
L2/L0/2002
IDAHO DEPARTMENT OF WATER RESOI'RCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACOUIRED UNDER STATE LAW

RIGHT NIJMBER:

NAME AND ADDRESS:

29-7]-54

CTTY OF INKOM
PO BOx 386
INKOM ID 83245

SOURCE: GROTTND WATER

QUANTTTY: 2.090 CFS

PRJORTTY DATE: 08/27/7973
POII\TT OF DTVERSION:

PURPOSE AND
PERIOD OF USE:

MUNICTPAL

PLACE OF USE:

EXPLANATORYMATERIAL: License

T07S R36E S2l- NENWSW Within BANNOCK County

PURPOSE OF USE

TRIBIITARY:

PERIOD OF USE

0I/07 72/3I
OUANTITY

2.090 cFs

Place of use is within the service area of the City of fnkom municipal watersupply system as provided for under fdaho Law.

OTHER PROVISTONS NECESSARY FOR DEFINITTON OR ADMINISTRATION OF THIS WATER RIGHT:
This partial decree is subject to such general provisions necessary forthe definition of the rj-ghts or for the efficient administration o-f the waterrights ,as may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. section AZlatZ(6), rdaho
Code.

1Water Right 29-7]-54
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State of ldaho
Department of Water Resources
Eastern Region

Water Right: 2g-T154

-rr

Point of Divers ron

0.5 0 0.5 1 Miles
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o Point(s) of Diversi

Place of Use
Section Lines
Quarter Quarter Lines
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GIS Place of Use lllustration
1 987/1 988 NAPP photography
Prepared by: p. Meyer
Date: December 2002



02 / re /2003

NOTICE OF ERROR
REPIJY

Please type or print c1early, fill out this form completely and mail.

Return this reply form to IDWR by tshe deadline date printed below j-f you want IDWR to changeyour
recommendation or you want to let IDWR know that you agree with its recommendation

YOUR DEADITINE FoR RETURNING A NOTICE OF ERROR REpLy IS: April 21, 2003

Water right number: 29-7L54

REOEIVED

APR 0 2 2001

q#l5l'RF,-8d$8ff
CITY OF INKOM
PO BOX 386
INKOM ID 83245
Telephone Nuniber (208\ 77s -3372

L. Describe the portion of the proposed recommendalion with which you disagree (e.g."'priority date, period of use, source) : .:

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 this propoeed recommendatLon: no changes need to rnade.

z SIGNATURE:

Please print your name: Sheldon Ward

rDWR Regionar office, 900 N skyline Dr ste A, rdaho Fa11s, rD g3402, 2ogs2slr6r

w
"*""* g

x
DATE:
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29-07154 POD FIELD EXAM.7-30-02

Looking SW at Point of Diversion pump 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 8/7t02).

flfrfl$F'il,ffij

iir l_.': lt l.i i r: ''

f,:iill 'l i] z,;il*



Bcmflcirl Ur
Mualclpa'l

State of ldaho

Department of I'Vcter Repurces

WATER RIGHT LICENSE

Liccnr of Wrt r Rtht No. 29-7154 Priorlty August 27, 1973 Anount 2.09 CFS

THIS tSTO CBRTIF'Y, fist
Inkom. Idaho

CITY OF INKOI.I

of , har compliod with tho t mr rnd conditionr of Pcrmit

No. 29-71 54 isued punuant to App[cation for pcrmit datcd Ausust 27. 1973

end has rubmittcd proof to the Drp|rtmcnt of Water Rcsourccs on August 2, 1978

Urat hc har rpplicd wrter to e bcneficial u!c; rn exernination by the Dcpartmrnt lndlcrtat thgt the workr hevc r
c.p6city for thc divenion of 2.09 CFS of water from a groundwater source

tributary to " 
, and that the permit holder hrs applied to a benc8cirl use anc

€stablished r right to u8e water rs followl:

ol Ur Rrte of Dlrrrdon Annorl Yoluo

frorn

from

rlan 2.09 cfr rnd

Subject,

rhrt lh3

onctimc, and

ihc purpore

not cxoaad

Rge B.M. I

Description

Totltr

Toldtrumt rof l.fltrltlr.d-

NOIE: Modlllcationr to ot nrL.noo from thir liconr mud bo mrdr withtn tbc limib of Sootion 42-222,1d.fu

f.odo, or thr rppllcrblc lhho Lrw. fhir right mry be fodci&d by flw ycrn of non+rc.

Thc rlght to tho urc of tho wrtcr horcby coallrmcd ir rortrictcd rnd rppurtcnrnt to tto tandt or phcc of u36

honin dccrtbod, u provtdod by thc hwr of khbo.

Wtncn tho sd rnd dgpturt of thc Dlrcc{or, rfltxcd rt Bolrc, Idrho, th!

rnd

nlr,

l';-

2.09 cFS of

to

to

I

euch rig[t ir entitlod and

crn actually be bcnolicially

within thc

in thc County of

llrfi /t!

nar.1.l

tlw r+!
'lwl

3V 5t

rtn ,'\. {Y iif':*,l' 2 U\,
ra

U.tT inti,Jitfii, l^.rrr
! -t\

\
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DEPARTMENT OF WATER REST TRCES

FIETD REPORT\,
l. Nome of permlt holder

Post officc odd ,^-- 'P.,'Rr-lY ll^1. '-i 
'^ I. ^.^ Phone 7.73--<374

Person locontqct phone

2. Source of wqter supply: Groundwoter EI Surfoce woter I
Tributory to

3. Woter will be used for the following purposesl

Amouni J -as c,f,s. for
AF/Annum of uso)

Perlod of Use: from to /-2 -3/
(mo.doy) inclurive (mo.-doy)

Amount c.f,s. for
crn qa

AF/Annum (noture of use) UUi,..r,.j...:i 0i 'ir,'l,tgt..

Period of Use: from
fsstern Disrricr

io
(no.doy) inclusive (mo.-doy)

Amount 

-c.f.s, 

frot
AF/Annum (noture of us6)

Period of Use: from lo
(mo.-doy) inclusive (mo.doy)

Oiher uses:

4. Totol omount to be oppropriotedt p*u,* oh"t:s 3.o c€

Mox Rotc of Divercion J- 23 cubic feel per sacond ond onnuql volumc 

- 

AF/Annum.

5. Locotion of Point(s) of Divcrsion:

Township-JiN/S, Ronge--€669w,8.M., Sea'ron 4/ , Subdivision l/al g su) q&,uqouk
Township-N/s, Rongc-E/w, 8.M., section-, subd ivision- v, 

-.rhy^ry
Township-Nls, Ronge-E/w, B'M., section.......---.-.-.'"----- suMivision- v, 

-rt 

Yv
C.ounty

Olher Points of Diversions:

Descriplion of diverting worksr

(nome spring, streom, ctc,)

!o

3

zo

Meosuring device required' yes E no !
6. Londs to be irrigoted or ploce of use. c-;9 o€ 'Int"rc

twr.
TOtAl3

NW4 ilWY. twra 33Vt

f wv-
TANOC $c.

lJlllt 3Wt/ Lt/- aath tlYVr *V Ittr/. iWVe fEr/t trIV. W^ ?tvt

IOTAI AGREAOI
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DATE OF EXAM

ACREAGE
Found
Rccommcndcd

lrrigotion Requlremcnt

USE

,ilr)

- *Jd)

t4

Ac Ft/Ac

lrrigotlon Q- c.f,s,
Domeslic Q= c.f.s,

.3.
t3

AF/Ann, from ----- to
AF/Ann. from
AFlAnn.

to
to

ls wqtar co-mingled? yc< no-Y-

Nomc sourcc:
twp'-N/s, Rge E/w,8.M., s€c'-, sub,-vl-vl

Exchonge? yes- no-X- countY

Nomc rcurcc cxchongcd with: .tid)
twp-N/S, Rge EAfl. 8.M., S€€.-,

Poinrof iniection, 4f)
twp. N/$ R9F-E/W, 8.M., Soc._

Point of cxchon o", +lA)
rwp. t{/S, Rge E/W,B,M., S€c ,

Totol Q mcosured 2..t4

N"lo:1541

Reommcndod Amsndmcnlgr

rvrsthodof meos rr" . r6*,tttzf#].Ir*..^/
,rffiU^nd*ion 5w

C.ovnly

Counry

Tolol Q rccommcndcd

Totol V rccommend€d

P.D.

Ploca of U$

REI\AARKS:

Exomlncr'c Signqture

Chcckcd by

Approvcd by

*

0?t-)

Dotc

zf.a.gbl-
21-z-gtcA- S\t.,.,\ \F.$*

Dor.

Dpaq tlr'?



Srore of ldoho

DEPARTMENT OF VATER NSOURCES
STATE OFFICE, 373 v. Frcnklln Srrcot, Bolse, ldoho

JOI{N V. nrANS
(r*mq

c. stEpr{Eil xuED
OlGs

lvtolllng oddes*
Sronhouse

Dolse, ldoho 8{1720
(200) 3/34i2215

Septerber 20, l9Z8

Clty of Inkon
P, B, Box 166
Inkom, ID 83245

Dear Slrs:

Re: Permlt No. 29-7184

He acknowJedge recdlpt of the affldavlt submltted as proof of beneflclal
use for the above referenced permlt.

Before a llcense can be lssued, a fleld examlnatlon must be made by a
representative of thls Department. [,le cannot tell Just when th{s exam-
lnatlon wlll be made, but our examlner wlll try to contact you at the
tlme he makes the examlnation so that you may ihow him the iysterrr.

If you have_any questlons regarding the field examlnatlon, please contact
our reglona'l office ln 16.6o Falls.
Slncerely,

RITA FLECK
l{ater Rl ghts

'itqflffiltl[$



JUN I 3 200t

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STAT E OF IDAHO,IN AND F'OR THE COUNTY OT TWIN TALLS

]N RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER F'ROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

l

#

Ident.
Date R
Receip
Receiv

NOTICE OF CLAII{ TO A WATER RTGHT
ACQUIRED UNDER STATE LAW

Numbe r :
ece ived :
t No:

A29-071" 54
5/t1/1,99A
E013240

)

:l

1

1

r

l

l
I
I

,i

--

-
-
-

-

fu(os\
CJI
5

L Name:
Address:

CITY OF INKOM
P,O. BOX 385
TNKOM, rD

Date of Priority:
SOuTce: GROUNDWATER

Point of Diversion:

Township Range Section
07S 36E 2L

Purpose
MUNI CI PAL

8324s

AUG 27, Lg73

Trib. to:

L/4 of L/4 of t/4
NW SW

Fron To
0L/0r L2/3L

ed By:

208-775-337 2

County
BANNOCK

(or ) A. F.A

2

3

4

5 Description of diverting works:
WELL, PUMP & PIPELINE.

6. Water is used for the following purposes:

Lot

c.F.s
2.090

7 Total Quantity Appropriated is:
2.090 C.F.S. (and/orl

Total consumptive use is
Non-irrigation uses:

D/ 3OO HOMES

L0. Place of Use:

Township Range
07s 35E

Section
2L
22

A.F.A.

Acre Feet Per Annum.8

9

LL. Place of use in counties: BANNOCK

L/4 of I/4 Lot Use
MUNI
MUNI

Acres

Date: 05/L7 /90
[u+til${SFilLMu'0

Noll I 3 ls$z

A29-07 L54 Page L



L2.

13.

t4. Remarks:
P/V WTTHIN CrTY LTMITS OF INKOM.

1-5. Basis of CIaim: LTCENSE

L6. Signature(s)

(a.) By signing below, I/We acknowledge that
understand the form entitled rrHow you will re
Basin Adjudication." (b. ) I/We do do n
a snalL annual fee for rnonthly copieF-6-f the

Number of attachments:

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

Other water Rights used:
22-7597 & 29-2368.

I
ce
ot
do

file have reeeived, rea
ive notice in the Snak

wish to receive
cEEE-sheet.

da
CR
and

nd
ive r
pay

For Individuals:
l/t{e do soLemnly swear or affirm that the statenents contained in the
foregoing document are true and correct.
Si gnature of Clairnant ( s ) : Date:

Date:

State of ldaho
ss.

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

of L9
Notary PubIic

Seal
Residing at

My Commission Expires

Date z 05/L1 /90
i'"?$CffiOFlLh/iEi)

)
)

)

A29-07 L54 Page 2

Not, I 3 t9e2



--.ar
Form l.lo. 42-1M (2:) al/u

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRTCT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE N
ldent. Number

Date Received

Receipt Number

BER:

NOTICE OF CI,AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

Please type or prlnt clearly

1. Nameof Claimant (s) citv of rnkom

4-tt--z a^)

Phone(zoe) j7s=3372

Mailing Address P.O. Box 386 Inkom, Idaho Zip 9324s

2. Date of Priority (Only one (1) per claim) Auous t 27 ,L97 3

3. Sourceof watersupply (a)

which is tributary to (b)

4. a. Location of existing point of diversion is: Township Range 36 E Section
<6ND\.#* 1/4ol ;# 1/4ot 5(, 1/4, Govt. Lot, _ 8.M., Countyof

Additional points of diversion if any' _
b. lf instream flow, beginning point of clalmed instream flow is:

rsr*r^.F i= ilT,ii:liil';
Il',1,: . . iiItl iui' ,

llii,i r' i:"t]

DepQttr.rrc[L 'i ;i 3t9r ResqurCl

Ectdn DitfiierOlficc

t/lrn rrn \A7A + A r

. 7s

Township Range ',1:.. ' Section ',))"; , _ 1/4 ot 1/4 ot _1/4,
Govt. Lot B.M., County of

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

1/4, Govt. Lot_ B.M., Countyof

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 djversion works is
constructed and as enlarged and the depth of each well.

Dee well with turpine pump. Distribution system for
munrcr a1i t



6. Water is claimed forthe following purposes:
(both dates are inclusive)

rnunic-r oAt-.
_EEm!+Ld+!e purposes from Jan I to De c 3I

(cfs)

amount 2.Og or

purposes from _ to _ amount _ or

purposes from _ to amount or

purposes from _ to amount or

(acre feet)

For

For

For

For

7. Total quantity claimed (a) 2.O9 (cfs) and/or (b)

8. Totalconsumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Gjve number of households
livestock Etc.) 300 households Domes tic f or Munic

(acre feet)

served; Stochryater:Type and number of
ipatity

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.

Total number of acres irrigated

11. ln 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
lf your answer is No, describe in Remarks below the authority you have to claim tnis water rigfn

13. Describe any other water rights used at the same place and for the same purposes as described above.
A19 -01sq-7 or None ( )

TWP RNG sEc NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totals
NE1/4 |tH114 sv1/4 sE1/4 NEI/4 NH1/4 sH1/4 sE1/4 NElI4 |tu1/4 ;H1/4 sE1 /4 NEl 14 Nttl /4 syl /4 sEI/4

75 4"€ 2-1
75 4Ltr ?2

14. Remarks: F

Last Name Ci ty o f Inkom ldent No. Copies: Wite -State, Yellow-Claintan t



15. Basis of Claim (check one) Benericial Use- Posted Notice License xx permit
Decree

lf applicable provide IDWR Water Right Numbet 2I =7]-5 4
Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, lflVe acknowledge that l/ffe have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.,, (b.) l/We do do not
wish to recefue and pay
Number of attachments

a small fee for monthly copies of the docket sheet.

For lndividuals:
and correct.

of Citv of Inkom

I do solemnly swear or affirm that the statements contained in the foregoing document are true

Signature of Claimant (s) Date

Date

For Organizations: I do solemnly swear or affirm that I am ci i.v Clerk-Tr: as ure r

Organization

Title

, that I have signed the foregoing

document in the space below as Ci trz lerk-.Traaqrrr Y of tv of Tnkom
Title

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

c'i

Signature of Authorized

Title and Organization

State of ldaho/or Idah o
ss.

County of Bannock

Subscribed and sworn (or affirmed) before me this

SEAL

Citv of T nkom Citv C le rk o^,u 2/2a/ ea

)
)

)

Tre as ure r

of rc Q_o

l*'$#frffFfLfidHrJ

I'l0tt t g tsgz

Notary

Residing at

My Commission

Please Print Name

Notice is hereby given thatl, 

- 

will be acting as attorney at law on behalfoftheclaimantsigningabove,ytneJirectoitotheclaimantsigningabove
should be mailed to me at the address listed below

17. Notice of Appearance:

Address

Date

Signature

Last Name Citv of I nkom ldent. Number Copies llhite-State, Yellow-C laintan t
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