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o3/28t1980 DoilEsTrc

Tributary to:

sttst,

Fietd Inspection Ftag:
Presuption Flag:

USE PERI(D
FRCH TO

01-01 12-31

TOTAL DIVERSION:

Objection FiLed Date

DIVERSION DIVERSION
RATE VOLUI,IE

0.08 cFS

0.08 cFs

Stage: BENEFICIAL USE

BINGHAiI County

NAI.IE & ADDRESS

C JOHNIIY iIUGEiIT
1050 s 2400 r,t

STERLITG ID 83210
<208' s28-2321

Llater Source: GRCIJNDLIATER
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Conditions of Approva[ :
}I11 - THE OUAI{TITY OF I.'ATER DECREED FOR THIS I'ATER RIGHT IS NOT A- DETER}IINATIOII OF HISTORICAL BE}IEFICIAL USE.
ll13 - THE OUANTITY OF LTATER UNDER THIS RIGHT SHALL ilOT EXCEED 13,000- GALLONS PER DAY.

Dates: Exam l,lade Date: 0111211994 Verified Date:
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Please feel free to contact this office if you have any
questions regarding this matter.

Respectfully submitted,

Gregory J. Taylor
Water Right Agent, Adjudication

GJT: sc

Enclosure

f)il.1 ,." lr r'q-r\ r.j t?y: rI

'i i) (t

).' t'

DECEMBER 5, 1991_

JOHNNY NUGENT
1 050 s 2400 w
STERLING ID 832]-0

RE: NOTTCE OF CLAIM #A35-L2O66

Dear Mr. Nugent:

The Notice of claim you have presented conflicts with rdaho
Code 42-230, and Water Appropriation Rules and Regulations,
paragraph 2tL5, concerning the appropriation of groundwater.
water uses developed from a groundwater source after March
25, L963, for any uses other than residential domestic, stock
water or any use not exceeding 2,soOg/day, requires filing an
Apprication for Permit. we can find no record of a pernii or
application for the uses you claim for this property. As
result, you may withdraw this Notice in Bingham County and
submit an Apprication for permit. A withdrawal of clein form
is encrosed for your use if needed. An apprication form is
also enclosed , with instructions, for your use in this
matter. We will be happy to proceed with processing the
application if you will return the cornpleted form to our
office.

shourd you decide to pursue before the court the exact water
right you have presented on the Notice, please contact our
office to discuss what action is needed before returning the
Notice.

IfIIOROFILMED

ur,u I I tsgz

diff#$$'df,ffr-
2l! ;jiiff:r



4/tL/t989 SRBA CLAIMS RECEIVING CHECKLIST #2

cLAt'irANT, s NAME rJabE,Jf ..-\ CLAII".OENT. NO.
'DArE REcETvED f/st '/gq iK # euoum g

Is the name an{ address complete vith zip code?
Is a. priority da-te entered?-Is thb priority date acceptable in vlev of mandatory filinc dates?-
See Adjirdicatibn ilemos *1' and *a to deteimine--Il-i-Feinli"is-ieiiirea.
(a) Is a source entered?
(b) Is a tributary to entered? (if required) N/A _
Is the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?
Are the ltater uses appropriate for the-form? The short form is limitedto {omestic and stocki^ratar uses with direct diveision; - Ail--cflim;'iHiincrude storage or instream stockvater mui[ [ie-rong--ioriil- ]--.
Is the period of use included?

fs a quantity claimed for each use?

Is a total quantity claimed entered?

2D

YES

*
X
_0r_

J_
!

i_
x
V

I

NO
Reouilnf red

o?1.
z.

3.

4.

5.

6.

7.

{

*
*
*
*

t\
ao
{-\
).)

X

x B. ff required is a consumptive use entered?
K Is the consumptive use.correct?

*

*

*

Are
sho
shi
Adj

10.

11.

72.

}( 13.

L4. I
t e
exp

15. Is
x 16. If(rf

17.

18.

19.

20.

oper9
c
ng

the
the

rf
ng

the non-irriga
rt torm. and mo
D must be state
ildication Memo

DTti
"l

?TisI
tion uses listed
re than one domed. If not under
# 4.

. N/A_

. N/A_
his claim is on theed, single owner-
Pr See . N/A

s u
1

1y
se
e ovner

ftist
shi

x_
_x_
Vg

X

*
Is (are) the place(s) of use and purpose(s) indicated?
Is (are) the eounty(ies) entered?
Is the ovnership of p.u. checked?

Are other !/ater rights listed or rfnoneil indicated?
f
h

)k

reguired L are remarlcs. corqect! _ (place of use, authoritv for filrIained in the' remarks. )-

clai
cLai

Receiot Preoared bv:
Claim' data bntered- bv:
Sent to claimant by:'

mant does not ovn
m must be

N/A

Checked by:

( Yes )_(No)
(Yes) (No)

Date:

k
the basis of the claim indicated? X

the claimant. requested a monthly docket sheet, is payment enclosed?y€sr describe payment status ih rtCommentsn below.) -. N/A

It_l!g_gl?iT_"-igl:d by the claimant, gnd is thg signature appropriate?Organrzatlons must complete the organization block; :^ X
Has the claim been signed, sealed, and dated by a notary? X_
I+Ias this elaim filed on time, or eras an extension granted? fL
fs the fee enclosed correct? Exempt _ _..L

(2L thiq.elaim is based.on an exis!ing water right, has theentification number been entered? - ' . -. -l- 
N/A

22. Should this claim be data entered? J_
Claim checked by: Date:
Claim must be returned to claimant:
Claimant must be notified of modifications:

*
*
*
*

If
id

Date:
Date:
Date: TleHonmm

Commen ts : o
l\

o
UYal,:r-

{lf .l r ,,tr .i! ..1!s.r .i Il /iitf;j

fff,irr,r.l$dfFm'
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rN THE DTSTRTCT COITRT OF THE FrFTH JUDTCTAL DTSTRTCT OF THE STATE OF TDAHO,
IN AND FOR THE COI'NTY OF TWIN FALLS

rN RE THE GENERAL ADJUDICATTON
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVTL CASE NI]MBER: 39576

fdent. Number:
Date Received:

435-12066
6/ LlLee2

EOO8921Receipt No:
Received By:

NOTICE OF CIJATU TO A WATER RIGHT
ACQUTRED UNDER STATE rJAW

1. Name:
Address:

JOHNNY NUGENT
1050 souTH 2400 WEST
STERLTNG ID 83210

Trib. to:

LlA of L/4 of L/4sw sw

208-328-232L

County
BINGHAM

A. F.A.

Acres
t-o. o

;diIOROFILMED

2. Date of Priority: MAR 28, 1980

3. Source: GROIJNDWATER

4. Point of Diversion:

Township Range Section
o4s 32E. 2A

5. Description of diverting works:
ARTESIAN WELL TO 2 HOMES FOR TRRTGATION, FLOOD

6. Water is used for the following purposes:

Lot

7 . Total Quant,ity Appropriated is:
0.280 c.F.s. (and/or)

8. Total consumptive use is
9. Non-irrigation uses:

DOMESTTC, 2 HOMES

10. Place of Use:

s (or)
.200
.080

A. F.A

30.0 Acre Feet, Per Annum.

Lot Use
IRR
DOMEST

Purpose
IRRIGATION
DOMESTIC

From To
04/oL LLloL
01/01 t2/3L

c. F.
0
0

Township
o4s

Range
328

Section
28

L/4 of LlAsw swsw sw

1'1, ',l .'..; .'' '^,
+.li-,,r..,i:, ,

J l,' "; ,) ,. \-f
.,: I r' :r , :1,,i,!

A 3 s - lfieif 

;,#fitf4, 
d,t 

u,

Page Date:
UtU 1 | ,iga

06/oL/e2



10. Place of Use: Continued

Township Range Section Il4 of Ll4 Lot Use

Section Acres

Acres

Lo. 0

Total Acres 10.0

11. Place of use in counties: BINGHAM

L2. Do you ovrn the property listed above as prace of use? yEs

l-3. Other Water Rights Used:
NONE

L4. Remarks:

15. Basis of Claim: BENEFTCfAL USE

16. Signature(s)

(a._) By signing below, I/We acknowledge that f/We have received, read andunderstand the form entitled rrHow you will receive notice in the Snake RiverBasin_Adjudication.r (b.) IlWe do _ do not wish to receive and paya smalr annual fee for monthly copies oT the docRFsheet.
Number of attachments:

For Individuals:
I/We do solemnly swear or affirm that the statements contained in theforegoing document, are true and correct.
Signature of Claimant(s) : Date:

Date:

t){).i i;;;5'1;

Pase S*.f'?5;iiji;g

iudICHOFILMED

o,)Lvtt t rsvz

}}*
E / L''72

#f*{r#Ftg,u
A35-12066 4"1,#...; Date:



a

State of Idaho

County of ) ss.
)

Subscribed and sworn (or affirmed) before me this
of 19

Seal
Residing at
My Commission Expires

a

day

Notary Public

MICROFILMED

oalAE$sL I t$yz^,,mfJflffdF,IJ?;; 3 Date:



lta'6a
nirm.\ro.larog@la1/8 ' I r

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

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

ldent. Number

Date Received

Receipt Number

,6tsUVffit}}
NOTICE OF CI,AIM

TOA
WATERRIGHT

ACQUIRED UNDER STATE I-AW

4$.,
JUN 5 1e89

0onrdrrnemt of Wster Rcsfrltox
Effin 0{$trid tmc?

|j

phone (Zotl
Please type or print clearly

1. Name of Glaimant (s) .729 -232 /
Mailing Address

2. Date of Priority (Only one (1) per claim)

3. Source of water supply (a)

which is tributary to (b)

Kzr* r^9 lt\r, k*-
4. a. Locatlon of existing point of diversion ls: Township 4 :< Rafige 3 ^ E Section 

? tl
1/4 of -St! 1/4 ot SU 1/4 , covr. Lot, 

- 

8.M., County of

Additional points of diversion if any:

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

Township Range Section , _ 1/4ot l/aol _1/4,
Govt. Lot 8.M., County of

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

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

..I,' S. Oescrlption of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),
includlng the dates of any changes or enlargements in use, the dimensions of the diversion works as

and as enlarged and depth of each well.

)

1,!i ;riii;
D



6. Waiter'is claimed for the following purposes:
(both dates are inclusive)

4/t ro

(cfs)

amount 6120 or

amount Ara 4 or

amount O, 04 or

or

purposes from

purposes from

purposes from

(acre feet)

o-y'ot,
ar/ r to

i
tz/r I
/ 2/z'

For

For

For

7. Total quantity claimed (a) Ar 2.9
B. Totalconsumptive use claimed is 70

purposes from _ to _amount
(cfs) and/or (b) (acre feet)

acre feet per annum.

9. Non-irrigation
livestock Etc.)

escribe ful served; Stockwater: Type and number of
14.4t

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each suMivision in the tabulation below.
b. lf water is used for other purposes, place a symbol of use (example: D for Domestic)

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

Total number of

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

12. Do you own the property listed above as place of use? Yes 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.
or None (\

(eg. of

TWP RNG SEC NE 1/4 NW 1/.1 sw 1/4 sE 1/4 Totals

NE1/4 NVtl /4 su114 sE1/4 NEl/4 NVtl 14 sul/4 sEl/4 NE1/4 NHl14 ,v1/4 sE1/4 NE114 xu1/4 sH1 14 sE1 /4

4s 3ze 28 /o /o
'4-/ /.r) o A, h /d AL

,

I 72, 4_ /:

14. Remarks:

0H(j I I psz
Last Name

z[lff$

Copies: Ilhite -State, Yellow-Claintant

D



Map of Proiect: show clearly the point of diversion; place <if use, section number, township, and range number

Scale: 2 inches equals 1 mile
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- . 15. Bisis of Claim (check'one) Beneticial Use X

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

of
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or

County of A*L*^
)
)
)

Posted Notice License Permit
Decree

lf applicable provide IDWR Water Right Number-
Court
Plaintiff vs Defendant

Case Number Decree Date

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

- 

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

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

Title

, that I have signed the foregoing

Organization

Date

ss

/
Subscribed and sworn (or affirmed) before me this

SEAL

o8 day of t7
---f-

19

Notary Publ

Residing at

My Commission

Please Print Name

z(-"

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

Signature

Address

Date
$C;ti'ldirlF ij

sEtr, 2 i} a{}[j5trf{fiJf'fl,ff{,
tullCR0FlltvlED

0b,c I I tg$u

Last Name ldent. Number Copies llhite-State, Yellow-Claiman t
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