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June 28, 1991

SNAKE RIVER SCHOOL DISTRICT #52
103 S 900 W

BLACKFOOT TD 8322L

Evidence of Priority A35-LL2O9, A35-11208, A35-LL2Ll-,
A35-11206 & A35-l_12L0

Dear Claimant:

The Notices of Clairn identified with the numbers shown at the
end of this letter have been filed in the Snake River Basin
Adjudication (SRBA). The Notices indicate the water usag:e is
based on rrBenef icial Usetr or a rrstatutory Claimtt. Water
rights of this type are established by the historical use of
water, dating back to when water was first used for the
purpose clairned, dt or on the place of use identified on the
Notice. The date the water was first put to use, known as
the priority date, has not been confirrned by a License,
Decree, or Permit. For this reason, proof must be provided
supporting the priority date.

For your reference I have provided a printout of your Notice
and the pamphlet entitled rrEvidence of Priorityt'. The
parnphlet describes the types of evidence required and
suggests which documents will fulfill this requirement.
While I encouragle you to read aII of the pamphlet, I direct
your attention to the two sections entitled rrWhat Kind of
Evidence is Requiredrr and rrsone Examples of Documents lthich
May Be Evidence of the Priority Datert.

rt is our goal to recommend this historical water rights
within the Snake River Basin as accurately as possible.
Field exams to verify other items of the Notice have been or
soon will be conducted by Department personnel. But, the
Department will not recomnend the ltoticeE be decreed by the
court if no evidence of a priority date is subnitted.

Please submit the required evidence supporting the priority
dates by July 29, L99L, referencing all documents with the
corresponding Notice numbers. If you have any questions not
covered by this letter or the enclosed parnphleL, please
contact this office.
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Arl Notices required to subrnit this evidence are currentry
being reviewed for recommendation to the court. Hence, tle
need for expediency on your part or your agency. Everyeffort should be made to submit this information within 30
days of the date of this letter.
Respectfully submitted,

Eri.c Verner
Senior Water Agent

EV: sc

Enclosure: Brochure on rrEvidence of Priorityrl
Proof Report
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IDAHO DEPAF.'IMENT OF WATLR RESOURCES

SNAKE RIVER SGHOOL DISTRICT #52
Water Right No(s).

35-11206

0 1320 Feet

Point of Diversion

Location

Place of Use

Boundary

Section Lines

Township(s) 35, Range(s) 34E

Section(s) 10

This well is used for Commercial purposes only

N
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Lines .SCAfrJi\l[:1"

SEF Z g Z{Jfi5

GIS Place of Use lllustration
1987/1 988 NAPP Photography
Prepared by: Greg Taylor
Date: June 1,1998
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State ot ldaho

nt of Binqham

scrj-bed and sworn before me this /[ day of , 1992.

- --- fr'lieR0FlhMEr
DEC I i tesz

Notary
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AJ0749tlP IDAHo DEPARTTTENT oF SATER REsouRcEs DATE: o6lo1198
}Io. R35-11206 AOJUDICATISI CLAII,I PRoFILE REPoRT PAGE: 1

(REGIOIAL)
-=-=====================================================================

NAI,IE & ADDRESS

C SNAKE RIVER SCHOOL DISTRICT NO 52

Llater Source: GRCT,JNDLJATER

Point(s) of Diversion:

o$fiER
CODE

Place of use Legal Description for:
NE

IIENE }IIINE SL'IIE SENE
T R S:LtAcLtAcLtAcLtAc-- : -----

03s 34E 10 :

P(IJ County: BINGHAIJI

PRIORI TY
DATE UATER USE

06/15/1924 co,fi,tERcrAL

Tributary to:

N!rl,lUNL,

USE PERIO
FROTI TO

01-01 12-31

TOTAL DIVERSION:

DIVERSION DIVERSIO}I
RATE VOLUI.IE

T03S R34E s10

0.03 cFS 0.74 AFA

0.03 cFs 0.74 AFA

Stage: BENEFICIAL USE

BIllGHAl,l County

1.

C(}{I{ERCIAL
ilH

: NENH NtrNt, Strl,lll SENL,
:LtACLtACLtACLtAC

SL'

llEs!, ]tltst, strsl, sEst,
Lt Ac Lt Ac Lt Ac Lt Ac

SE
: NESE NIJSE SS,SE SESE
:LtAcLtAcLtAcLtAc

:C

Non- I rrigati

Dates

on Uses: OFFICE BUILDING

llade Date:Exam

Misc: lJater District Nur$er:

Verified Date:

Fietd Inspection Ftag:
Presuption Ftag:

Objection Fited Date:

ta,,itas,.:? 5
# s.r
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:1 i

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

IN RE THE GENERAL ADJUDICATION CML CASE NUMBER: 39576
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

Receipt No:
Received By:

NOTTCE OF CLAII'T TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L. Name: sNAKE RrvER scHool, DrsrRrcr *52 208-og4-3001Address: 103 S. 900 W.
BLACKFOOT, rD 9322L

2. Date of Priority: JUN 15, L9L7

3. Source: GROUNDWATER Trib. to:
4. Point of Diversion:

Towlship Range section L/4 of L/4 of L/4 Lot countyO3S 34E 10 Nw Nw Nw BINGHAM

5. Description of divert,ing works:
WELL AND PUMP

6. Water is used for the following purposes:

Purpose Fron To C. F. S ( or ) A. F ,A.CoMMERCTAL 0L/0L t2/3L 0.040

7. Total Quantity Appropriated is:
0.040 C. F. S. ( and/or ) A. F .A,

8. Total consumptive use is Acre Feet per Annum.

9 . Non-i rrigation uses s

C/DOIVIESTIC USE OF CENTRAL OFFICE OFR SCHOOL DISTRICT #52.

L0. Place of Use:

Township Range section L/4 of L/4 Lot use Acres
O 3 S 3 4E 1.0 NW NW CO},IMER

1L. Place of use in counties: BINGHAM

A3 5-1 L206 1 Date z 07 /24/89

$AAFirugD

$EP 2 3 2005

Ident. Number:
Date Received:

A35-11205
5/Ls/1989

E00751 6

MICROF|LMED

0EC I I 1992
HT':i) ril ?r,rr., ,,,
ILU l.!./.!."r j I j.. 11 -: l. 

*tl t" 
:'

^{ fifiU!'#,k,r*-;i
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:

L2.

L3.

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

Other Water Rights Used:
NONE

L4. Remarks:
ELEMENTARY SCHOOL L25 STUDENTS.

].5. Basis of Claim: BENEFICIAL USE

L6. 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_ldjudication. " (b. ) r/Vle do _ do not, wish to receive and pay
a small annual fee for monthly copieF-o-f the docEFE-sheet.

Nunber of attachments:

For Individuals:
I/We do solemnly swear
foregoing document, are

ffirn that the statements contained in the
and correct.

ora
t rue

Signature of Claimant( s ) : Date:

Date:

State of Idaho
ss.

County of

Subscribed and sworn (or affirmed) before me this _ day

of L9
Notary Public

SeaI
Residing at

My Commission Expires

A3 5-1 t206 2 Date : 07 /24/Ag

)

)

)

SfiAtdl{lti

SEP 2 3 2005
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ForiT l,lo, 42-1M (21a1/8

. 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 N
ldent. Number

Date Received

Receipt Number

UMBER:

7.t /

NOTICE OF CI"AIM
TOA

WATERRIGHT

Rnaervgg
[4AY l5 t9B9

4. a. Location of existing point of diversion

ACQUIRED UNDER STATE I-AW

Phone Fgl
zip fsa /

ls: Township 35 Range 3qE Section 10 ,

O"oi:l:l 
of 

. 
Wo ter Resource$

FlstamDirtriasr..,oce

Please type or print clearly

3. Source of water supply (a)

which istributaryto (b)

(
1. Name of Claimant (s)

Mailing Address

2. Date of Priority (Only one (1) per claim) hr,,r,-u /-f, / ZZ Z
q(ha D h,( uisy''"t

6

,/

fu- 1/4ot il-d vo* A/e), /4, Govt. Lot, B-M., County of

Additional points of diverslon ff any:

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

Township Range Section , _ 1/4ot 'l/4ol

Govt. Lot 8.M., County of

ending point is: Township Range Section , _ 1/4of

1/4, Govt. Lot _ 8.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates , Etc),

G)(Jt

rus
o)

including the dates of any changes or enlargements in use,
constructed and as enlarged and the depth of each well.

the dimensions of the diversion

(

ED

i" i't
rf

li
II
rj.



' ,,','
'6. Water is claimed forthe following purposes:

(both dates are inclusive) (cfs)

to ,2te tl amount . c/4 or

I

(acre feet)

For

For

For

For

,/b^/l-l La4HE.-4i.s I purposes from

7. Total quantity claimed (a) e ?Ll (cfs) and/or (b)

8. Totalconsumptive use claimed is acre feet per annum.

9. Non-irrigation uses;describe lv (eg. Domestic: Give number of

purposes from _ to amount _or
purposes from _ to amount or

purposes from _ to _amount _ or

Stockwater: Type and

(acre feet)

,

livestock Etc.)

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 acres irrigated

11. ln which county (ies) are lands listed above as place of use located? .8,n1/te rtt

12. Doyou own the property listed above as place of use? Yes 11' 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 (()

TWP RNG sEC NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totalg

NE1/4 NU1/4 su1/4 sE1t4 NElI4 NU1/4 sul/4 sE114 NE114 xul/4 ;H1/4 sE1/4 NE1/4 NUI/4 strl/4 sEl/4

7{ TttL l6 C

14. Remarks:

OE(] I I 892
Last Name ldent No.

2 3 2rJ0s

Copies: llhite -State, Yellow-Claintant



. .15.' Basis of Claim (check one) Beneficial Use 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, lAVe acknowledge that l/'\ffe have receMed, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) lflVe do 

- 

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

For
and

lndividuals: I do solemnly swear or affirm that the statements contained in the foregoing document are true
correct.
Signature of Claimant (s) Date

Date

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

of C*h /f7,rco €* /',r/ Dr!fr if s2-
Title

Organization
, that I have signed the foregoing

(

document in the space below as

and that the statements contained in the foregoing

Signature of Authorized Agent

Title
of

day

#3A
Organizalion

and correct.

a
Title and Organization Dato d* r-&

State of ldaho/or
ss.

County of

Subscribed and sworn (or affirmed) before me this

SEAL Notary

Residing at 8\, Jdajr-o
My Commission Expires

Please Print Name

17. Notice of Appearance:
Noticeisherebygiventhatl,-willbeactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ythedirectoitotheclaimantsigningabove
should be mailed to me at the address listed below.

Signature

Address

Date

C/

)
)

)

*

MiCNOFILMED
IlEc I I 892

Copies llhite-S tate, Yellow-Claint an t
l-ast Name ldent. Number
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