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AJSHOENP

LDAHU DEPARTMENT OF WATER KESCURCES 03/05/92 04322309
00-26% ADJUUTCATION CLALMS pPOUOJF READING REPORT PAGE 1
4
WATER RIGHT NUMBER - A67-1172% PREFIX TRANSLATION: ADJUDICATINN CLAIM OLD (D) NUMBER -
+ = = = = = = = LAST NAME = = = - - + + - FLIRST NAME - - + # = = = = = = = = - ADDRESS = = = = = = = = = = = = - - +
g% C - CURRENT OWNER sorx
STATE OF IDAHD 1 - DEPT. OF FISH & GAME
2 - P.D. BOX 25
3 - 600 S. WALNUT
CITY- BUISE STATE- ID ZIP- 83707
PHINE - 208-234-3700
suk K - ALSU KNOWN AS ok
DEPT. UF FISH & GAME 1 -
2-
3_
CITY- BUISE STATE- ID ZIP- 83707
PHONE - 208-000-0000
+ - - PRIORLTY DATE - - + # = = - REGION - - - + + - - - STAGE =~ - - + + - - - STATUS - - - - +
1070171955 14 WESTERN J - BENEFICIAL USE
# = - = - - - - SUURCE = = = = = = = = = = = - + - = - == -~ = = TRIBUTARY = = = = = = = = = = = = = = - - +
UNNAMED SPRING SINKS
4 = = = = = = - - - s - s - - - - - - - e = - - = = = PUINT OF DIVERSION = = = = = = = = = = = = = = = = = =« = = = = - - - - - - -t
TN RNG SEC TRACT LOT RFLG CUUNTY STREAM INDEX (BLANK IF NO INDEX CODE)
12N 05N 2 SE SW NE (B7) WASHINGTON
L T R ' £ S 11 - e +
CUDE DESCKIPTION PERIND FROM  PERIDD TO DIVERSION RATE DIVERSION VOLUME
04 - STOCKWATER 01/01 12731 0.020
+ - TUTAL DIV. KATE - 4+ 4 - TOTAL DLV. VOLUME - 4+  + - TUTAL DIV. CAPACITY - + + - TOTAL CUNSUMPTIVE USE - +  + - KW USAGE - +
0.030 0.0
= m - = = - = - - - - ek m e e o e o oo o o o =~ PLACE OF USE = = = = = = m = e == e = = = = s = - - e +
TWN RNG SEC TRACT LaT ACRES Cous DESCRIPTION COUNTY
12N USH 2 SW NE 04 STOCKWATER (BT > WASHINGTON
+ - - DIVERSION MEANS - STOCK WATER DIRECTLY FRUM SPRING, NO HOLDING TRUUGHS DR TANKS
+ - - NUN-IRRIGATIDN USE - STOCK 55 HEAD RANGE CUWS
+ -~ - OTHER RIGHTS FOR SAME USE — NOUNE
+ = - m e s e st e e e e e e e e e e m e = === = = = = REMARKS = = = - = = = = = = - - R +
UEPT. HAS A LONG Te&RM LEASE ON SUBJECT PROPERTY FROM BUREAU OF
RECLAMATION.
- - - - - - - - - s -4 e - - - e - o e - - - = - OLD WATER RIGHT NUMBERS = = = = = = = = = = = = = = = = = = = = = - - = - -+

NG OLD WATER RIGHAT NUMBERS FOUND.

MICROFILMED
AUG 2 2 1934
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“AJ5804NP IDAHO DEPARTHMENT OF WATER R
cug-287, ADJUUICATIUN CLAIMS PRUDF REA
)
WATER RIGHT NUMSER - A67-11723 PREFIX TRANSLATIUN: AQJUNICATIDN
e - = = = = = - - - CONDITIONS OF APPROV
NO CUNDITIONS UF APPROVAL
+ - - — - DECREE PLAINTIFF - - + = - = - DECREE ©
+ - - AUDIT FIELOS - U8/09/90 HARRIS UB/09/40 HARRIS
2 o e - = = = = = =COMMENT3- -
NO COMMENTS FAUND
S I R - = = = ADJUDLICATINN KIGHTS DATES AND
COURT REPORT FILING - 00/00/0000  FIELD INSPECTION MADT =
UBJECTION FILED DATE - 060/00/0000  FIELD IWSPECTILON FLAG -
RESPUNSE FILED DATE = 00/00/0000  VERIFLEL DATE -
CLAIM KECEIVED DATE - 06/19/1930  LAST AMENDED 0ATE -
PRUDF DUE DATE - 00/00/0000  PROUF MADE UATE -
LICENSED DATE - 00/00/0000  RECEIPT NUM2ER -
CLATMS TAPE ERRODR FLG - PUU OWNERSHIP FLAG -
FEE EXEMFT FL;? : - NAME CONNECTOR -
S ﬂrrc/&( /,,j
w77
{;:g/cj per
'Vprif'lf‘r" ny"
chrmf 5 B At -PQ
A i
et cop Roconds
DATA ENTRY Wit o
1 Fizicizrn
ereEEmeEn o U0 o Ouiar (| 75 Remarks)
EE\:"CKE G /) \ R 700 ¥ (\‘;‘\‘:‘.}.u'ﬂ.‘: :.[_ .-:1":"-;““9'“
CHECKED ./, : K% Records
e 25 Prcta Hecor

ESOURCES
DING

CLATH
AL - - = -

FOUND.

EFENDANT

FLAGS AREA
D0/00/0000

00/00/0000
D0/76G0/70000C
gus60/70000
TOLT34¢€

N

REPORT

MICROFILMED
AUG 2 2 1994

CIVIL CASE NUMBER

OLD CASE NUMBER

OLO JUDICIAL DISTRICT
TEMPORARY RIGHT

WATER CISTRICY
FEDERAL/STATE INDICATOR
PRESUMPTION FLAG

NOTICE 0OF ERROR FLAG

ik U 5 1582

VERIFIED
JUN 1 8 1493

037065792
PAGE 2

+ - DECREE DATE
006700700090

CEATIFIED
1993
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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: A67-11725
Date Received: 6,/19,/1990
Receipt No: T017346

Received By: (O zEEJ

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: STATE OF IDAHO 208-334-3700
Address: DEPT. OF FISH & GAME
P.O. BOX 25
600 S. WALNUT

BOISE, ID 83707
2. Date of Priority: OCT 01, 1955
3. Source: UNNAMED SPRING Trib. to: SINKS

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
12N 05w 2 SE SW NE WASHINGTON

5. Description of diverting works:
STOCK WATER DIRECTLY FROM SPRING, NO HOLDING TROUGHS OR TANKS

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
STOCKWATER 01,01 12/31 0.030
7. Total Quantity Appropriated is:
0.030 C.F.s. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
STOCK 55 HEAD RANGE COWS

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
12N 05w 2 SW NE STOCK
A67-11725 Page 1 Date: 08,/09,/90

MICROFILMED
0CT 05 1392



11. pPlace of use in counties: WASHINGTON
12. Do you own the property listed above as place of use? NO

13. Oother wWater Rights Used:
NONE

14. Remarks:
DEPT. HAS A LONG TERM LEASE ON SUBJECT PROPERTY FROM BUREAU OF
RECLAMATION.
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 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
A67-11725 Page 2 Date: 08/09/90

MICROFILMED
0CT 05 1992



Form 42-1409(10)-1
5/88 Date Received

State of Idaho
Department of Water Resources

REQUEST FOR EXTENSION OF TIME
TO FILE ADJUDICATION CLAIM(S)

The Idaho Department of Water Resources will consider this form
as a request that the claimant be granted an additional period
of time in which to file claim(s) beyond the 90 days allowed by
Section 42-1409(10), Idaho Code.

Idaho Department of Fish and Game
Name of Claimant

P. O. Box 25, 600 South walnut
Post Office Address

Boise, ID 83707
City, State, Zip Code

County(s) where Place of Use is located

Date Claim Originally Due

Identify water right(s) for which extension is requested

State reason(s) why an extension of time is requested:

Changes in personnel responsible for filing claims have resulted in

delays in completing applications.

Claimant requests an extension to July 1 1999 .

<\r4

Qﬁjﬁaﬁurl¥fﬁ)} N

Chief, Bureau of Program Coordination
Title

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

The above request for extension of time is hereby
granted denied,
and” the filing deadline extended to Tiue. 0., 19 70

, 1990«  MICROFILMED
_— OCT 051982

Director or Ufi's” designated agent
DAVID B. SHAW

_msigned this 2 daymgfnmmjjizxx;:f




4/5/1989%" , . SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMANT’S NAME D F & CLAIM IDENT. No. N~
DATE RECEIVED U\H\‘io CK # v O\ %"‘}U AMOUNT $ s Wbﬂd YES NO Re u%rst
=y nfo?
1. Is the name and address complete with zip code? ¢« e e s e s _Z X
2. Is a priorit¥ date entered? e e e e e e e e e e e e e i *
Is the priority date acceptable in view of mandator¥ filing dates? .
See Adjudication Memos #1 and #4 to determine if a Permit is required. g %
3. (a) Is a source entered? e e e e e e e e e e e e e e vy %
(b) Is a tributary to entered? (if required) A N/A _1:f L
4. Is the legal description of the p.d. sufficient? « w owm s s ok i _£ff %
5. Is there a dgscription of the diverting works? . . . + =« « + = L
6. Are the water uses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
include storage or instream stockwater must use long form. . . . . P %
Is the period of use included? L T T S / L
Is a quantity claimed for each use? « v e e W o® W om & & uy g %
7. Is a total quantity claimed entered? e e e E w owm ow e wm .
8. If required is a consumptive use entered? . . . . . . N/A -
Is the consumptive use correct? . . « « + « + .+ N/A _;:/ . -
9. Are the non-irrigation uses listed groperly? If this claim is on the
short form, and more than one domestic use” is listed, single owner-
ship must.Be stated. If not under single ownership, see
Adjudication Memo # 4. . . . . + .+ . .« .« « . . NA_ e K
10. Is (are) the place(s) of use and purpose(s) indicated? ¢ o s 8 ¥k
11. Is (are) the county(ies) entered? T o~ _
12. Is the ownership of p.u. checked? e e e e e e wm w m :::’ L
13. Are other water rights listed or "none" indicated? e 5 e W e _::/ L
14. If reguired are remarks correct? (If the claimant does not own
the_place of use, authority for filing the claim must be e
explained in the remarks.) e« e e« s+ e e s« . NA
15. Is the basis of the claim indicated? S _::: .
16. If the claimant requested a monthly docket sheet, is payment enclqigd?
(If yes, describe payment status in "Comments" below.g . N/A
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. e e e e e et %
18. Has the claim been signed, sealed, and dated by a notary? a6 ::: %
19. Was this claim filed on time, or was athgégﬁggégggigﬁlﬁﬂﬂ e - o
20. Is the fee enclosed correct? i o & #» % s « o Exempt - *
21. If this claim is based on an existing water right, has the -
identification number been entered? e « © = B u = N/A . .
/

22. Should this claim be data entered? .

Claim checked by: ‘*42Z&f—— Date: — — B |- 90

Claim must be returned to claimant: ___(Yes) (No)
Claimant must be notified of modifications: __ (Yes) (No)
Receipt Prepared by: Date:
Claim data entered by: Date: Checked by: Date:
Sent to claimant by: Date: —_
Comments: RAIA P Sai=ii g jpe




At

am LAy »
- Form No. 42-1409 (2) b 9/88
t

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: 33576

IN RE THE GENERAL ADJUDICATION \dentification No. PUT~ // 75
OF RIGHTS TO THE USE OF WATER FROM Date Received __()14)40
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number __—T O] ZeH4

NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 galions per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) T3 « [,y De‘n't. of Ecsh d Geme Phone (20f ) _F3Y-3700
Mailing Address £.0. Bax2S, boo Sa Walnul Bowse, TD Zip_&3707
2. Date of Priority (Only one per claim) O c \-0\0 ey { " ) Month/Day/Year
3. Source of water supply (Check one) ( ) Groundwater or Other (4 (a) _Uwnwaw gé S Pring
Name or kind of source
which is tributary to (b) = tnks
4. Location of point of diversion is: Township LA N Range S W
Section A _SE t1/dof _SW  1/4of __N&  1/4, Gowt. Lot , BM,,
County of (Was -."mj'r 4914

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensions of the diversipn works ﬁs construgled and as enlarged and the depth

of each well. S c . waley Crect (o - S@ring = N4
ho (& oy oo I I
6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
Month/Day Month/Day (cfs)
For _Sidecl purposes from = to I2-3 | amount __, 63
(Both dates are incluslve)
For purposes from to amount
7. Total quantity claimed 0.0 3 (cfs)
8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type

and Number of livestock) 55 od o \r‘c&,vx.\? e Coeys
MICROFILMED
0CT 05 1992




.
. 10. Place of use Is: Township: (L N Range S W

“Sectlon A v S t1/4of NE  1/4, Gowt. Lot , BM,

County of _(2/zsh; ng dou for (Circle One) Tomestic Domestic and Stock

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? Was ll (921 g do 11

12. Do you own the property listed above as place of use? Yes No =
If 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 as described above. None (¢}

14. Remarks: Depi l\g,s g O n Wy

'C-{‘u-vv\ ‘\ uyvy. & L pgu(&«ha*\-—;‘m/r

15. Basis of Claim (Circle One) Eeneficial Use_~.  Posted Notice License Permit Decree

Count Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number By signing 1/We acknowledge reading the
notice on the back of this claim form.

16. Signature (s) I/We wish to receive for a small annual
fee monthly copies of the docket sheet.

Number of Attachments YES NO

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

Signature of Claimant (s) Date

Date

For Organizations: | do solemnly swear or affirm that | am % C;gcl—!d/ ‘
Thile
ofw@%t . é -9'.6446 ?’ , that | have signed the foregoing
rganization 2 , ﬁw
document in the space below as ﬁaﬂ J- 'ﬁ{m M Aot/

Orgamzatlon

and that the statements contained in fhe foregoing dogument are true and correct.
Signature of Authorized Agent W Date Q/jffz
Title and Organization wdaﬂ MM £ ﬂ-ﬂc.l_/

State of Idahqer

) SS.
County of éd‘-/ )

Subscribed and sworn (or affirmed) before me this day of 19 g g
SEAL Notary Publlim- W
Residing at
My Commission Expires g' /I /79/

Last Name _ o5 L az_m:‘ Ca/me Ident No.

Copies: White-State, Yellow-Claimant

MICROFILMED
0CT 0 5 1992



