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09/04/2002
IDAHO DEPART!,IEIiIII OF WATER RESOITRCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACOUIRED I'NDER STATE I,AW

RIGHT NUMBER:

NAI.{E AIVD ADDRESS:

29-2407

M iTAY MEYERS
PO BOX 4747
POCATELLO ID 83205

SOI]RCE: CROUND WATER

QUANTITY: 2.54 CFS
508.0 AFY

PRIORITY DATE: 03/06/7959

POTNT OF DIVERSION:

PI]RPOSE AIiID
PERTOD OF USE:

PLACE OF USE:

T065 R33E S29
T06S R33E S30

T065 R33E S30 SWSUINE Within POWER County

PURPOSE OF USE

TRIBU1IARY:

PERIOD OF USE

04/0L t0/31.IRRIGATION

IRRfGATION Within POWER Countv

OUAT{TTITY

NENE
SWNE

2.540 CFS
508.00 AFY

NI4INW
NI^INE

8.0
39.0

r06s R33E s30
T065 R33E S30

40.0
40.0

127 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THIS PARTIAL DECREE IS SUB,]ECT TO SUCH GENERAL PROVISIONS
NECESSARY FOR THE DEFINITION OF THE RIGHTS OR FOR THE EFFICIENT
ADMTNISTRATION 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_T4T2 (6), IDAHO CODE

EXPLAI{ATORYMATERIAL: License

LWater Right 29-2407
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02/:.3/2003

NOTICE OF ERROR

REPI,Y

Please t)4)e or print clearly, fill out this form completeIy 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 knovr that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS! April 21, 2003

Water right .number: 29-2407

M JAY MEYERS
PO BOX 4747
POCATELLO ID 83205
Telephone Number: (2OB)233-4L21

1. Describe t.he portj.on of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

3

DATE: 3

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

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

I AGREE wlth thls propoaed recomrnendati.on: no changes ne to be made.

STGNATURE:

Please print your name:

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2OBS2S7:-6L

$GAi{i'{il*J.

FEB 0 dr e0S6

8ffiffiFfff;ffi-ru



State of ldaho
Department of Water Resources
Eastern Region

Water Right: 29-02407
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GIS Place of Use lllustration
1 987/1 988 NAPP Photography
Prepared by: P. Meyer
Date: September 2002
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SCANNED
M/trY ! : ?ff01

Log for claim 429-02407

Acres
TR SEC Qa Chimed

Spatial Dynamics AMH
Acres
Found COMMENT

7lt4loO

06s33e
06s33e
06s33e
06s33e

29 NWNW
30 NENE
30 NWNE
30 SWNE

16

40
39

40

7
40
40
40

lndiscernible

Totals: 127 135

ffisporror
DYNAMICS



.lli:Eiie IDAHo DEPARTMENT 0F WATER RESoURCES DAIE: 05/23/00
ADJUDICATION CLAIM PROFILE REPORT PAGE: 12

OIJNER

CODE NAME & ADDRESS

C M JAY !..IEYERS

Pa Box 4747
POCATELLO ID 83205
t208) 233-1121

[.,ater Source: GR0UNDI'/ATER

Point(s) of Diversion:

Ptace of use LegaI Descniption for
NE

NENE NIINE SIilNE SENE
:LtACLtACLtACLtAC

PRIORITY
DATE I.'ATER USE

03/06/1959 IRRIGATION

Tributary to:

T06s R33E s30 SI.INE

IRRIGATION
NW

: NENI'I NhlN!, StlNLt sENt,
:LtAcLtAcLtAcLtAc

SIJ

NESI.' NL'SL, SI.,SLI SESLI
Lt Ac Lt Ac Lt Ac Lt Ac

SE

: NESE N!,SE SI.,SE SESE :
:LtAcLtAcLtAcLtAc:

USE PERIOD
FROfi TO

03-15 11-15

TOTAL DIVERSION:
CONSUMPTIVE USE:

DIVERSION
RATE

D IVERS I ON

VOLUME

2-800 cFs

2.800 cFs
381.00 AFA

Stage: LICENSE

POL,ER County

SUMTRS

06s 33E 29
06s 33E 30

07 7.0
120.0
127.0

40 40 40

TOTAL ACRES

POU County: POtlER

Non-lrrigation Uses: NONE

other Rights: NONE

Dates: Exam Made Date:

Misc: Llater District Number:

Objection FiIed DateVerified Date:

Field Inspection Ftag
Presumption Ftag:

Audit: 06/18/90 DCARLSoN 06/30/94 cox 03/29/95 posT-sTD



Stutr uf Jiulgu ,--

license ond Certificute of Wul'. )nighr

Water. License No.- Q:-?J-BJ,?-.-- .- - -..- Amount.--.?-r-0--"9--rf-r.s-r-------

Water. District No.---"-.-.-...--- rrioritv--l.,ier'9'b "6t"\'252"

THIS IS TO CERTIFY that I'ERIE l'iBlnRS

of Pocal,eJ-lo, Idaho , made application for a permit to appropriate the

publicwatersoftheStateofldaho,dated I"larch 6 ,t959 ;thatPermitNo. G-2'/812

was issued under said application; that Certifieate of Completion of works, with a carrying capacity of

2.8 second feet, was issued thereunder on Novenber l5 , 19 @ , showing that said works

rvere completed on the 26t,h day of Decernber , 19 61 ; and that on the 26Nh

day of llecenber , L9 61 
'

}lERtO MT'TEITS

of Pocatello , State of Id.aho , made proof to the satisfaction of the

State Reclama.bion Engineer of ldaho, of the right to use the waters of s lts1]

, a tributary of strbterrarpan flow , for the purpose of irrigatlon

, under use Permit No. Q-278L2 of the Department of Ileclana'bion

and that said right to the use of said wat6rs has been perfected in accordance with the laws of Idaho,

and is hereby confirmed by the State Reclamation Engineer of Idaho and entered of record in Volume

l?- of Licenses at paee "/51U , on the 15 clay of No.ronber , 19 (>2 ;

The right hercby confirmed dates from l'larch 6 ,79 59 ;

'I'he I'oint of Diversion is located

in the srtl r/4 lm t/4, sec. 30 , Tp. 6 S , R. 33 E. ' B. M, Por,rer County

That the amount of water to which such right is entitled and hereby confirmed, for the purposes

aforesaid, is limited to an amount actually needed and beneficially used for said purposes' and shall

not exceed 2,8 ctrbic feet per second.

Description and location of use:

Twp.
No.

o b. 20
ho
lro
Iro

llotal nunrber of acres to be irri{l

The right to the use of the water aforesaid hereby confirmed is restricted to the lands or place

of use herein described, as provided by the laws of Idaho.

WmNESS the seal and signature of the State Reclamation Engineer, affixed at Boise, Idaho, this

15th day of l,lovember , Lg 62

Engineer

llr;:i II',*
r,rnl rml
Ifi'I'i' I'm4r'

SUa I'lEld-

20
lro
l+o

* l+o-

th0

'2ft 'r;.4" -,1

No, Acres
Described in PermitForty-acre TractRange Sec.

?.? F 29
3o

( SEAL )
€



+PPL|CAT|ON FOR PERM|T\ ' \ /

To Appropriote rile Subterroneon Woters of r ne Stote of ldoho

Application No, G-
Permit No, G-

District No.

35753
278].2

Merle Mcyers
Star Routc,
Pocatel]or Idaho

1. Name of Applicant: MIRLE MByERS

Postoffice address: Star Route, pocatello County: power State: Idaho

2, Quantity of water claimed: 1!0 hches

(a) Rate of withdrawal in cubic feet per second 2.8 or Idaho
Miners'inches il.fO or gallons per minute

(b) Annual withdrawal in acre feet per annum

3, Source of water supply: Subterranean

4. Location of point of diversion or well is in the sl'f ln of the NE r/a of section 30

Twp. 6 S. , Rge. 33 E. , 8,M., County of Power

5, Wateris to be used for: Irrigation

6. If for municipal, inclustrial or recreational purposcs, give:

(a) Point of use of water is in the t/n of. the r/n .f section , Twp.

Rge. , B. M,

(b) Waste water or scwage effluent is to be returned to

at a point in the r/a of the r/a oI Section , Twp. , Rge. . B. M.

7. Kind of works: Drilled and cased well-

B. Estimated cost of works: $ grOOO

9. (a) Is reservoir to be used?

(b) Capacity of reservoir:

10. The time required for the completion of such work and completeapplication of the water to the proposed use is 5
years.

ll. If applicant is a corporation, give:

I. (a) Date and place of incorporation:

(b) Amount of capital stock: g (c) Amount paid in: g

(d) Names and addresses of directors:

II' The financial resources of the applicant are (a) cash onhand: $

(b) Treasury stock: (c) Bonds to be issued:

(d) Other resources:

l2 The land to be irrigated is described in the following tabulation:

Existing water rights and/or valid permits appurtenant to the lands to be irrigated 6ps; Nonc ,

(a) (cubic feet per second, inches or gallons per minute) of the water herein applied for is to be supple.

mental to the existing water rights.

(b) 2.8 (cubic feet per second, ittstp€6rgtpiffi&ric*fffite) is for new lands.

13.



Remarks: , ,,, _-)

BE IT KNOWN THAT The undersigned hereby makes appli cation for permit to appropriate the public waters of the State of
Idaho as herein set forth.

/sf l(arle Meyers
Aytplicattt,

By

2t2O Y. M. March 6, 1959

Agent

Date of first receipt at Department of Reclamation

Returned to applicant for correction:

Corrected application received:

Approvol of Stote Reclomotion Engineer

The number of this permit is G- 27Bl'2

Recorded in Book 98 Pase 278L2 Approved March 11; 1999
This is to certify that I have examined the within applicntion for a permit tc approprlate the public waters of the State of Idaho, and hereby approve

the same, subject to the following limitations and conditions:
Bond in the sum of $ to be filed on or before

Work to begin on or before and to continue deligently and uninterruptedly to completion, unless

temporarily intcrrupted by circumstances over which the permit holder has no control.

One-fifth of the work above specified to be completed on or before September 11, 1961
The whole of said work to be completed and bencficial use of water appropriated ln accordance herewith, to be made and proofs offered on or

before March 11, 196h

wrtness my hand tbis 1Ith oay or March, 19!9 J#r":H;"1;oH3lkor"rr".

and ... aF.!,rp!..0.. I1[, LLIA.I,!.$.......... Secretary of State of the State of Idaho, have caused this instrument to

be erecuted in the name of the State of Idaho, and caused the Great Seal of the State of Idaho to be hereunto affixed, +1"i. 'l'l +.h

day of ..,......... March

Countersigned:

(SEAL)

STATE OF IDAHO

/s/ nosmr E. sMrLrE

1:/ nrurom hnLLr,rNts By
By Gouet'nor

Secrelary of State.
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Merle Meyers
Star Route
Pocatello, Idaho

Perrnit N^ a-t'7F.1c

Examination +^-Conn]c'l,ion nf 'Wnrlrs &
Beneficial Use

County---.-----.!9llel'-------.---,-- -:---.--
Sec._lp T. 6 S R,33 E

a?
Quaatlty: 1,i -' ' t ,

Sourcg: , ;'i'-' -

P.D.z9t/,'/5,,"1"r, '. , 
-''3 S - P, 7.?t,: '.

llse: z/u/"ra
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INSTRUCTIONS TO EXAMINERS

i

i

i

1

l
i
t
I

I
I

I
I
t
I
t:
t

ii
t'

I

1, Always carefully note the location of
the point of diversion and accurately
plat same.

2. When proof is for beneficial use,
carefully check up the number of
acres aetually irrigated in each forby
and accurately plat same.

3. Make a rnap showing the correct
location of streams and ditches,
and the irrigated lands, and any
adjacent permanent landmarks, such
as toms, lakes, large streams and
public roads.

4. If any unusual conditions are dis-
covered, make plain statement of
them under remarks.

5. Always see the holder, if possiblg
qnd go over tbe whole ground with
him and make your report only upon
actual existing faets and conditions.

6. Give general characteristics of soils,,"-

o',e, ,///o-,.'

bctensLon:

Cmpletlon of l{orls:

Other Rlghts: .--' ,

FLled:

i
I

t

I

)
'l

I

i

l.r
-t
0..

ffiff:ffn
0wrhtarr or,rffifiilb

C-u[[,'- L** 6.9
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STATE OF IDAHO

DEPARTMENT OF RECLAMATION

BOISE

REPORT OF ENGINEER

pERMtT pg C-27812

Merls Meyers
Star Route
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/-\
State of l.'hho "l
DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, I 000

Phone: (208) 327-7900 FAX: 327-78

June 8, 1-993
CECIL D. ANDRUS

GOW]RNOR

R. KEITII HIGGIIISONMr. Jay Meyers
l740 E1evat.or Loop
Pocat.ello, ID 8320L

Dear Mr. Meyers:

In our recent t,elephone conversation you expressed concern
that your claim to a waLer right for your well drilled in 1959
had not been accepted for filing because it. involved Indian
lands.

A revi-ew of IDWR's records shows the attached claim t.o water
right number A29-02407 was filed on May 4, 1-990. The claim is
f or 1-27 acres of irrigat.ion f rom a well with a March 6, 1-959
priority.

DIRFXTON,

Please review the claim
Sections 29 and 30, Township
descript.ion you had given me
Sections 29 and 30, Township
second lega1 description and
associated with it.

carefully. The claim is for use in
65, Range 33E, B.M. The 1egal
over t,he telephone was part.s of
5S, Range 348, B.M. I checked this
could not find any 1-959 water right.s

I did notice the address on t,his claim is not. your current.
address and I have enclosed a form for you to use t.o change the
address for your claim fi1e.

Thank you for t.he informat.ion about. your Bannock Creek
propert.y. I am hopeful we can complete the process of
identifying the water right.s of Lhe BIA for the Fort HaIl
Reserrratj-on and get the ent,ire Fort. HaI1 Water Right Agreement.
bef ore the Court bef ore t,he end of the year.

If you have any addit,ional questions, please feel free to
contact t.his of f ice.

Yours t.

vt_d B. w
Adjudication Bureau Chief

Enc.: Notice of Claim #A29-02407
Change of Ownership form
Claim file #A29-02407

MIOR0FlLrdHt)
APR I 2 $9rr

cc:



4/Lt/1989
CLAIHANT' S NAHE

oirs nscsrvEo

15.

16.

L7.

18.

19.

20.

2L.

Sent to

SRBA CLAIMS RECE]VING CHECKLIST *2

rs cLAl 'rDENr. No. Aq - oz4o7
ReouilnfcK* Al.t0UI\n $

1. Is the name and address cQ[rplete vith zip code?
2. Is a orioritv date entered?-

is tnE-oiioritv date acceptable in view of mandatory filing dates?
See-Adjlaiiati'on Henos *1'and *4 to deternine if a Pernit is required.

3. (a) Is a source entered?

(b) Is a tributary to entered? (if required) N/A 

-4. Is the legal description of the p.d. sufficient?
5. Is there a description of the diverting vorks?

6. Are the vater uses aDDropriate for the form? The short form is limited
fo domestic and stockivatbr uses vith direct diversion. All claims that
include storage or instream stockvater must use long form.

Is the period of use included?

Is a quantity claimed for each use?

7. Is a total'quantity claimed entered?

8. If required is a consumptive use entered?

Is the eonsumptive use correct?

9. Are the non-irrisation uses listed properlv? If this cI
short form. and tore than one domestic'use- is listed. si
sl-rip.must - be stated. If not under single ovnership, see
Adjtrdication Memo # 4.

10. Is (are) the place(s) of use and purpose(s) indicated?
11. Is (are) the county(ies) entered?

L2, Is the ovnership of p.u. checked?

13. Are other vater rights listed or trnonerr indicated?

YES NO
re<i
o?*

*
*
*

*

*

*

N/A _
N/A _

is on the
owner-

N/A

Y
a1
ng

m
Ie

*
*

L4. If reouired. are remarks
the olace of use. authori
explained in the' remarks.

t
)
y for fil

(If the clainant does not ovn
ing the claim must be

N/A

correct?

Is the basis of the claim indicated?
If_the clainant requested a monthly docket sheet,,is payment enclosed?(If yes, describe fayment status ih 'rComments" belov.) -. N/A _
Is the claim sisned bv the claimant. and is the sisnature aDDropriate?
Organizations m[st coirplete the organization blocki :'
Has the clain been signed, sealedr and dated by a notary?

llas this claim filed on time, or \ras an extension granted?

Is the fee enclosed correct? Exempt

If this claim is based on an existine vater risht. has theidentification number been entered? - N/A

lqt ' D|,",-GlBfro
Claim must be returned to claimant: 

-{fes)'X 
tno)

Clainrant nust be notified of modification!r ftv"s)-(No)
Receipt
CIaim'da

red bv
tered- by: cheeked TUT6OSLMED-

*
*
*
*

22. Shou1d this claim be data entered?

Claim checked by:

Date:
Date:
Date:

Comments:

tby
4 ,J tthL
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':,Staic 8so18uatlcn Engiruer,r

'.,''i ,'.t a tributarY ot

carrylng capacity of

ssld works

on the

I'tEERS

' 
, State of : Idaho . , made proof to the ssttsfactton o! the

, of Idaho, ot the rtght to use the rvaters of a r,eLl_
:

subtorra:banflow,,forthepulpos:.f irrlgation

f

$

!,: " . , under Use PermJt No A-278L2 4t the Departnonb of ehcLsmatlon
that sald rtght to t}e trse of guld ra,atArs has been perfccted ln accorrlance wlth the laws of Idsho,
lr herety conflrmed by the Strte R€ctemation Engineer o! Idaho and entered of record In Volume

Novgnber ,L9 62 i

,]r959 ;

The Polnt of Dlverslon Is located

, &' 6 S; n, 3,r E. , B, lrl. Powor County

amount of water to wtrlch such rtght ls entliled and hereby conflrmed, for the purtrlses
to,an amount act"qlly needed and beneftciaily usetr.for salt purposes, and shalr

cublc feet per second.

' Descriptlon and location of ue:

Twp.

6.c.

od:

2a
lrO
LO

--la_
1l,n

,tr- #

' tho rlSht to the t're of the u'atet aforesatd herrby conftrmed tg restrlcted to the lands or placre
of use hereln de*rlbe,l, as provlded b,' thc lann of ldaho.

WIfNEa'l the sedl and slgnature of the State Recla:'natrern Engineer, affixed at Bolse, Idaho, thls

15th day.t' Novenlar , 19 62

Range Sec. Forty-acre Tlact No,
ln

33 E.

*-li.* [.fm n[il [,i.*", ijs tr#
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30
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SGANNED
M,AY X fl 2001

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.

CML CASE NUMBER3 39576

Ident. Number:
Date Received:
Receipt No:
Received By:

A29-02407
s /0 4 /I990

E 01_ 416 5

NOTTEE OF ELAI}I TO A WATER RTGHT
ACQUIRED UNDER STATE LAW

ru(oo
ru5s\

1

2

3

4

7

8

9

Name:
Address:

M. JAY MEYERS
PO BOX 47 47
POCATELLO, ID 83205

MAR 06, 1959

Trib. to:

L/4 of I/4 of I/4
SW NE

From To
03/ts LL/Ls

208-233-41_21_

CounIy
POWER

(or ) A. F.A

Date of Priority:
SOuTcE: GROUNDWATER

Point of Diversion:

Township Range Section
06s 338 30

Purpose
IRRIGATION

c.F.s
2.800

A. F.A

381.0 Acre Feet Per Annum.

Lot

5. Description of diverting works:
wELL/PUlrP 75 HP / PTPELTNES

6. Water is used for the following purposes:

Total Quantity Appropriated is:
2.800 C.F.S. (and/or)

Total consumptive use is
Non-irrigation uses:

NONE

1- 0 . Place of Use :

Township Range
06s 33s

L/4 of
NW

Date: 06/LB/90

Section
29

r/4
NW

Lot Use
IRR

Acres
7.0

MICROFILMED

Nov | 3 1992
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L0. Place of Use: Continued

Township Range Section

30

L/4 of L/4 Lot Use

Section Acres

Acres

7.0

NE
NW
SW

NE
NE
NE

IRR
]RR
IRR

40.0
40.0
40.0

1l_ .

L2.

L3.

Section Acres L20.0

TotaI Acres L27.0

Place of use in counties: POWER

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

Other Water Rights Used:
NONE

Remarks:

Basis of Claim: LICENSE

Water Right Number: 27 8L2

16. Signature(s)

L4.

t5.

(a.) By sig
understand t
Basin Adjudi
a small annu

nin
he
cat
al

g below, I/We aeknowledge that I/We have received, rea
form entitled "How you will receive notice in the Snak
ion. " (b. ) I/We do do not wish to receive
fee for monthly copieE-6T the docE6E-sheet.

d and
e River
and pay

Number of attachments:

For Individuals:
L/We do solemnl"y swear
foregoing document are

Signature of Claimant( s ) :

ffirm that the statements contained in the
and correct.

Da'te:

Date:

Date: 06/LB/90

MICHOF'LMED

t{o\l I 3 t99r

or a
t rue

A29-0 2407 Page a
L



Forni tlo. O2-14ffJ (21a1/u

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

CIVIL CASE
ldent. Number

Date Received

N MBER: 39576

APII 'I i:jj0

Departmcnt el v'i'otcr Re',qurc6

Eastprn DistrictQllm

ffiif,* 
rltvmg

Receipt Number

NOTICE OF CI"AIM
TOA

WATER RIGHT
ACQUIR,ED UNDER STATE I,AW

Please type or print clearly

Mailing Address p 0 Box 47l+7 pocarello ID g3205-4747

2. Dateof Priority (Only one (1) per claim) 1868 Sho-Ban TreaL: /l4A4e/ bl

1. Name of Glaimant (s) M- .Iaw Mevprs Phone ( ZOA) ry3-4LZI

zip g3zoi-4747

/q{? Atitttrz
6''Zlgtz

3. Source of water supply (a) tto'l -1

which is tributary to (b)

4. a. Location of existing point of diversion is: Township 6s Range ?iE Section il ,

1/4 ot SW 1 /4 of NE 1/4 , Govt. Lot, _ B.M., County of Power

Additional points of diversion if any:

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

Township Range Section , _ 1/4of 1/4ot _1/4,

Govt. Lot 8.M., County of

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

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.

,trp

r^rel I - 75 horse Dower oumo and oioelines



6." Water is claimed for the following purposes:

, (both dates are

For Jrrigation purposesfrom 3/15 to

(acre feet)

oi

For

For

For

purposes from _ to _ amount _ or

purposes from _ to _ amount _ or

purposes from _ to _amount or

7. Totalquantity claimed (a) (cfs) andlor (b) (acre feet)

8. Totalconsumptive use claimed is 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 inigation, indicate acreage in each suMivision 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.

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

)tE1/4 NVtll4 su1t4 sE1/4 NEl/4 NH1l4 sul t4 sE1/4 NE1/4 NV1/4 ;vt1 /4 sE1 /4 NE1 /4 |ftt1/4 su1 /4 sE1/4

6S 3i 7 7

6S i3 i( 40 40 40 LZO

Total number of acres inigated 127

1 1. ln which county (ies) are lands listed above as place of use located? Pnr^ror

12. Do you own the property listed above as place of use? Yes )g No
lf your answer is No, describe in Remarks below the authority you have to claim tnis water rigtrr

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

14. t"TI1r
was licensed and in L959; water/ ts are claimed based upon

or None ( )

Last Name ldent No.

G-

Copies: Wite -State, Yellow-Claimant



' : Mapbf 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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. 15. Basis of 'Claim (check one) Benalueluse_ posted Notice Licerrse x permit
Decree and Federal Reserveri Right

lf apiplicable provide IDWR Water Right Number -27BLZ
' Court Case Number

Plaintiff vs Defendant
Decree Date

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

wd'

and correct.
Signature of Claimant (s)

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

of
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or

County of 6L
Subscribed and sworn (or affirmed) before me this

SEAL

foregoing document are true

,"*=,Q/tffD
/'/

Date

Tirle

, that I have signed the foregoing

Organization

Date

)) ss.
)

LI EqD

Mrcn0Htt\*Ht,
ll0| I 3 r39'-

day of

Notary Public

Residing at

My Commission Expires

Please Print Name

17. Notice of Appearance:
Notice is hereby given that l, will be acting as attorney at law on behalf
of the claimant signing above, and that notices required by law to be the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

Date

Last Name ldent. Number Copies White-State, Yellow-Clainnn t


