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0B/25/2004
IDAHO DEPARTMENT OF WATER RESOURCES

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOIJRCE:

QUAIiI"TITY:

PRIORITY DATE: 10/]-5/t898

POINT OF
DIVERSION:

PURPOSE AND
PERIOD OF USE:

T09S R38E S10 NWSWSE Within BANNOCK County

29 -1.3694

EVELYN ,J BENHAII
5312 W TUCANNON
KENNEWICK WA 99336

RAY D BENHAM
5312 W TUCANNON
KENNEWICK WA 99336

SPRING TRIBIIIARY: PORTNEI'F RIVER

0.880 cFs

THE QUANTITY OF WATER UNDER THIS RIGHT FOR DOMESTIC A}ID
STOCKWATER USES SHALL NOT EXCEED ].3,OOO CALLONS PER DAY

PURPOSE OF USE

DOMESTIC

TRRIGATION

STOCKWATER

Domestic use is for t horne

PERTOD OF USE

0r/0t 72/31,

04/0t L0/37
0r/ 0t 12/3L

OUANTITY

0.020 cFs

0.840 CFS

0.020 cFs

PLACE OF USE: IRRIGATION Within BN\INOCK Countv

T09S R3BE S10 NESW 15.0

T09S R38E S10 Lot 2 SWSW 4.7
DOMESTIC Within BANNOCK Countv
r09S R38E s10 Lot 2 SWSW

STOCKWATER same as TRRIGATION

42 ACRES TOTAL

T09S R38E S10 Lot
T09S R38E S10

L NWSW

SESW

6.3

16.0
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08/25/2004

IDAHO DEPARTMENT OF WATER RESOURCES
RECOMMENDED WATER RIGHTS ACOUTRED TJNDER STATE LAW

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT

This partial decree is subject to such general provisions necessary for
the definitsion of the rights or for the efficient administration of the water
rights as nay be ultimately determined by the court at a point ln time no
later than the entry of a final unified decree. Section 42-I4I2 (6), Idaho
code.

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT FOR
DOMESTIC USE AND STOCKWATER USE IS NOT A DETERMINATION OF
HISTORICAL BENEFICIAL USE.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Posted Notice
SOURCE IS AT,SO KNOWN AS HADI,EY SPRING OR BLASER SPRTNG.

This right is a split from former righ|. 29-4272.

USE OF THTS RTGHT IS COMBTNED WITH WATER FROM DEMPSEY_TOPAZ
CANAL.

Stockwater use is for 200 range cattle.
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Fom 42-248/42-1409(6) July, 2m

Water Adjudication
Risht No(s). Claim No(s). Split

Water Adjudication
Rieht No(s). Claim No(s). Split

RECEIVED

Nov 0 8 ?004

o"*T*r:l#fi 
i'J'noo 

u rca s

+

STATE OF IDAHO
DEPARTN{ENT OF WATER RESOURCES

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or g,pe. Anach pages with additional infomation. Instructions are included at tlre end of this fom.
lncomplete foms will be renrmed.

Please list the water right number(s) and./or adjudication claim numbe(s) (if any) for each water right to be changed. List just the

adjudication claim number ifthere is no conesponding water right record on file with the department. Indicate, by checking in the

space provided (under the "split" heading), if the change in ownership is limited to a portion of a water right in which case

division ofthe existing water right or adjudication claim record will be required.

zfrtjb1l
2q - rcbqf
Zq- rcaz"l (,0, 4D

24- toe77
ulg
&a

2. The following REQTIIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your

ownership of the property and waterright(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either ofthe following (ifnecessary to clarifu division ofwater rights or other complex property descriptions):

PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).

OR
If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm

Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The

AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP

Name and Address of Former
Owner/Claimant(s)

E J 8.< hu,n

4. New Owner/Claimant(s) r7l A
Nme Comector(Check one): [ ] md, [] or, [] md/or

5

New Mailing Address

City, State andZlP Code

New Telephone Number

Date you acquired the property

53tg, v{ Tuca.nmenn &!<
Kem.na"tarc-ft,W* 44ZZ t

-?a
t4 O^e <

9t eJ 3e ft.g ?"ee91
-l p4k Eve v4' T ,En.n Lo-'-.

/o.4-a4 (a 'lo^)c
,se4A//VFD,t,t,"/ 

iJ ! I0A/,
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6.

Fom 42-248/42-1 409(6) iuly, 2m

Iflhe change in ou'nership affects lhe entire water right for each n'aler right or adjudication claim number listed in item
l, THEN SKIP THIS ITEM AND GO TO ITEM ?. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)

below to describe your water right(s) after the change (one water right pq box, you may copy this page as necessary). If your

quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger amount. If
you are not sure how to identi$ your portion ofthe original water right or adjudication claim records, please contact the nearest

IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(Ifthe right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Numbet

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum) (acres, number and type ofstock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOI.]R PORTION OF WATER RIGHT
(Ifthe righ(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Ad_iudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-feet per annum) (acres, number and type ofstock, homes, etQ

Inigation

Stock

Domestic

Other

Total

7 Signature of New Owner(s) or Claimant(s)
(include title if applicable)

Pd*, tP Pef PI
I

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attomey, if you wish

IDWR to correspond with him/her for all matters related to your claims.

For Office Use Only
Received by 

-

Receipted by r

Processed by //-fl.u AI

Date
Date

Date

Fee

Receipt No.
/o-25-o{ wR Date

S6,
tvAy 

t]'

/V/V&D

/ ?001



'OFFICE
usE

OXLY

5. EsloElrc€

6, IR^CI

r5.

TYPE OR PRINT INrb64 _-i

LOCAL FILE NUMBER c GATE OF DEATH.
146

T

STAI€ FILE NUMEEA

I

a

10.

12.

t1

la.

ti

11.

rt.

,lcc

a-

?J.

z-

a;

0 I

!

I- NAME

BenhamEvel
Fl6t Mldb Lart

n J
2, SEX (M/F)

Femal-e

3. OEAIB OATE (Mo, Dsy, Y4

August 30,2002
6. UNoER r YEAR | 6. UNDER 1 DAY

67
oAY (Y6)

1.

MOS oAYS HOUNS MINS

7. BIRTHDATE (Mo, Dty, Yr)

Feb 6.1935
8, AIRTHPLACE

(Clty, Slrlr gr FoGlgn Country)

Salt Lake Citv.UT
O, WAS DECEDENI EVER

IN U.S. ARMED FOFCES?
lYci / Nol

No

IO. COUNTY OF DEAIH

Benton
11.

Kennewick

I 2. PLACE OF OEATH _O 8OX FOF PLACE THEN OIVE ADDFESS OR INSTIIUTION NAME
r. o rio..{E z. clrN TnlNsponr X E eueRo. nu,rqn pn 1, o rosp. 5. tr NuR HoME o. o orH€F RAcE

Kennewlck General Hospltal
I3, SMOKING IN LAST

15 YEAAS? (Yes /No)

No

I7, OECEOENl-S EOUCATION
{Spodty mV hloholl gmde @np]eted)

11. MAnITAL STATUS - Ma.rled,
Never rordod. Wldowed,
Dtvo€d (Spectty)

Marrled

16. SOCIAL SECURITY NO.

sl8 38 6355 Elemnldry/S6rdery (G I 2)

15. SURVIVING SPOUSE (ll wllo, glv€ mrld€n n0m)

Ray DeMonte Benham
Coile96 (l { or 5+)

5+
18- USUAL (Gtu. klnd ol wo* dono

llle. DO NOT USE RETIRED)turing lMl ol hrklng

Teacher

18, KINO OF BUSINESg OR INOUSTAY

Educatlon

20. Wr. Osodonl ol Hlspsnlc orlgln or do6@nl? (Arcerlry) (Sp€lty
Y6r or No. ll Yoa, lpoclty Cuben, Moxlcan, Purdo Flc!n, .lc.)

(Yes / No) Specify: NO

21. RACC (Sp*lty)

Whlte
22, RESIDENCE _NUMAER ANO STREET

5312 W. Tucannon

23. CTw/TOWN, OR LOCATTON

Kennewlck
\r Yes

2a. tNstDE ctTY
LIMITS?
(Ye! / No)

25A. COUNTY

Benton

258. LENGTH OF
RES. tN CO.

40 yrs

26. SrATE

WA

27. ZtP COOE

.99336

Marlln LeGrande Hogan

?8, FATHER'g NAME _ FI8ST, MIDOLE, LAST 29. MOTH€R'g NAME _ FIFST. MIDOLE, MAIOEN SURNAME

Eva McQulston
30, INFORMANT _ NAME

Monte Benham (husband) 53L2 W. Tucannon Kennewlck WA 99336
31. MAILING ADORESS STREET 08 FIFO NO. ctw oR TowN STATF ztP

32. BURIAL, CREMATION
REMOVAL, OTH€B {Spoclty)

Burlal
33. DATE (Mo,osy. Yd

Sept 6,?002,
- NAME34.

va t Springs Cemetery
35, LOCATION _ CITY/TOWN, STATE

Lava Hot Sprlngs, Idaho

a

s.

x
37, NAME FACILIfr

ller Funeral HomerInc.
38. ADoREssoFFAcrLrrY l4UI S. UnlOn

Kennewlck, Washlngton 9933u

Fafo pxvrrcrex TO BE COMPL€T€D ONLY 8Y TEDIC L EIAIIXER ON COROXIN

:xowfr'DdE:dElti occuRR€o Ar rHE rME, DArE ANo prrAcE

IznrEDn- ?.--2

43, ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION OEATH OCCURREO AT
TIIE TIME. DATE ANO PLACE ANO WAS OUE TO THE CAUSE(S) STAIEO,

SIGNATURE AND TITLE

x
a0. OATE Slq)GO (Mo., 06y, Yr)

s{pt 3, 2OO2

41, HOUR OF DEATH (24 H6.)

1937

14. DATE SIGNEO{M0,, Day, Yr)

12. NAME AND TITLE OF ATTENOINC PHYSICIAN lF OTHER THAN CEBT,FIEB (Typo or Pdnl) 16. PRONOUNCEO DE^o (M0., Oay, Yo

45. HOUR OF oEAIH (2{ Hrs }

OEAO
(2a Htr.)

17. HOUR

1a. NAME AND AOORESS OF CERTIFIER * PHYSICIAN. MEOICAL EXAMINER OB COBONEF (Typc o. Pdnl)

J. Randal-l Farrar, MD 2L6 W. l0th /i206 Kennewl(WA 99336
49. ME/COFONER FILE NUMBER

50- ENTER THE DISEASES, INJUHIES, OR TIONS WHICH CAUSED THE

BEruEEN ONSET ANO

4L-
IMMEoIATE CAUSE (Fhsldse$ q

0o NOT ENTER IHE }JODE OF

oYtNc, sucH As cAEotAc 0R
EESPIMTORY A88EST, SHOCK, O8
HEAFT FAILUBE. LIST ONLY ONE

CAUSE ON EACH LINE,

S€qFn0aIy lisl ffdtioos, il sny,

lotrIn9 to imn€dalo suso. Enler

UNoERIYING CAUSE (Di$eso d
hiury wnhfi initialod wonts rssdtino

h doalh) LAST. r

OUE TO. BETWEEN ONSET ANO

OUE TO, 08 AS A CONSEOUENCE OF; BETWEEN ONSET AND

OUE TO. OR AS A CONSEOUENCE OF:

B.

c.

0.

DEATH

INTERVAL BETWEEN ONS€T AND
DEATH

52, AUTOPSY?
(Yes / No)

No

coNotTtoNs *51. OTHER 53, WAS CASE REFERRED TO
MEOICAL EXAMINER OR
CORONER? (Yss / No)

IES
s,{. Acc. sulqDE, HoM., uNoET.,

OB P€NOING INVEST. (Spoclly)
55. lltUURY DATE (Mo, Day, Yr)

{

HOW iNJUBY OCCUFREDI

'lt.
58. INJURYATWONK?

(Yd / No)
50- PUCE OF INJURY - AT HOME,

SLDG. ETC. (Spoclty)
_ STNEET OF RFO NO,. CI]YNOWN, STATE

81. RECORO AMENDMENT {Regi.l'a' uso only)
ITEM OOCUMENIARY REVIEWEO 8Y

EVIDENCF
DATE

2a.

FOB INSTRUCTIONS SE€ (Bov.



DEPARTMEN} on wATER QEsouRCEs
Claim No.z 29-13694

0 1320 2640 3960 5280 Feet

N
I Point of diversion.shp

Place of use.shp

Sections

aa
E

GIS Place of Use Illustration
L987 | L988 NAPP Photography
Prepared by: E. Carlsen
Date: August 2004
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