SCANNED

MAY 1 0 2001
Log for claim A29-02344D Spatial Dynamics BTD 9/19/00
Acres Acres
TR SEC QQ Claimed Found COMMENT
06s34e 6 NWSW 3 0.6 Indiscernible
Totals: 3 0.6

I i
WLSPATIAL
YNAMICS
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State of Idaho
Department of Water Resources
Eastern Region

Water Right: 29-02344D

0.5 0 0.5 1 Miles
&_—
) 1:16000
SCANNEL
JAN 27 2005 =
@ Point(s) of Diversion
Place of Use S
Section Lines '@ GIS Place of Use lllustration

1987/1988 NAPP Photography
Prepared by: P. Meyer
Date: August 2002
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08/27/2002
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:

29-2344D

ESTATE OF TOMMY DOUGLAS

C/0 ESTHER TURNER ADMIN

1355 DOUGLAS LN

POCATELLO ID 83204

GROUND WATER TRIBUTARY:

0.04 CFS
12.0 AFY

12/31/1953

T06S R34E S6 SWNWSW Within POWER County

PURPOSE QF USE PERIOD OF USE U, ITY
IRRIGATION 04/01 10/31 0.040 CFs
12.00 AFY

IRRIGATION Within POWER County
T06S R34E 506 NESW 1.6 T06S R34E S06 Lot 6 NWSW 1.4

3 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: License

RIGHT INCLUDES ACCOMPLISHED CHANGE IN POINT OF DIVERSION
PURSUANT TO SECTION 42-1425, IDAHO CODE.

RIGHT INCLUDES ACCOMPLISHED CHANGE IN PLACE OF USE PURSUANT
TO SECTION 42-1425, IDAHO CODE.

Water Right 29-2344D 1



AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 05/24/00
No. A29-02344D ADJUDICATION CLAIM PROFILE REPORT PAGE: 50
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME
C ESTATE OF TOMMY DOUGLASS 12/31/1953 IRRIGATION 03-15 11-15 0.040 CFS
C/0 ESTHER TURNER ADMIN  seeeeeeeeaa-
1355 DOUGLAS LN TOTAL DIVERSION: 0.040 CFS
POCATELLO ID 83204 CONSUMPTIVE USE: 6.00 AFA
(208) 232-5232
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion: T06S R34E S06 SWNWSW POWER County
Place of use Legal Description for: IRRIGATION
NE NW SW SE
NENE NWNE SWNE SENE NENW NWNW SWNW SENW : NESW NWSW SWSW SESW NESE NWSE SWSE SESE :
T R S : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : SUM
06S 34E 6 : : : 03 3.0
TOTAL ACRES 3.0

POU County: POWER
Non-Irrigation Uses: NONE

Other Rights: ADDITIONAL ACRES IRR. W/ SAME WELL UNDER A29-02344C
Other Water Rights with Same Point(s) of Diversion with Stage (Includes All Sources):
29-10056  A29-02344C A29-10056

Other Water Rights Listing Overlapping Place(s) of Use:
A29-02344C A29-02344E

Remarks: GEN  PROPERTY UNDER ORIGINAL LICENSE IS BEING DIVIDED BY
SETTLEMENT OF ESTATE OF WEAVER DOUGLASS.
NEW WELL WAS DRILLED IN 1977 TO SERVE THESE PROPERTIES. NO

TRANSFER WAS FILED WITH DEPT. OF WATER RESOURCES TO RECORD THIS

NEW WELL.
Dates: Exam Made Date: Verified Date:
Misc: Water District Number: Field Inspection Flag:
Presumption Flag: c
Audit: 04/05/89 VERNER  06/29/89 VERNER  06/22/94 COX  03/29/95 POST-STD

Objection Filed Date:
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IN THE DISTRICT COURT OF THE SIXTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF POWER
MAGISTRATE DIVISION

In The Matter Of The Estate Of:

Case No. &¢-/7-&

LETTERS OF ADMINISTRATION
"AND OATH

TOMMY DOUGLASS,

Deceased.

P T

2

ESTHER TURNER is hereby appointed Personal
Representative of the estate of TOMMY DOUGLASS, deceased,

he above entitled Court, with

smber ,71988.
,

WITNESS: Magistrate of
the Seal thereof affixed the

STATE OF IDAHO )
T SS
County of Power )

I hereby accept the duties of Personal Representative
of the estate of TOMMY DOUGLASS, deceased, and do solemnly
swear that I will perform, according to 1law, the duties of
Personal Representative.

DATED This 37 day of December, 1988,

d:.jdi'/- \';7ic'-lf‘-f‘- J

ESTHER TURNER

SUBSCRIBED AND SWORN
December, 1988.

STATENF IDAHO # as
SounTvoFRower 17T

“heragy cortify thatthafofeqengi

LETTERS OF

. NISTRA;‘ION AND OATH ‘ M|CROF|LMED
7400t NOV 1 3 1992




State of ldaho

CERTIFICATE OF DEATH State File No.
ONLY A COPY OF T8 DOCLMENT, :mmnwﬂs&?&?ﬂwmﬂ:mw‘:‘:-;;umuu.snm.uuuo‘smm:m Local Reg No. ! -2 :’ 3‘
WEOEM THAME | FRST r—r] vess SEX r:ax_e'&'? TEATH (Mo, Doy )
vre on . Tommy Paul lass » Male s Dec, 20, 1988
PRINT IN AACE - (White. Btack, Amarncan AGE - Last Binihaey UNOER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Dax ) COUNTY OF DEATH
PERMANENT Indisn, Japanese, eic) (1) T T | oo 1 e | -
- ] ]
soworuse | + White w 43 s . s May &, 1945 » Bannock
FELT TIP PEM CITY, TOWN QR LOCATION OF DEATH hQSFﬂ'Al. OR OTHER INSTITUTUION — Neme (# not in sither, give streel and numoar) IF HOSP oa INST, Inwcate DOA.
* OPfEmac Am.. Ingmmes (Soecy)
~ Pocatello . Bannock Regional Medical Center * Inpatient
STATE OF BIATH (f not @ US4, |CITIZEN OF WHAT COUNTAY  |MARRIED NEVER WARRIED, SURVIVING SPOUSE (ff wife, give maxten name) WAS DECEDENT EVERA IN US.
name courtry) A wmawsp. OIVGACED (Specdy) AAMED FORCES? (1 or Noj
'y Ida}.’lo " U . S . A . DlVO'L'CEd | S S e R S e 2 Yes
SOCIAL SECURITY NUMBER usu.u. occwnmu [Gave knd of work done cunng most of KIND OF BUSINESS OR INOUSTRY
. 518-52-0657 i Equlpment Operator - Highway Department
RESIDENCE STATE COUNTY TITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
(" o No)
| . Idaho w Bannock . Pocatello w 1353 Douglass Ln. w o
w FATHER — MAME BIRTHPLACE TMOTHER — MAIDEN NAME BIRTHPLACE
« Harold Weaver Douglass w Indiana |m Nettie Hurelle ~ 1daho
- INFORMANT = NAME MAILING AODREE STREET OR A £D. WO Ty on Towe STATE zr
l « Esther Turner - 1355 Douglass Ln. Pocatello, Idaho. 83204
50 AURIAL. QUT-OF-STATE AEMOVAL, |DATE CEMETERY CR CREMATDAY — NAME CITY OA TOWN STIE
1] U CRAEMATION, ENTOMBMENT,
761988~ Mt.View Cemetery s Pocatello Idano
CENSE uc\ uma OF FACILITY :_cnasss OF FACILITY zr
P > ‘ ok Henderson Funeral Home . Pocatello, "Idaho 83201
— T il 0 2/ 25 On the bams of anaor in My opwkon deeh OcCurmed a (he M, dale
o3 maimmfxlmmw and piace and due 10 the Cause(s) siated.
»s 2 (Coroners g
eoumwwasoue | 38 | Last saw the decsased alve on /1 29, rf " the bext of my & ;f Signenurs}
&qmuwms‘:& 2;_ i: DATE SIGNED (Ma, Dex Yt) HOUR OF DEATH
e Coaonen %; 2 dean occurred 2 the nml. daie mﬂf 0 ¥
ST CoumsTe 3%2° s and Tite) aL JTE B = =
CERTFICATE 2 % DATE SIGNED (Mo, Dey. 17) { THOUR OF DEATH ;‘3 PRONGUNCED CEAD (Mo, Dex, %) [PRONGUNCED DEAD (How)
2E F‘
B m /')"/9“;/{ e 5:30 PM oM e & "

N:ME AND ADCRESS OF CERTIFIER (PHYSICIAN OR CORONER) (Type or Prvtt)

» E. F. Hyde MD 707 North 7th Avenue Pocatello, Idaho. 33201

jfjj: /—7: LAt i 7?‘/{ A L&JQ ‘ v I mmnwmgﬂ;)m/mgyfy

B cause or AN Al For (al, ), ©) .
llglall[ ﬂ{m(ﬂﬁ &n{: UWC{JxangldYL! d(@qu(&4hu£’ ¢uu_ﬂ_qﬁ 4 G{uwnle

CONDITIONS
NOITIO nuemonm/«conseaueuca,bﬁ d c v e e 1 e
WHICH GAE I
asE O o . "
IMMEDIATR
cAUSE DUE TO, OR AS A CONSEQUENCE OF: nnrval berwean onumt ang Gea
STNNG THE 1
UMNDERLYING V
CAUSE LAST o 1
PART 1l OTHER SIGNIFICANT CONDITIONS — Cangmons corrousng 1 Geen Dul nor s 0 Cle gresn n PAAT | (@) ALTOPSY (Yeu or Na)
= No
TO BE USED a.%cpéhucln& ,:iuong.r UNDET, DATE OF INJURY (Ma, Day, Y¥) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
!
FOR EXTERNAL DI INVEST, o)
CAUSES ONLY ™ m Eoy . |m
INJURY AT WORK |[IF TRANSPORTATION ACCIDENT. Specity PLACE OF INJURY — & rowa iwm, weet LOCATION STREET OR A FD. NG.. CTTYTTOWN OR COUNTY soae
(Yes or Noj O Driver (1 Passenger [ Pedestrian | ot mmieg, & =oh)
L = m. (0 Cther ™

(STATE OF IDAHO )
(County of Bannock)

THIS IS TO CERTIFY that this is a true copy W qu rtificate filed

with the Idaho Department of Health and Welfar®=gog eg#title 39, Idaho Code.

The local Deputy State Registrar in the Southeastern District Health Department
issued this copy with local registration number affixed under authority granted

to the State Registrar (IDAPA 16.02.8150.02b). Coples of@ﬁ ic te made
at a later date may reflect legal amendments made subsequ Réh& th
NOV 13 1332

J_ K

tatistics

/2-30-8§

> Date Issued St/a,n’a Registrar
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e

e | : State of Idaho
SE VYPEW2ITER OR |-+ Department of Water Resources
BALL POINT PEN

136716 28

o WELL DRILLER'S REPORT 27-0234Y<C

Stale law requires that this report be liled with the Director, Dapcariment of Water Resources within 30 oz- 3“""0

M days after the completlon or abandanment of the well,
WELL OWNER 7. WATER LEVEL
Neme___ ,_L._'_._ HANDEN . S Static waler Ievel*,_”_g feet below land surlace
Flowing? [J Yes O No GPM. flow_ AT
Address_3622 Hilliard, Focartalla, §0 Hanl Temperature_____ ° F, Quality
Artesian closed-in pressure p.s.i.
Owner's Permit No. . Controlled by [ Valve 0 Cap ) Plug I
NATURE OF WORK 8 WELL TEST DATA l
O New well O Deepened O Replacement O Pump 0O Bailer 3 Other M1 Test
Discharge G,P.M, Draw Down Hours Pumped
(J Abandoned {describe method of abandoning) :
PROPOSED USE
1 Domestic ’E Irrigation 0 Test 3 Other (spacity type) 9. LITHOLOGIC LOG
Munici . Slock W ol ) Hole Depth . Wnln'rl
1 Municipal [ Industriol 3 Stoc a : ?m‘ wposal or B e Material s
- T I T Viry
METHOD DRILLED 1 p R Poytiers  Tiaval
22 [ Clay, Sand X
() Cable ] Rotory D Dug O Other 3 nn firave ! Sand v
WELL CONSTRUCTION
. L. an
Diameter of hole inches Totaldepth __~" _ feet
Casing schedule: E Steel O Concrete |
Thicknass Dismeter From Tn ==
L2580 inches 2 inches +__1 feet 2} feet
inches inches feet feet
. inclies inches feet feat
__ inches inches feet feet
inches inches R feet feet
Was caning drive shoe used ? O Yes O Ne
Nas a packer or seal used? 0O Yes O No
Yerlorated? ‘D Yes @ No ]
Jow perforated? O Factory O Knife O Torch
Size of perforation __1/8 inchesby ! inches
Number From To
_1B___ perforations M0 feet it feet —
. perforations feet feet
. perforations feet feet
Nell screen installed? O Yes O No ]
Vanufacturer's nams |
fype ______ Model No. . |
Jiameter __ Slot size ___ Set from feet to__ feet )
Jiameter ___ Siot size___ Set from feet to __ feet
ravel packed? [ Yes B No Size of gravel _ !
’laced from feel to feet | =l
L} ° [r— —
surface seal depth Malerlol used in seo! [ Cement grout
EJ Puddling clay O well cunlings
iooling procedure used [ Shery it [] Temporery wwrfoce coving
[J Overbors 1o seel dopth
10. o
.OCATION OF WELL Work started 7 (26777 finished  *726/71
ikatch map location must agree with written location,
1. DRILLERS CERTIFICATION
Home Firm Nome 110!t CUSHMAN DRILUING €O, Firm No. 22
Block Mo Addrean }iT S nri\nr’-rmv Blackfup! pate ﬂ'{/l(\/ 17
(
Signed by (Firm Offidiol) e oo (oo e,
Sounty _['0N and 7 W I (/
= (Operotor) . Gy iyt | == s

ME Ve it Y See. 1 T4 N/S R h Fw
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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: A29-02344D
Date Received: 4,/05,1989
Receipt No: Eo0&724
Received By: By

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER S%PTE LAW

1. Name: ESTATE OF TOMMY DOUGLASS ﬁp 208-232-5232
Address: C/0 ESTHER TURNER, ADMIN.

i

1355 DOUGLAS LANE =

POCATELLO, ID 83204 8

S

2. Date of Priority: DEC 31, 1953 &J

3. Source: GROUNDWATER Trib. to: é;
4. Point of Diversion: =

Township Range Section 1/4 of 1/4 of 1/4 Lot County
068 34E 6 SW NwW SwW POWER

5. Description of diverting works:
WELL W/ PUMP INTO MAINLINE/ SPRINKLER SYSTEM

6. Water is used for the following purposes:

Purpose From To C.F,S (or) A.F.A.
IRRIGATION 03/15 11/15 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 6.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
06s 34E 6 NW SW IRR 3.0
Section Acres 3.0
A29-02344D Page 1 Date: 04,/05/89

MICROFILMED
NOV 13 1932



10.

11.
12.
13.

14,

15.

Place of Use: Continued

Total Acres 3.0
Place of use in counties: POWER
Do you own the property listed above as place of use? YES
Other Water Rights Used:
ADDITIONAL ACRES IRR. W/ SAME WELL UNDER A29-02344cC
Remarks:
PROPERTY UNDER ORIGINAL LICENSE IS BEING/PIVIDED BY
SETTLEMENT OF ESTATE OF ¢ DOUGLAS.ZS
NEW WELL WAS DRILLED INf1977 TO SERVE THESE PROPERTIES. NO
TRANSFER WAS FILED WITH|DEPT. OF WATER RESOURCES TO RECORD THIS
NEW WELL.
, , WOERVER
Basis of Claim: LICENSE
A29-02344D Page 2 Date: 04,/05/89

MICROFILMED
NOV 13 1992



16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form ent1tled "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: L#

For Organizations:

I do solemnly swear or affirm that I am '\ / s T S of
1fle
57 §;7. ., that I have signed the foregoing
Orgafsiization
document in the spPace below as 7 7 of
B Title
% Mﬂ%ﬂ?&and that the statements contained in the
OrganjyZzation
foregoing document are true and correct. éfiﬁ ,\VZZHWL_.
1;/ ::: Slgnature of Authorized Agent

éfilzﬁja,i?/~_54éw»7274432ﬁ74»~w )éafm”MAQ_£é%%???ugﬁﬁkg%ééﬁngfﬁﬁT___

/75 /589

7 Date

State of Idaho )

= ) Ss.
County of %mm.r_‘-ﬂ-gq_ )

Subscribed and sworn (or affirmed) before me

of .,QPJ\,LQ; 19 89 . _
Seal Residing at %w Q)

My Commission Expires ').).\A‘L,Q [ 7Y
A !

A29-02344D Page 3 Date: 04,/05/89

MICROFILMED
NOV 13 1992



