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L2/L0/2002
IDAHO DEPARTMEilTT OF WATER RESOT'RCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED TJNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

29-7597

CITY OF TNKOM
PO BOX 386
INKOM TD 83245

SOURCE: GROUND WATER

QUAIITTTY: L.2L0 CFS

PRIORITY DATE: 05/]-5/L981,

POINT OF DIVERSION:

PURPOSE A\ID
PERIOD OF USE:

MUNICIPAL

T07S R36E S2L NWSWSE Within BANNOCK County

PURPOSE OF USE

TRIBUITARY

PERIOD OF USE

OI/OI 12/37
OUANTITY

1.210 cFs

PLACE OF USE:

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

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATTON 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 wat.er
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 42-14t2 (5), fdaho
Code.

EXPLANATORYMATERIAL: License
RIGHT NO. 29-2368 IS AI,SO DIVERTED THROUGH POINT OF DIVERSION
DESCRIBED ABOVE.

tWater Right 29-7597



!
,i

I

l
I

1

I

l

t
i

1

I

,l

j

l

j

I
{
I
E

E

!

;"1 t)
State of ldaho
Department of Water Resources
Eastern Region

W ater Ri g hts : 29-2368, 29-7 597

0.5 0 0.5 1 Miles
N

1 :1 6000

E

Point(s) of Diversion
Place of Use
Section Lines
Quarter Quarter Lines

S

GIS Place of Use lllustration
1 987/1 988 NAPP Photography
Prepared by: P. Meyer
Date: December 2002

Point of Diversion

o
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02/t8/2003

NOTICE OF ERROR
REPLY

Please type or print clearIy, 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 IDI^IR know that you agree with its recommendation

04

YOUR DEADLINE FOR RETSRNING A NOTICE OF ERROR REpLy IS: April 21, 2003

Water right number: 29-7597

CITY OF INKOM
PO BOX 386
INKOM ID 83245
TeLephone Number: QOe)775-3372

1. Describe the portion of the proposed recommendation with which you disagree (e.g
priority date, period of use, source) :

RECEIVED

APR s 2 2003

q1il5ftIF,WBi"

Describe the changes you wish t.o make in the proposed recommendation:

Give a brief explanaCion as to why. you disagree with these portions3

DATE:

w
I AGREE wilh thle

3-/0 - oz
be made

Please print your name: Sheldon Ward

rDIalR Regional office, 900 N skyline Dr ste A, rdaho Falls, rD 83402, 208525716r

Pffiti-ifl,flru
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29-07597 POD FIELD EXAMT 7-30-02

Iooking West at Point of Diversion pump house. Well located in the pump house and
sits in the public park with horseshoe pits just south of pump house (csaxton 817102).

ffHBffiffH&trffi



Stetc of ldrho
Dcprrtmcnt of VYrter Rcoourccc

WATER RIGHT LICENSE

Liccnsc of Watcr Right No. 29-7597 Priority Mav 15 , lg81 1.21 cfs
THIS IS TO CERTIFy, that Gity of Inkom 

-
of Inkoni. -Idaho

, hac complicd with thc termc and conditionc of pcrmit

Nq. 29-7597, ineuod pursuant to Application for pcrmit datcd lilav 15. I981

and has rubmittcd proof to thc of Watcr Rosourccs on June 16. 1gg2

that hc hrs applied wstcr to a indicato thtt thc workr have a

capEcity for thc divcrrion r
tribuary to to a bcnclicial urc and
atablishcd a right

f,cncflcld Volunc

Subject,

that the
timc, and

PurpoEc

not cxcccd

0n 21

Description and

TrP. ldttr

Total numbcr of ecrcr irrigrtcd

from

to at Enyof wgtcr bc

ls

at

rt

rt

cfi

Rrlc of
T.2L

cfr rnd

cfr end

\ t- I 8El/

hil ld/ !fr tu!El,

Ibtrl. 8x.
NE!{ NI sFt xl f, Sir NEX Nwr 3WX sEtd

fi!?11 nl\ ITI. N lnf, m(r

mHmilo



mnffirm
CONDITIONS OF APPROYAL

a. Modificstions to or variancc from this liccngc must h madc within ttrc limir of Scction 42-222,liltho
Codc, or thc applicablc ldaho Lsw. This right may be forfcitcd by fivc ycm of non-ucc.

b. Thc right to the uc€ of the wetcr hcrcby confirmcd is rcstrictcd and appurtcnant to lende or placc of urc
hcrcin dcrcribcd, and ir rubjoa to nll prior watcr rightr, as providcd by thc laws of ldrbo.

c. Any wstcr right confumcd in this liccnsc for hydropowcr purposes chall bc junior and rubordinrtc to ell
rights to thc usc of water, othcr than hydropowcr, within thc Statc of ldeho thtt trc initirtcd latcr in timc than
thc priority of thic liccncc and rhall not givc riec to any right orclaim againct any futurc righb to thc usc of water
othcr than hydropowcr, within thc Statc of ldaho initiatcd latcr in timc than thc priority of thir liccnsc.

thc scsl and tigmture of rflixed rt Boise, Idaho, thir
t

thc Dircctor.tr day of

'19

Acting for the Dircctor

w



29 7597
Fotm2O2
3nA

ld.nt No.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
To appropriatc the public watort ol the Strte of ldaho

DsPrrtment ol Watsr Rssourcor

1. Name of appllcant Citv af lnkan Phons z7s-ss72

Post oftice addrecr D n n^v IEA ThL^h Tiqh^ A32t-a

2. Source of wator ilpply d*^.'-l Ualar whldr ls a tributary ol

3. Location of polnt of divenion ie su !/e of sn . 7r of Section zt Townthip Z._s. _

Range {_!_ B.M. Bannock County, sddltlonal pointr of diwrtlon if any:

m E 8-ET\rE

AFFn{oy$b

6^- !..-{ ^{ 6-r rr-a

4. Water will be usod for

Amount r-nq for
lclsof *n}latt pf rnnumf

Amount for
(cfr a rorufidlF6iiim|
Amount for
lolrot rmfiFffiTu-ml
Amount for
lctr or rsr6dfFfiiiml

5. Total quantity to be tppropriated

e, I no a'':Fq (gio oat - cubic feet per socond and/or b.

pulpolos from Jan I _ to Dcc SI , (both drtts lnclurlvel

purpoees from to _ (both dat6 inclurivc)

purposo3 flrom to __.--.- (both dates incluciwl

purposcfrom to 

-- 

(both datoeinclurlvsl

the followirg purpos€s:

llunicioal

acro-foet psr lnnum.
per minute)

6. Propored divcrtlng workr:

a. Description of ditcher, flumes. pumps, haadgator, 6tc,

b. Height of storag! dam feet, actlve ro66rvolr capacity acrefegt; total ros€rvolr

c8p€city _ acrlfcet, matoriale ured ln rtorage dam

Period of year when water will be dlverted to storag€ to inclusive.
IrvrofinrD.yl liilorth/Drylc. Proposed well diameter is Io incho6; proposed depth of well it r on fast.

7. Time required lor the completion of the works and appllcation of tho water to tho prcposd beneficlal

use ls r VsF,ft (minimum I year - maximum 6 yoarc).

8. Dercrlption of proposed uses:
a. lfwaterlirir-iioiiriiifton' tlithln the city llmlts of tnkom.

(1) Give tho plsce of use of water: 1A ol _ % of Section Township

Range ' B.M.

(21 Amount of pow€r to be generated:

(3) List number of each klnd of livestock to bo watored

(4) Neme of municipality to be rcrvcd _Cltv of, Inkoq , or number of f.millca to b.
supplied with domoftlc wster roo

horrepower undor _fset of head.

(51 lf water is to be used for other purpolss dercribe:



TWP

b. lf wat€r is for irrigation, indicate acreage in each subdivision in the tabulation bolow:

'OTAL8

Total number of acres to be lrrlgted

c. Dsrcribe any other wator righte ured for the same purposer ar derribed above.

parntt Nq.,_29-71.54 for 2.O9 CEQ _

,o-t?el f^F tql l.!FC

lrtEta N$rr swr sE{
EANCE sEc,

NEX wvr ilx 8Er ilEr ilwr siwr SEra vEt( NWX atvra sEr NEX NWr sw!a SEN

rll

L a. Who owns th€ proporty at th6 point of divenion ApDricant

b. Who owng t'le land to be irrigated or place of use cttiaeng of rnkom

c. lf the property ir owned by a person othor than the appllcant, dercribe the arrangoment snabling the

applicant to make thir fillng 
,

10. Remafkf This selt me orlglnalty flled 6h foF .6F CFs Ln 1959. Th€ Cltyof Inkon

msth l+rr I rl I ihc to file for rddi ti onr I sat-er -
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Dacenbar 12, 1985

RE: Permlt llo. 29-7597

Cfty of Inkom
Box 166
Inkon, lD 83245

Oaar Permlt, Hol der( r ) :

A representatlYe of thlt 0apartment made tn examlnatlon of the rorkr
covered by your Pennlt t{0. 29-7597 and has found the followlng:

Anount of rater th.t crn be recognlzed rs beneflclrlly used
under {daho law: 1,?l cfs Source: groundwater

The naxlnrurn quantlty dlverted shall not exceed tllA acre feet per
yeor.

Polnt(sl of dlverslon: SHSE, Sec. 21, Trp 75, Rge 368

Beneflclal user ttunlclpal use rrlthtn the clty llnltr of Inkorn

Prlorlty date establlshed: Hay 15, lggt

Condltlons (tf any):

If. you rlo not concur wlth these flndlngs, please conttct us wlthtn 10 days;
otherulse a rlter llcense rlll be lssued as set forth tbove.

Si ncerely,

JIH JOHilSOi{
lJater Rlghts Supervlsor

JJlsc

tllf,HFTir'$m



I 'trm 2"19
''.!a2

riOI'ITACT Wl?l{ PERlttT HOLDER

O Appolntment leilor mailed:

ll Talephone call mad€
(List Telephono No. used)

J Appointment schodulod for:
(Daro, tims, locationl

Slete ol ldeho
DEPARTMENT OF WATER RESOURCES

WATER RIGHT BENEFICIAL USE FIELD REPORT

DATE INITIALS

'zq -7s? 7
Permit No.

REMARKS

EXAIIINATION

Date 1-ttt-lt'ES
Source Gro,^,n4.,"..tty

Accompanied by 8o..., eJ€tJ Total O measursd

Tribulary to

t.71 rF.f
Supp. annubar measur€mont sheet usedl

f 3ource is surface water, eslimate total flow of source

Jvt'lhods of m€agurement *
Measurement calculalions:

Meets permit requiremonts?

WEU/Drv.
xo.

HI HOtOt
MATC

roroR
tgrral NO,

PUTP
TAXI

FUXp
IEAIAL NO.

HaaSurrilc
otvtcE wrE

corDtflox or
xcla. otvtct

l6 GE F]lil)ot.4r T,l-r$r" NA

iEMAiTI

$ptem Doscription

Code with map on reverse sida. Dlsroga'd code il onty one,

RECOMMENDED AMOUTVTS

USE

lrrigation requirement =

O {cfs)

AFA/Acre

FROM TO

-!=!_r'kaLl*ta_
_-z al__ _

V (afal.-+

_ZL& /ttr
.ranarkS

Total

l,e ala,
ts
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Point(s) of

Place(s) of Use r' C
TWP

recommended Amendments:
'I Change P.D. as reflected above

I Change P.U. as reflected above

xaminer's Signature

hecked by
,\pproved by

SCHEMATIC DIAGRAM OF SYSTEM

(lnclude distance from pump to measuring device. if applicable.)

-*". oo*t' tab.
n cJ-.r.1..

kovn

tr Add P.D. as reflected above

D Add P.U. as reflected above D Other

Date

Date

Date

I

{ltM
Inkoh

... i

sEt6NE% NW!{ s1,t,%
BGE. sEc:

NEX ilwv. svu% sEu NE lzr NIIYIT swx sEt{ NVv!l Sw/ sEt6 NEV Nw!6NE% s5,i4 sE14
TOTALS

rilcHril.ffi
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qL .$T^L*t
' PERMTT lro. 4 7^751'/ (ttane ) b*a?JAJ

EI(II,IINA?ION:
AccooDsnied byl

DATE: ?-lU^e1

llake Seria No

ce
Meter f /l$9:?a Annu ba r SIze tl

' Remarks:

'I

- #SCHEMATIC DIAc&{lr.Of SYSTEI.!
lta inllne Dl.8l'cser Lengith_._

Measuremen! calculaEions :

8sd rg-, $tA /sP"'tT-'\-
= [m9 o l-t'l cfg

*4;, ,oktt
Uott,/

+
N

6'

Hy Uotor
Serlal. No.

ruop
llake

lDo frTlt"tt+ 'TL-* zr I

r,.hrlr. nr

ffirm



rJ ' ootsittl

Fre dtlrt!
licffo ond ftdifiolo of Wobr llglrt

Wrtrr tJsrr no..-,,0-*f.i*.........-... lnc!rt.-.-.-.-..j9&!crr.
wrr.r Dtrtdrt No....___.......-....._...,_,._ . hlclv._Jlrrl_.arr_lgj,

Trlls Is !O CEXFY fit yruroE 0f llttro{

ot Iikonr ldeho ,Dd.r!!lq.rtn!6'rD.rtrbtD!6qfi!.$.
Frbuo ntn ol thc Stro ol lfiho, rbt d rlum ?'/p , $ S5 t Ollt ft|mft No O-A5?ta
wu l$ucd urdcr l.td tpglcrtbnt thtt Ccr.t{lcrb of Cmpl.tlon d rv€[trr Tlth I Grlryh3 aDadw o(

.r58 eco.ut lsg ru tngt tlp!.m(br qr Apnrl 15

ltrrttcomllctrdcrthc 6th ahyd Ocgob.r ,19 50 i]dttetqrttl. &h
dryol octob.r ,19 5E,

vIu,AoE oi. Ixxolt

ot Inkor , Sitrt! oC Idrho , rr.ac prul OUc rfldrcuan of th
Stitr ltccl&ru.dl lngtn!.f of l&ho,dtLttttoutth.wrtdrof r nll

, I trlhrtery d rubt rfrnqD ,f60EFlr?o6ot I illntolprl r..tcr
lyrt.n , llll& UI Fdnlt No. AA57n d thr D.pr.tfint ot tirolrntlon
ud thrt .lH rltht to &. l! of rld 'lut hlt bo nrrfdr<t !l rmltnorf,fthU. blrotlddro,
md b herby colllmd ty tb Strt R.d.Dltlon El|h.cr ( lllb td.trtrr.t d rw[d tr Vof,D

11 of L,to.r'IlrtDlSr 66?9 ,ororrf5 rhy d lprtl , L05g t

ftGrl8hth.rrtvq$mrdd.ttlftor .tun 2? ,lg ,5 i

fta Polnt o[ Dlv.lion I l6t d

Irthc S'd l4 Il! %,S.c. 2f ,ID. ? S. B. 36 !., B I. Counw.fllulook

Itrt trh. urqrlt d rdr to ruch rEb dgnt L mUUd lld DrtW odllaaq lor tha FrDa
rforildd, b llrnlt it !o rn luourt ..'ndy nfil .d lfrdlcLw u.d ta l.tit trrp{.. lnd rhdl
mt exce€d .5E .iruc f.at Dr! |.ran|L

D.rdptl6udtoc.tbrdur.r mB nttrICd,tf, IXE

l\YD,

? 3.

rl| I{lht to $. lrr d U. *rt r rlcrli hrrrtydlrdf |rdct dtbthbtrLoEDLo
ol ur. hilrh dact.lb 4.r Fllrldrd by tb. L;r d&lbo

Wm{E$ thi nl .Dd d|nlhm d 0, Srb ndrmdo.r lhtlFr, dtf[d rtBoL?, Iddq Olt
15 Ceyc rprll ,tg ,9 .,

|/ oE(r. N. caif,Elr

( sEAL} 8r.a't-tEialh-iiffi--
2rl.

,r1!tlP.
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STATE OF IDAHO

I}EPARTIUENT OF WATER
EASTENN REGION

JohnV. Evrnr
Bovarnot

A. Krnneth Dunn
Dit.crot

RESOUBCES

160 thoup
ldeho Frlb, ldrho g340f

(2O81625.7161

Septernber 27, 1932

City of Inkorn
P.0. Box 16e
Inkom, Idaho 33245

RE: Permit lto. 29-7597

Dear Sir:

we acknowledge receipt of your statement subnl.tted as proof
of beneficlal use for the above referenced permLt

Befor-e a license can be lssued, a field examLnatLon must be
made by a representatlve of thte Department.

A fleLd exanlnation of your system has
been scheduled for
If thls ti.me and date le not convenLentfor you, please cont,act thls office ae
soon as possible.

I A fteld exanlner wtll contact you to arrangeto examlne your system.

rf you have any guestlg{rs regardtng the fteld examr.natr.on,please contact thie office
Slncerely,

COLLEEN TIRAY
Adm. Secretary

I II I
)



tL/lt/1989
CLAIHANT'S NAHE

Dars REcgrvEo

sxsA cr*r$ AlwhYIflGd;HEcKLrsr *z
CI,AIH *T*' NO

cK* JUNIS AHOIJI{T S
13S

ReouiredN0 Inf ri?*1.' Is the name and address egqrpleteti
z. Is a priority date entered? .

r! in6-piioritv date accepta'ple in
SEe-ad:lraicatibn Henos *1'and *4 to

th zip ^codE?

ui""' of ' manaaion' tirins iatisz'
determine if a Pernit is required.

(a) Is a source entered?

(b) Is a tributary to entered? (if required) N/A 

-Is the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?

Are the vater Uses aPPropriate for the form?-.The short f95m !s.limited
io-a,imestii-and stocki.'atbr uses vith direct diversion.- All claims that
incluae-itorage or instrean stockvater must use long form.

Is the period of use included?

Ls a quantity claimed for each use?

7, Is a total 'quantity claimed entered?

8. If required is a consumptive use entered?

Is the consumptive use correct?

9. Are thq non-irqigation. uses listed properly? If
short form. and frore than one domestic'use- is iis
ship must be stated. If not under single ovnersh
Adjirdieation Hemo * 4.

10. Is (are) the place(s) of use and purpose(s) indicated?

11. Is (are) the county(ies) entered?

LZ. Is the ovnership of p.u. checked?

. Are other vater rights l-isted or rrnonerf indicated?

*
*
*

J.

4.

5.

5.

*

N/A

N/A

this claim is on the
!ed, single ovner-
tP: tl" 

N/A

not ovn

. N/A

has the
N/A

*
*

13

t4 correctIf reouired. are remar
the-plaee of use, auth
expliined in the remar

tv
)'

for
2. (Ii the clainant does
filing the claim must be

ks
or
ks

1

15.,,,

16.

L7.

18.

19.

zo.

Is the basis of the claim indicated?

If,the claimant requested a monthly docket sheet,-is payment--enclosed?
(If yes, describe fayment status iir "Comments" belov.) -. N/A _
Is the claim signed by _the claimant, and is thg signature aPPropriate?
0rganizations must complete the organlzatlon bloclc.

Has the clairn been signed, sealed, and dated by a notary?

\Jas this claim filed on time, or vas an extension granted?

Is the fee enclosed correct? Exempt

*

*
*

Z1.. If thiq.claim is based on an existing vater right,identification number been entered? -

22. Should this claiur be data entered?

Clain checked by:

CLain must be returned to
Clainant must be notified of modificationb:

Receiot Preoared bv
Claim'data bntered-
Sent to clainant by

Commen ts:

Date: 0

t: _(Yes )_(No )

(Yes) (No)

by:
Date:
Date:
Date:

checked ot' 
Tltcdo?luurB



SL'rqNNED
JUN { 3 200t

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 ADiIUDTCATTON CIVIL CASE NUflBER: 3 9576OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

\

#,s

Ident. Number:
Date Received:

A29-07597
5/r7 /Le90
8013240Receipt No:

Received By:

L. Name:
Address:

NOTTEE OF ELAIT.I TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

CITY OF INKOM
P.O. BOX 386
INKOM, ID 83245

2. Date of priority: I,tAy 15, LggL

3. Source: GROUNDWATER

4. Point of Diversion:
Township Range Section L/4 of07s 368 2I

8. Total consunptive use is
9. Non-i rrigation uses:D/ 300 HOMES

L0. Place of Use:

Township Range
07s 368

Section
2L
22

5

6

DeEcription of diverting works:
WELL & PUI,IP.

Water is used for the following purposes:
Purpose Fron ToMuNrcrpAt oL/oL tillt
Total Quantity Appropriated is:L.2L0 C. F.S. (and/or)

Trib. to:

L/4 of L/4
SW SE

c

IrO t

F.S
L .2LO

Use
MUNI
MUNI

208-77 5-337 2

County
BANNOCK

( or;

Acres

A. F.A.

7

A. F.A

Acre Feet per Annum.

1L. Place of use in counties: BANNOCK

A29-07597 page a5/t"frf 
IcRoFILMED

L/4 of L/4 Lot

Notl 1 3 i3sd,

L Date:



L2. Do you own the property risted above as prace of use? yEs

13. Other Water Rights Used:
29-7L54, 29_2368.

L4. Remarks:
P/U WITHTN CrTY LIMITS OF INKOM.

15. Basis of CIaim: LICENSE

16. Signature(s)
(t:) By signing below, r/w2 acknowledge_!h"t" r/vte have received, readunderstand the f orm entitled_'1!o* _yo; tiirr r"""i"e noti"" in the snakeBasi"-ldjudicatlon.': (b.) r./we d; do not wish to receive ana small annual fee for monthry copieF-b-f ft"--Jo"FE-sheet.
Nunber of attachrnents:

For Individuals:
I/rile do solemnly swear orforegoing document are tr
Signature of Clainant( s ) :

and
River
d pav

Stabe of Idaho
ss.County of

Subscribed and sworn (or affirmed)
of 19

SeaI

Date:

DaLe:

before ne this _ day

o ry

Residing at
My Commission Expires

affirm that the statements contained in theue and correct.

)
)
)

c

OUIMfEROFILMED

NoV1J;:;vi,

A29-07597 Page 2 Date:



z 31
For4t l.lo. 42-1M (21a1/eA

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

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

':;1.

CIVIL CASE
ldent..;Number

Date,Received

Receipt Number

NUMBER:
/).->ot - o 39576a1

q-,/L- ?o
€o / 3s /o./on

,/ L/

NOTICE OF CI,AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

APR 16 1990

D,epartment of Water Rsseur€S
Eastem DirrrbOff,et

FFr-.]i,F/'F
Ptsfli[', \.'
[$& tL."
Li'"

.qln.r3 ;f+fi=f,
'r. l;i t-t [f'i$

""i:.:l'/

r'-t

Please type or prlnt clearly

1. NameofClaimant(s) City of rnkom

Mailing Address P-O- Bo x 386 Inkom. Idaho

Phone (zAal

zip

775=3372

83245

2. Date of Priority (Only one (1) per claim)

3. Source of water supply (a)

which is tributary to (b)

4. a. Locatlon of existing polnt of dlversion is: Township 7S Range 36Ir Section 2L ,

$W 't /4 ot sh) l/a d GE 1/4 , Govt. Lot, 

- 

8.M., Gounty of Rannnnk

Additional points of diversion if any:

b. lf instream flow, beginning point of claimed instream flow is:

Township Range Section , _ 1/4 ot 1/4 ot _1/4,
Govt. Lot B.M., County of

ending point is: Township Range Section , _ 1/4ot 1/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 diversion works is
constructed and as enlarged and the depth of each well.

Gro un dwa te r

DeeD well with turpine p ump ois tribut ion system for municip ality

F



6. Water is claimed for the following purposes:
. /Z(zzn(t PB(-E@-For January 1

(both dates are inclusive) (cfs)

I .ra r' r'p ttg ne c - 3lSmount l- - I g or

(acre feet)

For

For

For

7. Totalquantity claimed (a)

to _ amount

to _ amount

_to

or

or

amount _ or

purposes from

purposes from

purposes from

purposes from

1 Ad (cfs)and/or (b) (acre feet)

B. Totalconsumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Give number of households served; Stockwater: Type and number of
livestock Etc.) h eholds for Municipality

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each suHivision 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? Banno ck

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 this water right.

13. Describe any other rights used at the same place and for the same purposes as described above.
-o? or None ( )

TWP RNG sEc NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totals

NE1/4 |tu114 svrl /4 sEl 14 NE'l/4 Nu1/4 su1/4 sE1/4 )tEI/4 NH114 svtl /4 sEl/4 NE1/4 Nu't14 su1 14 sE1/4

79 V*e >1
2-

14. Remarks:

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



15. , Basis of Glaim (cheik one) Beneficial Use- Posted Notice License xx permit

lf applicable provide IDWR Water Right Number 29-7597
Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, llffe acknowledge that l7'lffe have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/rVe do do not -+wish to receive and pay
Number of attachments

a small fee for monthly copies of the docket sheet.

For lndividua
and correct.

Signature of Claimant (s) Date

Date

For Organizations: I do solemnly swear or affirm that I am Citv Clerk=Treasurer

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

of Citv of Inkom
Title

, that ! have signed the foregoing
Organization

document in the space below as
Title

and that the statements contained in the foregoing document

Signature of Authorized Agent

Title and Organization

State of ldaho/or Idah o )

)ss
)County of Banno ck

Subscribed and sworn (or affirmed) before me this

SEAL Notary

Residing at

Citv Clerk-Treasu rer of City of Inkom
Organization

are true and correct.

cir yo Inkom-City Clerk-Treaoate

of

a 0

19
,"t

My Commission

Please Print Name

ir.,-,.,r ii',...,,..i .,.
i-!ri,aiJ j rli,r,i rr . r,

:i,t'.;iir:j:.t ",: "-].j],;

Notice is hereby given that l, 

- 

will be acting as attorney at law on behalfoftheclaimantsighingabove,ytheJirectoitotneclaimantsigningabove
should be mailed to me at the address listed below.

17. Notice of Appearance:

Address

Date

Signature

fflton0Ftt MED

l{ov r 3 leez

Last Name Ci ty of Inkom ldent. Number Copies Wite-Sute, Yellow-Claint ant
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