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OI.'NER

CODE NAI,IE & ADDRESS

C BRYCE SARGENT

C LAURALYN SARGENT

843 ROBERT ST

BLACKFOOT ID 83221
(208) 785-5450

l.later Source: GR0LI{D!,ATER

Point(s) of Diversion;

Ptace of use Legal Description for:
NE

IIENE NI,'NE SI,'}IE SENE

T R S :LtAcLtAcLtAcLtAc

12/31/1974 DolilESTIc

Tributary to

T07s R35E s14 s!,s1,

DOMEST I C

ilt,
i,lENtJ i,l!iltt, sLJ[t, sENt,

Lt Ac Lt Ac Lt Ac Lt Ac

01-0't 12-31

TOTAL DIVERSION:

stJ

NESH Nt'St, strs!, sEstJ

Lt Ac Lt Ac Lt Ac Lt Ac

0.04 cFs

Stage: BENEFICIAL USE

BINGHAIi{ County

SE

: NESE NtrSE Sl.rSE SESE

:LtAcLtAcLtAcLtAc

PRIORITY

DATE I.'ATER USE

USE PERIOD

FROM TO

DIVERSIOII

RATE

0.04 cFs

DIVERSION

VOLUIIE

02s 35E 14 : D

P(U County: BINGHAI.i

Non-Irrigation Uses: I HolrlE

Conditions of Approval :

Nl1 - THE OUANTTTY OF I.'ATER DECREED FOR THIS I'ATER RIGHT IS NOT A
- DETERI.IINATION OF HISTORICAL BENEFICIAL USE.

ll15 - THE oUANTITY oF wATER UNDER THIs RIGHT sHALL NoT ExcEED 13,000
- GALLO}IS PER DAY.

Remarks: EXP PARCEL NO. Rpl119501

Dates: Exam l,lade Date: Verified Date: Objection Filed Date:

Misc: L,ater District Number: Field Inspection Ftag
Presunption Flag:

Audit: 11/09/98 JHoAGLAN 11110198 JHoAGLAN
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Ptrffiffitr#
ct#N.



AJ'8O9NP
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OI.'NER

CODE

PRIORITY

DATE

USE PERIOD

FRolil To

D IVERSION

RATE

0.04 cFs

DIVERSION

VOLUMENAME & ADDRESS I.'ATER USE

C BRYCE SARGENT

C LAURALYN SARGENT

843 ROBERT ST

BLACKFOOT ID 83221
(208) 785-5450

12/31/1974 DoilESTTC

l.later Source: GRoUNDI.,ATER Tributary to:

Point(s) of Diversion: T07s R35E s14 sL,sr.J

Ptace of use LegaI Description for: DOIIESTIC

NE NI.'

NEIIE NLJNE SLINE SENE : NENH NHNLJ SltNt, SENLT :

T R S :LtACLtACLtACLtAC :LtACLtACLtACLtAC:

01-01 12-31

TOTAL DIVERSION:

sLl

NES$I N!,SL' S!rS!' SESI'

Lt Ac Lt Ac Lt Ac Lt Ac

0.04 cFs

Stage: BENEFICIAL USE

BINGHAIi{ County

SE

: NESE NtrSE StrSE SESE :

:LtAcLtAcLtAcLtAc:

02S 35E 14 : D

PC[, County: BINGHAII

Non-lrrigation Uses: I HOME

Conditions of Approval :
N11 - THE oUANTITY 0F IIATER DECREED FOR THIS LJATER RIGHT Is NOT A

- DETERMINATION OF HISTORICAL BENEFICIAL USE.

ll13 - THE QUANTITY 0F t'r TER UNDER THIS RIGHT SHALL Nor ExcEED 13,000
- GALLONS PER DAY-

Dates: Exam lrlade Date Verified Date Objection Filed Date:

li'li sc: l.later District Number:

Audit: 11/09/98 JHOAGLAN

Fietd Inspection Flag:
Presumption FIag:

'L
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i: .ti t ..l!
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IN THE DISTRICT COURT OF THE FIFTH .JUDICIAL DISTRICT OF THE STATE OF TDAHO,
IN AND FOR THE COUNTY OF TWIN FAIJLS

IN RE THE GENERAL AD,JUDTCAT]ON
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RTVER BASIN WATER SYSTEM

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:
Receipt No:
Received By:

A35-13120
8/1,s/1,996

NOTICE OF CLAIM TO A TTIATER RIGHT
ACQUTRED InIDER STATE rJA!{

1. Name:
Address:

AND
Name:
Address:

BRYCE SARGENT
843 ROBERT ST
BLACKFOOT ID

LAURALYN SARGENT
843 ROBERT ST
BLACKFOOT TD

8322L

8322a

DEC 3a, rg74

Trib. to

t/4 of t/4 of r/4
SW SW

From To
01,/ 0t a2 /lt

208-785-5450

208-785- 5450

County
BINGHAM

(or) A.F.A

2

3

4

Date of Priority:

Source: GROUNDWATER

Point of Diversion:

Township Range Section
07s 35E t4

Purpose
DOMESTIC

5 Description of dj-verting works:
WELL W/6" CASrNc, 3/4 Hp pUMp; AppROX. 110' DEEP

6. Water is used for the following purposes:

Lot

C.F.S
0.040

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

Total consumptive use is
Non-irrigation uses:

DOMESTIC, l- HOME

A. F.A

Acre Feet Per Annum8

9

.: ", ;,o"li, lirli "" 
d L j{, r*:. 

"_
iuitt/ I S rt"ra

r- scAfr,rv*f] Date: oB/ts/e6
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I

l-0 . Place of Use:

Township Range Section
02s 35E t4

1l_.

1,2.

13.

A3 5 - l.3]-20

a/4 of !/4
SW SW

Use
DOMEST

AcresLot

Place of use in counties: BINGHAM

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

Other Water Rights Used:

]-4. Remarks:

15. Basis of Claim: BENEFICIAL USE

l-5. Signature (s)

(a.) By signing below, t/We acknowledge that I/we have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication. " (b. ) t/We do _ do not wish to recej_ve and pay
a smal-l annual fee for monthly copies of the docket sheet.

Number of at.tachments:

For Individual-s:

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

Date:

State of Idaho
ss.

County of

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

of t9
Notary Publ-ic

Seal
Residing at

My Commission Expires

)

)

)

2

,' . ,," 1,t ;,, 0,._,,.l :r ( \j:rj 6 \.jr, : i-.... .4, 
,.

oe fiQut gleS ,-*,.

scANIVf;'{.i

OeT 0 v i:uilb
trffiffiFg&trf,$

Page Date:



, t;o.'ql-r$e Q) b 6/8e

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

Please type or print clearly

1, Name of Claimant (s)

Mailing Address

2, Date of Priority (Only one per claim)

3. Source of water supply (Check one) (

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: 39576
ldentification No.
Date Received
Receipt Number €'gzz

NOTICE OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

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

Filing Fee $25

Groundwater or Other ( ) (a)

eo{ a6s^- 6?&
LIY aeH-l

Month/DaylYear

Name or kind of source

5l

which is tributary to (b)

.A portion of v{ySWA of Section 14, Township 2 South, R.ange 35
---
:

G)
UI
(^)
rus

E.B.M.,
that is N" 000
88035'00" E.
frr:rn che Slf
tnginning;
said Easterly
thence S. 0100 ,3
feet to the

or eacn weil.

County, Idaho, described as: Beginning at. a point
5'00" W. 980.45 feet alorrg the Section line and N.
feet to the Easterly right-of-way of a County Road

of saj.d gecticn 14, which j-s Ehe point of
running thenee N. 00025'00t| .W..-1"29.58 feet along
ight-of-way; thence N. 8'7t,.53'00r''8. 2I8.99 feet.;

3'r E. L32.23 feet; thence S. 88035'00'r W, 220.49
of beginning. slu/q *D/+. .. ._.ss,..y *

- -r!v'ervrt WLTIKS as

€E

,b date;
and the depth

6. Water is claimed for the following: (limited to Domestic andf or Stockwater only. See lnstructions.)

ro, bh-eah (/- purposes 
Monih/Dav Month/trrom'-' ""^'"'#o'rrr":o^,"W amount &g-6

For purposes from

9. Non-irrigation uses, Describe fully. (D
n

to amount

7. Total quantity claimed OraUL.&"t")

B. Total consumptive use claimd is de minimus

l', i,,,,1 r ; ., t.,' ' * r *--q !1-'11,'y ), ..

I,l?y |5,,_u-,
ber of s

0

0CI'f t3 7 ,?ff05

and Number of

FINf,tr

if ownership; Stockwater: Type



- 'I
10i 'Pleice of use is: Township:

Section

.1,<
' 
-lozs Rss-a

,sD/4 
_s.^a?t

Govt. Lot B.M

for (Circle One) Stock Domestic and Stock
Additional places use, any

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 l./ No
lf your answer is No, describe in Remarks below the authority you have to claim this water right.

any other water rights used at the same place and for the same purposes as described above.
or

14. Remarks: /? ?a>-y 
-

13. Describe
( r/ftone

a J4{L
15. Basis of Claim (Circle One) Posted Notice License Permit Decree

Court Decree Date Plaintiff vs Defendant

lf applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing below, lAVe acknowledge that l/We have received, read and understood the form entitled ,,How you will

receve notice in the Snake River Basin do not wish to receive
and pay a small annual fee for monthly

Number ol Attachments

For lndividuals: I do solemnlyswear or that the in the document are true and correct.

Signature of Claimant (s) Date 8#- 26
Date

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

of
Title

that I have signed the foregoing
Organization

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

County of
SS. NOTARIZATION REQUIRED FOR EACH CI.AIM

Subscribed and sworn (or affirmed) before me this rc2(

)

)

)

Notary Public

Residing at

My Commission Expires

ldent No.

d-"y

Beneficial Use

Last Name

SEAL

PRffiFIfH&
ocr 0 7 hilfril
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