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No. R35-12046

IDAHO DEPARTI.IENT OF WATER RESOURCES

ADJUDICATION CLAIIiI PROFILE REPORT

DATE= 11/09/98
PAGE: 34

OI.'NER

c@E NAI,IE & ADDRESS

C RUTH PACKER

C P IiIERRILL PACKER

1046 I.IALKER

BLACKFOOT ID 83221

(208) 785-0341

I'later Source: GRoI,JNDLIATER

Point(s) of Diversion: T03S R35E 506

Ptace of use Legat Description for: DOI.IESTIC

NE

}IENE NLIIIE SIINE SENE

T R S :LtAcLtAcLtAcLtAc

04/1111902 Dol.tEsTrc

Tributary to:

SESLI

NH

: NENII NLJNI., SLIN[, SEN[,

:LtAcLtAcLtAcLtAc

01-01 12-31

TOTAL DIVERSION

st,

NESr.l Nr.rsr., stisL, sEsr.,

Lt Ac Lt Ac Lt Ac Lt Ac

Objection Filed Date:

it{""ir+lii. r,.-: ; ,

sHP 2 $ Zijil$

PRIORITY

DATE I.JATER USE

USE PERIOD

FROI,I TO

DIVERSION

RATE

D IVERSION

v0LUr'rE

0.04 cFs

0.04 cFs

Stage: BENEFICIAL USE

BINGHA[,[ County

SE

NESE NL'SE SI.'SE

:: i: ::.i: ::.i:
SESE

:: i:
03S 35E 6 t

PoU County: BINGHAM

Non-Irrigation Uses:

other Rights: NoNE

D

HOIIE

Conditions of Approval :

N1l - THE OUANTITY OF I.JATER DECREED FOR THIS IJATER RIGIIT IS }IOT A

- DETERMINATION OF HISTORICAL BENEFICIAL USE"

N13 - THE OUANTITY 0F HATER UNDER THIS RIGHT SHALL NoT EXCEED 13,000
- GALLONS PER DAY.

Remarks: EXP PARCEL N0. RP0361207

Dates: Exam llade Date: Verified Date:

l,lisc: llater District ilunber: Field lnspection Ftag:
Presumption Ftag:

Coments: Date2 03/04/1997 User-lD: DSI-DSHA Subject: D&S 1 HOME UPDATE

USE-NOT-IRRIGATIOiI FIELD TEXT REPLACED LIJTH ''1 HO!IE''.

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

ANY GE}I REI|IARK CHANGED TO AN EXP REI..IARK.

Audit: 02/2r/92 st4tTY 02126/92 svitTF' 03/30t95 PosT-sTD 03/04/97 Ds1-DSHA
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LAW OFFICES

Blockfoot.ldoho 83221
(208) 785-0990

Thomos W. Pocker
Robert M, Ken, Jr.

r*ri@[Flln"Irr
llfii,'":" '* 6 t':{ R
L+."

291 North Broodwoy
P. O, Box 160

i

NOv 6 1989

Department of Water Resour-qes

tastern District O-fficC

November 3, 1989

Sfate of Idaho
Department of Water
150 Shoup Avenue Sui
fdaho FaIls, fdaho B

fn reviewing the
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submit a Power o
Durable Power of
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RE: Notice of Claim A35-.tZO46 and AZT_11152

Dear Mr. Carlsen:

tter o
Notic

t torne

laim t,hat yo
o Water Righ
ith them. T

ent me, believe t,hat
ecause I failed to
efore, f have encLosed aAtt orney.

If there are any other problems please notify me.

Sincerely,

Ti.':-.,
.0d,,- -.--.." :',

Thomas W. P

TWP/ rdj
Encl osures
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State of Id 'ho ' n\

DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 1.5, Idaho Falls,Idaho 83402 - (208) 525-7L61'

EASTERN REGION

October 23, 1989

P. I'lerrilI and Ruth Packer
1046 Walker
Blackfoot, ID 8322L

RE: Notice of Claim A35-L2046 and A21-LIL52

Dear Mr. and I'Irs. Packer:

iled in
ime for
981, e
ding 1
ce of
ture o
hat no
urpose

CECIL D. ANDRUS
GOVERNOR

R KEITH HICGINSON
DIRETOR

pt
00
im
he

The Idaho Department of Water Resources ( IDWR) is
returning your Notice ( s ) of claim to a water Right
because of insufficient information and/or fees. AIl
items on the forms must be completed and fees submitted
before the IDWR can process the notice(s)'

A Notice of Clairn to a Water Right must be f
Snake River Basin Adjudication at this t
purposes commencing prior to Novembe t 20, L

for- some domestic and stock uses not excee
gallons per day. railure to record a Noti
ior all other uses will result in forfei
wate r (,ight. However, the IDWR recommends t
also be - filed for domestic and stock p

various reasons.

the
all

es
or

xce
3r0
C1a
ft
tic
sf

Please correct the items identified below and return the
notice(s) to the IDWR within 30 days of the date of this
letter. If the corrected forms are not returned within
the 3o-day period, the filing fee previously paid_ for
the notice(sl wi1l 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 wiII be assessed an additional
late fee.

If the Notice of claim is signed by someone other than
the claimant in Item +16, the signature must be

notarized and writLen evidence such as a

power-of-ettorney must be submitted with the form
showing that th; signator has the authoriLy to sign for
the claimant.

l*{llil\lhJTin
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Ruth Packer
Page 2 -

If you wish to make an appointment, to discuss the
corrections, please caII t,he IDWR at (2081-525-716L.

Respectfu

Ernest Carlsen
Adjudication Supervisor

EC:jt

Enclosure

lty supmitted,y'/."
L-4.&4{t/'r ,

$CANNEU
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' t'ttlttg9g
CLAIMANT' S,NAME

DATC RECEIVED

' 1. Is the2, Isaor' rs thb
See Adj

SRBA
l

CLATHS RECETVTNG CHECKLIST .L2
CLAIH IENT NO 2o

i red
fo?'

Regu
1n

&
ls

C-r -Aq cK + Al,rOt I\n $

short form is limited
sion. A11 claims that
ong form.

N/A

N/A

his claim
ed, singl
Pr See

is on the
e ovner-

N/A

YES

z
-Zz
77

2
J--

''/
N/A /

z
-/7
-

-,,/

-,

7.
7

t? (
firi

NO
name and address co4plete vith zip code?
ioritv date entered?-
;;ioiitv date acceotable in viev of mandatorv filing dates?
ldicatibn Hemos *1'and *4 to deternine if a Pernit is required.

*
*
lk

*3.

4.

5.

6.

7.

B.

(a) Is a source entered?

(b) Is a tributary to entered? (if required)

Is the legal description of the p.d. suffieient?
Is there a description of the diverting vorks?

Are the vater uses appropriate for the form? The
fo-domestic and stockfuatbr uses vith direct diver
inctude storage or instream stockvater must use 1

Is the period of use included?

Is a quantity claimed for each use?

Is a total'quantity claimed entered?

If required is a consumptive use entered?

Is the consumptive use correct?

*

*

*

9. Are thg non-irrigation. uses listed properly? If t
short form. and hore than one domestic- use- is list
ship must be stated. If not under single ovnershi
Adjirdication Memo # 4. *

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

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

L2. Is the ovnership of p.u. checked?

. Are other vater rights listed or rrnonett indicated?

rk

13

L4 If reouired. are remarks cor
the olace of use. authoritv
explbined in the' remarks. )-

rt If the claimant does not own
nt..n: claim r:.r.b". N/A /

t, has the
N/A

ec
or

16. If the claimant requested a monthlv docket sheet, is payment enclogdd?
(If yes, describe fayment status ih rf Commentsrr belov. ) - 

N/ A ./

L7 . Is the claim signed by -the claimant, and is thg signature appropriate?
0rganizations mlst complete the organization block

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

19. l.las this claim filed on tine' or vas an extension granted?

20. Is the fee enclosed correct? Exempt 

-

15. Is the basis of the claim indicated?

2L. If this claim is based on an exisllng vater righ
identification number been entered? -

22. Should this claim be data entered?

CIaim checked by:

)<r_

*
J

*
*

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

Date: 7-t 8. 87 _
_(Yes )_(No)
_(Yes )_(No )

pared
t

t
by:

Receiot
CIaim'da
Sent to

Pre
ta
c1a

Da
Da
Da

t
t
t

e
e
e

Checked byt _ Date:_

Comments:
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DURABLE POWUR OF ATTORNEY

I(NoI^l ALL MEN BY TIIESES PRESENTS:

That I, P. I'tERRILL PACKER, whose address is 1046 E Wallcer'
Blackfoot, Bingham County, Iclaho, have and do by these presents name'
constitute and appoint Thomas l,il. Packer, whose address is 579 W 75 S'
Blackfoot, Idaho 8322t" ny true and lavrful attorney, for me in ny
name, place and stead to act for me as though I were present and
acted in person, incl-uding the executiorr of any instrument in
rvriting, an<1 the acknowledgment thereof where Proper' in aLL matters
of business pertaining to ny personal- and business affairs' my

properties, real-, P€rsona1, mixed, and in all other matters
vrhatsoever, with f u11 po\^rer of substitution in the premises '

llithout l-imiting the generaLity of the foregoing, I empower my

said attorney, for me and in my name, to ask' demand' sue for'
coLlect, recover and receive all sums of money, debts, dues,
accounts, legacies, bequests, interests' <lividends, annuities and
demands whatsoever as are now or shal-L hereafter become due, owing'
payable or belonging to rtr€r and to endorse and cash checks, drafts,
money orders, certificates of deposit, etc. , to deposit and/ ot
withdraw funds from any and a1l- accounts in my name, or in which I
have an interest, to execute al-1 documents rel-ating to motor vehicles
and real- and personal- property of all kinds and such other
instruments in writing of whatever kind or nature as may be necessary
or proper pertaining io ny personal and business affairs, giving and
granting .rnto Thomas tr^l . Packer, sai.d attorney, fu11 power and
authoriiy to do and perform each, all and every act and things
whatsoever requisite and necessary to be dorre in and about the
premises as fuffy to al-l intents and purposes as I might or could do

if personal-1-y prLsent, I hereby ratify'ana conf irm that which my said
attorney sha11 1awfu1Ly do or coul-d do or cause to be done by virtue
of these presents.

This power of attorney shal"l- not be affected
disability or incapacity which may affect me. I
said Thomas !1. Packer, and the survivor of him'
guardian of my estate and guardian of my person
proceedings are hereaf ter cornmenced.

by any subsequent
further nominate

as conservator,
if protective

the

MIOAOFILMED
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IN THE DISTRICT COURT Or THE rrFTH JUDTCIAL DISTRTCT Or THE STATE Or TDAHO,
IN AND T'OR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OT WATER TROU
THE SNAKE RIVER BASIN WATER SYSTEM.

CML CASE NUMBER: 39576

Ident. Number:
Date Received:
Receipt No:
Received By:

A35-12046
6/05/L98e

800886 5

NOTIEE OF ELAII{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

t Name:
Address:

OR
Name:
Address:

RUTH PACKER
1045 WATKER
BLACKFOOT, ID

P. I,IERRILL PACKER
LO46 WALKER
BLACKFOOT, ID

8322L

8322L

APR LL, L902

Trib. to:

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

208-785-0341

208-785-034L

5 Description of diverting works:
PUMP HOUSE 6rr CASING, CENTRTFICAL pUMp, 80", prpE TO HOUSE, WELL

6. Water is used for the following purposes:

2

3

4

I
9

Date of Priority:
Source: GROUNDWATER

Point of Diversion:

Township Range Sect,ion
03S 358 6

Purpose
DOMESTIC
STOCKWATER

Lot County
BINGHAM

s
.040
.020

(or) A.F.A

A.F.A.

Acre Feet Per Annum.

Dat,e: 09/L2/89

E rom
0L/0L
0L/0L

TO
L2/3L
L2/3L

c. F.
0
0

7 Total Quantity Appropriated is:
0.050 C.F.s. (andlor)

Total consumptive use is
Non-irrigatien uses:

D/t HOUSEHOLD, S/L-2 HORSES

1A35-1 2046

SCANNJli]D

sEp ,? $ zrr{ts

MICHOFILiIED

0tu I I Hrz

pft$rilff$
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1"0. Flace of Use:

t1.
L2.

13.

Township Range Section L/4 of L/4 Lot, Use Acres
03s 358 6 sE sw DoMESTsE sw ssocK

Place of use in counties: BINGHAM

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

Other Water Right,s Used:
NONE

Remarks:

BASiS Of Cl.ain: BENEFICIAL USE

L4.

15.

A3 5-1 20 46 2 Date z 09/L2/89

$$Altii'juii

sEP 2 I u005

jill0nOHLtvtED

0t0 I I i.lrz

Pn0rilHFF
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16. Signature(s)
(a. ) By signing beLow, I/YIe acknowledge that, I/We have
understand the form entitled "How you will receive notic
Basin Adjudicat,ion. " (b. ) I/Vle do do not wis
a small annual fee for rnonthly copieE-tT the doc[FE-shee

Number of attachnents:

County of

received, read and
eint
htor
t.

he Snake River
eceive and pay

ror Individuals:
l/Vle do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.
Signature of Clainant(s) : Date:

Date:

State of ldaho
) ss.
)

Subscribed and sworn (or affirmed) before me this day

of L9
Notary Public

Seal
Residing at

My Conmission Expires

A3 5-L2 046 3 Date z 09/L2/89

${.,iAfi;t;,,,l-:

SE[:' ? $ a1r.!tib

tut0H0FtLldED

0E0 I I HrrffiCIrilm

Page



1

Fonn No.Lz-uoo (2) b 9/88

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

CIVIL CASE NUMBER: 39576
ldentification No.
Date Received
Receipt N

NOTICE OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

oC

RE*r?nwlRm
JUN - i 1989

For DOmeStiC and/Or Stockwater PUrpOseS Dtporrment o[ Worsr Resourcq
Where Daily Use is less than 13,000 gallons per day. Euterngistrietg{tiqc

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) P l,brrilI Packen orRuth Packer Phone ( 2oB 
)

785-0341

Mailing Address 1046 Walker Blackfoot , Idaho zip 8322I

2. Date of Priority (Only one per claim)
April L1.t L902

Month/DaylYear

3. source of water supply (check one) ( $ Groundwater or other ( ) (a) _
Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township
€)

?d Range

Section 6 , _ 1/aot sE 1/4ot svf 1/4, Govt. Lot _, B

County of
Bingham

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate , including the dateu -changes or in use.
6r,'

the of diversion
to

qs enlarg
nouse

ed and the depth
of each well 0

-
--:

--

-

(.)
ql
ruo5
o)

Etc.)
and

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

"iI1/*' to
Month/Dav
L2.3IP61 Dqnestic purposes from

For purposes from 1-1

.067. Total quantity claimed (cfs)

amount 1"J3
(eoth oates are inclusive)

to L2-3Li:r amount -o)

of householdnumbergive
TWIED

ownershiffiffilifserveds

B. Total consumptive use claimed is de

singl

r992uh(j il
l"iitliHP 2$s



10. Place of use is: Township:

Section 6

County of Bingham

."5
3b

sFr 't /4 of sw

35 I

Range

for (Circle One)

1/4, Govt. Lot

Domestic

8.M.,

Domestic and StockStock

Additional places of use, if any

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

12. Do you own the property listed above as place of use? Yes X No _
lf 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.

N/A

14. Remarks:

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

Court Decree Date Plaintiff vs Defendant

lf applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing.below, 1/1!" acknowledge that l/We have received, read and understood the form entitled "How you will

receive notice in the Snake River Basin Adjudication". (b.) lflVe do do not x wish to receive
and pay a small annual fee for monthly copies of the docket sheet.

Number of Attachments $krne

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

Signature of Claimant (s) Date

Date

0For Organizations: I do solemnly

of
Organization

document in the space below as

or affirm am
Title

that I have signed the foregoing

of
Title Organization

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

Signature of Authorized Agent

Title and Organization

Date

State of ldaho/or )) ss.
)County of

Subscribed and sworn (or affirmed) before me this
rsLt*

SEAL Notary Public

pffi*TffifiHHL

day of $87

Residing at

My Commission Expires
1-j., -r-i \ q:

Last Name
sLP Z S ;i#s5

ldent No.
Copies: White-State, Yellow-Claimant

UcU I I lrrd
ED


