02/22/2001

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:

29-7461

CAROLYN EGLEY

GEORGE D EGLEY

PO BOX 25

LAVA HOT SPRINGS, ID 83246

SPRING TRIBUTARY:

0.02 CFS
1.2 AFY

09/18/1978

T09S R38E 523 SESESE

PURPOSE OF USE
DOMESTIC 01-01

DOMESTIC Within B
T09S R3BE S23 SESE

SINKS
Within BANNOCK County

QUANTITY

12-31 0.02 CFS

1.20 AFY

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

EXPLANATORY MATERIAL:

Water Right 29-7461

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A

DETERMINATION OF HISTORICAL BENEFICIAL USE.

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.
IDAHO CODE.
BASIS OF CLAIM - License

PARCEL NO. R4227015701
1 HOME

SECTION 42-1412(6),



WR5808NP IDAHO DEPARTMENT OF WATER RESOURCES 02/20/01 16:06:25
(0D-26) WATER RIGHT PROOF READING REPORT Page 1
Water Right Number - 29-07461 Prefix Translation: WATER RIGHT old (D) Number -
=== s EE Last Name - - - - - + + - First Name - - + A Address - - - - - - - - - - - - - - +
*%% C - CURRENT OWNER ***
EGLEY GEORGE D. 1 - P.0. BOX 25
2 -
3 -
City- LAVA HOT SPRINGS State- ID Zip- 83246
Phone -
EGLEY CAROLYN 1 - P.0. BOX 25
3 -
City- LAVA HOT SPRINGS State- ID Zip- 83246
Phone -
+ - - Priority Date - - + + - - - Region - - - + .;Zsz?EEE'_T‘~ -+ + - - - Status - - - - +
09/18/1978 o~ 15 EASTERN
ommm - Source - - - - - - - - - - - - + - ---Tributary - - - - - - - - - - - - - - .. +
SPRING g,/ SINKS
S R B N BN R Point of Diversion - - - - - = - - - - - - - oL L oLl +
Twn Rng Sec Tract Lot RFlg County Diversion Name Diversion Rate Diversion No.
09s 38E 23 ég:g se b ¢ 5) BANNOCK
e S N R B B Water Use - - = - = - - - - = = =« o oo oo m o m oLl +
Code Description Period From Period To Diversion Rate Diyersion
43 - DOMESTIC 1/01 12/31 A~ 0.020 =~ AYS
e = ) )
+ - Total Div. Rate - + + - Total . ume - + - Total Div. Capacity - + + - Total Consumptive Use - + + - KW Usage - +
0.020 i~ . 0.0
S S R SR R Place of Use - - - - - - - - - -« - - oo oo ool +
Twn Rng Sec Tract Lot Acres Code Description County
09s 38E 23 SE SE [ 43 DOMESTIC ( 5) BANNOCK
+ - - Diversion Means -
+ - - Non-Irrigation Use -
+ - - Other Rights for Same Use -
e T R R Remarks - - - - - - - = - - = - - oo - oL oLl +
No Remarks found.
e N R R Old Water Right Numbers - - - - - - - - - - - - - - - ... __ ... +
No Old Water Right Numbers found.
oo s s s s s mm e e s e e e e s oot e oot - - - Conditions Of APPrOVAL - - = = = = = & = o e e e e e e e

Conditions of Approval
No Conditions of Approval found.
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WR5808NP
(0D-26)

Water right number - 29-07461

+ - - - - Decree Plaintiff - - - +

Proof Due Date
Approved/Denied
Proof Made Date
Exam to S.0. Date
Order Show Cause
Licensed Date
Presumption Flag
SRBA Decreed Flag

IDAHC DEPARTMENT OF WATER RESOURCES

Prefix Translation:

02/20/01 16:06:25

WATER RIGHT PROOF READING REPORT Page 2
WATER RIGHT
+ - - - - Decree Defendant - - - + + - Decree Date - +
00/00/0000
7 oo cCOMMENES= == = = = = = % “'s = 5 == .= e e A e e s = +

No Comments Found

- - - - Water Rights Dates and Flags Area -

- 00/00/0000
- 0070070000
- 0070070000
- 0070070000
- 0070070000
- 0471071984

Field Exam Made
Protested Date
Hearing Date
Verified Date
Receipt Number
Appl Received
Name Connector

- 00/00/0000
- 0070070000
- 0070070000
- 0371271985

- 00/00/0000

Field Exam Fee =
Swan Falls -2
Temporary Right - P
DLE/Carey Act -
Water District -
Transfer/Amended -
POU Ownership Flag-
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g ! State of ldaho
PARTMENT OF WATER RESOURCES
FIELD REPCRT

29-74&/

L & u
pepanme_ng of Walcr‘gltsanmu Parmit No.
COMTACT WITH PERMIT HOLDER
’5&'2_ DATE INITIALS REMARKS
a Appoin{ment lettéf mailed:
7 i
a Teleohdne call mgdo:
(List Telephone No, used)
O Appointment scheduled for:
{Date, time, location)
‘A1l
AN
~—7

EXAMINATION ) ')
Date _"7={2-1282Z Accompanied by Geoverc C_ley,  Total Qmeasured 7 Q.G H# « fs
L J ! k /

If source is surface water, estimata total flow of source
Methods of measurement Meets Permit requirements?

T D
Measurement calculations: qsqllm/,q;“; - O.2Z¢5gps KéO e [l.1% 35pm or .04 s, [//0 L |

\/}'- allew 1.2 dfa ﬁr/ |

;

mzmvusnou' MOTOR MOTOR PUMP PUMP MEASURING | CONDITION OF
HP MAKE SERIAL NO. MAKE SERIAL NO.| DEVICE TYPE MEAS, DEV, REMARKS
Sprms l/4 | Meyers Meyrs

System Description 307 ale oy Ve ho gmm‘:_-n- liax i.r
Wit Mg t45C ; |

*Cade with map on reversa side. Disregard code if only one. !
]

RECOMMENDED AMOUNTS k_, Irrigation requirement = AFA/Acre
USE "’/ a (efs) / V (afa) FROM 70
Qowiestic 0.02 & 1.2 I-L v _[2-3]¢

Lone nty

Total (2.(22 / ,?\

Remarks___ B>




MAP (Attach Aerial Photo)
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SCHEMATIC DIAGRAM OF SYSTEM
(Include distance from pump 10 measuring device, If epplicable.)

Aeme ' |
T oA
Al ~
s{;;-‘ < ,é-
Point(s) of diversion: SE /4 SC 7 S<<:Jr\on 23 14¢ R3gE

Placels) of Use /50/ O"/W

\ -O_P....F_______.______

p———

NE' NW' SN% SE% E —
TR ROE, S st | Nveal swe | SES NE'il Nwelswu | SE'L | NEW Nt St | SEY% | NEY [NWY SW% | SE*
S  13%E | 2.3 X
r I |
! [ ’
j |
Recommendec Amendments:
= Change P.D, as reflected above = Add P.D. asreflected above Nane
= Change P.U. as reflected above — Add P.U. as reflected above 2 Other
Examiner’s Signature \:an.w Date (/-23-¥3
Checked by MC’M@- Date __/2.T3u /9/4 _

‘Aporoved by '11?{(1 \. (. ad bﬁ\'{ b Date 1—12-?.!—‘
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Motor
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2y

Motor
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Pump ; Eump
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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: A29-07461
Date Received: 2,/16/,/1990
Receipt No: w008728

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: GEORGE D. EGLEY

208-776-5456

Address: P.O. BOX 25 P
LAVA HOT SPRINGS, ID 83246 R==
AND ===
Name : CAROLYN EGLEY 208-776-5456 _§_=_—
Address: P.O. BOX 25 o ——
LAVA HOT SPRINGS, ID 83246 ==
2. Date of Priority: SEP 18, 1978
3. Source: SPRING Trib. to: SINKS
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1,4 Lot County
09s 38E 23 SE SE BANNOCK

5. Description of diverting works:

HAS ALWAYS BEEN 700 GAL. CEMENT TANK W/ .5HP SUBMERSIBLE PUMP.

6. Water is used for the following purposes:

Purpose From
DOMESTIC 01,01

7. Total Quantity Appropriated is:
0.020 C.F.s. (and/or)

8. Total consumptive use is

9. Non-irrigation uses:
~ ONE HOME/2 TO 3 HORSES

A29-07461 Page

To
12/31

C.F.S (or) A.F.A.
0.020

A.F.A,

Acre Feet Per Annum.

Date: 02/16,/90

s 1

NOV 13 19y



10. Place of Use:

Township Range Section 1/4 of 1,4 Lot Use Acres
09s 38E 23 SE SE DOMEST

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:
NONE

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.) 1I/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/Wepdo solemnly swear or affirm that the statements contained in the
foregoing document are true and correct. ‘

Signature of Claimant(s): Date:
Date:
State of Idaho )
) SS.
County of )

Subscribed and sworn (or affirmed) before me this day

of 19
Notary Public
Seal
Residing at
My Commission Expires
Ag$—07461 Page 2 Date: 02/16/90

ALIAW A LW ll|.
NOV 13 iguz



DR P oRba LLallls RECEIVING CHECKLIST #2

Y 1 z o )
CLAIMANT’S NAME . (). WA {/[Jw.«uvé)\t};,“ CLAIM  ENT. NO. ,4,?(?_())‘{ G
pate RECEIVED _ 271/ ap (" AMOUNT §

: YE No "*fhissd
1. Is the ndme and address complete with zip code? . kﬁf// %o
2. Is a priority date entered? . R N T x
Is the priority date acceptable in view of.manqatorg filing dates? == - '
See Adjudication Memos #1 and #4 to determine if a Permit is required. % 2;
3. (a) Is a source entered? . . . . . L I T * | 52
(b) Is a tributary to entered? (if required) £ e e N/A / - :f
4. Is the legal description of the p.d. sufficient? e ; * &
5. Is there a description of the diverting works? . . . o e e . . / .
6. Are the water uses aﬁpropriate for the form? ,The short form is limited
to domestic and stockwater uses with direct diversion. All claims that /////
include storage or instream stockwater must use long form. .7 . ", N *
Is the period of use included? . _7%///— .
Is a quantity claimed for each use? _77/// I
7. Is a total -quantity claimed entered? e e ., . .
8. If required is a consumptive use entered? . . ., , . . N/A = ;ii/// .
Is the consumptive use correct? Ce e e e e N/A 7 ~
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use’is listed, single owner-
ship must.ﬁe stated. If not under single ownership, see 5
Adjudication Memo # 4. . . . . e N/A  / . %
10. Is (are) the place(s) of use and purpose(s) indicated? T _4£f %
11. Is (are) the county(ies) entered? L i _
12. Is the ownership of pP.u. checked? I L T o - _
13. Are other water rights listed or "none" indicated? # .
14. If required, are remarks correct? (If the claimant does not own .
the place of use, authority for filing the claim must be
explained in the remarks.)” . [ . °, o + + + .+ . N/A /
15. Is the basis of the eclaim indicated? o8 e = L
16. If the claimant requested a monthly docket sheet, is ayment enclosed? |
(If yes, describe payment status in "Comments" below.g . N/A . .
17. Is the claim signed by the claimant, and is the signature appropriate? -
Organizations must complete the organization block. e e e T %
18. Has the claim been signed, sealed, and dated by a notary? / -
19. Vas this claim filed on time, or was an extension granted? v il .k
20. Is the fee enclosed correct? T T Exempt ;745// .k
21. If this claim is based on an existing water right, has th '
identification number been entered? < e e e, N/A _
22. Should this claim be data entered? R P i % e 745///
Claim checked by: Pt = Date: ﬁg"( E;“’c7(3
Claim must be returned to claimant: ___(Yes)_iifio)
Claimant must be notified of modifications: ___(Yes)___(No)
Receipt Prepared by: Date: W T LW
Claim data entered by: Date: Checked by: Date:

Sent to claimant by: Date: ____TTDV 13 m92—

Comments:




Forsii No. 42-1409 (2) b 6/89

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 Identification No. __ 4 29~ O744k(
OF RIGHTS TO THE USE OF WATER FROM Date Received 2-12-90
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ___; 1008008

OTICE OF CLAIM
NECEIVE TO A
" FEB 12 1990 WATER RIGHT @I?@E‘T!WE@

ACQUIRED UNDER STATE LAW
Department of Water Resources ~ For Domestic and/or Stockwater Purposes

Western Regional Qftice Where Daily Use is less than 13,000 gallons per day. FEB 16 1990

Fﬂing Fee $25 Department of water Resources
i Eastern District Office
Please type or print clearly o \
& 0D y (n 0

1. Name of Claimant (s) "‘&u\w\\; T t:\\t \1 4 Ed)&'t'\.; Phone (20 ) _N1k- 245,
Mailing Address _{% o x \& o \\ = e vw'; nas, Ddahe Zip _ %32 44 a

2. Date of Priority (Only one per clalm) Seat 1% B T o 8 Month/Day/Year
3. Source of water supply (Check one) &%) Groundwater or Other 0 (a) X Qe N ©

Name or kind & source

_ S el .
which is tributary to (b) 0 T e S o i.\ﬁ CovuemeN .

4. Location of point of diversion is: Township 98 Range 2, R E
Section ___ ) 3 v SE 1/4a0f _S E. 1/4of _____ 1/4, Govt.lot ___ . BM,
County of £ annpe ¥

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in use, the dimensions of the diversion works as construct and as enlarg{;d and the depth
of each well. _ Tia QAMSOG g Mee v i W \\hv\ wald Lwa  Vank
A1 \i ey ¥ A__WNeoge o) € T‘b {:’ oy v e o o.lr ke 1'\)(.‘ £ :l\ }

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

‘ Month/Day Month/Day (cfs)
For £ )ewesie purposes from D to _{Nee. 214 amount _0, O
T weett) @) (Both dates are inclusive)
For purposes from to amount
7. Total quantity claimed _ [, Qg (o U SRR 17 2. i [ 0| vt | O
R (cts) wilGROFILMED
8. Total consumptive use claimed is de minimus N OV 1 3 1992

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type
and Number of livestock) [ Roni s el ; Movsts O e D




. - - -

v o+ =

oo .

10.” Place of use Is: Township: G=5 Range 53 E
[ d
Section A , _S.E. 1/4of _S.E.  1/4, Gowt. Lot , BM,,
for (Circle One)@ Stock _ Domestic and Stock
Additional places of use, if any Dar N Hepes <

11. In which county (ies) are lands listed above as place of use located? ‘?\ aanoe X

12. Do you own the property listed above as place of use? Yes X 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.
(>3 None or

14. Remarks:
15. Basis of Claim (Circle One) ( Beneficial Use Posted Notice License Permit Decree
Court Decree Date Plaintiff vs Defendant

If applicable provide IDWR Water Right Number 29 -7/

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

receive notice in the Snake River Basin Adjudication”. (b.) 1/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: | do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) _Q_zg?ﬁ ():- g@éﬂz_. Date e 7 - /%4

Q e R e ((‘_ ol o Date Q-7 90D

\ .(5 _3_ \f

For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
document in the space below as 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 Idaho/or

)
) SS. NOTARIZATION REQUIRED FOR EACH CLAIM

County of e =)
d
Subscribed and sworn (or affirmed) before me this 7 19 o
SEAL Notary Public
Residingat _, -
My Commission Expires
Last Name Ident No.

Copies: White-State, Yellow-Claimant
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Subudeni

Cdo-222

dBTuR THT LUMSIZ w al,-gTs POSEIA TRAMALATILNT 355 1.0t CLAT
oo ms = O PLaluTiss = = = 3 A m S R QA USEANDANT w o o F * - DECKEE DaTE - +
B DO/507000Y
Foomo= s LT FUTLIS = /a2 VAT
i L T - . e = e om m e L TES - +
5ol e e .
----- - wm m = = e e m = om w A s &
- J -
- D) - i
= 24130 -
== Y AP - 2
5 = Ggnz - 0% z TISQAL/STATE INGICATSR = o
3 oy ELE o= - v RESUMPTION FLAG -
; ToE - HOTILE UF 22%3R FLAG -

RU227101570 |
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WATER Examineg
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\? Neitogs VERIFIED 0CT y 3 1991

: ' ocr

DATA ENTRY - N\ P

. ts%ﬂ! 2,
ENTERED _0-1\ 4y g Gy R et
CHECKED sp124/92 10 ,gﬁaﬂgez..é;w

APR 12 1894



