
02/05/2004
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NT,MBER: 21-IL987
NAME AND ADDRESS STATE OT IDAHO

DEPT OF HEALTH & WELFARE

STATE HOSPTTA], SOUTH
PO BOX 400
BLACKFOOT ID 8322L

]ott)
SOURCE:

OUANTTTY:

irrigation

PRIORITY DATE:

POINT OT DIVERSION:

PURPOSE AND
PERIOD OE USE:

P],ACE OF USE

GROUND WATER TRIBUTARY:

0.440 cFs
88.000 AFY

This right r,rhen combined vlith all other rj-qhts shal-l- provide no more than 0.02
cfs per acre nor nore than 4.0 afa per acre at the field headgate for

of the l-ands above

04/0r/L899

T03S R35E 52 NESwsw within BINGHAM county

PURPOSE OF USE PERIOD OE USE QUANTITY

0.440 cES
88.00 AEY

IRRIGATION 04/0t L0/31

IRRIGATION lvithin BINGHAM County

T035 R35E S02

T035 R35E S02

NWSVil

SESW

3.0

1.8

swsvl

SWSE

16.0

L.2

TO35 R35E S02

TO3S R35E SO2

22 ACRES TOTAL

THfS RIGHT ]S ],IMITED TO THE IRRIGATION OF 22 ACRES WITH]N THE
PLACE OF USE DESCRIBED ABOVE fN A SINGLE IRRIGATION SEASON.

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMTNISTRATION OE THIS IVATER RIGHT:

This partial decree is subject to such generaf 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
fater than the entry of a finaf unified decree. Section 42-L412(6), Idaho
Code.

EXPLANATORY MATERIAL: B€neficial Use

Corbett Sfough Ditch Company water is also used on the above described
POU.

RIGHT NO. 27-tLL88 IS ALSO DIVERTED THROUGH POINT OF DIVERSION
DESCRIBED ABOVE.

1Water Right 21-1-1987
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STATE OF IDAHO
Department of Water Resources
Eastern Region

Water Right(s) 27-11188 & 27-11987

400 0 400 800 Feet
rRRrcATEo ncndqlZa

LEGEND

O Point of Divereion

w+}
Place of Use
rSftSSllEt)

Place of Use: T3S, R35E:
(part of) Sec. 2, NWSW,
NESW, SWSW, SESW, SWSE.

Point(s) of Diversion: T3S, R35E

S

qr.a.

ll

GIS Place of Use lllustration
1987/88 NAPP Photography
Prepared by: B. Payne
Date: February2004E ns

fj ec.2, NESWSW



a
IDAHO DEPARTMENT OF WATER RESOURCES RECOMMENDED

WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NT'DTBER:

NAIIE AIID ADDRESS:

SOURCE:

QUANTITT:

PRIORITY DATE:

PCIMT OF DMRSTONS

PURPOSE AI\ID
PERIOD Or USEs

Purpose of use

IRRIGATTON

Period of use3

04/07 70/31,

within BINGHAM County

27 -1-1-9A7

STATE OF IDAHO
DEPT OF HEALTH & WE],FARE
STATE HOSPITA], SOUTH
PO BOX 400
BLACKFOOT ID 83221.

Source: Tributary:
GROUND WATER

0.440 cFs

88.000 AFY

This right when combined with all other rights sha11 provide no more than 0.02 cfs per
acre nor more than 4.0 afa per acre at the field headgate for inigation of the lands
above.

o4/07/1899

TO3S R35E S2 NESWSW

Within BINGHAM County

PIJACE OF USEs IRRIGATION

T03S R35E S02 NESW 1.8
T03S R35E S02 NWSW 3.0
T03S R35E S02 SWSW 13.6
T03S R35E S02 SESW 2.4
T03S R35E S02 SWSE 1.2

Quantity:

0.440 cFs 88.00 AFY

W
@

1Amended Director's Report: 27-77981



IDAHO DEPARTMENT OF WATER RESOURCES RECOMMENDED
WATER RIGHTS ACQUIRED UNDER STATE L,AW

22 ACRES TOTAI,

o*rER pRovr"'o*" *";;:r;:::iT:1,':"i""H::l':..T;;::::1i"":ffi1;:*:.""""ry 
for

the definitj-on 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-L4t2 (6), Idaho
Code.

EXPIJAIIA'IORY !{ATERfAL: BASTS OF CLAIM - Benefici_al Use

RIGHT NO. 27-11]-88 IS A],SO DIVERTED THROUGH POTNT OF DIVERSION
DESCRIBED ABOVE.
Corbett Slouqh Ditch Companv water is also used on the above described POU

R+€HH$HH+++8 TS ftLSE ETVERTEE TITR9g€H IEINT EF ETVERSTEN
EE€eR;I8'EHEI#E?

Amended Director's Report: 27-!1987
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IN TIIE DISTRICT COURT OF'THE FIf,'TH JI]DICIAL DISTRICT OF TIIE
STATE OF'IDAIIO, [N AND F'OR TIIE COI]NTY OF TWIN FALLS

In Re SRBA Subcase No. 27_ i\q g1

Case No.39576
STANDARD FORM 5

STIPT]LATED ELEMENTS OF' A
WATER RIGHT

This form is used to report the stipulated elements of one water right acquired under state
law and/or one federal reserved water right. Submission of this form will not automatically
result in the issuance of a partial decree. The Presiding Judge or Special Master will conduct any
hearing necessary to determine whether the facts, data, expert opinions and law support the
issuance of a partial decree for the water right.

The parties agree that the Snake River Basin Adjudication Court has jurisdiction of the
parties and subject matter to enter a partial decree for this water right; that they have been served
with suffrcient process, according to the law; and that they have appeared, prosecuted, and
defended their positions with regard to this water right dispute.

The parties and IDWR agree and stipulate that the elements of this w'ater right
should be described per the attached. The parties and IDWR have further indicated their
concurrence by initialing each of the attached pages.

CLAIMANT(s):

0lJ6
Date

F'iFeElVliiJ
l'.1'r;; g,i ? ir15

ijuparirrit,,, u; !,;; t:rr jri,,,0rj,:,:; 
.

l:iricUr l,t3:i,t

)
)
)
)
)
)
)

1

STANDARD FORM 5
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oBJECToR(s):

RESPONDENT(s):

IDWR Concurrence:

Date

\U
Date

-2 5--

Date

7
Date

zo.-f ap
Ernie Carlsen Date
ID WR Adjudication Supervisor

Candice McHugh
Deputy Attomey General
Attorney for IDWR

z

STANDARD FORM 5



RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY

PRIoRITY DATE: 04/0L/1899

POINT OF

DTVERSION:

PURPOSE AND
PERTOD OF USE

PLACE OF USE:

T03S R35E 52 NESWSW Witblin BINGHAM County

PURPOSE OF USE PERIOD OF USE

]RRIGATION 04/01 !0/3r

IRRIGATION Within BINGHAM County

21-Lr987

STATE OF IDAHO
DEPT OT HEALTH & WELFARE
STATE HOSPITAL SOUTH
PO BOX 400
BLACKFOOT ID 83221

GROUND WATER TRTBUTARY:

0.440 cFS
88.00 AFY

This right when combined with alL other rights sha1l provide no more than
0.02 cfs per acre nor more than 4.0 afa per acre at the field headgate for
irriqation of the lands above.

QUANTITY

0.440 cFs
88.00 AFY

Yvn*
T03S R35E S02

TO3S R35E SO2

TO3S R35E SO2

NWSW

SESW

NESW

3.0

# 2.4

1.8

TO3S R35E SO2

T03s R35E S02

SWSIf

SWSE

+# 13.6

r-2

Efne-''
22 ACRES TOTAL

TH{S RIGIIT +S L+MITEE TE TIJE IRRIG+TIEN EF ?2 ACR'€.-.If;T+I{;[++.+I+E

OTHER PROVISIONS NECESSARY EOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHTI

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 ultinatel-y determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-I4I2(6), Idaho
code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEfiCiAI USC

corbett Slough Ditch company water j-s also used on the above described
POU.

RIGHT NO. 2'7-TT1.88 IS ALSO DIVERTED THROUGH POINT OF DIVERSION
DESCRIBED ABOVE.

SF5 27-t1987



CERTIFICATE OF' MAILING

and/or copies, postage prepaid and addressed as follows:

1. Original to:

Clerk of the District Court
Snake River Basin Adjudication
253 Third Avenue Norttr
P. O.Box2707
Twin Falls, Idaho 83303-2707

2 Copies to:
'tt'nk .4'Adaho D 1p,.rlnnr.rl "{ )$.car il" i Lvtlh,rc

i)"il. lro, tJurr

A\,"., h C^,.i- -L .) qir2-

Dnvrn ;. SAtA{{,
.rt-

0 o. Ilo* L\\LrLrci

-L

IDWR Repository
P.O. Box 83720
Boise,ID 83720

I certifythaton [)"V O,2006,t maitedthe originat and copies of
this form, including all atta6.hme{ts, to the following persons by mailing the original

P7- tt1Yl

Signature of person or attomey mailing the form
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02/05/2004

NOTICE OF ERROR

REPLY

Please type or print clearly, fill out thls form completely and mai1.

Return this reply form to IDWR by the deadline date printed bel-ow if you want fDWR to chanqe your
recornmendation or you want to let IDWR know that you agree htith its recorunendation.

YOT'R DE}DI,TNE FOR RETURNINC A NOTICE OF ERROR REPI,Y IS:

. Water Eight number: 21-LL987

STATE OF IDAHO
DEPT OF HEALTH E WEI,FARE
STATE HOSPITAL SOUTH
PO BOX 400
BLACKFOOT ID 8322L
Telephone Nunber: (208) 785-1200

Describe the portion of the proposed recommendation with which you disaqree
(e.9. priority date, period of use, source):

Describe the changes you wish to make in the proposed reconmendation:

Minor adjustment to point of diversion as noted on attached map.

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

X 1 AeREE with this propoEed ne6d to be [ade

L

2

DATE
b/.t/os

SIGNATURE:

Please print your

trative Di-rector
IDWR Regional Office, 900 N Sky line Dr te A, Tdaho Fafls, ID 83402, 2O8525'1L61,

RECEIVED

JUL 1 1 2005

D'pffirngl$#*l{,3ttouto'"

SCANNED

UAY 2 5 ?008

PffiffitrHfufrffi
$.9
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15 West Genter
Soda Springs, lD 83276
Phone (208) 547-3993
FAX (208) 547-3939

To: Dennis Larsen From: Barbara Payne

ldaho Department of
Water Resources

Farc 785-8450 Pages: 78

Phone: Date: 41612005

Re: 27-11987 GG:

As requested, this FAX contains the following documents:

Notice of Claim to a Water Right (4 sheets) as submifted by the Dept.

Notice of Claim to aWater Right (2 sheets) as recorded by IDWR.

Letter dated December 5, 2003 frorn Cindy Bird to Dennis Larsen.

Hope these documents help locate yourfile.

Barbara Payne



'^'t

State of l""aho
DEPARTMENT OF WATETT RESOURCES
15 West Center Street, Soda Springs,ID 83276
Phone: Q08) 547-3993 Fax: Q08) 547-3939 Web Site: www.idwr.state.id.us

December 5,2003

DIRKKEMPTHORNE
Governor

KARL J. DREHER
Director

Dennis Larsen
700 East Alice
P.O" Box 400
Blackfoot,Idaho 83221

Ref: 27-11188

Subject: Additional 22 acres of irrigation.

Dear Mr. Larsen;

I've been reviewing the information you sent to me before Thanksgivittg. I feel that the
evidence you submitted would support an'nrigation claim for the 22 acres with a
4lIl1899 priority date. I don't feel that the priority date of July 18, 1886 under 27-llI88
supports that much irrigation but the later date does. .The documents support the ,

domestic and inigation of 3 acres with the I 886 date and the 22 acres needs a new claim
filed with the later priority date.. I've included a notice of claim for your convenience to
file. The fee would be a flat $50.00 filing fee and $1.00 per acre of 19 acres or atotal of
$69.00. It's only 19 acres because the other three acres was paid for under 27-11188.

Please fill out and return the enclosed form to our Idaho Falls office at 900 N. Skyline
Dr., suite A, Idaho Falls, 83402-1718 as soon as possible so your clairns can be
processed. If you have any additional questions please feel free to contact me at the
office, 547-3993. Happy Holidays.

Respectfully,

,!', i.
i i. 1't-- ,'L t ,"/

Cindy E. Bird
Adjudication Bureau

Enclosed: Notice of Claim form
42-t4a9 (2) a li88

t .t?
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IDWFI Field Exam Form 04103t2002

Contacts Fata Entry Form

iCurrent

Name connector: and 

-, 
or 

-, 
and/or 

-
Cunent

Current

Represenling Attomey: Phone N

Accompanied By: Phone Number:

Relalionship to Claimant:

Date of Field Exam: Time:

Directions to Property (if ditlerent lrom above) and/or update ownsr information:

Reviewer: Date:
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IDWR Field Exam Form 041o312002

Friority Date Bata Entry Form

Clalm Number: -l
Water Rlght Priority Water Right Basis:

Claimed Priority Claimed Basis:

Flecommended Priori$ Date: Fecommended Basis

Use Claimed Priority Date and Basis as Recommended Priorlty Date and Basis

Document evidence submitted/reviewed the priority date claimed, include your analysis ol the €vidence:

-F

/Reviewer: Date:



Priority Date \
1. Should this water use have been included in a later court decree of the water rights

If Yes, go to 2
IfNo, go to 4

)

from mis

Claim No.

source? Yes(--) *.,$

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

IfYes, go to 3a
IfNo, go to 4

3a. Is the date the decree was entered after the date a permit is required for the source and the water use?

If Yes, consult the attomey assigned to the Basin. Go to 3b

lfNo, go to 4

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion? Yes(-J NoL-J
IfYes, go to 1l
IfNo, go to 4

Yes(_J No(---)

Yes( ) NoL--J

Yes(_J NoL_J

Yes( )NoC_J

Yes( )NoL_J

Yes(__-) No(_-)

Yes( ) ""J4. Is the basis ofclaim a decree or license?
If Yes, go to 5
IfNo, go to 7

5. Does the decree or license have a Priority Date?
IfYes, go to 6
If No, Consult the attomey assigned to the Basi4 go to 15

6. Did the Claimant claim the decreed or licensed Priority Date?
If Yes, recommend the hiority Date claimed. If questions l. and 2. were both answered yes, consult attomey. Go to 15

IfNo, Obtain an amended claim ifnecessary. If questions l. and 2. were botlr answeredyeq consult attomey. Go to 15

7. Is the basis of claim a Permit or Application?
IfYes, go to lOe
lfNo, go to 8

I 1. Is the claim for an expansion or enlargement under 42-14169 or 42-14262
IfYes, go to 12

If No, disallow with condition P01.

14. Can any portion of the claim be recommended as a valid water right?
If Yes, go to 15
IfNo, disallow with condition P0l.

Yes(-J t",l

Yes( )lr"#8. Is the basis ofclaim a posted notice?
If Yes, consult the attomey assigned to the Basin, go to 15

IfNo, go to 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use? Yes (-) No L--J
If Yes, go to I I
IfNo, go to 12

l0e. Will the license be issued prior to filing the Director's Report? -' 
Yes ( ) No (--;

If Yes, recommend the Priority Date shown on the license, go to 15

IfNo, recommend the hiorityDate shown on the Permit. Atl other elements should be recommended as shown on the Permit. Add Condition Code A0l to the

Recommendation, go to 15

12. Does the claim file contain sufficient evidence of Priority Date?
If Yes, recommend the date support€d by the evidence submitted, go to 15

IfNo, Request additional evidenc€ ofPriority Date, go to 13

Yes(_J No(_J

13. Has additional evidence of priority date been submitted? Yes(--) No(-J
If Yes, recommend the date supported by the evidence submitted, go to 15

IfNo, recommend a Priority Date based on available evidence ifpossible. If some ofthe claimed water uses can be recommended with the Priority Date

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

15. Is the basis ofclaim coded correctly?
If Yes, go to l6
IfNo, Enter the appropriate basis of claim.

16. Is a Priority Date remark and/or condition required?
If Yes, Enter the appropriate basis ofclaim. Priority Date review is complete

IfNo, tliority Date review is complete.

6
v"r$Nor I

71
Yes(-J *"&
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lDwF Fleld Exam Form"

Use Clalmed POD and Source as Recommended POD and Source

Rge Sec GovLot QQQofQQofQ County

o{togt2002

Point of Diversion and Source Data Entry Forrn
1-lIClalm

Water Right Point ol Diverslon: T-, R-, S€c. 

-, -, 

Gounty:

Source: Tdbutrary:

Claimed Point ol Div€rsion: T-, R-, Sec. 

-, - 

County:

Source: Tributary:

RecommendedPointolDiversion:T-'R-,Sec.-,County:-
Source: Tributary:

$
Tttlp Source

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

GPS Coordinates:

Other rights lrom this POD?

Document how the POD Source were verilied and/or Pump and Molor data:

(

Reviewen

,?4i)

Dat€:

Translers Ghanging POD
I )



Point of Diversion

I . Is the basis of claim a Decree or License?
IfYes, go to 4
IfNo, go to 2

2. ls the basis of claim a Permit or Application?
IfYes, go to 3
lfNo, go to 6

3. Has the License been issued?
IfYes, go to 5
If No, recommend the POD as shown on the Permit. Go to l0

4. Does the parent right have a POD?
IfYes, go to 5
IfNo, go to 6

5. Can the claimed POD be verified using the water right file?
If Yes, recommend the POD as shown in the water right file. Go to l0
IfNo, go to 6

6. Is there evidence that there has been a change in the POD?
IfYes, go io 7

IfNo, go to 9

7 . Can the change be verified as an accomplished transfer?
IfYes, add condition C03, go to 9
If No, Notiry daimant that a fiansfer is necessary before the claimed POD can be recommended. Go to 8

8. Was a transfer filed?
lf Yes, recommend the POD as shown on the approved bansfer. Go to l0
IfNo, go to 9

9. Does the file contain all of the necessary information to veri$ the POD?
If Yes, recommend the POD as it existed on l1-19-1987. Describe how the POD was verified. Go to l0
IfNo, collect the necessary information. Conduct field exam if necessary. Recommend the POD as it existed on 1l-19-1987. Go to l0

10. Is a POD remark and/or condition required?
lf Yes, enter the appropriate remark and/or condition. POD review is complae
IfNo, POD review is complete.

Claim No. ?-/ - I 1?r?.

4*6
Yes(--) *"#

Yes

Yes (_J No (__)

YosLJ NoL_)

Yes(_) NoL_)

Yes(-J *"#

Yes( ) No(_J

Yes(_J NoLJ

Yes No (--_J,X.

Yes(--) *"J;



Source

1. Is the basis of claim a Decree or License?
IfYes, go to 4
If No, go to 2

2. ls the basis of claim a Permit or Application?
IfYes, go to 3
IfNo, go to 6

3. Has the License been issued?
If Yes, go to 5
IfNo, recommend tho Source as shown on the Permit. Go to 1l

4. Does the parent right have a Source?
IfYes, go to 5
IfNo, go to 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 I I
IfNo, go to 7

6. Is the basis of claim a Posted Noticer
IfYes, consult the attomey assigrred to the basin. Go to 7
IfNo, go to 7

7. Is there evidence that there has been a change in the Source?
IfYes, go to 8
IfNo, go to l0

8. Can the change be verified as an accomplished transfer?
IfYes, add condition C02, go to l0
IfNo, Nofi-fi claimant that a transfer is necessary before the claimed Source san b€ recommended. Go to 9

9. Did the claimant file a transfer?
If Yes, recommend the Source as shown in the tansfer. Go to t I
IfNo, go to l0

10. Does the file contain all of the necessary information to verify the Source?
If Yes, recommend the Source as it existed on I lJ9-1987. Go to Il
If No, collect the necessary information. Recommend the Source as it existed on I l -l 9J 987. Go to I I

I 1. Is a Source remark and/or condition required?
IfYes, enter the appropriate remark and/or condition. Source review is complete.
IfNo, Source review is complete.

craimNr.}^l- f /f,tr7
YesL--J N"CJ{

iYesLJ NoQQ

Yes( ) No(_J

YesC_J No(_J

Yes( ) NoL-)

YesC-J N"LM

YesL-J N"t#

Yes( ) NoC_J

Yes( )NoC_J

Yes NoL--)

Yes(-J No#-l

,k,
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IDWF Fleld Exam Form o4to312002

Claim Numben 2 1-/ / 7r7
t

X. Use Ctalmed POU as Becommended POU

Claimed Place of Use

Twp Bge Sec OO a CountY

Place Of Use Data Entry Form

Lot Num Acres Purposeof Use

Fecommended Place ol Use

Twp Rge Sec OQ

Total Acres

County Lot Num Acreso Purpose of Use

Total Acres >-a'-

Document how the POU was verified:

Transfers Changing POU

Fleviewer: Date:



Place of Use

1. Is the basis of claim a Decree or License?
IfYes, go to 2a
IfNo, go to 2b

2a. Is a POU required?
IfYes, go to 5
If No, go to 14

2b. Is a POU required?
If Yes, go to 3
IfNo, go to l'l

3. Is the basis of claim a Permit or Application?
IfYes, go to 4
IfNo, go to 7

4. Has the License been issued?
IfYes, go to 6
IfNo, recommend the POU as shown on the Permit. Go to 14

5. Does the parent right have a POU?
IfYes, go to 6
IfNo, go to 7

6. Can the claimed POU be verified using the water right file?
IfYes, recommend the POU as shown in the water right file. Go to 14

lfNo, go to 7

7. Is there evidence that there has been a change in the POU?
IfYes, go to I
IfNo, go to l3

8. Can the change be verified as an accomplished transfer?
IfYes, add condition C05, go to 13

IfNo, go to 9

10. Was an enlargement claim filed?
IfYes, go to I3
IfNo, notify claimant ttrat an enlargement claim is necessary. Go to ll

13. Does the file contain all of the necessary information to verifr the POU?
If Yes, go to l4
If No, collect the necessary information. Conduct feld exam if necessary. Go to 14

14. Is a POU remark and/or condition required?
If Yes, enter the appropriate remark and/ or condition. POU review is complete.
IfNo, POU review is complete.

Claim N". ?1 - I tfYT
i

Yes(-J N"C$J

YesL_J NoL-J

9. Does the change include an enlargement of the POU? Yes (-) No L-;
lfYes, describe the evidence that supports that there has been an enlargement in the POU. Go to I 0
IfNo, describe the evidence that supports the change occured after I I -l 9-l 987. Notify claimant that a transfer is necessary before the claimed POU can be

recommended. Go to 12

Yes(-J *"qh

YesC-J N"#

Yes( ) NoC_-)

Yes (_J No t_J

YesL_) No(_J

No L-J

Yes( ) No(_J

Yes( ) NoL_)

"* rJ(-r

rX rNor r

11. Did the claimant file an enlargement claim? YesC-J NoL-)
IfYes, go to 13
If No, recommend the POU as it edsted on of I 1-1 9-1987. The size of the POU is limited to the size that existed on the date established as the priority date of
this right. Go to 13

12. Was a transfer filed? Yes C_) No (_J
IfYes, recommend ihe POU as shown on the approved tansftr. Go to 14

IfNo, recommend the POU as it existed on of I l -19-1987. The size of the POU is limited to the size that existed on ihe date established as the priority date of
this riglrt. Go to 13

Yes

Yes( ) No



Te
IDWF Field Exam Form o41ogt2002

Furpose of tlse Data Entry Forrn
Claim Numben >>-/ D

I
V= U=" Claimed Purpose ol Use as Flecommencled Purpose ol Use

Number of Homes Number ol Stock Acre Limit Number of other

Water Right Purpose of Use

Water Use

Claimed Purpose ol Use

Water Use Number of Homes Number of Stock Acre Limil Number ol other

Recommended Purpose of Use

Waier Use

JI(t trt

Number ol Homes Number ol Stock Acre Limil Number of Other'2z:

Document how th€ Purpose ol Use was verified:

4,Translers Changing Purpose ol Use

Reviewen Date:



Purpose of Use

l. Is the basis of claim a Decree or License?
IfYes, go to 4
IfNo. go to 2

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

3. Has the License been issued?
IfYes, go to 5' IfNo. recommend the Purpose(s) ofUse as shown on the Permit' Go to 13

4. Does the parent right have a Purpose ofUse?
IfYcs, go to 5
lfNo, go to 6

5. Can the claimed Purpose of Use be verified using the water right file?
If yes, recommend the Purpose(s) of Use that is (are) claimed and shown in the water right file. Go to 13

IfNo, go to 6

6. Is there evidence that there has been a change in the Purpose ofuse?
IfYcs, go to 7
IfNo, go to 1l

Claim No. I t"ir7
Yes(-J NoCi

Yes(-J N"LS

Yes( )NoLJ

Yes(_J NoLJ

Yes( ) NoL-J

Yes( ) No
*

7 . Canthe change be verified as an accomplished transfer? ves C--) No C-J
IfYes, add condition C04, go to l1
IfNo, go to 8

8. Does the change include an enlargement of the Purpose of Use? Yes C-J No LJ
IfYes, describe the evidence that supports that ihere has been an enlargement in the Purpose ofUse. Go to 9

IfNo,-Describ€ the evidence that suiporrs the change occurred after I i-l 9-l 98?. Notify claimant that a tansfer is nec€ssary before the claimed Purpos{s) of

Use can be recommended. Go to 12

13. Is a Purpose of Use remark and/or condition required?
IfYes, enter the appropriate remark and/or condition. Purpose ofUse review is complete.

IfNo, purpose ofUse review is complete.

Yes( ) N"d3

9. Was an enlargement claim filed? YesC-) NoL-J
' If Yes, go to 1l

IfNo,Notif, claimant that an enlargement claim is necessary. Go to 10

10. Did the claimant file an enlargement claim? Yes( ) NoLJ
If Yes, go to I I
If No,iiommend only lhe Purpose(s) of Use that existed on the date established as the priority date ofthis right. Go to 13

11. Does the file contain all of the necessary information to verify the Water Use? ves rV i No L-J
IfYes, recommend tho Purpose(s) ofUse in existence on 11-19-1987. Go to 13 ^ 4-
IfNo, coltect the necessaryinformation. Conduct field bxam if necessary. Recommend the Purpose(s) of Use in existence on 11-19-1987. Go to 13

12. Did the claimant file a transfer?
If Yes, recommend the Purpose(s) of Use shown on the approved tansfer. Go to 13

If No, recommend only the Purposds) ofUse in existence on 1 I-19-1987. Go to 13

Yes( ) No(-J



eA.-t
IDWF Field Exam Form o41o3t2002

Volume

Claim Number:

Feriod of Use and Quantity Data Entry Forrn
n>-- l("D

_ Use Clalmed Period ol Use and Ouantlty as Recommended Period ol Use and Quantlty

Water Right Period of Use and Diversion Rate

Water Use Stlan End Rate

Overall Divercion Fate

Claimed Period of Use and Diversion Fate

Water Us€ Stail

Overall Diversion Volume

End Bate VolumE

Overall Diversion Rate

Becommended Period of Use and Diversion Rale

Waler'Use

Overall Diversion Volume

Itc
Rate Volume

4-/
5\,

Overall Diversion Fale d Overall Diversion Volume

Document how the Period ol Use and/or Diversion Rate were verified:

'Tr) ut tZ tff)

/fl

Reviewer: Date: 0



Period of Use -'\\ Claim No.

l. Is the basis of claim a Decree or License?
IfYes, go to 4
If No, go to 2

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

3. Has the License been issued?
IfYes, go to 5
IfNo, recommend the Period ofUse as shown on the Permit. Go to 18

4. Does the parent right have a Period ofUse?
IfYes, go to 5
IfNo, go to 6

5. Can the claimed Period ofUse be verified using the water right file?
IfYes, go to 14

IfNo, go to 6

6. Is there evidence that there has been a change in the Period ofUse?
IfYes, go to 7
IfNo, go to 12

7. Does the change include an enlargement in the Period of Use?
If Yes, go to 9
IfNo, go to 8

8. Can the change be recommended as an accomplished fansfer?
IfYes, add Condition Cl0. Describe the widcnc€ that supports the change occurred after I lJ9-1987. Go to 12

lfNo, notify claimant that a transfer is necessary. Go to ll

9. Was an enlargement claim filed?
If Yes, go to 12
IfNo, notiff claimant that an enlargement claim is necessary. Go to 10

10. Did t}e claimant file an enlargement claim?
IfYes, go to 12
lfNo,recommendthePeriodofUseasitexistedonll:19-l9ST,subjecttocompletingthereview. Goto12

I l. Was a transfer filed?
IfYes, go to 14
IfNo, recommend the Period ofUse as it existed on I l-19-1987, subject to completing the review. Go to 12

12. Does the file contain all of the necessary information to verify the Period of Use?
IfYcs, go to 13
IfNo, collectthenec€ssary information. Conductfield examifnece*sary. Goto 13

13. Is the basis ofclaim a decree, license or a transferred beneficial use right that has had the
Period of Use administratively determined?

IfYes, go to 14
IfNo, go to 15

18. Is a Period of Use remark and/or condition required?
IfYes, enter the appropriate remark and/or condition. Period ofUse review is complete.

Yes(--) u"C4-l

Yes( ) t"LA

Yes( ) No(_J

Yes( ) No(_J

Yes( ) NoL__J

Yes(_) NoC_-)

Yes ( ) No[_J

Yes (_) No L-)

Yes( ) No(_J

Yes( ) No(_J

Yes( ) ""Lf

v"s r ,4) No (-J

1 4. Is irrigation claimed as a purpose of use?
IfYes, go to 16
IfNo, recommend the Period ofUse of the parent right. Go to 18

Yes (_) NoL_-)

15. Is inigation claimed as a purpose of use?
If Yes, recommend the "sandard" Period ofUse for the location ofthe POU. Go to 18
IfNo, the Period ofUse is usually recommended as claimed. Go to lE

Yes No (--J

I 6. Is the Period ofUse on the decree, license or transfer shorter on either the start date or end
date than allowable under current IDWR standards? Yes (_-) No (_-)

IfYes, go to 17
IfNo, recommend the Period ofUse ofthe parent right. Go to 18

17. Was the Period of Use shortened by a Transfer to a "standardo'Period of Use that is shorter \*
than the current standard Period of Use? Yes (__-) No (--<\

IfYes, recommend the current standard Period ofUse ifthe Period ofUse ofthe parent right prior to the transfer was not esablished, equal to, or longer than the -
current standard. Ifthe Period ofUse ofthe parent right prior to the transfer was shorter than the current standard, recommend the Period ofUse ofthe parenr

right and add the appropriate shoulder remark. Consult attomey assigned to the Basin if the Period ofUse was an element transfened. Go to 18
If No, recommend the Period of Use ofthe parent right. Add appmpriate shoulder remark. Go to 18

Yes( ) N"C-X

Yes( ) N"d6



Quantity

1- Is the basis of claim a Decree or License?
IfYes, go to 4
IfNo, go to 2

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

3. Has the License been issued?
IfYes, go to 5
If No, recommend the Quantity shown on the Permit. Go to I I

4. Does the parent right have a diversion rate and/or volume?
IfYes, go to 5
IfNo, go tro 7

5. Can the claimed diversion rate and/or volume be verified using the water right file?
IfYes, go to 8
IfNo, go to 7

6. Is the basis of claim a posted notice?
If Yes, consult the attomey assigned to the Basin. Go to 7
IfNo, go to 7

7. Is a flow measurement required?
If Yes, attach all related measurement documents. Descn'be the flow measurement that was made. Go to 9
If No, describe why a flow measurement is not required. Go to 9

Craim No. 21 - /1717
Yesc-r*4

Yes( )*r
Yesl_) No(_)

Yes(_) NoLJ

Yes (_J No L_J

8. Does the parent right have an annual diversion volume limit?
IfYes, go to l0
IfNo, go to 9

9. Is the source Ground Water and does the purpose of use require a diversion volume limit?
If Yes, go to 10

' IfNo, go to 1l

I0. Is irrigation a purpose ofuse?
If Yes, view the map of field irrigation requirements. Show the calculation ofthe annual diversion volume or describe
howthe annual diversion volume was determined. Go to 12
If No, recommend an annual diversion volume. Show the calculation of the annual divenion volume or describe how
the annual diversion volume was determined. Go to 12

.fn-h'tp;/ .dtL'ie1 
4- .

{l"tt*eu'c'aJ

Yes( ) No

Yes(--) NoC$

YesL_J NoLJ

4

".,# NoL-J

t-,1No(-r

{,"", ,

I1. Has a diversion volume limit for this water use been established by a decree, license or transfer?
If Yes, recommend an annual diversion volume. Show the calculation oftbe annual diversion volume or describe how
the armual diversion volume was determined. Go to 12
IfNo, go to 12

12. Is a Quantity remark and/or condition required?
IfYes, enter the appropriate remark and/or condition. euantity review is complete.
IfNo, quantity review is complete.

YeL_J No(_J

Yes



Summary

l. Is the basis of ctaim a Decree, License, Permit, Application or Posted Notice?
IfYes, go tor2

IfNo, go to 3

2. Does any evidence indicate a five year period ofcontinuous nonuse occurred that
could result in recommending forfeiture or partial forfeiture?

IfYes, consult the attornsy assigned to the Basin. Document tlre period oftime the right or portion ofthe
right was not used. Go to 4
IfNo, status will be set as Active. Go to 5

3. Is the water being used for all of the purposes claimed and to the extent claimed?
IfYes, stntus will be set as Active. Go to 5
IfNo, consult the attomey assigned to the Basin. Recommend only the uses found and limit the elements

ofthose uses to the extent ofthe beneficial use found. Go to 4

4. Is any portion of the claim being recommended?
If Yes, status will be set as Active. Go to 5
IfNo, 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?
IfYes, enter the appropriate remark and/or condition. Go to 6
IfNo, go to 6

6. Would you like to view the recommended right?
lfYes, go to 7
IfNo, the review is incomplete. The recommendafion must be viewed to complete the review.

7. Is this a "split" or "combined" right?
Ifyes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary data entry. Go to I
IfNo, go to 8

8. Do you have documents you would like to attach or link to the file?
IfYes, go to PowerDOCS and profle the documents. Go.to 9

IfNo, go to 9

9. Would you like to set the verification date?
IfYes, the review is complete.
IfNo, the review is incomplete. The recommendation must be verified to complete tlre review.

Claim No. )-1- //?t7
,1-,Yes( ) No

Yes( ) NoC__)

"*,$ No (-J

Yes L_J No L-)

"*JC Noc---.l

Y.rLlNoL-_1

YesLJ *"ay

Yes( )lr"J

t"r{-;NoLr



f\

Summary Data Entry Form

RemarksandConditions(InctudeTlpe,CategoryandCodeifapplicable):

ClaimNo.:

7o0 -r 7 ? arc..t-e..

&(t,

5/

-7 -l

Split or Combined Right AnalYsis:

.<rt-./

Attached Fietd Notes or Otber Documents:

z-7-/ l/Yy

craimNo': 
2-'7 * I 17 Y7

Reviewcr Date



IN THE DTSTRICT COURT OF THE FIFTH .]UDICIAL DTSTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL AD.JUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RTVER BASIN WATER SYSTEM

CIVIL CASE NUMBER: 39576

NOIDICE OF CI.AIM TO A WATER RIGHT
ACQUIRED T'IIDER STATE IAW

Ident. Number
Date Received:
Recej-pt No:
Received By:

County

BINGHAM

27 -LL987
L/2L/2004

tru\b
t'
vr

L. Name of Claimant(s)

STATE OF IDAHO Phone: (208)785-l-200
DEPT OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
PO BOX 400
BLACKFOOT ID USA 83227

2. Date of Priority: 04/0L/L899

3. Source: GROUND WATER Trib. to:

L\)\\4

JAN}O

4 Point of Diversion:

Township Range Section

03s 35E 2

t/4 of I/4 of L/4 Lot

NE SW SW

Type

5. Description of diverting works:

FACTS ABOUT THE EXISTING WELL: DEPTH: 868 FT, PUMP BOWL ASSEMBLE: SET AT l-60
FT, CASING: 50 HP JOHNSON MODEL 10 CC 6-STAGE, DRILLEDz 1"957. THIS WELL REPLACED
PREVIOUS WEI,L(S) DRTLLED (OR EXTENDED) AT THE SAME APPROXIMATE I,OCATION BEGINNING IN
]-887. AN ELECTRIC PUMP WAS FIRST INSTALLED ON THE INITIAL WELL TN L899, PROVIDING
GREATER AI{D DEPENDABIJE WATER SUPPLY FOR FACILITY OPERATIONS.

6. Water is used for the following purposes

(or) A.F.A

7

Purpose
IRRIGATION

Total Quantity Appropriated is:
0.44 C.F.S. and/or 88 A.F.A.

8. Total consumpEive use:

9. Non-irrigation uses:

L0. Place of use:

From To C.F.S.
04/01" LL/0L 0.44

127 -1-]-987 01/2L/2004



-) a
Township

03s

Range Section

35E 2

L/4 of L/4 Lot Use Acres

SW
SW
SW
SE

NW
SW
SE
SW

IRRIGATION
IRRIGATION
IRRTGATION
TRRIGATION

Section Acres

Total Acres

3
1"6
l_ .8
L.2

22

22

11. Place of use in counties: BINGHAM

L2. Do you own the property listed above as place of use? Yes

L3. Other Water Rights Used

L4. Remarks:

OTHER RIGHTS BEING USED:
SI,OUGH DTTCH COMPAI$Y.

RIGHTS FOR IRRIGATION ARE A].SO HEI,D IN THE CORBETT

ATTACHED FOR REFERENCE IS A LETTER FROM CINDY E BIRD, AD.JT]DICATION BUREAU, TO
DENNIS LARSEN, STATE HOSPTTAL SOUTH, REGARDING THIS CLAIM.

l-5. Basis of Clai-m: Benef icial Use

227 -17987 0r/2t/2004



Form No. 42-14o9 (21 a1/8

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:
2n- tlqYf-

39576
IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

ldenl Number

Date Received

Receipt Number

ptease type or print ctearty *3::.ff"iu3?or.urth & wel rare
1. NameofGlaimant(s) State Hospital South

NOTICE OF CI.AIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

RECEIVED

JAN 2 0 ?001

Dosartmeni ol Wrter Flosources' Eastern Ragion

Phone ( 208) 185-L200

MailingAddress PO Box 400, Blackfoot, ID Zip 8322L

2. Date of Priority (Only one (1) per claim) April L, LB99

3. Source of water supply (a)

which is tributary to (b)

4. a. Location of existing point of diversion is: Township 35 Range 35E Section 2 
,

NE 
1 /4 at sw 1/4 ot sw 1/4 , Govt. Lot, 

- 

8.M., County of Bjngham

Additional points of diversion if any:

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

Township Range Section , _ 1/4 ot 't /4 ot _1/4,
Govt. Lot B.M., County of

ending point is: Township Range Section , _ 1/4ot 1/4ol

1/4, Govt. Lot _ 8.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 of the diversion works as
constructed and as enlarged and the depth of each well. Facts about the exj sti ng wel 1 :

Depth: 868 ft.

Ground Water

Pump Bowl Assemble: Set at 160 ft.
Casing: 12 jnch O.D. 60 lbs/ft
Pump: 50 hp Johnson Model 1-0CC 6-Stage
Dri I led: 1957

This well replaced previous well(s) drilled (or extended) at the same approxjnate location
beginning jn lBB7. An electrjc pumpwas first installed on the jnitiat well jn 1899.
providing greater and dependable water supply for facjlity operatj-ons.



,. -.\

6. Water is claimed for the following purposes

For Irrigation

(both dates are inclusive) (cfs)

purposes from 4-1, to 11--l- amount 0 .44 or

(acre feet)

For

For

For

purposes from

purposes from

amount

amount

_or
or

to

to

purposes from _ to _amount or

7. Total quantity claimed (a) 0.44 (cfs)and/or (b) (acre feet)

8. Totalconsumptive use claimed is BB acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

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

in the corresponding place of use below. See instructions for standard symbols.

Total number of acres inigated 22

11. ln which county (ies) are lands listed above as place of use located? Bingham

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

13. Describe any other water rights used at the same place and for the same purposes
Rights for irrigation are also held in the corbett slough Di

as described above.
tch Company or None ( )

TWP RNG sEc NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totalg

NElI4 NVtl /4 sv1 /4 sE1 /4 NE1/4 NU1 /4 sul /4 sE1/4 NE1/4 NVl/4 ;u1/4 sE1 /4 NE1/4 NU1/4 sr,,1/4lsEl/4

3S 35E 2 3 1,6 1.8 1,.2 22

14. Remarks:

Attached for reference i.s a letter from E. Bird, Adiudication Rrrrearr- lo
Dennjs Larsen, State Hospltal South,

Last Name ldent No.

this claim.

Copies: White -State, Yellow-Clainn nt



\

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

Scale: 2 inches equals 1 mile

Range 35E Tovmship 35
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Copies: While-S tate, Yellow-Claimantldent No.Last Name



15. Basis of Claim (check one) Beneficial Use X Posted Notice License Permit
Decree

lf applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, lAVe acknowledge that l/We have received, read, and understand the form
"How you will receive notice in the Snake River Basin Adjudication." (b.) lflVe do 

- 

do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For lndividuals: I do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s)

Date

entitled&

Date

For Organizations: I do solemnly swear or affirm that I am

of State Hospital South
Organization

document in the space below6s Administratjve Djrector
Title

and that the statements contained in the foregoing docu

Title

, that I have signed the foregoing

State Hospital South

Administrati ve Director

of
Organizaiion

are true and

Signature of Authorized Agent

Title and Organization

State of ldaho/or ,ttb
ss.

County of

before me this day of

Notary Public

Residing at /

My Commission Expires

Please Print Name

17. Notice of
Notice is hereby given that l, 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

PUBL\O

Last Name ldent. Number Copies White- S tate, Yellow-Clainian t


