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02/22/2001
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUTRED IJNDER STATE LAW

RIGHT NIJMBER:

NAME AND ADDRESS:

29-746L

CAROLYN EGLEY
GEORGE D EGLEY
PO BOX 25
LAVA HOT SPRINGS, ID 83246

SOIJRCE: SPRING

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION: T09S R38E S23

PI'RPOSE AND
PERIOD OF USE:

PIJRPOSE OF USE
DOMESTIC

0
1

cFs
AFY

02

TRIBUTARY: SINKS

PERIOD OF USE
01_-01 t2-3t

Within BANNOCK County

09 /]-8/L978

SESESE

OUA}IITITY
0.02 cFs
1.20 AFY

PLACE OF USE:
DOMESTIC Within BANNOCK County
TO9S R38E S23 SESE

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

THE QUANTITY OF WATER DECREED FOR THTS WATER RTGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

THIS PARTIAL DECREE IS SUB.]ECT 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 POIIqI IN TTME NO LATER
THAN THE ENTRY OF A FINAL UNIFIED DECREE. SECT]ON 42_74L2(6),
IDAHO CODE,

EXPLANATORY MATERIAL: BASIS OF CLAIM - License

PARCEL NO. R4227015701_
1 HOME

Water Right 29-7461



tJR58O8NP
(00-25)

tJater Right llunber - 29-07461

*** C - CURRENT OLINER ***
EGLEY

EGLEY

+--PriorityDate--+
09/18/1978 @B/

Trn Rng Sec

09s 38E 23

Code Description

43 - DOI,IESTIC

+ - Total Div. Rate - + + - Total
0.020 gt/

+

IDAHO DEPART}IE}IT OF I'ATER RESq,'RCES
I.'ATER RIGHT PRMF READIIIG REPORT

O2/?O/01 162O6=25
Page 1

Pref ix Translation: ttATER RIGHT Otd (D) lturber -

+-Firstl,larne--+ + -Address ------+

GEORGE D. - P.O. BoX 25

City- LAVA HoT SPRIllcs
Phone -
I - P.0. Box 25
2-
3-
city- LAVA HoT sPRINcs
Phone -

State- ID Zip- 83246

CAROLYII

state- ID Zip- 83246

I
2
3

+---Region
15 EASTERil

+

Diversion ilame

Diversion Rate D

0.020 6ra

Diversion Rate Diversion No

lune

+--- Status----+

+

-+

+--- Source ----+
SpRr Nc grzr

---Tributary--- -----+
sIltKs

+
+--- ---pointofDiversion

{J
IIJ H
zN
A"€

c)=
ff)

TtgDt Lot RFLg County

*t, sE (ft/ ( 5) BAlrNocK

+--- -lJateruse
Period From Period To

/01 12/31 &b
+ - Total Div, Capacity - + + - Total consmptive

0.0

h$c
+ - Kl,l Usage - ++

Placeofuse-- -----+
THn Rng Sec Tract Lot Acres Code Description County

( 5) BANNOCK
09s 38E 23 sE sE @.r

+ - - Diversion l,leans -

+ - - lrlon-lrrigation Use -

+ - - other Rishts for Same Use -

43 Do|4ESTtC

+--- _-_Remarks ___ ___+
No Remarks found.

+--- ---OtdHaterRightNtmbers ___-__+
No Ol,d lJater Right ilubers found.

+--- ---ConditionsofApproval, ___+
No Conditions of Approval found.

gf - /,ao*'
:;h"/"*n

4/*,,,* ,/sra/'**o
5- TZeerznncopao-

+--

- LICENSE

" Votrme -
1.20

1-20

{-* 3 Pa'aa-i

1_N



r.rR5808NP
((D-26)

IDAHO DEPARTI'|E}'|T 0F UATER RESOJRCES
LJATER RIGHT PRooF READING REPORT

02/20/01 16=06:25
Page 2

+ - Decree Date - +

00/00/0000

+

Llater right nutSer - 29-07451 Prefix Transtation TIATER RIGHT

+ - - - - Decree Pl,aintiff - - - + + - - - - Decree Defendant - - - +

+

No Coflnents Found

+ - - Arrdit Fiet,ds - 03/12185 05122/88 coilvERT

+ - - - Llater Rights Dates and Flags Area

Proof Due Date
Approved/Denied
Proof lilade Date
Exam to S.0. Date -
Order Shor Cause
Licensed Date
Presutption Flag
SRBA Decreed F[ag -

00/00/0000
00/00/0000
00/00/0000
00/00/0000
00/00/0000
04t10/198/,

FieLd Exam l4ade
Protested Date
Hearing Date
Verified Date
Receipt tlwber
App[ Received
ilame Connector

00/00/0000
00/00/0000
00/00/0000
03/12t1985

00/00/0000

Field Exam Fee
Swan Fatts - Z
Terporary Right - P

DLE/Carey Act
Hater District
Transfer/Amerded
POU Ounership Ftag-
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State ol ldaho
PARTMENT OF WATER RESOURCES. FIELD REPORT16

ol !',latcr

OATE INITIALS REMARKS

O Appointment scheduled for:

(0atc, time, locationl

EXAMINATION

Datc -l-12 -rctz Accompanied bY Total O measursd

lf lourc. ir rurface water, cstimrtc total flow of

Methods of measurement Meets Permit requirements?

Measurement calculations: H gJt*r/r,ts. cs - O?t5:nfe x6o o n. tLtJp"i o1!g{.$. o

Deparlmgnl
!s

COI.ITACT WITH PERMIT HOLD ER
frt.

O Appointment lelt€r mail.d:
f'l
i ,',:.

tr Telephqnc call madc:

(List TelePhone No. used)

1t

rrttt/DrviBSloN '

Description

t/= olt"- t'2 qA ,6F'

t/

coNolTloN OFMEASURINO

'UM' EFB IAL N6.'UMIMOTOR
atttat Ndut

MOtOi
MAKE

lnLvtAvotrnq t/+ ,Yl </trj

it v* rY'/ a -'

7?--
Psrmlt No.

$

f
r*

c

AFA/Actc

FROM TO
t-l t/' l2-)l ./

i

'Codc with map on reversc side, Divegard codc if only one'

RECOMMENOED AMOUNTS

US

lrrigation requlrement -
O (cfr)

o.02 Jr

,

Total /.4



Wt*-ff"19*
MAP (Attach Aerial Photo)

SCHE;\,IATIC DIAGRAM OF SYSTE|II

{lncludedistancefrompumptomeasuringdevica,lfepplicable.}

i:

I

I

t
I

.$
#
lr-
,?

tl
- - - ----iI

I

I

I

__! --
I

I

I

I

I

!_

I

I

I

I

I

l:'

:l

_t_t

S,+ dqt a

't"rt(
Point(sl of diverslon:

Place{si ot Use

Recornmendeo Amendments:

f Change P,D. ss ieflected above

I Change P.U, as retlected 3bove

Examiner's Signature

Checked by

Aporoved bY

= Add P.D. as reflected above

= Add P.U. at reilected 3bove
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S,CANNED
juN 0 6 200f

{

rN THE DTSTRTCT COURT OF THE FrFTH JUDTCTAL DTSTRTCT OF THE STATE OF TDAHO,IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDTCATTON CIVIL CASE NUMBER: 39526OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

..1

AND
Name:
Address:

2. Date of priority:

3. Source: SPRING

4. Point of Diversion:
Township Range Section

09s 38E 23

5

6

NOTICE OF CLATI{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

GEORGE D. EGLEY
F.O. BOX 25
LAVA HOT SPRINGS, rD 83246

CAROLYN E
P.O. BOX
LAVA HOT NGS, ID

sEP 18, LgTg

83246

Ide t. Number:
Received:

A29-07 46I
2/L6/L990
w008728

n
e
e
e

Dat
Rec
Rec

ipt No:
ived By:

ru
@s\s
o)

GLEY
25
SPRI

1 Name:
Address:

Trib. to: SrNKS

t/4 of L/4 of L/4
SE SE

208-77 6-5456

208-776-5456

County
BANNOCK

Lot

c.F.s
0.020

A. F"A.

Acre Feet per Annum.

Date: Q2/L6/90

Description of diverting works:
HAS ALWAYS BEEN 7OO GAL. CEMENT TA,NK W/ .5HP SUBMERSIBLE PUMP.

Water is used for the following purposes:
Pu rpose
DOMESTIC ( or ) .4. F.ATo

L2/3t
From
0L/0L

7. Total euantity Appropriated is:
0.020 c.F.s. (and/or)

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

i- oNE HOrqE/2 To 3 HORSES

iui $ {J i,t{J f- f L[,ri h *
t'l0v I 3 te52

A29-07 46L Page L



10. Place of Use:

Township Range Section
09s 388 23

t/4
SE

of t/4
SE

Use
DOMEST

AcresLot

11.

L2.

13.

Place of use in counties: BANNOCK

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

Other Water Rights Used:
NONE

L4. Remarks:

L5. Basis of Clairn: LTCENSE

16. Signature(s)
(a. ) By signing below, rrye- a_cknowledge_ that IA,te have received, read andunderstand the f orrn entitled rr.How 

_you titlt t"""ive noti". in the snake RiverBasin Adjudication. " (b. ) r/tfle o6 

-- 

ao not wish to ,e""i,,re and pa1ir.a smarl annual fee for monthly copieF-of irre aocFE-sheet,
Number of attachments:

For Individuals:
I/Weiido solemnly swear or affirm that the statements contained in thef oreiioing document are true and correci.
Signature of Ctaimant(s) : Date:

Date:
State of ldaho

ss.
County of
Subscribed and sworn (or affirmed)
of t9

before me this _ day

Not a ry UDIIC

SeaI
Residing at
lly Commission Expires

Date: 02/L6/90

)

)

)

M,U$q#f-il-flu{cffi

NOt| I 3 i:,vZ

A?9-07 461 Page 2



CLAIHAI{T: S NAHEj oa.fi nucsrvsb

DKDA ULAJMS RECEIVING

cor

N0. 2cv* c?r-l 6t
CK AMorrNT $ ._

1.
2.

3. (a) fs a source entered?
(b) Is a trlbutary to entered? (if required)
fs the legal description of the p.d. sufficient?
Is there a description of the diverting works?

inlliilE"it jh!"5i"i$!i:EilftiF;lfii:{lg'iiii'rrlti;ils 
ij,fi ir':fs the period of use included?

fs a quantity claimed for each use?
Is a total'quantity claimed entered?

fs the ndme and address cgqrplete vith zip code?I" e. priority daie-e"tErddf"--l'
13"'lE: Eli 3:t i5.on$"3.$io:ftlt$ot t""i:l"gfir*a;# io.! ririns &atisr'a Pernit is required.

ReouiN0 fnf
*
x

red
o?

*
*

l?,lola
#
€o
a

4.

5.

6.

7.

f this claim I
single

N/A

N/A

N/A

son

is limited /.laims that ,/,(

*

*

*

B. If required is a consunptive use entered?
Is the consumptive use correct?

e' 
i[i:llErifll-tii]f,iil"tsifi"B,lia{fig"Bi3nf;I:'i" I;lisd$:It!; ;:*i'a' o 

-rI-n6f-unaiii-siigiE=oii,", ist
shi

ed,
p , see

olrner-

N/A

not ovn

N/A

Exemp t

N/A

*10' rs (are) the place(s) of use and purpose(s) indicated?
11. Is (are) the county(ies) entered?
12. Is the ovnership of p.u. checked?
13' Are other \'rater rights risted or rnonerr indicated?

*

L4. If
the

ent to

uired are r
ace I emarks

au thori
reo

D1lai use.
the'

oi t
)
v

rect? (
for fili ng the m mus

rf rhe mantclaiclai does
tbeexp ned n remarks.

15. fs the basis of the claim indicated?
16. If the claimant(If yes, describ

requested a month lx guffi:,,i3;"[erli. 
l"rT"n.* -enclosed?-/A ,/

ropriate?,,2''
t7. {s the claim signed by the clai0rganiza tions millt -cofrpilie-i['e fi":ig"ru': .lp

e payment status
mant, and storganizat on

18. Has the claim been signed, sealed, and dated by a notary?
19. Vas this claim filed on time, or t/as an extensi on granted?
20. Is the fee enclosed correct?

22. Shou1d this claim be data

an exis!lng vaterentered? -
entered?

Claim checked by:

1
t *

*

*
*21. T{ tfig.claim is based onloentltlcation number been right, has th

Date: -l r C)
Claim must be returned to claimant:
Claimant must be notified of modifications:

Date:
Date:
Date:

-(Yes 
)

(yes )
'--t.. I 1,,--':.
..,,j':r^rj i\

t',iii\j! (\"t

(

No )R
c
s

ecei o t
laim'da

Prepared bv:ta entere{- bycratmant by:
I--

trr

Commen ts:
Checked by: Da te:

-mtl 
13 t55--



I qorri r.fo. +Z-r+m Q) b 6/59

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

' tN THE DtsrRtcr couRT oF THE FTFTH JUDtctAL DtsrRtcr oF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576

Receipt Number

OTICE OF
TOA

CLAIM

WATER RIGHT
Dens.fment or watcr Resourccs r", f"?X"J[?rYii3#jffi lf#or""

s/0stern Regional Otfhr where Daily Use is les! than 13,000-gall,criJper o

Filing Fee $25

ldentification No.
Date Received -rL-ga

.Y.FtB 
t61990

Department ol vy'ater ResourceS

Eastern District Officc

RFemnvrEu

Please type or print clearly
O.-n o \ ) r\-1. Name of Claimant (s) Phone (1or ; tlL- 5 "l 5l^

Mailing Address zip x3rLU
2. Date of Priority (Only one per claim) Month/DaylYear

3' source of water supply (check one) ffi Groundwater or other ffi (a) ao..i.r'.r
Name or finO d source

which is tributary to (b)

4. Location of point of diversion is: Township .) .\ Range a-R b

Section f \ SE, 1/4ot SE, 't/4ot

County of Pr 
". k'^ nn O

Additional points of diversion ff any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Etc.), including the dates of any
changes or ln the dimensions of the diversion works as

Headgate

of each well.
and

6. Water is claimed for the following: (limited to Domestic andf or Stockwater only. See lnstructions.)
Month/Day Month/Day

purposes from to
(cfs)

nFor

For

amount

amount

Art.*lt)
purposes from

7. Total quantity claimed A.r)s (cfs)

B. Total consumptive use claimed ls de minimus '#l#H0fiLMelr
ilo'l | 3 ls$z

ownership; Stockwater: Type

(aoth dates are inclusive)
to

and Number of livestock)
(Domestic: number households served if9. Non-irrigation uses. Describe



i

q
J..

-lr, .

10. Place of use is: Township:
t

Section .a q , S, E. 1/4 ot

for (Circle One) Stock
f .--Additional

S, E , 1/4, Govt. Lot

-\ooTi::and stock

S Range

8.M.,

places of use, any

11. ln which county (ies) are lands listed above as place of use located? rI
\ \A a !\ n 

^ k
12

13. above.

14. Remarks:

15. Basis of Claim (Circle One) Posted Notice License Permit Decree

Court Decree Date

lf applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing.below,l/Y" acknowledge that l/We have re,ceived, read and understood the form entitled "How you will

receive notice in the Snake River Basin Adjudication". .(b.) l/ffe do do not ___L_ *irtt to receive
and pay a small annual fee for monthly co-pies of the dbckei sheet.

Number ol Attachments

For lndividuals: I do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) 2^ ?- 7o

Plaintiff vs Defendant

1c1 - 7a U /

Date

Date jJ*-^7 -qD
For Organizations: I do solemnly swear or affirm that I am

of
Organization

document in the space below as _

Title
that I have signed the foregoing

of
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

State of ldaho/or

County of €=*

)

)

)

SS. NOTARIZATION REQUIRED FOR EACH CI.AIM

Subscribed and sworn (or affirmed) before me this

Notary Public

?oI
&7- day of

Residing at

My Commission Expires 4rt-
x

l-ast Name

SEAL

ldent No.
Copies: White-State,
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