
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 CIVIL CASE NUMBER: 39576 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM. 

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

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: DONALD R HAMPTON 
Address: PO BOX 681 

COUNCIL ID 
AND 

Name: JACQUELINE M HAMPTON 
Address: PO BOX 681 

COUNCIL ID 

2. Date of Priority: APR 21, 1936 

3. Source: WEISER RIVER 

4. Point of Diversion: 

83612 

83612 

Trib. to: SNAKE RIVER 

Township 
16N 

Range 
OlW 

Section 
10 

1/4 of 1/4 of 1/4 Lot 
NE SW SW 

5. Description of diverting works: 
1 PUMP, 5 HP & SPRINKLER SYSTEM 

6. Water is used for the following purposes: 

Purpose 
IRRIGATION 
STOCKWATER 

From 
04/15 
01/01 

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

To 
10/15 
12/31 

C. F.S (or) 
0.080 
0.020 

A.F.A. 

A67-04300 
12/29/1989 

W007280 

County 
ADAMS 

A.F.A. 

8. Total consumptive use is 6.0 Acre Feet Per Annum. 

9. Non-irrigation uses: 
STOCKWATER, UP TO 10 HD/MIXED 
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10. Place of Use: 

Township 
16N 

Range 
OlW 

Section 
10 

1/4 of 1/4 
SW SW 

11. Place of use in counties: ADAMS 

Lot Use 
IRR 

Acres 
3.0 

Section Acres 3.0 

Total Acres 3.0 

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

13. Other Water Rights Used: 
NONE 

14. Remarks: 

15. Basis of Claim: STATUTORY CLAIM 

16. 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 Adjudication." (b.) I/We do do not wish to receive and pay 
a small annual fee for monthly copies of the docket sheet. 

Number of attachments: 

For Individuals: 

I/We do solemnly swear or affirm that the statements contained in the 
foregoing document are true and correct. 

Signature of Claimant(s): 
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state of Idaho 

County of 

) 
) SS. 
) 

Subscribed and sworn (or affirmed) before me this day 

of 19 

Seal 

A67-04300 Page 

Notary Public 

Residing at 

My Commission Expires 
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NEWPROPER1YOWNER \W\1;~)1ll\VJ); If\\ 
NOTICE OF CHANGE OF WATER RIGHT OWNERSHI~\\~ ~&i 

Please print or type a~ 1993 

Form 42-1409(7) 

·~ 
'1 

1
0
:1 & .._,,,<see instructions on back or page) JUL l 6 , 

DATE OF CLOSING: __ .,....f_i. ~--l L 
~ t\11p111,mtmt of Water Resourceli 

LEGAL DESCRIPTION OF PROPER1Y: Township ( (; N Range 0 / W WH'~rn ~t«lonel Office 
Section /0 , -j W 1/ 4 of t1t-0 1/ 4 of 1/ 4,Govt. Lot , BM. 
Lot ,Block, ,Subdivision/ Townsite ------
If you have additional legal descriptions, please attach separate sheet. 

[] Served Only by a Public Service Water Supply (all water is received from a city or company who 
maintains water supply system, owns the watyr right, and bills the customer on a regular basis) 

[] 

[ ] 

[ ] 

[ ] 

Water Right Number(s) 
Assigned by IDWR: 

Name and Address of Former 
Owner/ Claimant( s)(Seller): 

New Owner/ Claimant 
(Purchaser): 

New Mailing Address: 

[ ] New Telephone Number: ( ) ---
[ ] Does the change in ownership result in a splitting of the water right owned/ claimed? _yes /no 

If yes, then describe the portion of the water right that is now owned/ claimed by the new owner: 

[ ] Attach proof of Q'1 ~ '-{ (){-

ownership, describe1 v-e..~J WtJ..A/~f-.<.:t ~d (? ·) 
proof attached: ---' - -

[ ] Signature of New 
Owner / Claimant( s) 

[] Signature of Former 
Owner/ Claimant(s): 

FOR IDWR USE ONLY: 
Initial Review and Data-Entry 

Date: /- J(p- fl0 Br.ffl 
Further Action Needed: 

Further Action Taken 
Date: By: 

Final Review and Data-Entl}' 
Date: '7 - / (,,, . '1.3 By-~ 

Claim Numbers of Split, if any: 

(Signature of former claimant(s) is not required if pr of 
ownership is attached.) 

MtCROFfLMED 
AUG 0 5 1994 

Original to be mailed to Idaho Department of Water Resources 
Copies to Former Owner and New Owner 
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11 WARRANTY DEED ' 
AR90-8416-KKS 

.j 

For Value Received 

PHILIP N • . JAHN and MARYL. JAHN, husband and wife 

The grantor s, do hereby grant, bargain, sell and convey unto 

ASSCX:IATF.s REI.CCATION MANAGEMENT CCMPANY OF NEW JERSEY 

the grantee , whose current address is 1325 "G" STREI?l', NW. , SUITE 600, WASHING'Irn, oc 20005 

the following described premises, in ADAMS County Idaho, to-wit: 

lowm;hip 16 North, r.:ang1:.1 1 Nes;l, f)oism Meridian, Ad.!\m5 County, ltf.:1lm~ 
Secli1::ui· 10: ~ p.:\rc.el ill the SW1/4GW1/4~ 

Commencing al: th1? Southwest coi-riet · of saitl mJ1/'iSW1/'l~ Thc:im:e No1·th f.:18 
degn.;ie!S (19~31" E i:':\St along thr~ Southe1· ly bo1.1nda,.y or SF.lid SW1/'lmJ1/4 a 
t.Hstt.:\r1c:E? or 1,336.00 Fe~t t.o the Sout:.h~ast cot·net· oF ~~id S~l1/4Svll/4: 
Thenc:e Mot· U1 0 d(':!gn:--:!es 32" 17" East: ~long the EC\sb"'!t·ly bound'"'t·y of sC\ld 
StiJ1/48Wt/4 '"'di s tance of 470 . 67 -fe1:1t to a point on the Norl:ht?rly right - of ­
WC\y boundar-y fo1·· Ho1·net t::1 ·enk r;:oe\d (51!\:ld t· ight -oF-·wC\y lies 35 FP€~l: 
rlt:1rthe1·ly from the t:entP.1· J.irn1 of SL\id llornet Cr-r.;iek PoC\d) which pc.lint is the 
TRUE POtNT OF BEGINNING; 
Thtmc:e South 80 dr?gree5 OP 1;!" l~est <'long said hltwttierl'l rJ.ghl ··of···wt\y t.\ 

tlista11c:a of ~$40.49 feet ta the ""PPt·m:imC\b.:i c:rantr;n-.linP. <threr.1rj of l11e 
i;tream) of th!?. Weh;er Rf.ver; 
ThP.nt:t? tt·avP.1·si11g S.:\id cente1·linE! as -Followsi 
North 10 dP.qnl!es 51"27" £::.n!:Ot •'.\ dist.:-.nce of 2 '10.37 fr..?et; 
No1·th 23 t11:?gn.:;i 1?.r-; 35"1)6" Ee1st "" di~t~i1ce oF 17tl.7l f~1?.l:~ 
North 30 degre~s 24~01" Ea~t ~ distance of 99.06 f~et; 
Them:e le.nving s~i.d centerline .::1nrl l.Jearing North 62 d~?greer; t.14"17" E;:i.st a 
diot.:\nt:e of l91:•.l .3 feet <fr_H· rne~·ly !'k•r·th 6'?. dr.::gt":! C~ 12" E.;i.::;t <1 Llisi:. r:; nc:e or 
260 -Feet.> to the Ec:\~tel"ly boundary or- gaid SWti.1.JSlH/4; 
Tlmnr.:i:2 South O degn~!"~; 02" J.7" Wes:;t along 5.:\:ld ~asle1· ly l>ouncl8ry "" dislt:'lm: ~ 
o ·F 513. 42. fee.t to the H\:UE F"OHIT IJF' BEGiHNIMG. 

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee , 
its heirs and assigns forever. And the said Grantor s do hereby covenant to and 

with the said Grantsa •. that they are the owner s in fee simple of said premises; that they are free 
from all incumbrances 

and that they will warrant and defend the same from all lawful claims whatsoever. 

Dated: FEBRUARY 4, 1991 

~ ~. 

STATE OF IDAHO, COUNTY OF +~1-'1.-0 
On this 4 day of ~. , 19'?/ , 

before me, a notary public In and for the said State, personally 
appeared PHILIP N. JAHN and MARY L. JAHN, 

. husband and wife 

STATE OF IDAHO, COUNTY OF ADAMS 
I hereby certify that this lnstrumeni was fl!oed for record at the 

request of T i m b er I i n e T i t I e & E s C r o W 

at 2 0 minutes past 9 o'clock A .M .. 
this 2 6 day of Ma r c h 
19 9 1 , In my office, and duly recorded In Book 4 3M 
of Deeds at Page 2 1 6 

Michael Fisk 
Ex-Officio Recorder 

~~~~~~~~~~~- . By _ful\Clh.~ .U~ .OoO'C\, 
0 F.§es $ 3 • 0 0 . .., .. 

. Mail to: SAFETRANS 

' 
fcl~n Prnfri!!, w;~1 r..c; : ;.-~i~ 

IOL-392 (9·82) 
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AR90-8416-KKS 1, WARRANTY DEED 

,:j 

For Value Received 

PHILIP N •. JAHN and MARY L. JAHN, husband and wife 

The grantor s, do hereby grant, bargain, sell and convey unto 

ASSCX:IATF.B REIJX'ATION MANAGEMENT CCMPANY OF NEW JERSEY 

J116fruJJ1 ~d­
::11- 1Cf 9o Lj 

the grantee , whose current address Is 1325 "G" STREET, NW. , SUITE 600, WASHING'Irn, oc 20005 

the following described premises, in ADAMS County Idaho, to-wit: 

' ' 

Town!:lhip 16 North, r.:angP- 1 ~·Jes:;l~ f.loi~n Mnridian~ Adcim5 County~ ldcilm~ 
St?clii::>rf 1(1: a pare.el ill the SW1/4GW1/4; 

Commencing al:. th1~ South ... 1est co1·r'let· of s.t'\itl Sl>J1/'18Wl/'l; Thence Nol"i..:h !38 
degrees 09"31" E.::\st cilorig thr~ Southerly boundary oF ~.;;:dd SW1/1f3lill/4 a 
tJ:l.ntl:\m:a of 1~336.00 fe~t:. to the 8uul:.heast corner of ~~id Sl,.ill/4Svll./4: 
Thence Mot·U1 0 dl':!gt·r.-:!es 32 " 17" East: along the Eastr::?t·ly bound~ry of sald 
SW1/48Wl/4 a di s tance of 470.67 feet to~ puint en the Northerly rigt1t - of ­
Wr.\Y boundC\ry 1-01· Ho1· net C1· eek r;:oad (~.:\id t·:lght -of--wC1.y lies 35 FFt~t 

r1orthe1· l y f1rom the t:ernter Um~ of SL\ id Hornet Ci-r=n~k PoC\d) wh ir:h pc.ii nt is the 
TRIJE POINT OF BEGINNING~ 
Thtmc:e Soutll 80 dr?gree$ OP 1;~" ~~P-Eit <\long said t.Jm-therl'l rlghl· · of- ·wt\y t.\ 

tlistam:a of :.)40.49 feet to the appt·oidmab~ c:ra11tP.1· line (ttwer.1d oF l11e 
i;\:t·eam> oF th~ Wei.sew Ri.veq 
ThP.nt:11 tt· avend11g Sf:\id c:ente1·line? as f-ollowsi 
North 1(1 deqn~es 51"27" £:':,;:n;t •'.\ dist.:-.nc:e of 2'10.37 f'.r:?et; 
North 23 deg1·e1?.r-; 35"(16" East a dir:;t~i1ce oF 17 1L77 fP.1=.il:; 
North :;!:o d1=1greP.s · 24"0.\" Eai;t C\ d:lstO\nce Qf 99 . Bl: Fl:!et; 
Thence l1rnving s.:iid c:enlerlinra and l.Jl:!cH· ing Nm·th 62 d~?gn; ei; ll4' 17" E;isl a 
dint~nc:e of 191:1.1.::; -feet (fonne~-ly !'kll" th 62 dGgn:!C~ 1~· E-a:ot « t.list;:;nc.P. or 
2f.:J0 feet.) to the E~!;terl y boundary of 9.:\ id SW 1/ 4SlH / 4; 
Tlmnr.:i:.!' South (I dt!gi-t!f'rn :"52" J.7" Wes;t along 5n.ld '"'a:;lr.ff ly bow1da1·y i'\ dislam:E! 
o-f 513. 42. fee.t to the Tl~'UE F·OHIT or· BEGiHNIMG. 

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee , 
its heirs and assigns forever. And the said Grantor s do hereby covenant to and 

with the said Grantsa •. that they are the owner s In fee simple of said premises; that they are free 
from all lncumbrances · : 

MICROFILMED 
AUG 0 5 1994 



i 
I 

WARRANTY DEED 
8131,~8 

JliSJJ1UMENI N.0---·-···----... 

For Value Received EARL L. CRUSON and SHIRLEY G. CRUSON, husband and wife 

the granters , do hereby grant, bargain, sell and convey unto 
DONALD R. HAMPTON and JACQUELINE M. HAMPTON, husband and wife 

the grantees; whose current address is, P.O. Box 681, Council, ID 83612 

the following described premises, in Adams County, Idaho, to-wit: 

SEE ATTACHED EXHIBIT "A" MADE A PART HEREOF. 

TO HAVE AND TO HOLD THE said premises, with their appurtenances unto the said Grantees 
their heirs and assigns forever. And the said Grantors do hereby covenant to and with 
the said Grantees , that they are the owners in fee simple of said premises; 
that they are free from all incumberances 
excepting for all easements of record, rights of way, matters visible, and all matters of 
record and title. 

and that they will warranty and defend the same from all lawful claims whatsoever. 

Date: June 28, 1993 

) SS 

COUNTY OF CHOCTAW) 

r: ;· .. 

STATE OF IDAHO, COUNTY OF ADAMS 
I hereby certify that this instrument was filed for record 
attherequestofTimberline Title & Escrow 

at 4 5 minutes past 3 o'clockP M . 
this 2 dayof July , 1993 , inmy 

office, and duly recorded in Book - - - -
of Deeds at page- - - -

Michael Fisk 
Ex-Officio Recorder 

By3o~~ \"'\~cxr¥~ 
Deputy 

Fees$ 6. 00 
Mail to: 

fn.clexed 

MICROFILMED 
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' · ... ,, 
EXHIBIT "A" 

Township 16 North, Range 1 West, Boise Meridian, Adams County, Idaho 
Section 10: A parcel of land in the SW1/4SW1/4 more particularly 
described as follows: 

Commencing at the Southwest corner of said SW1/4SW1/4; 
Thence North 88 degrees 09'31" East along the Southerly boundary of 
said SW1/4SW1/4 a distance of 1,336.00 feet to the Southeast corner of 
said SW1/4SW1/4; 
Thence North 00 degrees 32'17" East along the Easterly boundary of 
said SW1/4SW1/4 a distance of 470.67 feet to a point on the Northerly 
right-of-way boundary for Hornet Creek Road (said right-of-way lies 35 
feet Northerly from the centerline of said Hornet Creek Road) which 
point is the TRUE POINT OF BEGINNING; 
Thence South 80 degrees 01'12" West along said Northerly right-of-way 
a distance of 340.49 feet to the approximate centerline (thread of 
stream) of the Weiser River; 
Thence traversing said centerline as follows: 
North 10 degrees 51'27" East a distance of 240.37 feet; 
North 23 degrees 35 1 06" East a distance of 174.97 feet; 
North 30 degrees 24'01" East a distance of 99.86 feet; 
Thence leaving said centerline and bearing North 62 degrees 44'17" 
East a distance of 196.13 feet (formerly North 62 degrees 12' East a 
distance of 260 feet) to the Easterly boundary of said SW1/4SW1/4; 
Thence South 00 degrees 32'17" West along said Easterly boundary a 
distance of 513.42 feet to the TRUE POINT OF BEGINNING. 

SUBJECT TO THE FOLLOWING: 

RIGHT-OF-WAY for a public highway, including terms and conditions 
thereof, to Adams County, recorded April 5, 1956 in Book 23 of Deeds 
at page 352 as Instr. No. 37163, records of Adams County, Idaho. 

ANY CLAIM arising from the difference in the mean high water line of 
the Weiser River and the meander line as shown by the original 
government survey. 

ANY RIGHTS, INTERESTS OR EASEMENTS in favor of the public which exist 
or are claimed to exist over any part of said land covered by the 
Weiser River. 

MICROFILMED 
AUG 0 5 1994 



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: 
Receipt No: 
Received By: 

A67-04300 
12/28/1989 

W007280 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: PHILIP N. JAHN 208-253-6081 
Address: BOX 552 

COUNCIL ID 83612 
OR 

Name: MARY JAHN 208-253-6081 
Address: BOX 552 

COUNCIL ID 83612 

2. Date of Priority: APR 21, 1936 

3. Source: WEISER RIVER Trib. to: SNAKE RIVER 

4. Point of Diversion: 

Township 
16N 

Range 
OlW 

Section 
10 

1/4 of 1/4 of 1/4 Lot County 
ADAMS NE SW SW 

5. Description of diverting works: 
1 PUMP, 5 HP & SPRINKLER SYSTEM 

6. Water is used for the following purposes: 

Purpose 
IRRIGATION 
STOCKWATER 

From 
04/15 
01/01 

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

8. Total consumptive use is 

9. Non-irrigation uses: 
STOCKWATER, UP TO 10 HD/MIXED 

A67-04300 Page 

To 
10/15 
12/31 

C.F.S (or) 
0.080 
0.020 

A.F.A. 

A.F.A. 

6.0 Acre Feet Per Annum. 

1 

MICROFILMED 
OCT 0 2 1992 

Date: 12/16/91 



10. Place of Use: 

Township 
16N 

Range 
OlW 

Section 
10 

1/4 of 1/4 
SW SW 

11. Place of use in counties: ADAMS 

Lot Use 
IRR 

Acres 
3.0 

Section Acres 3.0 

Total Acres 3.0 

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

13. Other Water Rights Used: 
NONE 

14. Remarks: 

15. Basis of Claim: STATUTORY CLAIM 

16. 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 Adjudication.'' (b.) I/We do do not wish to receive and pay 
a small annual fee for monthly copies of the docket sheet. 

Number of attachments: 

For Individuals: 

I/We do solemnly swear or affirm that the statements contained in the 
foregoing document are true and correct. 

Signature of Claimant(s): 

A67-04300 Page 2 

Date: 

Date: 

MICROFILMED 
OCT 0 2 1992 

Date: 12/16/91 



State of Idaho 

County of 

Subscribed and sworn (or 

of 19 

Seal 

A67- 0 43 00 

) 
) SS. 
) 

affirmed) 

Page 

before me this 

Residing at 

My Commission 

3 

day 

Notary Public 

Expires 

MICROFILMED 
OCT 0 2 1992 

Date: 12 / 16 / 91 



Form .NQ. 42-1409 (2) a 1/88 

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF lWIN FALLS 

IN RE THE GENERAL ADJUDICATION 
CIVIL CASE NU~ER?· _ :' 39576 
ldent. Number t±. Ca 0 ':1_ ::5 0 D 

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

' Date Received 1a -c?? '8' -A :1 

~~©~rrw~m 
DE C 2 8 1989 

Department of Water Resourcei 
Wesle rn Reg iona l Office 

Receipt Number 

NOTICE OF CLAIM 
TOA 

WATER RIGHT 
ACQUIRED UNDER STATE LAW 

Please type or print clearly 

1. NameofClaimant(s) 0At-f N) R1L1P N.~ t1My L. 
Mailing Address lSox ~5 2 Co11 N c.11... /D 

Phone ((.C8) 2 53 - fu08 / 

Zip B =j~J? 
2. Date of Priority (Only one (1) per ~Im) ~l{ /<. ; /f'i :? 4' 
3. Source of water supply (a) _W~f~• 5~~-R--R~';~:~~~~..___ ______ _ 

which is tributary to (b) _s;,,.,.f'~l ....... A,_,,.l(.,....E,___.,_R ...... 1~V~~~R..___ __ ,..-____ _ 

4. a. Location of existing point of diversion is: Township J loN Range}J kJ Section J 0 
Nz:. 1/4of~W 1/4of S.W. 1/4, Govt. Lot, __ B.M., County of .... B_IJ_A~t\'\,,__S _______ _ 

p ..JtnnJ- ~ < l 
Additional points of diversion if any: "f~•mfou1T t \ N Ne SwS ~ ~ s. 0 J T / lo N > Ref; VV 
b. If instream flow, beginning point of claimed instream flow is: 

Township ____ Range ____ Section ___ _ __ 1/4of __ 1/4of __ 1/4, 

Govt. Lot __ B.M., County of ___________________ _ 

ending point is: Township ____ Range ____ Section ___ _ __ 1/4of __ 1/4of 

__ 1/4, Govt.Lot __ B.M., Countyof ---------------

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Etc), 
including the dates of any changes or enlargements in use, the dimensions of the diversion works as 
constructed and as enlarged and the depth of each well~ ~ 

-· x. fl.nf\P "S I e H, e ~ 10 \1.B Sp r<t rg K L; (; ~ Sisr e ref~ 

MICROFILMED 
OCT 6 2 1992 



6. Water is claimed for the following purposes: i/J-A--
(both 4 ates are Inclusive) (cfs) ;<ht-­

o .. o 8 
(acre feet) 

For I RR f 6fil J o N purposes from 

For SToc.K.WflnQ.. purposes from 

purposes from 

.to ~amount 

.ffffeL to Ji/3f_ amount 

to amount ---- ---

0, IC or 

or 

____ or 

For _________ _ purposes from to ____ amount or ----

Cd 1 l if D ~ 10~) and/or (b) __________ (acre feet) 7. Total quantity claimed (a) 

8. Total consumptive use claimed is · Jt , 8 e;, 0 ~feet per annum. 
. . 

9. Non-irrigation uses; describe fully (eg. Domestic: 
livestock Etc.) 

~~~_... ......... 1-q...+.--O-.....:J,._.. ......... _.&....ll<.---f.-=--+-''-""--'"'N.I-+--+-"-,__,_~.--__..._ __ _____,---,-~------~ 

1 o. Description of place of use: 
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below. 
b. If 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. 

TWP RNG SEC NE 1/4 NW 1/4 SW 1/4 

NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 S"'}_lp ·~ · ,, _., .. 
lbN J VJ 10 I~ 

Total number of acres irrigated 

SE 1/4 Totals 

NE1/4 NW1/4 SW1/4 SE1/4 ;/ 
r ., ,_ 

I :if., D 

11. In which county (ies) are lands listed above as place of use located? ---'-~a...i..Ot.-'A!..L...!.rv\......_S.....__ _________ _ 

12. Do you own the property listed above as place of use? Yes X No 
If 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 y.\) 

14. Remarks: 

Last Name._._J..!JA__LJH ......... J....__ _____ ldent No.R lsz 7- OL(. :SOU 

MICRO FIL.MEO 
ocr o 2 1992 

Copies: White -State, Yellow-Claimant 



Map of Project: show clearly the point of diversion, place of use, section number, township, and range number. 

Scale: 2 inches equals 1 mile 
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15. Basis of Claim (check one) Beneficial Use _A_ Posted Notice ___ License Permit 
Decree __ 

If applicable provide IDWR Water Right Number ________ _ 
Court Case Number ________ _ Decree Date 
Plaintiff vs Defendant ---------------------------------

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

For Individuals: I do solemnly swear or affirm that the statements contained in the foregoing document are true 

~~ ~ ~ 
Signature of Claimant (s) X / l/{dJ Date 4-;J~ ~,:? 

Date f ~ 89 
~ I 

For Organizations: 
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 
--------------------------

Title and Organization 

State of Idaho/or ------

County of g DA If\ S• 

) 
) SS. 
) 

Subscribed and sworn (or affirmed) before me this 

SEAL Notary Public 

Residing at Bo IS I:. 1 J ~ , 

My Commission Expires J /Q 9 Zt q 9 4 
Please Print Name l ( 

17. Notice of Appearance: 
Notice is hereby given that I, will be acting as attorney at law on behalf 
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above 
should be mailed to me at the address listed below. 

Address----------------------

Date 

Last Name __ J'-+A ...... tl..._.t.,..,_} _____ ldent. Number R f.o}- 0 L/ ':$ 0 D 

MICROFILMED 
OCT 0 2 1992 

Copies White-State, Yellow-Claimant 
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IJR0723NP 
(OD-26) 

IJater Right Number - 67-04300 

+ - - - Last Name 

*** C - CURRENT OIJNER *** 
JAHN 

JAHN 

*** 0 - ORIGINAL OWNER *** 
MUTTERER 

MUTTERER 

+ - - ~ority Date - - + 
/ 04/211193 

IDAHO DEPARTMENT OF IJATER RESOURCES 
IJATER RIGHT PROOF READING REPORT 

Prefix Translation: 

- - + + - First Name - - + 

/ 
PHILIP N. 

/ 
MARY 

RICHARD 

MYRNA 

+ - - - Region - - - + 
14 WESTERN 

IJATER RIGHT 

+ - - - - - - - - - Address 

1 - P.O. BOX 552 
2 -
3 -
City- COUNCIL 
Phone -
1 - P.O. BOX 552 
2 -
3 -
City- COUNCIL 
Phone -

1 -
2 -
3 -
City­
Phone -
1 -
2 -
3 -
City­
Phone -

+ - - - Stage - - - + 
S - STATUTORY CLAIM 

12/16/91 13:03:57 
Page 1 

Old (D) Number -

----------+ 

State- ID Zip- 836120000 

State- ID Zip- 836120000 

State- Zip· 

State- Zip-

+ - - - Status - - - - + 

+ - - - - - -/ - Source - - - - - - - - - - - - + 
EISER RIVER 

+ - -~~r~~~~~ry - - - - - - - - - - - - - - - - + 

+ - - - - Point of Diversion - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 

1)P Rng Sec Tract Lot RFlg County Stream Index (Blank if no Index Code) 

/1 6N ~ / ~IJ ( 3) 4AMs 272.0 288.0 68.9 

s: -0 
:0 
0 ..,, -r-
~ m 
0 

+ - - - - - - - - - - - - - - - - - - - - Water Use 
Code Description Period From Period To 

oi,/.'." IRRIGATION 
A - STOCKIJATER 

~ =tiZiP 
.......-0-1101 --t2/31 

- + 
Diversion Rate Diversion Volume 

~ 
....0 .020 

+ - Total D~ - + + - Total Div. Volume - + + - Total Div. Capacity - + 

~ 
+ - · - Place of Use - - - - - - - - + 

Twn Rng Sec 

/o /16N /()111 
Tracy 

sQ'sw 

Acres Code Lot 

(~~)':? . 0 01 

Description County 

IRRIGATION C 3) ADAMS 

Total Acres: 4.0 

+ - - Diversion Means - 2 PUMPS & SPRINKLER SYSTEM 
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IJR0723NP 
(00-26) 

IJater right number - 67-04300 

+ - - Non-Irrigation Use - S/10 CATTLE 

+ - - Other Ri ghts for Same Use -

IDAHO DEPARTMENT OF IJATER RESOURCES 
IJATER RIGHT PROOF READING REPORT 

Prefix Translation: IJATER RIGHT 

12/16/91 13:03:57 
Page 2 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Remarks - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Remarks found_ 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Old Water Right Numbers - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Old Water Right Numbers found. 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Conditions of Approval - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Conditions of Approval found. 

+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date - + 
00/00/0000 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Colllllents- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Colllllents Found 

+ - - Audit Fields - 02/03/88 05/01/88 CONVERT 

+ - - Water Rights Dates and Flags Area -

Proof Due Date - 00/00/0000 Field Exam Made - 00/00/0000 
Approved/Denied - 00/00/0000 Protested Date - 00/00/0000 
Proof Made Date - 00/00/0000 Hearing Date - 00/00/0000 
Exam to s.o. Date- 00/00/0000 Verified Date - 01/17/1986 
Order Show Cause - 00/00/0000 Receipt Number -
Licensed Date - 00/00/0000 Appl Received - 00/00/0000 
Decree Date - 00/00/0000 Presumption Flag 

Field Exam Fee 
Swan Falls 
Temporary Right - P 
OLE/Carey Act 
Water District 
Transfer/Amended -

-----------+ 



ADJUDICATION CLAIM REVIEW CHECKLIST 

4-3-91 J ~ IJ(f, I./__ 
CLAIMANT' s NAME n lbm . r ~ 
DATE RECEIVED ~;2.-;;g ,.f?9 RECEIPT # (J) 1!)80 

CLAIM !DENT. NO. \ a, J,,-Qlf3 QQ 
[530/Jj I 

AMOUNT $ 7</00 Requirec 

1. Is the name and address complete with zip code? 

Is a priority date entered? 

Y~ NO I~fo? 

2. 

3 . 

4. 

5. 

6 . 

Is the priority date acceptable in view of mandatory filing dates? 
See Adjudication Memos #1 and #4 to determine if a Permit is required. 

(a) Is a source entered? 

(b) Is a tributary to entered? (if required) 

Is the legal description of the p.d. sufficient? 

Is there a description of the diverting works? . 

N/A 

Are the water uses appropriate for the form? The short form is limited 
to domestic and stockwater uses with direct diversion. All claims that ../"' 
include storage or instream stockwater must use long form . ./" 

7. 

8. 

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? . 

N/A 

N/A 

9. Are the non-irrigation uses listed properly? If this claim is on the 
short form, and more than one domestic use is listed, single owner­
ship must be stated. If not under single ownership, see 
Adjudication Memo # 4 N/A 

10. Is (are) the place(s) of use and purpose(s} indicated? 

11. Is (are) the county(ies} entered? 

12. Is the ownership of p.u. checked? 

13. Are other water rights listed or "none" indicated? 
(See Item No. 's 16 & 17 for checking other water rights) 

14. If required, are remarks correct? (If the claimant does not own 

/ z 
/ 
L 

the place of use, authority for filing the claim must be ,,.,,,--
explained in the remarks.) N/A ....c::._ ~ 

15. Is the basis of the claim indicated? 

16. If the basis of claim is shown as license, permit, or decree is 
the existing water rt. no. listed? . . . . . . N/A 
(Compare claim with the existing water rt. and either attach 
a proof report or state in comments that the existing right 
was compared to the claim) 

17. If the basis of claim is shown as beneficial use, or not marked, 
are there existing water rights shown in our records using the ~ 
legal desc. or name on the claim? • • • • • • • • N/A ~ 
(If yes, describe the right in "Comments" and attach a proof 

18. 

report) NOTE: If the claim is for dom/stock this check is not 
as necessary unless it is located within an area where dam/stock 
rights were decreed. 

L 
L 

* 

* 

* 

* 

* 

* 

* 

* 

* 

19. 

If the claimant requested a monthly docket sheet, is payment enclosej;L? 
(If yes, describe payment status in "Comments" below.) . N/A ~-~ 

Is the claim signed by the claimant, and is the signature approprialtJI OF/lMEQ 
Organizations must complete the organization block. • ocf[)A)

1992 
* 

20. Has the claim been signed, sealed, and dated by a notary? ~ ' 

21. Was this claim filed on time, or was an extension granted? ~ * 



23. Should this claim be data entered? 

Claim reviewed by: ~~,.._..____~~~~~~~~ 
Claim data entered by:~~ 

Date Id.-/(;,- 9/ 

Date /J -/<;-9/ 

Claim is being returned to claimant: (Yes) ~ 
Claimant is being notified of modifications: ~<Yes)~ 



Receipt Details Page 1of1 

Receipt Details for ID W007280 

I status !!Adjustment Type !!version I 
II Water Right Receipt II 1 I 

General Information: 

IDate Received llDate Deposited llRegion I Total 
:Amount !Payment Type 

112/29/1989 8:19:01AM1112/29/1989 II Western 11 $79.00 II Check 

I Payerll JAHN, MARYL. 

Account Information: 

!check# llAccount # llcredit Card Name llAuthorization # I 

11439 II II II I 
Icard Ex~iration Datellcredit Card Transaction # I 
I II I 

Comment ADJUDICATION CLAIM FEE 

Fee Detail: 

IAmountllDescription llPCA llFundllFund Detanllsubsidiaryllobjectl 

I $79.oollADJUDICATION CLAIM FEEll410162l@1illl ollo 116490 

Refunds: 

IAmountllPayeel~IDocument Numberl 

Water Ri2ht Information: 

!Basin Numberllsequence Numberllsplit SuffixllAmountllType I 

167 1112312 I 1$25.00 llctaiml 

161 114300 I 1$53.oo I~ 

Print Report 

http ://wenet/ Apps/ appsRecptScreens/Receipt View .asp ?type=S EAR CH?ID=W007280 11/2/2006 



11/15/2006 

IDAHO DEPARTMENT OF WATER RESOURCES 

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW 

RIGHT NUMBER: 67-4300 

NAME AND ADDRESS: JACQUELINE M HAMPTON 
PO BOX 681 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

COUNCIL ID 83612 

DONALD R HAMPTON 
PO BOX 681 
COUNCIL ID 83612 

WEISER RIVER TRIBUTARY: SNAKE RIVER 

0.090 CFS 

The quantity of water under this right for stockwater use shall not exceed 
13,000 gallons per day. 

04/21/1936 

T16N ROlW SlO SWSW Within ADAMS County 

PURPOSE OF USE 

IRRIGATION 

STOCKWATER 

IRRIGATION in ADAMS County 

T16N ROlW SlO swsw 

STOCKWATER same as IRRIGATION 

2.50 

PERIOD OF USE 

03/15 11/15 

01/01 12/31 

2.5 ACRES TOTAL 

OU ANT I TY 

0.070 CFS 

0.020 CFS 

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT: 

This partial decree is subject to such general provisions necessary for 
the definition of the rights or for the efficient administration of the water 
rights as may be ultimately determined by the Court at a point in time no 
later than the entry of a final unified decree. Section 42-1412(6), Idaho 
Code. 

The quantity of water decreed for this water right for stockwater use is 
not a determination of historical beneficial use. 

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use 

Stockwater use is for 10 range cattle. 



Idaho Department of Water Resources 

SRBA Recommendation: 

67-4300 
(Irrigation) 

Legend 

0 Point of Diversion 
, 1 Place of Use 
D Townships 
D PLS Sections 
D Quarter Quarters 

Adams County 
IDWR Basin 67 

Prepared by V. Music 
On Thursday, November 16, 2006 
1987/88 Aerial Photography 

N 

z 
co ..... 
I-

R01W 

0 0.1 0.2 Miles 



IDAHO DEPARTMENT OF WATER RESOURCES 11/15/2006 

ADJUDICATION CLAIM POU REVIEW REPORT 

ADJUDICATION CLAIM NUMBER: 67-4300 

Right# Type Twp Rge Sec QQ Q Lot Purpose of Use Acres/Total Name 

2368 Claim 16N 01W 10 SW SW IRRIGATION 1/17 BAYLESS MANNING 

4300 Claim 16N 01W 10 SW SW IRRIGATION 3/3 JACQUELINE M HAMPTON 

-144 Water Right 16N 01W 10 SW SW IRRIGATION JOEL GLENN 

2368 Water Right 16N 01W 10 SW SW IRRIGATION 1/17 HAROLD WHITAKER 

4300 Water Right 16N 01W 10 SW SW IRRIGATION 4/4 MARY JAHN 

4151 Water Right 16N 01W 10 SW SW COMMERCIAL CITY OF COUNCIL 

12312 Water Right 16N 01W 10 SW SW DOMESTIC DONALD R HAMPTON 

13945 Water Right 16N 01W 10 SW SW DOMESTIC DONALD R FISHER 



Page 3 

IDAHO DE:A.RTMENT OF WATER RESOURCES 

WATER Adjudication Claim Report 67-4300 

RIGHT NUMBER: 57_4300 

Owner Type 

Original Owner 

Current Owner 

Original Owner 

Current Owner 

Original Owner 

Name and Address 

MYRNA MUTTERER 

'zz 
JACQUELINE M HAMPTON 
PO BOX 681 
COUNCIL, ID 83612 

MARY JAHN 
BOX 552 
COUNCIL, ID 83612 
(208)253-6081 

DONALD R HAMPTON 
PO BOX 681 
COUNCIL, ID 83612 

PHILIP N JAHN 
BOX 552 
COUNCIL, ID 83612 
(208)253-6081 

RICHARD MUTTERER ... Original Owner 

~~~~:~~3~;; 'l?t ~V\J\) ~ \ ~C! ~ VYlM ii( Priority Date: 

Basis: 

Status: Active 

Source 

WEISER RIVER 

Tributary 

SNAKE RIVER 

STOCKWATER 1/01 to 12/31 0.020 CFS 

~FS 

Location of Point(s) of Diversion 

WEISER RIVER 

ADAMS County 

Place of Use 

IRRIGATION Within ADAMS County 

T16N R01W S10 SWSW 3.0 

Total Acrer 1 / 
STOCKWATER sam;7as IRRIGATION 

Total Diversion: .oq 

GGnditions of Approval : 

rw ·tt{:\d ~IN\. L \;) tr\£\\H. ewe~ ~ fV\{\; -1\t71'1£ ~~!dV7W OV\11~ {/Jv NtltfA~ tO 
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NOTICE OF ERROR 

REPLY 

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

DEC 0 7 2006 
WATER RESOURCES 
WESTERN REGION 

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 8, 2006 

Water right number: 67 - 4300 

JACQUELINE M HAMPTON 
PO BOX 681 
COUNCIL ID 83612 

DONALD R HAMPTON 
PO BOX 681 
COUNCIL ID 83 612 ) 

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

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

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

v_ ~ I AGREE with this proposed reconunendation: no changes need to be made. 

DATE: 1/-J?-tJb 

Please 

SIGNATURE: Q~ ~ 
print your name f51TC! er{,( (f I I ALF H/J m 0 roAI 

I 

IDWR Regional Office, 2735 Airport Wy, Boise, ID 83705, 2083342190 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000 
Phone: (208) 327-7900 FAX: (208) 327-7866 

CECIL D. ANDRUS 
GOW.RNOR 

September 14, 1993 
R. KEITH HIGGINSON 

DIRECTOR 

Mr. & Mrs. Earl Cruson 
HC 64, Box 435 
Fort Towson, OK 74735 

RE: Snake River Basin Adjudication (SRBA) 
Adams County - #A67-04300 
Receipt #C022749 - $25.00 

Dear Mr. & Mrs. Cruson: 

An overpayment of your filing fees has been brought to our 
attention, due to your duplicating your predecessors claims, in 
the amount of $25.00. The refund process has been initiated with 
the State Auditor's Office, and you should receive your check in 
the near future. 

DVS:sf :ref 

ication Section 

MICROFf LMED 
AUG 0 5 lH~'t 



TO: 
.FOR: 

S. Frazee to Log In 
D. Shaff/D .____.4llen 
L-J2~:::i-kcl"\.._ '~ o~'--

SUBMIITED TO/' UD;-~·;~::~ RECEIVE O 

ON 9-; o- 9~ SEP 0 9 1993 
Date : l . . ~of Water Resour: FROM; 

SUBJ: Receipt No.d,'7'-/9 (Please attach 
immediately behind blue form) 

ARQ2 Receipt Ct:'PY ces 

RE: PayOR Gcu ::S.OV\, 3J,.,,;,-(&:y G. 
Address HG L:>Lf ·-Oox. 43.:5 

'F'or+ /ow~ OK l'-f 135 

Claim Location 

Copy 
Refund Amount $~d-.~?=~-­

Extension Filed? Y/N ~ 
Late Fees Paid? Y/N@ Late Fee Receipt 

S.O. Verified Ext. by --on __ _ D.B. Query by ...::::::::::: 

Refund Generated By ( y)_ Agent ( ) Claimant 

Refund Category: ~ 
insufficient fees / claim incomplete / withdrawn ~ 

Date of Last Correspondence (copy attached) 
Fees Correct 

Claim No. Paid 
Ale 1- OL/-300 $r;7i~ 

$ 
$ 
$ 
$ 

Total ....................... $~6 $ 

Rec't tt 
C,,Qc:<d 14 9 

*Incomplete claims or insufficient fees for irrigation use will 
generally NOT be refunded. D.E. claim in AJSPl at minimum. 

Region AJ 
Don Shaff 

Data Base 

7 0--e:l'l' J:F-;_~ , 

05/12/93 MICROFILMED 
AUG 0 5 l~~'t 



. 'I"O: 
FO..R: 
FROM: 
SUBJ: 

S. Frazee to 
D. Shaff/D. 
w jl\__ · olA.... Date: 9·'8·CJ3 
Receipt No. '7c.../ (Please attach ARQ2 Receipt C1'.1py 
immediately behind blue form) 

RE: PayOR C., cu ::SOV\, 30..; r l&-zy G. 
Address HG L:>y 13ot- 436 

r:o r-- + I ow 9Q!:\.. J OK I Lf I 35 

Claimant(s) if NOT Payor -i..:::~o....=-~__._..=..;'---=-"--'-'-::::::='t::::..-:::::=-'-'-...;;_~~~ 

Refund Amount $d-5 Claim Location 

Extension Filed? Y/N@ Copy 

Late Fees Paid? Y/N@ Late Fee Receipt 

s.o. Verified Ext. by on ~~- D.B. Query by ~­

( ) Claimant Refund Generated By ( )Q. Agent 

Refund Category: ~ 
insufficient fees / claim incomplete / withdrawn ~ 

Date of Last Correspondence (copy 

Claim No. 
Avrr- 09200 

Fees 
Paid 

$¢~ 
$ 
$ 
$ 
$ 

Total . . . . . . . . . . . . . . . . . . . . . . . $ d..6 $ 

attached) 
Correct 

Fee Rec't tt 
C.D~o? 74 9 

*Incomplete claims or insufficient fees for irrigation use will 
generally NOT be refunded. D.E. claim in AJSPl at minimum. 

Region AJ Spvsr. Approva s.o. AJ Spvsr. Approva 
Don Shaff Approval ~~ Hold To Fiscal 

Data Base 
r::;:J Logged 

Modified? Y/N~ A &/or R Records By on.~~~~~ 

05/12/93 
MICBDEll MED 

AUG 0 5 1994 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190 

FAX (208) 334-2348 

July 19, 1993 

CECIL D. ANDRUS 
GOVERNOR 

R. KEITH HIGGINSON 
DIRECTOR 

Re: Notices of Claim to a Water Right Nos. A67-04300, A67-12312 

Donald R. Hampton 
Jacqueline M. Hampton 
P.O. Box 681 
Council, ID 83612 

Mr. & Mrs. Hampton: 

Enclosed are copies of the above referenced claims which reflect the 
change in ownership of the land and appurtenant water rights covered 
under the original filings. 

The Department will contact you in the future concerning any requirements 
that may be needed in order to process these claims for final court 
decree. 

If you have any questions concerning the enclosed claims, please feel 
free to contact this office. 

Sincerely, 

Adjudication Staff 
Department of Water Resources 
Western Region Off ice 
(208) 334-2190 

LH:l 
Enclosure 

MICROFILMED 
AUG 0 5 19~4 



Form No. 42-1409 (2) a 1/88 

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF 1WIN FALLS 

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

ldent. Number /t b 2 - 0 j£.30 0 
Date Received 

Receipt Number (!,Odd. '74''1 

~]i@IW~lm 
~ DEC23l991, 

Department of Water R~urees 
JU-;ut-,.,:;. 

-~ ... _, ... ............ -. . ····"-:·· .. :-~ ~ ..... ... ~, ~ ... .. 
. ... ·.· 

Please type or print clearly 

NOTICE OF CLAIM 
TOA 

WATER RIGHT 
ACQUIRED UNDER STATE LAW 

I 

1. Nameo!Clalmant(s) Cf?.1.1..SDA/, £esl I:,_ , </(!;b~hone(~ ;;i.£:;-£,994-
'L '(!.1'-

Mamng Address d:fJ3D Ce LLN(l.t C!.u.p RUM 'RJ.
1 

z;ci.cttfo Zip ?2 bl&--. 

2. Date of Priority (Only one (1) per claim) 01f- ;i.1- J <f.-16 
3. Source of water supply (a) LL) EI 9 ER )< I VER 

whichistributaryto (b) S /l/&kE ']<\'VER 

4. a. Location of existing point of diversion is: Township JI:, JV Range I W Section / 0 

tJE 1/4of S\A/ 1/4of ..._<)W 1/4,Govt.Lot, __ B.M., Countyof ./JDflt1S 
Additional points of diversion if any: oAJ£ t'f::u;.;r 11.J J.lsS~ S' u .. t 101(!1.,~ 'RI uJ 
b. If instream flow, beginning point of claimed instream flow is: 

Township ____ Range ____ Section ___ _ __ 1/4 of. __ 1/4 of __ 1/4, 

Govt. Lot __ B.M., County of __________________ _ 

ending point is: Township ____ Range ____ Section ___ _ __ 1/4of __ 1/4of 

__ 1/4, Govt.Lot __ B.M., Countyof --------------

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, Pumps, Pipelines, Headgates, Etc), 
including the dates of any changes or enlargements in use, the dimensions of the diversion works as • 
constructed and as enlarged and the depth of each well. I AL!'<'l p .£1-/-,? += sf RI Al K /pR 
~$ftM. 17 

• 

11:,~,°e~ 0aiie;zfE)r~,~::!-~d 
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Map of Project: show clearly the point of diversion, place of use, section number, township, and range number. 

Scale: 2 inches equals 1 mile 
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6. Water is claimed for the following purposes: 
(both dates are inclusive) (cfs) (acre feet) 

" 
For I RR J<lrf}Tt01t/ purposes from -¢, to 10!2 amount o,oa/ or 

I 

For s70 ~k Wt+rER purposes from 41/ to l~/,g; amount (),/) ::;_ or 

For purposes from to amount or 

For purposes from to amount or 

7. Total quantity claimed (a) t':)l 1..0 (cfs) and/or (b) (acre feet) 

8. Total consumptive use claimed is fa~ D acre feet per annum. 

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; ~tockwater: Type and number of 

livestock Etc.) SMcku.J&1E:-R Up 'JO /() H€!t°;/A11lU.~D 
1 o. Description of place of use: 

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below. 
b. If 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. 

TWP RNG SEC NE 1/4 NW 1/4 SW 1/4 

NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 SW1/4 SE1/4 NE1/4 NW1/4 SW1/4 SE1/4 

!~Al j {1) JD ~/) 

Total number of acres irrigated 

SE 1/4 Totals 

NE1/4 NW1/4 SW1/4 SE1/4 

.3£> 

11. In which county (ies) are lands listed above as place of use located? __.ft.'-'-'D_'-fh~-'-11_._""'S'....._ _________ _ 

12. Do you own the property listed above as place of use? Yes X No 
If 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 ( 

14. Remarks: 

I ?lLMP S:tf.p 8-ND 

MICROFILMED 
AUG o 5 1994 

Last Name CR lLSCJ /../ ldent No. /}d, '/-Ot/.3CJD Copies: White -State, Ye/low-Claima11t 



15. Basis of Glaim (check one) Posted Notice ___ License __ Permit ____ _ 

e --
If applicable provide IDWR Water Right Number ________ _ 
Court Case Number ________ _ Decree Date 
Plaintiff vs Defendant ______________________________ _ 

16. 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 Adjudication." (b.) I/We do __ do not __ 
wish to receive and pay a small annual fee for monthly copies of the docket sheet. 
Number of attachments 

For Individuals: I do solemnly swear or affirm that the statements contained in the foregoing document are true 

andcorrect. z~~~ () Signatureo!Oalmant(s)._~ = ~ Date ;,LJ -J,bc,. .-9/ 
_ _ _ _ Date ,~ - £>~ - 9/ 

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

of -------------------------- , 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 Idaho/or 

Countyof u~ 
) SS. 
) 

Subscribed and sworn (or affirmed) before me this c/!CJ ~~ayof 9~ 
-N-ot-ary-Pu~bl~ic~~--~ 

19 11-
SEAL 

Residing at ~ ~ 
My Commission Expires ~ ~ /cf ti/ Z-

' Please Print Name 

17. Notice of Appearance: 
Notice is hereby given that I, will be acting as attorney at law on behalf 
of the claimant signing above, and that all notices required by law to be mailed by the director to the claimant signing above 
should be mailed to me at the address listed below. 

Signature 
--------------------~ 

Address ----------------------
Date ------------

Last Name __________ ldent. Number ____ _ 

M\CRliflLMED 
AUG O 5 1994 

Copies White-State, Yellow-Claimant 



form 42-1409(10) -1 Date Received 
5/89 ---------

D . State of Idaho 
1 ) ~b l · r Department of Water Resources 
V - REQUEST FOR EXTENSION OF TIME 

TO FILE ADJUDICATION CLAIM(S) 

The Idaho Department of Water Resources will consider this form as a request by the claimant for an additional 
period of time in which to file claim(s) beyond the 90 days allowed by Section 42-1409(1 O), Idaho Code. 

do~ ?o ~ o 111e ~I ~u pR4.K{ &1, ____ ....... ~ _____ 1~ .... k2 ..... -~; l.___--;·;;=-XO~--=R:_~~-=~=-l'--'--7-_ 
Mailing Address C ity State Zip 

IV/ 
County(s where place of use is located Date claim originally due 

J) ,--;--' 

State why an extension of time is requested explaining how a diligent effort has been made to meet the deadline: 

fwrrs. LLAI 4W&RE I /l.&d Ei- de:/Jd J.1:V'7 /}/so 

1Jer. 1~ - 1591 - L1tVrfA- ?air/ c« E ,, T #qd TO s :e&T.tf-Cb,PJI 
o-9= /k1 f TJe-~b;t,1.Jn ~h I d/d CJV Vec - 11-91 
Claimant requests an extension to 2).£?(! - i / - , 19 

~ ~ g {!Mb-t/b--IU~~---~--XJ-R-~-6-a-t~-o-9-r;;-q-ue_s_t ---. 19 

{fu;&ea? 0 .f?. ~rJeR_LJ/ 
Tit1e v 7 

91 
9/ 

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES 

The above request for extension of time is hereby [ granted] __ denied] for the following reasons: --

and if granted the filing deadline is extended to 19 
~----------- ----

Signed this day of , 19 
--- ------------------- ----

Mail to : Idaho . !artment of W .ter Resources 
130·1 N. Orchard St. 
Boise, ID 83706 

Director or his designated agent 

t~\CROF1LMED 
AUG o 5 1994 



F..:r~n> 42
. ;

4
Q9{?) NEW PROPER'IY OWNER I':~ P"'~lfil 

NOTICE OF CHANGE OF WATER RIGHT OWNERSH , ·gh~\ . " 
Please print or type ~'[~ Q 4 1 ·31 

r 0 . (see instructions on back of page) 

DATE OF CLOSING: ii·r Lftt/ QtwArtwm!t ot water Rasouices 

LEGAL DESCRIPTION ~~PER'IY: Town~~V / ~ Range J vJ 
Section / D ,~ 1/ 4 of S W 1/ 4 of 1/~Go~. Lot · ··, BM .. · (}Al ~,., , 
Lot ,Block, ,SubdMsion/ Townsite {±~ S .Co u...///!V. VLC~ 
If you have additional legal descriptions, please attach separate sheet:-~~~~ 

[] Served Only by a Public Service Water Supply (all water is received from a city or company who 
maintains water supply system, owns the wat~r right, and bills the customer on a regular basis) 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

[ ] 

Water Right Number(s) 
Assigned by IDWR: 

Name and Address of Former <p h ,· l /e N 0 g /() 4,Q, Y L 1 :.1&/IAJ 
Owner/ Claimant(s)(Seller): __.____, __ +r------.._..._--._.__.___, ---~ ....................... """-'----

New Owner/ Claimant · 
(Purchaser): 

New Mailing Address: 

New Telephone Number: <:J.D'i) :JS'3 -~ 9CJS 
Does the change in ownership result in a splitting of the water right owned/ claimed?__yes /a 
If yes, then describe the portion of the water right that is now owned/ claimed by the new owner: 

[ ] Signature of New 
Owner/ Claimant(s) 

Date 

Date 

[ ] Signature of Former 
Owner / Claimant( s ): Date . 

(Signature of former claimant(s) is not required if proof/l,f /C bQ 
ownership is attached.) rri 'f:ILMr 

Der 02 cD FOR IDWR USE ONLY: 
Initial Review and Data-Entry 

Date: By: 
Further Action Needed: 

Further Action Taken 
Date: By: 

Final Review and Data-Entry 
Date: By: 

Claim Numbers or Split, if any: Original to be mailed to Idaho Department of Water Resources 
Copies to Former Owner and New Owner 

1992 



TO: f/(;; 7~ ~306 

FROM~ uJ...ilCJYUI?...,) 

Y<)" For your information 

( ) Response required 

INTER-DEPARTMENT MEMO 

suBJEcT: $ OummJ:~ 
DATE: G ;Q?.;) r Cf;)_ / 

c¥lazdo u lm/Y?J,fLJ 
signature ~ 



Form No. 243 
7!78 

Claim No. 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

CLAIM TO A WATER RIGHT 

67-430Q__ 

Under the provisions oi Se.ction 42-243, Idaho Code, any person using or claiming rights to the public waters of Idaho 
established by diversion •and 3pplication to a beneficial use must file a claim with the Department of Water Resources on or 
beto.i;~ .. June,.~~. 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d). Idaho Code. 
f..1fcr.extm_pted ar~.rights represented by a permit, license, decree, adjudicated right, or a previously filed claim. 

:-:' . '::,;~ . ..,., / ~~~ 
,•,"-. ·/ ·. 

{<'-' The Ji I.in~ oFthi~ claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right . 
..: ..... ,,,,. ,., ... ...: "'-'::: 
~ •••. ~ Notice·is hereb.'(9iven that RICHARD AND/OR MYRNA MUTTERER 
~~ ' . ~· .:,,,.....::: 

\,.-.,;L,_ c,p~ lJ.; Box,.'>!~§' Council' ID '83612 
(Name of Claimant) 

253-6854 
"-..,-<_ · · \ ~:.~- l(M~iling Address) 

Telephone No. 
(Zip Code) 

claifl\S'.-a right .to the diversion and beneficial use of the surface or ground water. The extent and 
folloV:,~; " -

nature of said claim is as 

(1) Date of priority: (When was the water first appl'led to a beneficial use) __ 4_/_2_1-'/_1_9_3_6 ___________ _ 
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water 

source with a priority later than May 20, 1971. An exception is that a claim may be filed on single family domestic use from 
a ground water sou me. 

(2) Describe the source of water: (Name of stream, lake, spring, etc., or ground water) 
Weiser River tributary to s._n_c.a_k_e ___ R_i_v_e..:.r _______ _ 

(3) Describe the purpose for which the water has been used and the time during the year when you have used the right 
claimed: 

(Both dates inclusive} 
(Mo .. .Day} (Mo .. Day) 

11/ 15 
12/31 

(4) 0.14 cfs 
(cfs, gpd, AF.Al 

(5) Al Point of div.ersion: (Location of point where water is diverted from its source) 
SW y,. SW Y., Sec. 10_ Twp. 1'6N Rge. _ lW B.M., County of 

Additional points cif diversion: __ (Two Points) -~-
Adams 

B) Describe means of dive~sion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field, 
etc.). Give sizes and capaci~ies: be as s.Pecific as possible. Describe any changes in the system and give the date of the 
change. Two pumps,. 2 hp & 10 hp, sprinkler sys_t_e_m _______________ _ 

(6) A) Describe location of use. by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is 
not for iirigation,'place ;an "X''. in appropriate box to show location. 

!NE~ NW% SW%'· SE% 
T A SEC. Sw% NW%J 

TOTAL 
NEY. NW!-'4 SE% NE% swx. SE% NE% NW% SW% SE~ NE% NW% SW% SE% 

16N" lW- 10- I 4, 4" 
! 
I 
I 

I 
I 
I 

i 

No. of acres 4 '-

B} If water is used for other than irrigation, fully describe that use, being as specific as possible: 

pcmwg 
NOTE: Include here the ty1pe and number of stock watered: __ .:::l..::0_.:c:':l:::e:.::a:::d:__ _______ M_A_R __ 0 __ 19_8_0 __ _ ·=· 

:21· 
(7) If you are claiming 1water as a member of an organization, list name of organization: 

.... ~ 
--=~--~~==~--- ... .,(~ Department of Water Resources .... . 

Western Reg10nal Office 



Form 243a 
11 /78 • 

State of Idaho 

Department of Water Resources 

CLAIM ,ANALYSIS SHEET 

INITIAL REWIEW B•Y: ,/..,5 

• \ 

Right Nl!lmber {y 7 -~{JO Applicant 

NOTE: IF ANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS 

INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO 

THE CLAIMANT ALONG WITH THE APPROPRIATE CO VER 

LETTER. 

CHECK: 

~ame and address. 

~ate of priority. (Check for a date past the mandatory filing dates.) (One date only.) 

~ource. 
~Quantity, l!lse, period. 

~oint(s) of.diversion. 

~Location o'f use. 

~ Signature/motarization/fee. 

FINAL REGIONAL PROCESSING REVIEW: 

"ti Affidavit o'f publication received. 

~ Claim publ!ished correctly. 

D !Exceptions processed. 

Date 

STATE OFFICE PR0CESSING: 

OK'." Claim review complete. 

Date 
~; 



-.. 

'(Bl Remarks 
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Sc.ole: 2 inches equal 1 mile. 

Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions, 
section, township and range of the public land survey 1system_ 

State of Idaho 

l
/J!_ 

County of --~-:1_,_"",~'-""'-"'------
) ss. 
) 

Be it known that1the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim 

t.o a water right, together with· all attached information, and that the ma~tte d facts therein are true to the best of the 

_,:?nt's.:kno~I~:~-· . ·~ 
.t-"'"'~,' , I/.:'.-;,. -'<7''-1!''-#lff--Lf{L-'~ ~'LL'"'-"""-'C--"'"""'-------
.·"-. '"\: - .- ~ . 0 d (Claimant) 

. ~- sworn ·co fietoJ:l1!ne this ___.i:___ day of Q~ . 19 f'o . 

Received by --'=-'--""'-----­
Prelim. check by --~~~-­
$20.00 fee received '::bJ..-"-'=c.<..-­

Date 

Published in _ __;~~~~~4----'&;j~g~!::.<~4.+ 

Exception filed by: 

Dates ;):'12~-------

• 

Fowarded to 
claimant by: 

Date 


