AJ58098P IDAHO DEPARTMENT OF WATER RESOURCES DATE: 11/13/98

No. R35-12037 ADJUDICATION CLAIM PROFILE REPORT PAGE: 39
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM T0 RATE VOLUME

C CHARLES DAVIDSON 10/15/1986 DOMESTIC 01-01 12-31 0.04 CFS
C DAWN DAVIDSON . eeeeeeeeaaes
474 W 245 N TOTAL DIVERSION: 0.04 CFS

BLACKFOOT ID 83221
(208) 785-6450

Water Source: GROUNDWATER Tributary to: Stage: BENEFICIAL USE
Point(s) of Diversion: T02S R35E S20 NESW BINGHAM County
Place of use Legal Description for: DOMESTIC
NE NW SW SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW : NESW NWSW SWSW SESW : NESE NWSE SWSE SESE :

T R S :LtAclLt AcLt AcLt 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 :

02s 35E 20 : 8 : D

"
»s

POU County: BINGHAM

Non-Irrigation Uses: 1 HOME

Other Rights: NONE

Conditions of Approval:

N11 - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
- DETERMINATION OF HISTORICAL BENEFICIAL USE.
N13 - THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

- GALLONS PER DAY.
Remarks: EXP PROPERTY ALSO KNOWN AS LOT 6, COUNTY ACRE ESTATES.
PARCEL NO. RP8098400
Dates: Exam Made Date: Verified Date: Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:

Comments: Date: 03/04/1997 User-ID: DS1-DSHA Subject: D&S 1 HOME UPDATE
USE-NOT-IRRIGATION FIELD TEXT REPLACED WITH "1 HOME".
CONDITION CODES N11 AND N13 ADDED IF NOT ALREADY PART OF RECORD.
ANY GEN REMARK CHANGED TO AN EXP REMARK.

Audit: 02/25/92 SMITH  03/30/95 POST-STD  03/04/97 DS1-DSHA




AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 11/09/98

No. R35-12037 ADJUDICATION CLAIM PROFILE REPORT PAGE: 33
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME

C CHARLES DAVIDSON 10/15/1986 DOMESTIC 01-01 12-31 0.04 CFS
C DAWN DAVIDSON e
474 W 245 N TOTAL DIVERSION: 0.04 CFS

BLACKFOOT 1D 83221
(208) 785-6450

Water Source: GROUNDWATER Tributary to: Stage: BENEFICIAL USE
Point(s) of Diversion: T02S R35E $20 NESW BINGHAM County

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

02s 35t 20 : : $ D : :
POU County: BINGHAM
Non-Irrigation Uses: 1 HOME
Other Rights: NONE
Conditions of Approval:
N11 - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
- DETERMINATION OF HISTORICAL BENEFICIAL USE.
N13 - THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

- GALLONS PER DAY.

Remarks: EXP  PROPERTY ALSO KNOWN AS LOT 6, COUNTY ACRE ESTATES.

PARCEL NO. RP8098400

Dates: Exam Made Date: Verified Date: Objection Filed Date:

Misc: Water District Number: Field Inspection Flag:
Presumption Flag:

Comments: Date: 03/04/1997 User-ID: DS1-DSHA Subject: D&S 1 HOME UPDATE
USE-NOT-IRRIGATION FIELD TEXT REPLACED WITH "1 HOME".
CONDITION CODES N11 AND N13 ADDED IF NOT ALREADY PART OF RECORD.
ANY GEN REMARK CHANGED TO AN EXP REMARK.

Audit: 02/25/92 SMITH  03/30/95 POST-STD  03/04/97 DS1-DSHA
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Novemi)er 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 REPLY IS: December 18, 1998
Water right number: 35-12037
CHARLES DAVIDSON
DAWN DAVIDSON

474 W 245 N
BLACKFOOT ID 83221

Daytime Telephone Number:
Evening Telephone Number:

1. 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 recommendation; 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) 525-7161

PROFILE
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4/11/1989 SRBA CLAIMS RECEIVING CHECKLIST #2

CLAIMANT’S NAME _ JAyzfsod CLAIM ~ NT. No. 435 —-/2037
DATE RECEIVED ( ///%Y¢ CK # AMOUNT $ Required
] - YES NO nfo?

1. Is the name and address complete with zip code? R *

2. Is a priority date entered? . . . . . . . . . . . . . :% — % |
Is the priority date acceptable in view of.mandato% filing dates? — I
See Adjudication Memos #1 and #4 to determine if a Permit is required. X _* o

3. (a) Is a source entered? . . . .+ .+ o« . . . . e e ok 0%
(b) Is a tributary to entered? (if required) .. E G N/A A N

4. Is the legal description of the p.d. sufficient? X % :}

5. Is there a description of the diverting works? . . . . X .

6. Are the water uses appropriate 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 X _ x
Is the period of use included? X L
Is a quantity claimed for each use? P e _ *

7. Is a total quantity claimed entered? e % ¥ & @ 8§ @ G @ B .

8. If required is a consumptive use entered? . . . . . . N/A A~
Is the consumptive use correct? . . . . . . . . . N/A x . 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
Adjudication Memo # 4 a r w F S5k a2 BT . N/A X %

10. Is (are) the place(s) of use and purpose(s) indicated? e e e e X . *

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

12. Is the ownership of p.u. checked? X L

13. Are other water rights listed or "none" indicated? & .

14. If required, are remarks correct? (If the claimant does not own

the place of use, authority for filing the claim must be
explained in the remarks.) e N/A X -

15. Is the basis of the claim indicated? X .

16. If the claimant requested a monthly docket sheet, is payment enclosed?

(If yes, describe payment status in "Comments" below.g . N/A X L L

17. Is the claim signed by the claimant, and is the signature appropriate?

Organizations must complete the organization block. - %k

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

19. Was this claim filed on time, or was an extension granted? X %

20. Is the fee enclosed correct? e v e e e e e Exempt X %

21. If this claim is based on an existing water right, has the

identification number been entered? e e e e N/A X L .
22. Should this claim be data entered? R .
‘ Claim-checked by: -0 Date: /] ‘7/3"?
o2 T 77t
Claim must be returned to claimant: ___(Yes) X (No)
Claimant must be notified of modifications: [/ (Yes) (No)
Receipt Prepared by: Date:
Claim data entered by:™ xgc——-37-37; Date: Checked by: Date:

Sent to claimant by: Date:

Comments: (&) y /o) CopF 7}15; k‘?s"f} SEc RO AEF Yy su) 7y (/ﬁfOM M"@@M‘ED
DEC 1 1 1992

@ SrecKwATER  AMocdd7 fTOr i 3 E\T



EaN

i

AJSE0SNF
(ud-249)

AATER AIGHT NUNSES - A35-12037 FRo®ox T2ans
t - - - = = = = LAST MAME - = - - - s + = FIRAT
dE = CURQEMNT JWMLR s
SJAVIOSUA UHAKLEY
UAVIDSUN JARN
+ = = PRIGRITY DATE - - 4+ r = - = RcoldN
10/15/138% 15 ¥nSTakn
= mm ma - o SOIRCS o mm n = o= = m = S e §
GROUNDWATER
THN RNG S TRACT Loy 2L cuy
[P 20 WZ su 11>
+ . e e m = = = - e

caoe DESCRIPTICN

DOIMESTIC visza
STCCKWATER

43 -
Jé =

TUTAL DIV. RATE = + + = TOTal DIV. VULUKE - +
0530

.
)
« 5

TWN ANG SEC TRACT LaT
uz3 35% 290 NE Su
923 352 29 ME SH

CINGAAM

WA

TOTAL

+ — — DIVERSION MEIANS — WELL AND PUMP
* = = NON-IQRIGATION USE - 3/1 HOUSEHULL, $/2 492 Cdus
+ — — JTHER RIGHTS FOr SAME USE - NONE
I i T T
LOT $9 COUNTY ACKE FSTAT:=S.
d = mm e s e m e s s e m e = m e = = m e om = - o

Wo3

oL

Lo

Wa

]

2
13

4

A
] -
+ =

CIVARSINN =

2731
2721

DiVe

RUMASKS

STICKWATER

ME3TIC

-
|

ITY=-

RV

S04

<

PHONE =~ 2
1 - 474 &
2 -
3 =
CITY- &LA
PRGNE - 2

STREAH IN

CAFPALITY = + +

JESCRIPTI

LKFI0T
U8~785-6450
e 245 N.

STaTeE-

DSEX (BLANK IF ND INDEX CODE)

ON RATE DIVERSION VOLUME
Je040

N.049

= TOTAL CONSUMPTIVE USE = 4+

UN COUNTY

(11 > sI
(11 ) arI

ADIRESS = = = = = =

- STATUS

KW

NGHAM
NGHAM

oy
9%}
N
Il
[

-+
-+

o

W



&)

GI5500NF
Can-243

RIGAT NUspor = 435=L20,7

AUDIT FISLDS = 07/26/89 =524

RP %069%400
Loty Coumbry Reres Eslsles

f)&\bgixfil&c&Lﬂﬁnl*\/'

DATA ENTRY : Ext
ENTERED & 26-0% (& N\l o
CHECKED £44/%. WA Hao

ALaG3

£RIA

RSN /uD0E

L)

'l

7
73

L e

J
2

=3

£5Y

”

UDICIAL CISTRICT =
RARY RIGHT =
CISTRICT =
AL/STRTE INGICATIR -
MPTION Flao -

PROOF

JUN 0 3 1991

VERIFIED

JUN

- 1891

+

D5, /91 1213312
Pase 2

- JECREZS DATE -

00/0070600

2]

»557¢

CERTIFIE

JUN
WATER

1
INER

MICROFILMED
APR 18 1994

o



I

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
Ident. Number: A35-12037
Date Received: 6,/01,/1989
Receipt No: E008837

Received By:

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER STATE LAW

1. Name: CHARLES DAVIDSON 208-785-6450
Address: 474 W. 245 N.
BLACKFOOT, 1ID 83221
OR
Name: DAWN DAVIDSON 208-785-6450
Address: 474 W. 245 N.
BLACKFOOQT, ID 83221
2. Date of Priority: OCT 15, 1986
3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County
02s 35E 20 NE sw BINGHAM
5. Description of diverting works:
WELL AND PUMP
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
STOCKWATER 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.080 Cc.F.s. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/1 HOUSEHOLD, S/2 HD COWS
A35-12037 Page 1 Date: 07/24,/89

PROFILE)

MICROFILMED
DEC 1 1 1992



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
028 35E 20 NE Sw DOMEST
NE SW STOCK

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

13. Other water Rights Used:
NONE

14. Remarks:
LOT 6, COUNTY ACRE ESTATES.

15. Basis of Claim: BENEFICIAL USE

A35-12037 Page 2 Date: 07,/24/89

WMICROFILMED

PH UF !L }{ DEC 1 1 1992



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 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 Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A35-12037 Page 3 Date: 07/24/89

PROFILE: -
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‘Form Ho. 42-1409 (2" 9/%

’ 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 Identification No. _A>S~ /A 057
OF RIGHTS TO THE USE OF WATER FROM Date Received ﬁ%ﬂu‘”
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number ©_£.00552

NOTICE OF CLAIM

TO A DEEEIV RS
WATER RIGHT It's CENl ’-'=»

ACQUIRED UNDER STATE LAW JUN = 2 1989
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day. Department of Water Resoutces
Eastern District Office

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) C//wu/?s Ol Z)awm l:):w:‘a,sadfhone (,306) 725 -4 o
Mailing Address _ 4 74 W DM N Rlal (oot IV Zip__R2222)

2. Date of Priority (Only one per claim) _ /0 ~ /5 - K¢ Month/Day/Year
3. Source of water supply (Check one) (%) Groundwater or Other ( ) (a) =
Name or kind of source ——
which is tributary to (b) =
W e
e . — 01 e ——
4. Location of point of diversion is: Township 2.5 Range 35 E %) =
===

i w : 4 L * =
Section ___ A Lot & 1/4of 1/4 of 1/4, Gowt. Lot N

i
County of /51 ng la tn

|

IIWW

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates
changes or enlargements in use, the dlmens10ns of the diversloerorks as constructed and as eg?rged and the ucpu,

of eachwell, _ (1ol /[ 6! Cac (g S0 b naeys LYy
pipe d TR frhce | au Wander gravnd gpliall fer s ’
6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)
4_‘\ Month/Day ' Month/Day (cfs)
For _Dames Tt purposes from e - to 2= amount
(Both dates are inclusive)

For _SAoc K purposes from £~/ to _/2~3/ amount QO
7. Total quantity claimed Q. €& (cfs)
8. Total consumptive use claimed is de minimus

9. Non-irrigation uses. Descrlbe fully. (Domestic:, give gumber of ho seholds served lfsinle owners%!)%gﬂwgp

and Number of livestock): Vi s A0




10. Place of use is: , Township: S Range 3sS £
Section _A0 Lot é 1/4 of 1/4, Gowt. Lot , BM,,

County of f? i'Mf;] I for (Circle One) Domestic Stock @m

Additional places of use, if any

11. In which county (ies) are lands listed above as place of use located? 5 { m.;f L» @ LA\

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. None $<)

14. Remarks: Zo b 6 -/‘E))aﬂ 7(:#)/ /4("{? = E«- ‘réx Le=g

15. Basis of Claim (Circle One) < éeneﬂcial Use > Posted Notice License Permit Decree

Court P Decree Date Plaintiff vs Defendant
_ =i
If applicable provide IDWR Water Right N er s ioo [/We acknowledge reading th
- M E{{t?é%n(;:glh/c back of this claim form.
16.,Siaualiigits) 1/We wish to receive for a small annu
fee monthly copics of the docket sheet.
Number of Attachments YES NO
For Individuals: | do solemnly swear or affirm that the statemer?ts contained in the foregoing uucument are true and correct.
Signature of Claimant (s) . Date
Date
For Organizations: | do solemnly swear or affirm that | am
Title
of , that | have signed the foregoing
Organization
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 Idaho/or )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this 32 day of _ 27y 19 47
SEAL '
4
Last Name @Zfﬁ/ Y Ident No.

Copies: White-State, Yellow»Clawc" -
e TMGHOFILMED
DEC 11 1992

PROFTED 7"



