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No. R35-12021

IDAHO DEPARTMEI'IT OF I.IATER RESO,JRCES

ADJUDICATION CLAII.I PROFILE REPORT

DAIE= 11113/98

PAGE: 38

OI.INER

CODE NAME & ADDRESS

C GLEN P PEEL

C DETINA T PEEL

776 s ',t700 v
PINGREE ID 83262
(208) 328-2310

Llater Source: GRoUNDLIATER

Point(s) of Diversion:

Ptace of use Lega[ Description fon:
NE

NEIIE N!'NE SIJNE SENE

T R S:LtAcLtAcLtAcLtAc

04S 33E 7 
=

PCIJ County: BINGHAIiI

Non-lrrigation Uses:

Other Rights: ilONE

05/15/1989 DoitEsTrc

Tributary to:

}IESE

01-01 12-31

TOTAL DIVERSION:

s!,

NESLT ltt,sL, st.,sL, sEsr.J

Lt AC Lt Ac Lt Ac Lt Ac

0.04 cFs

Stage: BENEFICIAL USE

BINGHAiI County

SE

: NESE lttrsE StrSE SESE

:LtAcLtAcLtAcLtAc

PRIORITY

DATE WATER USE

USE PERIOD

FROM TO

DIVERSIOIiI

RATE

0.04 cFs

DIVERSION

VOLUME

T04S R33E S07

Dot'tEsTtc

NIJ

: NENII Nl.lNtJ StrNL, SEN!,

:LtACLtACLtACLtAC
: -----

:D

HO}IE

Conditions of Approval :
N1T - THE OUANTITY OF }IATER DECREED FOR THIS I.IATER RIGHT IS NOT A

- DETERI'IINATION OF HISTORICAL BENEFICIAL USE.

t'113 - THE OUANTITY 0F WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
- GALLONS PER DAY.

Remarks: EXP PARCEL N0. RP0154906
pRoEpRTy ALSo KNo!JN AS 776 S 1700 r,t

Dates: Exam l,lade Date: Verified Date: Objection Fited Date:

l,lisc: $later District Nunber: Fietd Inspection Ftag:
Presunption Flag!

Comnents: Datez 03/0411997 User-lD: DS1-DSHA Subject: D&S 1 HOlltE UPDATE

USE-NOT-IRRIGATION FIELD TEXT REPLACED $IITH ''1 HOiIEX.

CONDITION CODES Nl1 AND N13 ADDED IF NOT ALREADY PART OF RECORD.

ANY GEN REI.IARK CHANGED TO AN EXP REI4ARK.

Audit: 02/24/92 stitrH 02/25/92 SttilIH 03/30/95 POST-STD 03/04/97 DSl-DSHA
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No. R35-12021

IDAHO DEPARTI.IENT OF I.'ATER RES(}'JRCES

ADJUDICATION CLAII.I PROFILE REPORT

DAIE= 11/09/98
PAGE: 32

OIINER

CODE T'IA}IE & ADDRESS

C GLEN P PEEL

C DETINA T PEEL

776 s 1700 w

PI}IGREE ID 83262
(208) 328-2310

l.,ater Source: GROI,JNDIIATER

Point(s) of Diversion: T04S R33E s07

Ptace of use LegaI Description for: DOMESTIC

NE

}IENE NI.'NE SIINE SENE

T R S:LtAcLtAcLtAcLtAc

05/15/1989 Dor'rEsTrc

Tributary to:

NESE

NL'

: NENiI NLrNtl Stliltl SENI.J

:LtACLtAcLtAcLtAc

01-01 12-31

TOTAL DIVERSION:

sLJ

NESL' N[.'Sl., Si.'St' SESI'

Lt AC Lt AC Lt AC Lt AC

0-04 cFs

Stage: BENEFICIAL USE

BINGHAM county

SE

: NESE NIISE StrSE SESE

:LtAcLtAcLtAcLtAc

PRI OR I TY

DATE I.IATER USE

USE PERIOD

FRO}I TO

DIVERSION

RATE

0.04 cFs

D IVERSION

VOLUME

04s 33E 7 :

Pou County: BINGHAI'I

Non-lrrigation Uses

other Rights: NoNE

D

Objection Fited Date:

j
3

\Jt

HO}IE

Conditions of Approval :
N1l - THE OUANTITY OF L'ATER DECREED FOR THIS I.IATER RIGHT IS NOT A

- DETERMINATION OF HISTORICAL BENEFICIAL USE.

N13 - THE OUANTITY OF I.'ATER UNDER THIS RIGHT SHALL NOT EXCEED 13,OOO

- GALLONS PER DAY.

Remarks: EXP PARCEL NO. RPO1549O6

PRoEPRTY ALSo KNoUN AS 776 S 1700 t'

Dates: Exam I'lade Dste: Verified Date:

l,lisc: Llater District Number Fietd Inspection Ftag:
Presrmption Ftag:

Coments: Date: O3/0411997 User-lD: DS1-DSHA Subject: D&S 1 HotilE UPDATE

USE-NOT-IRRIGATI0N FIELD TEXT REPLACED LIITH rrl HOlilE""

CONDITION CODES N1l AND N13 ADDED IF NOT ALREADY PART OF RECORD

ANY GEN REI,IARK CHANGED TO AII EXP REIIARK"

#iI

i'\
r'J
i {,!'tri Ii i.' '.

Audit: 02124/92 strtTY 02/25/92 snnF' 03130/95 PosT-sTD 03/04/97 DS1-DSHA
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November 20,1998

REAEIVED

NOul3 
u lsv8

DoParlment 
of Water Rssouces

1

NOTICE OF ERROR
REPLY

Please type or print clearly, fill out this form completely and mail

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change
your recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 18, 1998

Water right number: 35-12021

GLEN P PEEL
DETINA T PEEL
776 S 1700 W

PINGREE ID 83262

Daytime Telephone Number
Evening Telephone Number

Describe the portion of the proposed recommendation with which you disagree (e.g
priority date, period ofuse, source):

2. Describe the changes you wish to make in the proposed recommendation

3. Give a brief explanation as to why you disagree with these portions

I AGREE with this proposed recommendation; no changes need to be made.

DATE: SIGNATT]RE:
Please print your name

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suire A, Idaho Falls, ID 83402-1718, (208) 525-7161

[]eAlvi',iL..,*.

sEp 2 $ rt}05Pfr0mil#
MqCIiO,a"di-f rp



State of ft ..ho
DEPARTMENT OF WATER RESOURCES
L50 Shoup Ave., Suite L5,Idaho Falls,Idaho 83402 - (208) SZS-716L

EASTERN RJGION

0ctober 31, 1989

CECIL D. AI{DRUS
GOVERNOR

KEITH HIGGINSON
DIRMTOR

R[$GHBvE$r
NOv J 0 1989

Department of Water Resources

Eastern Diskict Olfice

RE: Notice of Claim A35-1202L

Dear Mr. and Mrs. Peel:

The fdaho Department of Water Resources ( IDWR) is
returning your Notice ( s ) of CIaim to a Water Right
because of insufficient information and/or fees. All
items on the forms must be completed and fees submitted
before the IDWR can process the notice(s).
A Notice of Claim to a Water Righb must be filed in the
Snake River Basin edjudication at this time for all
purposes commencing prior to November 20, L987, except
for some domestic and stock uses not exceeding L3r000
gallons per day. Failure to record a Notice of Claim
for all other uses will resuLt in forfeiture of the
water right. However, the IDWR recommends that notices
also be filed for domestic and stock purposes for
various reasons.

Please correct the itens identified below and return the
notice(s) to the IDWR within 30 days of the date of this
letter. If the corrected forns are not returned within
the 30-day period, the filing fee previously paid for
the notice(s) will be refunded and the record will be
removed from the IDWR records If the corrected
notice(s) are returned to the IDWR after the refund has
been made, each notice will be assessed an additional
Iate fee.

The number of households and/or the number and type
sldtn that use the water from the claimed source must

,-.6ntered in Item *9.

Glen P. and Detina T. PeeI
776 S 1700 w
Pingree, ID 83262

of
be

1.'r-
c"iq;;'liic; i, ., ....

sHr, ? g} a{}i}$

iI4ICROFILMED

0tu t t ru92

PfrflFt[m$?



Mr. and Mrs. peel
Page 2 -

our 1 nature
mo one clai man s t

me
the

If you wish to nake
corrections, please caII

an
t,he

Respectfully submitted,

tbe ariz d in ltern #L If
the
alI
ortf
zed

s have an "andr between them,
claimants must be notarized.

ste n m pd nd
the signatures of

If the names have rr

or an "and/or " bet,ween then, onJ-y one notarisignature is required in ltem #16.

Ernest Carlsen
Adjudication Supervisor

EC:jt

Enclosure

appointment to discuss the
rDWR at ( 208 )-525-7161.

$CAivfiir:,.,

sEP 2 g 2005

Mi0n0nl[,tEDPflOrilJf?
lJr,0 I I 1992



4/LL/1989

cLATMANT, s NAME /. r c
oahn nscrt ro ,7-

SRBA CLAIMS RECEIVING CHECKLIST +2

cLArM'-'ENT. No. A 3,Gtpoz I .'
cK# AMOT'NT $

imant does
im must be

ReauiredYES N0 lnfo?'

*
_L_

_x_

L
_x-_

j_
i_
l"_
_x*

X

1. 'Is the name an{ address cgqrplete vith zip code?
2. Is a niioritv date entered?-

Is thb prioritv date acceptable in viev of mandatory filing dates?
See Adjirdicatibn Hemos #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 ,(
Is the legal deseription of the p.d. sufficient?
Is there a description of the diverting vorks?

Are the vater uses appropriate for the form? The short form is limited
to domestic and stocki+atbr uses vith dlrect diverslon. A11 claims that
include storage or instream stockltater must use long form. .

Is the period of use included?

Is a quantity claimed for each use?

Is a total quantity claimed entered?

*
*
*
*

*

*

*

\

B
\
"s
1
i,J

4.

5.

6.

7.

x B. If required is a consumptive use entered?
( Is the consumptive use correct?

this claim
led, single
lPr See

N/A X
N/A 0(

is on the
ovner-
N/A k

f
1S
sh

9

_x_
X

!-

Are the non-irrisation uses listed properly? I
short form. and frore than one domestic'use- is I
ship must be stated. If not under single o!/ner
Adjirdication Memo # 4. -Y

i(_
x_

X

_K

*
t(

(

10.

11.

L2,

13.

14.

18.

19.

20.

( 21.

22.

Is (are) the plaee(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 |tnonerf indicated?
ff reouired. are remarks corre
the olace of use. authoritv fo
explbined in the'remarks. )-

he
he

Claim must be returned to claimant:

Claimant must be notified of modifications:
Date:
Date:
Date:

not ovn

N/A k

X

&
_(Yes) ( (No)

M (Yes) (No)

Checked by: Date:

ct? (
r tIIl

rf tngt
c1a
cla

15. Is the basis of the claim indicated?

x 16. If the claimant requested a monthly docket sheet,_is payment enclosed?(If yes, describe fayment status iir rrComments" b6lovr.) - . N/A K
L7. Is the claim signed by lhe elAimant, ?nd is thg signature appropriate?

Organizations m[st coinplete the organization block. X

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

lJas this claim filed on time, or llas an extension granted?

Is the fee enclosed correct? Exempt _
If this claim is based on an existing vater right, has the
identiliciti6n-num6ei-ueijn-ijnieied?' .- . .':'. -: N/A X
Should this claim be data entered?

Claim cheeked by: TO Date:

*

*

*
*

Receipt
Claim'da
Sent to

Pr
ta
cI

Comments:

eoared bv:
bntered'bv:

aimant by:-

c 7NE

f{H$, 2 r,J aiii,t;
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X

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OT IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OT RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEI4.

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:

A35-12021
6/0I/L989

8008853Receipt No:
Received By:

NOTICE OF CLAIIIT TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L Name:
Address:

AND/OR
Name:
Address:

GLEN P. PEEL
776 S. 1700 w.
PINGREE, ID

DETINA T. PEEL
776 s. 1700 w.
PINGREE, ID

Date of Priority:
SourCC: GROUNDWATER

Point of Diversion:

Township Range Section
04s 33E 7

Pu rpose
DOMESTIC
STOCKWATER

83262

83262

MAY 15, L989

Trib. to:

t/4 of L/4 of I/4
NE SE

Fron To
0t/01 L2/3L
0t/0L L2/31,

208-3 28-23L0

2 08-3 28-23L0

Lot County
BINGHAI,I

s (or) A.F.A
.040
.020

2

3

4

5 Description of diverting works:
4 x 36 suB. PUI{P

6. Water is used for the following purposes;

c. F.
0
0

7

I
9

TotaI Quantity Appropriated is:
0.060 C.r.S. (and/orl

Total consumptive use is
Non-i rrigation uses:

D/L OWNERSHTP, S/NONE AT PRESENT

A. F.A.

Acre Feet Per Annum.

Date: L2/05/89A3 5-l_ 202L

MrcNOFILfuIED

Page 1

Ur,ti I I t9g2



.) I

1.0. Place of Use:

Township Range
04s 338

Section
7

L/4 of L/4
NE SE
NE SE

Use
DOMEST
STOCK

AcresLot

11.

L2.

L3.

14.

r"5.

Place of use in counties: BINGHAI,I

Do you own the property risted above as place of use? yEs

Other Water Rights Used:
NONE

Renarks:

Basis of Claim: BENEFICIAT., UsE

Date z L2/05/89

MICROFILMED

ubc I I t992

A35-1 202L Page 2



L6. Signature(s)
(a. ) By signing below, T/We acknowledge tha
understand the form entitled "How you will r
Basin Adjudication." (b. ) I/We do _ do
a small innual fee for nonthly copieE--o-E the

Number of attachments:

/We have received, read and
ive notice in the Snake River

wish to receive and pay
cFdE-sheet.

tI
ece
not

do

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:

State of rdaho
ss.

County of

Subscribed and sworn (or affirmed) before ne this
of L9

day

Notary PubIic

SeaI
Residing at

My Conmission Expires

Date : l- 2/05/89

[4IOHOFILfuIED

A3 5-1_ 202I Page 3

ur,u t I t9g2



NO IATE FEE IF

?. porni4lo. 42-LM P) U fi,SS
" rl 'l BY

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
ldentification No. f 2<- 'tt a '
Date Receivd t*7^"2'/ C/4tgA Z,q
Receipt Number - '88.S3

REaervE0 PFeer-SCI
_ JUN _ensg

.*'iifiIilffi"g**

Nov 3 0 1989

Department ol Water Resourceg

Eastern District O{ficc

NOTICE OF CI,AIM
TOA

WA'TER RIGHT
ACQUIRED UNDER STATE I-AW

For Domestic and/or Stockwater Purposes
Where Daily Use is 

:ss 
than 

13,000 

gallons per day

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s)

Mailing Address e

2. Date of Priority (Only one per claim)

3. Source of water supply (Check one) ( fGroundwater or Other ( ) (a)

which is tributary to (b)

Phone (7^l 3^3 -?glo
zip q32L2-

Month/DaylYear

Name or kind of source

4. Location of point of diversion is:

Section O -l €7-
Townshio
s ?-54

Range ?a €
1/4 ot a

^l€
1/4ot 5tr1 /4, Govt.tot l@ , ei,l

of $ in rV.a- m ( E zsasaN € s€)
J

Additional points of diversion if any: - Ar(\.C.--

of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate
tn the dimensions the d works as constructed

of each well

=n=H:Yj.-E-:t3-
:
:#:

County

Etc.), including the dates
and as enlarged and the

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See lnstructions.)
Month/Day Month/Day

to
(cfs) |n "/;-Llror r{o4qs}i{ ' purposes from

For $OcL-iAgfif- purposes from

7. Total quantity claimed O,Ola
8. Total consumptive use claimed is

FNon-irrigation uses.

N

(cfs)

de minimus

ful (Domestic: number of households served

amount

and Number of livestock)

o S{cokaf presertt | fit'C, I

single

amount



i m; #cL of use ls: Township:

Section .. O1
County of Rivt k\a razr-J
Additional places of use, if any

Range

F\

RZc
t '.1

.15 I

,N€tp
(asL-sL NEs

of -< ti 1/4, Govt. Lot 8.M.,

Stock Domestic and Stock
E)
for (Circle O

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

12. Do you own the property listd above as place of use? Yes ** No _
lf your answer is No, describe in Remarks below the authority you have to claim this water
13. Describe any other water rlghts used at the same place and for the same purposes as

right.
d6scribed above. None ( {

14. Remarks:

Beneficial U15. Basis of Claim (Circle One) Posted Notice License Permit Decree

Court _ Decree Date

lf applicable provide IDWR Water Right Number

Plaintiff vs Defendant

16. Signature (s)

Number of Attachments

For lndividuals: t do solemnly swear or affirm that the statements contained in the foregoing document are true and correct.

Signature of Claimant (s) ,{}-r-;n R-L P'n t' Date y'/l*, zz. t.Fff
f,--&z.r^x tfq 'tr/

Date

Bv sis,nins I/We acknowledge reading the
notic6 on*thb back of this clairn form.
I/We wish to receive for a small annual

fle monthly copics of thc docket shect.

YES NO

For Organizations: I do solemnly swear or affirm that I am

of
Titla

that I have signed the foregoing
Organization

document in the space below as of
Titl€ Organization

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

Signature of Authorized Agent

Title and Organization

Date

State

County of

)) ss.
)

Subscribed and (or affirmed) before me this a-1 day of

SEAL Notary Public

Residing at

My Commission Expires /n *2/- q4

rcs7

copies: white-state, vatow-ctffif6nOnlMED
Last Name ldent No.

0EU I I ts92


