02/18/20 3'ﬂ

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: 29-4104

MICHAUD FARMS

WEST ONE BANK TRUSTEE

PO BOX 509

TWIN FALLS ID 83303

Telephone Number: (208)737-5025

1. Describe the portion of the proposed recommendation with which you disagree (e.g.

priority date, period of use, source): /'/
2ct of ASE

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

We do mo7 o WW 1 Tt 7,9 qinee Locales’
“w TO6S R3IZE SIZTGY The waTer is used oo THe land
descriped in 7665 RBIE Sec 21. MWW, SENY, WE W, Swiie 15

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

The 7:7W@Moww/_z§y Phtchincid foupreca, 27 At Altseds T pry .
A, b o M Arvgl? Aoaceaf oo M/J;W%

I AGREE with this proposed recommendation: no changes need to be made.

DATE: 2/ }5-0// A003  gieNaTuRE:

Please print your name: Wi/ﬂ}‘? 2 j/;}oéﬁ 77

-

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161
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Water Right Claim .vumber A29-04104 07/17/2000
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State of Idaho

Department of Water Resources
Eastern Region

Water Right 29-4104

0.5 0 0.5 1 Miles
1:16000
E
@ Point(s) of Diversion
Place of Use S
[ SectionLines  T)F) /i [T/ 1 GIS Place of Use lllustration
E RSN B 0 gE
[ | Quarter Quarter Lm& L 1987/1988 NAPP Photography

Prepared by: P. Meyer
Date: February 2002




SCANNED

MAY 1 6 2004

Log for claim A29-04104 Spatial Dynamics AMH 7/17/00

Acres Acres
TR SEC QQ Claimed Found COMMENT

06s33e 16 SESW 8 93
06s33e 21 NENW 40 40
06s33e 21 NWNW 30 34
06s33e 21 SWNW 40 39
06s33e 21 SENW 40 40
Totals: 158 162.3

B SpariaL
DYNAMICS



AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 05/23/00

No. A29-04104 ADJUDICATION CLAIM PROFILE REPORT PAGE : 38
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME

C MICHAUD FARMS 07/28/1955 [IRRIGATION 04-01 11-01 4.840 CFS

WEST ONE BANK TRUSTEE el

PO BOX 509 TOTAL DIVERSION: 4.840 CFS

TWIN FALLS ID 83303 CONSUMPTIVE USE: 474.00 AFA

(208) 737-5025

Water Source: GROUNDWATER Tributary to: Stage: STATUTORY CLAIM
Point(s) of Diversion: T06S R33E S21 SWNWNW 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 :LtAclLtAc 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 33E 16 : : 08 ;8.0
06S 33E 21 : 40 30 40 40 : 150.0

TOTAL ACRES 158.0

POU County: POWER
Non-Irrigation Uses: NONE
Other Rights: LAPSED RIGHT G25365

Other Water Rights Listing Overlapping Place(s) of Use:

A29-07118
Dates: Exam Made Date: Verified Date: 03/12/1985 Objection Filed Date:
Misc: Water District Number: Field Inspection Flag:

Presumption Flag:

Audit: 04/25/90 DCARLSON  03/29/95 POST-STD



im No.

O C - :
Form No. 243 _‘-18 ] 4 1 U 4
7/78

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, Idaho Code, any person using or claiming rights to the public waters of Idaho
established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 30, 1983, Exempted from this filing are single family domestic uses as defined in Section 42-230(d), ldaho Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right.

Notice is hereby given that Michaud Farms (J. W. Priestly, a Partnership)
{Name of Claimant)

435 South 7th, Pocatello, Idaho 83201

- {Mailing Address) T (ZipCode)

claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of said claim is as

follows: !

(1) Date of priority: (When was the water first applied to a beneficial use) _ July 28, 1955

A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water

source with a priority later than May 20, 1971. An exception is that a claim may be filed on single family domestic use from
a ground water source.

(2)  Describe the source of water: (Name of stream, lake, spring, etc., or ground water)

Telephone No. 233-4499 B

groundwater ____tributaryto I

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

claimed:

{Both dates Inclusiva)
(cfs, gpd, AF A} {Domestic, Irrigatlon, Stock, Etc.} (Mo., Day) {Mo., Day}

Quantity 4.84 cfs ~ Use Irrigation _ Period of Use From 5/1 To ___1__%3_]-_

Quantity Use _____ Periodof Use From _ To

Quantity __ — Use B o __ Period of Use From To

Quantity Use __ Periodof Use From ___ To

Quantity . Use . Period of Use From ~To
(4) 4.84 cfs TOTAL QUANTITY USED.

(cfs,gp&,i&FA)

{6) A) Point of diversion: (Location of point where water is diverted from its source}
NW 1 NW %, Sec. 21 Twp. 68 Rge. 33E B.M., County of _ Power
Additional points of diversion:

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the
change.

{6) A) Describe location of use by listing number of irr}gated acres within each 40-acre tract in approb-r_iat-é"b;x_.-lf-u_w is
not for irrigation, place an X" in appropriate box to show location.

NE% NW¥% SWY% SE%
T R SEC. TOTAL
NEY [NWY% [SWY | SE%A |NEY% |[NWY% | SW¥%| SE% | NEY | NWY%|SW¥% | SE% | NE¥% | NW%| SW% | SE%
6S 33E| 20 110 40] 40 90
21 40 [25 |40 |40 145
235

No. of acres

B) If water is used for other than irrigation, fully describe that use, being as specific as possible:

(7)  If you are claiming water as a member of an organization, list name of organization: Hiaiauﬂ___f Exus ,‘Pa_rtlm:éﬁip

L




West One Bank, Idaho, N.A.
Investment Center

Post Office Box 509

Twin Falls, Idaho 83303

208 737-5020

" BANK
FEB 2 4 1995

Departme, t of Vv ater
' Re
February 22, 1995 Eastern Disict Offcy

Department of Water Resources
900 North Skyline Drive
Idaho Falls, ID 83402-1718

RE: S P H/MICHAUD FARMS
#17007059
Water #A29-04104
Evidence of Priority

ATTN: DAVE CARLSON

I have enclosed a letter of Affidavit signed by Edward A. Smith the current
Farm Tenant. Mr. Smith has lived next to this farm all his life and has
information regarding the development of this well and farm. Please accept this
Letter of Affidavit as our evidence of Priority for water right #A29-04104.

Thank you.

Sincerely,

ST i Gl
' /

Steve Bingham
Trust Property Officer

encl. KUY 13 g



LETTER OF AFFIDAVIT

I the undersigned do hereby acknowledge that the well, with Water Department
A29-04104 located at SW NW NW Section 21 Township 6S Range 33EBM was
installed and put into use in the year ﬁ X 2 . I'am a life long resident of the

area and I have personally witnessed the origin and use of this well since that

time.
AZZ(M%E(} 7 ’ (4(%?
2-/& 75 DECENVER
Date (f |5 -' I
NOTARY FEB 24 1995
STATE OF IDAHO ) s

) ss.
County of gWﬂ'OL )
On this [T day of Fihrecany , 1995, before me, the

undersigned, a Notary Public in and for said State, personally appeared

Spwany A. Swmiri , known to me to be the
person whose name is subscribed to the within instrument and acknowledged to
me that she/he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
seal, the day and year in this certificate first above written.

o}%«p;\_ 7l); WM/\
Notary)Public for Idaho
Residing at /%/M , g/aff(;/{-o

My Commission Expires: ” 3- $- 200 |
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9-276G UNITED STATES
(Mar. 1972) DEPARTMENT OF THE INTERIOR L R
GEOLOGICAL SURVEY

WATER RESOURCES DIVISION Comp. b —-ecmomemeoaee
DISCHARGE MEASUREMENT NOTES  Checkedby —oeemeooeee
Sta. No. . Woller QreclC = flanuidy Dwesidn DM
Date Tt 0BT Paty O BT emw & € Colsey
Width Area Vel .. GH ___________ Disch. _....oooooooooo...
Method ... No. secs. ._.__.______ G. H. change ._.____.._.. in o hre. Susp. ......__
Method coef. ... Hor. angle coef. _____..._. Susp. coef, —oooeeeoo Meter No. ..
GAGE READINGS Type of meter ...
Tige Recorder | Tnaide Quaide Date rated - ... for rod, other.
oy Meter ... ft. above bottom of weight.
Spin before meas. _____._____..__ after ___________
Meas. plots .._. %, diff. from rating __._____._.__
| Wading, cable, ice, boat, upstr., downstr., side
....... bridge ______.__________ feet, mile, above, below
------------------- gagesand ... ...
- Check-bar, found ... ...
e e — .
G. H. correction. ... L0 T
Comrect M.G. H._____ . Levels obtained ... ... ... . ..._.....o...
Measurement rated excellent (29%), good (5%), fair (8%). poor (over 8%), based on following
conditions: Cross section . -
Flow Weather
Other Air °F@
Gage = : Water °F@
Record removed ... ... Intake Aushed l'.i ...............
Observer
Control e S R A S R
Remarks =
G. H. of zero flow ft.

GPO : 1974 O - 561-895






’_'" o ® scc worksizzr O V
Nome /h\c,..’r\..jm} arm S (attach to WMD Field Report) HAec Mo .QML

O veass'on MNMam<
SITE TAG:_A 000 2770 __ pate __6-22-

EXAMINER (examiner) j;’-«rw mm 0 ’ I
KILOWATT HOURS (kwh_2) _ 3203 |

IF MOTOR, PUMP, OR SYSTEM HAVE CHANGED SINCE FIELD INVENTORY, NOTE
CHANGES HERE: _ b

= Zero Pumpage 6 = Known problem with data
= Simple, no tracking 7 = PCC measured @ q-meter verification

= Complex, no tracking req. 8 = Low PCC where q-meter is required
but not installed

9 = Calculated or Estimated PCC

= No PCC
= QOther, see exam notes

Z

1

2

3 = Tracking req. & provided

4 = Tracking req, not provided
5

- = Complex, exam incomplete

Paly -4
[

FOLLOW-UP DATE - - RS

Power and.Water Metering Information

METER INFORMATION

Manufacturer o)
- v
Model Number

Tvpé ( st~ M'«Jﬂf\

Pole No.

Meter Manufacturer

Meter Serial No.

Disc Constant(Kh) AN PIPE INFORMATION

Rated Voltage 6/80 Pipe material SLc /

Demand .41 Outside Diameter /0.0
Multiplier (Mult) 40 Inside Diameter 18T W

CTR (Current) - Distance of straight pige Upstream /Down

PTR (Voltage) upstream and down

Erawi complete y N std_could £ < @_:P

— - . Sonic c.
**************************** - 3 Ob 0*\
Claim (ldﬂ- c/-g;.nvs _:(‘;"* A//O(,L’

Doc Source £dmy) Cord's

— & Dopgrd

Date _S/#/or Sie. Rae V 0ua Joum « L1



[~

. PCC WORKSHEET ’ 1/

Name !jhlch.ﬁw} Efa-rh".f) (attach to WMD Field Report) Mee Mo M

0) Vea s 'omm Namr<e

SITE TaG:_ A 000 7770 ' DATE é-aﬁ?w‘?"]
EXAMINER (examiner) _ Jlove | N Mo '
KILOWATT HOURS (kwh_2) _ 320 _
IF MOTOR, PUMP, OR SYSTEM HAVE CHANGED SINCE FIELD INVENTORY * )TE

CHANGES HERE: 0

L
PCC_AF QAL: - ’9-33‘4 L\/‘;{:i& #A \Y_‘

e
——

- . M

‘Z = %éro Pumpage 6 = Ih{rc &S{Lr_ —si N}ro'f‘-

" /,"' e c ]

Rk ) A’Q Pz ' {ZG

s, AT~ 41o% 1% (Ed Sm///}( et

Claim i banel Faretsy 20, VT et
_Eum) (et alc on

Do;ﬁource‘ == - ?d‘"f
- Date _$/. %21 Sig. ther 3

2 ; . Somcat

3:00 on
4S,
AN

Oda down o LL.



Determination of Power nsumption Coefficient

Kilowatts of Enerqy Consumed

KW = 3.6 x Kh x Multiplier x No. of revolutions(N) + Time(T) in seconds per N
Cond.#1 N=_R5 (No. of Disc Rev) Time (sec) = (HH.99)+( YS,09+(¢i¥ 27/3 = Y495 Ave
36x (-2 (k) x_ YO uyx_25 v+ H.95m = =G

Cond.#2 N = (No. of Disc Rev) Time (sec) = ( W+ )/3 = Ave

N

3.6 x (Kh) x (Mult) x (N) = ()

Cond.#3 N= (No. of Disc Rev) Time (sec) = ( O M M3= Ave

3.6 x (Kh) x (Multy x (N) + (M=

Measured Flow Rate and Discharge Pressure - Enter flow rate as determined by the "standard"

water measurement meter in GPM, and discharge pressure measured in PSI. Attach
documentation to support data such as notes, printout tapes etc.

Power Consumption Coefficient (PCC) = KW x 5431 + GPM

PCC Cond. #1 = I 6888 (KW) x 5431 + & =,_;'_m(gpm) = . Lq. (kWh/ac.ft)
Percent of seasonal use 2

PCC Cond. #2 = S = (kWh/ac.ft) %
Percent of seasonal use S

PCC Cond. #3 = s = (kWh/ac.ft)

Percent of seasonal use

Is the system operator required to track and report changes in system operation? Yes
(see form PCC3) :

Water Level Data ”
Does the well have access to measure water levels? ) o)

**************************

Claim e bar

Pumping Water Level ft (at condition #__

Static Water Leve
Date

3 2104
<ords

/4

d/‘gv’ﬂﬁs .:J‘va“

# Dopspd

Doc Source _ £ Jj1/)

Date S/ 7/or_Sig. YAac.



—

ok sk ok

************************

..le .
_ ]N a ¢ ) o F’ * Tf.,,.y:\z. y
jj W’ﬁﬂfﬁ /év-vun g&g-tﬂ.ﬂ,ﬁL‘l\‘.—g- AR sl I"‘lh-'ﬁ -w*d— ot R 1 2
Comments: %
Jf’/'(ﬁnfw 5

m : l!z“!ﬂz Date K';lg'??
Signaiure (person performing measurements) : |




—— v |

99-06-28 13:51:56 fu,
+6.021E+H) ft/s |
+1.337E+3 gal/m
+TOTAL PPA5568 sal
-TOTAL POA0EEH 3al
MORMAL

39-06-26 13:50  -DENEL

———— e

99-096-28 13:32:55
+5.897EHd ft/s
+1.4684E+3 gals/m
+T0TAL BB9E987 9al
~TOTAL ¥0PHBBE 9al
HORMAL

|

e e s o

FARBUIETER MENORY

TERD ADJOST CLEAR
RESPORSE SET 18 ceg
CALIBRATIOR

COT OFF 0. BBt
TOTALIZE

99-85-23 13133:53
+5.BpIE+A fi/s
+1.39¢E+3 gal/m
+T0TAL PBB2401 =Fal
—TUTﬁt ¥ARARAG 9al

99-86-22 13:54:55
+5.B30E+H fi/s
+1,482E+3 1
+TOTAL 8633885 gal L
-EDTﬂt £AREReR 3al ;

S ) i & e

99-06-28 13:95:55 ,
+5,082E+H ftsc
+1.481E+3 qal/m :
+TOTAL PBB5214 9al
-TOTAL ©0PRGR3 sal !
NORMAL i

99-86-28 13: 56 55
+6.179E+0 T
+1, 423E+3

//////SITESETUP\}

i - SEHSOR SPACIHG -
YT0TAL oBece24 sal N
JI0TAL 6060628 sl : 7, 36000

99—36-28 13:57:55
+5. 120E+8 ft/s !
+1.410E+3 aalfm
+T0TAL 00388646 sal ;
-TOTAL 8080800 sal !
NORMAL

B e P,

99-86-28 13:58:55 :
+6, 192640 ft/s | \
+1.426E+3 9al/n
+TOTAL 9889468 sal
~TOTAL G960899 7al
NORMAL

99-06-28 13:59:55

+6., 173E+8 fl/s

+1.422E+3 3al/m
+TOTAL PB19889 sal
~-TOTAL 9060068 Fal

99- 86—28 14:99:35
6.870EH fi/s
+ « S99E+3 1 '
+TOTﬁL #R12302 sal
=T0TAL BY0EArn Tal
NORMAL

99-86-28 14:41: 55
+6. 195E+0 1/
+1,418E+3 l
+T0TAL 8813?16 931
-TOTAL ©dBA6es gal
NORMAL

99-66-28 14192155
+6.825E+8 ft/s

gal
—TGTﬂL 0000600 9&1
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IMICHAUD FARMS

EST ONE BAN
TRUSTEE

(N)o(’(/ o I.S—ﬁ/'ln{r_/v

Za/uco( LR 28 305

/§E acces  §U40,30, 4o, Yo

Fd Setbh - 232-4267

. SURF_FLG |
“contact |
< COMMENTS. -

- JosSTIEZISWNWN o

484

e an s coes kSA’Zé. -9 F

****************************

Claim MIC-(IQ/L'-S/-;;"V"/SA Ay~ A1o4

Doc Source _ &t l) (2 2ods

i 05+

‘Date _S/ /et Sig._\g%__.




¢ -

WATER MEASUREMENT DISTRICT
FIELD REPORT

DISTRICT Zg;fn/n RECORD NUMBER L0905 77

SITE DATA:
? )
EXAMINER (inv_name) _ ./ J5.-r

EXAM DATE D25 I7-98 DIVERSION NAME
(site_visit) (div_name)

GPS FILE _ ) 0SXYIRA SITE TAG NUMBER _ 40002770
(gps_filnam) (site_tagno)

-
GPS OFFSET (offset) _ S Abyve

TAG LOCATION (tag_locat)

POD LEGAL (pod) T _4 N(S) R 33 E, Sec 2/ , St/ )

DISTRICT MEASUREMENT CAPABILITY (std_rcmd):

SONIC (s) SONIC/DIG (sd) SONIC @ PVT (sp)

—

MEASUREMENT RECOMMENDATIONS (op_num):

HOUR METER (7) IRR. FLOWMETER

ALTERNATE (3) OTHER FLOWMETER (8) CRP (9)Xl)
AMEND CLAIM (A) OPEN CHANNEL DEVICE (BY9q)

SUITABLE FOR PCC even if other method selected (pcc_ok)

TRACKING will be required (trkng_reqd)

Well has ACCESS PORT for water level meas. (wl_access)

FLOWMETER installation poss. w/o major change (qmtr_ez)

FOLLOW-UP DATE (folup_date) 1599

OWNER/OPERATOR INFORMATION

(1

YE
YE
YE

Y

A0

P
A7~
(L 2ol

b+t vinss

***********************

Claim _ iz ban
-~~-.Doc Source _ St /)

OWNER (name) _Mishaovd Farpac PHONE
ADDRESS CEL PHONE
OPERATOR (contact) LA Senddl  231-%242 PHONE

ADDRESS CEL PHONE

2 Doosrd

Due 3740l Sig g



C

FIELD EXAM PAGE 2

PUMPING PLANT SKETCH

VALVE

CHECK VALVE
AIR VAC

PRESS. RELIEF

INDIVE/UPDIVE

HOSE BIB

PRESS. GAGE

:
|

AL SIS lofu [ S meq - -

. 5EI00T H
7727/ OUWIr somog soq —
hoilfy ~BE SorEr Y Y2/ weD

****************************

WELL ACCESS

£



WELL/PUMP INFORMATION:
DEPTH OF WELL:

FIE

DEPTH OF BOWLS:

WATER LEVELS:
PRE-SEASON STATIC:

DATE MEAS:

(swl_pre)
DURING-SEASON STATIC:

(swlpredate)

(swl_mid)
POST-SEASON STATIC:

DATE MEAS: ___
(swlmiddate)

DATE MEAS:

(swl_post)
DYNAMIC WATER LEVEL:

(swlpstdate)
DATE MEAS:

(pmpng_wl)

(pwl_date)

DOES STATIC WATER LEVEL DROP OR RISE OVER SEASON?
DOES ANOTHER WELL SPECIFICALLY INTERFERE WITH THIS WELL?

PUMP AND MOTOR INFORMATION:
WELL MOTOR

MFG: _ ()3 Meter
SERIAL: _GsS¢ S04
HP: _ 125
BOOSTER 1 MOTOR
MFG:
SERIAL:
HP:
BOOSTER 2 MOTOR
MFG:
SERIAL:
HP:

UTILITY KWH METER INFORMATION:
UTILITY: Telars Powrer

(utility)
POLE #:

(pole_no)
MAX KW DEMAND

KILOWATT HRS _ 000235 * ¢

(kwh_1)
(use date of exam for

UTILITY ACCOUNT NUMBER

"kwhl_date")

WELL PUMP
MFG: _Drerless

,;/4’-; Vi3S :’Z (;I‘— A//‘:’{f
[ zods

# Doof 29

e e ok ok e ke ok sk ok sk ok sk ke ok ok ot s e e sk sk sk s sk ok ok ko

Doc Source _£ECJ /)

Claim i bax

SERIAL: Nﬁi

(pump_type)
BOOSTER 1 PQMP
MFG:

TYPE: ERT T
(v)

CENT
(c)

SERIAL:

TYPE: VERT T
BOOSTER 2 PUMP
MFG:

CENT

SERIAL:

TYPE: VERT T

CENT

KWH METER SERIAL: 0OZ 0z & 97

Date S/ %/2r Sig.

SUBMER
(s)

SUBMER ..

SUBMER

(pwrmtr_sn)

METER MFG: AL L

(pwrmtr_mfg)
Kh DISK CONSTANT /2

(kh)
MULTIPLIER ?

Rp ¢

(disk_mult)

(acct_no)



¢ [

FIELD EXAM PAGE 4

SYSTEM DESCRIPTION/NARRATIVE COMMENTS:

SYSTEM TYPE Whe Line (f//'-‘ e ‘!3‘-\\
(systm_type) ¥ ¥

COMMENTS TO DATA-ENTER (exam_notes):
Conneicke d  bo e\ ADOO‘??"‘{C}

FILE-ONLY COMMENTS:
/

\Q)V\&, / t[tg | Tica R W qlac_ i3S L 1‘0 ke Lol 4 (mo-c A [ lri.,-;-f- oy 2 (},'._0(_
’ 9 7 | T

KKK KKK KR A KKK KK KK KKK K K KKK KK KKK K K K oK 5K 3K K oK 3K 3K 3 3K 3K 3K 3 5K 3K KoK 3K 3K 5K K 5K K K ok K ok oK K o ok 3 ok ok ok oK oK oK
I certify that the above information is true and correct to the best
of my knowledge and ability and the measurements taken and recorded
are in accordance with the standards and specifications of the
equipment used.

Signature Date
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EASTERN WATER MEASUREMENT DISTRICT
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SUPPLEMENTAL DATA FORM A

SKETCH OF IRRIGATED LANDS AND MAJOR COMPONENTS OF DELIVERY SYSTEM/S
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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: A29-04104

Date Received: 4,25/1990
Receipt No: E013676
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MICHAUD FARMS 208-737-5025 =
Address: WEST ONE BANK TRUSTEE >E
PO BOX 509 ==

TWIN FALLS, ID 83303 83

2. Date of Priority: JUL 28, 1955 g;—
. AE

3. Source: GROUNDWATER Trib. to: —

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
06s 33E 21 SwW NwW NW POWER

5. Description of diverting works:
WELL, PUMP & SPRINKLER SYSTEM

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04,01 11,01 4.840
7. Total Quantity Appropriated is:
4.840 C.F.S. (and/or) A.F.A,
8. Total consumptive use is 474.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

10. Place of Use:

Township Range Section 1/4 of 1,4 Lot Use Acres
068 33E 16 SE Sw IRR 8.0
A29-04104 Page 1 Date: 04,/25/90

MICROFILMED
NOV 13 1992



10. Place of Use: Continued

Township Range Section 1/4 of 1,4 Lot Use Acres

Section Acres 8.0

21 NE NW IRR 40.0

NW NW IRR 30.0

SW NwW IRR 40.0

SE NW IRR 40.0

Section Acres 150.0

Total Acres 158.0

11. Place of use in counties: POWER
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
LAPSED RIGHT G25365

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:

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:

A29-04104 Page 2 >t MIGHOFIMED
NOV 13 1932



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

CIVILCASENUMEEEE% il IC% 56

IN RE THE GENERAL ADJUDICATION Ident. Number
OF RIGHTS TO THE USE OF WATER FROM Date Received 4 Z5 MO
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number EO13 (0 7(p
Lﬂ}\'& ee-%50
P’ a;' L) f—\ Pﬂn ‘5_\ ~ ﬁ
BCEIT; Jj NomicEoFcram  [HEE EIVED
‘r' g
APR 25 1390 TOA APR 23 1990
Department Of Water ReSOUfCGﬂ WATER RIGHT Department (‘)f V\!ater R'?.L(}'JfCE?)
ACQUIRED UNDER STATE LAW Southern Hegion Oivice

Eastern District Offica

Please type or print clearly

1. Name of Claimant (s) Mm%ﬂmmﬂme(wg ) 732-5025~

Mailing Address /2 2 /‘iq,r GO Tewru Fals _Z‘c/q Zp 23303
2. Date of Priority (Only one (1) per claim) 2/ 28/ /954
7=

3. Source of water supply (a) _&mmm Jer

which is tributary to (b)

4. a. Location of existing point of diversion is: Township é S Range _33 £ section _2 -
S/ 1/a0f _NU 1/a0f _A/U/1/4, Govt. Lot, B.M., County of /0 (&

Additional points of diversion if any:

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

Township Range Section , 1/4o0f __ 1/40of ___ 1/4,

Govt. Lot _____ B.M,, County of

ending point is: Township Range Section ; 1/dof . 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. Deeld e H Z:EQEZ 20/ be Je
_le’_éﬁ&p_m/? SOrinMles

Copies: White-State, Yellow-Claimant



6. Water is claimed for the following Lurposes:

(both dates are inclusive) (cfs) (acre feet)
For Zypiga Tro 41 purposesfrom 4 /; to [43 / _amount 4,84 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) Y, &Y (cfs) and /or (b) (acre feet)

8. Total consumptive use claimed is S fz Zfz acre feet per annum.,

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)  A/pn/e

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 [SW1/4|SE1/4(NEN/4 |NW1/4 |5H1/4 SE1/4|NE1/4 [NW1/4 [SW1/4 [SE1/4
65 |33E 2l ¥0|28\40 |40 ' £
bS |33E| /G 2 g
Total number of acres irrigated /Q"’E

11. In which county (ies) are lands listed above as place of use located? :‘00 Ler

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

or None (3¢)

14. Remarks:

MICROFILMED——
NOV 13 1932

; —
Last Name w Ident No. Copies: White -State, Yellow-Claimant




Map of Project: show clearly the point of diversion, place of use, section number, Idwnship, and range number.

Scale: 2 inches equals 1 mile
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15. Basis of Claim (check one) Beueficial Use X, Posted Notice ___ L..ense Permit

- ' Decree _ S7alu7ery Cla,r ——
If applicable provide IDWR Water Right Number __ 27 = 84 /0 4 6 25365
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.) |/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: |1 do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) Date

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

of M , that | have signed the foregoing
Organization

document in the space below as ,Qﬁgg ch}Z o5 epr of (es] ONVE Zrus7
Title Organization

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

Signature of Authorized Agent MM?M

Title and Organization £y

Date _4- 20 - 0

State of [daho/or )
i _ SS.
Countyof _ “Tipnin Falls- )
‘“nusnan&.o .
Subscnbe,d‘ay@%% @;ﬁmrmed) before me this 20 day of [ D.uf\ 19 40
n? %
3 X %
s (_,z:y"@ o) 'BMH,’“{&, ‘% Notary Public OJ\)UMM M
E4f wow P4 o
% ‘5’«'% ® é‘a')%’ Residing at I WA Q Q(P Ay
s0BPURLIC L0 ¢
%) A o B LL &3 My Commission Expires 1-d-95
Qpont
’o‘, ?' OF ¥ R Please Print Name
17. Notice of’ Nppearmﬂb‘é
Notice is hereby given that I, 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

MICROFILMED
NOV 13 1992

Last Name MW Ident. Number Copies White-State, Yellow-Claimant



