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llo. R35- 13250

IDAHO DEPARTI.IENT OF I,IATER RESOURCES

ADJUDICATIOII CLAIi{ PROFI LE REPORT

DATE= 1'l/09/98
PAGE: 55

OI.JNER

CODE NAIiIE & ADDRESS

C H(IJGHLAND FARMS INC

P0 Box 97

SPRI}IGFIELD ID 83277
(208, 328-2245

Lrater Source: GROUNDiIATER

Point(s) of Diversion: T02S R29E s18

Ptace of use Legat Description for: SToCKi!,ATER

ltE

NENE NI.'iIE SI.'NE SENE

T R S:LtACLtAcLtAcLtAc

06/01 11955 SToCKL,ATER

Tributary to:

NLISI.J

NLI

: NEN[, NtrNt, SLrNt, SEN[,

:LtAcLtAcLtAcLtAc

04-01 09-30

TOTAL DIVERSION:

st,

NES!, NtrStJ Strst, sEst,

Lt Ac Lt Ac Lt Ac Lt Ac

0.20 cFs

Stsge: BENEFICIAL USE

BLAINE County

SE

: NESE NLISE SI.,SE SESE

:LtAcLtAcLtAcLtAc

PR IORI TY

DATE L'ATER USE

USE PERIOD

FROM TO

DIVERSION

RATE

0.20 cFs

D IVERSIOII

v0Lut{E

02S 29E 18 :

POu County: BLAINE

Other Rights: NONE

s

Conditions of Approval :

N11 . THE OUANTITY OF L'ATER DECREED FOR THIS I.IATER RIGHT IS NOT A

- DETERI.IINATION OF HISTORICAL BENEFICIAL USE.

N15 - THE OUANTITY OF I'ATER UNDER THIS RrcHT SHALL NOT EXCEED 13,OOO

- GALLONS PER DAY.

Remarks: EXP PARCEL N0. 025290086570

sTocKtrATER, 900 RANGE CATTLE

Dates: Exam ]tlade Date: Verified Date: Objection Filed Date:

Irlisc: Llater District Nunber: Fietd Inspection Flag:
Presumption Ftag:

Corments: Datez 11/0311998 User-lD: JHOAGLAN Subject: RENUilBERED

RENUI.IBERED FROI'I A37-15014 TO ACCURATELY REFLECT PLACE OF USE

Atdi t: 11103/98 JHOAGLAII
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AJO749NP
,,o. R35-13250 ll3:3'?Ei+lll'll^?[ illFl.l'::i3ii' DATE: 11l03/e8

(REGIOIIAL)
====================================================================================================================================

0t itER
c(I)E }IAI.IE & ADDRESS I.IATER USE

DIVERSIOII
RATE

DIVERSIOiI
VOLUiIE

C HOTJGHLAIID FARIIS I}IC
PO BOX 97
SPRINGFIELD ID 83277
(208, 328-2245

Llater Source: GRoUIIDHATER

Point(s) of Diversion:

Ptace of use Legat Description for:
NE

I|ENE ilHllE sultE sEilE
T R S :LtAcLtAcLtAcLtAc

P(U County: BLAtilE

Other Rights: ltOl{E

PRIORI TY
DATE

06/01t1955 sTocKltATER

Tributary to:

T02S R29E S18 NIJSU

STOCKT,IATER

NL'
: llElltJ ltuiltJ SStNl, SENLT

:LtACLtACLtACLtAC
: -----

Fie[d Inspection Ftag:
Presuption Flag:

USE PERIO
FR$I TO

04-01 09-30

TOTAL DIVERSIOII:

Objection Fil.ed Date

0.20 cFs

0.20 cFs

Stage: BEIIEFICIAL USE

BLAINE County
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Conditions of Approval, :
N11 . THE OUA}ITITY OF TJATER DECREED FOR THIS L'ATER RIGHT IS IIOT A- DETERT.IIIIATION OF HISTORICAL BENEFICIAL USE.N13 - THE ouAllTlTY oF LTATER UNDER THIs RrcHT SHALL Nor ExcEED 13,000- GALLO}IS PER DAY.

Rennrks: EXP PARCEL NO. 025290086520
SToCKIJATER, 900 RAltcE CATTLE

Dates: Exam l|lade Date: Verif ied Date:

l,lisc: lJater District Nrmber:
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}N THE DISTRICT COURT OF THE F'IFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

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

CIVIL CASE NUMBER: 39576
Kerr.r.,.^-br-^r4 'ts

fr 35' l3e50
Ident. Number: A-3*_L3OJr4
Date Received z 5/25/L989
Receipt No:
Received By:

sq07326

208-328-2245

uL\./

NOTICE OF CLAII{ TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L Name:
Address:

HOUGHLAND FARIVIS, INC.
P.O. BOX 97
SPRINGFIELD, ID

JUN 01, 1_955

83277

Trib. to:

L/4 of t/4 of L/4
NW SW

2

3

4

Date of Priority:
SourCE: GROUNDWATER

Point of Diversion:

Township Range Section
02s 29E, l-8

Lot County
BLAINE

c.F.s
0.200

(or ) A. F.A

A.F.A.

Acre Feet, Per Annum.

Lot Use
STOCK

Acres

Date: 05/25/89

(r)
ot
q)
N
olo

Description of diverting works:
997'x8" WELL, sHP PUMP, TANK

6. Water is used for the following purposes:

5

7

Purpose
STOCKWATER

Total Quantity Appropriated is:
0.200 c.F.s. (andlor)

B. Total consumptive use is
9. Non-irrigation uses:

s/900 RANGE CATTLE

L0. P1ace of Use:

From To
04/0L 09/30

L/4 of L/4
NW SW

I

Township Range Section
02s 298 18

LL. Place of use in counties: BLAINE

Page
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12.

L3.

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

Other Water Rights Used:
NONE

t4. Remarks:

1-5. Basis of Claim: BENEFICIAL USE

L6. Signature(s)

(a. ) By signing belowt T./We acknowledge that l/We have received, read and
understand the form entitled "How you wiII receive notice in the Snake River
Basin Adjudication." (b.) T/YIe do _ do not wish to receive and pay
a small innual f ee f or rnonthly copieFE the doclEFsheet.

Number of attachments:

For Individuals:
I/We do solemnly swea
foregoing document ar

r or
etr

affirm that the statements contained in the
ue and correct.

Signature of Clainant( s ) : Date:

Date:

State of ldaho
SS.

County of

Subscribed and sworn (or affirmed) before me this day

of L9
Notary Public

Seal
nesiding at

My Commission Expires

Page Date: 05/25/89

SCAili!\tFn
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' \ form No.42-1409 (2)b 1/88

, 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
*3q-l 3ASbIN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Please type or print clearly

mE
MAY i]4 i989

Deoartment ol Wster Romurces

Southern Begion 0ffice

ldent. Number

Date Received

Receipt Number

NOTICE OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-A.W
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day. Filing fee $25

1. Name of Claimant (s)

Mailing Address . B.sx 3
X 2. Date of Priority (Only one (1) per claim) )urSe \ , FFS

3. Source of water supply (a)

which is tributary to (b)

4. Location of point of diversion is: Township 2g Range Rg
section tA , _ 1/aot l()tD 1/4ot StrJ 1/4 , Govr. Lot

County of B.ra,nfa
Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate. Ftc),
including the dates of any changes or enlargements in usg, dimensions of d works as
constructed and as enlarged and the depth of each well.

9nr g11g1vs*sr*r PuYv\P I.L)YO -T'aprc 
.

Phone (4qg ?zp.^zz tt5

zip 8322>

,8.M.,

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

ror €sr6pk- purposes from u ,i?"tn 
datesare inclusive) (cfs)

amount C,2A
amountFor purposes from_ to

7. Total quantity claimed &2o (cfs)

B. Ttrtal consurnptive use claimed is de minimus

S. Non-irrigatirn uses. Describe full v

FEg e 6 ffirjb
give number of households serued; Stockwater: Type and number oi

tvlilUr.filf'trLfulHD

livestock)

ffitrffifffp ocl 0 7 ftsgfi
Copies: I'Y'hite- S tn te, Yei I o*,-Cl I a i tn a n t



T,' 10. Placea"D" fordomesticand "S' 'stockwater use in the corresponding plac use below.

1 1. ln which county (ies) are lands listed above as place of use located? Br-*.u-rG

12. Do you own the property listed above as place of use? Yes Y 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 [o)

14. Remarks:

15. Basis of Claim (check one) Beneficial Use )O Posted Notice License Permit
Decree

lf applicable provide IDWR Water RigEt ttumOer
Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, l/ffe acknowledge that l/rVe have received, read and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/rue do _ do not _
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

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

Signature of Claimant (s) Date

Date

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

of
Title

, that I have signed the foregoing

document in the space below as
Organization

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

Signature of Authorized

Title and Organization Date

r

of

State of ldaho/or
ss.

County of

Subscribed and sworn (or affirmed) before me this

SEAL

)

)

)

iut'f{; ft{"if".?tr".,ft,fF0

FEg 2 6 H!3
Lq $&

Notary Public

Residing at

My Commission

7 20s5

TWP RNG sEc NE 1/1 Nr,r 1/1 s!/ 1/4 sE 1/4

)/E1/1 NU1/1 sr,l1l4 sE1/4 NE1/4 NU1 /1 su1/1 sEl/4 |tEl/4 xv1 /1 ;t,1 /4 ,E1 /1 )tE1/1 N91 /1 ;u1/1 sE1 /1
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/-" HECEIVED
DEC 2 I $98

Deparlment of Walor Resources
Eastern Region

ae

November 20,1998

NOTICE OFERROR
REPLY

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change
your recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 18, 1998

Water right number: 35-13250

HOUGHLAND FARMS TNC
PO BOX 97
SPRINGFIELD ID 83277

Daytime Telephone Number: &OG -3Pe -2>ctt
Evening Telephone Number:

Describe the portion of the proposed recommendation with which you disagree (e.g
priority date, period of use, source):

2.

I

Describe the changes you wish to make in the proposed recommendation:

2n,/. /e Fx7/ot**/oty "1'-{o /o-'"r' /'
I oo A!-"f. {3 ,{ln .

3. Give a brief explanation as to why you disagree with these portions:

_ I AGREE with this proposed recommendation; no changes need to be made.

DATE: Pfiqtr SIGNATTJRE:
Please print your name

IDWR Eastern Regional Office, 900 N. Skyline Drive, Suite A, Idaho Falls, ID 83402-li 18, (208) 525-7161

PffiffitrfffrH*$
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'-\ --\
State of lda^."r
DEPARTMENT OF WATER RESOURCES
900 N. Skyline Dr.,Idaho Falls,Idaho 83402-17L8 - (208) 525-7L6L - Fax (208) 525-7L77

EASTERN REGION PHILIP E. BATT
GOVERNOR

KARL J. DREHBR
DIRECTOR

November 3, 1998

HOUGHLAND FARMS INC
PO BOX 97
SPRINGFIELD TD 83277

RE: RENUMBERED NOTICE

Dear Mr. Houghland:

The Department has changed the identification number for Notice of
Claim A37-13014. The new number is A35-13250. We have also
modified receipt 5007326 to reflect the new number.

Storage of this Notice of Claim has been moved from the
department's southern office in Twin FalLs to the eastern office in
Idaho Falls.
A copy of the receipt and the claim are enclosed for your records.

Respectfully submitted,

'Jennifer Hoagland
Technical Records Specialist
Enclosures .i

SCAf\,AJEff

ocr 0 7 2rl05
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DEPAR;,V\E}iT CF VATrR RISCURCES
5Outhern RegiOn, 2i48 4th Ave. Eost. Twin Folls. tdoho BOOOI (2OS) 70a.0578

CECIL D. ANORUS
Governor

. July 24, 1989

. HOUGHLAND FARMS

.P O BOX 97

. SPRINGFiELD ID

R. KEITH HIGGINSON
Director

INC

8327i

Re: A37-13014

y Givens
udication Secretary

SCANHIEF

OCI O T Zlfrs

rvif(;f*{"r}:}tfulED

+ Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generated claimllased on the information from your original claim(s) vhich has been entered inour computer records.

Please reviev the compttter generated cl.aim for accuracy. fn a fevinstances clarifications may have been added by the Department at the time ofdata entry. If you have any questions or objections regarding the computer-record of your clainr(s), please contact this office

Yours truly,

-t -:.:-:f,:+,/

Jud
Adj

/ie

Enclosures:

dffi#fw
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