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IDAHO DEPARTMENT OF WATER RESOURCES 01/04/2002
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

Water Right 29-4033

NAME AND ADDRESS: LARAE LISH
PO BOX 189
INKOM ID 83245

SOURCE: LOWER ROCK CREEK TRIBUTARY: PORTNEUF RIVER
QUANTITY : 0.10 CFs
PRIORITY DATE: 04/01/1852

POINT OF DIVERSION:
T07S R36E S36 SENWSW Within BANNOCK County

PURPOSE AND
PERIOD OF USE:
PURPOSE QOF USE PERIOD OF USE UANTITY
IRRIGATION 04/01 10/31 0.100 CFs
PLACE OF USE: G ithin BANNOCK unt
T07S R36E S35 NESE 5.0

5 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: Beneficial Use

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



Water Right Claim Number A29-04033 08/11/2000
Township , 7S36E

Legend

Irngated Area e — Section Line Roads

Place of Diversion Quarter Section Line Streams and Canals

300 600 Feet




Water Right Claim Number A29-04033 08/11/2000
Township , 7S36E

Legend
Irngated Area —— Section Line Roads A

Place of Diversion Quarter Section Line Streams and Canals N

300 600 Feet
ey —




Water Right Claim Number A29-04033
Township , 7S36E

08/11/2000

Legend

Irrgated Area — Section Line Roads

Place of Diversion Quarter Section Line Streams and Canals

300 600 Feet
ey —




02/25/2003
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: April 21, 2003
Water right number: 29-4033

LARAE LISH
PO BOX 189
INKOM ID 83245

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

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

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

L:f& AGREE with this proposed recommendation: no changes need to be made.

oare: 3 = b -033 SIGNATURE: lg,i?{ KJM szy/b

Please print your name: Z. a Rd € L /. S I'L

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161




STATE OF IDAHO

Department of Water Resources

Eastern Region

Water Right(s): 29-04033

500 0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000 Feet
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IDAHO DEPARTMENT OF WATER RESOURCES

SNAKE RIVER BASIN ADJUDICATION - BASIN 29

Diversion Description

FLOW OF CREEK IS DIVERTED INTO DEMPSEY/TOPAZ CANAL SYSTEM,
High water mark at 8 inches. Slope is approx .1%. & ft wide rectangular

channel. Check structure located in creek (see photos 3 & 4).

IS SN ELRAIIDTAON 18 AAPEMEATE ,
S8 Back oot [Kiflrina T

RIGHTID [29 [ 4033 [
PODID | 202920

T Quad |Bonneville Peak
Claim Type ‘IL

[ Easting | 646747
Northing | Teoaoc  Assumptions

Slope.

GPSID  |A0011662

.Phase-O (No Attention)

Phase-| (Ready to Go to Field)

Linked [POD 1D 202920 0l.jpg [POD 1D 202920 03.ipg |

Phase-1l ( Site Visit - Data Missin
Phase-lll (Complete w/issues

Invoice #

IZOOO-O37-OI-O

Phase-IV (Total Complete)

Photos  |POD ID 202920 02.jpg [POD 1D 202920 04.jpg | B
EPE (ft) Date (M/D/Y) Time A Rate (CFS)

/ | 4.32872334432131
P

Open Channel Flow

Complete one box from both Area and

Calculation sec

tions

J
Pumped SvstM

Cross Sectional Area

HP |

Pressure Head (psi) |

[ ] Circular Channel Rectangular Channel Elevation Head (ft) |
[] Less than half full Width | 8 Motor Mfg I /
L] Half full Depth I 0.667 Motor Serial # |/
[ ] More than half ful '
] Full Pump Type
Diameter | 0 Pump Mfg '
Depth I_—O.667 Pump Serial |
i
New Contact Information ||
Flow Calculation |} Continuity ~ Velocity | 0 New/éontact Comments
[ ] Orifice [] Weir

(Use only for head over a pipe
flowing full with free discharge)

—

Depth of Water
above orifice

freely over

(Use only for water flowing

weir)

Height of water
above nappe

C__ 5> ot s ﬂ/gdé o/

o A,

I .
GES » S2he

,r' Oa/Odg

Rough natural stream 1

centerline
Width of weir l

[ ] Manning (If used, include photo of representative channel section
Channel Slope I 0.001
Chann.ell Concrete lined .016
Description Smooth earth .025

Earth .033

Rough bed, weeds on sides .04

Smooth natural stream .033

This Form and the associated query are the exclusive
intellectual property of intrepid Engineering Services,
and may not be copied, modified, or distributed without
the express written consent of Infrepid Engineering
Servic, Inc.

E INTREPID

e (1FS)
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State of Idaho
W';‘L DEPARTMENT OF WATER RESOURCES
f N 900 N. Skyline Dr., Suite A, Idaho Falls, Idaho 83402-1718 - (208) 525-7161- Fax (208) 525-7177

EASTERN REGION DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
May 3, 2001 DIRECTOR

DAVID H LISH
PO BOX 189
INKOM ID 83245

RE: CHANGE OF ADDRESS FOR A29-04033, A29-07204, A29-
04038B AND A29-10829

Dear Mr. Lish:

It has come to our attention that your address may have
recently changed. The address currently recorded on
the above referenced water right(s) is as follows:

David H Lish
841 E Nester Rd
Inkom ID 83245

We recommend if, in fact, the address in question has
been changed, you file a "Change in Address" with this
department in order that we may send all further
correspondence to the appropriate address.

Enclosed is a Change in Address form. Please £fill out
the form completely, sign and date it and return it to

my attention.

If you have any questions regarding this matter, please
call 525-7161.

Respectfully submitted,

(i@’ \LQ/(,L— [J} Ld _rzx_",z’?/i__r?.u[/zﬂ

Cheri Vandermeulen
Records Clerk

Enclosure(s)

AT .. N el v, Q.- « Tl . 10nE 10NZ
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Form 42-248/42-1409(6) March 26,1999 . P -) .
(//ﬂ'fl,}"t‘-" (_an )/
RECEIVED

STATE OF IDAHO NOV 0 8 2001
IDAHO DEPARTMENT OF WATER RESOURCES oot Ve
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP ~  castemRogion

Please print or type. Attach pages with additional information. Instructions are on the back of this page.
Incomplete forms will be returned.

L. Water Right No(s).:
Adjudication Claim No(s): /2 <G — (72 & Lf ) 279-0¢9323
2. The following REQUIRED information must be submitted with this form:

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALEor other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.

AND
B. PLAT OF PROPERTY or SURVEY MAP showing the location of the place of use of the water right(s) or claim(s). (These

are usually attached to your deed or on file with the county.)
OR

C. If your water right or adjudication claim is for ten or more acres of irrigation, you must submit a USDA Farm Service
Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The AERIAL PHOTO
should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

3. Name and Address of Former NDNAVID H A /S H

Owner/Claimant

4 New Owner/Claimant(s) LARAE L)s H

Name Connector (Check one): []and, []or, []and/or

New Mailing Address Po 30X 189
City, State and ZIP Code JTnwKom LTDAHQ §3245
New Telephone Number (20%) 77_‘5/ -3 23 ,(/
5. Date you acquired the property 47 ~ /"770 =S¢ dee f #- /;)&(fﬁ r
6. Did you acquire all of the former owner's property? If you did, skip this item and go to item 7. If you acquired only 4 portion

of the former owner's property, IDWR may need to split the water right(s) or adjudication claim(s). Describe in detail your
portion of each water right or adjudication claim in the spaces in the box below only if the water nght(s) or claim(s) need to be
split between owners. If necessary, attach additional pages. If a water right or adjudication claim is being split and you are not
sure how to identify your portion of the original right or claim, please contact the nearest IDWR office for assistance.

Number of acres you irrigate with this water right Number and type of stock

Diversion rate in CFS Number of homes you acquired Other  uses

-4
7 Signature of New Owner(s) :3[( G I AL ‘_\7,064-/&./

or Claimant(s)

Corporations or other organizations must submit a list of directors and/or officers demonstrating authority to sign form.

8. For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with him or her for all matters related to your claims,



State of

Idaho

CERTIFICATE OF DEATH State File No.
ONLY A COPY OF TINIS DOCUMENT, CERTIFIED BY TIHE STATE 1IEGISTNAR, WITH THE DEPT. OF HEALTH & WELFARE RAISED SEAIl, SHALL RE USED AS PRtMA FACIC v
CVIDCHCE OF THIS DEATH UNDER IDAHO CODE 39.241(k) & 39.274 Local Reg. i'o.
I‘iECED["N'I — NAME FINST MIDDLE ' LAST [sEX DATE OF DEATH (Momihi, D3y, Year)
W
— \ DAVID H(MARD LISH ,Male ,March 16,1992
PRINT IN " SOCIAL SECURITY NUMBER " [AGE - Last Birthday | UNUGER 1 vEAR UNDER 1 D&v____|DATE OF mn_ﬁqﬁaﬁm Day. Year] INHHIPI.M.{. (City and Stat= or Foreign Country)
PERMANENT (Vis.} THONTIG | DAYS WOUNE T WS
BLACK INK = = ¥ '
suocme | 518-26-1293 . 65 |, [ " | May 27,1926 | Inkom,Idaho
FELT TIP PEN WAS DECEDENT EVER IN US ARMED [~ = HOSPITAL TOTHER
FORCES? | . .
OF DEATH () [Tinpatient ! ] Licensed Nursing @anale (6) [] Licensed Shelter Home
(Check only _— ' (4) |.] Home (5) Residence
Bfes  Uno Lo *(2) JERoutpatient (3) C1ooa () (] Other (Specify) .
[:] a
Tuflrv NAME AND ADDRESS (f niof a hospital, enter name of place, steet and number) GITY, TOWN OR LOGATION OF DEATH “TIeoUNTY OF DEATI
*
» 841 E. Nestor RA. (Private Residence) [, Inkom,Idaho .« Bannock
MARITAL STATUS — Married, Never |SURVIVING SPOUSE (if wife, give maiden name) DECEDENT'S USUAL DCCUPATION (Give kind of work done |KIND OF BUSINESS / INDUSTRY
5 Married, Widowed, Divorced (Specify) | ~ . diuing most of working ife Do not use rovtired.)
2| o Married » LaRae Barron 120 Foreman ) Cement Plant
£ RESIDENCE STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER 2P CODE
[
z c
85| w Tdaho |« Bannock 15 Inkom w 841 East Nestor Road 83245
8 E‘ INSIDE CITY LIMITS? WAS DECEDENT OF HISPANIC ORIGIN? (Specify No or Yes — AACE — Amecrican Indian, Black, 16. DECEDENT'S EDUCATION
o a If yes, spacify Cuban, Mexicen, Puerto Rican, elc } Japanose, Whilo, elc (Specily) ;
w3 D v XXN (Specify only highest grade comploted)
o (] o]
w b4 Mves XXNo N ) Elemenlaryzfécondary 0-12) Coliege (7-4 or 5+)
se b m w (Specify). e e I Whlte
FATHER — NAME BIRTHPLACE FOTHER — TULL MAIDEN NAME BIRTHPLAGE
Howard Samuel Lish » Idaho «» Arla Richardson » Idaho

INFORMANT'S NAME (Type/Print)

« LaRae Lish

MAILING ADDRESS (Sireet and Number or Rural Route Number, City or Town, State, Zip Godea)

w» 841 East Nestor Road Inkom,Idaho 83245

DISPOSITION

CAUSE OF
" DEATH

METHOD OF DISFOSITION

@Burial Ulcremation LIRemoval from Idaho

PLAGE OF DISPOSITION (Mame of cemefery, cremalory, or other place)

LOCATION — City or Town, Stale

s L] Donatio iy —l» Inkom Cemetery Inkom,Idaho
SIGNATUBETT £ Lic R PERSON ACDIY ASSHGHLICENSE NUMBER (of Licenseej| NAME AND ADDRESS OF FACILITY
? /7 ' M-597 Henderson Funeral Home Pocatello,Idaho
[ “ 21b. 22

TIME OF DEATH DATE PRONOUNGED DEAD (Manih, Day. Year) |WAS GASE REFERRED TO GOAONEAT |MANNER EATH {Check One)
INaturat  [JHomicide _ [JSuicide  [JAccident

»  9:15 AM. March 16,1992 s Yes  XXINo » | JPending Investigation [J Could Not Be Determined

27. PART 1 Enter the diseases, injuries, or complications that caused the death. Do not enler the mode of dying, such as cardiac or respiralory arresl, IApproximale Intervat

shock, or heart [ailure. List only one cause on e

ach line.

Between Onsel

\
{

CERTIFIER

{F DEATII WAS DUIE
TO OTHER THAH
NATURAL CAUSLS,
THE CORONER
MUST COMPLETE
AND SIGN THE
CERTIFICATE

IMMEDIATE CAUSE 'aud Death
IMMEDIATE CAUSE (Final
disease or condition M_/e—— :
resulting in death) a.. = 1
X elaslalc K

. . - |
.Sequenllallly list cpndlhops, b 1, . L4 [ | M N
it any, leading to immediale ——— UL
cause. Enler UNDERLYING W___ |
CAUSE (disease or injury |
that initiated events c. |
resulting in death) LAST DUE TO (or as a consequence of}: :

|
— d —— — - —— l__
“7. PAHT 11, Other Significant Condltions canlrlbulmg 1o dralh but not resulling in the underlylng cause given in WAS AN AUTOPSY [WERE AUTOPSY FIND'NGS AVAILABLE
Part | PERFOAMED? PRIOR TO COMPLETION OF CAUSE
OF DEATH?
D - [dves XKINo [ves [INo
28a. 28b
CERTIFIER (Check only ana)

QPHYSICIAN — To lhe best of my knowledge, dealh occurred at the lime, dale, and place, and due fo the cause(s) and manner as slaled.

I__l COHONER — On the basis of omminallon and/or investigatlon, in my opinion, death occurred at the lime, date, and piace, and due 1o the cause(s) and manner as slaled.

sm 10T URE AND Jm E OF CERVIFIE] Q'WM
28h S /é’ 0

LICENSE NUMBER

N—L22/

I}ATE SIGNED (Month, Day, Year)

W AU T2

NAME ANG/AD ss OF CERTIFICA (fypePral)

June Heilman, M.D.

333 N.

18th Ave., Pocatello, Idaho 83201

GME OF INJURY (Mo., Day. Yr) HOUR OF INJURY

DESCRIBE HOW INJURY OCCURRED

TO BE USED
FOR EXTERNAL

CAUSES ONLY

CORONER'S
REVIEW
AREA

REGISTRAR

30a 30b 30¢
INJURY AT WORK? |IF TRANSPORTATION ACCIDENT, Specily PLACE OF INJURY — Al home, larm, slreel, LOCATION (Street or Route Numbar, City/Town, or County, and State)

D D D P D Iactory, oflice building, etc, (Specify}

river assenger Pedestrian

Oves [no 9

[Jother
90d 306 301 308
CORONER'S ACTION (Chock One) [CORONER'S SIGNATURE DATE SIGNED (Month, Day, Yoar)

s (1) CReviewed Only (3) [JReviewed, Amend

(2) [(J Reviewed, Completed llems 26 andfor 30

ed and Cerlified

31b

Ae

REGISI AAR'S, SIGNATURE
:lz::

Cb‘([}\u A lam &

DATE FILED (Month, Day, Year)

HWH-0128

(STATE OF IDAHO )

(Countv of Bannock

VITAL STATISTIC'S COPY

- Nk 23 'lQQZ_



For_ﬁq;nﬂi-é; i’aid
to the
IDAHO DErARTMENT OF WATER RESOURCLs

Receipt No: 100407

Date: G2/28/90
Time: | 5,555
Received
From: | 15y pavin W.s LARGE
Type of Payment Program Acct Class Amount
AOJUDICATION FEE 04101462 9337 4450 $237.00
Total F237.00

CHECE 1447

WR/ND: AZ9-04038B AZ9-10829  AZG-040273

AZT-07204

ldaho Department of Water Resources
P

Bigrnature: ‘ éj %?%M_.&-Wm

L

Regiom: MOBILE I




wiimt e Guleway Frnlog, Ing, Pacalelio

THIS INDENTURE, made this twenty-elghth day of February in the year of

our Lord, One Thousand Nine Hundred and Forty~-nine , between

HOWARD S. LISH and ARLA LISH, husband and wife,
of Inkom , County of Bannock » State of Idaho
the part les of the first part, and
DAVID I;IOWARD LISH

of Inkom , County of Bannock » State of Idaho

the part v of the second part:,
WITNESSETH: That the said party of the first part, for and in consideration of the sum of

ONE DOLLAR and other valuable consideration- - - - - - - - - DOLLARS,
lawful money of the United States of America, to them in hand paid by the said party of the

second part, the receipt whereof is hereby acknowledged do by these presents, Grant, Bar-

of the second part, and to hils he irs

gain, Sell and Convey and Confirm unto said party
of land situate, lying and

and assigns forever: All th 8t  certain lot , piece or parcel
being in the County of Bannock , State of Idaho, bounded and more particularly
described as follows, to-wit:

The Northeast Quarter of the Southeast Quarter (NE%SE% ) of Section

g

Thirty-five (35), in Township Seven (7) South, Range Thirty-six (26),

East of the Bolse lleridian, in Idaho, Containing Forty (40) Acres,

according to the offlicial plat of the survey of the said lands returned |;

to the General Land Office by the Surveyor General.

The consideration of thils instrument is less than One Hundred Dollars.

. To’gether with all and singular, the tenements, hereditaments and appurtenances thereunto belong-
10g or in anywise appertamning, and the rents, issues and profits thereof, o

. TO HAVE AND TO HOLD, all and singular, the said premises, together with the appurtenances and
prl'vileges thereunto incident unto the said part y of the second part, and to his heirsg and
assigns forever and the said part 1esof the first part, and their heips h
wagrant the said premiscs in the quiet and peaceable possession of the said paity  of the second part,

his heirs and assigns against the said part iesof the first part, and  their hejps and
against all and every peison or jersons whomsoever, lawfully claiming or to claim the same s;ha.ll and
will warrant and by these presents forever defend. ,

IN WITNESS WHEREOF, the said part ies of the first part have  hereunto set {heip handg
and seal 8 the day and year first above written.

Signed, Sealed and Delivered in the Presence of

T . X\Ziﬁwﬂﬁ/z/@[smu
) - % oé/ AL o . [SEAL]




Log for claim A29-04033 Spatial Dynamics AMH 8/11/00
Acres Acres
TR SEC QQ Claimed Found COMMENT
07s36e 35 NESE 6 6.5
Totals: 6 6.5
|['3 (]
R SpaTIaL

YNAMICS



AJS5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 05/22/00

No. A29-04033 ADJUDICATION CLAIM PROFILE REPORT PAGE: 137
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME

C DAVID H LISH 04/01/1952 IRRIGATION 04-01 11-01 0.120 CFS 21.00 AFA
81 ENESTERRD i i
INKOM ID 83245 TOTAL DIVERSION: 0.120 CFS 21.00 AFA
(208) 775-3739 CONSUMPTIVE USE: 15.00 AFA
Water Source: LOWER ROCK CREEK Tributary to: PORTNEUF RIVER Stage: STATUTORY CLAIM
Point(s) of Diversion: TO7S R36E S35 NENESE BANNOCK 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

07S 36E 35 : 3 - 3 06 :

TOTAL ACRES .
POU County: BANNOCK

Other Rights: NONE

Other Water Rights with Same Point(s) of Diversion with Stage (Includes All Sources):
29-10829 A29-04032 A29-10829

Dates: Exam Made Date: Verified Date: Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:

Audit: 03/28/90 HAUMANN  07/15/94 THOMPSON  03/29/95 POST-STD



\’,",Iuim Nu, :‘39 'r:l: U33

STATE OF IDAHO
DEPARTMENT OF WATER ADMINISTRATION
Section 42-225a, Idaho Code

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-225a, Idaho Code, a person may file a claim (0 a right to use water which has
heen established by diversion and application to benelicial use. The filing of this claim does not confirm the water right
but will serve for information purposes only. It may, however, become the basis for future adjudication of the water right
by the Court.

Notice is hereby given that _ David H. Lish

(name of claimant)
Route #1, Box 116, Inkom, Idaho 83245

(mailing address)

of , claims a right to the diversion and beneficial use of

Portneuf River

ground waler or surface walter tributary to

The cxtent and nature of said claim is as follows:

(1) Describe source of water: (name of stream, lake, spring, etc., or ground water) LoWer Rock Creek

(2)  Describe the purpose for which the water has been used and the time during the year when you have used the right

claimed: -
Amount 0.12  yse TIrrigation Period of Use: From _ Apr. 1 To Nov. 1
Amount. ' Use  PeriodofUse: From  To
Amount ~ Use  PeriodofUse: From = To
(cfs, ppaux (dom., irri., (both dales inclusive)
xonatiix stock, etc.)
(3)  Total quantity of water claimed: _0-_12 cubic feet per second, or E_l acre feet
per annum, and/or B —_— gallous per minute,

(4) Priority claimed: (the date watcr was first applied to beneficial use) ,,A/.OJELL_/;,?‘J_Q*;A,,, T
A claim is not acceptable on a ground-waler source with a priority later than March 25, 1963 or on a surface-water
source with a priority later than May 20, 1971. An exceplion to this rule is that a claim may be filed on domestic use from
4 ground-water source.
(5)  A) Point of diversion: (give location of point where water is diverted from its source)
NE y SE_ y,Secc. 35  Twp. 7S _ Rge._ 36E B.M. County of Bammock

B) Describe means of diversion of water: (pump and pipeline, well, diversion dam, reservoir, length of ditch and field.
Rock dam in creek into metal pipe then to

cte.) Give sizes and capacities: be as specific as possible.
open ditch.

(6)  A) Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriale box. If use is

not for irrigation, place an *“X™ in appropriate box to show location.

T r | sec. NE NW e SWi SEW TOTAL

NEW|NWI] swin] SEvn | NEV] NWin [swin [SEVe | NEva ] Nwva ] swiis[ SEVe | NEva [ Nwiis] swi [sEW

75 36E| 35 6 6

[]
Total No. of acres

B) 1 the water is used for other than irrigation. fully describe that use. being as specilic as p%ssible.‘ N.A.
(7Y W youme claiming water as a membey of an organization, list name of organization:
}

R i
AR



SOCH ORIGINAL

" ‘\BE VED

JUK 25 1974
AFQ%H?I g of Water Airoinzstranon

astern Distnct Office

IN THE MATTER OF:

State of Idaho -
County of .ﬁ'ﬁnnnﬂ%{

N Mt N ot N Nt Nt

_'/lkf%zg/ 'ﬁﬂMW being first duly sworn,
deposes and says: _M,Mw/ f / /4/)

p __,- 2 Ve
ol T Lok oo Az, Lol hos sor st
v v -
‘.;‘IJ, LDl L 2L /_ AL / R T 7

’ ’ A .
L LD AL LT el A S D P, ﬁ//ﬂ-flﬁjﬂf_/

-:-i :7_@27&&#&/1/:// —
NEH s5 F4 .4/,, 34 rwpy‘s/e,,. 24 FRA.

(signature)

Reslding at __Zo gy YA . TS
. Hy commission expirea _ - 200 “>7 o] . Qq_4033 Kk




;Poorq ORIGINAL

(
rﬂ = . ~ - !
& B {EGEIVE m :
¢ . IN THE MATTER OF: ) =
) JUN 3 1974
j )
k ) AFF TDAMTRunt of Water Adnunisttation
) Eastern Distuict Olfice
State of Idaho g )
)
! County of @ann&t”/-{ )

_//(;_f, ol A §~Z ,.:/ being first duly sworn,
deposes and says: 4{1?,-;.,»1'// pA \».égi Lo FHey /ﬁ:ﬂ’ﬂ /f//pﬂ‘/
Z&ﬁz sl L e T _:/{k(?(zr Llliin /é&—r/
Coceh. s&-—q_ lodcisg, Giiies ahall SPID
L)' L//!ﬂ—f /c(c; / £ P 2flad e (C/é'k“/_a{;-f; "%’f"?/:t’-/
e ol B D o /]/L‘-'//é Se £y

dee 34 Tp 7757 oy J 36 B, beg! / Beerid

(signature

Subsgribed and sworn to before me this =2\ __ day of U—ane

(notary pubilic)

Residing at %Iﬁ&_ Sh . .3“ )
29-4055

My commission expires _ 7 — O~ 72~ .
4

&
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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: 2A29-04033
Date Received: 3/28/1990
Receipt No: Meo g ep 7
Received By: o K

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: DAVID H. LISH 208-775-3739
Address: 841 E.NESTER RD. %
INKOM, ID 83245 3]
()
2. Date of Priority: APR 01, 1952 g
W e
3. Source: LOWER ROCK CREEK Trib. to: PORTNEUF RIVER W=

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07s 36E 35 NE NE SE BANNOCK

5. Description of diverting works:
ROCK DAM IN CREEK INTO SPRINKLER PIPE TO OPEN DITCH

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04,01 11,01 0.120 21.00
7. Total Quantity Appropriated is:
0.120 C.F.S. (and/or) 21.00 A.F.A.
8. Total consumptive use is 15.0 Acre Feet Per Annum.

9. Non-irrigation uses:

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
07s 36E 35 NE SE IRR 6.0
Section Acres 6.0
Total Acres 6.0
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11. Place of use in counties: BANNOCK
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:

15. Basis of Claim: STATUTORY CLAIM

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: f

T

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): %/wj %;ﬁ:@% Date: 3‘-; ?’, 7

Date:

State of Idaho )
) SS.

County of ﬁ(@,.,,a{:{/‘b )
Subscribed and sworn (or affirmed) before me this ;)¢9 day

of M 19 20 /) Bl Veld Chra

/#’ Notary Public

Seal : o
Residing at _ Ao, e L/
!

My Commission Expires ( /7 /oy
/ T
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