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LL/L8/2002

rDAHO DEPARTT4EMT OF WATER RESOI'RCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED I'NDER STATE IJAW

RTGHT NI]MBER:

NAME AND ADDRESS:

SOIJRCE:

QUANTTTY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AIiID
PERIOD OF USE:

PLACE OF USE:

COMMERCIAI/

TRIBTITARY:

PERIOD OF USE

01/01 L2/37
OUA}ITTTY

0.010 cFs
1-.00 AFY

29-7806

,fAMES W BAKER
1055 SW ENGIJEWOOD DR
LAKE OSWEGO OR 97034

GROUND WATER

0.010 cFs
1.000 AFY

12 /L0 / 1,985

T06S R33E S20 SENW Within POWER County

PURPOSE OF USE

COMMERCTAL Within POWER Countv
T06S R33E S20 SENW

OTHER PROVISIONS NECESSARY FOR DEFIN]TION 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 administraEion oi the waterrights as may be ultimately determined by the Court at a point in time nolater than the entry of a final unifj.ed decree. Section 4Z-UyZ(6), Idaho
Code.

EXPLANATORYMATERIAL: License

1Water Right 29-7806



State of ldaho
Department of Water Resources
Eastern Region

Water Right 29-07806

Point of Diversion

:. .'. t.ti' t, rr.a?'
- ';"-.i,:Q

irl

. ,:t];

0.5 0 0.5 1 Miles
N

1 :1 6000

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

E

S

GIS Place of Use lllustration
1987/1988 NAPP Photography
Prepared by: P. Meyer
Date: November 2002

o
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NOTICE OF ERROR

REPI,Y

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

Return this reply
your
recommendation or

YOI'R DEADITNE FOR RETURIIING A NOTTCE

Water right number: 29-7806

iTAMES W BAKER
1055 SW ENGLEWOOD DR
IJAKE OSWEGO OR 97034
TeLephone Number: (503) 244-4L64

1. Describe the portion of the proposed recommendation 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 t,o r,trhy you disagree with these portions:

form to IDWR by the deadline datse printed below if

you want to let IDWR know that you agree with its .:.:-:":"",::." 
"Fx'^

'3 qr##;OF ERROR REPIJY rg: April 21, 20 c

,/, AGREE nL LhLs propoEed

DATE:
llu 3 SIGNATURE:

Please print your name:

IDI{R Regional Office, 900 N Skyline Dr Ste A, Idaho Fal1s, ID 83402, 208525716L

no chanqeE need to be made.

{ &k- - ,/az/ ,/, h4x././
z/ F.Ert'"-rz_

# {}flllt#
i., '..,
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CIIANGE IN ADDRESS

This form is solely for purposes of notifying rDWR ofaddress of an adiudication c1aim.

RECEIVED
JUL I 6 2001

a0eo*16€ntpH /rtshRoso urces' 
Eas(em Regton

t I warer Rishr Number tsl , c99 -lB[Jo

t I old Mailing Address:

?gA fyttc/aul
B/a,n*{aft. u 83LLl

t I New Mailing Address: ,4e4 d
/Oss SA) grque

/4k & oL qToir
t I Telephone Number: so3 - 7q4- q/(y
t I Signature of Claimant:

[ ] oate:

FOR IDWR USE ONLY:
fnitial Review and Data-Entry

Date: By:
Further Action Needed:
Further Action Taken

Date: By:
Final Review and Data-Entry

Date: By:

zlz/or

lrfltritrffdf,'ry



JULY 16, 2001

DEAR MR. BAKER:

WATER RIGHT 29_07806 HAS BEEN CHANGED TO REFLECT THE ADDRESS
ON THE FRONT OF THIS CARD.

IF YOU HAVE ANY QUESTIONS FEEL FREE TO CONTACT TH]S OFFICE
AT 208-525-7t6L.

RESPECTFULLY SUBMTTTED,

CHERI VANDERMEULEN
RECORDS CLERK

I
'!

I

i

i

I

l.
i.

JAMES W BAKER
IO55 SW ENGLEWOOD DR

LAKE OSWEGO OR 97034
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State of Idaho t i

DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr., Suite A, Idaho Falls, Idaho 83402-1718 - (208) 525-7161- Fax (208) SZS-7177

EASTERN REGION

June 22, 200I
DIRK KEMPTHORNE

GOVERNOR

KARL J. DREHER
DIRECTOR

DR JAMES BAKER
1055 SW BNGLEWOOD
PORTLAND OR 91034

RE: CHANGE OF ADDRESS FOR A29-07806

Dear Mr. Baker:

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:

Dr. James W Baker
DBA Michand Potato
Blackfoot ID 8322I

We recommend if, in fact, the address in question has
been changed, you file a "Change in Address" wi-th thls
department in order that we may send alI further
correspondence to the appropriate address.

Enclosed is a Change in Address form. P1ease fiJ-l- out
the fo::m completely, sign and date it and return it to
ny attention.
If you have any questions regardj-ng this matter, please
call 525-7I6L.

Respectfully submitted,

L\.s-*-
Cheri Vandermeulen
Records Clerk

Enclosure ( s )

{IF;Y"' 'i4 
sgliirr r@r*..t'

ffhqt* u:,

nll ltr f a rl I 7o/iE 7/1t/1d



I Page 1 ofl,a

Contor, Bryce

From: Contor, Bryce

Sent: Friday, June22,20017:26 AM

To: Vandermeulen, Cheri

Subject: Change of Address

Could you please send a change of address letter to

Dr. James Baker
1055 SW Englewood
Portland, OR 97034

This is for 29-7806. I got the address from Dr. Baker's brother Dwight, an attorney in Blackfoot. I got Dwight's
phone number from a lady at the number on the original claim record.

Thanksl

Bryce Contor
Idaho Departrnent of Water Resources
900 N Skyline Ste A
Idaho Falls,ID 83402
208 525 716t
bcontor@idwr. state. id.us

612212001



4/LL/T989

cLATMANI's NAME R nrf <
SRBE qDAA,tN frdchtinc cHEcKLrsr *2

ne'ip nscnrvro,{/ac,/q1 cK* AMOT'NT $

3. (a) Is a source entered?
(b) Is a tributary to entered? (if required)

4. Is the legal description of the p.d. sufficient?
5. Is there a description of the diverting vorks?
6. Are the lrater Uses appropriate for the form? The short foto {o4estic and stockivatbr uses with direct diveision: - Aiinblude storage or instream stoekvater muit uie-rong--ioriil

Is the period of use included?

Is a quantity claimed for each use?

7, Is a total quantity claimed entered?
B. If required is a consumptive use entered?

Is the consumptive use correct?
9. Are the non-irrigation uses listed properlv? Ifshort form, and frore than one domestic'use"is lis

F\+p.Tus!.be stated., If not under single ovnershAdjudication Memo # 4.

CLAIM,-']ENT . No. A 24^r) 7"OG

NO

N/A X

rm is limitedI claims that

*

N/A _
N/A _

is on the
owner-

7

N/A *

ed
?

\
s$
aa

"\
N

o
Reouilnf

*

r
YES

*
x

_8_

J_
J-

x
x

f,_
_x_

t_
_x_

_x_

X

_p<_

__\_

X

a].m
ngle

l(

1. Is the name and address complete vith zip code?Z. Is a. priority dale entered?'
53"'lF:flli85ti{"0ft:fi"3"$ip:fihtf;ott,'i:I.3fiif i?'3'tr.fili''f"oi:iil."u.

*
*
*
*

*

I

this cl
ed, si
Pr See

t
1

10.

11.

L2,

13.

1,4.

15.

16.

17.

18.

19.

20.

t 2I. T{ thi;.claim is based on an existing vater right, has theidentification number been entered? - .

22. Should this claim be data entered?

C1aim checked by: 1-o

Is (are) the place(s) of use and purpose(s) indicated?
Is (are) the county(ies) entered?

Is the ovnership of p.u. checked?

Are other water rights listed or ttnoneil indicated?
rf reguired, are remarks corlect?- , (rf the claimant does not or^rnthe.place gf gFe, authority for filing the claim must beexplarneo tn tne remarks.) N1A

Is the basis of the claim indicated?
ff-the cl4imant requested a monthly docket sheet, is pavment enclosed?(If yes, describe fayment sratus ih ucommenisr-66fo;.)--".-----niA o<_

Il_!!g_lhiT_s-ielgd by the claimant, Qnd is thg signature appropriate?Organrzations must complete the organization block; :'
Has the claim been signed, sealed, and dated by a notary?
Was this claim filed on time, or vas an extension granted?
fs the fee enclosed correct? Exempt

*

K

X

X_
X

,k

*
*
*
*

N/A & .&
}_

Date:

Claim must be returned to claimant:
Claimant nust be notified of modifications:

Checked by:

_(Yes) K_(No)

_(Yes)2<*(No)

Date:
Pre

at
c

ec
la
en

R
C
S

gipt
lmd
tto a

Ia
Date:
Date:
Date:

Comments:

oared bv:
bntered" bv:
imant by:'

NOV t f{ ;rr/
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MAY 2 6 1989
Formerly

McGRATH & BAKEEpStffiRT of Warer Resourc{
Stephen J. McGrath, P.€astern District Olfiea
Dwight E. Baker, P. C.
Stevan H. Thompson

BOISE OFFICE
1507 West ]efferson
P. O. Box 739
Boise, Idaho 83702

Telephone (208) 335-6900

Facsimile (2O8) 3%-7037

Law Offlces of

IMHOFF & LYNCH
414 Shoup Avenue

Post Office Box 50731
Idaho Falls, Idaho 83405

Telephone (2OB) 52*.07 37

1" Facsimile (208) 529 -41f6

AIay 24, L989

Tony Olenichak
Water Right Agent
State of ldaho, Department
of Water Resources

150 Shoup Avenue, Suite 15
Idaho Fa1ls, ID 83402

Re Water Right Ctaim

Dear Mr. Olenichak:

We have completed the
instructions. ff there is
please let me know.

DEBlnjw

Enclosure

cc: James W. Baker

Very truly yours,

BOISE OFFICE

Joseph M. Imhoff, Jr., P. A.
|ames B. Lynch

Michael W. Moore
Alan R. Gardner

Richard A. Cummings
David R. Lombardi

Patrick D. Furey
Scott W. Marotz
Charles R. Clark

Thomas P. Baskin, III
Brad M. Purdy

Paige A. Parker
Kay C. Manweiler
Kirtlan G. Naylor

Office Administrator
Terri L. Bankhead

l{0Y 1 3 i.trr.

You will find enclosed Check No. 1030, d.rawn on the account,of Michaud Potato storage, made payable to the Department of WaterResources for a Notice of Claim to a Water Right ior certain power
County property.

date of priority pursuant to your
any additional information required,

g/t/,1
E. Baker

rfitcnOffLtrdED



State of Ic ho
DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15, Idaho Falls,Idaho 83402 - (208) 525-716L

EASTERN REGION

your check *L37L
Right because of
approved permit
storage ( commerc

The Binghan County Notices of Claim to
returned to the IDWR within 30 days of
letter. Failure to return the claims
period may result in an assessment of
late-fee for each cIain.

CECILD.ANDRUS
GOVERNOR

R KEITIT IIIGGINSON
DIRDCTOR

Date: May L1 , 1-989

Dwight E. Baker
255 w. 300 N.
Blackfoot, ID 8322L

RE: Water Right Claim Returned

Dear I'lr. Baker:

The Idaho Department of Water Resources ( IDWR) is returning
($
in

has
ial

182.00) and Notices of Claim to a Water
correct information and/or fees. An
been required for irrigation and potato

) we1ls since l"tarch 25, L963.

a Water Right must be
the date of this

within the 3O-day
an additional $50.00

If a "permit to appropriate water" was never granted for the
the two Bingham County wells, you must submit an application
for permit instead of the clairn form for each of the two
weIls. I have enclosed two permit applications and a set of
.:^^!---^L:^-^ c^ $^ 'l^r-^
rltDLtuuLrrJrrD rur yuu Lv uv[ryrsLG.

Also, the priority date (Item #2) must be entered on the
clain form for the Power County potato storage wel1,
described in PermiL *29-07806. The priority date Iisted on
the application (date submitted) is L2/L0/L985.

The claim fee for the Domestic/Stock well is $25.00. The
claim fee for the Power County potato storage weII is $51.00.
The permit application fees for the Bingham County
irrigation/stockwater and commercial weIIs are $30.00 each.

The deadl ine f or submitting Power Count,y claims i s 4/5/L990 .

There is no filing deadline for the permit applications.
However, it is to your advantage to return them as soon as
possible since the priority date for the permits will be the

II4ICRNFILMEDdate the applications are received by the IDWR.

ll0y i J jsgZ
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If you have any questions, ot need assistance completing the
forms, please call Tony Olenichak, Water Right Agent' dt
( 208 l-525-7161.

S ince relv,
F?d!4'V(a-"--z il'<
Ernest Carlsen
Adjudication Supervisor

Enclosure

fr4lcRsFrLrr4ED

fft?Y , J ,o,+.



vSCaNNeD
f'jdl I + ;,)i)i"rerN THE DrsrRrcr couRT oF THE FrFTH.ruort'itAl DrsrRrcr oF THE srATE oF rDAHo,

IN AND TOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OF' RIGHTS TO THE USE OF WATER FROIT
THE SNAKE RIVER BASIN WATER SYSTEM.

CML CASE NUMBER: 39575

Ident. Number:
Date Received:

A29-07806
5/26/L989
8008182Receipt No:

Received By:

NOTICE OF CLAT!{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L Name:
Address:

Purpose
COIVIMERCIAL

Township Range
06s 338

JAMES W. BAKER
DBA MICHAND POTATO
BL.A,CKFOOT, rD

208-524-0731

County
POWER

( or ) A. F.A.

8322L

Trib. to:

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

2. Date of Priority: DEC 10, L9g5

SOuTce: GROUNDWATER

Point of oiversion:
Township Range Section

06s 338 20

3

4

I
9

5 Description of diverting works:
t4" CASING; L60, DEEP, 20 Hp pUMp TO 5" LrNE

6. Water is used for the following purposess

Lot

S

.01_0
Fron To
ot/0L L2/3L

t/4 of L/4
SE NW

A.F.A.

Acre Feet Per Annum.

Lot Use
COM},IER

c. F.
0

7 TotaI Quantity Appropriated is:
0.01 0 c. F. s. ( andlor )

Total consumptive use is
Non-irrigation uses:

POTATO STORAGE/FrRE PROTECTTON

L0. Place of Use:

Section
20

Acres

Date z 07 /L9/89

l-1. Place of use in counties: pOwER

MICROFILI/IED

I'l0U I 3 iitt

A29-07806 Page 1



L2.

13.

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

Ot,her Water Rights Used:
NONE

t4. Remarks:
A PERMIT, 29-7806, WAS ISSUED. THE WELL HAS BEEN IN USE SINCE
ABOUT T967

15. Basis of Clain: PERMIT

L6. Signat,ure(s)

(a.) By signing below, IlWe acknowledge that
understand the form entitled I'How you will rec
Basin Adjudication." (b. ) Ifi{e do do no
a small annual fee for nonthly copieFE the d

Number of attachments:

l/de have received, read and
eive notice in the Snake River
t wish to receive and pay
ocEE:E-sheet.

For Individuals:
T/we do solemnly swear or affirm that t,he statements contained in the
foregoing document are true and correct.
Signature of Claimant( s): Date:

Date:

Stat,e of rdaho
ss.

County of

Subscribed and sworn (or affirmed) before ne t.his _ day

of L9
NoEatyffi

SeaI
Residing at

Ioly Commission Expires

Date z 07 /L9/89

MICRNflLfuIED

I'l0V , J ,JrZ

A29-07806 Page 2
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Forrn'fto. +2-1M (2) a 1 /8

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

'#glno

39576

ffif*h:Rvl[,ruJ
l,:'i'/ i u lg8$

D€partrnolrl r,f lVeter Resourecl
Eurrrn Dhtrict OJlicr

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
ldent. Number

Date Received

Receipt Number

a?EGBBw'Hru]
MAY ? ti 198$

Department ol Wator llcsoutcl
Eastsrn Distli4 gjtica

NOTICE OF CI.AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

Please type or print clearly

1. Nameof Claimant (s) ftLEO. L A. ?ffi Phone (Log) S:>+ -o?al
MailingAddress e55 i^r. 7oo N. laFc,r<foof, lb Zip g' 3 LL,

2. Date of Priority (Only one (1) per claim) t7 -to - tr{
3. Source of water supply (a)

which is tributary to (b)

rol,.,aA. wa*e-v

4. a. Location of existing point of dfuersion is: Township lr 5" Ranse 33 € section lo ,

t 14 ot 5 a 1/4 ot N t4, 1/4 , Govt. Lot, 

- 

B.M., county of ow

Additional points of diverslon if any:

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

Township Range Section , _ 'l /4 of 1/4 ot

Govt. Lot B.M., County of

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

1/4, Govt. Lot _ B.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
including the dates

:

-
-

constructed and as :l'eru$*'r"";"ilU';'U:*ru'"*lttn:';T',l;"ti'ti:^
works as

T>n1>, tJ
I

I
o t lt n nutH* v



6. ,Water is claimed forthe following purposes:

For (nUrrVntrt-r,rl

For

For

For

7. Totalquantity claimed (a) O,Ol

8. Totalconsumptive use claimed is

(both dates are inctusMe) (cfs)

purposesfrom l-l to .}4l amount o, Ol or

purposes from _ to _ amount _ or

purposes from _ to _ amount _ or

purposes from _ to _amount or

(acre feet)

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

acre feet per annum.

L Non-irrigation
livestock Etc.)

(eg. Domestic: Give number of
+o e.

uses; serued; Stoclc/v'ate( Type and number of
ta all ,

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each suMivision in the tabulation below.
b. lf water is used for other purposes, place a symbolof use (example: D for Domestic)

in the corresponding place of use below. See instructions for standard symbols.

Total number of acres irrigated -o-
11. ln which county (ies) are lands listed above as place of use located?

12. Doyou own the property listed above as place of use? yes X No
lf your answer is No, describe in Remarks below the authority you have to ilaim tnis water rigfrr

13. Describe any other water rights used at the same place and for the same purposes as described above.
or None (f, )

TWP RNG sEc NE 1/4 NW 1/4 sw 1/4 sE 1/4 Tot als

NEl/4 NVtl 14 sHll4 sE1/4 NE'I/4 NH114 sv1/4 sE1/4 NE1/4 NHl/4 ;v1/4 sE1 /4 NE1/4 Nttl /4 ;u'rr+lsetru

bs 1\e 2o e

14. Remarks: 1-'1 B ob w-UrL

Last Name ldent No.

tqu

Copies: Wite -State, Yellow-Claimant



. , 
M"O of Proiect: show clearly the point of diversion, place of use, section number, township, and range number

Scale: 2 inches equals 1 mile
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.:
15.. Basisof Claim (check one) Beneficial Use-- Posted Notice License Permit

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

16. Signature (s)
(a.) By signing below, l/lffe acknowledge that l/We have received, read, and understand the form entitledi'How you will receive notice in the Sna[e River Basin Adjudication." (U.) l/ffe do do not X
wish to receMe and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For lndividuals: ldo solemnly
and correct.

Signature of Claimant (s)

,lrl ,rW*t, af /4.u) Date

aq-7?ou
X

swear or affirm that the statements

N.

document are true

-f,

For Organizations: I do solemnly swear or affirm that I am

of
Organization

document in the space below as of
Title

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

Title

, that I have signed the foregoing

Organization

Signature of Authorized Agent

Title and Organization Date

State of ldaho/or

County of rbAutu/LLE
ea

Subscribed and sworn (or affirmed) before me this

SEAL Notary Public

Residing at

will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above
should be to me at the add listed below.

Signature

Address

Date

/at day of 4

My Commission Expires

Please Prini Name

17. Notice of Appearance: -\
Notice is hereby giu.nlt"il, Dwr& tl"f E . 3 e+X,

rc32

IUrcNCIflLMED

t{01, | 3 lsgz

Last Name ldent. Number Copies Wite-State, Yellow-Claintan t



of prcposed proioct: show clsarlY th6 propos€d Point of diversion, place use, section number'

tcwnship and range number

:2 inches equal 1 mile.

BE lT KNOWN that the undersigned hereby makes application permit to appropriate the public waters of

the State of ldaho as herean set forth.

/; {Jt/ LMED
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