
11/03/2006 

IDAHO DEPARTMENT OF WATER RESOURCES 

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW 

RIGHT NUMBER: 67-7185 

NAME AND ADDRESS: FERD MULLER 
PO BOX 7 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

COUNCIL ID 83612 

STELLA M MULLER 
PO BOX 7 
COUNCIL ID 83612 

GROUND WATER 

0.040 CFS 
1.200 AFY 

11/20/1973 

TRIBUTARY: 

T16N ROlW S2 SWSE Within ADAMS County 

PURPOSE OF USE PERIOD OF USE 

DOMESTIC 01/01 12/31 

Domestic use is for 1 home. 

DOMESTIC in ADAMS County 

T16N ROlW S02 SWSE 

QUANTITY 

0.040 CFS 
1.20 AFY 

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. 

EXPLANATORY MATERIAL: BASIS OF CLAIM - License 

Property also known as 2120 Missman Rd., Council. 



State of Idaho 

Department of Water Resources 

WATER RIGHT LICENSE 

License of Water Right No. 67-7185 Priority November 20, 1973 Amount __ ._0_4_c_fs __ 

THJSISTOCERTIFY,that -~F~E=RD~MU~L=L=ER~--------~----~--~ 

of -~C~o~u=n=c=i=l~·~I=d=a=h~o~----------- , has complied with the terms and conditions of Permit 

No. 67-7185 issued pursuant to Appllcation for Pennit dated -~O""c"-t,,_o,,_b"-e=r-=1"'8..._,-=1'-"9'-'-7~3'-----

and has submitted proof to the Department of Water Resources on --~D~e~c~e~m_b_e~r~4_. ~1L9~7=8 _____ _ 

that he has applied water to a beneficial use; an examination by the Department indicates that the works have a 

capacity for the diversion of ___ • 0_4 __ c_f_s _____ of water from _,a._.g"'r"'o""u"'n"'d=-w"-a=t==e"-r--=s..::o..::u,,,r-=c~e,__ __ 

tributaty to --------------,and that the permit holder has applied to a beneficial use an.· 

established a right to use water as follows: 

Beneficial Use Rate of ~Ilion Annual Volume 

L2 acre feet 

not exceed 

16N lW 

Total numbez of acres irrigated-----

NOTE: Modifications to or variance from this license must be made within the limits of Section 42-222, Idaho 

Code, or the applicable Idaho Law. This right may be forfeited by five years of non-use. 

The right to the use of the water hereby confirmed is restricted and appurtenant to the lands or place of use 

herein described, as provided by the laws of Idaho. 

Witness the seal and signature of the Director, affixed at Boise, Idaho, this _ _,..~~--­ day of 

March 

-·---·-·-- ·-·- ·-- ----~---------·· 



BEFORE THE DEPARTMENT OF WATER RESOURCES 

OF THE 

STATE OF IDAHO 

IN THE MATTER OF PERMIT NO. 67-7185 

IN THE NAME OF FERD MULLER ORDER OF REINSTATEMENT 

WHEREAS, on October 18, 1973, Ferd Muller filed with the Department of 

Water Resources an application for pennit to appropriate 0.04 cubic feet per second 

of water from a groundwater source to be diverted within the SW~SE~. Sec. 2, Twp. 16 N., 

Rge. 1 W., B.M., Adams County, to be used for domestic purposes; and, 

WHEREAS, on November 20, 1973, the Department approved said application and 

issued Permit No. 67-7185 with the condition that proof of construction of works and 

application of water to beneficial use be submitted to the Department on or before 

November 1, 1978; and, 

WHEREAS, on August 31, 1978, the Department notified the permit holder by 

certified mail that proof of beneficial use was due and instructed the permit holder 

as to the steps to be taken to make said proof; and, 

WHEREAS, on November 7, 1978, the Department notified the permit holder 

that Permit No. 67-7185 had lapsed for failure to submit proof of beneficial use 

of water; and, 

WHEREAS, Section 42-218a of the Idaho Code provides that a permit may be 

reinstated upon a showing of reasonable cause within 60 days from the date of the 

notice of lapsing; and, 

WHEREAS, the permit holder has provided a reasonable showing as to why 

said permit should be reinstated by submitting proof of beneficial use on December 4, 

1978, 

IT IS, THEREFORE, HEREBY ORDERED that Permit No. 67-7185 be REINSTATED and 

the priority advanced to November 20, 1973. 

Dated this ~~Y of December, 1978. 

l~E~~ 
Director 

'r'I'·.•,·'. 

mHA>.·· ,, 
:· .. ,:y';·'· :· . ..' 



.·"""JEPARTMENT OF WATER RESOUR_,'3 
FIELD REPORT 

1. Name of permit holder ~.LJ..d ~ ~ 
Postofficeoddress Q. <V. <f3id Z ~ 

J Phone ------

Person to contact ________________________ _ Phone------

2. Source of waler supply: Groundwater lZJ Surface waler D 

3. 

Tributary to '"Mi~~ 
DEC 6 1918 

Water will be used for the following purposes: 

Amount O. 0£/ c.f.s. for -----'~"""'~.r.-="""""'""''""""'·--'"'----------
----- AF/Annum (nature of use) Department of Water Resources 

Period of Use: from -----'-/_-_.__ _____ to I 1 - 31 
(mo.-day) inclusive (mo.-day) 

Amount ----- c.f.s. for---------------------­
----- AF/Annum (nature of use) 

Period of Use: from ----------- to ------------
(mo. -day) inclusive (mo.·doy) 

Amount c.f.s. for ----------------------
----- AF/Annum (nature of use) 

Period of Use: from ----------- to ----------­
(mo.-day) inclusive (mo.-day) 

Other uses: 

Western Regil'!hal Otp:e 

~ ~-s· -.. 
a ~. c;· 
::i 

Q 

4. Total amount lo be appropriated: 

Max Rate of Diversion~[ cubic feet per second ond annual volume ____ AF/Annum. 

5. Location of Point(s) of Diversion: 

Township...1./aAf._N/S, Range___f_W_E/W, B.M., Seclio~. Subdivision_,5_.c....L.1/4~l/4~ 
County 

Township ___ N/S, Range ___ E/W, B.M., Section ___ , Subdivision ___ y4 ___ V4, __ _ 

County 
Township ___ N/S, Range ___ E/W, B.M., Section ___ , Subdivision ___ 1;4 ___ y4 , __ _ 

County 

Other Points of Diversions: ------------------------------

Descripl ion of diverting works: ~/,,....__''_,X"-'f,_,,..,_j'_,f'~',--'Y-.'-'-;a--'"fe;>"i<""-i-i'o'°'-..1.._AA_,.,,<"'.Kl>-L--------------

Measuring device required: yes D no ~ 

6. Lands to be irrigated or place of use. 

NE1/4 NW!/• swv. SEl/4 
TWP. llANGE SEC. TOTALS 

NEl/4 NWl/4 SWl/4 SEl/4 NEI/• NWl/4 SWl/• SEl/4 NEl/4 NWl/4 SWl/• SEl/4 NEl/4 NWl/4 SW!/• SEl/• 

litiAJ ) t.U ._, x 

·~" 
--.flt~ 
~\\Hf -.. 

-

TOTAL ACREAGE _______ _ 
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DATE OF EXAM---~'~' )~)-"-'"'@'-'"f_,_7_,'/, ____ _ 

ACREAGE 
Found---------~-------­
Recommended --------'-"'---------

Irrigation Requirement -------'O'------ Ac FtlAc 

USE 
Irrigation Q-____ c.f.s. 
Domestic Q= • c:> 1 c.f.s. 

V= AFIAnn. from-----/.!-.- to ----J.'-­
V=__J_,_.]___ AF/Ann. from __ _,L_,l:....L'--- to __,lc...2.""'-'1_1;,..I,___ 

Livestock Q= c.f.s. V= AF/Ann. from to -----

Is water co-mingled? yes__ no____r_ 

Nome source: 
twp .. NIS, Rge ENI, B.M., Sec. , Sub. V4 ____ y4 ___ _ 

Exchange? yes_ __ no_):_ 
County 

Nome source exchanged with: 
twp. N/S, Rge ENI, B.M., Sec. Sub. 1/4 ____ 1,4 ___ _ 

County 
Point of injection: 

twp. N/S, Rge ENI, B.M., Sec. Sub. V4 ____ 1,4 ___ _ 

County 
Point of exchange: 

twp. N/S, Rg ENI, B.M., Sec. , Sub. 14 ____ 1,4 ___ _ 

County 

Total Q measured ____ ~•-'0=-'4_,__,e..._{._,,,,S'------Methad of measurement __ _.E::_;if_c/_,;..1.J<1lc;:·1,.Qe_;_/._,,e.~ 
T otol Q recommended (). 04 Meter No _____ Typ.._ ___ Condition --------

Totol V recommended __ _,__/"'", -"2-'--_,lt"'--'F_·_,_/.u.!_,)("-'/1"---

Recommended Amendments: 

P.D·----------------------------------
Place of Use 
Other __________________________________ _ 

None _____ _ 

MEASUREMENT CALCULATION: r 
I o~.1 c }- s 

SYSTEM DESSRIPTION: 
t. ' ur.:: // 13 q [/ de e U , Sa /, . iJ u w iJ 

r I 

,/ f .._ tJ.• •·I/ Aoc1. 
I 

Examiner's Signature ______ b_. ,_,.,,_,J'-".-""'5'-."-' _,,$_C~0~------ Date __ ,,.J.,,,_J'--L-1_/_,7'--'q'----

Checked by -""""-"-'""------------------- Dote _ __,o<.""/_,,,:,i...,/'-7_,__,'1'---­

Approved by~· Date__,,.:3""'~-~i=-\.i__ __ 



., 
.' -

Identification No.-------­

Application No. ?2 - 7 / g ~ 

STATE OF IDAHO 

DEPARTMENT OF WATER ADMINISTRATION 

APPLICATION FOR PERMIT APPROVED 
To Appropriate the Public Waters of the State of Idaho 

(TYPE OR PRINT IN INK) 

1. Name of applicant £e Yd MULL e Y 

I' {i. 8/i X Z {ca1 )JC i L , rda!w post office address I 

2. Source of water supply )114.j/ which is a tributary of----------

3. a. Location of point of diversion is S W V. of S E V. of Section ..;{ Township Lb {'/ 
Range / W B.M. f)di:i )J) S County; additional points of diversion if any: ___ _ 

b. If water is not consumed, it will be discharged into -------- at a point i,._ ____ V. 

of _____ V4 of Section ____ Township ____ Range ____ B.M. ________ _ 

4. Water will be. used for the following purposes: 
0.04 cfs 

Amount 1s"C. t 111 for J2o m .,,,h c:... purpose from J: 1J f to_l}~_Jj_ (both dates inclusive) 
(da or acre·f .. t p•r ennvm) 

Amount for purpose from _______ to ______ (both dates inclusive) 
(eh or ecrt-fHt per annum} 

Amount ____ for ______ purpose from _______ to ______ (both dates inclusive) 
(ch or acre.feet per annum) 

5. Total quantity to be appropriated: allow O. 04 cfs 

a. 1£ G.:f.m. 0.04 cubic feet per second and/or 

b. __________ acre feet per annum. 

6. Proposed diverting works: 

a. Description of ditches, flumes, pumps, headgates, etc. 1; l.J f'. ~u 'n G 
.0" c,h4rC... ~ l'f'cp tr C,/ e /Yf, 

b. Height of storage dam ____ feet, active reservoir capacity _______ acre feet; total reservoir 

capacity ______ acre feet, materials used in storage dam: ______________ _ 

Period of year during which storage will occur _________ to---~----- inclusive, 
(Mo, Day} (Mo. Dov} 

c. Proposed well diameter is b inches; proposed depth of well is / 3 CZ feet. 

7. a. Time required for the completion of the works and application of the .;.;ater to the proposed beneficial use 

is_£_ years. ~ 
b. Estimated construction cost is $~/5i~i'X' _____ _ 

8. Description of proposed uses: 

a. If water is not for irrigation: 

(1) Give the place of use of water: {j;,) v. of-~'I• of Section 2-. Township 16 /\/ 

Range I W B.M. 

(2) Amount of power to be generated: ____ hp unde[ _____ feet of head. 

(3) List number of each kind of livestock to be watered _______________ _ 

(4) Name of municipality lo be served re yd /YI IJ l Le. r Adm c ' or number of families lo be 

supplied with domestic wate~r -~'---
(5) If water is to be used for other purposes describe: __________________ _ 



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

NE1/4 NWl/<1 swv. SEl/4 
TWP. RANGE SEC. TOTALS 

HE1f, NWl/• SWI/• SE1/4 NE1/4 NWl/4 SWl/4 SEl/4 NEl/4 NWl/4 SW1/• SEl/4 NE1/4 NW1/4 SWl/4 SEl/4 

--~-- >------

--
Total number of acres to be irrigated 

c. Describe any other water rights used for the same purposes as described above. ____________ _ 

9. a. Who owns the property at the point of diversion __ -1-/-.:,.,a,_c-'d"'-_ _,,J.v..u..,,u .... r_,_/,,,,_"",....'-------------
b. Who owns the land to be irrigated or place of use ______ f_• __________________ _ 

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the 

applicant to make this filing __________________________________ _ 

"· ( ...,_,, 



l l. Map of proposed project: show clearly the proposed point of diversion, place of use, section number, township 
and range number. 
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Scale: 2 inches equal l mile 

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public 
waters of the State of Idaho as herein set forth. 

G7 '7.t8.5 



Proposed Priority. 10-18-1973 
,913 

Received by.A_ DatelD··it ··13> Time/p;'-l:j (!? 
Preliminary check by..cceFee $~1-0~·~0~0 ____ _ 

Receipted by~ Date!D-f(~-7 3 -;#- /J.~;J!J 
Publication prepared by S<A.> Date /O·- f'/- 73 

Publ'.sh~d in {Ld,t=-"1 _::~~ dL&4,,___.. 
Publ1cat1on dates t 0 ··Q?J II- r 23 

I 
Publication approved SeU Date ii - 7- 7.3 
Priority reduced to ____ Reason 

Protests filed by:---------------

Copies of protests forwarded by 

Hearing held by ___ Date _________ _ 

Recommended for~ denial by ~ ~ 

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER ADMINISTRATION 

This is to ~ertify that I have examined Application for Permit to appropriate the public waters of the State of 

Idaho No. 67-7185 , and said application is hereby APPROVED 

l. Approval of said application is subject to the following limitations and condit.ions: 

a. SUBJECT TO ALL PRIOR WATER RIGHTS. 

b. Proof of construction of works and application of water to beneficial use shall be submitted on or 

before NoVember J ' l 9 _.'.]11_. 
c. Other: ________________________________ _ 

2. Denial of said application is for the following reasons:------------------

Witness my hand this 20th day of __ __,N"'"o""v'"'e'"°m""b'-'e'-'=r ____ 19_ll_, 



USE TYP WRITER clR 
BALL POINT PEN! 

·-~~~-, •<.· s~~t~ ~; ~:h: . ~:>.?~:;rt 
Department of Water Admi~trl!Hon 

WELL DRILLER'S REPORT 
State law requires that this r~port be filed with the Director, Department of Water Administration within 30 

days after the completion or abandonment of the well 

1. WELL OWNER 7. WATER LEVEL 

Name Ferd Muller Static water level _6_9 feet below land surface 
Flowing? D Yes lJ No G.P.M. flow _______ _ 

AddresiJouncil, Idaho Temperature __QQ__,'.' F. · Qua I ity _,Ge_O=O_,,d,___ ____ __, __ 
Artesian closed-in pressure ____ p.s.i. 

Owner's Permit No.------·---------~'--- Contfoiled by D Valve 0 Cap 0 Plug 

2. NATURE OF WORK 8. WELL TEST DATA 

~New well 0 Deepened D Replacement D Pump B Bailer··. 0 Other 

' Discharge G.P.M. Draw Down Hours Pumped 
D Abandoned (describe Jllethod of ebandonir)\J)-· . " ···. "ApproX!.--:.t:i · · .. !.: .. ..;,:.;,.: 

,______-------ii---------t---------l 

3. PROPOSED USE 

B Domestic 0 Irrigation D Test 9. LITHOLOGIC LOG 

Hole Depth 
Material ~~9!,__ 

Diam. From To Yes No 0 Municipal D Industrial D Stock 

6 0 3 Top soil -x 
4. METHOD DRILLED 6 3 6 Olay & rocks x 

6 6 9 Cement & gravel JC 
b ':J 40 .llrown clay, some gravel x ~Cable D Dug D Other D Rotary 

b 40 YU Gray clay x 
5. WELL CONSTRUCTION b ';IV 11 ':> Green clay x 

b 115 50 JJark rrreen C.Lay, graveT -x 
b 130 39 Black clay x Diameter of hole 6 inches Total depth ~feet 

Casing schedule: -Tsteel D Concrete 
Thickness Diameter From To 

_. 250_ inches _6 __ inches +l ___ feet -::ll2_ feet 
--.. - inches ___ inches __ feet __ . feet l---l----+---l--~,...,),.,.,...U-Bl~,-$"'.,.,.-7""p""e""roc-1"'·-:r-i;.-..,.-, i;y""1,..1J...t-~7'7 Vlt--t 

inches ___ inches 

inches ~'inches 
inches ___ inches 

Was a packer or "'al used? 
Perforated? 

0 Yes 
0 Yes 

B No 
fu No 

How perforated? 
Size of perforation 

D Factory 0 Knife D Torch 
___ inchesby __ inches 

Number from 
perforations ___ _ 

______ perforations ___ _ 

perforations ___ _ 

Well screen installed? D Yes 

feet 
feet 
feet 

~No 

To 

feet 
feet 1--+--l-----+----------..,.._,,..,-,._.--+--t---\ 
feetl--~+---+---+--·----~---~ .. ~-t--t--l 

_;·,.; 
Manufacturer's name _______________ l--+-_jl----+---------..:..;,j_'", ... ~il""' . ....,.,.,,.--t-+--1 
Type Model No.------- ,, 
Diameter_ Slot size_ Set from ___ feet to ___ feet 1----+---1-<>---1-------
Diameter _ Slot size_ Set from ___ feet to ___ feet 1---+---1---+----~~----~,..-"'--+--+-i 

Gravel packed? D Yes ~ No Size of gravel ______ 1---1-~-l---+-------,-~..------'-...,.,-+-~1-' 
Ptaced from _____ ~ __ feet to _________ feet .... ................ .·:."i .. i:..; 

' i--~-t----f.----+---+u~'7--,-...,...,,~~-:1!'.'ll'illm:;')~·--~.~:,~-,-.,....-'f-....,..-11--
Surface seal? ~Yes 
Material used in seal 

. tJ .. NQ" To V:Jil<J~ d.~Pth.. 11 :·~ ·:~·.f~i 1-,:-r. ~.,..:_-:.!'-.-. .-'."";._,_""; :·"',:,r"'/:i .r-..t.=~-.,.+-..,.....,-'-\.-·--:t~--:.;-.... -.4._,,-'-~.-' .. "",.;;~r"' .• "'.,"°,.,...... ..... , .... , ... ,-: .. ~. """+-:.;_:,-:-~;~-;--
0 Cement grout • ~ Puddling cloy ''.''. P-'-+~-T .• ~w~ .. ~. ,..:::..t-.....:....~'-'-+:::..:._...:.:c~~ .. -'-.. _,;_;.., .,,. .. -.. ....,;.,.;.;.;,..,·.:::: ..... +"'-'-t--' 

6. LOCATION OF WELL 

Sketch map location must agree with written location. 
N 

--~---1--J __ ' ' ' ' 

W ___ j __ _L __ ; ___ E 

; : -, . : 
s 

Countv-~ACl..l.Od..,au;in,..s,__ __ ._. -----,....."----------

-~,. . .... _, ·,. _, ... 
. 'if;\\ 

10. . 
Work started.Vo v • 7,' 1972tinisheJTov, 11, 'i97£ 

11. DRILLER'S CERTIFICATIOMto 
This well was drilled under my 9!1perlllsion and ·this report is .,. 
true to the best of my kno,;,ledge. " 

Goodrich Drillers 
Orlller's or Firm's Name 

Council, Idaho· 

A~ /L) ' /} 
I J·~ ('P), rL 



Page 1 0512012004 

IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-7185 V1 

WATER RIGHT NUMBER: 67-7185 V1 

Owner Type Name and Address 

Current Owner FERO MULLER 
PO BOX 7 
COUNCIL, ID 83612 
(208)253-1173 

Current Owner STELLA M MULLER 
PO BOX 7 
COUNCIL, ID 83612 
(208)253-4573 

Priority Date· 11/2011973 

Basis: License 

Status: 

Source 

GROUND WATER 

Beneficial Use 

DOMESTIC 

Location of Pointis) of Diversion 

GROUND WATER 

ADAMS County 

Place of Use 

DOMESTIC 

Twp Rge Sec I 

From To 

1101 to 12131 

~ 
Annual Volume 

Twp 16N, Rge 01W, B.M. 

w I SW I SE I 
l 

16N01W 2 I ~I 
l \ E(NW(SW(~(~(NW(SW(~!~(NW(SW(~(Tutals I I X I 

I 
"" I 

I I I 

Conditions of Approval: 

Remarks: 

Comments: 

Dates and Other Information: 

Page2 0512012004 

IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-7185 V1 

Decreed Date: 
Enlargement Use Priority Date: 
Enlargement Statute Priority Date: 
Defendant: 
Plaintiff: 
Civil Case Number: 
Judicial District: 
Notice of Error Flag: 
State or Federal: S 
Owner Name Connector: OR 
Water District Number: 
Generic Max Rate Per Acre: 
Generic Max Volume Per Acre: 
Swan Falls Trust or Nontrust: 
Swan Falls Dismissed: 
OLE Act Number: 
Carey Act Number: 
Mitigation Plan: False 

Combined Use Limits: 

Element ReviewedNerified Dates: 

Element Last Reviewed Date 

Priority Date 5/20/2004 7:25:29 AM 

Priority Date 5/20/2004 7:25:39 AM 

POD 512012004 7:26:57 AM 

Source 512012004 7:27:32 AM 

POU 512012004 7:28:10 AM 

Use 512012004 7:54:14 AM 

Season 512012004 7:54:39 AM 

Quantity 512012004 7:55:43 AM 

Verification Log: 

Element Date Time Stamp 

Priority Date 512012004 7:25:29 AM 

POD 512012004 7:26:57 AM 

Source 512012004 7:27:33 AM 

Reviewer 

segbert 

segbert 

segbert 

segbert 

segbert 

segbert 

segbert 

segbert 

Reviewer 

segbert 

segbert 

segbert 

Last Verified Date Verifier Status 

Log text 

(No} 1. Should this water use have been 
included in a later court decree of the water rights 
from this source? 
(Yes) 4. Is the basis of claim decree or license? 
(Yes} 5. Does the decree or license have a 
Priority ·oate? 
(Yes) 6. Did the Claimant claim the decreed or 
licensed Priority Date? 

(Yes) 1. Is the basis of this claim a Decree or 
License? 
(Yes) 4. Does the Decree or License have a 
POD? 
(Yes) 5. Can the claimed POD be verified using 
the water right file? 

(Yes) 1. Is the basis of claim Decree or License? 
(Yes) 4. Does the Decree or License have a 
source? 
(Yes) 5. Can the claimed source be verified using 
the water right file? 



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 

!dent. Number: A67-07185 
Date Received: 1/ 8/1990 
Receipt No: W007442 
Received By: :pt;: - ,L .. ::J 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: FERD MULLER 
Address: PO BOX 7 

COUNCIL ID 
OR 

Name: STELLA M MULLER 
Address: PO BOX 7 

COUNCIL ID 

2. Date of Priority: NOV 20, 

3. source: GROUNDWATER 

4. Point of Diversion: 

Township Range Section 1/4 
16N OlW 2 NW 

5. Description of diverting works: 

83612 

83612 

1973 

Trib. 

of 1/4 of 
SW 

to: 

1/4 Lot 
SE 

208-253-4573 

208-253-4573 

county 
ADAMS 

DRILLED WELL APPROX. 130' DEPTH, 6 11 CASING, PUMP & PIPELINE 

6. Water is used for the following purposes: 

Purpose 
DOMESTIC 

From 
01/01 

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

8. Total consumptive use is 

9. Non-irrigation uses: 

To 
12/31 

DOMESTIC, 1 HOUSE, LAWN & GARDEN. 

A67-07185 Page 1 

c. F. s (or) 
0.040 

A.F.A. 

A.F.A. 

Acre Feet Per Annum. 

Date: 04/27/93 

1V11GHOf ILMED 
OCT 2 3 1996 



10. Place of Use: 

Township 
16N 

Range 
OlW 

Section 
2 

1/4 of 1/4 
SW SE 

11. Place of use in counties: ADAMS 

Lot Use 
DOME ST 

Acres 

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

13. Other Water Rights Used: 

14. Remarks: 

15. Basis of Claim: LICENSE 

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): Date: 

Date: 

State of Idaho 
SS. 

County of 

Subscribed and sworn (or affirmed) before me this day 

of 19 
Notary Public 

Seal 
Residing at 

My Commission Expires 

A67-07185 Page 2 Date: 04/27/93 



Form No · '< .. 14Q9 (2) b 6/89 

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 NUMBE~: 39576 
Identification No. ft [Q? ,. 0 1 11"1 5 
Date Received r - J5 · 9 0 
Receipt Number 1 JOO '1 <-/ <-/0?. 

CLAIM \~·J)'<t"[,i(~!!~OTICE TgFA 

l!\i JAN 0 8 1~:Jo WATER RIGHT 
tnent ot water Resourcei ACQUIRED UNDER STAIB LAW 

Dep~~stern Regional omce For Domestic and/or Stockwater Purposes · 
p~mar\:e&.- Where Daily Use is less than 13,000 gallons per day. 

1-5..qo ~ Filing Fee $25 

Please type or print clearly 

1. Name of Claimant (s) Mv1..L 'l:f;,
1 
fcBO~ ST Z:.L..Lf( M 1 

Mailing Address RD. Box 7, Ca l) ti ~IL } t n 
2. Date of Priority (Only one per claim) _ j j / ? n< / l Cf 7 3 r -"1-'- 1 

Phone (CO@> ) CZ.;; 3 ... g5 7 3 
Zip B ~Lo I G 

Month /Day /Year 

3. Source of water supply (Check one) fX' Groundwater or Other ( ) (a) ------------
Name or kind of source 

which is tributary to (b) 

4. Location of point of diversion is: Township j l.R, tJ Range (/) / V\1 
Section 0 G , VJ 1 /4 of S lJ..) 1 /4 of 1/4, Govt. Lot ____ , BM., 

County of fJIJ A n'\ ~ 
Additional points of diversion if any: -----------------------

6. Water Is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.) 
~ A ~nth/Day Month/ Day 

For /.d) rnf'S1 I '4 purposes from ~ l f 0 I to / 2 _ ~ / amount 
1 (Both dates are inclusive) I 

For purposes from to amount ___ _ 

7. Total quantity claimed Q, 0 L{ (cfs) 

8. Total consumptive use claimed Is --"d=e.....:...m=i=ni'"'"m=us..___ 

9. Non-irrigation uses. Descri e fully. (Domesti~: served if single ownership; Stockwater: Type 
and Number of livestock) ~oLLL.u......L..L!'-=c.~,_,_""""""c.LJIO._,__,_A....Elo~+-'*-~..ILl.L~.=.....a..._._ __ -irlliiF"'-aiF\i~-a-.1-E::1A-

OCT 2 3 1996 



1 O. Place of use is: Township: I lo ti Range <f2 t V) 
Section 0<-- ~\A.) 1/ 4 of ~~ 1/ 4, Govt. Lot , B.M., 

Stock Domestic and Stock 

11. In which county (ies) are lands listed above as place of use located? 8011 ms 
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. 

()9' Noneor ___________________________________ _ 

14. Remarks: 

15. Basis of Claim (Circle One) Beneficial Use Posted Notice ChicenSj) Permit Decree 

Court ____ _____ _ Decree Date Plaintiff vs Defendant 

If applicable provide IDWR Water Right Number 

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

receive notice in the Snake River Basin Adjudication". (b.) ljWe do do not X 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 tru 

Signature of Claimant (s) 'isrz ~~. Date 

Date 

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 ______ _ 

County of floe ro $ 

SEAL 

) 
) SS. 
) 

NOTARIZATION REQUIRED FOR EACH CLAIM 

Residing at 

My Commission Expires 

Last Name ) ..... 1_._uL.~b~.1;~& ........ ------- ldent No. Bro? .... 0? I ca 5 
Copies: White-State, Ye//ow-C/ai'MtCRQfllMED 

OCT 2 3 1996 
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WR5808NP 
(OD-26) 

Water Right Number - 67-07185 

+ - - - - Last Name 

*** C - CURR~OWNER *** 
MULLER v'"" 

+ - - Priority Date - _;Y"+ 
11/20/1973 v 

IDAHO DEPARTMENT OF WATER RESOURCES 
WATER RIGHT PROOF READING REPORT 

Prefix Translation: 

- - + + - First Name - - + 

FERD ~ 

+ - - - Region 
14 WESTERN 

- - - + 

WATER RIGHT 

+ - - - - - - - - - Address 

1 - P.O. BOX 7 ~ 
2 -
3 -
City- COUNCIL ~ 
Phone -

+ - - - Stage ~ 
L - LICENSE y 

- + 

04/27/93 13:35:40 
Page 1 

Old CD) Number -

----------+ 

State- ID Zip- 83612 ~ 

+ - - - Status - - - - + 

+----- ~R~U~~~~~~R-~- - -
- - - - - + + - - - Tributary - - - - - - - - - - - - - - - - + 

--------+ + -
Twn Rng Sec Tract Lot RFlg 

- - - - Point of Diversion -
County Stream Index (Blank if no Index Code) 

16N / 01w v 2 v' SW SE 

+ - -
Code Description 

43 - DOMESTIC ~ 

~ C 3) ADAMS ~ 
- - - Water Use 

Period From Period To 

01/01 v 12/31 v--
Diversion Rate 

0.040 v-
l Div Rate / + - Tota 0:040 Y"'" 

+ - Total Div. Volume - + 
1.20 ,.......-

+ - Total Div. Capacity - + 

-------+ 
Diversion Volume 

1 . 20 ..,.,.-----

+------------------------- - - Place of Use - - - - - - - - - - ---------------------+ 
Twn Rng Sec Tract Lot 

16N / 01W / 2 / SW SE ,_/ 

+ - - Diversion Means - WELL & PUMP.~ 

+ - - Non-Irrigation Use -

+ - - Other Rights for Same Use -

+ - -

Acres Code Description County 

43 DOMESTIC .......---- 3) ADAMS ~ 

Remarks - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
REINSTATED 12-6-1978. 

+- - - - - - - - - - - - - - - - - - - - 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 
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WR5808NP 
(OD -26) 

Water right number - 67-07185 

IDAHO DEPARTMENT OF WATER RESOURCES 
WATER RIGHT PROOF READING REPORT 

Prefix Translation: WATER RIGHT 

04/27/93 13:35 :40 
Page 2 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Conrnents- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Conrnents Found 

+ - - Audit Fields - 05/20/85 05/01/88 CONVERT 

+ - - Water Rights Dates and Flags Area -

Proof Due Date - 11/01/1978 Field Exam Made - 00/00/0000 
Approved/Denied - 11/20/1973 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 - 05/20/1985. 
Order Show Cause - 00/00/0000 Receipt Number -
Licensed Date - 04/12/1982 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 REV IEW CHECKLIST 
12- 1-92 /J /J 
CT...AIMANT' s NAME A' _g_.r'tlj L CLAIM !DENT. NO. 

l)A'.LE J.tECEIVED C-f-90 RECEIPT # W{J(J7ft/~FEE PAID $ d~ FEE REQ'D $ __ 

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

2. Is a priority date entered? 

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

3. ( a) Is a source entered? 

(b) Is a tributary to entered? (if required ) N/A / 

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

5. Is there a description of the diverting works? • 

6. Are the water uses appropriate for the form?. • . • • 
The short form is limited to D/ S uses. Other uses must be filed on 
the long form. Note: If stockwater star. or instream stockwater are 
filed on the short form & all items complete, do not return claim. 

Is the period of use included? 

Is a quantity claimed for each use? 

7. Is a total quantity claimed entered? 

8. If required is a consumptive use entered?. N/A ~ 

' . 

Is the consumptive use correct? • N/A v 
9. Are the non-irrigation uses listed showing # of homes, hd. of stock? 

If multiple domestic, is single ownership indicated? • 

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? 

14. If required, are remarks correct? (If the claimant does not own 
the place of use, authority for filing the claim must be ~ 
explained in the remarks.) • • • • N/A Y 

15. Is the basis of the claim indicated? 

16. If the basis of claim is shown as license, 
the existing water right no. listed? • • 
If yes, compare claim w/existing right and 
report noting any differences in comments. 
If no, was water right no. found? 

permit, or decree is 
• • • • • • N/A 
attach proof 

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 description or name on the claim? • • • • • • • N/A ..JC:_ 
(If yes, attach a proof report & complete number change ) 
NOTE: If the claim is for dom/stock this check is not as 
necessary unless it is located within an area where dom/ stock 
rights were decreed. 

18. If the claimant requested a monthly docket sheet, was the /"' 
fee paid? • • N/A ~ 

19. Is the claim signed by the claimant, and is the signature 
appropriate? • 

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

21. Was this claim filed on time? . • . • . • • 
(Check ML3 for date mailed-not all were mailed on the planned date) 
If no, was an extension of time filed & approved?. 

22. Is the fee enclosed correct? • Exempt 

/IGZ-07/!5 
Require 

~ 
NO Info? 

* 

L * v * 

* 

* 

* 

~ 
V' * 

JL:. 

? * 

~ * 
v 
v 
£ 

* 

* 
* 
* 

* 
L . 
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23. Is this claim being rejected and returned to claimant? 

24. Can this claim be data entered? 

25. Was claim modified? 

If yes, do modifications require notification to claimant?. • 
Note: Modifications made must be exp 1 1ined in comments stating 
\,:here ,the information for any changes was found. 

Claia reviewed by: ~LJzf/iU Data '61'/Jl3 
Claim data entered by: U Date ~~~~-

IF REQUIRED INFORMATION IS INCOMPLETE SEE INSTRUCTIONS TO DECIDE WHETHER 
THE CLAIM NEEDS TO BE RETURNED OR IF IT CAN BE MODIFIED. IF IT MUST BE 
RETURNED INSTRUCTIONS WILL SPECIFY WHICH FORM LETTER TO USE. 

YES 

~ 

Comments: ~d 

I& a~ . -tlad 
ad/ ~dtd -a~ 

zi2 y;IL a/4&~ · 

NO 

~ 
" v 


