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0t/ 24/2003

IDAHO DEPARTMENT OF WATER RESOURCES

PREIJIMTNARY RECOMMENDATION OF WATER RIGHTS ACQUIRED I'NDER STATE I'AW

RTGHT NIJMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRTORTTY DATE: 06/OL/!9L6

POINT OF DIVERSION:

29-It63Q

I,AMAR ARMSTRONG
14336 W CHITBBUCK
POCATEIJI]O ID 83202

GROUND WATER

0 .240 cFs

TRIBUTARY;

THE QUANTITY OF WATER I'NDER THIS RIGHT STIAIJI' NOT EXCEED ]-3,OOO
GAI,I,ONS PER DAY

PURPOSE AND
PERIOD OF USE:

T06S R34E 55 SESWSE Within BANNOCK County

PI]RPOSE OF USE PERTOD OF USE QUANTITY
STOCKWATER

DOMESTIC

Domestic use is for 3 home

ot/ ot
ot/0t

t2/37
t2 /3L

0 .120 cFs

0.120 cFs

PI,ACE OF USE DOMESTIC Within BANNOCK County

T05S R34E S05 SWSE

STOCKWATER same as DOMESTIC

OTHER PROVISIONS NECESSARY FOR DEFINITION 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 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. Section 42-74f2(6), Idaho
Code.

THE QUANTTTY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAIJ BENEFICIAI' USE.

EXPLANATORY MATERIAL: Beneficial Use

PARCETJ NO(S). R3853006301 & R3586005308

1Water Right 29-:.]-630



Page 1

WATER RIGHT NUMBER:

IDAHO DEPARTMENT OF WATER RESOURCES

Adjudication Recommendation Report 29-1 1630 Vl

29-11630 V1

01t24t2003

sEl
NElNWlSWlSElTotalsxl

I

Owner Tvpe

Current Owner

Priority Date:

Basis:

Status:

Twp Rge Sec

06s 34E 5

06/01/1 91 6

Beneficial Use

Active

Name and Address

LAMAR ARMSTRONG
14336 W CHUBBUCK
POCATELLO,ID 83202
(208)237-1 996

From To

01101 to 12131

01101 lo 12131

Source

GROUND WATER

Beneficial Use

STOCKWATER

DOMESTIC

Location of Point(s) of Diversion

GROUND WATER

BANNOCK County

Place of Use

DOMESTIC

Diversion Rate

0.120 cFS

0.120 cFS

Total Diversion: 0.240 CFS

SE1/4SW1/4SE1/4

Annual Volume

Sec. 5, Twp 065, Rge 34E, B.M.

Tributarv

I

I
I

NEINWISW
NE I NWI SWI SE I NE I NWI SWI SE I NE I NWI SWI SEtttt

I
I

STOCKWATER same as DOMESTIC

Conditions of Approval:

1 . C18 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. Section 42-1412(6),ldaho Code.

2. N11 THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A DETERMINATION OF
HISTORICAL BENEFICIAL USE,

3. N13 THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,OOO GALLONS PER
DAY.

4. X01 Domestic use is for 3 home.

Remarks:

1. Explanatory PARCEL NO(S). R3853006301 & R3586006308



Page 2 01t24t2003

IDAHO DEPARTMENT OF WATER RESOURCES

Adjudication Recommendation Report 29-1 1630 Vl

Comments:

1. SMITH 91311992 COPIED FROM REMARKS
Comment: SINGLE OWNERSHIP OF HOMES

2. csaxton 112412003 C/A
Comment: This claim seems to need a change of address. See notes in file. Letter requesting C/A sent.

3. csaxton 112412003 Diversion Rate
Comment: I can recommend Q.24 cfs since it is still De-minimus. But must limit to 25,000 gpd since only $25 paid for
the claim.

Dates and Other lnformation:

Decreed Date:
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Defendant:
Plaintiff:
Civil Case Number:
Judicial District:
Notice of Error Flag: NONE RECEIVED
State or Federal: S
Owner Name Connector:
Water District Number:
Generic Max Rate Per Acre:
Generic Max Volume Per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Carey Act Number;
Mitigation Plan: False

Element ReviewedAy'erified Dates:

Element Last Reviewed Date Reviewer

Contacts 112412003 3:16:22PM csaxton

Summary

Verification Loo:

Element

Contacts

Last Verified Date Verifier

01t24t2003

Status

Active

Active

POD

POU

Date Time Stamp

112412003 3:16:21 PM

112412003 3:19:09 PM

112412003 3:23:57 PM

Reviewer

csaxton

csaxton

csaxton

csaxton

Loo text

(No) 1. Do you want to schedule an
appointment?

Comment for 1: Desktop Review

Edited point location

Edited shape boundary
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Page 3

IDAHO DEPARTMENT OF WATER RESOURCES

Adjudication Recommendation Report 29-1 1630 Vl

01t24t2003

(No) 1. ls the basis of this claim a Decree,
License, Permit, Application or Posted Notice?
(Yes) 3. ls the water being used for all of the
purposes claimed and to the extent claimed?
(Yes) 5. ls an additional remark and/or condition
required?
(Yes) 6. Would you like to view the
recommended right?
(No) 7. ls this a split or combined right?
(No) 8. Do you have documents you would like to
attach or link to the file?
(Yes) 9. Would you like to set the verification
date?

Summary 112412003 3:30:05 PM csaxton
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)r
State of loaho
DEPARTMENT OF WATER RESOURCES
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190

FAX (208) 334-2348

DIRK KEMPTHORNE
Govcrnor

Janv.ary 2.4, 2083 KARLJ. DREHER
Dircctor

LA MAR ARMSTRONG
PO BOX 1523
POCATELLO TD 83202_1523

RE: NOTICE OF CLAIM NO(S): M9-11630

Dear Claimant (s) :

We are cu::rent-l-y prepp.,:: i.nE the Notiqe ( s ) of Claim refer:ence:d. above f,)r: the
Director' s Report ln i-he Srtake li.iver Basin Adj udica tion . Our research
indicates there may have been a change in the address for the above ctaim(s).

If the address above j-s correct, please complete the
form and return it to this office.

enclosed address change

If we do not recej-ve a signed address change form, all- further correspondence
wil-l- be sent to the address on the claim as shown bel-ow:

L4336 W CHT'BBUCK
POCATELLO ID 53202

If you have other claims not listed above, incl-ude those claim numbers on t-his
form also.

Should you have any questions, or feel- that you rieed assistance, please feel
free to contact us"

Sincerely,

Adjudication Section
Western Region

LH: I
Enc-Iosure

;li -:! "-i : :i: -t. 
j-?:. : : :'].{,- .:

r-.:.ii]
a1a
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ti;Ciaim Number(s):

!'4'

Lt^Ia

E
SNAKE RIVER BASIN ADJUDICATION

CIIANGE IN ADDRESS OF NOTICE OT'CLAIM

nl)

(c{ }-?7-tot
Previous Mailing Address: 7 f-e- ut.ezz.gt6v

,)
7

New Mailing Address:

Telephone Number: (JO fl

Siguature of Claimant(s):

Please retum this completed form to:

Adjudication Bureau
Idaho Dept of Water Resources
1301 N. Orchard St
Boise,ID 83706-2237
Ph. U800/4514129 or
FAX 208/327-5400

Adjudication Bureau
Idaho Dept of lVaterResources
1341 Fillmore St, Ste.200
Twin Falls,ID 83301-3380 or
Ftx 208t736AW7

SS
ADDRESS FM
Revised l2ll3ll999

\ &4J- L c/1 ,6

/a

&
-ee- /1'( //4/

Adjudication Bureau
Idaho Dept of WaterResources
2735 Nrport Way
Boise,ID 83705-5082
Ph. 208/334-?,190 or
rAx 208/3344348

Bureau
Idaho Dept of Water
900 N. Slryline, Ste. A
Idaho Falls,ID 83402-3653 or
"FAI( 

208 t12:l_s:n:n

er-r4;e
- /",* "tffi'

IDWRUse Only:
Data Entry: Date:



SNAKE RTVER BASIN ADJUDICATION
CHANGE IN ADDRESS OT'NOTICE OF CLAIM

Claim Number(s):

Previous Mailing Address:

New Mailing Address:

Signature of Claimant(s):

Telephone Number: ( )

Please returrr this completed form to:

Adjudication Bureau
Idaho Dept of lYater Resources
1301N. Orchard SL
Boise,ID 8370G2237
Ph.1/800/4514129 or
F/|x208tsz7-5400

Adjudication Bureau
Idaho DepL of \ilater Resources
1341 Fillmore St, Ste. 200
Twin Falls,ID 83301-3380 or
FAX 208/736AW7

SS
ADDRESS FM
Revised l2ll3ll999

Adjudication Bureau
Idaho Dept of \ilater Resources
2735 Ajrport Way
Boise,ID 83705-5082
Ph. 208834-2190 or
x'Ax 208A344348

Adjudtcation Bureau
Idaho Dept of Water Resources
900 N. Slryline, Ste. A
Idaho Falls,ID 83402-3653 or
FAX208/525-7177

IDWR Use Only:
Data Entry: Date:





))
State of Idaho
DEPARTMENT OF WATER RESOURCES
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334'2190

FAX (208) 334-2348

January 24, 2003

DIRKKEMPTHORNE
Govcrnor

KARL J. DREHER
Dircctor

R I,AMAR ARMSTRONG
617 POOLE ST
POCATELLO rD 83207-5022

RE: NOIICE OF CLAIM NO(S): A29-11630

Dear Claimant (s)

We are currenLly preparing the Notice (s) of Claim referenced above for the
Director's Report in the Snake River Basin Adjudication. Our research
indicates there may have been a change in the address for the above claim(s).

If the address above is correct, please compJ-ete the
form and return it to this office.

enclosed address change

ff we do not receive a signed address change form, al-l- further correspondence
will be sent to the address on the cl-aim as shown below:

14336 W CHLBBUCK
POCATELLO ID 83202

If you have other c.l-aims not fisted above, include those cl-aim numbers on this
form also.

Should you have any questions, or feel- that you need assistance, please feel-
free to contact us.

Sincerely,

Adjudicatlon Section
Western Region

LH: I
Enclosure



,----.\ .,,-.*.,.
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State of Idaho
DEPARTMENT OF WATER RESOURCES
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - Q08) 334'2190

FAX (208) 334-2348

January 24, 2003

DIRKKEMPTHORNE
Govcrnor

KARL J. DREHER
Dircctor

RE: NOTICE OF CLAIM NO(S): A29-11630

Dear Cfaimant (s) :

tr{e are currently preparing the Notice(s) of Cfaim referenced above for the
Director's Report in the Snake River Basin Adjudication. Our research
indicates there may have been a change in the address for the above claim(s).

LA MAR ARMSTRONG
PO BOX 1523
POCATELLO rD 83202-1,523

If the address above is correcL, please complete the encfosed address change
form and return it to this office.

If we do not- recej-ve a signed address change form, afl further correspondence
wifl be sent to the address on the cfaim as shown bel-ow:

t4336 W CSUBBUCK
POCAEELLO ID 83202

If you have other cLaims not fisted above, include those claim numbers on this
form afso.

Should you have any questions, or feel that you need assistance, please feel
free to contact us.

Sincerely,

Adjudication Section
Western Region

LH: I
Enc.Losure



,r-1

Idaho Department Of Water Resources
DetaiJ- Receipt Summary Screen

Date:
Time:

sD- l_ 603-3

Rec,/No
E'rom:

MOST

E01-351-O AR/No
ARMSTRONG, LA MAR

CURRENT RECEIPT Receipt Date: 04/23/ L990

Receipt Type
Remarks

PCA
4LOL62

CK Doc,/No 555 6

oL/24/03
L4:40:4O

Fee
25. O0

25. OO

WR E'ee

Type Of Payment
AD.JUDICATTON FEE

Fund ED
9337

SIR/No WR Fee

(GOLD7:SeIectj-on Screen)

Obj Subsid
6490

TotaL Due

wR/NoWR,/NO
A29L l-630

(Enter:Cont j-nue )

WR Fee
25. 00

(GOLD8:CanceJ- )
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STATE OF IDAHO
DEPARTMENT OF I4/ATER RESOURCES

Eastem District Oflfice
900 N. Skyline Dr., Suite A
Idaho Falls, ID 83402-li1g

RETURN SERVICE REQUESTED

!l
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b- 00

LAMAR
W CHUBBUCK

TELLO ID 83202
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qc4NNED
MAY l6 ?001

83202

Trib. to:

Ident. Number:
Date Received:
Receipt No:
Received tsy:

A29-11630
4/23/L990

510

A. F.A.

t d

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

IN RE THE GENERAT ADJUDICATTON
OF RIGHTS TO THE USE OT WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CML CASE NUMBER: 39576

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

1 LAMAR ARMSTRONG
14335 WEST CHUBBUCK
POCATELLO, rD

JUN 01, 19L6Date of Priority:
Source: GROUNDWATER

Point of Diversion:
Township Range Section

05s 348 5

Purpose
DOMESTIC
STOCKWATER

7. Total

Name:
Address: 208-237 -L996

County
BANNOCK

ruq
o)
G)s

2

3

4

L/4 of L/4
sE SW

of L/4
SE

Lot

S (or)
.120
.L20

5 Description of diverting works:
WELL AND PUMP

6. Water is used for the following purposes!

From
0L/0L
0L/0L

To
L2/3L
L2/3t

c. F.
0
0

QuanFiEir$ppropriated is :o*2jq e'. F. s. (andlor)
I
9

Tota1 consumptive use is
A. F'.A.

Acre Feet Per Annum.

Non-irrigation uses:
DOMESTIC., 3 HOMEST STOCKWATER, 500 HERD COWS AND HORSES

Place of Use:

Township Range
06s 348

L0.

Section
5

L/4 of L/4sw sEsw sE

Use
DOMEST
STOCK

Acres

Date: 07/25/90

Lot.

MICROFILMED

No'l l 6 1992

A29-LL 6 3 0 Page 1



\

11_ .

L2.

L3.

Place of use in count,ies: BANNOCK

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

Other Wat,er Rights Used:
FORT HALL IRRIGATION

L4. Remarks:
SINGLE OWNERSHIP OF HOMES

L5. Basis of Claim: BENEFICIAL USE

1-6. Signature(s)
(a.) By signing below, T/We acknowledge that T/vIe have received, read and
understand the form ent,itled rrHow you will receive notice in the Snake River
Basin_Adjudicat,ion. " (b. ) r/we do _ do not wish to receive and pay
a small annual fee for monthly copieft-f the doc[?f-sheet.
Number of attachments:

Eor Individuals:
l/We do solemnly swear or
foregoing document are tr
Signature of Claimant( s ) :

State of Idaho

County of

ffi rn that the statement,s contained in the
and correct.

Date:

Dat,e:

ss.

a
ue

)

)

)

Subscribed and sworn (or affirmed) before me this _ day

of L9
Notary PubIic

Seal
Residing at

My Commission Expires

Date: 07 /25/90
MrcNOFILMED

Nov | 6 l9s2

A29-LL 6 3 0 Page 2



4/r1/1989
.CLAIMANT' S NAME

DATE RECEIVED

,4.rn o/-u.
4- z-a -?o 'cK #

SRBA CLATHS RECEIVING CHECKLIST #2

AMOUNT $

OLAIH' JE}I[. N0. 4z_?-rrL so

1.
L.

3.

Is the name an{ address cgqrplete vith zip code?Is a priority date entered?'Is the pflority date accgptable in vier,r of mandatory filins dates?
See Adjildicatibn Henos *1- and #4 to deternine if a Pernit is iequired.
(a) fs a source entered?

YES

-Zz
./

z_

z
z
4-z'z
-'

z"

RectuN0 fn*
x

*

*

*

i red
fo?

o
3
.<-

o
(b) Is a tributary to entered? (if required)

4. Is the legal description of the p.d. sufficient?
5. fs there a deserlption of the diverting vorks?

e the water uses appropriate for the form? The
domestic and stockiratbr uses vith direct diver

clude storage or instream stockvater must use I *

Ar
to
1n

6

N/A ,//

short form is limitedsion. AII claims that
ong form.

Is
Is
Is
If

the period of use included?

a quantity claimed for each use?

a total.quantity claimed entered?

required is a consumptive use entered?

fs the consumptive use correct?
N/A

N/A

Claim must be returned t#claimant:
Claimant must be notified of modificati

*

9

7.

B.

10.

11.

L2.

13.

L4.

15.

16.

17.

18.

19.

20.

2t.

22.

Sent to

Are thq non-irqlgation uses listed properly? If this claim is on theshort form, and frore than one domestic'use'is listed. sincre-ovner-qhlp.qrust.be stated. If not under single ovnership,'see "
AdjLdieation Memo # 4. . ':
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 vater rights listed or rrnonerr indicated?
If required, are remarks correct? (If the claimant does not ownthe-pfaee gf upe, authority for filing the claim must beexplained in the remarks. ) N/A

Is the basis of the claim indicated?
I!-the clqimant- requested a monthly docket sheet, is payment enclosed?(If yes, describe fayment status ih 'rcomments'i belov.) " . NIA _
rs the claim signed by lhe claimant, 4nd is the signature appropriate?Organizations m[st complete the organization block; ..'

Has the claim been signed, sealed, and dated by a notary?
Vas this claim filed on time, or lras an extension granted?

Is the fee enclosed correct? Exempt

If this claim is based on an existine water riEht. has theidentification number been entered? - : N/A

Shou1d this claim be data entered?

Claim checked by: g / -Z

*z

*
*
t(

*

z
Date. /. -/ f - 7A

_(Yes) (No)

ons: (Yes ) (No)

Recei o t
Claim'da

Preoared bv:ta bntered- bv:
claimant by:'

Date:
Date:
Date:

Checked by: _ Date:

MICROFILMEDConmen ts :

ilov I 6 1992



Form No.,42-rQ9 Q)b 6/89

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

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

CIVIL CASE NUMBER: 76 tt6toldentification No.
Date Received

Receipt Number

NOTICE OF
TOA

CLAIM

WATER RIGHT
ACQUIRED UNDER STATE I.AW

For Domestic and/or Stockwater Purposes
wheS Dairy use rs 

::: 
,T" 

i::* 
sailons per

Filing Fee $25

fde'$tHW
APR 2 31990

&4ltJt*, of warer Resouc
tltten DistrjctOffiq

Please type or print clearly

1. Name of Claimant (s)

Mailing Address

2. Date of Priority (Only one per clai

3. Source of water supply (Check one) fd Groundwater or Other ( ) (a)

which is tributary to (b)

PhoneQoAl,l?7 , (f/
zip

Month/Day/Year

]/o;^r
Name or kind ol source

Range 7V4. Location of point of diversion is: Township

Section

County of

//-l-t "

9E 9cu 1/4of 4E 'l/4, Govt. Lot , BM.,1/aot

Additional points of diversion if any:

5
changes or
of each well

of existing diversion works
ln use, the

Headgate
as constructed

Etc.), including the dates
and as enlarged and the

of any
depth

Pumps,

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

/-/ n to ^a amount
(cfs)
,/LFor purposes from

purposes from

7. Total quantity claimed ,2'{ (cfs)

B. Total consumptive use claimed is de mrnimus

9. Non-inigation uses. Describe
and Number of livestock)

For
(Both dates are inclusive)

of

(br-c.'-*

give

to amount ,/Z



10.' Place of use is: Township: h J Rarige

"r/ 
E

't

Section h . €U 1/4ot'- fE, 1/4, Govt. Lot

for (Gircle One) Domestic
Additional places of use, if any

11. ln which county (ies) are lands listed above as place of use located?

12.

13.

14. Remarks:

15. Basis of Claim (Circle One)

Court

8.M.,

above.

Posted Notice License Permit Decree

document are true and correct.

Date

r-

lf applicable provide IDWR Water Right Number R, / 
* 4 / 66

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

receive notice in the Snake River Basin Adjudication'. (b.) l/.\rVe do do not wish to'r.eceive
and pay a small annual fee for monthly copies of the dockei sheet.

Number of Attachments

Plaintiff vs Defendant

For lndividuals: I do solemnlyswear affirm thatthe contained in

Signature of Claimant (s)

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

of
Organization

document in the space below as of

Date

Title
that I have signed the foregoing

Organization
and that the statements contained in the rorrg:lfg document are true and correct.

Signature of Authorized Agent Date

Title and Organizatioi

State of ldaho/or

County of 8* SS. NOTARIZATION REQUIRED FOR EACH C1AIM

/L
Subscribed and sworn (or affirmed) before me this day of rcfu

SEAL Notary Public

Residing at

Commission Expires

ldent No.

G-21 -

Domestic and Stock

Beneficial Use

Last Name

1 8 1992
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