
)

AJ58O9NP

No. R55-12265

IDAHO DEPARTI.IENT OF !'ATER RESOTJRCES

ADJUDICATIO}I CLAI}I PROFILE REPORT

DATE: 11/09/98
PAGE: 38

Oi.JNER

CODE NAME & ADDRESS

C FERRELL PALI'IER

C LUCILLE PALIIER

2703 H 2000 S

ABERDEEN ID 83210

(208' 397-4326

l,later Source: GR0UNDIJATER

Point(s) of Diversion: T065 R31E 316

Ptace of use Legat Description for: DOMESTIC

NE

IIENE NI.'NE S}'NE SENE

T R S:LtACLtACLtACLtAC

11/30/1960 DoilEsTrc

Tributary to

NEIIE

NU

: NENII Ntlllt, SLTNL, SENLT

:LtAcLtAcLtAcLtAc

01-01 12-31

TOTAL DIVERSION:

SL'

NESL' itt'SL, StJSLt SESLJ

Lt Ac Lt Ac Lt Ac Lt Ac

Stage: BENEFICIAL USE

BINGHAII County

SE

: NESE lllJSE SWSE SESE

:LtAcLtAcLtAcLtAc

PRIORITY

DATE T.IATER USE

USE PERIOD

FROI{ TO

DIVERSION

RATE

0.06 cFs

0.06 cFs

D I VERSI ON

VOLUME

06s 31E 15 : D

PoU County: BINGHAI,I

Non-lrrigation Uses: I HollE

P'

Conditions of Approvat :

II11 - THE OUANTITY OF I.'ATER DECREED FOR THTS I.'ATER RIGHT IS NOT A

- DETERI.IINATION OF HISTORICAL BENEFICIAL USE.

N13 - THE OUAIITITY OF I.IATER UNDER THIS RIGHT SHALL NOT EXCEED 13,OOO
. GALLONS PER DAY.

Remarks: EXP PARCEL N0. RP 0064702

2703 U
r.,r,'.,. { -i'r\j

. 2000 s
dd 'l

(c-*\
Dates: Exam l,lade Date: Verified Date: Objection Fited Date

Misc: Hater District Nunber: Field Inspection Ftag:
Presunption Ftag:

Corments: Date= 0212611992 User-lD: IIHITE Subject: CoPIED FRolil REI.IARKS

THIS S'ATER IS USED FOR LIVESTOCK AND L'ATERING YARD. THIS i.,ELL I.'AS

DRI LLED L'HEN FEEDLOT I.IAS BUI LT.

Audit: 02/26192 u]/'ttE 03130/95 Posr-sTD 03/04/97 D&s-DsHA 03/19/97 ECARLSEN

SCANNED

ocT 0 4 2[05

a 
.t:,!

fl{ lo'l t:

/r ,loAs
f,trmrrr,gm v



State of kiiro --)

DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite L5,Idaho FaIIs, Idaho 83402 - (208) 525'7LGt

EASTERN REGION

Date: June 5 1989

FerreII and LuciIle Palmer
2703 W. 2000 s.
Aberdeen, ID 83210

RE: Water night Claim Returned

Dear Mr. and I{rs. Palmer:

The Idaho Department of water Resources ( IDWR) i
your check +1Oz ($347.00) and Notices of claim t
i,igtrt because of insuf f icient inf ormation ' A11
ctiim forms must be correctly cornpleted and fees
before the IDWR can process the claims.

PIease
fo rms
Failur
period
Iate-f

CECIL D. ANDRUS
GOVERNOR

R KEITH HIGGINSON
DIRETOR

s returning
o a Water
it,ems on the

submi tted

corr
to th
eto

may
ee fo

ect the items identified below and return the
e IDWR within 30 days of the date of this letter'
return the corrected clairn within the 30-day
result in an assessment of an additional $50'00
r each clain.

Domestic Notices of Claim:

Item #2: The date water was first used must be entered'
If you do not know the precise dater lou must estimate
the day and month, Qt enter the last known date, i.e.
December 3l-, l-938.

I tems
use mu
( 40-ac
descri

+4 a
stb
ret
pti o

nd #10: The location of the well and place of
e defined to at least the L/4 of I/4 Section
ract). If you do not know the precise legal
n, please indicate the locations on a map'

Item #16: Your signatures must be notarized'

Irrig ation Notices of Claim:

See attached correction sheet on each Notice of Claim'

The fee for each domestic/stock claim is $25.00. The fee for
each irrigation claim is $50.00 plus $1.00 per irrigated
acre. The total filing fee for the corrected claims must be
recalculated.

SCANNED
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t} 1

If you have any questionsr plg?se call Tony Ol-enichak,
nights Agent, dt ( 208 l-525-7161.

SincereIY,-./, %h"9' 4/"6'4
4g-.* C-J*^-
'Ernest Carlsen
Adjudication SuPervisor

Wate r

Enclosure

SCANNED
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4/Lt/1989 SRBA CLAII,IS RECEIVING CHECKLIST +2

oare.REcErvED r,' | /gq CK #- ' AMoUNT $

Is 'the name an{ address cqqrp}ete vith zip code?
Is a nrioritv date entered?-
Is thb orioritv date acceptable in viev of mandatorv filinc dates?
See Adjirdicatibn llemos *1'and *4 to deternine if a Pernit is required.
(a) Is a source entered?

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

Are the \,/ater uses aDpropriate for the form? The short form ls limited
to domestic and stocki"ater uses with direct diversion. AII claims that
include storage or instream stockwater must use }ong form.

1.
2.

3.

4.

5.

6.

CLAIMANT ' S NAME y'n.^6t

the period of use included?

a quantity claimed for each use?

a total quantity claimed entered?

required is a consumptive use entered

the consumptive use correct?

? N/A A_

cLAn{'"-bENT. NO. A3t- /226r
YESl_&
-L
_fi_

!
_x_

i_
X

l_
_x_

ReouiredNO fnfo?*
*
)k

t(

X

7.

x B.

K

10.

11.

L2.

r( 13.

K16

L7.

*

*

*
Is
Is
Is
If
Is

9. Are the non-irrieation uses listed
short form. and frore than one domes
shio rnust be stated. If not under
Adjirdication Memo # 4.

frf ff tnis "r.rr ,:':"t"e" is l-isted, single owner-
ownersnlp, see 

N/A

PFopertlc us
single

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

Is (are) the county(ies) entered?

Is the orvnership of p.u. checked?

Are other vater rights listed or ?rnonett indicated?
correet

15. Is the basis of the claim indicated?
nclosed?All<

A*&
i(_
n

X

&

*

X
14. ff reouired. are remarks

the place of use, author
explained in the' remarks

i ty for
.)

? (fi. the elaimant does not ovn
filing the claim must be . N/A k

X

If(r
Is
0r

the claimant reouested a monthly docket sheet, is paymen
f yes, describe fayment status i-n "Comments" below.) - .

te
N/

the claim signed by lhe claimant, 4nd fs the signature appropriate?
ganizations milst cofirplete the organization block

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

I{as this elaim filed on time, or was an extension granted?

Is the fee enclosed correct? ExemPt

If this claim is based on an existing vater rieht, has the
identification number been entered? - N/A

Should this claim be data entered?

Claim checked by: 7d Date:

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

Receiot Preoared bv
CIaim'data bntered-
Sent to claimant by

te:
te:
te:--ftq- Checked by:

t(

X

_x_
X

rX-

1_

_(Yes) k (no)

0<(Yes) (No)

*
*
*
*

(.

L9.

20.

2L.

22.

Da
Da
Da

Comments:

by:

C,lL
ocT 0 4 2005 3o q

Date:

ToC/<
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF TTIE 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 NUIIBERs 39576

Ident. Number:
Date Received:

A35-12265
s/3L/te8e
M003848Receipt No:

Received By:

NOTICE OF CLAIITI TO A T{ATER RTGHT
ACQUIRED UNDER STATE I,AW

L Name:
Address:

AND
Name:
Address:

FERRELL PALMER
2703 w. 2000 s.
ABERDEEN, ID

LUCIIJLE PALMER
2703 w. 2000 s.
ABERDEEN, ID

2

3

4

Date of priority:

SouTce: GROUNDWATER

Point of Diversion:
Township Range Section

06s 3LE L6

Pu rpo se
STOCKWATER
DOMESTI C

832L0

83210

NOV 30, 1960

Trib, to:

L/4 of L/4 of L/4
NW NW

2 08- 397 -4326

208-397 -4326

County
BINGHAM

(or ) A. F.A.

Lot

5 Description of diverting works:
]- HP SUB.

6. Water is used for the following purposes:

7. Total Quantity Appropriated is:
0.L20 C.F.S. (andlor)

B. Total consumptive use is
I . Non-i rrigation uses:

D/2 HOUSEHOLDS, STOCK

Page

s
.060
.050

A. F.A.

Acre Feet per Annum.

Date t 08/04/89

From To
0L/0 r. L 2/3L
0t/0L 12/3L

c r.
0
0

SCANNEffi
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-

10. Place of Use:

Township Range
06s 318

Section
L6

I/4 of L/4
NW NW
NW NW

Use
STOCK
DOMEST

Lot Acres

1L.

L2.

13.

Place of use in counties: BINGHAM

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

Other Wat,er Rights Used:
NONE

L4. Remarks:
THIS WATER IS USED FOR LIVESTOCK AND WATERING YARD. THIS WELL WASDRILLED WHEN TEEDLOT WAS BUILT.

].5. Basis of Claim: BENEFIcIAL UsE

Page Date z 08/04/89

SCANNEM

ocl 0 4 20rlt
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UEU I I iuua

A35-1 2265

P',ffffitr,If,ffru

2



L6. Signature(s)
(a. ) By sign
unlerstand th
Basin Adjudic
a small annua

For Individuals:
T/Ne do solennly swear or affirm that theforegoing docunent are true and correct.
Signature of Claimant( s ) :

Nurnber of attachments:

State of ldaho
ss.

County of
Subscribed and sworn (or affirmed)
of L9

Seal

Page

,twe have received, read andive notice in the Snake River
wish to receive and paycEerE-sheet. '

statements contained in the

Date:

Date:

before me this _ day

Nota ry lic

Residing at
My Commission Expires

Date t 08/04/89

I
ee
ot
do

lng
ef
ati
1f

-l

beIow, I/We acknowledge that
orm entitled "How you witl reon." (b.) r/we do do nee for monthly copieE- oF the

)

)

)

SCANNFD

OCI 0 4 Z00i
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ubu I I tsyz

A3 5-L 2265

Ptr#$'rf;#$J

3



.+"'T-r
'-vrrrn No. 42-1409 (2) b 9/88

at

#;f NO IATE FEi IF RFEEIVED'
BY 7/.', ?., ,_J 'l' t'

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: 76

.z 0

IN RE THE GENERAL ADJUDTCATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Please type or print clearly

ldentification No.
Date Received

12265

Receipt Number

R6emrv€fitorrcE ,3i cLArM

rul -6 rese 
\r WATER RrGHT !P*q 

*!.,l"r[ffil

D€pari6o^, ^r,.. 
-Y ACeUIRED UNDER srATE I-Aw l,: "U

&-*i ;i#ilr.an 
",!"1 

$,?T,TJ' I i 33(i[,, ll","#3l1 
"1,:T,T:? 

o 
" 
yi, i' f ,r i r ., s e

1. Name of Claimant (s) E,-./l I L r.i ll ..

Mailing Address 7-qn 3 2D oo J AA. , I o-r* /t

D'I J I tt\?^' Phone 12o t) iqt - 43zto

Filing Fee $25
Dopartment of Water Resourcil

Eastern Oistri* Olliof

f,3 >tozlp

2. Date of Priority (Only one per claim) rl/o u cnL "., J/ , / Q b O Month/Daylyear

3. Source of water supply (Check one) (tzf Groundwater or Other ( ) (a) _
Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township /' )..

Section I b AI ln 1/4ot NU 1/4ol

County of

Additional points of diversion if any:

5. Description of existing diversion works
changes or d
of each well.

1/4, Govt. Lot _, Bl

(Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the date,
the diversion works as constructed and as enlarged and thu

Range

(,q
ru
ru
o)('t

:
:

-
-

--
-
-

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

For f A". eL- purposes from

purposes from

(cfs

For d onoslt t
amount

amount

7. Total quantity claimed ,17 (cfs)

B. Total consumptive use claimd is de minimus

o |la

rv'itfifr$FlL['dEL]
fully. (Domestic: number of households served if

tr{992

PtrtrfTf,tr#

+

ocT 0 4 2005



a
-',f0. Place

Sectien

o-f use ls: Township: ;-tA
;

Rang'e

1/4, Govt. Lot

County of for (Circle One) Domestic Stock

Additional places of use, if any

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

14. Remarks:

1tri,

/b , f\LU ,t/4ot NH 8.M.,

Domestic and Stock

l?. Oo you oryn the property listed above as place of use? yes t/ No _lf your answer is No, describe in Remarks below the authority you frave to ctaim tni-Gie-Irignt.
13. Describg any other water rlghts used at the same place ind for the same purposes as d6scribed above. None (

w ol I ut*t J, ill'J 'u: l, o,u
"J l" f Lo a,s A"': I +

15. Basis of Glaim (Circle One) Posted Notlce License permit Decree

Court Decree Date Plaintiff vs Defendant

lf applicable provide IDWR Water Right Number By signing lrlWe acknowletlge rcading the
n<lticc orr thc back of this claim fornrl
I/We wish to receive for a small annual .

fcc rrronthly copiss of tho dockct shcst,
YES NC)_

For lndividuals: I do solemnly swear or affirm thatthe statements contained inthe foregoing document are true and correct.

Signature of Claimant (s) Date 5- 29- r?
Date

16. Signature (s)

Number of Attachments

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

of
Title

that I have signed the foregoing
Organlzation

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 )) ss.
)County of

Subscrlbed and sworn (or affirmed) before me this 5**
SEAL Notary Public

Residing at a
My Commission Expires 7 - 7 -y'y'

/A t* E3

of 1s /?

Last Name

Fl$f#fr'I[ffi]

ldent No.
Copies: llthite-State, Yellow-Ctaimant

ScANNED ftti(i$,tuFilMHu

ocTo .z.'oi ueulllJ'rz


