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1. Is the namg an{ address egmplete vith zip code?2. Is a priority date entered?-

Is thb priority date acceptable in viev of mandatorv filins dates?
See Adjitdicatibn llemos #1- and *4 to deternine if a Permit is required.
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3.

4.

5.

5.

15.

L6.

17.

18.

19.

20.

(a) Is a source entered?
(b) Is a tributary to entered? (if required) N/A _
Is the legal description of the p.d. sufficient?
Is there a description of the diverting lrorks?

Are-the v?ter Uses appropriate for the form? The short form ls limitedto {o4estic and stockiratbr uses with direct diverslon. ell cliims tliitinclude storage 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?

Is the consumptive use correct?
9. Are the non-irriEation uses listed orooerlv? I

short form, and frore than one domestic^use'is I
Ship-Lnust.be stated.. If not under single ovner
Adjtrdication Memo # 4.

10. 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 rrnone" indicated?
If the cl-aimant does not ovnnt.,n: claim r:",.b". 

N/A

Is the basis of the claim indicated?
r!-the cl4imant requested a monthry docket sheet, is payment enclosed?(If yes, describe payment status ih "Comments" belov.) ". NIA _
Is the claim signed by lhe claimant, 4nd is the signature appropriate?
Organizations m[st cohrplete the organization blockl :'
Has the elaim been signed, sealed, and dated by a notary?
Was this claim filed on time, or ltas an extension granted?

Is the fee enclosed correct? Exempt

21. I{ this claim is b?sed-on an exisqlng vater right, has theidentification number been entered? - N/A

22. Should this claim be data entered?

. ff required, are remarks correct
the place of use. authoritv for
explained in the' remarks. )-

lt t{

6it
*

*

*

ftist
shi

N/A

N/A

his clairn is on the
ed, single olrner-
D. See.. 

N/A *
t(

11

t2
13

t4

*
*
*
*

Receiot
CIaim'da
Sent to

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

t,
Claim ehecked by: Date: -( r()

liilAer:6-1-+m must be returned to claimant: _(Yes )_(No)
$Ugr t Qfiifl'ilfant must be notif ied of modifications: _(Yes)_(No)

Date:
Date: checked bv: --drfoH0FHtrf,b

Comments:

te:



II',ESTEFINrlm
FNRM SERVICE

Department of Water Resources
150 Shoup Ave. n Suite 15
Idaho Fal l s, ID 83402

Attention: Eric S. Verner

Encl osures

WESTERN FARM SERVICE, INC

3075 CITRUS CIRCLE - SUITE 195

WALNUT CREEK, CALIFORNIA 94598.2674

April L2, 1989

ffimem**uffimJ
APR 1 4 tgeg

D-epartmont ol Water Resources

f-astern Distrjct OfficE

TELEPHONE (41 sDgOHNXOQ

930-7661

IviICIHOFILMEIJ

0Ec I 0 Ee2

Re WR No . 35-08627 , Pl ease fi nd the fo1 1 owi ng:

Notice of Claim to a Water Right
Check in the amount of $70.00
As information, copy of Proof of Beneficial
Use filed with Tim Luke

Your confirmation of claim would be appreciated.

Very truly yours,

tu W,u"*-"

1

2

3

t
Hat,.l.J ener

,;' ,if ij'lr' j:,i .

l. 'r l: .1,i' 'i 1 'l i ; 
,

Distribution Manager

,*CIArviui::i;

sEP 1 4 e005



Tl.',ESTEFIN W ESTER N FARM S ERVIC E, IN C

3075 CITRUS CIRCLE - SUITE 195

WALNUT CREEK, CALIFORNIA 94598-2674

rl|
m[NM

TELEPHONE 14r 5) X9O(?Qnfi

930- 766 I
FARM SERVICE

April 12, 1989

Idaho Department of Water Rescurces
State House Mal I
Boise, ID 83720

Attention: Tim Luke

Gentl emen:

Attached are the followjng covering 'lapsed Permit No.
35-08627:

1. Completed Proof of Beneficial Use form.
2. Idaho Power Co. record indicat'ing hook-up on

August 7, 1986.
3. Check in the amount of $50.00 for License Examination

fee.

There have been several organizational changes over the
past two or three years and the status of "lapsed" only recently came
to our attention.

Your assistance and confirmation of reinstatement would
be aPPreciated 

very truly yours,

Itu (^:^ff*
W. J
Distribution Manager

Attachments

rvf luH0FtLMEt)
DEC I 0 8e2

r{.,
,' 'l' ii

'ir,i,i

ii 1, iiri
't ,,;) '

,") ,l ,i

$CANi"ii-.;'j

$HF '! Pi t$05



LrsE,"r{ drprr{4

$'i,il;"" | : t:.:
iF t::
,1!*li
"\ii$

Forn 217
o5/86

For Ottlce Use 0nly
Fee Recelved _
0ate
Recelpf | _
Recelpf by _
Rev I ered by _
Senf fo reglon _

PROOF OF BENEFICIAL USE

The ldaho Department of t{afer Resources rl I I conslder fhls form as a stafement thaf the permlt holder(s) has
completed all developnenf thaf rlll occur under fhls permlt and thaf rater has been applled accordlng to the
provlslons of the permlf for the beneflclal use(s) descrlbed belor. Thls form must be accompanled by a llcense
examlnaflon fee or a completed fleld exanlnatlon reporf prepared by a certlfled rafer rlght examlner xho has been
appolnted by the department.

Permlf No. 35-U8627

llanre(s) of Permlt Hotder: lJestern Farm Se rvice.Irrc.
posr of f lce Address: 1p"15 C tT RU9 OthUvf ,5 U ITE tq,

\.tl lu.ntur 7AEEA cA .Iq g,lo Telephone N"[

Source of Water: 6flo,r.r D uJAT'f- F^.

t

&

. ,la

STATE 0F IDAHO I)ifr,.,r,, ,,,,i ..1 ; ii,,rlou.;Ces
ga,strrfi Dir::ri(t C)filce

DEPARTUENT OF IIATER RESOURCES

Extent of Use:

Domest lc

I rr I gat lon

(number of households) Stockrafer (number and fypo of sfock)

(acres) other/Rqnark (,,O/aw,|rLfi,rc,lN l-

Total rate and/or volume for rhlch proof ls submltt€d , )-Cs cfs

Shol the date rater ras flrsf dlverfed and beneflclally us€d undor thls permlf: Ar:tZ 1.lq 0b

acre- fe€f

Measurlng Devlce: Requlred?
lnstal led?

Flor Meosursnenf Port:

Yes X No

Yes X No

Fee enclosed $ 5o'9
(See Llcense Examlnatlon Fee Schodule)

Requ I red ?

lnstal led?
Yes

Yes

No

No

X

X

Person to contact to accompany the Departmenf representaflve durlng the fleld examlnatlon:

Jes,a 5u"{
(Name)

7Q L?, 3l
(Telephone Number)

t 1.1 o Lu, h( 16 H r^)A 6l-+.c.**rc, \9 )zu i3rl
( Add ress )

The above lnformaflon ls my true statenenf of the extent to rhlch the above
I rel lnqulsh any undeveloped porflon of fhe permit to the state of ldaho.

numbered o".,i w !,fiffiGfrpgg'",,.
,lUtli,;r 

0EC

::. "sfrF , irolrinl 
o tgsl

t{ -rr- qq
Slgnafuro of Pernlf Holder (and tltle, appropr I ate)Date

Pps..styeilr / *z+:-ls;trl* Fln,i,t SEnv toF-, nJC
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,/-

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF TDAHO,IN AND FOR THE COUNTY OF TWIN F'ALLS

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

CIVIL CASE NUI'IBER: 3 957 6

Ident. Number:
Date Received:

A35-08627
4/L7 /L989

E,046862Receipt No:
Received By:

NOTICE OF CLAIII! TO A WATER RTGHT
ACQUIRED UNDER STATE LAW

L WESTERN FARM SERVTCE, INC.
3075 CTTRUS CTRCLE, SUrTE 195
WATNUT CREEK, CA 94598

Date of Priority: AUG 07, 1996

SOurce: GROUNDWATER Trib. to:
Point of Diversion:

Township Range Section
03s 33E L2

Name:
Address:

Purpose
COMMERCIAL

2

3

L/4 of L/4
sw

4L5-930-766L

County
BINGHAM

( or; A. F.A

4

of L/4
sw

Lot

5. Description of diverting works:
WELL, PUMP

6. Water is used for the following purposes:

From
0L/0L

TO
L2/3L

c.F.s
0.200

7. Total Quantity Appropriated is:
0.200 c.r.S. (and/or)

8. Total consumptive use is
9 . Non-i rrigation uses 3

OTFICE AND FERTILIZER MIXING AREA

10. Place of Use:

Township Range Section
03s 338 t2

A. F.A.

Acre Feet Per Annum.

Lot Use
COMMER

t/4 of L/4
SW SW

Acres

11-. Place of use in counties: BTNGHAM

A3 5-0 8627 Page L

'n/,ffi{JfroHLMEtr
DEc t o ,gez$j0Aluiiii:;;rl

sHp f 4 f{lCI5

Date:



L2.

13.

Do you

Othe r
NONE

own the property listed above as place of use? yES

Water Rights Used:

t4. Remarks:

L5. Basis of CIaim: pERMTT

16. Signature(s)
(a:) By qigling below, L,/We acknowledge t,hat I/We have received, read andttnderstand the form entitled "How you *i11 receive notice in the Snake RiverBasit-+djudication.'r (b. ) t/We do _ do not wish to ,"""i.re and paya smarl annuar fee for nonthry copieF-E the docEFE-sheet.

Number of attachments:

For Organizations:

I do solemnly swear or affirn

o rgani zation
document in the space below as

Organi zat i on
foregoing document are true and

am

r have "igr,"ati,[l"toregoing
of

Tir le

that I

, that
of

and that the statements

correct.
contained in the

State of Idaho

County of

Subscribed and

of

ss.

sworn (or affirmed) before me this
L9

Signature of Authorized Agent

Ti tIe ancl Organization

Date

day

)

)

)

Nota ry PubL i c

Seal
Residing aL

My Commission
2

sGANt'jfigi

sEP { 4 20il5

Expi res
Date: u4/Lt/89

,wrie HOFILMEtT

oEc I 0 l9e2t)
llli
i|: ,i.

A35-08527 Page



. Forn,rNo. 42-1&9 (2) a 1/8

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 COUNTY OF TWIN FALLS

CIVIL CASE
ldent. Number
Date Received

NUMBER: 39576
4 3Y- 08e z)

-8
Receipt Number @N. 2-*

NOTICE OF CI"AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

f,' -t trfl
It. '.;''j,,' '.

Li, 
' *'Eki

! '"1 i tl. l'ltfj ,r t t t.t\/4

F€partriior rt qf \'/.1., [igs9urcel

Eoittrn Diriricl Stficd

Please type or prlnt clearly

1. Name of Claimant (s) WEffs n$ FAa.,rn SERvl<*, itts. phone ( +|5),.1 la-\A 6 t

Mailing Address 3 oZf c- irnu 6 C:tnc-;e-1 5 u 1rA \q g Zip qIsqS
'\Ai ALFI lJf

2. Date of Priority (Only one (1) per clairn)
C)r,&at1t Cft

e. '-'z *rLb
3. Sourceof watersupply (a)

which istributaryto (b)

€i aocrr*r'DUr/{€.A

4. a. Location of existing point of diversion is: Township 3s Range 53 F Section l'b ,

1/aot 5w 1/aot 3w 1/4,Govt.Lot, 

- 

B.M., Countyof SrNci

Additional points of diversion if any:

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

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

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

1/4, Govt. Lot _ 8.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 as
constructed and as enlarged and the depth of each well. \Aigur- €wpt(

---fi:::
a-::1r=--\>r--th:=6-ru:
\:

-

__
::

i,. r

i'j



6. ' Wdter is claimed for the following purposes:

C9rl\M€-q>t&t-

Total quantity claimed (a)

(both dates are inclusive) (cfs)

to t>iAI amount , ?4 or

amount

amount

amount

(cfs) and/or (b)

(acre feet)

For

For

For

For

7.

purposes from

purposes from

purposes from

purposes from

t/o

t/t

or

or

or

to

to

to

(acre feet)

8. Totalconsumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stocl<water: Type and number of
livestock Etc.) O eFtet- a,;btg €Lsuauetz^ ri.Arrd.,r_r 4' A^r7€-'.

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

11. ln which county (ies) are lands listed above as place of use located? 6 rrrr;-Ftar^

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.

14. Remarks:

or None (,r.. )

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

NE1/4 NV114 sul/4 sE1/4 NE1/4 NH1/4 sH1/4 sE1/4 NE1/4 NH1/4 ,vt1 /4 sE1 /4 NE1 /4 Nttl /4 ss1/4 sE1/4

3 33€ l'7- e,

c

.i-..
SHF n 4 tfi05

Last Name ldent No. Copies: llhite -State, Yellow-Claintant



t-
o)
(r,

z
!)
3o

t:,iti:1.::-5J
. .....'':

..r'.' .. -.. - il

,'..'....".-.]

' -";.;- - ,

-].-'''
::,:'?.. ..']

,,:. ' :-i-r', l

do
z
o

U'rnwTf)
Ft
z.
.{.

N: I:YI

s

s
s'.

v)
o
-c

6\
6'
Fots
!

EtrtfJ

a9

3t(4,
t\t

I-+-
I

I

--]--I

I

I

-f--
I

+

I

-+ -
I

I

- J--
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

+

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

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

+-
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

-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

t-
I

-+-
I

I

-+-
I

I-+-
I

I

-f-
I

I

-+-
I

I

-+-
I

I

-t -
I

I

-f-
I

I

-+ --l
\r
-+-

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

-f-
I

I

--t-
I

I

-f-
I

I

-t-
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

-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

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

-+-
I

I-+-
I

I

-+-
I

I-+-
I

I

-+-
l

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

-+-
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

$+
ilr

I

-+-
I

a<!? o)q+ U!qo
!.i -U
:to(Doo :-i
oa-o=cog',- {oo
J6-
=qtJ-

6-<rl" 3:-oVqE0, 9.
J*

-" q.
JO-t5'

r--
U'F_e
o.rJ 6-

rN8
1\o\J
.U'J -olu,

ulI(4 6'
J)c
3uoa
+o
€
Jg,)
F'
9)

o-
d
J(o
(D

Jc
3(t
o
3



"' 15. Basis of Claim (check one) Beneficial Use- Posted Notice License Permit *
Decree

lf applicable provide IDWR Water Right Number 3s- Iorl
Court Case Number Decree Date
Plaintiff vs Defendant_

16. Signature (s)
(a.) By signing below l/ffe acknowledge that lAVe 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 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 ?e.sstos*f
Title

, that I have signed the foregoing
Organization

document in the space below as ?p*.'1.ps-r_oT of \$tg'rgr<lJ $€evrca. rrar:
Title Organization

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

Signature of Authorized Agent

Title and organization fKss,pe$r/'u;€ "rarl.* trAnrr\ tant,ct, rdcDate

Cal ifornia
State ot(Hnhfi;(qr

ss.
Countyof Contra Costa

Subscribed and sworn (or affirmed) before me this 1 1th day of Aori I 1e 89

of

)
)

)

IEtAL SEAL Notary Public

,r'" 
:.t,,,1n

;,,1 ,J

'"*,;:/

G,tr9t fl'1. $t'illtfll
N0-iirt'i ili.i&Ll0 - C|.Llf08NlA

fi{Iiilft,lCOST& COUNTY
tly-*-nmission erpires fio'J. [6, l9gl

Residing at Concord, Cal ifornia

My Commission Expires

Please Print Name

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

Signature

Address

Lr/16/Be

Date

A
!

't

SCANNHD

MICINOflLMED

DEC I 0 Bsz

Last Name ldent. Numb"r SEP t 4 ?005 Copies White-S nte, Yellow-Claintan t


