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AGENCY USE

EXPENDITURE VOUCHER

STATE OF IDAHO

Office of State Auditor

VENDOR: information

rceNcv fiEF'T. OF h,ffTEft RESOUREES
NAME

USERS A55BC.

F:n.
ESlrl?

AUDITOR USE

Oocumnt No.

Pte-Audil Dats

wflr4t No.

CHECK ONE:

I surrH Rn. UJATER
PAY I 3 LAURR AF EATES
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(

) MISCELLANEOUS EXPENDITURE:-
STATE C,ONTRACT

PURCHASE ORDER

M

)

( ) ()
)

)- 
PAYMENT: PARTIAL FINAL

NOTE: Final paym€nt must be accompanied by a receivlng copy

TO STATE AUDITOR

Requ€i ls h€r€by mad€ ttlat a mnant be aulhorid and drawn ln payrnent
ot lhe lt€m or lt€ms decribed abote. I hereby c€rtity that lhe items decribed
wer€ ord€r€d by proper authorltg that th6y ar€ necessary ln tho publlc servico,
thal the lt€ms tla\,B b€€n r€c€iv€d and accouni€d for, and that ths account as
stated i3 corr€ct and lust

AUDITOR'S CERTIFICATE

I h€reby c€rtlty thaf th€ abov€ eount is tn prop€r fom; that totals ca'ried
hereon are corr€ct that r€c€ipts when requked by law or regulation of th€ Statg
Board of Examinors co\rerlng ltems forwhich reimbursemont is asked ars submitted

:ffi lttr:li;ilfl",tr"s'i,T"yilHfrxffis1sH0Flttrflf Hb
ill0l/ I 3 tsez

TOTAL

a.t

i,l
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lnlrltullot

Encumbrecg Fef€r€ncg

LINE
No PROGRAM FUND

ACCT.
DESCRIPTION tINE AMOUNT . AGENCY USEM4 Mln
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E83 L REFUNNS
FER fr. SHAFF
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7/t7/9A 87.90

87.9t1

, 87.90

Dato Stat€ Auditof



State of F\ho af
DEPARTMENT OF WATER RESOURCES
130L North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(20S) 327-7900 . '

CECILD.ANDRUS

GOVERNOR

R. KEITH HIGGINSON
DIRE(:TOROctober 1-5, L990

Snith noad Water User's Ass'n.
c/o Laura Yeates
L3272 N. Smith Road
Pocatello, ID 83702

RE: Snake River Basin adjudication (SRBA)
Bannock County - Receipt #C0L6283, $87.90

Dear I4s. Yeates:

Due
process h
should re

JDC: sf: ref: east

to
AS
ce

the fact you have withdrawn your claim, the refund
been initiated with the State Auditor's Office. you

ive your check in the near future.
S ince re1y,

,\ {d^*^-
J n D. Carlson
Adjudication Supervisor

IdICROFILMED

ll0ll 1 3 teez



Sit-t69

RECEIPT NUMBER : C016283

IDr-p DEPARTMENT OF WATER RESC'-\CES
RECE.*T MAINTENANCE II MAINT. .JNESN 1

DATE:
TIME:

08/t3/90
L0:43:48

RECEIPT AMT . 87.90
RECEIPT TYPE :
DATE & TIME :
FROil PAYER :
USER ID :
ADJUST TLAG :
TRANS NUMBER :
AR NUMBER :
RECEIPT REMARKS:
UPDATE REMARKS :
AMOUNT REFUNDED:
REFUND REASON !
REFUND NAME :

CK
04/t3/90 16:17:1-B
SMITH ROAD WATER USERS
KEATHLEY
W

901_187

CHECK NUMBER z 62t
JULIAN DATE : --

REC. GROUP :
TRANS YR-MO :

F
1990-04

REFUNDDATE: / /
REFUND CK NO:

RECEIPTED FEES : X

( ENTER=CONTINUE ) ( GOLD2=UPDATE )

WATER RIGHT NUMBERS: X

I\4IOROFILMED

N$V i g ru$Z



s'D-L 7 0

RECETPT NUMBER : C0L6283

rD-p DEPARTMENT Or WATER RESnCES
RECEirh MA]NTENANcE II MAINT..odntrsm 2

DATE:
TIME:

08/t3/90
L0:43:59

RECEIPT AMT : , 87.90

DESCRIPTION
AD.]UDICATION FEE

PROGRAM ACCT CLASS
4L0L62 9337 6490

FEE
87.90

(smrtrn=coNTrNUE) (GoLD2=UPDATE)

(1 r:-.ii

MICROFILIT4ED

ilol/ I 3 re92

Itn'd I I .',a^-
l,,4"i I 1 1".,0
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RECEIPT NUMBER :

DEPARTI.'IENT OF WATER RES
MAINTENANCE I] _ MAINT.

r or)
RECEI- I

elcns
-JREEN 3

DATE:
TIME:

0B/13/90
l-0:44:05

c016283 PAGE ]- OF 3 RECEIPT AMT , 87.90

87.90

( ENTER=GONTrNUE ) (cor.oz=UPDATE ) (cor,oa=pREV pG ) ( GoLDS=NEXT pc )

II4ICROFILMED

t{0v 1 3 tesZ



TO: Debbie AIIen

THRU: D. shatt@ ,/o-/?-9 C
FROIV1: J. CARLSON O PA-

DArE, zfrzflo /

RE: Receipt Co lb e &3 Ref und

Please process a refund of $ g -?39

'5 et/ /o -l€-?

,1

hdIGROFILMED
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C/a'l-f.r
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INTER.DEPARTMENT MEMO _ I

?Lt / to
FROM
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il!L 13 1990

Department of Water Resowces
REQUEST FOR WITHDRAWAL OF CLAIl,t

Name of Claimant:
( Please Print )

SUfw qAD, W+te.e-- useraL rrextftT/o/)

Form 25a

%
Poenre".ot
fD- Sszrz-llaliing Address:

Amount:

County of Water Right:

Claim No(s).:

$
qo

f\ r+,r.rNr'>e t

I wish to wlthdraw the Notlce(s) of C
number(s) appear above and for whlch
fee to the Idaho Department of Water
not request a refund of the fitln
re d I have attached an expl ana t
9ra a ref

o.
s 9na ure man

( Signat ure of claimant)

( Signat ure of Claimant)

Return to:

t3 z-1 z_ N Stvrrn
Receipt No.: C,O/6L83

laim to a Water Rtght whlch
I prevlously pald q fltlng
Resoureee. IdoX/do
g fee. If a refUi?l-ts
ion of the Justlflcatlon for

/r* o
DA a

( Date )

( Date I

Idaho Department of Water Resources
Adjudication Section
l3o t Qy/-/,-fr-d.)
5

--h-q&-,

Ini tials
egi on
tate Office

8 3"t e-o

FoT IDWR Use

Approva
Approva
Data En
Claim F

1R
1s
try
ile ndlCH0FttfrrlED

t'loV r ! ivgz

tin

/rJ4-
Lt+

-5-

Da be
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State of ldaho
DEPAR], 

-TEI{T 
OF WATER RBS. URCES

1301North Orchard Street, Statehouse Mail, Boise,Idaho B37ZO - (20S) 334-:7900

CECILD.ANDRUS
GOVENOR

RKEITHHIGGINSON
DIRECTOR

li
I
l
l
rl

I

I

June 13, 1990

Smith Road Water User's Association
C/O Yeates
L3272 N. Smith Rd.
Pocatello, ID 83202

a-"r1-141+

the court the exact water right you
mply return the claim form to thi;
e delivered to our office or postmarked
iII assume you wish to withdrlw theIe your Notice of Clainr please
r Withdrawal Of C1aim and return it to
for refund will be processed as

RE: snake River Basin edjudication Bannock county

Dear Claimant:

we are returning your Notice oflclaim to a Water Right filed for yourproperty in Bannock County. We hav,e noted some proUtems with yourclaim which we would like you to correct:

lot ?re given the opportunity to withdraw this clain. Any water rightdeveloped from a groundwater source after March 25; 1963,'for any useother than single family domestic use, is required to have anapplication for permit filed. Please see peinit #29-07854, a claim isnot required on a permit.

Should. you wish to pursue befor
have presented on this claim, s
office. The claim form should
by JuIy 13, 1990, otherwise we
claim. If you do not wish to f
complete the enclosed Request F
the address shown. your reques
quickly as possible.

6

i
b
w
1

o
t

Please provide the information for Item #1L, place of Use in Counties.
If you have any further questions or require further help, please donot hesitate to contact this office.

Yours Truly,

t Q-t*dr'
Jo D. Carlson
Adjudication Supervisor

JDC : CF /Lk
Enclosures:
Notice of Claim
Request for Withdrawal Of Claim

MICROFILMED

NOt/ I 3 ryuZ



n n

04/L3/90
L6: L7: L8

c016283

$87.e0

$87.90

SMITH ROAD WATER USERS

AD.]UDICATION FEE

CHECK 62L

Region: STATE

04L0L62 9337 6490

Idaho Department of Water Resources

Signature:

(l'- ' i." "- -

htA.Y I i iilr

MICROFILMED

ll0V i 3 ,$sa



wRo723NP
(oD-26 |

Vlater Right Nunber - 29-07854

+--- -tastName---
t** c - CURREIVT OWNER ***

SI!.IITH ROAD WATER USERS ASSOC.

+--PriorityDate--+
to /LL/L98 I

IDAHO DEPAI,TI4ENT OF '!{ATER RESOURCES
WATER RIGHT PROOF READING REPORT

01/76//9O 13:46:51.
Page 1

--+

Adj- Flag Translation: Standard rvater Right Number ord (D) Nunber -
+-FirstNa[e--+ +-- -Address ____+

L _ C/O LAURA YEATES
2 - t3272 N. SI4ITH RD
3-
city- PocATELLo
Phone - 208-237-8571

State- ID Zip- 83202

+---Region
15

---+ +--- Stage ---+
P - PERilTT

+--- Status----+

+--- -Source --+
GROUNDWATER

+
T\dn Rng

05s
05s

34E
34E

+--- lyateruse
Code De,s,cription period Froa period To

Index Code )

----+Diversion Rate Diversion Voluue

0.200
0.320

1 011 county

--;";--rr."t---;.;--arrg--;.;"i;intorDiversion--s;r"";;";.;tui..*-rr".

26
25

NE SW
NI{ SE

5
5

+ - Total Div. Rate - +
0.520

+--- --placeofuseTwn Rng Sec Tract Lot Acres Code Descript

43 - DOMESTIC
O1 - IRRIGATTON

05s
05s

34E
34E

26
26

+ - Totar Div. vorume - + + - Tota1 Div. capacity - + + - Total consumptive use - + + - Kw usage - +

O1//Ot
03//ts

BANNOCK
BANNOCK

16.0

L2//3L
L7/15

NE SW
NW SE

8.0
8.0

01
01

IRRI GATIOI{
IRRIGATION

5 ) BANNOCK
5 ) BANNOCK

TotaI Acres:
+ - - Diversion Means - WELLS & STORAGE TANK-

+ - - Non-Irrigation Use - D/19 HOI,IES.

+ - - Other Rights for Same Use - NoNEffiffi EWffiT ffia'LH\ffi
+--- __Re[arks __ ____+

No Renarks found_

WaterRightNunbers ___+
No old Water Right Nunbers found.



t\ wRo 72 3NP
- (oD-25 )

wate r right number - 29-07854

+
046

048

049

IDAHO DEPART]TENT OF WATER RESOURCES
WATER RIGNT PROOF READING REPORT

Adj. flag translation: standard water Right Nunber

Conditions of Approval
- P€rnit holder shaII couply with the drilling pernit requirements
- of Sectj.on 42-235, Idaho code.
- The right to the use of water acquired under this peruit shall
- not give rise to arry right or clain agaj.nst the holder of a

- senior right based upon the theories of forfeiture, abandonnent,
- adverse possession, waiver, equitable estoppel, estoppel by
- laches or custonary preference.
- The Director retains jurisdiction of the per[it and any license
- subsequently issued to incorporate the use into a rrater district,
- require streamflo$r augnentation or other action needed to protect
- prior surface water and groundwater rights.

07 //L6/90 13 : 45 :51
Page 2

+

+ - Decree Date - +
00 //oa //oo 0o

+

+----DecreePlaintiff + +----DecreeDefendant +

+ - - Audit Fj.elds - to/27//8e BoDEtL tt/08/88 BoDELL 0t/03/89 BoDELL 03/L4/89 CURTIS 04/L9/89 cuRTIs

+ water Rights Dates and Flags Area

Proof Due Date
App roved/Deai ed
Proof llade Date
start work Date
order show cause -
Licensed Date
Decree Date

0 4/0L/t990
03 //L0 //t989
00 /0 0 /0 000
00 /00 /000o
00 /0 0 /0000
00 /0o /0000
0o /oa /0000

Fie1d Exard l{ade -
Protested Date
Ilearing Date
Verified Date
Receipt Nunber
AppI Received
Presunption Flag

00 /00 /o00o
00 /00 /oooo
oo //oo //oooo
00 /o0 /0000
E003292
LO /tL /t98e

Field Exan Fee
snaa FaIIs
Tenporary Right
DLElCarey Act
Water District
Tr ans fe r/Anended

:1
-P

I{.icrofiln RoIl Number -

ffiffi qSffiry ffi-LMq



4/5/L989, SRBA CLAIHS RECEIVING CHECKI-\ST #2
CLAIMANT'S NAME IM, + u) c-.,tM TDENT. No. A2g
DATE REcETvED / -tt - 2a * Lo ttoz?3 AMouNr # 97 r

YES

E
t-'/r
{
l/
rZ
_4
_r'
+z-

4
JZ

I

+/
JZ

tz
_tz

_4-

Requl redN0, Info?

iE"'rE:fiiiutl["dft:fi"3"$io:fiht$ott""lEY"3firil3"9?'l'$"1*ltif"'required.

1. fs the name and address complete vlth zip code?

3. (a) Is a source entered?
(b) Is a trlbutary to entered? (lf requlred)

4. fs the legal description of the p.d. sufflcient?
. Is there a descrlptlon of the dlverting vorks?

*

*
*
*

N/A tZ'

5

6 . Are

t(

tr

rk

o
(No)

tt
o
nc

.the vater uses appropriate for thego4estic and stockwater uses vith dIude storage or instream ifocliwater
form? Thlrect dive
must use

e sho
rslon
long

rt
form.

fo
AI

rn ls llmitedI clalms that

Is the period of use included?
Is a quantlty elaimed .for each use?

7. fs a total quantlty claimed entered?
8. If requlred is a consumptive use entered?

Is the consumptlve use correct?
g. Ape th9 non-lrrlgation uses llsted properly?

short form, and iloqe than one-domesti6'use'i"shio must be s-tated. - If not under single-olrneAdJi.rdicatlon Memo * a.--.---.
10. rs (are) the place(s) of use and purpose(s) indicated?
11. Is (are) the county(ies) entered?
L2. Is the ownershlp of p.u. checked?

13. Are other vater rights listed or ffnonerr indlcated?

*

rt

ee

If thlslls ted.rshlp,'s
cl
si

ai
ng

m
1e

N/A _
N/A _

ls on the
owner-

N/A

,Bo--*.rL. 4
14. ff requlred, are remarks correthe_placq of use, authorltv foexplbined ln the'remai[s. )"

ct?
t: ._(If the claimant does not owntlfng the clalm must-5; --

. N/A
15. fs the basls of the claim lndicated?
16' 

tfr'lE""talg3llo:"$xffi:fit 3,ffil:hlt $E8hfi:,,?l$"f;ar*i.!"'T"",ril.17o, _
17. rs the elalm_siglgd by the clarmant, and is thg slgnature appropriate?organizattons m[st cofirple[e-tte oi[inliitiSn-l;io;i:"* :'-:*"i' LZ
18.

19.

20.

2I.

Has the claim been signed, sealed, and dated by a notary?
llas this craim filed on tlme, or \{as an extenslon granted?
Is the fee enclosed correct? Exempt _
{5"ltlir:*?il"tfi"Ht8idu8l."!.tx}:ii'g water :iel,,.has the N/A,-/

22. Should this claim be data entered?

Claim checked by: 14 Date:
Clalm must be returned to claimant:
Claimant must be notlfled of modlficatlons:

*
*
*
*

tp
m

Rece
Clai
Sent

t
da

Prepared bv:ta bntered" bv:
clalmant by:-

_(Yes ) (No)

hIITC}IOFTIMED
to

Date:
Date:
Date:

ao oo

Checked by:

t40

Da te:
1 t iiuc

Comments:

co f
5ee- e.r^r4 2 -07



F.rirm No. 42-1409 (2) a 1/88 '!

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

IN RE TNC CENTERAL ADJUDICATION
CIVIL CASE NUMB

OF RIGHTS TO THE USE OF WA
ldent. Number
Date Received

Receipt NumberTHE SNAKE RIVER BASIN

CE OF CI,AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE Department of l{ater Rfturces

Please type or print clearly

1. Nameof Claimant (s) honeQoY1 ALlj7L_
Mailing Address

e/o 
Y . zip Pe 2-

2. Date of Priority (Only one (1) per ctaim) c) L

3. Sourceof watersupply (a)

which is triburary to (b)

Gt UAI D WHT

4. a. Location of existing point of diversion is: Township {s Range 34e section 7L
ock

Additional points of diversion if any: S

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

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

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

1/4, Govt. Lot_ 8.M., Countyof _
5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, pumps, pipelines, Headgates, Etc),

including the dates of any changes or enlargements ln use, the dimensions of tire diversion works is

c\o
\\
q/
9a
tN

.l

li
I

,l

.

l

t'
I

!
I

R?rcmlg
{38 ApRrs lsgo

-

-

ru(os\
@(n
5

in

#t
tJI

constructed and as enlarged and the depth of each well. Z
z o

t7 ZZo

Nov | 3 lu$z

pffifr?ffFH,m$r



6. Water is claimed for the following . rrposes:
(both dates are inclusive)

Dn lUFSTI C, purposes from

purposes from

purposes from

purposes from

to

I Lp-t h *Tr o t) 3/,r to

amount

amount

For

For

For

For

''/s'
,,,"{

.1

(cfs)

amount , 7O

amount ,32-

(acre feet)

I
I

I
l

:l

I

,l

I.

l
1

or

or

or

or

7. Totalquantity ctaimed (a) O.SL (cfs) and/or (b)

B. Total consumptive use claimed is 53. 7 acre feet per annum.

of households served;

(acre feet)

Stockwater: Type and number of
Non-irrigation
livestock Etc.)

uses; describe fully (eg. Domestic: Give number,

10. Description of place of use:

o 3k6 Pz ltouserlouo (cors, ttoesa )

sTa
ttntwt

a' lf water is for inigation, indicate acreage in each subdivision in the tabulation below.b. lf water is used for other purposes, place a symbol of use (example: o tor oomestic;
in the corresponding place of use below. Seb instructionsior standard symbols.

TWP RNG sEC NE l/4 Nw 1/4 sw 1/4 sE 1/4 Totals
NE1 /1 xu1/4 sHl /4 sE1/4 NE1/4 Nu1 /4 su1/4 sE1/4 |tE1/4 Nu1/4 su1 /1 sE1 /1 NE1/4 NV1/4 s!1/4 

lsetr+5S 34E ?J.
7.1 f 8. t7.1

o/q %

Total number of acres irrigated t7. I
1 1. ln which county (ies) are lands listed above as place of use located?

12. D_o you own the property listed above as place of use? yes No X
lf your answer is No, describe in Remarks below the authoriry you have to ctaim thi;;aG;Eht.

13' Describe any other water rights used at the same place and for the same purposes as described above.

14. Remarks:

(./

-1 4 L

Stvt t
Nop- PF_otlT

RD.

or None p()

*-e
o

5
ED

Last Name

t ( s=et tssoc-.
dent No. Copf. # 7 8 L c o p i e s : wi t e - r, 

"H\*Y, " 
) "fl ,,,: i,i'



lr{ap of Project: show clearly the p. ,t of diversion, plac6 of use, section numbr )wnship, and range number

Scale: 2 inches equals 1 mile
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15.' Basis cf Claim (check one) Bt icial Use' I 
Decree

Fosted Notice ! tense permit

lf applicable provide IDWR Water Right Number Nore nts
Decree Date

hJ43

Court Case Number
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, lAVe acknowledge that lflVe have received, read, and understand the form entjtled
"How you will receive notice in the Snaie River Basin Adjudication." (b.) l/ffe do 

- 

do not X
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of 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) Date

Date

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

e) , that I have signed the foregoing
Organization

document in the space below as of /vI

and that the statements contained in the foregoing true and co

Signature of Authorized Agent

Title and Organization Date

U^fE /11/a{'
State of ldaho/or

County ot tlA ..r+o<-/
ss.

Subscribed and sworn (or affirmed) before me this

SE,AL

"t-4 /u;,1 1e ?oday of

Notary Public

Residing at

My Commission Expires

Please Print Name

4

17. Notice of Appeanance:
Noticeisherebygiventhatl,willbeactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ythedirectoitotheclaimantsigningabove
should be mailed to me at the address listed below.

Signature

Address

Date

ttt
t4'7s.)

of

)

)

)

iloN 'P t-oft f

l-astName Shff* eD. WME€-

r.1;,

MICROFILMED

c o p i e s wh i t e - s til rTt, 
"1" 

&',: *t'
usw-k rlssx-r*Tra,')

ldent. Number eoeP. ff 6


