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CLA.IIUANT' S NAME :

EMPLOYEE:
DATE:

RE:

/ t-{

' .., .rKt.



4/tt/t989
CLAIMANT' S. NAME

DATE RECEIVED

16.

17.

18.

19.

20.

SRBA CLAIUS RECEIVING CHECKLIST *2

cLArM '-'ENr. xo. A 3s- c;zl6q

-

CK AHOI'NT

1. IS the hame and address cqBplete vith zip code?
t. Is a prioritv date entered?-

is tirS-;;io;itv date acceptable in viev of mandatorv filing dates?
See-lia:fiaiiitibn Henos *1^and #4 to deternine if a Pernit is required.

3. (a) Is a source entered?

(b) Is a tributary to entered? (if required) N/A 

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

5. Are the vater qses appropriate for the forn? The short fg5m is limited-- to-atjiiiestlC-ind stockt^ratbr uses vith direct divelsion.- A11 claims that
include-stor-ge or instream stockvater must use long form. .

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? N/A

Is the consumptive use correct? N/A

9. Are the non-irqigation. uses listed properly? If this claiqr is on the-' lirori ioim. and fiore than one domestic'use'is listed, single o\,rner-
ihip must 6e stated. If not under single ovnership' see
Aai[aication Memo * 4. N/A 

-10. Is (are) the place(s) of use and purpose(s) indicated?

11. Is (are) the county(ies).entered?
12. Is the ovnership of p.u. checked?

13. Are other vater rights listed or rrnonert indicated?
no t oltn

. N/A

15. Is the basis of the claim indicated?

ed. are remarks correct? (If the claimant does
of use, authority for filing the-claim must be
in the remarks.)-

If the c14imant. requested a monthly dqcket shge!,.is payment.,elclosed?
(If yes, describe fayment status ih "Comments't belov.) N/A 

-Is the claim signed by 3he claimant, and is the signature appropriate?
0rganizations must complete the organlzatLon olocK

Has the elaim been signed, sealed, and dated by a notary?

Vas this claim filed on time' or vas an extension granted?

Is the fee enclosed correct? ExemPt

2t. If this claim is based on an existing vater right, has
identification number been entered?

14. If reouir
the olace
expliined

9i p!
Im da
tto

6

N/A _
22. Should this claim be data entered?

Claim checked bY: Date:

Claim must be returned to claimant:

Claimant must be notified of modifications:

Checked by:
te:
te:
te:

Da
Da
Da

Rec
C1a

Prepared !y:ta entered bv:
claimant by:-enJ

YES
Requi redN0 fnfo? )'

&)I
*
*
*
*

*

*

*

.L

*

*
*
*
*

- 12^

(Yes )

(Yes ) No
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Date:

Tt0noprtn,lrn
Comments:

Ectouve
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BEN"CAVANESS
HENRY R. (Hank) BOOMER

(0uuunes s &,4uumtr
Rrtonruevs-AT-LAW

P.O. Box 70 - 376 Roosevelt
American Falls, ldaho 83211

TelePhone '-
(2081226-2562

June L, l-989

Harold Jones
Appropriation Examiner
f daho DePt. of llater Resources
150 Shoup
Idaho Falls, ID 83401-

Re: John R. Duffin Claims

Dear SkiP:

Enclosed a
for Mr. Jo
required i

our original Notj-ce of Claim to Water Rights
. Duffii, along with the four checks for the
g fees.

If you have any problems, please advise'

ref
hnR
ilin

BC:mh

EncI.

cc: John R. Duffin

Very 1y yo !Sr

vaness

$Crtio,,,i.,.-.

sEP 0 I 2005
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IN.THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT O[' THE STATE OT IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

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

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:

A35-07164
6/0L/L989

8008 78 9Receipt No:
Received Ay:

NOTICE OF CLAIII fO A WATER RTGHT
ACQUIRED UNDER STATE LAW

2. Date of Priority:
3. SOurce: GROUNDWATER

4. Point of Diversion:

Township Range Section
05s 31E 15

Purpose
IRRIGATION

83210

FEB 01, I9TL

Trib. to:

L/4 of L/4 of L/4 Lot
NW NW

5 Description of diverting works:
WELL AND PUMP

6. Water is used for the following purposes:

L. Name:
Address:

JOHN R. DUFF'IN
L436 s. 2750 w.
ABERDEEN, ID

Section
L5

208-397 -407 6

County
BINGHAM

(or ) A. F.A.

7. Total Quantity Appropriated is:
2.350 c.F,S. (andlor)

8. Total consumptive use is
9. Non-irrigation uses:

NONE

10. Place of Use:

From To
04/04 Lt/oL

L/4 of t/4
NE NW
NW NW
SW NW

Page

c.F.s
2.350

A.r.A.
Acre Feet Per Annum.

LotTownship Range
05s 318

Use
IRR
IRR
IRR

Ac
36.
38.
39.

res
0
0
0

Date t 07 /2L/89

$CIAlijrt*l;

sEP 0 f, 2rJr,5

MICROFILMED

DrU | 0 tsyd

A35-07i.64

,affilffi#

1



a

10. Place of Use: Continued

Township Range Sect,ion
05s 3t E 15

a

L/4 of L/4
SE NW

l,o t. Use
IRR

Acres
37.0

L1.

L2.

t3.

L4.

L5.

Section Acres 150.0

Tot,al Acres 150 . 0

Place of u6e in counties: BINGHAIvI

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

Other Wat,er Rights Used:
NONE

Remarks:

Basis of Cl.aim: I.,ICENSE

Page 2 Date z 07 /2L/89

SCANNE{J

SEP 0 t zrltlff#ffirfrffm
MICROFILMED

I}E0 t 0 HeZ

A35-07164



l-6. Signature(s)
( a. ) By signing below , T/We acknowledge that I/We have
understand the form entitled rrHow you will receive notic
Basin Adjudication." (b. ) I/We do do not wis
a small annual fee for rnonLhly copieF-6*f the docRFilshee

Number of attachments:

received, read and
eint
htoE
t.

he Snake River
eceive and pay

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

affirm t,hat the statements contained in the
ue and correct.

c

Date r

Date !

State of Idaho
ss.

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

of L9
o ary

SeaI
Residing at

My Conmission Expires

Page 3 Date z 07 /2L/89

$CANNT;U

sEP 0 f eo05

MICROFILMED

0Eti t 0 bra

A3 5-071_ 6 4

jffifffqltrfli;



Form l,lo.42-1,tG) (2) a1/u

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

ii
IN THE DISTRICT COURT OF'TFBE FIFTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576
ldent. Number
Date Received

Receipt Number

l' e .et 
".i.'j.;i::

/2ee

A

6

NOTICE OF CI,AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

namEWHH}
r,uN ". 2ll0N

Dngurnant ol lVatei ftgeq1r$l
ktnOrrurerrtisd

Please type or print clearly

1. Nameof Claimant (s) JOIIN R. DUFFII{ Phone (208 ) 397-4076

Mailing Address 7436 S 2750 I\7 Aberdeen, fdaho Zip B 32l-0

2. Date of Priority (Only one (1) per claim) February 1 , 19 71

3. Source of water supply (a) groundwater
which is tributary to (b)

4. a. Location of existing point of diversion ls: Township 5 s 
Range 31 E section 16 

,

1/4 ot lilv 1/4 of i{lv 1/4 , Govt. Lot, E 8.M., County of Bi noham

Additional points of diversion if any:

::

E=1:
R=::

:-
:i:

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

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

ending point is: Township Range Section , _ 1/4ot 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 of any changes or enlargements in use, the dimensions of the diversion works is
constructedandasenlargedandthedepthof eachwell. 75J hp elec motor, 16,, well_

static water I
turbi 5



6. 'Wateris claimed for the following purposes

For irrigation
(both'dates are inclusive)

purposesfle6 APr 1 to l$_L
(cfs)

amount 2.35cfs o'-

amount _ or

amount

to _amount

(acre feet)

or

or

For

For

For

purposes from

purposes from

purposes from

to

to

7. Totalquantity claimed (a) (cfs) and/or (b) (acre feet)

8. Totalconsumptive use claimed is 2"35 cfs acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: GMe number of households served; Stockwater: Type and number of
livestock Etc.)

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 symbol of use (example: D for Domestic)

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

Total number of acres inigated 150

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

12. Do you 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 claim this water right.

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

14. Remarks:

TWP RNG sEC NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totals

NEl /4 NH1/4 su1/4 sE1/4 NE1/4 NH1/4 svl14 sE1/4 NEI/4 |ftt1/4 ;ul/4 sE1/4 NE1/4 NV1/4 sv1/4 sEl/4

5S 3]-E 16 35 3B 39 37 150

.d II

SCn;tl,lHtt
tdent No. _=_sEru 

1 2005
Last Name DUFFIi{

Copies: llhite -State, Yellow-Claimont



,
15.- Basii of Claim (check one) Beneticial Use- Posted Notice License x permit

, Decree _' lf applicable provide |DWR Water Right Number
Court
Plaintiff vs Defendant

Case Number Decree Date

35-7 16 4

16. Signature (s)
(a.) By signing below, l/ffe acknowledge that lfffe have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/ffe do _ do not
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)

For Organizations: ldo swear or affirm that I am

of

or affirm that the statements contained in the foregoing document are true

Date

Date

Title

, that I have signed the foregoing
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or IDAIIO

Organization

Date

)) ss.
)

Subscribed and sworn (or affirmed) before me this

SEAL

County of Power

17. Notice of Appearance:

3l-st
day of May 19 B9

Notary Public

Residing at
Ar/erican Fal1s, T

My Commission Expires
5/17/e3

Please Print Name

Noticeisherebygiventhatl,willbeactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ytheJirectoitotheclaimantsigningabove
should be mailed to me at the address listed below.

Signature

Address

Date

$CANivni:

sEP 0 I 2005

MIOHOFILfuIED

IlE(j r o ffisz

i#ff
Last Name DUFFII\T

Copies llhite-S tate, Yellow-C lain an t



Map of 'Project: show clearly the poinr of diversion, place of use, section number, township, and range number

Seale: 2 inches equals 1 mile

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+ -
I

I-+-
I

I

+
I

t

t
I

I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

+
I

-+-
I

I

-+-
I

-t
I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+ -
I

I-+-
I

I-+-
I

+
I

-J--
I

I I

-+-
I

I-+-
I

I-+-
I

I

-+ -
I

I.
-+--

I

I

-+:-
I

I-+-
I

I

1--
I

I

-+-
I

I

-+ -
I

I

-+-
I

I

-+-
I

I

-f-
I

I

-+-
I

I

-+-
I

I

-+--
I

I

+
I-+-
I

I

-+ -
I

I

- f -
I

I

- t-
I

I

-+-
I

I

-+-
I

I

-t-
I

I

-t-
I

I

- +-
I

I

- +-
I

I

-+-
I

I-+-
I

I-+-
I

I

-+-
I

I

+
I

I

-+ -
I

I

-+ -
I

I

-t-
I

I

-t -
I

I-+-
I

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I

-t-
I

I-+-
I

xl+-
I

I-+-
I

I

-+-
I

TVEl: +.-
I

I

-+ -
I

I

-f-
I

I

-+-
I

I

- +--
I

I-+-
I

I-+-
I

I

-+-
I

I-+-
I

I-+-
I

I

-+ -
I

I

- +-
I

I-+-
I

I

-+-
I

I_ r_
/L

I* f -
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+ -
I

I

-t-
I

I

-f-
I

I

- +-
I

I-+-
I

I-+-
I

I-+-
I

I

-t-
I

I

-+-
I

I

-+-
I

I

-+-
I

,l
-+-

I

I

-+-
I

I

-t-
I

I-+-
I

I

-+-
I

I

-+ -
I

I

-+--
I

I

-+ -
I

I-+-
I

I

- +. -
I

I

-+-
I

I

-+-
I

I

-f-
I

I-+-
I

I-+-
I

I

-+-
I

I-+-
I

I

- t-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I

- +-
I

I

-+-
I

I-+-
I

I

-+-
I

I-t-
I

I

- f -
I

I

+
I

I-+-
I

-ir: rnFn,
ngp -

$-r
FBI

p
1

.Iulq
t

I

-+ -
I

I

-+-
I

I-+-
I

I-+-
I

I-+-
I

I-+-
I

I

-+-
I

I

- +-
I

I

-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I

- +-
I

I

-+-
I

I

-t-
I

I-t-
I

I

-+--
I

I-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

- +-
I

I

-+ -
I

I

-+ -
I

I

-+ -
I

I

-+-
I

I

-+-
I

I

-+-
I

I-+-
I

I-+-
I

I-+-
I

I*+-
I

I-+-
I

I

-+-
I

I

- +-
I

I

-+-
I

I

+
I

- +-
I

I

-+-
I

I

-+*
I

I

-+ -
I

I

-f-
I

I

-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

- t-
I

I

-+-
I

I-+-
I

I

- +-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-t-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I-+-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+ -
I

I

-+-
I

I

-t-
I

I

-+-
I

I

-f-
I

I

-f-
I

I

-+-
I

I

-f-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+-
I

I

-t-
I

I

-+-
I

I

-+-
I

I-+-
I

I

-+ -
I

I

-f-
I

I

-+-
I

I-+-
I

I

-t-
I

I

-t -
I

I

- +-
I

I-+-
I

I

-+ -
I

I

-+-
I

I

-+-
I

I-.+*
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

-+-
I

I

- +-
I

I

- +-
I

I-+-
I

I

-+ -
I

I

-+ -
I

I

- t-
I

I

-+-
I

I-+-
I

I

-+ -
I

I

-+-
I

I-+-
I

:
i

a

rl

I

1

Il
i

I

I

SCANTVFJ

sEP 0 t 20Il5

MMHOFILMED

liEc r 0 B9z
Copies: Wite-State, Yellow-ClaimantNo."",ffff#FT#;*h'il,",Last Name


