AJO749NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 10/08/98
1

No. R35-08627 ADJUDICATION CLAIM PROFILE REPORT PAGE:
(REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO0 RATE VOLUME
C WESTERN FARM SERVICE INC 04/04/1989 COMMERCIAL 01-01 12-31 0.16 CFS 3.00 AFA
TOTAL DIVERSION: 0.16 CFS 3.00 AFA
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion: TO3S R33E $12 SWSWSW BINGHAM County

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

e oae
TIET
s own we

T
[g]

03s 33 12 : :
POU County: BINGHAM
Conditions of Approval:

Log - RETURN FLOW IF DISCHARGED TO A SURFACE WATER SYSTEM SHALL MEET
- IDAHO WATER QUALITY STANDARDS.

Remarks: EXP COMMERCIAL, 1 OFFICE, 1 FERTILIZER PLANT
Dates: Exam Made Date: Verified Date: Objection Filed Date:
Misc: Water District Number: Field Inspection Flag:

Presumption Flag:



IDAHO DEPAR . MENT OF WATE.1 RESOURCES

WESTERN FARM SERVICE INC.
Water Right No(s).
350867

0 1320 Feet
N
©  Pointaf Dhversion Township(s) 038, Range(s) 33E W E
Section(s) 12
Place of Use
Boundary S

N Section Lines GIS Place of Use lllustration
1987/1988 NAPP Photography

Prepared by: Greg Taylor
Date: Oct. 8, 1998

Quarter/Quarter Lines SOANNEL
SEP 14 2003



PAGe: i
DENERAL INFORMATION

—— i e

STATZ OF IDAHO
DEPARTMENT OF WATER RESDURCES
ADJUDICAYTION CLAIN VERIFICATION REPORT

07244246
10/729/91

CLAIN NUMBER: R35-D8527

LASTZ WESTZRN FARM SERVICE, IMC.
AGDRES3: 3075 CITRUS CIRCLE, SUITE 1493
CITy: WALNUT CREEZK

PHONE NUN3ER 4135-230-7651

JWNER CQDz: C

FIELD EXAM RZQUIRESD?

YZRIFICATION REQUIRED QJUT T REMARKS?

NG REMARKS Id C_AIH

FIELD EXAHINATION INFORHATIGN

CONTACT PERS3NZ

offie
DATE OF FEEED EXAMI __/277743
ACCOHPARIED 3V3

PHONE NUMBERZ ( )

RELATISNSAIP T3 CLAIMANT. _

FIRST:
STars: ta IIP: 94538
FIELD
DaTASAS: EXAMINER
N
- PHONE NUHMBER: ( ) -
RPPCINTAENT MADEZ Y{__ ) (=¥ TImEZ ___ :___ A(__)P(__)

DIRZCTIONS TS PROPERTY / REMARKSS

- ——




PAGES Z

PRICRITY DATE RIVIEHW PAGE CLAIM NUMBER: A35-)8627
Ae  AJ CLATMS % A233-03527 PRIDRITY DATED 08-D7-133¢ S5TAGE: P
d. WR REIORDI # 35-0B327 PRIORITY DATED 04-14-1239 STABES L
Lo FIELD ZXAM RIQUIRED? FIELD
DATABASE EXAMINER
QUE TJ PRIOAITY DATE DISCREPANCY? {Y/N) Y _ ”

ARE THEZRZ QBVITYS REASONS T3 QUESTION THE PRIZRITY DATE CLAIMED? Yfgfj’ﬂ(__)
IF ¥Z5 EXPLAIN.

REHARKS: Al LENSE  BS-0%627 R

—— ——————
—— ———  — ——

RECIAMENDZD PRIJRITY DATE:
L-4- 1287

REVIEWED 3Y fg{ ,_Jﬁ/,"f DATE __/-27-93 R

e - A S



PAGEI 3
POINT OF DIVERSION REVIEW SHEET

Re AJ CLAI% POINT OF OIVERSION AND SOURLES

T W ————

CLAIM NUMBER: R35-08627

RIGHT TWP.  RGE. SEC. 17% 174 1/4 Lot CNTY
A35-08527 235 332 12 W SH BINGHAM
OTHER &J CLAINS WITH SAME AJ POD 4R RECORDS IN SAME 40 ACRE TRACT
1 PREF IX R PREFIX
NONZ SONE 35-07474
SOURCE: SROUNDHATER TRYB:
3. WR POINT OF DIVERSION A¥D SOURCED
RIGHT TaPe  RGE. 5£C. /4% 174 174 Lot CNTY
35-08521 035 33E 12 SH 5H BINGHAN
OTHER WR RECORDS WITH SIME WR POD AJ CLAIMS IN SAME 40 ACRE TRACT
A PREFIX R PREFIX
35-0T474 A35-10405 NONE
R35-10406
835-07474
SOURCE: SROUNDWATER TRIS:
C. FIELD EXAN REQUIRED? FIELD
DATABASE  EXSMINER
DUE TO POD DISCRIPANCY?  (Y/N) Y _N
DUE YO SOURCE DISCREPANCY? (V/N) N N
REMIRKS:
. e OQ, WAPP, ASS € LiEe~NSING =22 -1

I

1O O Aces —» Ne__ockual

Mooz
J




PAGIZ 4
POINT OF JIVZRSION REVIEH SHEET CONTINUED

CLAIM NUMBER: A35-D8621
RECOMMENDZD POINT(S) OF DIVERSION AND SOURCE:
TH?e  R5E. SEC. 76 174 1/ Lar COUNTY
025 ZZE & S W S — Sthe b
SOURCEZ SROUNOMRTER TRIB:

- o
REVIEMED 3¥: % Z oarE: __/~27~7Z



PR&ZI 5

PLACE OF USE REVIEW SHEET CLAIM NUMBER: A335-08627
fs ROOT HATER RIGHT NUMIERS: A35-08527
3. PBU LISTING
ad WR LANDSAT FIELD  RECOMM.
TWP RNG SEC 1f4 174 LOT NaHE £74CRES %/8CRES DATA EXAN. ACRES
035 33E 12 54 SW HESTZAW FARM SERVICE, LNCa A35-38621 7 3508627 7 31.0
54 3k WILLIANS , Ja STENLEY 835-074T4 712.3  35-07414 [12.3
34 SH WILLIAMS , J» STANLEY A35-10405 7 - !
5S4 3H WILLIAMS , Ja STANLEY A35-10605 7 - /
Sd sSH HATT , RICAARD D. B35-27056 7 2.0 35-27056 [/ 2.0
ToTAL AcTits 335-085327 = 3100 B

ARE IRRIGATEZL ACRES FOUND Ik TRACTS OTHER THAN INDICATED ABOVE, Y{ Y N(&Y
IF YES SEZ ATTAIHED SHEET:

——— — -

Cs» FIELD XN IZQUIRED FIZLD
DATREASE EXRHMINER
JUE TQ PGJ DBISCREPANCY? {Y/N) Y N

PRESUMPTIIN FLASS

REMARKSS

—Per N ExAe _L-77-31

——— _—————

RECIMHEND ATIZNS?
T3TAL ACR=S:

REVIEWED 5Y: ?ﬁ/ sATE: __/-27 7% —




PAGzI 3
PURPOSES REYIEM SHIET

CLAIM NUMBER: A35-08627

fs AJ CLAINSD U5E33

PURPISES
A35-08527  COMMERCIAL

B. WR RECORDED U5SESS

PJRPISES
55-083271  ConMERLIAL

RONTH/ORY
FRCY 01-21 1O 12-3t

TOTAL CIVERSISN RATEJYILUNME CLAIMED

HONTH/DAY
FROY 01-351 T 12-31

TOTAL DIUERSION IATE/UDLUME CLAINED

PRESUMPTIAN FLASI

= — —

JIVERSECN QUANTITY
«200 CF3

=200 CF5

DIVERSION QUANTITY
=160 CFS 3.00 AF/A

+160 CF5 3.00 RF/A

L» FIELD EXaM REQUIRED?

FIELD
DATABASE EXAMINER

DUE T3 WATER-USE JISCREPANCY? [¥/N) N .
DUS T3 DIVERSION RATE DISCREPANCY? (Y/N) Y e
OUE T3 PERIID FROM/TG DISCREPANCY? (Y/N) N S

0. PERIOI OF USED

—— —— i ———

RECOHMEND AS CLaTIMZD?

WCIMHMEND TD WR STANDARDS OR OTHER?

REHARKSZ

fee LnEwse

(3 W)

Y(__) W{__) EXPLAIN IN REMARKS, BELOM.




PAGES 1

DIVERSION AMGUNT REVIEW SHEET CLAIN NUMBER: A35-D8627
A. DOES JIVERSION RATE CLAIMED ASREE WITH EXISTING RECORDS? Y(__) w(:::T””‘

AJ TCTAL :LAIMED DIVERSION RATE: 0.200  CFs

WR ROOT RIGHT TITAL DIVERSION RATE: 0.160  CFS

&tk IF N3 OR IF STATUTGRY CLAIN O GENESICTAL USE THEN FLOW HEASUREMENT REQDIRED. ot
%% IF AN AMOUNT SHALLER THAN THE QRISINAL DIVERSICN RATE IS &3
= COAIMED ANG AN EXAM IS NOT REQUIRED, =ZXPLAIN IN REMARKS. &=

FLOR MEASUREMENT REQUIRED? FIELD

DATA5ASE EXAMINER
DUE TO STASE OR DIUERSION RATE DISIREPANCY?Z {YIN) Y

be FLOW MERSURERENT

HZASUREMENT MZTHOD ¢ SEC ATTALHED CALCULATIONS.

————

C. ARS GTHER WATER RIGHTS JSED7 ¥(__) N{=~F IF YIS COMPLETE DVERLAP REVIEW.
ITHER RIGATS LISTED IN CLAIM: NONC

LIST ALL RISATS WITH A SAME POU AND IRRIGATION USAGE:

CLAIN SCURCE NAME JIV. RATE RATE/ACRE

R35-07614 SRIUNDHARTER WILLIAMS , Js STANLEY 0. 250 0.020
LIST ALL RIGHTS WITH SAME PIU BUT NOT USEC FOR IRRIGATION.

CLAIN ND. PURPLSES NAME MONTH/DAY

A85-03627 COMHERCIAL HESTERN FARM SZRVICE, INC. FROM 01-01 71D 12-31

435-19405 DORESTIC WILLIAMS , J. STANLEY FRIM 01-01 710 12-3t

A35-1)428 DCOMESTIC WILLIAHS , J. STRNLEY FROM 01-01 T3 12-31

A35-1)400 STOCKHWRTER HILLIANWS , Jo STANLEY FROX 01-01 T3 12-31

-

DIV. Vll.

RATE

=200 {F5
=040 CF5
« 040 CFS
<070 CFS

DIV.
YOL.7ACRE

VOLUHE




PAGES 3

BIVERSION ANOUNT REVICH SHEET CONTINUED CLATH NUMBER: A35-08627
2. RATE/VOLUME CALCULATIINS:  (IRRIGATION)
1A. IRRIGATICH RATE iB. CRLCULATIONS
ACRES ______ ___ X 0.02 CFS/ACRE = CFS

TTT(TAKER FROM PsU REVIEAY

DJES AMIUNT LLAIMED EXCEED 0.02 CFS/RAIRE? y(__) w(__D

Z&k IF Y25 ADDITIINAL WATER USE FORM FILED AND ATTACHED? ¥(_ ) WN{_ ) =&

2o IRRISATION CONSUNPTIVE USE

C.AIMEC CONSUNPTIVE USE = F/4
AIRES _ ___ X CONSUMPTIVE USL. AF/A FOR AREA _____ =
TOTAL CONSUMPTIVE USE __ _____ ___ AF/A
3. IRRIGATLON DIVERSION WOLUME
CLAINED OIVSRSICN VDLUME = AF/A
AZRES _ __ X DIVERSIDN VSL. AF/R FOR ARER ____ =

TITAL DIVERSION WOLUME _____________ AF/A

_

4. CALCULATIONS FOR USES OTHER THAN IRRIGATION:
SIS ATTACHED SHEET? Y(___) N[___)

REMARKSZ [INCLUDE LIMITATIONS ON CONSUMPTIVE YSE FOQ {OMBINED RISHTS.)

o Comuccdial, | o ol 1\ B lme s Plaut

Casditioa_ Code @2




PAGES ?

DIVZRSION AMOUNT REVIEW SHEET CONTINGED CLAIM NUMBER: A35-D8527
REC IMMENDATIONS:
R=C. REC. PIRISD REC. DIV REC. DIV REC. CONS.
PURPOSZS FROA 10 RATE CF3 VL. AF/A USE
DATABASE EXAMINER DATABASE EXAMIMER DATASASE EXAMINER
COMMERCIAL 01-01 12-31 0230 _ofb 300 0.0 I
TOTAL FOR THIS RIGHT 0.230 0.0

REVIEWED 3V: %" pate: _/~Z7-7%



Paszi 10
BASIS OF TLAIM REVIZH SHIET CLAIN NUMBER: A35-08627

————

is CHICK ONLY THE FOLLOWINS THAT APPLY:
ASCEPTED NZEDS
as CLAINMED REVIEN
IWMZRSHIP == { { )
EORFEIT/AIANICN - { (2
ADOITIONAL DIV. ZMJONT ___ __ —— ————™—=—"" ¢ €]

e SPLIT WATZ 2 RIGHT REVICH

30T KATER RIGHT NUMBSER:  55-03527

DATAAASE EXAMINER
TATAL JIVERIIDN RATE 3F &R SPLITS 0.152 aldls CFS
3PLITS:
LD RIGHT CURREAT DIVERSION CURRENT "R" *rR” DIV. WR RIGHT DIVERSION
¥ UMIERS SLAIN NUM3ERS RATE CLAIH NUM. RATE NUMBERS RATE
- A35-38627 C.200 - 35-08627 7.150
TBTAL TFS 02200 0.169
DIVZRSION RATE REVIEMW FIELD
DATABASE EXAMINER
BQ THZ 3UM IFS RATE OF THE SPLITS EQUAL THE ROOT RISHT CFS RATE? [Y/K) N

IF NG, IS TH4Z WRITTEN REZVISW 3HEST ATTACKHIO? (Y/N)

REHARKSS
Lecomumend 0.l ds per Licewse Exanm (o-27-%9
|~_,'
AUTHENTICATIONG

’ /'-'_
NAME OF FIELD EXAMIRER: £V f:ﬁ},_/_o[___ e TIILE: ,gg_éc/g_f_,_g__%f

SI5SATURES __/f//ﬂ% DATE: __ /27772




PAGE: 2
SUIIKLICK

4
-

INFORALTION

WR ZLEMENT

FISLD EXAN

YiN

COXRESPONDENCE
SENT/RECEIVED
3Y WAZR/DATE

STATZI CF IDAKZ

07244345

DEPARTMENT 2F WATER RESDURCES 10729791
ADJUDICATION CLAIN VERIFICATION REPORT
CLAIM NUMBER: A35-D8627
ofFiz
SISED EXaM CHANGE VERIFIED 3Y  COMPLETED COMPLETED  VERIFIED
3Y WHIMFDATZ  CLAIM ceos REVIEW DATA ENTRY  DATE
YIN WHOM/DATE WHOM/DATE  WHOM/DATE
z21-93 \ A \ \
3 \ \ \ \
\ \ \ \ \
7 \ vV \ b N\NLT N\ \ AL
\ /4 \ \ \ \
\ \ \ \ \
/ \ v _\_ } \ i \ 1
\ \ A \ \
\ \ \ \ \
\ \ _\_ \ \ .
\ \ \ \ \
\ \ 4 \ \ \ }
\ . \ L2Y%l \ \ -
\ \ i \ \ \
\ A \ \ \
. \ v \__ G \ \ N
\ /4 \ \ \ A
\ \ \ \ \
\ \ I \ \ | N
\ \ \ \ \
\ \ v \ _ \
\ \ A | A [ \
\ \ \ A f \ |
\ \ \ \ \ [
I \ \ _\ \ | \
\ A A \ \
\ \ \ \ \
\ \ \ __ b o\ \ | \ .
\ "/ \ \ \ | \
s \ \ \ \ \
o 7 \ \ \ \ \

N W S
PRIGRITY DA&T: \ \
A Y A

N N -
POINT 3F IV \ A
3 Y \

. M G A ——— —— \ - \ ————————
5CURLT \ A
A\ A
PLACE OF J5Z \ \
A k4 A
2IV. AMOUNT \ \
LESTYLLUE A Y A

v ___ N R
SONSUMPTIVE USE A\ LY
Ay - A
PURPASES \ \
\ A\
dSRIBE IF UsE \ A
AN A
33515 3F ILAIN O\ kY
A Y A\

I =\ ——
AIRKS A Y
A Y

Ll i gl il il i e g P g A B I R

YWERIFIEY 8Y™ CODES

T3P MAPJIRTHC-PE

15C5 HAp

ARTERNASTER
NAPP PAQTS
FIELD c£Xad
JTHER {SES

RECORDS

RIMARKS)

DM E NS

Cesle

c £ '
6 ndi+ OV‘E;L_GDﬁ?

THISE CODES @RI USED TO INQICGTE HOW THE SIELD SXAMINER WERIFIED THE INFORMATION

USZE FOR THIS FISLD ZXAAINATION.

INCICATED 2RE ALL CODES WHICH APPLY.
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4/11/1989 ~ SRBA CLAIMS RECE@ING CHECKLIST #2

CLAIMANT'S: NAME {ﬂ];mla,ﬂ E | Swmﬂ

DATE RECEIVED “f—)4-5% CK # AMOUNT § 20~ - \o Reguired
\ nfo?
1. Is the name and address complete with zip code? . P *
2. Is a priority date entered? I T L T T r — %
Is the priority date acceptable in view of man§ator¥ filing dates? sy - .
See Adjudication Memos #1 and #4 to determine if a Permit is required. / % %ﬁ:
3. (a) Is a source entered? a ® . x| &7
(b) Is a tributary to entered? (if required) . . . . N/A W L \3
4, Is the legal description of the p.d. sufficient? _.L/ %
5. Is there a description of the diverting works? _é _
6. Are the water uses aﬁpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that /
include storage or instream stockwater must use long form. e %
Is the period of use included? s e e e e e e e wm e w e 7; L
Is a quantity claimed for each use? e . . "N B _,.L/ L
7. Is a total quantity claimed entered? s © & il .
8. If required is a consumptive use entered? . . . . . . N/A _,L .
Is the consumptive use correct? . . . . . . . . . N/A _‘,L’ -
9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-
ship must_f)e stated. If not under single ownership, see 7
Adjudication Memo # 4 e N/A 2z %
10. Is (are) the place(s) of use and purpose(s) indicated? v é‘ %
11. Is (are) the county(ies) entered? 74 L
12. Is the ownership of p.u. checked? / i .
13. Are other water rights listed or "none" indicated? v @ e @ & @ Z .
14. If required, are remarks correct? (If the claimant does not own
the_ place of use, authority for filing the claim must be g
explained in the remarks.) A N/A _/ .
15. Is the basis of the claim indicated? / .
16. If the claimant requested a monthly docket sheet, is payment enclosed? P
(If yes, describe payment status in "Comments" below.g . N/A _L .
17. Is the claim signed by the claimant, and is the signature appropriate? /
Organizations must complete the organization block. e %
18. Has the claim been signed, sealed, and dated by a notary? _4 %
19. Was this claim filed on time, or was an extension granted? f . . *
20. Is the fee enclosed correct? « + +« « « « <« + Exempt *
21. If this claim is based on an existing water right, has the
identification number been entered? L N/A L .
22. Should this claim be data entered? e e e [7 . e e e L i 5
Claim checked by: Q Date: L\w(‘—| ~J
. 7 7
Claim must be returned to claimant: ___(Yes)  (No)
Glgﬂmant must be notified of modifications: __ (Yes) (No)
tsriegProrered, g checked b
aim data entere g ate: ecke i P |
Sent to claimant by:y Date: y 7 i‘?@f‘H:M‘LT)
e .. 7/) . _
omments: e QA Alwmg fos Al 21 77 o4

w_.  CLAIl DENT. No. A35- BE27)

Z};%Maimg,wh Contaating—Tim,




WESTERN WESTERN FARM SERVICE, INC.
TELEPHONE {415X38R-X X0
3075 CITRUS CIRCLE - SUITE 195 930-7661

WALNUT CREEK, CALIFORNIA 94598-2674
P pCEIY 1@ n
a‘\

APR 141989

Department of Water Resources
Eastern District Office:

FARM SERVICE

April 12, 1989

Department of Water Resources
150 Shoup Ave., Suite 15
Idaho Falls, ID 83402
Attention: Eric S. Verner
Re: WR No. 35-08627, Please find the following:
1. Notice of Claim to a Water Right
2. Check in the amount of $70.00
3. As information, copy of Proof of Beneficial
Use filed with Tim Luke
Your confirmation of claim would be appreciated.
Very truly yours,

l'u % : Hﬂl&u/w

W. J. Haener
Distribution Manager

Enclosures

ilCROFILMED
DEC 10 1992



WESTERN WESTERN FARM SERVICE, INC.
TELEPHONE (415) X)O(P0RX
F - _\_ ﬁ’, 3075 CITRUS CIRCLE - SUITE 195 930-7661
WALNUT CREEK, CALIFORNIA 94598-2674

RN

FARM ERVICE
April 12, 1989

Idaho Department of Water Rescurces
State House Mall
Boise, ID 83720

Attention: Tim Luke
Gentlemen:

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

—
.

Completed Proof of Beneficial Use form.
2. Ildaho Power Co. record indicating 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,

\Lj -q’- ¥k1i£hx,¢4,f’
W. J. Haener

Distribution Manager

Attachments

iICROFILMED
DEC 1 0 1992



LisenTY SIDING

Form 217 ; r J For Offlce Use Only
bl
03/86 5 - Fee Recelved
{:39 Date

Receipt #
STATE OF IDAHO Dipive w0 . fwsousces Receipt by

Eastorn Distict Office Revlewed by

DEPARTMENT OF WATER RESOURCES Sent to region

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources wlll consider this form as a statement that the permit holder(s) has
completed all development that will occur under this permit and that water has been applied according to the
provisions of the permlt for the benefliclal use(s) described below. This form must be accompanied by a license
examinatlon fee or a completed fleld examination report prepared by a certified water right examiner who has been
appolnted by the department,

Permit No, 395-08&27

Name(s) of Permit Holder: Jdestern Farm Service , Inc.

Post Offlce Address: 3015 CITRUS CARCLE, SUiTE 945,
WALNUT cregr, ¢A 44598 Telephane No{"ﬂg)fﬁb"u,é,[ (_u_), T RAE.NER)
Source ot Water: GRbu M DUWATE P~

Extent of Use:

Domestic (number of households) Stockwater (number and type of stock)
Irrigation (acres) Other/Remark (C fi\ANE [AC N —

2EE ATTACHED C0OY IDANC PoueR Co /RECORD 6F Powen Wpn o109

Total rate and/or volume for which proof Is submltted s ,10 cfs acre=feet

Show the date water was flrst diverted and beneflclally used under thls permit: Avis 1, "166)

o2
Measuring Device: Requlired? ___VYes X No Fee enclosed $ So=
Installed? __ Yes A No {See Llicense Examination Fee Schedule)
Flow Measurement Port: Required?  __ Yes X No
Installed? __ Yes X No

Person to contact to accompany the Department representative during the fleld examination:

Jenry Sy (2og) L84 ~3e31

(Name) (Telephone Number)

{290 (. HiGHWAY 39 BLackroot \D £322 !
(Addres’s)

The above Information Is my true statement of the extent to which the above numbered parml'g}igﬁéHg”#?'!ﬁﬁhband
| relinguish any undeveloped portion of the permit to the state of idaho, ’ DEC 1
0 1997

-t @4 A = ﬂ/v%ﬂ/ | /

Date Slgnature of Permit Holder (and title, If appropriate)
PRESIDEMT /WESTERN FARM SEpyic i, (NC
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ERC

TELECOFIER 7

s A=-11-33  11:449AM ;208 &34 S5

AFR 11 ’33 11:45 WFS1 - PUSSET - 404

-

FRINT REQUESTED BY BINCHANK C

ACCT NUMKREf~~

rCCT

STATUS

CONN /B~~~

Cls

X X X% #

ACTIVITY-

BOX X XK ¥ K % K ¥ ¥ ¥ ¥ METER
]YF D Fr F=8CL.

77348010 A

RATE 67
A DATE

ELC HT-
HIH VLT
TRz USE
LEG FWR
MUL FAM
*AFTMOR

COMN LD
KWH EST
MMTH M
FAL CHG

RC 3

WI/13787

‘

HETER NO &

XKook W Xk

-
-

X oA M o N ok oM A N

T72-01303&4~8 CUSTOMER NANME WESTER
ACTIVE
GB8/07/34

NONE FEND TG

c
D
v
(0]
¢
0
G
o)
0]

6
9
0
9

REQUESTED &T

‘\‘H\/ LOCATION 1296 W Hiy

SERY CTYSTZIE

RATE e emeveieme 7

5 94,0 YOO QE/UT/85

READ DAYS DEM~KW ENERGY-KUH

D2/13 39 {4 3,094

GRAG9 I) i 5,998
G171 30 14 3,364
12792 30 P2 2,448
1799 36 iy 1,134
1092 3¢ 1 F,078
O DA 0| 17 i, J:O
H8/711 30 22 P, 557
07712 3% 17 1,592
96/10 K1Y P9 i, urw
DE/ML 3O 25 1,599

Q4/94% %4 22 2,554
DI 30 26 2,034

BLACKFOOT

a4

R

INFORMATION % % % 5 #
CONST INS/RA/CHG T-YFR READ CUFFR
Y E8

LIl

-

i fuﬁh SERVICE
39

10

352219

ART-MTF
140 .87
206,59
199, 40
1J1ﬂ“_
.98
33.93
2. 1:
/I 73
ThH .4
52.3%
V.39
”é‘,'
or

19

O

F

E K X X
rnEY  DEMAND

sE GASRESDY

K OE#

34044

#AREA CODE 680

o

b

METERN
BT (30
SEQR 1515
LOC~- &5
INE== 9

UNGR D~ ()
LNDLAL- @
AFTHOLE- M
T A/l

ON EST- 9
ESTONT~

w LHCS-
CHZ ST- ¢



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 CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A35-08627
Date Received: 4,/17,/1989
Receipt No: E006862
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: WESTERN FARM SERVICE, INC. 415-930-7661
Address: 3075 CITRUS CIRCLE, SUITE 195
WALNUT CREEK, CaA 94598
2. Date of Priority: AUG 07, 1986
3. Source: GROUNDWATER Trib. to:

4., Point of Diversion:

Township Range Section 174 of 1/4 of 1,4 Lot County
03s 33E 12 Sw Sw BINGHAM

5. Description of diverting works:
WELL, PUMP

6. Water is used for the following purposes:

Purpose From To C.F.S {(or) A.F.A.
COMMERCIAL 01,01 12/31 0.200
7. Total Quantity Appropriated is:
0.200 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annun.

9. Non-irrigation uses:
OFFICE AND FERTILIZER MIXING AREA

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
03s 33E 12 SW SW COMMER

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

13. Oother Water Rights Used:
NONE

14. Remarks:

15. Basis of Claim: PERMIT

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 Organizations:

I do solemnly swear or affirm that I am of
Title
» that I have signed the foregoing

Organization
document in the space below as of
Title
and that the statements contained in the

Organization
foregoing document are true and correct.

Signature of Authorized Agent

Title and Organization

Date
State of Idaho )
) SS.
County of )

Subscribed and sworn (or affirmed) before me this day

of 19

Notary Public

Seal
Residing at

My Commission Expires
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-~ FormxNo. 42-1409 (2) a 1/88
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: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number 4 35~ 08627
OF RIGHTS TO THE USE OF WATER FROM Date Received L~ 14~89
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number EOBRG2—
NOTICE OF CLAIM  [i/ 0.0 ﬁ]
TO A o~
AREL 14 158
WATER RIGHT AR 5 180
ACQUIRED UNDER STATE LAW Departmant of Watey fitf"'"JUﬂlﬁﬁ
Eastern District Qifice

Please type or print clearly
1. Name of Claimant (s) WESTE AN FARM SERNwe, INC.  Phone (4(5) 43¢ 144 |

Mailing Address 3©75 ciTrus ClRewe, SUITE 1495 Zip 459§
WALNUT Creed~, Cp

2. Date of Priority (Only one (1) per claim) g -1 -2k
& 2 OUND W ATER

3. Source of water supply (a)
which is tributary to (b)
4. a. Location of existing point of diversion is: Township __3S  Range _%3 ¥ __ Section _iZ—
Bine Han

B.M., County of

1/40f SW_ 1/40f 5% 1/4,Gowt. Lot,

Additional points of diversion if any:

Wi

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

Township Range

Gowt. Lot B.M., County of
Range Section ! 1/4 of 1/4 of

ending point is: Township

1/4, Gowt. 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 as

constructed and as enlarged and the depth of eachwell. Wgii_— , fm e
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'_ 6. W'é\;(er‘ is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For CoMmmeaciki- purposes from t/ i to 1231 amount .26 or
For purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) . }C (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) o EFic g AND CEorize2 Miknid AREA

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 SW1/4 SE 1/4 Totals

NE1/4| NW1/4 SW1/4 |SE1/4 [NE1/4 [NW174 |SW1/4 [SE1/4|NE1/4 |NW1/4 SW1/4 [SE1/4|NE1/4 [NW1/4 [SW1/4 SE1/4

2 | 336 |12 c

Total number of acres irrigated

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

12. Do you own the property listed above as place of use? Yes X 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 purposes as described above.
or None (%)

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

Scale: 2 inches equals 1 mile
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" 15, éasis of Claim (check one)  Beneficial Use Posted Notice License Permit X
Decree .
If applicable provide IDWR Water Right Number 35 - Bex7
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.” (b.) 1/We do donot _%
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 contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date

Date

For Organizations: | do solemnly swear or affirm that | am Presipgn
Title

of luesteEpy FARMN SErycg, NG , that I have signed the foregoing

Organization
document in the space below as PrEeESiDELT of WeEsTER Fhra\ SERUICE, 1NC -
Title Organization

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

Signature of Authorized Agent \/Z . W .

Title and Organization PRES&D&MT/‘WTE,R_Q EARM 28U IE, jcDate

California

State of\liaRaEXor )
) SS.

Countyof _Contra Costa )
Subscribed and sworn (or affirmed) before me this 11th day of April 19 89

o cespuermsesy Noypuwle NSl d DU Al s’

b AL B SHIRN . _ _

i Residing at Concord, California

. Ll n expires Hov. 16 B
Lo R e My Commission Expires 11/16/89

Please Print Name
17. Notice of Appearance:
Notice is hereby given that I, will be acting as attorney at law on behalf
of the claimant signing above, and that all notices required by faw to be mailed by the director to the claimant signing above
should be mailed to me at the address listed below.

Signature

Address

_ WICROFILMED
DEC 10 1992

SCANNED

Last Name Ident. Number SEP | 4 2005 Copies White-State, Yellow-Claimant




