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No. R35-12037

IDAHO DEPARTI,IENT OF I.'ATER RESqJRCES

ADJUDICATION CLAII,I PROFILE REPORT

DATE:. 11/13/98
PAGE: 39

ot,!lER

CODE NAI4E & ADDRESS

C CHARLES DAVIDSON

C DALIN DAVIDSOIiI

474 H 245 N

BLACKFOOT ID 83221

(208) 785-6450

l.rater Source: GRoUNDIIATER

Point(s) of Diversion: T02S R35E s20

Ptace of use LegaI Description for: DOI,IESTIC

NE

NEIIE NI.'NE SLINE SENE

T R S:LtAcLtAcLtAcLtAc

NLI

: llENLl NtrNtt StlN!, SEN[,

;LtAcLtAcLtAcLtAc

01-01 12-31

TOTAL DIVERSION:

sH

NESI' ittrst, sltsL, sEs!,

Lt Ac Lt Ac Lt Ac Lt Ac

Objection Fited Date:

0.04 cFs

Stage: BENEFICIAL USE

BINGHAI|| County

SE

: NESE I'ltrSE SWSE SESE

:LtAcLtAcLtAcLtAc
: -----

PR IORI TY

DATE !,ATER USE

USE PERIOD

FROT{ TO

DIVERSION

RATE

0.04 cFs

DIVERSION

v0LUti,!E

1011511986 Dof,rEsTrc

Tributary to:

NESLI

02S 35E 20 : D

P(U County: BII'lGHAl,l

l,lon-Irrigation Uses: 1 HO}IE

other Rights: NoNE

Conditions of Approval :

N11 . THE OUANTITY OF !'ATER DECREED FOR THIS }JATER RIGHT IS NOT A

- DETERI,IINATION OF HISTORICAL BENEFICIAL USE"

il13 - THE OUANTITY 0F I'ATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
- GALLONS PER DAY.

Remarks: EXP PRoPERTY ALSo KltOLrN AS LOT 6, C(x'JNTy ACRE ESTATES

PARCEL NO. RP8O984OO

Dates: Exam llade Date: Verified Date:

Comnents:

Audit: 02125192 swTH 03/30195 posT-sTD 03/04197 Dsl-DSHA

ilisc: Hater District Number: Field Inspection Flag:
Presumption Ftag:

Datet 03104/1997 User-lD: DS1-DSHA Subject: D&S 1 HOllE UPDATE

USE-NOT-IRRIGATION FIELD TEXT REPLACED I.IITH ''I HOMEil.

CONDITIOII CODES II11 AND N13 ADDED IF NOT ALREADY PART OF RECORD.

ANY GEN RE}IARK CHANGED TO AN EXP REMARK.

PRf}FlilHffi
lj{l/tfr'',lf\i"[:;[]

.qff ? $ I[jt]5
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tlo. R35-12037

IDAHO DEPARTI'IENT OF LJATER RES(I,JRCES

ADJUDICATION CLAI}I PROFILE REPORT

DATEz 11/09/98
PAGE: 33

OI.'NER

CODE

PRIORITY

DATE

USE PERIOD

FROIiI TO

DIVERSION

RATE

0.04 cFs

DIVERSIO}I

VOLUMENAME & ADDRESS I.'ATER USE

C CHARLES DAVIDSON

C DAI.'N DAVIDSO}I

474 w 245 N

BLACKFOOT ID 83221

(208) 785-6450

10t15t1986 DoMESTrc

Water Source: GROUNDIJATER Tributary to:

Point(s) of Diversion: T02S R35E S20 NESI.'

Ptace of use Legal Description for: DOIIESTIC

NE NI.I

NENE NTJNE SLJNE SENE : NENII NLJNII Striltl SEN[,

T R S : LtAcLtAc LtAc LtAc : LtAcLtAc LtAc LtAc

01-01 12-31

TOTAL DIVERSION:

stJ

NESTJ Ntrst' STJSL' SESi'

Lt Ac Lt Ac Lt Ac Lt Ac

0.04 cFs

Stage: BENEFICIAL USE

EINGHAM County

SE

: NESE NIISE STJSE SESE

:LtAcLtAcLtAcLtAc

02S 35E 20 :

PoU County: BINGHAI,I

l'lon- I rrigation Uses

other Rights: NoNE

D

Hol'|E

Conditions of Approva[ :
NIl - THE OUANTITY OF I.'ATER DECREED FOR THIS IJATER RIGHT IS NOT A

- DETERi,IINATION OF HISTORICAL BENEFICIAL USE.

N13 - THE OUANTITY 0F IIATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
- GALLONS PER DAY.

Remarks: EXP PROPERTY ALSo KNoLTN AS LoT 6, CoUNTY ACRE ESTATES.

PARCEL NO. RP8O984OO

Dates: Exam ilade Date Verified Date: Objection Fited Date:

Misc: t,ater District Nunber: Fietd Inspection Ftag:
Presumption Flag:

Date= 03/0411997 User-lD: DS1-DSHA Subject: D&S 1 HOtttE UPDATE

USE-NOT-IRRIGATION FIELD TEXT REPLACED [.,ITH il1 HOME'"

CONDITION CODES N11 AND N13 ADDED IF NOT ALREADY PART OF RECORD.

ANY GEN REI.IARK CHANGED TO AN EXP REMARK.

Coments:

Andit: 0212r/92 sntt'/' 03/30/95 PosT-sTD 03/04/97 Ds1-DSHA tri
' 
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November 20, 1998

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 RBPLY IS: December 18, 1998

Water right number: 35-12037

CHARLES DAV]DSON
DAWN DAVIDSON
414 W 245 N
BLACKFOOT ID 8322]-

Daytime Telephone Number:
Evening Telephone Number:

Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, 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 recommendationl no changes need to be made.

DATE: SIGNATURE:
Please print your name

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-1718, (208) sz$iiei{frtlilh:i..:

pfiil['ll-.H[} sEP 2 $ [t}{J$
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4/LI/L999
CLAIMANT'S NAME 2avrlso,rJ

SRBA CLAIfiS RECEIVING CHECKLIST #2

J CLAIM 'INT

DATE BECETVqD o/r /rrl crc# AMOIJNT $

Is the Bame an{ address cgqrplete vith zip code?
Is a orloritv date entered?-
Is thb prioritv date acceptable in viev of mandatorv filinq dates?
See Adjirdicatibn Hemos *1'and *4 to determine if a Pernit is required.
(a) Is a source entered?

(b) Is a tributary to entered? (if required) N/A z(
Is the legal description of the p.d. sufficient?

No. 4 s_r- /2o3 7
ReouiredNO lnfo?*

*
J

1.
2.

3.

4.

7.

B.

Is
Is
fs
If

*
*

.t

YESf
x

_x_

x_
_x_

i-
i_
l_

ims that

os
aq
\

5

6

. fs there a description of the diverting vorks?

the water uses aDpropriate for the form? The short form 1s
domestic and stocki*ratbr uses with direct diversion, A1l cla
lude storage or instream stockvater must use long form.

Iimi ted

*

*

*

. Are
to
inc

the period of use included?

a quantity claimed for each use?

a total quantity claimed enteredT

required is a consumptive use entered?

9

Is the consumptive use correct? N/A /<_
Are the non-irrieation uses listed pronerlv? If this claim is on the
short form, and frore than one domestic'use- is listed, single owner-
ship must be stated. If not under single ovnership, see
Adji.rdication Memo # 4.

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

11. Is (are) the county(ies) entered?

Is the ovnership of p.u. checked? K
Are other vater rights listed or rrnonerr indicated? &
ff required. are remarks correct? (If the claimant does not own
the- place of use, authority for filing the claim must be
explbined in the'remarks.)- N/A _ k

Is the basis of the claim indicated? X

If-the cl4imant requested a monthly docket sheet,-is payment enclosed?(If yes, describe fayment status iir "Comments" belov.) - . N/A A=
Is the claim signed by the claimant, and is the signature appropriate?
0rganizations milst eoilrplete the organization block: :^ X

t_
x_
V

*

;(

t2.
13.

14.

15.

16.

L7,

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

19. Vas this claim filed on time, or lras an extension granted?

20. Is the fee enclosed correct?
ZL. If thiq.claim is based on an exis[ing vater right, has the

identif ication number been entered? - N/A f{
22. Should this claim be -data entered?

Claim'checked by: f0 Date:

Claim must be returned to cfaimant:
Claimant must be notified of modifications:

_x_

X

-,X-

/\,--i4t-

_(Yes) ( (No)

$z (Yes)_(No)

*
*
*
*

ip
m

Rece
Clai

t
da

Pre
ta
cla

oared bv:

in*1"$r?Y'@
Date:
Date:
Date:

Checked by: Date:
Sent to
Comments: C 7t

A .gracKd4TEK 4rtta"lrtf //f6d. ,ixi'l#h fhtrTTf nTI qlr)*"r\.!i\,rrjiqEC I I lggz

fr)
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f

rN THE DTSTRTCT COURT OF THE FrrrH JUDTCTAL DTSTRTCT OF THE STATE OF TDAHO,'
II{ AND FOR THE COUNTY OF TWIN FALTS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEI,I.

CML CASE NUMBERz 39576

Ident. Number:
Date Received:

A35-12037
6/0L/L989

8008837Receipt No:
Received By:

NOTICE OF CLAIT{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L Name:
Address:

OR
Name:
Address:

CHARLES DAVIDSON
47 4 w. 245 N.
BLACKFOOT, rD

DAWN DAVIDSON
47 4 w. 245 N.
BLACKTOOT, rD

8322L

8322L

ocr 15, 1986

Trib. to:

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

208,785-6450

208-785-6450

County
BINGHAM

A. r.A.

3

4

2. Date of Priority:
Source: GROUNDWATER

Point of Dlversion:

Township Range Section
02s 358 20

Purpose
DOMESTIC
STOCKWATER

5 Description of diverting works:
WELL AND PUMP

6. Water is used for the following purposes:

Lot

s (or1
.040
.040

A. F"A

Acre Feet Per Annum.

Date t 07 /24/Ag

From
0L/0L
0L/0L

To
L2/3t
L2/3L

c. r.
0
0

7

I
9

TotaI Quantity Appropriated is:
0.080 C.F.S. (and/or)

Total consumptive use is
Non-irrigation uses:

D/L HOUSEHOLD, S/2 HD COWS

LA3 5-L 2037

Pn0rilffi?
.S(]A!\l{f:ii

sEF) ? $ 3rit]5

iifl0H0FtL[4ED

I}tc I I leez

Page



L0. Place of Use:

Township Range
02s 35E

Section
20

1L.

L2.

L3.

L4. Remarks:
LOT 6, COUNTY ACRE ESTATES.

I-5. Basis of Claim: BENEFICIAL USE

Page 2

L/4 of t/4
NE SW
NE SW

Use
DOMEST
STOCK

Acres

Dat,e z 07 /24/89

Lot

Place of use in counties: BINGHAM

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

other water Rights used:
NONE

IJ{:rAI'dNED

Pn0fff,# l 
2$20CI5

fi,{l0n0FILMED

tlEC I r Uez

A35-L 2037



l

L6. Signature( s )

(a.) By signing below, l/We acknowledge that I/We have reeeived, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b. ) I/tfie do _ do not wish to receive and pay
a small annual fee for rnonthly copies-oE the docFilsheet.
Number of attachments:

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

Seal

ffirm that the st,atements contained in the
and correct.

Nota-t Fublic

Residing at
My Commission Expires

Page 3 Date r 07 /24/89

cl

ue

Date:

Date:

State of Idaho
ss.

Count,y of

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

of L9

$l0/4e\;;L; ,

SFP 2 g ?{?ll$

ivllCH0FtLtrdED

080 I I teez

A3 5-1 2037

PROFII-ffii



\
r'l'.Form iqo. qz-tm (?,:ib 9/tS

I

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

CIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Please type or print clearly

1. Name of Claimant (s)

NOTICE OF CLAIM
TOA

WATBR RIGHT
ACQUIRED UNDER STATE I-AW

For Domestic and/or Stockwater purposes
Where Daily Use is tesi than 13,OOO gailons per

Filing Fee $25

Clno , l. " nr D ,u^ D ,)Jr,(hone t,go81

Pf" "{ lD4 zip :2
Month/Day/Year

ldentification No.
Date Received
Receipt Number

ar

ffiBeeulrH&

Mailing Address q*74 )-Lt ',f t\\ t-R l.,.
2. Date of Priority (Only one per claim) - /s-
3. Source of water supply (Check one) $d Groundwater or Other ( ) (a)

which is tributary to (b)

JUN _ ? 1989

day. popanment of Water Rcsourcal

fl$dn Distrid Olfrcr

7s{ 1"4fo

Name or kind of source

4. Location of point of diversion is: Township Range ?5tr
Section ? O /.of A 1 /a d 'r 

1/a d 'r\ 
1/4, Govt. Lot Btr

County of
I

ir4

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates
changes or in use, the ditl mensions the as and and the -oy.,,of each u

G)
UI
n)s(^)
\

-
:

-::

---
-

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

For Dov^*s lt'c- purposes
Month/Day

from /'( to
Month/Day/2- 3l (cfs)

amount

For </o. /( purposes from
(Aoth dates are incluslve)

/2^ 3 I
7. Total quantity claimed O. d I (cts)

8. Total consumptive use claimed is

9. Non-irrigation uses. Describe if

,.t

1l
I

and Number of livestock)i:

de minimus

of

to

sEP 2 g 2005

amount C!, aq



, ,-\
a.

' to. piace of use ls;.Townihip: "Range 3-rt
q

Section

County of

2c /.1- / l/aot 1/4, Govt. Lot

h aw\ for (Circle One) Domestic Stock

Additional places of use, if any

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

14. Remarks:

8.M.,

12. Do you own the propeny listed above as place of use? Yes \ /" No 

-

lf your answer is No, describe in Remarks below the authority you have lo claim this water right.
tg. Describe any other water rlghts used at the same ptace irid for the s€lme purposes as described above. None f{

Domestic and

15. Basis of Claim (Gircle One)

Court , Decree Date

-T
lf applicable provlde IDWR Wat6r ight

ro

Posted Notice Llcense Permit

Plaintiff vs Defendant

Decree

16. Signature (s)

Number ol Attachments

For lndividuals: I do solemnly swear or affirm that the statemeTts contained in the foregoing are true and correct.

Signature of Claimant (s) Date

Date

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

of , that I have signed the foregoing

document in the space below as of
Title Organization

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

Signature of Authorized Agent Date

Title and Organization

State of ldaho/or )

County of
) SS.

)

Subscrlbed and sworn (or affirmed) before me this 3a day of

SEAL Notary Public

Residing at

My Commission Expires

ldent No.
Copies: White-State,

SCANhii.;

sEP 2 I 2005

E*7

HOF'L[,IED

PROFIIH$

l-ast Name Ch,e,rr r'

IIEC I I t992


