater source,

(2} Describw the souree of watar: (Name of steeim, lake, spring: etc., or ground water)

MO temrER  iribwtery o R
{3} Describe the purpese for swhich the watel has bean used and the tiine during the year whan ¥ou have used the right

clairned:

(Both dates inclusive)
fels. al) {Domestic, Irrigation, Stock, Ete.) (Mo, Day) {Ma., Day}

Quantity ___ ./ Use __ Larres/ie  Prrind of Use From _ /4>4 Vo _ep=37 _

Quantity 02" Use " Pariad of Use Fram _4f-f e To =3

Quantity _, 00/32  Use Period of Use Fram f=r  To _sa.3s

Quentity ___ _ Use B o _ Perigd of Use From

Quantity Use .. Period of Use From __

__ TOTAL QUANTITY USED.

(4)

(5) Al Paint of diversion: (Location of point where water is diverted fiom its source)
58 Y WE Y Sec g4 Twp _, Rge. #4722 B.M., County of

Additional paints of diversion: =

rﬁlivar;i;n of :'vaTer_ {(Purnp and p!-p_eline, well, (Jivm-s_i.ot.1 (Jam,_r;-sc-rvoi-r., !cr;g;u} _U?tfil;:h angfiel;J,.
etc.). Give sizes and capacities: be as specific as possible, Descrilse any changes in the systerm and give the date of the
change. (LA Pl s KA pnuteR L ek ind 1300
M PUPE,_GOSLG. 5 paianeitps  oviday Apge s

B) Descr ibe mean

(6} A) Describe location of use by listing number of irigated acres within each 40-acre tract in appropriate box. IT use is
not for irrigation, place an “X" in appropriate box to shaw location,

NE% NW% SW¥%h SE%
T R SEC, 10TA

NES VWAL SW2 | sE% I NEW fnwis | swisl sex [ ve s | e SWY | SE% | NER vl swi | sev =
2 Aol 35E] 2y )

35 e G . a

No. of acies

B) Il water is used for other than irrigation, fully describe that vse, being as specific as possible:
e RO MBE[[C PR FCUR 055 pENCES

NOTE: Include here the type and number of stock watered: R WYY
{7) M you are claiming water as a member of an organization, list name of alganjzation:




/]fé%ﬂ2;0e2%4L4§§E

Property of Charlie Shikashio and Tatsuko Shikashio,
2230 Highland Drive, Blackfoot, Idaho, 83221

That portion of Section Thirty-five, Town-
ship Two South, Range Thirty-five East of
the Boise Meridian, which begins at a point
100 feet South of an iron rod on the South
line of the County Road, which iron rod is
North 89°06'27" East 50 feet from a monument
described and identified as a cross mark
chiseled in the top of an iron wheel hub,
which hub is located on the South line of
said right-of-way 1,337.20 feet South and

25 feet West from the Northwest corner of
said Section Thirty-five, Township Two
South, Range Thirty-five East of the Boise
Meridian, as located by the U. S, Cadastral
Survey of the Bureau of Land lanagement in
1957 and designated by a brass cap monument;
and from such point of beginning, running
thence North 89°06'27" East 175 feet, thence
South 100 feet, thence South 89°06:27" VWest
=175 feet, thence North 100 feet to the point
of beginning, together with all water, water
rights, ditches and ditch rights of way
appertaining thereto.

N A LA weme  mm e it et ey e e =y — =] ——= -

Property. of Frank E. Fullmer & Marjorie W. Fullment, Route #1, Box 88

n Blackfoot, Idaho, 83221.

d A portion of the SouthWest quarter of the Northiest quartar of
Section 35, township 2 south, Ruange 35 Last of the Boise Veredian
in Bingham County, Idaho, described as; ,

Beginning at an iron rod on the South line of the County Koad
which is North 89°06'27'" Fast 50 feet from a wonumeat daseribod
as a cross mark chiseled in the tep of an iron wheel hub which
is located on the Scuth line of sald vig! t oF way 1337.20 feet
South and 25 feet West from the Wortheast corner of Section 34
Township 2 South, Range 35, Fasat of the Boise Meridian, as
lecated by the U. S. Cadastral Survey of the Bureau of Land
Management in 1957 and designated by & brass cap monument:

and from such point of begiumming rwwming thence Horth 89°G6'27"
East along the South line of said County Road 175 feet to an
iron rod thence South 100 feet thence South 89°06'27" Wast

175 feet; thence North 100 feet to the polnt of bezinning.
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Twirs ﬁz}wc-} J5 Property of Robert M. Kerx, Jr. & Ann T. Kerr, P. O. Box 160,
"1 sed wrugsled Pyww Blackfoot, Idaho, T Tocated in the SEWNEG Sec. 34, T2S, R3SERM
bt Pigple 2 " Beginning at a monument describad as a Cross mark
+  chiseled in the top of an iron wheel huo_whlch is
located on the gouth line of the right-of-way of
a County road 1337.20 feet gouth and 25 feat Wgst
frum the Northeast corner of Scctien 34 Township
235 Range 35 E.B.M. as located by the US Cadastral
! gurvey of the Buread of Land Management in 1957,
" and designated by a brass cap monument, and from ‘ )
such point of beginning running thence South 89°06'27
West 173 feet; thence South 200 feet; thence North
gg9°06'27" East 173 fect; thence North 200 feet to
the point of beginning.
T F= Sapoimedeiiad ! . L ' | [l 1 ) | ] 1 1 ] l 1 ’ I 1o 4

Property of Donald L. Scott & Mary S. Scott, 2215 Highland Drive, Blackfoot,
Idaho, 83221, located in the SERNEY of Sec. 34, T. 2 5. R. 35 EBM.

Bootanliag ot an fven vod wvideh fe 500 £oed bonih 0f 6@ wonuwent descritad

4p 8 CcTOLy park ehitselrd b the ©ow 0if oo frac vheal hub which 1 loccied
o B south }ine of the vigit of way cil @ cownty voed, uhlel morsacnt 19
%737;T0_zugt »cgth god £5 Tacl Wert Lo o Nouhheatt cowaet of voction
24, Towashlp 2 Scuth, Raase 55, Last off the bodae llerldaden, ag lecazad

by EU¢ 7.5, Cedastial Suvvey of Gl Duxweu GO odaand Baasascut dn 1U37 wad
desliuced Ly & brace cap mouuldit,; Lide £xea phach porat of beglmaliang
running theace Jouth 30985197 Clasl U8 foat Go oaa luen iid; thaucd owkh
;00 fout to am iven vod; thanes Loreh 857046y fust &6 Ln lron rod) chencw:
South 330 feer to thae polet of begluning
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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 27-11949
Date Received: 7/16/2003
Receipt No:
Received By:

Acadd NOTICE O CLMIL 1O 3 AR, mIoHT Aw«ﬁﬁ}‘té‘@ﬁ”ﬂf@”@ N
E ’1

| 0CT ¢ 2004 (U
i 0T gm0 4l

1. Name of Claimant(s) ]

CHARLIE SHIKASHIO Phone: (208)785-3694
2230 HIGHLAND DRIVE | |
BLACKFOOT ID USA 83221 BY

2. Date of Priority: 05/26/1962

3. Source: GROUND WATER Trib. to:

4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type

02s 36E 34 NE SE NE BINGHAM

5. Description of diverting works:
WEL 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 0.04

7. Total Quantity Appropriated is:
0.04 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:

10. Place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres

025 35E 35 SW Nw DOMESTIC

11. Place of use in counties: BINGHAM

27-11949 09/259/2003 1




12. Do you own the property listed above as place of use? Yes

13. Other Water Rights Used:

14. Remarks:

The claim was amended to reflect Domestic use only. HWJ 9/29/03

15. Basis of Claim: Beneficial Use

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 _ 4" 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..
Date: (222 lé ’—003

Date:

Signature of Claimant(s):

State of Idaho )
Q - 16 ) SS.
County of )
U
Subscribed and sworn (or affirmed) before me this ﬁ\( @k—‘
of Ocs\' b 200 | -
Nﬁw
Residing at _ﬁﬂ_{

U
Public
T LAYNE VAN ORDEN My commission Expires \f\()\D m

% NOTARY PUBLIC ¥
STATE OF IDAHO

27-11949 09/29/2003 2



Page 1 05/20/2003

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 27-4112

WATER RIGHT NUMBER: 27-4112

Owner Type Name and Address
Current Owner ROBERT M KERR JR
PO BOX 160

BLACKFOOT, ID 83221
(208)785-0990

Priority Date:  05/26/1962

Basis: Beneficial Use
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Annual Volume
STOCKWATER 1/01 to 12/31 0.001 CFS
IRRIGATION 4/01 to 11/30 0.050 CFS
DOMESTIC 1/01 to 12/31 0.260 CFS
Total Diversion: 0.211 CFS
Location of Point(s) of Diversion
GROUND WATER NE1/4SE1/4NE1/4 Sec. 34, Twp 02S, Rge 36E, B.M.
BINGHAM County
Place of Use
STOCKWATER
Twp Rge Sec | NE | NW | SwW | SE |
[ NE |NW | SW | SE | NE |NW|[SW | SE | NE |NW | SW | SE | NE | NW | SW | SE | Totals
025 35E 34 | X | | | |
| | | [ |
IRRIGATION
Twp Rge Sec | NE | NW | SW | SE |
I NE[NW ] SW ]| SE | NE |[NW|SW] SE | NE | NW]|SW ] SE | NE | NW | SW | SE | Totals
02S 35E 34 | X | | [ |
[ | | [ |
02S 35E 35 | | X i | [

Total Acres: 2
DOMESTIC

Twp Rge Sec | NE NW SwW | SE |



Page 2 05/20/2003

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 27-4112

I NE [ NW [ SW ] SE | NE |[NW | SW | SE | NE [NW | SW | SE | NE | NW | SW | SE | Totals
02S 35E 34 | 12 | | | |
I I I I |

02S 35E 35 | | 8 | | I 8
| | | | |

Conditions of Approval:

Remarks:
1. General | OWN .80 ACRE, PLUS THE WELL, FROM WHICH 1 FURNISH THREE (3) OTHER SINGLE
FAMILY HOUSEHOLDS, IN ADDITION TO MY OWN, FOR D/USE, IRRIGATION AND
STOCKWATER. PLEASE SEE THE PLAT MAP UNDER ATTACH- MENT #1.
WE ALL SHARE EXPENSES. | SOLD LOTS AS DESCRIBED ON ATTACHMENT #1 WITH
THE RIGHT TO USE WATER FROM MY WELL.
Comments:

Dates and Other Information:

Claim Received Date: 6/1/1989
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
State or Federal: S

Owner Name Connector:

Water District Number:

Generic Max Rate Per Acre:
Generic Max Volume Per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHL,.
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: A27-04112

Date Received: 6/01,1989
Receipt No: E00B 666
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROBERT M. KERR JR. 208-785-0990 ———
Address: P.0O. BOX 160 ===
BLACKFOOT, ID 83221 %2—

: N==—=

2. Date of Priority: MAY 26, 1962 Eisggg
3. Source: GROUNDWATER Trib. to: %QEE
——]

=

4. Point of Diversion:

Township Range Sect=i~5vn 1/4 of 1/4 of 1/4 Lot County
02s 36E \34/ NE SE NE BINGHAM

5. Description of diverting works:
WEL AND PUMP

. [
6. Water is used for the following purposes: __EO/
Purpose From To C.F.S- z'“for) A.F .A,
DOMESTIC 01/01 12/31 — 0,260
IRRIGATION 04,01 11/30 0050~ Nou
STOCKWATER 01,01 12/31 0001 /»
7. Total Quantity Appropriated is:
0.211 C.F.S8. (and/or) A.F.A.
8. Total consumptive use is 6.0 Acre Feet Per Annun.
9. Non-irrigation uses:
D/4 HOUSEHOLDS, S/6 HORSES
10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
02S 35E 34 SE NE DOMEST 1.2
A27-04112 Page 1 Date: 07/26/89
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10. Place of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
02s 35E 34 SE NE STOCK

SE NE IRR

Section Acres 1.2

35 SW NW DOMEST 0.8
SwW NW IRR

Section Acres 0.8

Total Acres 2.0

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:
I OWN .80 ACRE, PLUS THE WELL, FROM WHICH I FURNISH THREE (3) :
OTHER SINGLE FAMILY HOUSEHOLDS, IN ADDITION TO MY OWN, FOR D/USE,
ITRRIGATION AND STOCKWATER. PLEASE SEE THE PLAT MAP UNDER ATTACH-
MENT 4$1. WE ALL SHARE EXPENSES. I SOLD LOTS AS DESCRIBED ON
ATTACHMENT #1 WITH THE RIGHT TO USE WATER FROM MY WELL.

15. Basis of Claim: BENEFICIAL USE a == 9_"
T““/:Z Gkl lay (LSHG L LN bt o e ,-'/ CLPS 29y
< Lo __;'a:_.-.‘_;f- 2 I‘_--'i" “‘*"?"‘7"'—‘ N ATt ,/
‘,“er' C-0UE 4K PP (e fc,/.‘_h_,
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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
A27-04112 Page 3 Date: 07/26/89

MICROFILMED
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