
AJ5856NP

RIGHT iIUIIIBER:

NAIIIE & ADDRESS:

SOURCE:

AUANT I TY:

PRIORITY DATE:

POINT OF DMRSION: T26N RZ2E S25

PURPOSE AiID

PERIOD OF USE:

IDAHO DEPARTMEI'IT 0F ITATER RESOURCES

RECOMIIENDED U'ATER RIGHTS ACOUIRED UNDER STATE LALJ

75-10170

JULIA RANDOLPH

I.'AYiIE RANDOLPH

Box 1

GIBBONSVILLE ID 83463

GROUNDLJATER

0.04 cFs

THE OUANTITY 0F ITATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLOIIS PER DAY-

09/29/1979

DATE:

PAGE:

sEP-?3-1997

A-104

PLACE OF USE:

PURPOSE OF USE

DOMESTIC 'I HOUSE

DOIIEST I C

T25N R22E S25

NI.'SE

Hithin LEtrlHI County
NI.'SE

lrithin LEMHI County

PERIOD OF USE

01-01 12-31
OUANT I TY

0.04 cFs

i)

OTHER PROVISIONS }IECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS I.'ATER RIGHT

THE OUANTITY OF WATER DECREED FOR THIS I.'ATER RIGHT IS IIOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

EXPLANAToRY I.IATERIAL: BASrs OF CLAII,| - BENEFICIAL USE

RP F00520000030 A
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JUL-08- 1997
0436

RIGHT NUMBER:

NAI'IE AND ADDRESS:

SOURCE:

AUAilT I TY

PRIORITY DATE:

POINT 0F DIVERSION: T25N RZ2E S25

PURPOSE AND
PERIOD OF USE:

75-10170

JULIA RANDOLPH
I.'AYNE MiIDOLPH
BOX I
GIBBOiISVILLE ID 83463

GROUNDI.JATER

0.04 cFs

^..I+-O!I_!TIII 0F ITATER UNDER THrs RrcHT SHALL iloT EXcEEp 13.000
GALLONS PER DAY.

09/29/1979

NL'SE tiithin LEtrtHI County

PERIOD OF USE
0t-01 12-31

OUANT I TY
0.04 cFs

PLACE OF USE

EXPLANATORY MTERIAL:

PURPOSE OF USE
DOMESTIC 1 HOUSE

DOMEST I C
T26N R22E S25

tlithin LEMHI County
NL,SE

OTHER MATTERS NECESSARY FOR DEFINITION OR ADIIINISTRATION OF THIS I.'ATER RIGHT:

THE OUA}ITITY OF L'ATER DECREED flR THIS I.'ATER RIGHT IS NOT AoerenurllTrol gE]rsroR'icnr]eENErrcrAL u5e- : - : -
BASIS OF CLAI}I - BENEFICTAL USE
RP F00520000030 A



sEP-21 - f998
0054

RIGHT NUIIBER:

NAIIIE AND ADDRESS:

SOURCE

AUANT I TY:

PRIORITY DATE:

PoINT 0F DIVERSIoN: T26il R22E s25

PURPOSE AND

PERIOD OF USE:

75-10170

JULIA RANDOLPH

I.'AYNE RANDOLPH

Box I
GIBBONSVILLE ID 83463

GROUNDIIATER

0.04 cFs

THE OUANTITY OF LJATER U}IDER THIS RIGHT SHALL NOT EXCEED 13,OOO

GALLONS PER DAY-

09/29/1979

PURPOSE OF USE

DoI'IESTIC 1 l{olilE

DO}IESTIC

T26N R22E S25

Nl'lSE

Srithin LEIIHI County

NL'SE

Llithin LEMHI County

PERIOD OF USE

01-01 12-31
OUANT I TY

0.04 cFs

OTHER I'IATTERS NECESSARY FOR DEFINITION OR ADIIIINISTRATION OF THIS LIATER RIGHT:

PLACE OF USE:

EXPLANATORY IiIATERIAL :

THE OUANTITY OF LIATER DECREED FOR IHIS I.'ATER RIGHT IS NOT A
DETER}IINATION OF HISTORICAL BENEFICIAL USE.

BASIS OF CLAII.I - BEIIEFICIAL USE

RP F00520000030 A

/oLMfr
rolcp{



.'hl

6-trr, No:+z:Lw Q)b 6/89

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)

scAlyNED
$P26m

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

trr<- lo ?o

Receipt Number

NOTICE OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I/.W ApR I ct 1gg0For Domestic and/or Stockwater purposes /ar r\ I v

Where Daily Use ls less than 13,000 gallons per day.Deparrmentof warerRcsour€r
Eastem District Oflicc

Filing Fee $25

ffiEfir:itlwEm

tlotl F 6,r* ll//
zip &t46:rMailing Address

2. Date of Priority one per claim) -a- !*'- 7 7 Month/Daylyear

3. Source of water supply (Check one) (lflGroundUAtef- or Other ( ) (a)

which is tributary to (b)
Name or kind of source

-

-

\
UI
I\o

4. Location of point of diversion is: Township

Section 7.f
NW'

1/ 4ot ,f F 't /4 ot

Countyot LEArIAt
Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps,
changes or in of

Range e!- E /t,tt
1/4, Govt. Lot _, BM

Pipelines, Headgate Etc.)
and

, including the dates of any
the depthas as

of each well.

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

ror ?aill EJTI c purposes from
Month/Day

to D
(eotn Oaos are inclusive)

to

(cfq)
amount e 6 t/
amountFor purposes from

7. Total quantity claimed O,e U (cfs)/
B. Total consumptlve use claimed is de minimus

MlSR0tlLtvtEp

9. Non-irrigation uses. Describe
and Number of livestock) n

fully
TL,

give- number of households served if single owne
L A trtt tt/

Iltc r 5 ugt
rship; Stockwater: Type



r1
It'

10. Place of use is: Township:

section A{ ll Vl 1/4oI

Range

5 F 1/4, Govt. Lot

Domestic and Stock

6

Stock

8.M.,

for (Circle One)
Additional places any

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

12

13. above

14. Remarks:

15. Basis of Claim (Circle One)

Court

of

Decree Date

Posted Notice License Permit Decree

Plaintiff vs Defendant

lf applicable provide IDWR Water Right Number

16. Signature (s)
(a.) By signing.belo{: 1/1{" acknowledge that.l/ffe have received, read and understood the form entitled "How you will

receive notice in the Snake River Basin Adjudication'. .(b.) l/We do do not ) f 
-*isn 

to ieceive
and pay a small annual fee for monthly coi:ies of the dbckei sheet.

Number of Attachments

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

Signature of Claimant (s) Date

Date

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

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 NoA NOTARIZATION REQUIRED FOR EACH CLAIM

Subscribed and sworn (or affirmed) before me this tt)'- Arn, - 'n-9D
of

Notary Public

Residing at

My Commission Expires

SS

LItfRon

Last Name

SEAL

ldent No.
Copies: Yellow-Claimant

q,$Sge



4/Lt/t"989
cierunm's NAt'tE

DATE RECEIVED .J- /f-?o CK #

SRBA CLAIMS RECETVING CHECKLIST *2
CLAIM IDENT. N0. 47{* lO t a/\

AMOUNT $ Reoui red
fnfo?*

z
<

1.
n

1

4.

5.

6.

Is the name and address complete vith zip code?
Is a. priority daqe entered?'
58"' lF: fl[iB:t it"oft:fi,S"$io:fiht$ot t""e:t"lfiiffi"g? i :'$.#] t;g"a*iil,"o .
(a) fs a source entered?
(b) Is a trlbutary to entered? (if required) N/A __-__Is the legal description of the p.d. sufficient?
Is there a description of the diverting vorks?
Are-the vater uses appropriate for the.form?- The short form is limitedto {orlrestic and stockiratbr uses vitti 'Jiieci-aivlisi;;;" eii"'"iiir;'-th;iinclude storage or instream stocklratei-muii use long foriil- I--.

*
t(

*

*

*

zz
-'-z

*

IF
o
3
3
s-
7

fs the period of use included?
Is a quantity elaimed for each use?

7, Is a total'quantity claimed entered?
B. If required is a consumptive use entered?

Is the consumptive use correct?
9. Are thq non-irrigation_ uses Iisted properly?

short form, and ilore than one domestii'uiE" isship must be stated. . If not under singie owneAdjtrdication Memo # 4. . -.
Ift
lis t
rshi

. N/A +.'

. N/A Z'.7his claim is ori theed, single o!/ner-
Pr See . N/A

10.

11.

1,2.

13.

L4.

L7. fs
0r

2L. rf th
ident

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

Are other \rater rights listed or ilnoner indicated?

/z'zzz
*
*

*

*
*

*

rf reguired, are remarks-corqect! _(rf the craimant does not olrnthe. place gf VFe, aurhority for f iling tire Ctiim-inust-beexpJ-arned in the remarks. ) N/A /-'
15. Is the basis of the elaim indicated?
16. r!-the cl4imant. requested a monthlv docket sheet. is o(If yes, describe fayment status iir ilcoirim,lni3;-U6foi.5 "YT"n.*7lc1o>$?

-J!S-:lgll^slfl:d !f_t!: claimant, Qnd is tl,g signature appropriate?ganrzarrons must complete the organization block: :- . _/
18. Has the claim been signed, sealed, and dated by a notary?
19. vas this craim filed on time, or !/as an extension granted?

-120. Is the fee enclosed correct? Exemp t ..-
-iq.claim is based, on an existing vater right, has theification number been entered? '

22. Should this claim be data entered?

Claim checked by: Date:
Claim must be returned to imant: _(Yes)_26o)
Claimant must be notified of modifications: (yes) -i\o)

ileceipt Preoared bv:
Claim' data bntered- bv:
Sent to claimant by:"
Commen ts :

Da
Da
Da

t
t
t Date:-TreHo

a.

Cheeked by:

r 5 r99?

FILTI



^

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAIIO'
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAI, ADJUDICATION
OT RIGHTS TO TITE USE OT WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEIiI.

CIVIL CASE NUMBER: 39576

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

A75-10170
8/07 /L990

E013357

NOTICE OF CLAIIII TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name:
Address:

OR
Name:
Address:

WAYNE RANDOLPH
BOX L
GIBBONSVILLE, ID

JULIA RANDOLPH
BOX t
GTBBONSVTLLE,

Date of Priority:
SourCE: GROUNDWATER

Point of Diversion:

Purpose
DOI{ESTIC

L979

trib. to:

L/4 of L/4 of L/4
NW SE

208-86 5-225L

2 08-86 5-226L

County
LEIqHI

(or) A.F.A.

83463

83453ID

SEP 29,

Township Range Section
26N 22E. 25

5. Description of diverting works:
34, bNEP, 6,, CASING, SUB PU},IP' PIPED TO HOUSE

6. Water is used for the following purposess

2

3

4

I
9

Lot

Tot,al Quantity ePProPriated is:
0.040 C.F.S. (andlor)

TotaI consumptive use is
Non-irrigation uses:

DOMESTTC, L HOME

c.F.s
0.040

A. F.A.

Acre Feet, Per Annum.

Date z 08/Q7 /90

From To
0L/0L L2/3L

7

MICROFILMED

ur,u I 5 t992

A75-10L70 Page l_



L0. Place of Use:

Township Range Section L/4 of L/4
26N 22E. 25 NW SE

I/Ne do solennly swear
foregoing docunent are

LL. Place of use in counties: LEt'lHI

L2. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

L4. Remarks:

1-5. Basis of CIain: BENEFICIAL USE

15. Signature(s)
(a.) By signing below, I/We acknowledge that l/We have received, read and
understand t,he form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for rnonthly copiefr-f the docl?Fsheet.
Number of attachments:

For rndividuals:

Lot Use
DOMEST

Acres

ffirn that the statements contained in the
and correct.

ora
true

Signature of Claimant,( s ) : Date:

Date:

St,ate of tdaho
ss.

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

of L9
Notary PubIic

SeaI
Residing at

My Commission Expires

)

)

)

08/07 /90

MICROFILMED

lJh,u 1 5 1992

A75-1_0L70 Page 2 Date:
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