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State of Id, ]o ' '

DEPARTMEIYT OF' WATER RESOURCES
L50 Shoup Ave., Suite l.5,Idaho Falls, Idaho 83402- (20S) SZS-7L61

EASTERN REGION

Septembe r L4, l-989

CECIL D. ANDRUS
GOVERNOR,

R. KEITH HIGGINSON
otnryron

Jean M

3Z9L w
I daho

Clark
33 s.

Falls ,ID 83 402

CIaim ReturnedRE: Water

Dear Mrs.

pe rmi t appl i
necessary.
returned wit
additional $

Riqht

CIa rk :

The Idaho Department of WaLer Resources (IDWR) is returning
money order #04-399.817,L23 ($25.00) and Notice of Claim to a
Water Ri9ht, received 9/L3/89. The permit system for
establishing a water right for "multiple domestic" wel1s
became mandatory af ter March 25, l-963 . If a permiL to
appropriate water was never completed for the post-1963 we11,
an application for permit should be submitted instead of the
claim form.

However, if the original intention of the well was not to
serve more than one house, and the houses were connected to
the well at different times (different priority dates), a
Notice of Claim for each house may be completed. Otherwise,
a permit application is required rather Lhan the two claims.

I have enclosed a permit application and instructions needed
to apply for a "multipIe domestic" water right. I have also
enclosed nelv claim forms if the houses were connected at
different times and you wish to file two claims (to preserve
each priority date) rather than a permit application.
(Note: If you are only filing the Notice of Clain for your
one house, please correct Iten *9 to n1 household", and
return the notice and $25.00 fee to the IDWR-) If you
complete two claims separating the houses, the priority dates
in Item *2 must be different.

The filing fee for two claims is $50.00. The filing fee for
the permit is $30.00, but the priority date will be the date
the application is received by the IDWR. If you complete the

cation for the two hous
If you are returning th
hin 30-days of the date
5J"..00 1at.e-fee will be
! ' ] '',

;. tt, ; r,i 'i
I': 1 :i,

.d. ;., ., ,;., ".' .i l' .'l : i?:' 'ir. .1..... ' .: !."...,,.:j

os, the claims are not
e claims, they must be
of this Iette' g' ffiSRQFILMEDassesseo ror eacn cralm.

scANNEn UeUlt1992

OeT CI t# Zfinfr
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If you have any questions, please
Water Right Agent t ot if you wish
call the rDwR at (208)-525-7161.

1

Tony Olenichak,
an appointment,

I

contact
to make

s nce reIYt

rnest Carlsen
Adjudication Supervisor

Enclosure

'

SCANNED

ocT 0 4 2005

Mmn0flLf'rED

F$?#f,ff;$$,
UeU I I l9ga



CLATHANT'S NAUE

DATE BECEIVED 4 - tz-*r *

(a) Is a source entered?
(b) Is a tributary to entered? (if required)
Is the lega1 description of the p.d. sufficient?
Is there a description of the diverting vorks?

Are the vater uses appropriate for the form? Theto {omestic and stocklratbr uses with direct diverinclude storage or instream stockvater must use I
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?

CLAIM IDENT. NO.,'\\ A 15-T?/.2L
AMoTJNT $ -'

wSz
t
7
J

/'

Z
-E- ;

'/

ReorJlredN0 fnfo?*1. Is the name and address cgqrplete trith zip code?2. Is a. priority da_te entered?-

13.'lF:&iiSIii{"uft:fi.3"$ip:filt$ott.,'13l"3fiifr3'9?,3'$"filt"g"o?:iil,"u.

^-

*
*
*

%
6d,6

tJ.

4.

5.

6.

7.

B.

9.

short form is limitedsion. All claims that
ong form.

N/A

N/A

N/A

,/7

*

*

If thislis ted,rsnlp, s A6

*

*

Are the non-irrigation uses Iisted orooerlv?short form, and ilore than one domestic'use'is
ql1ip.qust.be s-tated.. ff not under single ovneAdjitdication Memo # 4. . \.

L4. If required, are remarks correct? (If the
the-place of use, authority for filing the
explained in the' remarks. )-

10.

11.

12.

13.

15.

16.

t7.

18.

19.

20.

21.

22. Should this claim be data entered?

Is (are) the plaee(s) of use and purpose(s) indicated?
Is (are) the county(ies) entered?
Is the ovnership of p.u. checked?

Are other vater rights listed or rrnonert indicated?

cl
si

4
/' a-\ /(-_ \\ ,/,/4

aim is on the
ngle ovner-
. N/A //7

z'Z
/.-'

Z
,,,

"a/
J.,.

V

Date: ?-Ze> €?

)kF

eLaimant does not ovn
claim tY"t.b". 

N/A

Is the basis of the claim indicated?
I!,the el4imant requested a monthly docket sheet, is payment enclosed?(If yes, describe $ayment status ih "Comments'i 

-be1o;.)-" 
. 
----n/e 

_
Il_tlg_glgiT,signgd by the claimant, flnd is the signature appropriate?Organlzations must complete the organization block; :'
Has the claim been signed, sealed, and dated by a notary?
Vas this claim filed on time, or !/as an extension granted?

Is the fee'enclosed correct? Exempt

If this claim is besed.on an exisling vater right, has theidentification number been entered? - . ". '. -: -.- 
N/A

*
*
*
*

C1aim checked by:

C1aim must be returned to claimant:
Claimant must be notified of modifications:

_(Yes)4No)
(Yes) .-(No)

Receiot
Claim^ da
Sent to

by:
Date:
Date:
Date:

checked uv, MI0H0F{t{UED_
Commen ts : b

E
dt, t't.'t. I
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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 NUMBER: 39576

Ident. Number:
Date Received:

A35-12626
9/L3/L989

801_ 06 96Receipt No:
Received By:

NOTICE OF CLATU TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L. Name:
Address:

JEAN M. CLARK
3291 w. 33 s.
IDAHO FALLS,

208-529-27LL

Date of Priority:
Source: GROUNDWATER

Point of Diversion:
Township Range Section

02N 37E. 34

Purpose
DOMESTIC

83402

196 5

Trib. to:

t/4 of L/4 of L/4
NW NE

ID

APR 15,2

3

4

Lot County
BONNEVILLE

5. Description of diverting works:
5u cAsep WELL AppRoX. -L50' 

DEEP WITH L L/2 Hp SUB.

6. Water is used for the following purposes:

PUMP

(or ) A. F.A

7. Total Quantity Appropriated is:
0.040 c.F.s. (and/or)

I . Total consutnptive use i s
9. Non-irrigation uses:

D/L HOUSEHOLD

10. Place of Use:

F.S
0.040

A. F"A.

Acre Feet Per Annum.

Lot Use
DOMEST

From
0L/0L

To
L2/3L

c

Township Range Section t/4 of L/4O2N 378 34 NW NE
Acres

Date z L0/04/89

1L. Place of use in counties: BONNEVILLE

Page

i1

ivtl0ffiOFlLMED

uuu I I tggzSCANNFD

Oet 0 4 2fr05

A3 5-L 2626 1



\

L2.

13.

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

Other Water Rights Used:
NONE

L4. Remarks:

].5 . Basi s of Claim: BENEFIcIAT USE

16. Signature(s)
(a.-) By signing below, rFe acknowledge that r/We have received, read andunderstand the form entitled "How you witt receive notice in the Snake RiverBasin_+djudication." (b.) r/YIe ao 

- 

ao not wish to receive and paya smarr annuar fee for nonthry copieffif the docFFsheet.
Number of attachments:

For Individuals:
I//We do solemnly swear or
foregoing document are tr
Signature of Claimant(s) :

a
ue

ffirm that the statements contained in the
and correct.

Date:

State of Idaho
ss.

County of
subscribed and sworn (or affirmed) before me this _ day

of j.9
otary PubIic

SeaI
Residing at
My Commission Expires

Page 2 Date z L0/04/89

iwICHOFILMED

Ub,0 I I lgez

I,1

SCANNFft

:F Ocro+2il0i

A3 5-L 2626



1. )

F{rrrli N'o. 42-LW (2) b 9/88{
NO.I,ATE FEE IF RECEIVED

E,I,BY
IN THE DISTRICT COURT OF THE FIF.iH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

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

ldentification No.

Date Received
Receipt Number E O/O6 qC

REGHBvE0
$tP te JgBg

Department ol Water Resqrrccc
Eastern District OJficS

REeeBvEUv 
sEP 1,t1$89

d?Y'Oopuument 
o[ \vater iie*usdrl

---rt*tDtttdc€lfFr

NOTICE OF
TOA

CLAIM

WATER RIGHT
ACQUIRED UNDER STATE I-AW

For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) JLr.* t4. C,;\Rr<
Mailing Address w

2. Dale of Priority (Only one per claim) Nrqr"r- I S. (-g
3. Source of water supply (Check one) (X) Groundwater or Other ( ) (a)

which is tributary to (b)

Phone (z.o$ 5zq - a'l\\
B)\oz

Month/PaylYear

Name or kind of source

zip

4. Location of point 
" pfpf1s rownship

Section aLl
Range Z-1 EB\\zN)

,@1/4ot r*rN€t 1J4ot 1/4, Govt. Lot _, Beto-@etanAr€i5 \s,z)eLaT \o,
County of

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates
dimensions of the diversion works as constructed as

\l€u- Agz9Rox64n*ee{ \56
and
4t and the depth

\NINt\
gr,jra.o

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

For DO$4E6Tr<. purposes from t-\ to \2-B\
purposes from

(aoth dates are inclusive)
to

7. Total quantity claimed (cfs)

de minimus8. Total consumptive use claimed is

9. Non-irrigation uses. Describe fully. (Domestic: give of households served if single
and Number of livestock)

(cfs)
amount o'o\

For amount

??T- {". l.r.i.x. *f,r. :,,.t,ii, ,".i. of . ; ; .f # fi i,4| I
ts r, .i iil'l ti, j
4 ;; l'. " i,;lll;t r: it

acl a 4 2/J//5

0EC I r Hsa



a- 
to. 'Pl6ce of use rs: ropXl$g,ofl- 

-z N Ranse

Section 
"q 

, N) \4, 114 ol \JE 1/4,
F't-' eTdTtAffi g alxsffi z:. 5

E \

County of. -E 
^\{\)grltt-t-6 for (Circle One) Stock

B.M.,

Domestic and Stock

Additional places of use, if anY

11. ln which county (ies) are lands listed above as place of use located? R-rr-rlre rt

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 rlght
ig1-Deicrioe any ot'fiiwater rights useo atine same place irio tor the same purposes as described above. Nonel3)

14. Remarks:

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

Court Decree Date Plaintiff vs Defendant

Govt. Lot

lf applicable provide IDWR Water Right Number

16. Signature (s)

Number ol Attachments ts/h

By signing I/We acknowledge reading the
rrotico on tlrc back of this claim form.
I/We wish to receive for a srnall annual
lee monthly copies of the {ockct shect,YEs ^ ruo__K_

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

Signature of Claimant (s) Date q-/g _ry
Date

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

nf

Organization

document in the space below as of
Title Organization

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

\ Sign"ture of Authorized Agent Date

Beneficial

Title and Organization

State of ldaho/or

County of &nant, /L
)
) SS.

) .,,, -t/re/o{Subscribed and sworn (or atfirmed) before me this

SEAL

day of

Notary Public

Residing at az--
My Commission Expires //- //- v3

Copies: Vtthite-State, 
"rrrrT*${SH0FlLMED

$ffi

ldent No.

SCANNFf

ocl 0 4 2005

uru 1 t 1992
ETli .rl, Ii"Tlry r,-:. ",

j'#,, il ,'ln'$ g, fl', :.4, ;1:-:.! r,,Jr i? $, ,,. d .fi -t 
,, ,,

Last Name


