
AJO749IIP IDAHo DEPARTI,IEIIT oF I.,ATER REsoURcEs DAIE: o5/22/98llo. R35-08751 pJUDICATION CLApt pROFILE REpORT pAGE: 1
(REGIOIIAL)

--==-----===============================================================================================================

OIJNER

COE }IAI.IE & ADDRESS

C HOPKINS PACKII{G CO

P0 Box 375
BLACKFOOT ID 83221
(208> 785'14&+

llater Source: GR(UllDirlATER

Point(s) of Diversion:

Place of use Legal Description for:
NE

ltEilE iltrNE sr.tNE sEtrE
T R S :LtAcLtAcLtAcLtAc

02S 35E 33 :

Pq,, county: BINGHAI,I

Remarks: USE

Audit: 05122198 ARUBERRY

PRIORITY
DATE L'ATER USE

05115/1989 c04ilERCrAL

Fie[d Inspection Flag:
Presunption FIag:

USE PERIOO
FROiI TO

01-01 12-31

TOTAL DIVERSION:

Objection Fited Date:

DIVERSION DIVERSIO}I
RATE VOLUiIE

0.07 cFs 8.40 AFA

8.40 AFA

Tributary to:

T02S R35E S33 Lot15(NEsEslJ)

coititERctAL
NL' SIJ

: llENll NSINI'I SIJNIJ SEilL, : NESU NLISU St SLt SESTJ
: Lt AC Lt AC Lt AC Lt AC : Lt AC Lt AC Lt AC Lt AC

15-c

0.07 cFs

Stage: LICEIISE

BIilGHAl,l County

t*r1

';Li {v
*nF

v

.i) tr.l
{,n

SE
: IIESE NTJSE SIISE SESE
:LtAcLtAcLtAcLtAc

COIiIIIIERCIAL, I.IEAT PACKIIIG PLANT.
SToCKUATER, 50 HEAD CATTLE.

Dates: Exam ttade Date: 05112/1992 Verified Date:

l,lisc: trater District Nmber:

i'ililihr'
,lir:, -11..-,td
P'- --'-t
lli.:.*:.=d
B=.=.'=a!
:,.-:-lk.tsl
F-=-'

,..-.-: {
/31;;1:\
k-:'--:r,-/
P=-:i.;-*3

.+":ar
f=:.';*d



.l \ &
?ab'

l

-:..:

;



sT*TE CF r!{fi3
Dgp&nltlsr{T 3F irttER AEsIURIES

iiDjrjslcsrlf,* cl-glr{ T ERIFIC[rrox ngpsRTPt6i: I
,illi:RgL IltFtRnf, II0:$

LiSt: rl0PKIi{5 PliKiy$ ;A"
n03fi855: P.0" 8*r sl5:IIT: }LACXFXIT
PHSitE fluiii€R: : i3-?8 5 -14;4

O?:4l:48
roteugr

CLrfil ruxBEt: 135-09?St

FI I 5T:

tIs ti: re uP: 8leel

SiJlrER Cn$:: i
FIELS iXAt RS+UTR:TI

iiERIFI;{Iitfi iE?i.}IREfi tU: T.r flrilfitK5? 
SITAI3IS:

[r-grJ{ t€llrexS: c8rl1Ee'iiffL rJ:E ri Flit s r{:Ar pAfl(Ifig ptrr{T,

;ISi-il EI{rIft*TItfl fi{Fi?HAtr;il

[3N'NIT PERsJft:
msre flulsEn: (_) ,__J_
rxnE: -_:__ n(_) P(_)
Pl{sfE tr{,lt3E*: (__)

FrEi.!
grilAIilER

rar: oF Frrlt EilqH: _l-rlb-rg_a .cPPilItlT,tErI fiAcF: y{_-} {(Jg_}

(8o/qz)

ilCC,J,tP*]ti:C iy: __
i{itiTllrSi{:P Le tl,tlfi itfiT:

illniiTl;lrt Tl pi8p!ilY / frf:ilti(I:



iJAS;: z
PRI]RITY 3gT,I ilEl,IEi.I P,4gE

,/1 /

f,. rJ cl[r'': # {i5-ce?5?' pi?.rlarry Dnr€: o{-r(-rrrn/../$. Hn RE;0R3: * 35-0S?51 PRI0RITY otr€: t5:15_19!9

CLlril f,U0ER: 135108?51

irt$E: p

) I tllrE-

C. FIELO IXAI R:QUIRF8?

0u[ I] eii0IITy gATg 0IicRsp{xrv? ty/fi)

TIUIEHTO }1

ililrr8t5E
L

F TELI}
FI'ililIrFR

-A)--

i,EiltRX5:

.___-;-:==:::===::=:::E=::=::-:=::::E=:::===_=:==::::::===:t==:e:=e==:=_€t:=g:g*g=:==a:=::::
R,EiITTE'{D;O I'Ill3RITY CSTE:

t5-15- r ?t I

sRE TiifRE 3Eur3.rs REesdxs r0 QUEsr:8it TttE p rlRrty xrE clerfiE03 f(--) r{t)g)IF YEs €TPLIII{"

8a)=: a
otTE I IL



?toi! 5

POIIIT $F DlUEfl,STO}i REIIIEI{ 'it{EET

A. AJ CLII'{ POII{? DF SIUERSIOXI Eilil 5OSSCE:

RISilT rrP. asE, sE!.

il55-Sgt51 035 558 53

0Ti{ie sJ ctt$rs *IITH SEftE tJ PoD
1 PAEFII R PREFIT
toile ir0il:

iSt RCg: 6it0{rtr3filtER

3. i{R PStr{T 0F DIUER5I0il nilo SCURCS:

AT6HT T,IP. {58. 5€0"

g5-08?5i, 0t5 558 33

oTr{Ef, rR Rf ;oflcs itlTi{ sil{E xR ptc

t{1t!

50UriC€: 6k0UJiCH tTe R

i" FI:L8 EIilil REQtrnEry

UL

ouE rfl Pog slscR:PtilcY? tY/X)
DUE T0 SoURCE il[tCREPTfCV? tVrX)

Urr t 14 LOl

5: 5i. 15

i,rR REC0R35 rn stilE 40 itc*E TRtcT

t*8IE

ut Ll{ LO?

5E l5
rJ LLrIltS llr sil{E {0 tcRE ?RtcT

A P&IFIT R PRIFIT

lrgilE ra!irE

TRIS:

ONTAEI5C
Y
1{

FT€18
€rufl1ffiR

ct-uH rurg€*: tl5-m?51

t$rY

tln6ilil

DTTY

BItSfltr!

Po0 ru,

TRIE:

Llt)

!l

J--
*J--

ilLllitl(s:
\ S lrer

ruE
-C-:*.r-g.,,igk -.g-f .hsAle-se- -e e-&-Q,- E-9e-V
\€sur urav \8.

t) ?u* ttJ. tl.tou, r
z-Y E



FSE: {
POI{T S IIUERSIOII RE'I€9 5[SgT COfTI$UE$

RECo$rgilaEIl P0rrT(s)
TllP. *&E. SiC.

35e. 33 lG-Uh Es?"S

cl"u$ ffinffi: t'Fm?51

DF 8rlt:Rsl$t tilo S0lJQCg:
Ll4 It4 Ltt t-07 c$f{Tr

S-gJ 9ux*

s{tulc€: sRolrror. tTEn TRl8i

futnate,a S-tt-qL $0r\



PA6;:
FLjT:E

5

OF ./3!.R,ECIE* :HffT

{. R;0I iiiT:' lj$$r yu}tdEti: 4tr5-+3f51

il" Ptii LI5Ttrt{E

llaP ft.\6 iEi 1t4 lti LilT ritr,tg

iilJ 55 i

lltln ftilBER: 13F08751

H*PKtiis FACi(iHS :!.
i:ils;lr , sTflr{LEY J.
tIuae5:tE cAlisL:c.
R,irrE,4slt€ i$Xll'L iB.
tlvtR3:il9 cflr{tl ;c.
]lIU€R5I3f ;rri4l :8,
aif€qs:aE fA..{AL :c.
RlU€.rsIoE ;$iltl :3.
ilt{ntc I}tc"
r13l{Ric:xC"
HJ?K!ils PICXI,iS :g
RIVEqSILIE DIT'H :C.
RTVEISISE flTT'H :?.
tl;\R3C
!.rJI9 e;

IR
*/ACRES

55F
'8t51el- !to?4 l. 0

or]cors:l
t1- 3Cr58t
01-9405?
35-941:4

C.UuAarAL USe, *
,tf.EA'r fac*-rx- &G*rsc-

IJ
r/rc rEs

Lil{Dstr
Dtt{

FIELD
EIltl.

REC{!t{t.
ACf,ES

:. FLi,Lg Exrifi fiQiJIRSol

ilu; Ilr PCJ 0ISCrEP X{Y? {Y/ri}

P*,iiutrpTlil{ FLqa:

NEilAR,K5:

ii
:q:

5t
):
5E

:3;
J:

5!
3:
5i
5:
5i

5l;
Jrt
5ri
Jia
5ir
5fi
5ti
Sr{

:i,i
5il
:H
)ff

5li
5ti
il.l

15

1i
{a

SA TSFAS'E
I

455-33f51 t
a?l-!?014 I
tc1- 3011?il A/
&sl- Do1t gtu./
aill-l0r5f I
s01-0c25{ I
8C1-30324 I
A8L-10c5? I
fl$l-10012 I
r2?-10c10 I
f,55-tt8i0 I

FIlLO
gx !t{IiltR

-tL-

,J*
?.0
?.0
?.0
7"i3
?.0
?.0

I
t
I
I
I
I
I
I
I
I
I
I
I
I
t

ToIAL iCiES r3s-08151

{Ri I**r4;[TEA [tREs F:Uft3 1li Tq,.qcts $TftiR Tiltr I{!IEAT59 !8CUE, y{ } iltx)
:F f=5 ,:83 *TT*:i{EB SIEET:

9-9a.-\

Ric lfi|r8il0 aTt;r{5 :

TCTflL iCNiS:

€*o'r €o u t, (oe

?qL*qv?!U IEt.,IEI 3V: 3AT;:



PIS;: i
PURPfis;S &EiJT5'i :XlTT

i" !.r ililtttD U5!5:

:L$r! n ffiE?: lt5F0875r

0ru€Rsl0l* QUrfltTn
. B?0 cFs

.D?0 cfs

BrrrERSr0x qurxllw
.040 cFs
.0?0 cFs

.tro cFS

55-C3151
15-08751

P iJrptsE l
Clil tE.&,ii,t l-

P JN?: 5E J
;TJ Ilc.i ilT! L
:Jh TER,:18 L

i55-CA?5L

i. "iR ri.:::;10!3 IJSES:

?.til{T!{/DAY
'itt r c1- ]1 T0 1€-31

TiT$L OIUEiSIDil SgT[/iJSLUNE ;LNIi{FI

|rStiTH/Bnt
F[S.{ ?1-)1 Tl l!-31
FftAt fil-?l ?0 12-t1

TiT*t oivErs:iN ?sI:/ullufrE ilsr:rf,3

Plt;, iUitPTL?l'l i- Li ;:

:. Fiil:l :r1r, i:QijIRi!l

tU: Il 'l;iTgi-U:: tI$'n€Ptf{[Y? iVfe]
ilu; r3 tIUgl:Iril R.qT€ llstnEpl|icy? (y/i\a)
gil! T; P:.r.I3i F{rit/T'3 Sisc?lp*r{CV? (y/d}

3. PERIO3 iji iJ;::

&t:!fi:#! _95 tL{Ifi:l?

i€ci:..rili;.t! :c iin sTqilotit0 j ,Jn $tfi€s?

i?:fiil'iK5:

Y(-_ ) rr (- --)
Y(__) il(-_) ErpLrril rr REEtnxs, BELog.

..fu -u-ee-ls-Ms-JJ.eac-*0ssntOg@Se.--

O TTAtsA5:
Y

Y

Y

Ftr:LT}
EXtr{I}i;R

:C:
_:!__

a

o e'4s



Fta:: r
iIu:Rsifirr tiltu!{I R:tI:'il :HE:T

ir. cBls SIlJ:R5ICfi RST; tltitlEt g;ag: *nH gxisTrfiu R€tailDs?

tLRIn ns{aEn: r35-Dg?51,

Y(5 r{-f}
AJ rtlit ;L[ii1€,1 CI{rt?Slr]fi R{TI:
*i? RlilT RISHT TlTilt- .CIlJ:,tsI3il Rgri:

LI. J

*+* IF ii] 3R IF STIT$ICR{ CLIIfi Jq SliiSFICiAL USi T:rEfi FL3}l ilitSURfilEiT ngQ.lIRgS- ***
*.1 trF AI AflCUr{I 5il{i_LEtr THAfi Tfl[ 8t:6lilfi1 SIHErSISrt taTE Ii i*
*r i_[I:lgt afiS tr €x1r1 15 ficT R:QUIfrl], :XpLArX I]t fl:ilAnxs" *-:

t. !?il
0. li"c [F5

FLiIJ niASURErlEil r R{iUlR:,)?

8.lg It STIli: r;i 3iuill5l$fi RAIE aI5:REPTN;Y? {Y/N}

FIgLO
sATtals: ExrilrileilY _Y._

:! FLEi X[TSTATTEilT

il : A s r F i { r ilr n 
= 

r*: o J@-@::'edr* =Sl / WU;,;:: Sf 
D c r L€ nr-*rr 0 ns.

;, *R: 0tiiEr {rTE* e:6Hr5 rigt? v(-_} ri{-_} r"' y:s totrpLETE 3uERLip *EvIEl{.

JTI{:R i.I€$Ts LI!T!! tr[ CLtIn: fiCrii

LIST ALL *ISi{T5 I.IITH S sAil' PgU {qO IREIcAI:ST 'JiAf !:

CLAIil SI URC: list.|E slu. RllE
$ry.

RITE/n TE

0.014

0ru.
oru. l{n. ugL./tcRE

R T€ ufl"trlrE

*:]-J lrt Ir.
It;t-3i:, lEAU
I 0r.- )01t]
A J1-0te 54
f; 11-$ c.s e{
$ ]1-1'l-J !?

6q:uN-flfis Iit
iI{ iKg RIdER
5fiqXE RIJER
s}TflK: RI,I;R
iil sK€ ltIuER
silNXE R:UTR

[.1|1tt€Ri:ilL
Iil 3 USTRI TL
Ifi }UsTnIIL
5Tli,(ii{T:t

JEtsEil , STnr{_:Y J.
aItERSlD: Ctlt{L CG.
cIr€fl5IS: Cfl${{L Cil.
RI'd:*5I0e CftfitL C3"
RIirEfisi|S CtNSr Cc.
itld€cs:o: tsfiEL ct,

H0tfirils PflCK:li; i8.
HgraR0t I{t,
r-{0 {Rui: Itc.
lictK:ris P*CKI+{; c0

0. t80
1.5t0

10.000
50.000
50. c00
f9.350

0"003
0.010
o"sl?
0-035

LIsf ,{LT il6ilT5 {ITH 5f,'T: P;iJ iUT IiTT U5i3 Fgq IRRI;STICil,

CLAIN ii*" PiJRPC5ES t,lll f

lf:)-riti:]i
s01-1 J01e
&a?-10 c1D
A5i-leE33

FS!tr
Fn3il
FRSII
FR D}T

EOTIH'D{Y

0l-01
04-01
0t-01
01-01

l0 1a-31
Y0 13-01
?! 1*-31
TD 1e-31

.0?0 cFs

.100 cFs

.080 cFs

.040 cFs



PA€!: 
'JIIJERSION AilIUilT *EUTig 5i{€3T C!IIII'{iJEI'

l.

clrllr n $En: $5-08?51

r8. ctLcuLrIImS

RSI!./UCLU,TE CnL|{g-TTIDXS: (IRRIBATI0il,

tF5
TA. TR*IEITTO$ C['E

f,ifl€S _*__ X l.De CF5/01*E : _.-- -----{TAKE* FR&{ p/U CEfieFr.---
stES Arroij!{T clnrilE$ EXCEF0 0,0? CF5/A;RI? yi-_} t (_-}

i,l*i I: yEs tD9lTrlxAL firrER $58 FCAil FILE} e$D ATTnCXES? yi__) t(--) *e*

3. IrRIinTx'lx cStitur,tPTliE u5:

CLAIilEC C0ilSUltPTIUE U5! = lFtfi

{:trES -_-*_- r ;ilxSUttplltE lt0l. A;/A FOq, AREA __-_.-- :
r3T$r- c0il5ijnptw5 usE AFiA

5. ilRL;ATtrS!. 0IuERSIEI{ Uoluitg

CLI${€O ;IU!RSIOh taLUiE = tF/A

A:RE5 _____ t DIU€RSIO|I U0L. 3F"/A FIR tRgt -____- =

YET'L nMRsIli{ lJSLUr.r€ tF il

4. CILCULATEOi{5 FIR {'5EI OTHER TiIAfi INEISI'IO}I:

5:€ {TTllHFo il{€ET? yt__-} tri___}

REttrflKS: (:t{clutE LrtrlTArrgis sil ;DltsunplruE ,"r58 F0r c0r.l$trr{Es Rlg}tts.}

M 2d'C,Se /S
kj^urgr$ ---use-rs

Au -Wtaxe,,sfk"
-.&& -Ergr$tgrDo5-*.+*r 

qgres-d(:,(e*= 
-Lqpla"€aul( J*Eu c * -



PA6;: J

oluERsIoil rnAUfil iIEUI;r{ sHEEI C0liTlriti€0 CLEIII l(t6€n: l$5-S8?51

REC Jnneilo STiDf€:

Rac.
luRi'0s E5

TOTIL FOR THi5 NIAf{T

REC, P:RICO
FRilT TO

R;C. 0!t
RtT€ CF!

Rgc. tE,
utl- rFtr

ngc- !(n5.
u5E

&* h-fti-
DATilE*58 EIqilIfER BlrisrsE EI[rrllER

3eI_
1,Ttf

1-16-qu

olrrSlsE EIIIIIXEN

e-QA
0n -'a-'

9t*EUIEI{EO 3Y: o[tE:



Pr.$!: 1il
3l:il5 ;lF iLSiil i.;:lrIEi{ EH;ET

t. Cii:[K S!{!-Y TH€ FCLLN|{Iil'S T'{AT flPPLY:

CIiX !R iHIP
FflRFEIT/I lTi'ii}t
ElSlTISfl.qL 8iU. ir$3UXt

ii. SPLII i.l'iT;1 *IGHI q€UIE'ri

liilI !ilTti, RI;Hr ilJflBER: 5'5-g*?51

tiTll ;IYIRSICL RAfE !F i*fi slrLITS

SPLI Ti:

r"ri-3 ti6*T CiJl.RltfT
q 5fl9Ift5 ;Lg:x rrur'tsEPs

//.
f, t5- )E?51

T:?*I- CFs

tsIU:?slcri 'itTe rEuiEu

.t€i.tERKs:

tUTtEltlIl,lT

516 {4TUire :

riAil: UF FIEL; E[qfiirEl:

tllllt RilFEn: $5-08151

AilgE PTEC

IS CLf,i
fig€s5
REUI€I{}le0

7
(
t
L

()
()
{)

8 I TASAS E

0.113
ExttrlrfEe

cFi

.DIUE T5TIil
rfir!

//
s.$?l}

0"0?0

CUR*ETT TfT
cltl}l t{Jrl.

tftt nru.
f,ATE

o.o7

grtn8t tE
ti

nR nl6ltr
rlgtFER5

FIELO
EX!'{IIIER
_\J-_

orugRsr{n
NEIE

0.!,lo

o.lt0

I5-08151

t$ In:
It fl.3,

sir,r :i5 RAr€ rF TH: 5PLITS €AUAL trE r08I RItHy CFs ilATE? (y/il)
Ii Tii! ri.IfTgx n:u:€it SiiE:T sTTAtfi:D? (y/fi)

R'g{r-J5---(gar,"oeulea--h--l&iEe-Lleerss,--rzsarralceee*--4Aqe-[&!arhadp€zsLL-

ou*, --fu1 h:SL----
urLE: 

-EgUA-



StrT: cF IgfiHl
DEpq?t5FilT 3F ti{!!R .1€silJRiEs

TIJUSTCfl fITH CLIIII U*AIFICTTIOX REPORT

0l:{1:4s
10/et 91

CL[Ill tlUll$gR: t55P08751
Pn$ 3: 1.i.
ir.,l: :KL8i:( i t{F $R r.lT ICx

lifi 5l-il'lirT ar!{f J:Yq9

I t\;

Y

Y

Y

Y

at iRE5PCirlg{cE
5.i*T/:lF{[1]rii)
8Y ;.ri{#r/itTE

FI;LD !X SIT
gY i+r!il/3nTr

UERTFIEO 3Y
c0!E

G

i{ITPLE]ED
REUIEII
ltx{xitotrE

COIPLE EO
0rrt Errf,y
{i€ff0t1€

UERIFIEI}
DITE

t{r,ft}}t/ollE

tltari 5E
CTAII'

Yti{

P*IlrLltY lJiT;

POI iI OF 3IU

qnr I 
'l.tr

PLrt:€ t',]F jif

CiU.Ailiui'iT
CF 5/U;LU:iq

;slffiFfrTE-'tr

PUit)t5i i

PE;I

il*Sli tf tLAitr

i.:il i pJ('i

\
\
1

\
\
\
\
\
\
\
\
\
\
\
\
\
t
\
\
\
\
\
\
\
\
\
\
I

\
.\

\
\
\
\

\
\
\
\
\
\
\
\
\
\
\
1
\
\
\
\
\
\
\
\
\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
I
\
\
\
\
\
\
t
\
\
I
\
\
\

\\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
t
\
\
\
t
\
\
\
\
\
\
\
\
\
\
\\
\
\

\
1
\
t
\
\
\
\\
\
\
\
\
\
\
1
\
\
\
\
\
\
\\
\
\
\
\\
\
1

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
1
\
\
\
\
\
1
\
\
\
\
\\

\
\ffi I ffiE*o-q, wTl64

!

---

l
I
I
l

--J-_--

22,-qt
ll$fl,t1tu \)

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\\
\
\\
\

f'-) C

N 6

l't)

K) 6Y

Y

*$:grFrE! Bl' tooEs

lilP,l flnp/DnTHFpQ = 1
i5{5 l1CP = 2
{NT€RfifrsT€R TECARDI : S
ilPP PliJtlS : tr
:IEL3 EXAN : $
3T"reR (sEE R:;tiRKs) = 5

THiSE i83E5 qni ij5Iil TO Iil]ICT'E I{3iI T|IE trTEI-B ixAliTilEft U€RIFI:D rilE IilFOnHATtrOI{l5;| ::cfr TH:s FrELt :XAlrriltrr3ri. rfilxtilrEg eRE ALL CStEt $lircrt {p?Ly.

G



^

)

IN THE DISTRICT COURT OF THE FITTH JUDICIAL DISTRICT OT THE STATE OF IDATIO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE
OF RIGHTS
THE SNAKE

GENERATJ ADJUDICATION
TO THE USE OF WATER FROTI
RIVER BASIN WATER SYSTEM.

CML CASE NUI'IBER: 39576

Ident. Number: A35-08751
Date Received: 5/22/L990
Receipt No: E0L3058
Received AyrT

NOTIEE OF CLAIII TO A WATER RTGHT
ACQUIRED UNDER STATE LAW

L. Name:
Address:

HOPKINS PACKING CO.
P.O. BOX 375
BLACKFOOT, rD 8322L

Trib. to:

L/4 of L/4 of t/4sE sw

208-785-1464

County
BINGHAM

Acres

2

3

4

Date of Friorit,y: MAY 15, 1989

SOuTCE: GROUNDWATER

Point of Diversion;

Township Range Section
02s 358 33

Lot
r.5

A. F.A.

J\cre Feet Per Annum.

5 Description of diverting works:
wELt/PUMP

5. Water is used for the following purposes:

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

8. Tota1 consumptive use is
9. Non-i rrigation uses s

srocK/L00 HEAD HOGS, SHEEP, CATTLE

10. Place of Use:

Purpose
COMMERCIAT,

Township Range Section
02s 35E 33

From To
0I/01 r.2/3L

L/4 of L/4
SE SW

C. r. S (or ) A. F.A
0.070

Lot
15

Use
COMMER

Ll.. Place of use in counties: BINGHAM

A3 5-08 7 5L Date:

$CAlvl'o;*,,

SEP I 4 Z{j$$;ffif;?*Tfiff

PaEe t ouwo*'n



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

Other Water Rights Used:
NONE

L4. Remarks:
Commercial use is for a meat packing plant.

15. Basis of CIain: PERMIT

t-6. Signature(s)

L2.

L3.

(a. ) By sign
understand th
Basin Adjudic
a small annua

Number of attachnents:

For Individuals:
I/We do solemnly shrear or
foregoing docunent are tr
Signature of Clainant( s ) :

below, IfiIe acknowledge that l/we have
orm entitled I'How you will receive notic
on. " ( b. ) I/We do do not wi s
ee for monthJ.y copieE-6-E the doclFE-shee

eint
htoY
t.

ing
ef
ati
lf

reeeived, read and
he Snake River
eceive and pay

affirn that the statements contained in the
ue and eorrect.

Date:

Date:

State of Idaho
ss.

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

of 19
Notafy Fublic

SeaI
Residing at

My Commission Expires

Date:

SCAf\ii;l';.,

SEP f 4 ZCIO5

A3 5-087 51 Page 2 o5MyWFtLtrEtJ

oEc , 0 Esz



-!{m ivo.42-1N(21a1/8

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

^\.

NOTICE OF CT"AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

CIVIL CASE
ldent. Number
Date Received

C

n-lz-70
Receipt Number argo#

NUMBER: 3957'Abs-8?st

Phone (8oS) 1S S^ ltl$

(")
uts
@

q

Please type or print clearly

1. Name of Claimant (s) {

Mailing Address .0' I 0 dt zip k 3Jl I

2. Date of Priority (Only one (1) per claim) It1 at.n 15. nfl
U

3. Sourceof watersupply (a)

whlch istributaryto (b)

4. a. Location of existing point of diversion ls: Township ce s Ranse 35E section ,? 3 SES a;

1

1

1/4 of 1/4 ot 1/4 , Govt. Lot, 

- 

8.M., County of

Additional points of diversion ff any:

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

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

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

1/4, Govt. Lot_ 8.M., Countyof

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 d of the as

and as enlqrged and the depth of each well. r0 (,(,
c

l)
r.rt.ta--!(!tt\r: l



-i

5. ' Water is claimed forthe following purposes:
(both dates are inclusive) (cfs)

amount .0? oro fr-l ,-'C -ig.\ PurPoses from r/t to l4
purposes from 

-- 

to amount or

(acre feet)

For

For

For

For

purposes from

purposes from

.Qa

to amount or

to _amount or

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

B. Totalconsumptive use claimed is acre feet per annum.

uses; describe fully Domestic: Give number of households served; Stockwater: Type and number ofL Non-irrigation
livestock Etc.)

(eg.

s t) w ,t

hq,
00 l-t o o3; e,e.p $ fJsq10. Description of place

a. lf water is for irrigation, indicate acreage in each suMivision in the below.
b. lf water is used for other purposes, place a symbolof use Domestic)

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

Total number of acres inigated
t

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

12. Doyou own the property listed above as place of use? yes X
lf your answer is No, describe in Remarks below the authority you have tdclaim

No
this water right.

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

14. Remarks
a_cd hn w"t

or None (|4

TWP RNG sEC NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totals
NE114 NH1/4 svtl/4 sE1/4 NEl14 |tul/4 sv114 sE1/4 NE1/4 Nv1/4 ,H1/4 sE1 /4 NE1/4 HV1/4 sut tt,lset tt,

ols 19E 33

f

o <,
Last Name n fa<,k ldent No. fe"o iq &/5G Copies: Wite -State, Yellow-Clainnnt



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

Scale: 2 inches equals 1 mile
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-,15. "'Basis of'Claim (check one) Beneficial Use Posted Notice License p"rri&5--Qdjf /
ovide IDWR *?t??'f;[n, *r'o ", 

* 35 -o825 /
Court Case Number
Plaintiff vs

Decree Date

16. Signature (s)
(a.) By signing below, l/We acknowledge that l/We have receMed, read, and understand the form
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/We do 

- 

do not
wish to receive and pay a small.qnnual fee for monthly copies of the docket sheet.
Number of attachments 't

For lndividuals: I do solemnly swear or affirm ihit ne statements contained in the foregoing document are true
and correct.

Signature of Claimant (s)

Date

For Organizations: I do solemnly swear or affirm that I am E C*

of C , that I have signed the foregoing

document in the space below as Se < rqfqr"-q rT<.15u \"e{ of
Tirt€/ ' Organization

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

Signature of Authorized Agent Tq4. 0u*'--
Title and Organization Y Date

State of ldaho/or

entitled+
Date

I

C

County of

)) ss.
) d

Subscribed and sworn (or affirmed) before me this

SEAL Notary

Residing at

My Commission Expires

Please Print Name

17. Notice of Appearance:
Notice is hereby given that l,
of the claimant signing above, and that all notices required by law to be mailed
should be mailed to me at the address listed below.

6 q

will be acting as attorney at law on behalf
the director to the claimant signing above

day of rcf4

Signature

Address

Date

,ll twoFtlft/FtJ

'.: I

Sf:'f' f v; ;jilfjli
Last Name ldent. Number Copies Wite-Snte, Yellow-Claiman t


