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TO: Debble Allen
TIIRU: D. Shaff

FROt'l: .7. CARLSON

DAIE , /- z4 - ?o
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State of IC {ho -,

DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15,Idaho Falls,Idaho 83402 ' (208) 525'7LGL

EASTERN REGION CECILD.ANDRUS
G'OVRNOR

RXEITHHIGGINSON
DIRE1IOR

January 23, 1990

Boyd and Lorene l,t. Clark
249 N 400 w
Blackfoot, ID 8322L

RE: Withdrawal of Notice of Claim A35-1L937

Dear Claimant:

This office has initiated procedures for refunding thefiling fee paid in conjunction with the Notice(i) of
claim form you submitted for the snake River Basin
Adjudication (SRBA). The refund will be sent to you
from our StaLe Office in Boise, Idaho.

On October 5, L989, this office sent a letter advisng
that action by you was needed before your notice(si
courd be processed. The 30-day time period provided for
completing this task has expired, without the notice(s)
being returned.

The effect of this action wirl be to remove this notice
from the Department's records. Should you decide to
refile this notice once the refund has been issued, the
nevr f iling will be subject to a lat,e f ee of 950.00 or
15t of the filing fees, which ever is greater, on a per
claim basis.

Of course, if you have any questions, please feel freeto contact this office.
Respectfully submi tted,

Ernest Carlsen
Adjudicat,ion Supe rvisor
EC: j t,

${l:Aiiiii';, ,.,

S[:li I ii i'rl,r,u

IUiiL)F{OFILfufEU

0EC I I 892
..1

, :.1

J,_:'... _ ,-__.1



State of Idalq __r-\__ _
DEPARTMi,,,{T OF WATER RESOU^ 'CES
L50 shoup Ave., suite 15,Idaho Falls.Idaho 83402 - (208) 525'7L6L

EASTERN REGION
CECIL D. A"\DRUS

COI'ERNOR

R. KEITH HIGGINSON
DIRECTOR

the
alI

ces
for

October 5, f989

Boyd and Lorene M. Clark
249 N 400 w
elackfoot, ID 8322L

RE: Notice of Claim A35-11937

Dear t'lr. and t'lrs. Clark:

The Idaho Department of water Resources ( IDWR) is
returning you? NoEice( s) of Claim to a water Right'

becauseofinsufficienLinformationand/orfees..AlI
items on the ro.*r must be completed ?ttd fees submitted
before the IDWR can process the notice(s)'

A Notice of Claim to a Water Right mus! bt filed in
snake River -ei"i" Adjudication at t.his time for
DurDoses commencing piior to November 20' L987 ' 9Ic
?;;"";;;" 

-;;;"stic- atta stock uses not exceeding 13t

gallons per -;;t. Failure to record a Notice of cI
for aII other-'rr="s will result in fotfeiture of
wateEright.-_However,thelDwRrecommendsthatnoti
ui"o be filed for domestic and stock Purposes
various reasons.

PleasecorrecttheitemsidenLifiedbelowandreturnthe
notice(s) to ir," rDwR wiLhin 30 days of the date of this
Ietter. If aii; "orrected 

forms "?" not returned within
the 30-day p"iioa, the f iting f ee -p5:ttiously -pui9- f ot

the notice(s) will be refund6d and the record will be

removed from the IDWR records ' If the corrected
notice(s)arereturnedtothelDwRaftertherefundhas
beenmade,eachnoticewillbeassessedanadditional
late fee.

AdescriptionofthediversionworksmusLbeenteredin
rtem *5, for example, well/pump' springbox' oE

headga Le/dLtcir - inciude th; dirneniions such as depth '

"isi"g 
size, PumP horsepower, etc ' ' if known '

ept
000
aim
the

The nunber of households and/or the number and

stock thaE use the water from the claimed source
entered in Item *9.

type
must

of
be

. :..
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a 1
Boyd and Lorene M. Clark
Page - 2

Your signature(s) must be notarized in Item *15. If
more than one claimant is listed in Item #1, and the
names have an 'and' between them, the signatures of all
the claimants must be notarized. If the names have norn
or an 'rand/or" between thern, only one notarized
signature is required in Item *15.

If you wish to make an appointment !o discuss the
corrections, please calI the IDWR at (208)-525-7 151.

Respectfully submitted,

Ernest Carlsen
Adjudication Supervisor
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Received
From: CL ARl,::. EF,.i L-r rr,

I}pe of payment

AnJUfTIIATI0N FEE

^ 
RECETPT iI For Monies Paid I

to the
IDATIO DEPARTMENT OF WATER RESOT'RCES

Recelpt No: ErtrtEAB t

Date:
fime:

t:th/t)2./8q
tr8l lBl36

Program Acct Class

,14Irltl,5I 9337 649O

Total

Amount

$:5. tJr:r
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f:HEfjl':. :1I5 t
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tLAIyAll'l'S NAHE I r\ln1- | wen4't/)- \,!AJ.!I.&I!I. r\v. Fr .y I I I /

a.'!.? Dr'/rElT\tFnJ4Ir l\svs*tsv (-t-s7 AHOUNI $ Recui red
Info?NO

I

s the and address plete vith ziP code?com
red?

YEY2te ente
date ac dates?

N/A

*
*
*
*

*

table
See adj

Dr1
ud]'cat !Y

r_on
ceD
*1' and #4Henos

(a) Is a source entered?

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

4. Is the lbgaI description of the p'd' sufficient?

5. Is there a description of the diverting vorks?

5. Are the
co domes
include
Is the Period of use included?

Is a quantity claimed for each use?

7. Is a total 'quantity claimed entered?

B. If required is a consumptive use entered? N/A '/
Is the consumptive use correct? N/A J./

g. Are rhe non-irrigation,uses listed PFopgllyS If this claim is on the)' !'h|ri..ioiil, ina tore t[4n one domestic'gse-is listed, single ovner-
liiii -rult'-6e-'iia[ed. 

. 
-f I not under single ovnership ' see 

f,r / ^ ,/ldifiaicition Memo t 4' ' t\/^ ,/
10.Is(are)theplace(s)ofuseandpurpose(s)indicaced?
11. Is (are) the county(ies) entered? ' :

12.

13.

14.

1<

rb.

rt
Ll .

18.

19.

zo.
has t

name
riorisa

s th
p
6 o

t'/
r1

da

epared
en te

aimant

Comments:

Claim checked bY:

./
N/A /

-
Date:

in viev of mandat
to detertrine if

orv filins
a Pernit is required. t ozo/

,rater uses appropriate for the.forn? The short f95rn !s.Iimited
ili,-lnd-itockfuafEi-[ies-vitti- diiict dive5sion.- A11 c]aims that
iilriiE ;;-i;;i;aam-itockvater must use long form' '

Is the ovnershiP of P.u. checked?

Are other vater rights listed or 'rnonerf indicated?

If requireci, are remarks.corEect? (If the clairnant does not ovn
the Drace or u=E,'iriino-iiit-io;-iif ing the claim must be 

',^expliined in the remarks.) r\/.'

Is the basis of the claim indicated ? ' :

If the elaimanl requested a monthly docket sheet, is payrnent-enelosed?
i16'yE"i'[."'Iiiui=;;ru;i 3t'"Iiii"ii i[ii|il"nili-uiro".)-' . 

- 
N/ ^ ,/

Is the claim signed by the claimantr Qnd,i:-tlg signature appropriate?
6i-s;il";tloiis-*[!-i-cotrplete the orginization bIock.

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

llas this claim filed on time, or vas an extension granted?

Is the fee enclosed correct? Exempt 

-

z
Z
Zzz

7
_(z
/Z
z
/

*

*

*
*

*
*
*
*

21, If this claim is based. on an existing '*ater righ
identificacion number been enterec(

22. Should this claim be data entered?

t,

z'7 -/;8t
Claim must be returned to claimant:

Claimant nust be notified of modifications:

Date:
Da te:
Date:

Checked byt 

-

Date:

V-Yes) (No)
7<].")-0rol

Seceiot Pr
'llaim' da ta
Sent to cl

by:
I.zS bc
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1 DENrE a
Form No. +2-L4C9 (2) b 9/88

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASTN WATER SYSTEM

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

CIVIL CASE NUMBER: to
q\
C'
c

OC
s\

S€

ldentificatlon No.
Date Received

Fteceipt Number

I{OTICE OF CLNM
TOA
R RTGIIT

CQUIRED UNDER STATE I-AW

!vh
For Domestic andr/or Stockwater Purposes

ere Daily Use is less than 13,000 gallons per day.

Filing Fee $25

Ptease type or Print clearly LDv'eure- t\/\. Lt *.'K

1. Name of Ctaimant (s) Phone btr t ltJ TtrL

., Mailing Address C1 Lio I

2. Date of Priority (Only one per claim) /-f,-?/ Month/Day/Year

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

which is tributary to (b)

4. Location of point of diversion is: Township Range

Section 

-- 

- 1/4 ol 1 /4 ot 1/4, Govt. Lot 
--, 

Blvi

County of

Additional points of diversion if any:

5. Description of existing diversion works (Ditch es, S/ells, Pui"nps, Pipelines, Heacigate Eic. ,in udrrig ttre cjates ci an;

changes or enlargements in use, the dirnensions of the diversion works as constructed and as enlarged and the depth

mt"GrF\rtgtiF r,.:r! _. ,,, I b irl ;l:l
[, \,i{l

..jii,, .- r 1.";fl

Doparlrn..,a1 r.,i .,r.:i.:i itesources
Fa.rtern District Qfiica

_.--

-
---F:t\-\t 

-;

tn:v.t-
d:i(o:
(^) 

-.
\:

--=
::

-

of each well.

6. Water is ctaimed for the following: (limited to Domestic and/or Stockwater only. See lnstructi,Jr'rs.)

For f-) I-
J/J-UJJJ/J2_ purposes from

For purposes from

7. Total quantity claiinid I .0 ?- (cfsl

B. Total consumptive use claimed is

9. Non-irrigatio n uses. Describe fullY. ive number of households served if singie ownership; Stoclovater: Type

Month/Day
,/- / to

,s

Month/
/ L-,3

Day (cfs) r n, n J Ctr
' (Aotn datos ara inclusive)

to

amount

anrount

i \: ii-. ;. " D

,S[:f] 't ii 'titttl [)EC I I 892

and Number of livestock)

dc
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Sectiori

County o{

Additional

41 W 1 t4*t Sh,/ 1 14, G LotLI 8.M.,

Domestic and Stockfor (Circld On

places of e, if any

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

Stoch

12. Do you own the property listed above as place of use? Yes '\/:
lf your answer is No; describe in Remarks below the authority,you have to clai
13. Describe any other water rights used at the same place and for the same

No-
m this water right.
purposes as described above. None (Y)

Domestic

14. Remarks:

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

Court Plaintiff vs Defendant

lf applicable provide IDWR Water Rioht Number

16. Signature (s)

Number of Attachments YES NO

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

,, Signature of Claimant (s) Date q-3 t- PJ
Date 5-=t-K /;1

i3y signing I/We act<nowlccige rcading thc
notici on the back of this claim form.
I/Wc lvish to rcccive for a small annual

fce monthly copies of the docket shcet.

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

of
Organization

document in the space below as of
Titlo

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

Signature of Authorized Agent

Title and Organization

Titla

that I have signed the foregoing

Oganization

Date

State of ldaho/or )

) SS.

)Couniy of

Subscribed and sworn (or affirmed) before me this

SEAL

L-ast Name

day of 't9

Notary Public

Residing at

My Commission Expires

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

.-4r 't,', ,.', (.r', ii1/r.
.,i.tti ...

,$f.}' ') ,, ,.. r. t.t ii'ii!t:,

,t4fUR0FlLtufED

DEc I I ,992
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