10/21/2005
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 27-12074

NAME AND ADDRESS: PAUL B MCDANIEL
275 S 625 W
BLACKFOOT ID 83221

LINDA DE MCDANIEL
275 S 625 W
BLACKFOOT ID 83221

SOURCE: BLACKFOOT RIVER TRIBUTBARY: SNAKE RIVER
QUANTITY: 0.040 CFS
PRIORITY DATE: 04/01/1883

POINT OF DIVERSION:
T035 R35E S18 SWSWNE Lot 6 Within BINGHAM County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE QUANTITY

IRRIGATION 04/01 10/31 0.040 CFS
PLACE OF USE: IRRIGATION Within BINGHAM County

T03S R34E 513 NESE 2.0

2 ACRES TOTAL
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.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Decreed
This right is a split from former right 27-26.

Water is delivered through Riverton Ditch.



06/03/2005
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 27-12074

NAME AND ADDRESS: PAUL B MCDANIEL
275 S 625 W
BLACKFOOT ID 83221

LINDA DE MCDANIEL
275 S 625 W
BLACKFOOT ID 83221

SOURCE: BLACKFOOT RIVER TRIBUTARY: SNAKE RIVER ~
QUANTITY: 0.040 CFs
PRIORITY DATE: 04/01/1883

POINT OF DIVERSION:
T03S R35E S18 SWSWNE Lot 6 Within BING

(5

PURPOSE AND
PERIOD OF USE:
PURPOSE QF USE

IRRIGATION

PLACE OF USE:

This partial decre 3
the definition of t i igTficient administration of the water
rights as may be ulfifately de¢termined ¥y the Court at a point in time no
decree. Section 42-1412(6), Idaho

Water is\delivered fthrough verton Ditch.

Water Right 27-12074 1



Idaho Department of Water Resources
Claim No.: 27-12074
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Place of Use -

® Point of Diversion ~ N GIS Place of Use Illustration
Township/Range 1987 NAPP Photography
Sections W E Prepared by: Erest Carlsen
QQ Date Prepared: October 2005




STATE OF IDAHO

Department of Water Resources
Eastern Region

Place of Use: T3S R34E

LEGEND (part of) sec 13, SENE

lI:Ia.c: o:ll:.’llse . Point(s) of Diversion: T3S R35E GIS Place of Use lilustration
L2 Soction Lnerslon Sec. 18 SWSWNE, L-6 el by o, GOTOGRAPHY
]Qa Riverton Ditch Date: June, 2005

[_] Township lines




06/03/2005

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: 27-12074
PAUL B MCDANIEL

275 S 625 W
BLACKFOOT ID 83221

LINDA DE MCDANIEL

275 S 625 W
BLACKFOOT ID 83221

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

% Qace AP uce
X Bur&r\({ﬁlc

2. Describe the changes you wish to make in the prpposed recommendation:

*?LP{_& og Use "fduf__ C@MJE Ser_l:[ad adeeds <|z> Be IDQI\I‘(’I:Q'Q.B \
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3L, Give a brief explanation as to wh‘)é you disagree with these portions:
O

“Upuemiap Locatiod of gt U 15 Tadorpect (Wirous Cackio.s)

¥ Buseh by (s wrene _ Wo Have 1. 166 Actes o TRRIcAteD .
Cwnter shAtec chlorid Ba a2+ sﬂﬁ}x_s ol wnter)

I AGREE with this proposed recommendation:/;no changes need to be mad

23 /ns . c-(‘) /
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PEDIGREE PRIORITY DATE 04/01/1883

27-00026D
27-00026 (WR)
I27-00026E
27-00026A
27-00026B
27-00026C
27-12074
27-12051

Water right #  to adjudication claim #
27-26 27-00026A
27-00026B
27-00026C
27-00026D
27-00026E
27-12074
27-12051

kmj 03/13/2006
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v IDWR Field Exam Form

04/03/2002
Contacts Data Entry Form
Owner Type Full Name Address City State  Zin . Phone
d J = ™ 77
Current Owner_ /) 2 /Lufa s jt.wac %(ﬁmie)&,\
Name connector; and ____, of ____, and/or )
Current Owner,
Current Owner.
Representing Attomey: Phone Number:
Accompanied By: Phone Number:
Relationship to Claimant: \
Date of Field Exam: Time:

Directions to Property (i different from above) and/or update owner information:

Reviewer: __(_‘/{L Date: Q/ﬂ,{ 34 / g/

Contacts Data Entry Form



IDWR Fleld Exam Form 04/03/2002

Priority Date Data Entry Form
Ctaim Number; = Ao O"\L[ :

Water Right Priority Date: Water Right Basie:
Claimed Priority Date:. Claimed Basls: i
Recommended Priority Date: Recormended Basis

ﬁ 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 the evidence:

= { AA .L‘i.-'v\j»") (B--( CALSD

Reviewer D /\%

Priority Date Data Entry Form



IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form
Ctoim Number:__ 21— | 267) L/

Water Right Point of Diversion: T. .R _, Sec. N, . _. County: ; ,
Source: Tributary: _ i
Claimed Point of Diversion: T R___ . Sec. , , County: '
Source: Tributary:

Recommended Point of Diversion: T___, R Sec. . County:

Source: Tributary:

_____ Use Claimed POD and Source as Recommended POD and Source

Twp Rge Sec Goviot QQQofQQoQ Gm.nly

2331 3SA 131 b1 SWNE Bcroharm Mﬂ.tﬁ//’dfc‘r*/ e | 6Ps.She
GPSCoordinales i [(2AY 2523 == 3 % | ‘//) (RO \ Y ipertan

| | | | | | . .- |
GPS Coordinates:

| | | | | | | |
GPS Coordinates:

I | ! ! | l S | ]
GPS Coordinates:

L | | | | | | 1
GPS Coordinates:

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

Other rights from this POD?

Document how the POD and Source were verified and/or Pump and Motor data:

[ Z/(,W% =L

Transfers Changing POD MO

reviower: A ou_0/2/

Point of Diversion and Source Data Entry Form




IDWR Fleld Exam Form 04/03/2002

Place Of Use Data Entry Form
Claim Number: ’—D' ﬂ' I 9’0")(—[

Use Claimed POU as Recommended POU

Claimed Place of Use

Twp Age Sec QQ Q County Lot Num Acres Purpose of Use

Recommended Place of Use

Twp HRge Sec QQ Q County
L35 1 3YE 13 | SENE, q]f\ﬂw\l !
| 1 | l ] l
| | | | | ] |
l l | | | ] |

Lot Num Acres Purpose of Use

1 Tirvee Toor |
3

™ e e e
o

| | | | : | ]

E_
L

Document how the POU was verified:

Q87 /25 Nagy AtToep ol

Tranefers Changing POU NO

eviewer CR - % /65

Place Of Use Data Entry Form




1.

23

Is the basis of claim a Decree or License?

If Yes, goto 2a
If No, go to 2b

. Is a POU required?

If Yes, goto §
If No, go to 14

2b. Is a POU required?

If Yes,goto 3
If No, go to 14

3. Is the basis of claim a Permit or Application?
If Yes, goto 4
IfNo,goto 7
4. Has the License been issued?
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?
If Yes, goto 6
IfNo, goto 7
6. Can the claimed POU be verified using the water right file?
1t 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?
If Yes,goto 8
If No, goto 13
8. Can the change be verified as an accomplished transfer?
If Yes, add condition C05, go to 13
IfNo,goto 9
9. Does the change include an enlargement of the POU?
If Yes, describe the evidence that supports that there has been an enlargement in the POU. Go to 10
If No, describe the evidence that supports the change occurred after 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?
If Yes, goto 13
If No, notify claimant that an enlargement claim is necessary. Go to 11
11. Did the claimant file an enlargement claim?
If Yes, goto 13
1f No, 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. Go to 13
12. Was a transfer filed?
It Yes, recommend the POU as shown on the approved transfer. Go to 14
If No, 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?
If Yes, go to 14
If No, collect the necessary information. Conduct field 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,
If No, POU review is complete.
Place of Use

Yes %L) No ( )
Yes E“*i_ ) No ( )

Yes { ) No ( )
Yes ( ) No ( )
Yes ( ) No ( )

Yes ( ) No

Yes ( ) No(_M}

Yes (__- ) No( )

Yes ( ) No(__ )

Yes ( ) No ( )

Yes ( ) No ( )

Yes ( ) No ( )

Yesl_Z_]Not )

Yes(__ ) No.(\é_j

ClaimNo. .2 /- ) D A7 L/




IDWR Fleld Exam Form

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

Claim Number: ’Q i (207 J ‘
— Use Claimed Period of Use and Quantity as Recommended Perisd of Use and Quaniity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
L | | ] | |
| | ! | | !
l l | l | S
Overall Diversion Rate Overall Diversion Volume _____~
Claimed Period of Use and Diversion Rate

Water Uge Stan End Rate Volume
1 | l l | -
l | ] | ] 1
1 | | | ! |
Overall DiversionRate _____ Overall Diversion Volume
Recommended Period of Use and Diversion Rate '

Water Use Stant woa Rate - Volume

'J___,- ! -

( l | ] | 1
L | l | L |
Overall Diversion Rate .Q__Q:r____ Overall Diversion Volume

Documnent how the Perlod of Use and/or Diverslon Rate were verifled:

/P wurl g

Reviewer: GJ% . Date: b 46’{6‘%_.

Period of Use and Quantitv Data Entrv Form



oo

o

. Is the basis of claim a Decree, License, Permit, Application or Posted Notice?
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?
If Yes, consult the attormey assigned to the Basin. Document the period of time the right or portion of the
right was not used. Go to 4
If No, status will be set as Active. Goto 5

. Is the water being used for all of the purposes claimed and to the extent claimed?

If Yes, status will be set as Active. Goto §
If No, consult the attorney assigned to the Basin. Recommend only the uses found and Jimit the ¢lements
of those uses to the extent of the beneficial use found. Go to 4

4. Is any portion of the claim being recommended?

If Yes, status will be set as Active. Goto 5
if No, claim will be disallowed. Enter the appropriate condition code. Status will be set as Disallowed. Goto §

. Does this right have any combined used limits with other rights?
If Yes, goto 6
If No, goto 6

. Is an additional remark and/or condition required?

If Yes, enter the appropriate remark and/or condition. Go to 7
If No, goto 7

. Would you like to view the recommended right?

If Yes,goto 8
. If No, the review is incomplete. The recommendation must be viewed to complete the review.

. Is this a “split” or “combined” right?
It Yes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary data entry. Goto 9
IfNo, goto 9

. Do you have documents you would like to attach or link to the file?
If Yes, go to PowerDOCS and profile the documents. Go to 10
If No, go to 10

10. Would you like to set the verification date?

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

Summary

Claim No. .0 7/ -

Yes‘X) No ( )

Yes ( ) No
Yes ( } No ( )

Yes ( ) No ( )
Yes ( ) No
Yes (_

} No ( )

Yes No(_ )

Yes; Eg No ( )

Yes () NOM

ch{¥ ) No( )

| o

/




Summary Data Entry Form

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

Fo/ W iiionn BT

Claim No.:

pal S bl S 2726
C/8

Split or Combined Right Analysis:

Attéched Field Notes or Other Documents;

Claim No.: Reviewer 0 /k o
=

27130



Basin 27

Stevens
Recomme| Stevens
Basin |Sequence| Split Basis of| yyyy-mm-dd Y N/A Stevens nded | Disallowe

No. | Number | Suffix | Description R a Claim| Priority Date | Layout Useage | Decree# |Total CFS| Notes d Notes
27 26 B |Gay, Walter A. R Decreed |  1884-10-01 Y irrigation 26 0.17
27 26 E |Gundersen,KimC.| R Decreed |  1883-04-01 Y irrigation 26 0.16
27 26 D |Marriott, James R Decreed | 1883-04-01 Y irrigation 26 0%‘
27 12074 McDaniel, Paul Decreed 1883-04-01 irrigation 26 0.04
27 26 C |Powers, CharlieM.| R Decreed | 1883-04-01 Y irrigation 26 0.42

Stecklein,
27 26 A |LaVerelle R Decreed 1883-04-01 Y irrigation 26 0.33

Stecklein,
27 | 12051 LaVerelle R Decreed |  1883-04-01 Y | irrigation 26 0.40
5s Field Exams by Skip 559 26 1.76] 2.00 0.24

Page 1
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Page 1

WATER RIGHT NUMBER: 27-26

Owner Type
Current Owner
,ZZ
Priority Date:  10/01/1884
Basis: Decreed
Status: Active
Source
BLACKFOOT RIVER

Beneficial Use
IRRIGATION
DOMESTIC

Location of Point(s) of Diversion
BLACKFOOT RIVER

Place of Use

Conditions of Approval:

IDAHO DEPARTMENT OF WATER RESOURCES

From
[ to [/

Water Right Report 27-26

Name and Address
DANIEL Y MILLER

Tributary
SNAKE RIVER

To Diversion Rate
2.000 CFS

1/01 to 12/31

Total Diversion:

2.000 CFS

1. P/D & P/U NOT GIVEN IN DECREE.

Remarks:

Comments:

Water Supply Bank:

Annual Volume



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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

10.

CIVIL CASE NUMBER:

Ident. Number
Date Received:

Receipt No:
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name of Claimant (s)

PAUL B MCDANIEL Phone: (208)785-3124
275 S 625 W
BLACKFOOT ID USA 83221

Date of Priority: 04/01/1883

Source: BLACKFOOT RIVER Trib. to: SNAKE RIVER

Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
03s 35E 18 SW SW NE 6 BINGHAM
Description of diverting works:
WATER IS DELIVERED THROUGH THE RIVERTON DITCH
Water is used for the following purposes:
Purpose From To C.F.S.
IRRIGATION 04/01 10/31 0.04

Total Quantity Appropriated is:

Total consumptive use:

Non-irrigation uses:

Place of use:

27-12074 05/03/2005

Type

39576

(or)

27-12074
4/26/2005
E030829
KMJ

A.F.A



11.

12.

13.

14.

kS5

Township Range Section 1/4 of 1/4 Lot Use
038 34LE 13 SE NE TRRIGATTON
Section Acres

Total Acres

Place of use in counties: BINGHAM

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

Other Water Rights Used:

27-00026

Remarks:

Basis of Claim: Decreed

27-12074 05/03/2005

Acres



Form 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 R7-(A07¥
OF RIGHTS TO THE USE OF WATER FROM " Date Received 4-Fe-0S"
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number EO 30 #39
RECEIVED
NOTICE OF CLAIM
APR 2 6 2005
TO A Dspartment of Water Resources
w ATER RIGHT Ezstern Region

ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant ()  {AJ[ 12.5 //wpa De ﬂ’lcbﬂnj{l e. | Phone (259 1853 [AL-

Maling Address 27 S™Sp, (b 25 ()., BlacKbooT, TDA.  Zp §3331

2. Date of Priority (Only one (1) per claim) Aspi | ) 1583 !Uﬂ{ren I&ct T 271 - 26

3. Source of water supply (a) K%LA‘CJL'FC)W ’(?cue‘ra
which is tributary to (b) Susce Biver.

4. a. Location of existing point of diversion is: Township _EELS .Range Eit’i Section __Lg_

2W /a0t SW 1/40f AJE 14, Govt Lot, (o B.M., County of B?;Jql Lt Aaan

Additional points of diversion if any: —

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

Township Range Section , 1/4of ____ 1/40f _____ 1/4,

Gowvt. Lot ______ B.M,, County of

ending point is: Township Range Section , 1/40f ____ 1/40f
1/4, Govt. 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 of the diversion works as

constructed and as enlarged and the depth of each well. A L
%52&3@@_&2 < Del _,;]{efz.awi ) _Tur&wq A e Kivertnal DitcH, Spol
AckVoeT TD .. RidGram (oun %'uxl.- b




6. Water is claimed for the fonowing purposes:

For TRRICASTIO L)

(both dates are inclusive)

purposes from A A

to ld/3| amount

For

For

For

7. Total quantity claimed (a)

8. Total consumptive use claimed is

purposes from to amount

purposes from to amount

purposes from to amount
(cfs) and/or (b)

(cfs) (acre feet)
.04 o
or
or
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
livestock Etc.)

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 instructions for standard symbols.

TWP

RNG

SEC

NE 1/4

NW 1/4

SW 1/4

SE 1/4

Totals

NE1/4

NW1/4 [SW1/4 |SE1/4 [NE1/4 (NW1/4 |SH1/4

SE1/4|NE1/4 [NW1/4 w174

SE1/4|NE1/4

3s

34E

3

NW1/4

SW1/4 |SE1/4

=~

2

Lo

Total number of acres irrigated ~=

P

11, In which county (ies) are lands listed above as place of use located? /'5 Yo ["a %l

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 WA No

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

14. Remarks:

or None ( "

Last Name m ¢ D A/\ﬂ-‘e_ ( Ident No.

Copies: White -State, Yellow-Claimant

—



15. Basis of Claim (check one) Beneficial .U/se Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number _ < 1~ 000 Z (5
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a) By signing below, |/We acknowledge that |/We have received, read, and understand the form entitled
“How you will receive notice in the Snake River Basin Adjudication.” (b.) I/We do donot X
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

[
For Individuals: | do solemnly szjr or affirm that the statements contained in the foregoing document are true
J|

d 5 -
and correct ) Q[?;.[/V] Ci)mm O ‘ Date ‘_L__ 9\4_05__

Signature of Claimant (s) “
2/&@_/& -AQ{’ %// }(ch.q-ur' / Date f/// o?% [o5

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

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

Organization

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )
: ) SS.
County of BB oy ol )
Subscribed and sgg(m@gﬁffmad) before me this 02,5 N RO02
]
'?“ $\'P:o . ’C.ii‘q’?g/,//// . /
$ tSE_AL %% Notary Public £ £ ., . L0 >
S SWO0TAR, = e
= . __.___P A = Residingat . y 5 \_24/}
z LA :F
B 5, Um_\O-__ 3 My Commission Expires .5/, 2.5/ 2051/
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17. Notice of Appéaran

! 1
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

Last Name Ident. Number

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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