12/10/2002
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:

29-7154

CITY OF INKOM
PO BOX 386
INKOM ID 83245

GROUND WATER TRIBUTARY:
2.090 CFs
08/27/1973

T07S R36E S21 NENWSW Within BANNOCK County

PURPOSE QF USE PERIOD OF USE UANTITY
MUNICIPAL 01/01 12/31 2.090 CFs

Place of use is within the service area of the City of Inkom municipal water
supply system as provided for under Idaho Law.

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

Water Right 29-7154 1



State of Idaho
Department of Water Resources
Eastern Region

Water Right: 29-7154
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Prepared by: P. Meyer
Date: December 2002




02/18/2003 C‘/‘/VD

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. RECE‘VED

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

Water right number: 29-7154 APR 0 2 2““3

CITY OF INKOM WATER RESQURCES

PO BOX 386 ] e
INKOM ID 83245 WESTERN REGH

Telephone Number: (208)775-3372

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:
% % G
D o T
I Give a brief explanation as to why you disagree with these portions: ?%,aofé‘ o § 2
% g ©
2.0
%% o o
2
%

a I AGREE with this proposed recommendation: no changes need to_be made.

DATE: 3 ~/0-~03 SIGNATURE: M‘//

Please print your name: Sheldon Ward

IDWR Regional Office, 900 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161
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29;07 154 POD FIELD EXAM: 7-30-02
g

Looking SW at Point of ierso um house. Licensing field exam seems to indicate
that well is outside of pump house. However, FE doesn’t confirm this. No signs of well
in surrounding area. Must be inside structure (csaxton 8/7/02).
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;{; State of 1daho ((‘E
);) Department of Water Resources (g(
% g
))) WATER RIGHT LICENSE (01
e) ((
). (
)5)
) Licomse of Water Right No. _29-7154 Priority August 27, 1973 Amount 2.09 CFS fgﬁ
% THIS IS TO CERTIFY, that ___CITY_OF INKOM &
§;§ of __Inkom, Idaho , has complied with the terms and conditions of Permit g:s
;); No. _29-7154 issued pursuant to Application for Permit dated _ August 27, 1973 ; Egg
;3 and has submitted proof to the Department of Water Resources on August 2, 1978 P E('é
;); that he has spplied water to a beneficial use; an examination by the Department indicates that the works have a (((g
);} capacity for the diversion of 2.09 CFs of water from @ groundwater source ; ((:(
;:; tributary to _~ » and that the permit holder has applied to a beneficial use an.' E:E
';'); established a right to use water as follows: E(:
) (
)) (.
$  Benoficil Use of Use Rate of Diversion Anual Volume
)
iy Muaicipal from AN 2.09  pund W
¥ - o o
3 from d o
9 froms” 7 4 - (¢
) . R 5 {
X /7 o Tusive) E:{
) ;
); Subject, howevey; ’ |:3,En\h n 2.09 CFS  of y one time, and E(E
) .
); that the m‘ ﬁfg ! E[m,_r;‘d' IﬂG to 1 such right is entitled and w r the purpose :éé
g; afmmmﬂcil.% and 7/ iud{ to‘ the, m_'t.l_pi _w}‘ch can actually be beneficially and not exceed :Eé
g) ! feet pef*eir, Ll:’d'nteri'i}\n&vemd within the_ NWSW Sec.\R1, Twp VS, (E(
N ., L3
;; Rge 36E§.: B.M._lr‘] :’J e ‘-;" Sa o v in the County of  B@ ;o':k Efg
) ' 7 : £ (¢
:; Description kﬂdl “ Y N\ / i ::
) ] AV e & (
); Twp le\l z’j‘j ‘z / Totals :(E
0 A s e o
)) v '/, (((
)) .r- 7 E{E
) ke 75
) - (
) ] ((
;) 1'._’ L] gl CS -~ (él
], T R vl wF: ‘Ig 1 [~ ' {((
)) —_— h.’r“.-'fr;l'aa-;lli‘-'rl’ "”? ] h ({‘
)) i o : ) (((
)) - FYe YT O TE i {((
)) (((
) {(
i) Total number of acres isrigated (i(
) &
) (
9 (¢
) ((
3 (¢
) ((
) (
) (.«
;) NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, Idaho (5(
): Code, or the applicable Idaho Law. This right may be forfeited by five years of non-use. g :
)) The right to the use of the water hereby confirmed is restricted and appurtenant to the lands or place of use ti:
;;, herein described, as provided by the laws of Idaho. (&
;,; Witness the seal and signature of the Director, affixed at Boise, Idsho, this Zé day of E(:
))) February ((
);) (¢
J,) (5
he) ((
;) ((




DEPARTMENT OF WATER RES” ‘RCES
- FIELD REPORT ~—

1. Name of permit holder City ot Tokom
-
Post office address fpf) BOx Holo Linkow Z—J Phone 7 75 -. %3 Zo=d

Person to contact Phone

2. Source of water supply: Groundwater [X| Surface water []

(name spring, stream, etc.)
Tributary to

3. Water will be used for the following purposes:

Amount _o 23 _ cfs. for 22U 107 DA-/

AF/Annum (nature of use)
]
Perlod of Use: from /"/4 to la2 ~ 3/ g‘ g
{mo.-day) inclusive (mo.-day) 3 2
AL -lg z
S S IZE
Amount —____  _ c.fs. for - g
AF/Annum (nature of use) Deg, L 07 Witer g
tastern Disirice Ulfiea
Period of Use: from to
(mo.-day) inclusive (mo.-day) - v
Amount ______ cf.s, for “g: \\i
AF/Annum {(nature of use) ~
N
Period of Use: from to
(mo.-day) inclusive (mo.-day)
Other uses:

4. Total amount o be appropriated: pemit Shows 3.0 <h
Max Rate of Diversion =Z. o223 cubsic feet per second and annual volume —_______ AF/Annum.

5. Location of Point(s) of Diversion:

Township__Z<3 N/S, Range_s3GX EIW, B.M., Section_=2/ _, Subdivision_ ) Va_S 1. vsRammock

) County

Township. N/S, Range E/W, B.M., Section_____, Subdivision___ Va Va
County

Township_____ NJS, Range_______E/W, B.M., Section Subdivision Ya Va
County

Other Points of Diversions:

Description of diverting works: Jla:m—im&_Mﬁ&_MM&_pu«Lp‘

Measuring device required: yes [X| no []

6. Lands to be irrigated or place of use. a_i'y of Lnkom

NEV. NWY, SWla SEVe
TOTALS

NEVs [INW4 [SWVa | SEVa | NEVs |NWV4[SWV4 SEVa | NEVs INWYa |SWVa | SEVa | NEVa EW%]SW% SEVa

TWP, |RANGE| $EC.

OQ‘

TOTAL ACREAGE
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200
DATE OF EXAM 30 daﬁ ag de&l‘i ’474

ACREAGE
Found

Recommended _m/

Irrigation Requirement __L Ac Ft/Ac

USE
Irrigation Q= cfs. V=_ __  __ ___ AF/Ann. from fo

Domestic Q= AF/Ann. from o

Livestock Q= AF/Ann. m fo
Koo e S’ Dew 3

Is water co-mingled? yes no_x_

Name source: ‘700

twp N/S, Rge E/W, B.M., Sec Sub Va Va
County
Exchange? yes no.&
Name source exchanged with: .ﬂ/ dj
twp N/S, Rge. _E/W, B.M., Sec Sub Va Va
; County
Point of injection: 41,/4/
twp.—_ NIS,Rge____E/W, B.M., Sec Sub Va Va
f County
Point of exchange: *
twp. N/S, Rge. E/WV, B.M., Sec Sub Va Va
County

Total Q measured Method of measurement 47Uk lM
Total Q reoommended ter Nomsi‘_ pnmwiﬁon __L

Total vV recommended

Recommended Amendments:

P.D.
Ploce of Use
Other
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Y= 45 e = TSR = ZEgT"
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Checked by

COaadas Date_14/) ;/’9

Approved by ) - Date
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State of ldaho

DEPARTMENT OF WATER RESOURCES

STATE OFFICE, 373 W. Franklin Street, Bolse, Idaho

Malling address:
Statehouse
Boise, Idoho 83720
(208) 384-2245

September 20, 1978

City of Inkon
P. B, Box 166
Inkom, ID 83245

Dear Sirs:

Re: Permit No. 29-7154

We acknowledge receipt of the affidavit submitted as proof of beneficial
use for the above referenced permit.

Before a 1icense can be issued, a field examination must be made by a
representative of this Department. We cannot tell just when this exam-
ination will be made, but our examiner will try to contact you at the
time he makes the examination so that you may show him the system.

If you have any questions regarding the field examination, please contact
our regional office in 14ano Falls.

Sincerely,

RITA FLECK
Water Rights

TROFLMED




IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF 1IDAHO,

IN
OF

IN AND FOR THE COUNTY OF TWIN FALLS

RE THE GENERAL ADJUDICATION
RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.

11.

Ident. Number: A29-07154
Date Received: 5/17,/1990

Receipt No: E013240

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Name: CITY OF INKOM 208-775-3372
Address: P.O. BOX 386
INKOM, ID 83245
Date of Priority: AUG 27, 1973
Source: GROUNDWATER Trib. to:

Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
07s 36E 21 NW SW BANNOCK

Description of diverting works:
WELL, PUMP & PIPELINE.

- Water is used for the following purposes:

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

MUNICIPAL 01,01 12/31 2.090

Total Quantity Appropriated is:
2.090 C.F.Ss. (and/or) A.F.A.
Total consumptive use is Acre Feet Per Annum,

Non-irrigation uses:
D/ 300 HOMES

Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
07s 36E 21 MUNI
22 MUNI

Place of use in counties: BANNOCK

A29-07154 Page il Date: 05/17,/90
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CIVIL CASE NUMBER: 39576

Ml

Wi L*

NOV 13 1952



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

13. Other Water Rights Used:
22-7597 & 29-2368.

14. Remarks:
P/U WITHIN CITY LIMITS OF INKOM.

15. Basis of Claim: LICENSE

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:
State of 1daho )
) 8S.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A29-07154 Page 2 Date: 05/17/90

u;ﬂjgﬁ)vﬁL“ﬂlLf

NOV 13 1992



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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number i =0 MO
OF RIGHTS TO THE USE OF WATER FROM Date Received 7-lé - 20
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ £ /32 «o /aﬂ-o
NOTICE OF CLAIM R A E IREM
TO A (2 iy
WATER RIGHT " PR 16 1950

ACQUIRED UNDER STATE LAW
Repaitment ol Waler Resouraad

Eastern District Offic@
Please type or print clearly

1. Name of Claimant (s) city of Inkom Phone (20 8) 775=-3372

Mailing Address P.0O. Box 386 Inkom, Idaho Zip 83245

2. Date of Priority (Only one (1) per claim) Auqust 27,1973

3. Source of water supply (a) Groundwater
which is tributary to (b)
4. a. Location of existing point of diversionis: Township _ 75  Range 36E Section _21

sE Ny %
1/40of s __ 1/40f £ 1/4, Gout. Lot,

B.M., County of
Additional points of diversion if any:
b. If instream flow, beginning point of claimed instream flow is:
Township Range 3Ly Section PR , 1/4o0f _____ 1/40of _____ 1/4,
Govt.Lot ____ B.M,, County of
ending point is: Township Range Section , 1/40of ____ 1/40f

1/4, Govwt. 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.

Deep well with turpine pump. Distribution system for

municipality Wil ORI IL"I'L:_LJ

WUV 13 1992




6. Water is claimed for the following purposes:

(both dates are inclusive)

For Mani O SA- purposes from Jan 1 to Dec 31 amount
For purposes from to amount
For purposes from to amount
For purposes from to amount
7. Total quantity claimed (a) 2.09 (cfs) and/or (b)

8. Total consumptive use claimed is

(cfs) (acre feet)
2.09 or
or
or
or

acre feet per annum.,

(acre feet)

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

livestock Etc.)

300 households

Domestic

for Municipality

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|NE1/4 [NW1/4 [sW1/4 [SE1/4 [NE174 [NW1/4 [SW1/4 [SE1/4
75 REIR/
75 BLE
Total number of acres irrigated
1. In which county (ies) are lands listed above as place of use located? Bannock
12. Do you own the property listed above as place of use? Yes _xx 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.
AA-0T1597 orNone ()

14. Remarks:

CLACE oF UDE o worthan uhA] U-W\L'-\-'i o Trdm

Last Name

City of Inkom Ident No.

Copies: White -State, Yellow-Claimant



15. Basis of Claim (check ohe) Benericial Use Posted Notice License _xx _ Permit
Decree .
If applicable provide IDWR Water Right Number ___29-7154

Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/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.) 1/We do do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.

Number of attachments t

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct.

Signature of Claimant (s) Date

Date

For Organizations: |do solemnly swear or affirmthatlam city Clerk-Tre asurer

Title
of City of Inkom , that | have signed the foregoing
Organization
document in the space belowas city Clerk-Treasurer of city of Inkom
Title Organization

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

§
Signature of Authorized Agent _ A{/&%_u}, /% éx, — ({d’: Cl s
/_\

Title and Organization City of Inkom (City Clerk Date 3/9"’-/50
Treasurer

State of I[daho/or Idaho )
) SS.

County of Bannock )
Subscribed and sworn (or affirmed) before me this Q.}m of /,Zﬂ&nc& : 19 Q )
SEAL Notary PM@%{)M T [(j ))

Residing at _ ot st X800l Pubtio

My Commission Expires, . _:__;'5:

Please Print Name

17. Notice of Appearance:
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

wilGROFILMED
NOV 1 3 1992

Last Name City of Inkom Ident. Number Copies White-State, Yellow-Claimant
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