AJO749NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 11/01/93

No. R35-02918A ADJUDICATION CLAIM PROFILE REPORT PAGE : 1
(REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 plL RATE VOLUME
C C BENNETT STRAND 10/28/1958 IRRIGATION 04-01 10-31 0.07 CFS 16.0 AFA
C KATHIE D STRAND DOMESTIC 01-01 12-31 0.04 CFS
2851 VOLLMER LOOP . eeeeeesmssees smeemeeaene-
AMERICAN FALLS ID 83211 TOTAL DIVERSION: 0.07 CFS 16.0 AFA
(208) 226-5480 CONSUMPTIVE USE: (12?0~&EA : p
‘i ) g” :
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion: TO7S R31E S30 Lot10( NWSW) POWER County

Place of use Legal Description for: IRRIGATION
NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW NESW NWSW SWSW SESW : NESE NWSE SWSE SESE :
T R S : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : SUM

07s 31E 30 -

o

TOTAL ACRES ’ =
Place of use location for DOMESTIC is the same location as described for: IRRIGATION
POU County: POWER
Non-Irrigation Uses: DOMESTIC, 1 HOME
Other Rights: NONE _
Dates: Exam Made Date: 09/30/1993 Verified Date: 1170171993

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:

Comments: Date: 11/01/1993 User-ID: KEEN Subject: CLAIM REVIEW
FIELD REVIEW BY S.W. KEEN AND ERIK NORQUEST ON 9/30/1993. DRAFT
RECOMMENDATIONS AND DATA ENTRY BY S.W. KEEN ON 11/1/1993.

Audit: 11/01/93 KEEN

V7 iz




35-02918A

250 0 250 500 Feet

Map prepared by: Carter Fritschle

T07S R31E S30
1987-1988 NAPP photography



PagE: 12

QUITKLOOK INFORMATION

STATE OF IDAHOC

DEPARTHENT OF NATER RESDURLES
ADJUDICATICN CLAIM VERIFICATION REPORY

08204202
10724791

CLAIM NUMBER: A35-02918A

No

WR ELEMENT FIELD EXAM CORRESPONDENCE  FIZLD EXAM CHANGE VERIFIED BY  COMPLETED COMPLETED  VERIFIED
YN SENT/RECEIVED 3Y WHOMZDATE  CLAIN CO% REVIEW DATA ENTRY  DATE

8Y WHOM/DATE YN NHON/DATE . KHON/DATE ‘ WHON/DATE

\ \ \ \ \ \ B
PRIJRITY DATE  \ \ Ve W e, \ N : L : S M- Ketn :S.W'ﬂn.. :

\ \ \ o \ ° -\-

. \__ \ v 22-93 VL I R e o I A \
POINT OF IV \ \ \ \ A = \ \ }
\ Y \ \ \ \/ \ A \ _j//’“ ‘
___ — N \ L S W Z N7 \ \
SOURCE \ \ \ \ \ \ A \
\ \ A \ h) n v g \ A \
\ \_ \ \ \ —\_ \ \
PLATE OF @S\ \ \ // \ \ \ ) \ /} \
\ Y \ \ \ \ \ \ \

o \ \ N \ Yes NEN2 N \ \C .
0TU. AWOUNT \ \ \ \ \ 7 \ \ \
CF5/VOLUNE \ Y A \ \ \(e 5 \ 6/ \ \ \

- \ \ \ \ \ \ \ \ "
CONSUMPTIUE USE \ \ \ \} \ \ & \ \\1 \ \
\ - \ \ \ A \ A \

. —— N \ o\ \ \< €> _\_~ _\ \ \ N
PURPOSES A A \ ( \ - \ //‘ { \
\ Y \ \ \ \{ A \ \

\ -\ ~\_ AR 5 _\_ \ A .
PERIOD OF USE  \ 1) \ \ \ \ \ \
A Y \ \ \ Xeo v b \ A \

. I Y \ N\ \ \ \ \ \ .
GASIS OF CLAIM \ \ \ \ \ \ \ \
A Y \ \ \ Y\B‘B \ So \ \ \

e N \ -\ \ A =\ = \ \ R
NARKS A \ \ \ A \ \ \
A \ \ \ v (L A \L/ \ 1; A
A \ \ \ \ \ \__ ¥ \

“WERTFIED BY" C[ODES
TOPD MAP/DRTHO-PQ

RSCS HAP

JATERHASTER RECDRDS
NAPP PHOYOS

FIELD E2X

JITHER (SEE REMARKS)

ot ou

[NV T NN

THESE CODES ARE USED TO INDICATE HOW THE FIELD EXANINER VERIFIED THE INFORHATION
USED FOR THIS FIELD EXAMINATION. INDICATED MRE ALL CODES WHICH APPLY.

Ll gl Gl R Bl il ol ol P N I I e



PAGE: 1
GENERAL INFORMATION

STATE OF IDANO
DEPARTHMENT DF HATER RESDURCES
ADJUDICATION TLATIR VERIFICATION REPDRT

083064202
10726791

CLAIN NUMDBER: A35-D2918A

LASTZ KRANILER

ADDRESS:

CITY: AMERICAN FALLS
PHONE NUMBER: 208-000-0000

CWNER CODEZ O

LAST: STRAND *

ADDRESS: 2851 VOLLMER L0OP
CITY: AMERICAN FALLS
PHONE NUMIERI 2)8-226-5430

OMNER CODE: C

LASTS STRAND

ADDRESS:  2B351 VOLLMER LOOP
[ ¢ £ P ANERICAN FALLS
PHONE NUMBER: 208~226-5480

DHNER CODES C
FIELD EXAN REQUIRED?

VERIFICATION REQUIRED DUE TD REMARKS?

N0 REMARKS IN CLAIM

FIRSTI ALVIN H.
SYATED 5 IIp: 00

FIRST: C. BEMNETY
STATE: I IIP: 83211

FIRSTZ KATHIE D.
STATES In IIPT 85211

FIELD
DATABASE EXANINER
N



PAGE: 2
FIELD EXAMINATION INFORMATIIN

CLAIN WUNBER: A35-02918A

CONTACT PERSON: KQCH‘\i e Stvand

DATE OF FIELD Exan: 9 730793

ACCOMPANIED 5Y:
ReLATIONsHIP To cLammant: __ C (AT o
DIRECTIONS T2 PROPERTY 7 RENARKS:

PHONE NUMBERS (

)

APPOINTHENT MADE: Y(__ ) u(_._/)/ TIfET ___:

PHONE NUHBER:

L
)

e )

k./.a."f]fxft Stvrand accompanied EviK Nofc‘f‘ueg\' ot L ((scw, Keen) on  _our

Exaum _tour.




PASE: 5
PRIDRITY DATE RZVIEW PAGE

CLAIN MUMBER: A35-D2918A

Re AJ CLRIM & A35-029184 PRIDRITY DATEZ 10-28-1958 5TAGES L
B. HWR REZORDT » 35-02918 PRIORITY DATEZ 10-28-1958 STAGES L
C» FIELD EXAM REQUIRED? FIELD

DATABASE EXANINER
i

-

DUE T3 PRIORITY DATE DISCREPANCY? (Y/N)

ARE THERE 0BVIOUS REASONS TD QUESTION THE PRIIRITY DATE CLAIMED? V(__) u(l((
IF YES EXPLAIN.

REMARKSS Clpimed o0 M;WMM

—— e e e e e e

e T T=====

RECIHMMENDED PRIBRITY DATE:
10-28~-1953

Revienen 3y O\, \{Q.n.n ote _D-10-93




PAGE: &
PCINT OF DIVERSION REVIEW SHEET

CLAIN WUMBER: A35-D2918A

A= AJ CLAIM POINT OF DIVERSION AND SOURCE:

RIGNT TuP. RGE. 5EC. 1746 174 174 LoT CNYY
A35-02918Rk or1s 31E 30 Nl 54 POMER
OTHER AJ CLAIMS WITH SANE AJ POD WR RECURDS IN SAME 40 ACRE TRACT
R PREFIX R PREFIX
A35-12765 NONE MONE
R35-02318 Spit Right Evs‘cr\‘
SOURCE: GROUNDMATER TRIBC
B« WR POINT OF DIVERSION AND SOURCE:
RIGHT TlPe RGE. SEC. 174 174 174 Lor CNTY
55-023718 015 3E 30 NH ] POMER
OTHER WR REZORDS #ITH SAME WR POD AJ CLAINS IN SAME 40 RCRE TRACT
A PREFIX R PREFIK
MONE 435-127565 NONE
SO0URCES GROUNDWATER TRIBZ
C. FIELD EXAM REQUIRED? FIELD
DATABASE EX&HTQER
DUE IO POD DISCREPANCY?  (Y/N) v SWK_
DUE TO SOURCE DISCREPANCY? (Y/N) N iy
REMARKSZ
J 0

L )0,

o poioedaid 4%§;4§Q4_

o _9-30-93.




PAGE: 5

POINT OF JIVERSION REVIEW SHEET CONTIMUED

CLAIN NUMBER: A35-D2918a

RECOMMENDED POINT(S) OF DIVERSION AND SOURCE:

TWP. - REE. SEC.
75 3l 30

SOURCES GROUNDWATER
reviewen av: S .W.

174

174 174
W W
TRID:

v

1o

pares __8-10-93

e —




PAGzc: 5

PLAZE DF USE REVIEW SHEET CLAIN NUMBER: A35-D2918A
R. RODT WATZR RIGHT NUMBERS: A35-029184
8. POU LISTING
aJ MR LANDSAY FIELD . RECOMM.

THP RNG SEC 1/46 1/% LOT NAME #/ACRES $7ACRES DATA EXan, ACRES
075 31 30 WA oH STRAND , C. BENNZTT A35-J2918A 7 %a2 - 7

NH SH 10 ERICKSON , DEBORA R35-DTT56A8 /7 - 7

NA SW PRITCHETT , B.6. AZ5-12765 7 - 7

Nd SH 10 HENERY , CRSEY A35-077568 /7 - /

Nd SH BOMLER RANCHES INC A35-321T2 7 4.0 35-D2172 /14.0

N4 SH 10 ERICKSON , DEBORA 29-07902 /7 2.0

Nd  SHW KRANILER , ALUIN H. 35-02918 /17.0

Nd SN 10 EVANS , DEBORA SJIE 35-07¥65 7
- TOTAL ACAES A35-02 718 %< 20

ARE IRRIGATED ACRES FOUND IN TRACTS JTHER THAN INDICATED RBOVE, Y( ) N(bﬁr/
IF YES SEE ATTACHED SHEETZ

L. FIELD EXAM REQUIRED? FIELD
DATABASE EXAMINER
DUE YO POU DISCREPANCY? (Y/N)  §

PRESUMPTICN FLAG:

REMARKS<

L A o, s pbod Y acnea. 0-2_auun _nagotles dabun pp by gune ¢ duse .
_\QA&D@E&_ . ‘ = 2 Sy -

REC JMMENDATIONS:
TOTAL ACRESS .0
REVIEWED 3Y: S .. ¥am DATE: \0-20-97




PABE: 7
PURPDSES REVIEW SHMEET CLAIM NUMBER: A35-D2918A

Re AJ CLAIMED USESZ

PURPGSES NONTH/DRY DIVERSION QUANTITY
435-029184 IRRIGATION FROY 04-)1 TO 11-0% «120 CFS
A35-329180 DOMESTIC FROM® 01-21 TO 12-31 =340 CF3
R35-02918R STOCKHATER FROY 01-31 TQ 12-31 «020 CF5
TOTAL DIVERSION RATE/VJILUME CLAIMED =180 CFs

8. HWR REZORDED USES:

PURPOSES MONTH/ DAY DIVERSION QUANTITY
35-02918  IRRIGATION FROY T0 =280 CFS
35-02918 DOMZSTIC FrRO4 16 «280 CF3
TOTAL DIVERSIDN RATS/UILUME CLAIMED =280 CFS5

PRESUMPTION FLAG2

. FIELD EXAM REQUIRED? FIELD
DATABASE EXAMINER
DUE TD WATER-USE DISCREPANCY? {y/N) Y Sw
DUE TD DIVERSION RATE DISCREPANCY? (V/N) Y v
DUE TO PERTID FROM/TO DISCREPANCY? (Y/N) Y <w

D. PERIO} OF U3E:
RECONMEND AS CLAIMED? Y(_{)/ n___
RECIMMEND TO WR STANDARDS OR OTHER? Y(__) N(__) EXPLAIN IN REMARKS, BELOW.
REMARKS:

HMMMLM_%_ _ﬁm_.J.i‘sa_ﬂ._Q_&kw "]-kowm AodewsSe. Lsos

MMWMm M

_MW Mﬁ&hwm#m,ﬁ'\z_&m&wwwp&um X

MﬁM&J«\TI_%L&_)_Hl\-&LM Pﬁﬂw}:ﬁc«\ﬂk l3DOOaLp_A ﬂ,um.im MM




PAGE: 3

OIVERSION AMOUNT REVIEW SHEET CLAIM NUMBER: A35-02918A
A. DOES DIVERSION RATE CLAINED AGREE WITH EXISTING RECORDS? Y_) ™ _Lz)/

AJ TOTAL CLAIMED DIVERSION RATE: 0.180  CF5

HR ROOT RISHT TOTAL DIVERSION RATE: 0.280  CFS

#d: IF N0 OR IF STATUTORY CLAIM OR BENEFICIAL USE THEN FLOW MEASUREMENT REQIIRED. &%
Zx IF AN ANQUNT SMALLER THAN THE ORTGINAL DIVERSIOM RATE IS
%k CLAIMED AND AN EXAM IS NOT REQUIRED, ZXPLAIN IN RIMARKS. =%

FLOW MEASUREMENT REQUIRED? FIELD
DATABASE EKGHINER
DUE TO STABE OR DIVERSION RATE DISCREPANIY? (Y/N) Y Swi

Ba FLOW MEASIREMENT

MEASUREMENT METHOD [ dhesr@icad ¢ SEE ATTACHED CALCHLATIONS. \oo Wq.

C. ARE OTHER WATER RIGHTS DSED? Y¥(__) N{_\J IF Y5 COMPLETE OVERLAP REVICW.
OTHER RIGHTS LISTED IN CLAIY: NONE
LIST ALL RIGHTS WITH A SAME PDU AND IRRIGATION USASI:

DIv.

CLAIN SQURCE NANME DIV. RATE RATE/ACRE oIv.
A55-02918A GROUNDHATER STRAND , C. BENNETY 0. 180 0.042
A35-02172 GROUNDNATER S04LER RANCHES INC 2. 160 0.013

LIST ALL RIGHTS WITH SAME POU BUT NOT USED FOR IRRIGATION.

CLAIN ND. PURPOSES NAWE HONTH/7DAY RATE

A35-02913A DOMESTIC STMAND , C. BENNETY FRBM 01-01 TD 12-31 ,040 CFS

A35-029184 STOCKMATER STRAND , C. BESNETT FROM 01-01 7D 12-31 <020 £FS

A35-97T7664 DOMESTIC ERLCKSON , DEBIRA FROM 01-01 7D 12-31 .03 CFS

A55-12765 DOXESTIC PRITCHETT , Beje FROM 01-01 TD 12-31 <03) CFS

A35-0T1658 DONESTIC HENERY , CASEY FROM 01-01 T2 12-31 .03D CFS

oL.

DIV.
VBL.7ACRE

VaL UME




PASE: 3
OIVERSION AMOUNT REVIEW SHEET CONTINUED CLAIM NUMBER: A35-229188

De RATE/VOLUSE CALCULATIONS:  (IRRIGATION)
1A. [IRRIGATION RATE 18. CALCULATIONS
ASRES ___ Y X 0.02 CFS/aCRE= __().0F  cFs
{TAKEN FRON P/U aam%‘—

DOES AHJUNT CLAINED EXCEED 0.02 CFS/ACRE? Y_ ¥ W)
%k IF YES ADDITIONAL WATER USE FORM FILED AND ARTTACHED? Y{_) N(_.l/)/’a.‘-:‘: Ae Jrellars

2. IRRIGATION CONSUMPTIVE USE
CLAIMED CONSUMPTIVE USE = 12,0 AF/A
aces __ Y x CONSUMPTIVE woL. AS/A FoR aReA __ 3 =

TITRL CONSUMPTIUE USE (P AFfA

3. IRRISATION DIVERSION VOLUME
CLAIMED DIVERSION VOLUME = AF/A
ARes ___ Y X DIVERSION WOL. AF/A FOR ARER o H._ =
TOTAL DIVERSION VOLUME ___LQ____ RF/A

4e CALCULATIONS FOR USES CTHER THAN IRRISATION:

SIE ATYACHED SHEET? Y(___) M(___)

REMARKS: {INCLUDE LIMITATIONS OGN CONSUMPTIUE YSE FOR COMBINED RIGHTS.)

(D TWWMMMWMMM ot\,‘{'}zu&kwlOH:P.M\.vM, WW

;QAMWW;/‘M"M‘ Q=M . b\-{--ogq
(2,3\ . Ho?shﬂo“' 1564 ’ "'..._"'--—*

@ W"Mm &= \TM(WA‘VXA30*LM oX 10 psi “3539«\3 0-\“'0\4

Coanimi 5 g™/ 1) =
(B Clowmek daimned 012 do fo aigdlutn ) asbich 1 0.0 fpfonn, achich Lo Slowed fr airsoqus sndie §ocrs
® ON\?M& ﬁu..lm-u. L!‘A,Go. O.l‘tha on \T ey % (D‘?’e“'kos: D-Obb*m& %a\.m X = 0-01,4%4



PAGZ: 1D

DIVZRSION AMOUNT REVIEW SHEET CONTINUED

CLAIM NUNBER. R35-D2918A

REC MMENDATIONS
REC. REC. PERIOD REC. DI# REC. DI¢ REC. ZONS.
PURPOS ES FRON YO RATE CF5 VI, AF7A dSE
DATABASE EXAMINER DATABASE EXAMINER DATABASE EXAHINER
_mﬁ__ Y- _l0-3 6.07 b 12
- _#)- 12-3) 04 De Minimus De Minimus
TOTAL FOR THIS RIGHT 0.07 _ .
REVIEWED 3Y: __ 5. Xaamn pare: 10-26-9723
P = \\]I}\

RIA‘MA.QM = None



PAGZI 11
BASLS OF -LAIM REVIEW SHEEY CLAIN NUMBER: A35-02918A

A. CHICK ONLY THE FOLLOWING THAT aPPLY:

ACCEPTED NEEDS
AS CLAIMNED REVIEN

OWNERSHIP __ _ (»1_ ()
FOREEIT/AIANGON - (- ()
AODITICNAL DIV. AMOUNT - tr— ()
8.  SPLIT WATER RIGHT REVIZW

RODT WATER RIGHT NUMSER: 35-02913

DATABASE EXAMINER
TOTAL DIVERSION RATE OF WR SPLITS 0.289 - CF3
SPLITS:
OLD RIGHT CURRENT DIVERSION CURRENT "R™ "R" DIV. WR RIGHT DIVERSION
NHMBERS CLAIM NUMBERS RATE CLAIM NUH. RATE NUMBERS RATE
- A35-029184 0.180 - -
- - - 35-02919 0.2530
TOTAL CFS 0.180 0.280
DIVZRSION RATE REVIEW FIELD . ?,,:Sw\,,,v.om-é
BATABASE EXRIGNER Ordy TInie
DC THE SUNM >FS RATE OF THE SPLITS EQUAL THE ROOT RIGHT CF5 RATE? (Y/W) N SWIS
IF N0, I5 THE WRITTEN REVIEW SHEET ATTACHED? (Y/N) No

REMARKS2

_&,M_uppm_ _&_MM*MN&MM__MMJQ ft'3>5" \27L5 oA
= mr_m% Hhax %%&& MOA.\ML oatcm 43S -8,

T75 R3E S30, La’rlo AT e, g nod e
M o Fkha pand Mwmxw lpsined Flo domhec
_Pﬁ?-‘é\ﬁ _z:%ﬁﬁ_w»}m- B feiimen MMMM]U—LM&\#{/ﬁ—%

i  domesloe mae ¢wﬁ§“¢kmm f/mmwmﬂﬂm

AUTHENTICATION:
SIGNATURE: /&D\x%w%) ﬁﬁmﬁm\ pare: __ \-\-\44%

NANE OF FIELD EXAMINER: 05\\&\\9.\1 Wa \Yec \<eev\ _Tm: _QJ‘_W_&L.A&&A*




2
Ident dcation No.ﬂ%@”

QUALITY REVIEW CHECKLIST FOR REPORT READY SRBA CLAIMS
N/A

Does the name and address of the "owners" that will receive mail meet
data entry standards? (Check the recommended right for compliance.)

Does the CVR contain information as to how the prlorlty date was
determined? . . . . . . . . .

If the claim is based on beneficial use, is there an analysis of the
evidence of priority submitted? . . . . . 5 . . 5

Is the stage code correct? . . . . . . . . . . .
Did the reviewer the recommendation of the priority date?

/

Does the CVR contain information as to how the p01nt of diversion was
determined? . . . . - . .. ..

Did the reviewerthe recommendation of the po:Lnt of dlversn.on,
the source and the t¥ibutary? . - e

Does the CVR contain a description of the system that includes
information as to how the source and/or tributary were determined?

Does the CVR contain information as to how the glace of use and number
of acres (for irrigation rights) were determine . a3 e

Did the reviewer(initialDthe recommendation of the place of use?

Does the CVR contain information as to how the nature of use was
determined? . . . . . . . . . . . . . . . .

Does the CVR contain information as to how the season of use was
determined? . . . . . . . . . ) . . . . . .

If this right overlaps with other rlghts, was the overlap review
completed? . . . . B . . .

Does the CVR contain information as to how the diversion rate was
determined? v " . " . 5 2 s : . 5 s ; 3 . 4

Does the CVR contain information as to how the diversion volume was
determined? . . . . . . . . . . . . . . . .

Does the CVR contain 1nformatlon as to how the consumptive use volume
was determined? . . . . . . .. . . . .

Did the reviewer the recommendation of the nature of use, the
season of use, theé diversion rate, the diversion volume and the
consumptive use volume? . S . . . 5 . . . . .

If the claim is based on a right that has conditions/remarks, have
these conditions/remarks been considered in the recommendation?

Are all appropriate conditions/remarks included in the recommendation?

If remarks are included, arxre the remarks consistent with the "standard
remarks" described in Adjudlcatlon Memo 327 .

Was a split water right/diversion rate review completed?

If this claim is not being recommended, is the status code correct?

Does the reviewer’s appear on the CVR? a ®m W B E R

Has the "quicklook" page been completed? & ® % % £ w4 @

If additional documents were used_in the 1nvest1gatlon of this right,
are copies of those documents included in the fi or is there a
reference to the identity and location of the documents? .

Does the file contain a copy of the recommended right?
* See attachment for additional information or explanation.

- - ’ff;
Quality control review by 2’4 date 521 f! Data entry changes by
clf 03/18/94




R35-0241%/
T75RME 530, LOTIO

M. Keen
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MEMO TO ~=RBA CLAIM FILE NO. A3S -_Q;%O\\%/\

CLAIMANT'S NAME: Bew and Kothie Strand DATE: J0-5-1943

COUNTY: powe &

EMPLOYEE: 5.W.Keen

Bewn Skrond CA\\Q& '\'OAO\}f “\r‘o ONnNSWel <Some abwes\-fons

Kathie. STrand cauld not  aMewer  ow  9-30-144%. Ne

WA S m‘\p\e -k-z} 3\*@\\ Me M _H’\e— mote v on ‘H'\l

pused . is well s 10 HP He olso  said  he believes the

deoiﬂf\ 4o waker iw  his el s YA A €eet, oand

o\
Ne Cowi\‘.'l\/‘me) M Wis &‘\'DQK ASe (S ‘Fv-ov'—\ 3 - +o

1- %0 each y €al.
Mu’-&\’fm\} also  Sald 'W\o:k \}lf'anfs &So Sevevral ot

the places jn WS afea were Ow He wel)l  on Wis

Dfot‘Dexr'\'\f . buX o\ Wowe since  dvilled Their own wells.

X bQ_,\ie\)L Sone o‘% the se ?\&CCS r"\fk}f be Ck.b\,e_ (—0

claim f)bv-‘tiows s~ 35 —024lK.

e 14 i
Uik
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State of l;:)lhO

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
September 22, 1993 DIRECTOR

Bennett and Kathie Strand
2851 Vollmer Loop
American Falls, ID 83211

RE: Field examination of a water right claimed in the Snake
River Basin Adjudication (SRBA)

Dear Mr. and Mrs. Strand:

The field staff of this department plans to conduct field
examinations of water right claims in your area the week of
September 27, 1993. The identification numbers of your SRBA
claims which requlre field verification are shown below. The
field examination is necessary to verify your water use.

We will attempt to contact you by telephone to schedule a time
for the field examination. If you, or someone with knowledge of
your water system, could be available at the time of the field
examination, your cooperation and assistance would be
appreciated. If you have any questions regarding the field
examination, please contact us at 1-800-451-4129.

Sincerely,

0 Yo

alter Keen
ter Resource Agent

Shelley
Senior

Claim Numbers: A35-02918A



~  State of laho
DEPARTMENT OF WATER RESOURCES

150 Shoup Ave., Suite 15, Idaho Falls, Idaho 83402 - (208) 525-7161

EASTERN REGION CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

april 6, 1990

Mr. C. Bennett Stran
2851 Vollmer Loop
American Falls, Idaho 83211

RE: Domestic/stockwater Claim,
Dear Mr. Strand:

The Idaho Department of Water Resources (IDWR) is returning your
Notice of Claim to a Water Right because of insufficient fees.
All fees must be submitted before the IDWR can process the
Notice. Your check no. 3259 in the amount of $25.00 is also
enclosed.

Notices filed for irrigation of more than 1/2 acre are charged a
$50.00 filing fee plus an additional $1.00 per acre claimed. 1In
your case the filing fee totals $54.20.

Please Peturn the Notice and filing fee to the IDWR within 30 |
days of the date of this letter (May 6, 1990). '

If you have any questions, please feel free to call the IDWR at
(208) 525-7161.

Respectfully submitted,

Ernest Carlsen
Water Rights Supervisor, Adjudications

« {g

Enclosure

MICROFILMED
UEC 10 isye




' State of Jdaho
License and Certificate of Water Right

Water License No.G=27601 . Amount... 28, GafeBa.....

Water District NoO......ocoooeeeeiceeeeen. Priority...October..28,.1958

THIS IS TO CERTIFY that ALVIN H, KRANZLER
of American Falls, Idaho” , made application for a permit to appropriate the
public waters of the State of Idaho, dated October 28 ,19 58 ; that Permit No. G-27601
was lssued under sald application; that Certificate of Completion of works, with a carrying capacity of
+28  second feet, was issued thereunder on August 6 ,1964 , showing that said works
were completed on the 30th day of October ,1963 ;and thaton the 30th
day of October ,19 63

ALVIN H. KRANZLER

of American Falls , State of Idaho , made proof to the satisfaction of the

State Reclamation Engineer of Idaho, of the right to use the watersof * 2 well

, a tributary of subterranean flow , for the purpose of irrigation & domestic

it use , under Use Permit No. G-27601 of the Department of heclamation
and that said right to the use of said waters has been perfected in accordance with the laws of Idaho,
and i¢ hereby confirmed by the State Reclamation Engineer of Idaho and entered of record in Volume

13 of Licenses at page 7924 ,onthe 6thday of August , 1964
The right hereby confirmed dates from October 28 , 19 58 ;

The Point of Diversion is located

=R e

in the NW 1, SW 14, Sec. 30 ,Tp. 7S,R. 31 E ,B. MPower County

That the amount of water to which such right is entitled and hereby confirmed, for the purposes
aforesaid, is limited to an amount actually needed and beneficially used for sald purposes, and shall

not exceed .28 cubic feet per second.

Description and location of use:

. No. Acres No, Acres
Twp. | Range | Sec. Forty-acre Tract Described in Permit Actually Irrigated
7 S. 31 E| 30 Nwi Swi 15.0 17
-
3
- s SE e = (™

The right to the use of the water aforesald Hereby confirmed is restricted to the lands or place
of use herein described, as provided by the laws of Idaho.

WITNESS the seal and signature of the State Reclamation Engineer, affixed at Bolse, Idaho, tht;
6th  day of August ,19 64 . ’ g, -

s/ CARL I'. TAPPAN i B
State Reclamation Engineer.

(SEAL)

12O—03P—
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Form 23 M’ )
STATE OF IDAHO
DEPARTMENT OF RECLAMATION
i BOISE, IDAHO
REPORT OF ENGINEER
Permit No..G=27601 .
This proof is for_Completion of WQI}E...& Beneficial Use In Water District NOwooooorroooooeeooon.
1. Name of applicant......_Alvin Ha Kranzler
2. Source of water supply: ... Subterranean r‘ -
3. Location of point of diversion: Is in the.................. L W3 .. of Section....30. ..
I S .............. R. 31(5 BaM....... County of ... Pm'-a/er

Describe works as they exist, giving dimensions and capacities of same:. 3., /./9 ./& .
Mﬂ(al‘tﬂ}u 3690 fornp-fansk foucenc z&m@ .......... 8 x 10k Colerirs
8x 1at5. M!@ 1. 4i’ A e wledl dleplh ko 35K e ,0/44 with 3"
}émﬁ‘a /lm M 2. /«79 3% x4 Jeduﬂy;mm ..... w500

6. State whether or not water has been turned into works of diversion:.....%@ .................................

7. List legal subdivisions of lands to be irrigated. If proof is for beneficial use, give exact namber
of acres under cultivation in each forty-acre tract. (Describe manner and place of use if other

than irrigation) :

, -

e ¥ \'4 \

(Submit map on attached plat, showing location and details of above description.)

8. What large stream would the water here appropriated finally reach?
Remarks: 235/ ..... dfdr‘-v\-. .y
.Z-,ﬁ, Mw

This examination was made on the
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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 ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A35-02918A
Date Received: 4,/05/1990
Receipt No: E014310
Received By: D

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: C. BENNETT STRAND
Address: 2851 VOLLMER LOOP
AMERICAN FALLS, ID
Name: KATHIE D. STRAND
Address: 2851 VOLLMER LOOP
AMERICAN FALLS, ID
2. Date of Priority: ocT 28,
3. Source: GROUNDWATER
4. Point of Diversion:
Township Range Section 1/4
07s 31E 30
5. Description of diverting works:
WELL
6. Water is used for the following
Purpose From
IRRIGATION 04/01
DOMESTIC 01,01
STOCKWATER 01/01
7. Total Quantity Appropriated is:
0.180 C.F.s. (and/or)
8. Total consumptive use is
9. Non-irrigation uses:

D/ ONE HOME S/ 8 CATTLE,

A35-02918A Page

208-226-5480
83211

208-226-5480
83211

1958

Trib. to:

of 1/4 of 1/4 Lot County
NW Sw POWER

purposes:

To C.F.S (or) A.F.A,

11/01 0.120

12/31 0.040

12/31 0.020

A.F.A.

12.0 Acre Feet Per Annum.

10 CHICKENS

1 Date: 05/25/90

i HEMEIMET Bt
N 2T !.f...r:.ffi\":i /

DEC 10 iyye



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
078 31E 30 NW SW IRR 4.2
Section Acres 4.2
Total Acres 4.2

11. Place of use in counties: POWER
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14. Remarks:
15, Basis of Claim: LICENSE

Water Right Number: 27601
16. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) - I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
A35-02918A Page 2 Date: 05/25/90

TalealxIDy
WG ELEUH L/

DEC 10 199



NO LATE FEE iF RECEIVED
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b FormiNo. 42:1400 @ a1/88 L
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: 3957
IN RE THE GENERAL ADJUDICATION Ident. Number Avs- 0AIRA
OF RIGHTS TO THE USE OF WATER FROM Date Received H-3-90/5-2-90
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number TR T—
EO/43 0 /gg
mieE BIVE )T E RV
), BT INOTICE OF cLAIM AN
TO A ‘
MAY-71990  ywATER RIGHT il L
Pepyrimentof Wate ResusfOQUIRED UNDER STATE LAW Pepariment of Wt Rosouces
Eastern District Office

{

Eastern District Olfics

M&

Please type or print clearly
1. Name of Claimant (s) C’ ge,mdzf ,/ /(,u%,e, D, Sz‘m,mfhone Raf) 224 -5 4Fo
Mailing Address 2.85) /o // mer Wﬂm er /= é// 4 Zo £32//
@C)Lobei— 28 135%

2. Date of Priority (Only one (1) per claim)
3. Source of water supply (a) arouwnd water / %Aub-te Lo e f/od)
£Vt_ﬁ?/£ﬁ£}f4/if FoSrake. éj(ueh

which is tributary to (b) Subterranearn- Lt
4. a. Location of existing point of diversion is: Township M_ Range3__EM. Section 30 )
P (S1VD R =

10 BM, County of

1/4, Govt. Lot,

M 1/aof . 174 of

Additional points of diversion if any:

Nohe

b. If instream flow, beginning point of claimed instream flow is:
1/4 of 1/4 of

mm

Township Range Section ;

Govt.Lot __ B.M., County of

ending point is: Township Range Section . : 1/4of _
B.M., County of

1/4, Gout. Lot

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 as

constructed and as enlarged and the depth of each well. hone

RAlespmpneedy o
i rilivicU

’*{'h» ] 4 ———
Zitr DEC 10 1992




6. Wateris claimed for the following purposes: ;
(both dates are inclusive) {cfs) ., (acre feet)
(&)

For QLa mestc, purposes from Jan | to QD&'.J/ amount H or
; ) _ v/ )

For riraati@w urposes from /:LQ:“(.) & to égg-rzf amount /2 or
{ 5\ purp: o/

For _Stocl walsr purposes from ».Jau'L |  to Dec3( amount .02 or

For purposes from to amount or

7. Total quantity claimed (a) 0 J. g (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is |2 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) b lCd.leu members ; 2 cows - 10 Chuckens

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If 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.

TWP | RNG |SEC NE 1/4 NW 1/4 SW 1/4 SE 1/4 Totals
NE1/4| NW1/4 [SW1/4 [SE1/4 [NE1/4 [NW1/4 |SW1/4 | SE1/4|NE1/74 [NW1/4 [SW1/4 [SE1/4 [NE1/4 [NW1/4 |SW1/4 |SE1/4
75. 1318 30 e o H+ B,
Total number of acres irrigated ‘1‘ il (4.2)
11. In which county (ies) are lands listed above as place of use located? p@) wepr
12. Do you own the property listed above-as place of use? Yes _ v No

If your answer is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same pu oses as described ahove.
his replaces Licenge + Coertifical: bt #e-23001 f35-5 07 None ()
e 10-28-5
dads-’ 2
!

14. Remarks:
the Aertificate s+ Ldaten E&sb‘ was +iled b};
Previous SCwher Alvin H. Krgnzler
Q™ Addid

AU 1) MIGROF(LMED

Last Name 5 t ramn l. Ident No. " {/ Copies: White -State, Yellow-Claimant

( DEC 10 1892
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-Claimant

BEC10 199

Copies: White-State, Yell

Ident No.

P
: 3

Y. Map of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile

@‘— Weﬁ' S.«}‘c _

Last Name



o s 38 ~293

15. Basis of Claim (check one)  Beneficial Use Posted Notice License _IL Permit ;’/’/ G -2760/

Decree _‘ ———
If applicable provide IDWR Water Right Number G-2760/ 35 ~2918 “*pF'O rity dak | l B ~\\
Court Case Number / Decree Dat§\ @C/ clh:r 2 /759 &
Plaintiff vs Defendant

August G, 7769

16. Signature (s)
(a.) By signing below, I/We acknowledge that | /We have received, read, and understand the form entitled
w you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do donot X
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or affirm that the statements containixy foregoing document are true

and correct. -z
Signature of Claimant (s) 73 é ; $2,°u /_f; ‘ W’ Date _4-5 ] o

Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent
Title and Organization Date
State of Idaho/or Idaho )
) SS.
County of Bingham )
Subscribed and sworn (or affirmed) before me this 3 rd day of April 19 90
SEAL Notary Public /,1 WAV, /2 a b AL
Residing at Aberdeen, Ydaho
My Commission Expires April 23, 1991

Please Print Name
17. Notice of Appearance:
Notice is hereby given that |, 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 mailed to me at the address listed below.

Signature
Address
Date
l/ L
o MICROFILME
Last Name STRA ]QD Ident. Number S Copies White- Sffaff Yc;h;w l!l':'a’f:f’;mn‘;}

OEC 10 1992



