IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

03/13/2002

RIGHT NUMBER: 29-4181

NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRICRITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

DAVID GLADE
986 ROCKY FORD RD
BANCROFT ID 83217

LIZ GLADE
986 ROCKY FORD RD
BANCROFT ID B3217

GROUND WATER
0.04 CFS

TRIBUTARY:

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

GALLONS PER DAY.

06/01/1948

T07S R3BE S25 NENE Within CARIBOU County

PURPOSE OF USE

DOMESTIC

DOMESTIC Within CARIBOU County

T07S R38E S25 NENE

PERIOD OF USE
1/01 12/31

QUANTITY

OTHER PRQVISIONS 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.

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 29-~4181

0.040 CFs



02/08/2003

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: 29-4181

DAVID GLADE

986 ROCKY FORD RD

BANCROFT ID 83217

Telephone Number: (208)648-7123

LIZ GLADE
986 ROCKY FORD RD

BANCROFT ID 83217
Telephone Number: (208)684-7123

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

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

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

I AGREE with thie proposed recommen ofty no changes need to bfdzgz?f
DATE: :2 -4-03 SIGNATURE: /ﬂ g pA

Please print your name:

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

SCANNE -
FEB 2 3 2005
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IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 29-4181

WATER RIGHT NUMBER: 29-4181

Owner Type Name and Address
Current Owner ANDREW LESTER HANSEN

BANCROFT, ID 83217

Priority Date:  06/01/1948
Basis: Statutory Claim
Status: Active

Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Annual Volume

DOMESTIC 1/01 to 12/31 0.040 CFS

Total Diversion: 0.040 CFS

Location of Point(s) of Diversion
GROUND WATER NE1/4NE1/4 Sec. 25, Twp 07S, Rge 38E, B.M.

CARIBOU County

Place of Use
DOMESTIC

Twp Rge Sec | N
l

07S 38E 25

—_————
Z
m
—
|Z

Conditions of Approval:

Remarks:

Comments:

Dates and Other Information:



water Right keport Page 1 ot 2

Close I

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report

02/20/2002

WATER RIGHT NO. 29-4181

Owner Type || Name and Address
Current Owner||DAVID GLADE
Current Ownerl||LIZ GLADE
986 ROCKY FORD RD
BANCROFT, ID 83217
(208)648-7123

Priority Date: 06/01/1948
Basis: Beneficial Use
Status: Active

Source Tributary

GROUND WATER

Beneficial Use -From To ||Diversion Rate||Volume
DOMESTIC |[1/01 [|12/31|{0.04 CFS
Total Diversion 0.04 CFS

Location of Point(s) of Diversion:

GROUND WATER|NENE]|Sec. 25|[Township 07S|[Range 38E||[CARIBOU County

Place(s) of use:
Place of Use Legal Description: DOMESTIC CARIBOU County

.../RightReport.asp?BasinNumber=29&SequenceNumber=4181&SplitSuffix=& TypewrAdjudicati2/20/02



Water Right Report Page 2 of 2

Township[|Range{Section|[Lot|| Tract |Acres||Lot|| Tract||Acres|(Lot|[Tract|{Acres|[Lot|Tract|{Acres
078 38E |25 NENE
Remarks:

|[L]|General|[THIS WELL AND STOCKWATER WELL (A29-04182) ARE SEPARATE WELLS.

Dates:

Licensed Date:

Claim Received Date:

Decreed Date:

Enlargement Use Priority Date:
Enlargement Statute Priority Date:

Other Information:

State or Federal: S

Owner Name Connector: AND
Water District Number:
Generic Max Rate per Acre:
Generic Max Volume per Acre:
Civil Case Number:

Old Case Number:

Decree Plantiff:

Decree Defendant:

Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

DLE Act Number:

Cary Act Number:

Mitigation Plan: False

Close I

.../RightReport.asp?BasinNumber=29&SequenceNumber=4181&SplitSuffix=& TypewrAdjudicati 2/20/02



IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

IN AND FOR THE COUNTY OF TWIN FALLS

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

10.

Ident. Number: 2A29-04181
Date Received: 7/20/1999

Receipt No: E025150

Received By: e

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name: DAVID GLADE 208-648-7123
Address: 986 ROCKY FORD RD
BANCROFT ID 83217
AND/OR
Name: LLIZ GLADE 208-684-7123
Address: 986 ROCKY FORD RD
BANCROFT ID 83217

Date of Priority: JUN 1, 1948
Source: GROUNDWATER Trib. to:
Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07S 38E 25 NE NE CARIBOU

Description of diverting works:
WELL AND PUMP TO HOUSE

Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.

DOMESTIC 01/01 12/31 0.040

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

Total consumptive use is Acre Feet Per Annum.
Non-irrigation uses:

Place of Use:

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

07s 38E 25 NE NE DOMEST

A29-04181 Page 1 Date: 07/20/99
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11. Place of use in counties: CARIBOU
12. Do you own the property listed above as place of use? YES
13. Other Water Rights Used:
14. Remarks:
THIS WELL AND STOCKWATER WELL (A29-04182) ARE SEPARATE WELLS.
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 _ X 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.

. Date: n-zao _?7
//M/‘ Date: Z/QCDL/‘?‘?

i

Signature of Claimant(s):

)
County of'fgzmﬁVG14;Q§/ )

Subscribed and sworn (or affirmed) before me this ZQSQE&day

of 5;57 19 ‘?5} iloinsn B o ihing

I Notary Public 7

State of Idaho

Residing at 253544R3 ?:;uzs,égb

My Commission Expires C?E}féé/ézi
ara

A29-04181 Page 2 Date: 07/20/99



