IDAHO DEPARTMENT OF WATER RESOURCES 01/03/2002
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

Water Right 29-7204

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

SOURCE: SPIDER CREEK TRIBUTARY: PORTNEUF RIVER
QUANTITY: 0.20 CFs

84.9 AFY
PRIORITY DATE: 06/26/1974

POINT OF DIVERSION:
T07S R36E S36 SWNENE Within BANNOCK County

PURPOSE AND
PERIOD OF USE:
PURPOSE O SE PERIOD OF USE U, TY
IRRIGATION 4/01 11/01 0.200 CFs
84.90 AFY
PLACE OF USE: IRRIGATION Within BANNOCK County
T07S R36E S36 SWNE 30.0

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
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Water Right Claim Number A29-07204 08/11/2000
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Water Right Claim Number A29-07204 08/11/2000
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02/13/2003
NOTICE OF ERROR
REPLY
Please type or print clearly, £ill 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: 29-7204

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:

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

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

DATE: b ~ 03 SIGNATURE: (%/Qu fd//u

Please print your name: /\a- Rﬂ 4 A /.5 h

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): 29-7204

500 O 500 1000 1500 2000 2500 3000 3500 4000 4500 5000 5500 Feet
e ™ s T S— T E— e — —

LEGEND i
Place of Use: T7S, R36E,
SESE Place of Use (part of) Sec. 36 SWNE
E
Section
Point(s) of Diversion: T7S, R36E S
l. Quarter-Quarter Sec. 36 SWNENE

g GIS Place of Use lllustration
Point of Diversion 'n jf 1Val 1987/1988 NAPP photography

‘ull 4 ¥ ,.' | 7 Prepared by: A. Ruberry

' f ,L Ny ‘(%_,'__. Date: March 2001



IDAHO DEPARTMENT OF WATER RESOURCES

SNAKE RIVER BASIN ADJUDICATION - BASIN 29

Diversion Description

RIGHT ID [ 29 ] 4038 | B SLIDEGATE DIVERSION TO PIPE LINE, SPRINKLER SYSTEM. Ditch is
dry, 12" slidegate is 2 feet above current diversion level. Use orifice
POD ID ] 202921  lequation to calculate flow.
= | Quad |Bonneville Peak . ///’5 Dﬁf” Y AT T EF 72 osf 0
Claim Type |L 6;,33%&5{9,— .p‘ﬁSﬁE 78 ChArmeen OFE
Easting | 646733 | Lowon Lok CrevhR__——
Northing | T86635 /ssumptions
Assume .25 ft of head above slide gate.
GPSID  |AOO11646
Phase-0 (No Attention) Linked [ODID 202921 01.JPG | [
Phase-| (Ready to Go to Field)
Invoice Phase-Il ( Site Visit - Data Missin | "0t°S 0D ID 202921 02.JPG | I
5000.037.01.0 EPE (ft) Date (M/D/Y) Time Flow Rate (CFS)

1.85838035726005

I I I |

M Complete one box from both Area and
— Calculation sections

Open Channel Flow Pumped System [

HP |
Cross Sectional Area

Pressure Head (psi) |
[} Circular Channel [} Rectangular Channel Elevation Head (ft) |
[J Less than half full Width | ; Motor Mfg |
[ Half full Depth | Motor Serial # [
(1 More than half ful
O Ful Pump Type [
Diameter I 1 Pump)lifg I
Depth I__ Pump Serial# [
. New Contact Information [J
Flow Calculation |5 Continuity Velocity | 0 New Contact Comments
Orifice (1 Weir

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

Depth of Water

(Use only for water flowing
freely over weir)

Height of water

above orifice 0.25 above nappe I
centerline
Width of weir I

[ Manning (If used, include photo of representative channel section
Channel Slope |
Chanqel_ [Concrete lined .016
Description Smooth earth .025

Earth .033

Rough bed, weeds on sides .04

Smooth natural stream .033

Rough natural stream 1

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 Intrepid Engineering
Servic, Inc.

| INTREPID

Fppmvervang Seeviees, boe, (7E8)

Frvatitisng Pt sl Sabariony
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Form 42-248/42-1409(6) March 26,1999 QM?@{ ﬁtaf
RECEIVED

STATE OF IDAHO NOV 0 8 2001
IDAHO DEPARTMENT OF WATER RESOURCES Department of Water R
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP  Esstern fogion ">

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): A4 29 — 72 & Lt ) 29-0¢H33

The following REQUIRED information must be submitted with this form:

[S]

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or 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 NAUVID H A /S H

Owner/Claimant

4, New Owner/Claimant(s) L A R A E L /5 H

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

New Mailing Address Po 30X 1 €9
City, State and ZIP Code TiwKoem LDAHO Y344
New Telephone Number Qo) 77_5/’ 3 /32 ?
5. Date you acquired the property s s /? 70 <5¢r fde f;f W, éfﬁ 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 right(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

' ;
7. Signature of New Owner(s) O/éﬁ)% W/

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.



7 ' - A
(’ N State of Idaho (
- 1
. CERTIFICATE OF DEATH Stale File No. .
ONLY A GO OF TH1S DOCUMENT, G B I IGE OF S8 DEATH UNBEh 1080 CODE 352410 8 saam o Soh - SUALL BEUSEDASPRMARACIE | ocal Reg. 1'0. _ZQ——TS’ L

lm DEGEDENT — NAME FINST MIDDLE LAST SEX DATE OF DEATH (Month, Day, Year)
* W

eon , DAVID HOWARD LISH .Male | March 16,1992
PRINT IN SOCIAL SECURITY NUMBEH (AGE - Last Binthday UNDER 1 YEAR UNDER | DAY ____|DATE OF BIRTH (Month, Day. tear) BIRTHPLACE (Cily and Statz o Foreign Country)
PERMANENT (vrs.) | MONITE 1 OAvS | DOuis 1 wmins |
BLACK INK , 518-26-1293 . 65 " \ ' May 27,1926 Inkom, Idaho
DO NOT USE 2 b Lad ! . !
FELT TIP PEN W/\S DESCEDENT EVER INUS ARMED [ " HOSPITAL ':omen
SEEE OF DEATH () [Minpatient ' [ Licensed Nursing @anate (6) L] Licensed Shetter Home
(Check only I ' (4 Home 5 Residence
X¥ves D No y one) * @ CIEROutpatient (3) [CJpoa : “ ) 7 [ other (Specify)__
L .
I;I(\CILITY NAME AND ADDRESS (if not a hospsfal, enter name of place:, street and mumber) Ell"{, TGWHN OR LOCATION OF DEATH EO!JN‘I\' OF DEATH
» 841 E. Nestor Rd. (Private Residence) ,» Inkom,Idaho ., Bannock
MARITAL STATUS — Married, Never [SURVIVING SPOUSE (if wife, give maiden name} DECEDENT’S USUAL OCCUPATION (Give kind of work done |KIND OF BUSINESS / INDUSTRY
f:_:, Marrind, Widowed, Divorced (Specify) r L it during most ef working life. Do not use rutired.)
2| _o Married « LaRae Barron 120 Foreman = Cement Plant
£ RESIDENCE STATE COUNTY CITY, TOWN OR LOCATION STAEET AND NUMBER ZIP CODE
[ =-1
Z [~
82| o Idaho |=» Bannock e Inkom w 841 East Nestor Road 83245
2 INSIDE CITY LIMITS? WAS DECEDENT OF HISPANIC ORIGIN? (Specity No or Yes — AACE — American Indian, Black, 16 DECEDENT'S EDUCATION
E ; " yefjspac"y Cub)a&lexlcﬂn, Puerto Rican, etc) Japanese, White, elc. (Specily} (Specity only highest grade complated)
; 8 [Cves XXX Yes No . Elemenlarﬂf&condary (0-12} College (1-4 or 5+)
zegl o w (Specily): A s White
FATHER - NAME BIRTHPLACE MOTHER — FL-ILL MAIDEN NAME hlﬂTITF'_LAICE
PARENTS . .
Howard Samuel Lish » Idaho = Arla Richardson » Idaho
INFORMANT'S NAME (Typa/Print) MAILING ADDRESS (Streef and Number or Rural Route Number, City or Town, State, Zip Code}
« LaRae Lish «» 841 East Nestor Road Inkom,Idaho 83245
[ METHOD OF DISPOSITION PLACE OF DISPOSITION (Neme of cemelery, cremalory, or other plice) LOCATION — Gily or Town, Slalo
}@Burial O cremation [JRemoval trom Idaho
DISPOSITION [ IR oTCTETTT « Inkom Cemetery « Inkom,TIdaho
7 ASOUGH [LICENSE NUMBER (of LicenseefNAME AND ADDRESS OF FACILITY
) M-597 Henderson Funeral Home Pocatello,Idaho
21b. 22

DATEPAON

TIME OF DEATH

HCED DEAD {i¥anih, Day. Year) |WAS CASE REFERRED TO CORONER? |MANNER QF QEATH (Check One)
Natural  [JHomicide _ [Suicide = [DAccident

x 9:15 A.Ml.. March 16,1992 » Yes XXINo » [JPending Investigation 0] Could Not Be Determined
27. PART | Enter the diseases, injuries, or complications Ihal caused the dealh. Do not enter the mode ol dying, such as cardiac or respiralory arrest, | Approximate Interval
shock, or heart failure. List only one cause on each fine. Belween Onsel

IMMEDIATE CAUSE land Death
IMMEDIATE CAUSE (Final I

M~ Moarainalrn, anre -

e 719y N M W

_CAUSE OF ¢M‘

|
|
|
I
|
|
TFv
|
I
|
T
|
I

Sequentially list conditions,

bEATH it any, leading lo immediale

" o cause. Enter UNDERLYING

CAUSE (disease or Injury

that initiated events 2

resulting in death) LAST DUE TO (or as a consequence of):

d. 1
27. PAHL 11, Other Significant Conditions contribuling to - alh but not resulting ‘n the underlying cause given in WAS AN AUTOPSY WERE AUTOPSY FINPD'NGS AVAILABLE
Part | PERFORMED? FRIORA TO COMPLETIIN OF CAUSE
OF DFATH?
[ves XKiNo Cves OnNo
268 208
'g

CERTIFIER (Chieck only one)
QPHYSICIAN — To the best of my knowledge, death occurred at the lime, dale, and place, and due lo the cause(s) and manner as slated.

D CORONER — On the basis ol exammallon and/or investigatlon, in my opinion, dealh occurred al the time, date, and place, and due to the cause(s) and manner as stated.

IF DEATH WAS [HE s|GN/\l|JRE_.qNH)'ﬁI E OF CERTIFIE AWI@’/‘M/\J‘ LICENSE NUMBER DATE SIGNED (Manth, Day, Year)
TO OTHER THAX
NATURAL CAUSES, C < {é /D /77 g PRy / ?/6@"4
THE CORONER — ¢ "
MUST COMPLETE 2 J 20c. - o 24 a

AND SIGN THE NAME ANRYADDRESS OF CERTIFIER f]’ypw!’!w.l
CERTIFICATE *
220 June Heilman, M.D., 333 N. 18th Ave., Pocatello, Idaho 83201
DATE OF INJURY {Mo., Day. Yr) HOUR OF INJURY DESCRAIBE HOW INJURY OCCURRED
308 300 30c
F;: :XE‘:?;\IDAL INJURY AT WORK? [IF TRANSPORTATION ACCIDENT, Specily PLACE OF INJURY — Al homo, farm, sireel, LOCATION (Street or Route Numbsr, City/Town, or County, and Stale)

factory, office building. elc. (Specify)

CAUSES ONLY

Ovyes TNo Ooriver [(JPassenger [IPedestrian

[(Jother
20d 0e 301 2 ¥
' ; CORONER'S SIGNATURE DATE SIGNED (Month, Day, e
c%‘gré: 5 CORONERTS ACTION (Check 01 () [ Reviewed, Compleled tems 26 andior 30 v ¢ el
AREA . () (JReviewed Only ~ (3) [JReviewed, Amended and Certified b e

DATE FILED [Monih, Day, Year)

RecisTRAR [N 'KO(& D'\)u\ \(Aﬁ v )G an_ d, , azm&L 22 'quz_

VITAL STATISTIC'S COPY

HWH.-0128

(STATE OF IDAHO )

I T——— - A LR P \



WARRANTY DEED 469117

For Value Received

JENNIE SHORT, a widow

the grantor , do es hereby grant, bargain, sell and convey unto
DAVID H. LISH and LaRAE LISH, husband and wife, ¢

the grantee s, the following described premises, in Bannock_ .. County Idaho, to wit:

The SWYNEY of Section 36, Township 7 South, Range 36
East, Boise Meridian, as the same appear on the
official plat therecf filed in the office of the
County Recorder of Bannock County, Idaho.

REVENUE STAMPS

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantees,
their heirs and assigns forever. And the said Grantor doeS he:.reby covenant to and
with the said Grantees , that S he is the owner in fee simple of said premises; that they are free

from all incumbrances

and that she will warrant and defend the same from all lawful claims whatsoever.

Dated: April 7, 1970

OF

STATE OF IDAHO, COUNTY >

BANNOCK
, 1970,

On this
before me, a notary public in and for said State, personally
appeared 1
- HOR'I! R
JENNIE SHh i 4“{? 1% ;
RO, e e
nt CORDYD AT REOUEST O
: Rae Tdsh
known to me to be the person whose namie 1s La 1—{18; -21 n e
subseribed to the within instrument, 9nd acknowledged to Route W+ nf{,om3 a2

executed the same.

t Jlj%ﬂkﬂg/l -

me thaQ ) She,

yauy ol
- _I_{_d\i__" A
Residing at

L]
Comm. IExpires

< ’_) L’-...-i-.‘._[_{::‘
J

/! i
{)I/’N;’ otar y Public
Pocate

1lo ,Idaho

V47 4
o i?fT?E???¥f‘777?

—————

fpg 14 1150 AR

LT
L.

‘b

‘07 Tl OTIFIYICd 2ut Ag paysiuing



' ) IDAHO n! TME
Received
From: | 1oy, pavin H.s LARAE

Type of Payment

AODJULICATION FEE

CHECE 16467

WR/NO: AZF-04038E

Idahe Department of

Regiom: MOEILE I

AZP~10829

For Monies Paid

to the
NT OF WATER RESOURCE.

Receipt No:

Date:
Time:

Program Acct Class

Gd10162 9337 6450

Total

AZT-G40353 AZ2G-07204
Water Resources

Bigrnature:

MOO&A07

O3/ 2B/90

15:22:51

Amount

F237.00

F237.00







State of Idaho

DEPARTMENT OF WATER RESOURCES
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 A295-10829

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,

(Z%ﬁﬂj! L4Q1Vﬁiﬁﬂfhkaéépl

Cheri Vandermeulen
Records Clerk

Enclosure(s)

~1r . ) A v Qs T . 10nE 1NNz



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
Eastern District Office
900 N. Skyline Dr., Suite A
Idaho Falls, ID 83402-1718

RETURN SERVICE REQUESTED

LISH, DAVID H
841 E NESTER RD
INKOM




AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 05/22/00

No. A29-07204 ADJUDICATION CLAIM PROFILE REPORT PAGE: 163
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME

C DAVID H LISH 06/26/1974 1IRRIGATION 04-01 11-01 0.200 CFs 84.90 AFA

81 ENESTERRD s e

INKOM ID 83245 TOTAL DIVERSION: 0.200 CFS 84.90 AFA

(208) 775-3739 CONSUMPTIVE USE: 75.00 AFA
Water Source: SPIDER CREEK Tributary to: PORTNEUF RIVER Stage: LICENSE
Point(s) of Diversion: TO7S R36E S36 SWNENE 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 8§ : 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 36 : 30 : : 30,0

TOTAL ACRES 30.0

POU County: BANNOCK

Other Water Rights with Same Point(s) of Diversion with Stage (Includes All Sources):

A29-04038A
Conditions of Approval:
RO4 - Use of water under this water right will be regulated by the
- watermaster of State Water District No. 29H.
Dates: Exam Made Date: Verified Date: Objection Filed Date:

Misc: Water District Number: 29H Field Inspection Flag:
Presumption Flag:

Audit: 03/28/90 HAUMANN  07/26/94 THOMPSON  03/29/95 POST-STD
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% State of Idaho :
) Department of Water Resources &
D (&
2) . &
5 WATER RIGHT LICENSE &
2 WATER RIGHT NO. 29-7204 <3
> &
® Priority: June 26, 1974 Amount: .20 CFs 84.9 AF <
D, (e
¥ This is to certify, that DAVID H. LISH 3
P RT. 1 BOX 116 <
P INKOM, ID 83245 has complied with the terms and conditions <
¥ of the permit issued pursuant to Application for Permit dated June 26, 1974, and S
% has submitted proof to the Department of Water Resources on August 7, 1979, that G
¥ water has been applied to a beneficial use; an examination by the Department indicates<
i that the works have a diversion capacity of .24 cfs of water from; ﬁ
; SPIDER CREEK ' tributary to PORINEUF RIVER 2\
,? and that a water right has been established as follows: ﬁ
'3 BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION VOLUME ?
i Irrigation 04,01 to 11,01 .20 cfs 84.9 af g
¥ LOCATION OF POINT OF DIVERSION(S): NENE , Sec. 36, Township 7S, Range 36E e
i Bannock County 2
5 PLACE OF USE: Irrigation é.
% TWN RGE SEC ACRES ACRES ACRES ACRES  TOTAL ¥
L 7S 36E 36 SWNE 30 30 g
; Total number of acres irrigated: 30 2
% CONDITIONS/REMARKS: 3
.; 1. The right to the use of the water hereby confirmed is limited i
S to the amount which can actually be beneficially used and is &
& restricted and appurtenant to the lands or place of use and to &
S the purpose herein described, as provided by the laws of Idaho. &
&) 2. This right is subject to all prior water rights and may be forfeited X
o) by five years of non-use. ' @
3 3. Modifications to or variance from this license must be made within @
9 the limits of Section 42-222, Idaho Code, or the applicable Idaho law. &
S 4. Use of water under this license is subject to control by the @
95 watermaster of State Water District No. 29H. @
> &
) (&
) (&
> This license is issued pursuant to the provisions of Section 42-219, Idaho e. G
> Witnegs the seal and signature of the Director, affixed at Boise, this 27 fday @
» of AN g S 198 7. &
) N (G
) HEE NPRuE -.;._j‘g,,l_t'_J R bar-) Director g (&
) ' (&

ERETENErY




Map of proposed project: show clearly the proposed point of diversion, place of use, section number, township

and range number.
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Scale: 2 inches equal 1 mile

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public

4ﬂz%ihtéiﬁ/zf” ; "'/(gi

{Applicant)

waters of the State of Idaho as herein sel forth,

7




29 7204

Identification No.

Application No.

STATE OF IDAHO
DEPARTMENT OF WATER ADMINISTRATION

APPLICATION FOR PERMIT APPROVED
To Appropriate the Public Waters of the State of Idaho

(TYPE OR PRINT IN INK)

David H. Lish

o

1. Name of applicant
Route #1, Box 116, Inkom, ID

PH: 775-3739

post office address
2. Source of water supplyiid_er_ (_h_‘.g.e.k_ -
3. a. Llocation of point of diversion is NE Va of NE Y4 of Section

Range__ J6E B.M. ___Bannock County; additional points

—which is a tributary of

36 Township___ 78

Portneuf River

of diversion if any:

b. If water is not consumed, it will be discharged into

at a point in __ Y

of Y4 of Section Township Range

B.M.

4. Water will be used for the following purposes:

Nov. 1 (both dates inclusive)

(both dates inclusive)

Amount__0.20 ¢or Irrigation pyrpose from Apr. 1 to
{cfs or XIHEHEFMEIMAUH)

Amount for purpose from fo
(cfs or acre-feet per annum)

Amount for purpose from to

(both dates inclusive)

[efs or acre-feel per annum)

5. Total quantity to be appropriated:

0.20

a. cubic feet per second and/or

b. acre feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc

Ditch and Headgate

b. Height of storage dam___ feet, active reservoir capacity

capacity_____ acre feet, materials used in storage dam:

acre feet; total reservoir

Period of year during which storage will occur to

inclusive.

{Mo. Day)
c. Proposed well diameter is inches; proposed depth of well is

is 5 years.
b. Estimated construction cost is $

8. Description of proposed uses:

(Mo, Day)
feet.

. a. Time required for the completion of the works and application of the water to the proposed beneficial use

N.A.
a. If water is not for irrigation:
(1) Give the place of use of water:__+ Va of Ya of Section Township____
Range = B.M.
(2) Amount of powertobe generated:_____ hpunder ____ feet of head.

(3) List number of each kind of livestock to be watered

(4) Name of municipality to be served - i . ——

supplied with domestic water

(5) If water is to be used for other purposes describe:

, or number of families to be

n&_“

18
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/ “EPARTMENT OF WATER RESOURC™3 pealin Fé
- FIELD REPORT g ' ) il g
1. Name of permit holder Davitd-H.Lish-—oo -
Postofficeaddress_________Rt. #1, Box 116, Inkom, ID 83425 Phone _775-3739__
Person 10 contact i , Phone

2. Source of water supply: Groundwater [ ] Surface water K] ___Spider Creek

(name spring, stream, etc.)
Tributary to Portneuf River

3.  Water will be used for the following purposes:

Amount __ 0.20  cfis. for Irrigation
AF/Annum (nature of use) S
m o
Period of Use: from April 1 to Nov. 1 3 8
i i 3 32
(mo.-day) inclusive (mo.-day) S E
8 &
Amount ___ cfs.for g' :
S AF/Annum (nature of use) s
Period of Use: from _ — to =) @ %
5 B =
(mo.-day) inclusive (mo.-day) g W?—ﬂ —
3 = = {
Amount cts. for i1 oo (f,“.' (f: -
AF/Annum (nature of use) =5 0 E-‘;’Y]
= ° 2 :
Period of Use: from —n . to — ] =

:
3

- [1<) o
(mo.-day) inclusive (mo.-day) = bes j]
8 S .4‘:
Other uses: §, P é-"" =
— 2 l:l)
o
4. Total amount to be appropriated:
Max Rate of Diversion __(Q 20 cubic feet per second and annual volume _____ AF/Annum.

5, Location of Point(s) of Diversion:

Township_ 7S NS, Range  36E- E/W, B.M., Section_36 , Subdivision_NE_V4a_NE—_V4._Bannack

County
Township__ __N/S, Range _E/W, B.M., Section_____, Subdivision Va _Va,
County
Township N/S, Range ___E/W, B.M., Section ___, Subdivision Va Va
County
Other Points of Diversions: . B e R rriee ¥
Description of diverting works: Ditch and Headgate - - e
Measuring device required: yes (X] no []
6. Lands to be irrigated or place of use.
NEVa NWY, SWYa SEVa
TWP. |RANGE| SEC. : TOTALS
[ | NEVa|NWVa|SWVa | SEVs | NEVa INWV4 |SWVa| SEVa | NEVa INWYa |SWVa | SEVa | NEVa [NWVa|SWYa | SEVa |
IS _|36E 36 c o1 IS S N S | - 7, S

-
tﬂ
>

== BN [P | . il [ —_q 0 __ | HATEN (VIS 197 m

TOTAL ACREAGE 3Q



DATE OF EXAM _7'14'?._.5; a9eo

ACREAGE
Found 26 Ac

Recommended 3DA

Irrigation Requirement Ac Ft/Ac

USE
Irrigation Q=__ a8 O cfs. __ 849 AFlAnn. from _A/di__l__ to _M_;’? 11ty /

V=
Domestic Q= cfs. V=___ = AF/Ann. from to
Livestock Q=___ _____ _cfs. V= AF/Ann. from to
Is water co-mingled? yes_ no_x._
Name source: _Ma
W N/S, Rge E/W, BM., Sec Sub Va Va
County
Exchange? vyes_ no_K__
Name source exchanged with:
twp N/S, Rge E/W, B.M., Sec. Sub Va____ Va
County
Point of injection: ﬁ/ﬂ
twp N/S, Rge E/W, B.M,, Sec Sub Va Va
- County
Point of exchange: /V/ @
twp. N/S, Rge E/W, B.M., Sec Sub Va i Va
County
[T - v
Total Q measured P Method of measurement MW_AMM .
Total Q recommended ___«&&  Meter No Type. Condition ___
Total V recommended 4. ?
Recommended Amendments: ' (Na ovy‘c.‘))
P.D.
Place of Use
Other
/
6.5 106,133 = O« U ofs

MEA ENT, CALCULATION:
30 |E PUREAN 2FPps) r%o,ﬁ;

LM =T F sy X *'7%—%‘51"-—'73%-—
"%y Yev* ey Btk 1.98FS xa1cys = 99204 ltan I5HGHXIOA-> 10545/

SYSTEM DESCRIPTION:

3’ ’ I
M#MWM

*t«hm_aj.xay_.zuzr_zumf
)'ﬂ/(a'f AN

REMARKS: PRI
_MM__LMWMA Add e - '
Mg i 1957 f
b |
Examiner’s Signature .___90—‘__ ﬂ-_.’L,_ &-&W“— Date "7/9»}’/1’1.
s . b
Checked by ..?/ 6/ L Dote 5- /é"?é

™

Approved by RITAY Date_ 1~ Sls 87
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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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Ident. Number: A29-07204
Date Received: 3,/28/1990
Receipt No: Mpp -4 0 )
Received By: R{J%@

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 %
2. Date of Priority: JUN 26, 1974 L=
\l=
3. Source: SPIDER CREEK Trib. to: PORTNEUF RIVER 23
S
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
07s 36E 36 SW NE NE BANNOCK
5. Description of diverting works:
HEADGATE BOX DIVERSION TO 6" PIPE
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A,
IRRIGATION 04,01 11,01 0.200 84.90

7. Total Quantity Appropriated is:
0.200 C.F.S. (and/or)

8. Total consumptive use is
9. Non-irrigation uses:

10. Place of Use:

84.90 A.F.A.

75.0 Acre Feet Per Annum.

Township Range Section 1/4 of 1/4 Lot Use Acres
07s 36E 36 SW NE IRR 30.0
Section Acres 30.0
Total Acres 30.0
A29-07204 Page 1 Date: 03,/28/90
WwilCROFILMED

NOV 1 3 1932



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:

14. Remarks:

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 L~ 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 an correct

Signature of Claimant(s): | 'CE/CCLéJTE?/l;ifﬁuféf Date: _;?'-;Tﬁy 9}53
¥ S } b

Date:

State of Idaho )
) SS.
County of ﬂ%imd*&@j“ )

Subscribed and sworn (or affirmed) before me this ¢ £ day

of Mach 19 90 Qud St Calip

Notary Public

Seal 4
Residing at /ﬁo/ s¢ :Z;ﬂ
My Commission Expires / /9/9;‘
77 / i
A29-07204 Page 2 Date: 03,/28/90

MICROFILMED

NOV 13 192
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