
NOTICE OF ERROR 
REPLY 

~1~1g0~ i \I F. 0 

DEC 2 0 2006 
Ut::t-'AHl MC.NT OF 

WATER RESOURCES 
Please type or print clearly , fil l out this form completely and mail . 

Return thi s reply form to IDWR by the deadline date printed below if you want IDWR to change your 
recommendation or you want to l et IDWR know that you agree with its recommendation . 

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006 ~ 

::::: ::::: number: 67-7273 ~/~vtlf/ O, 'ff 
PO BOX 34 6/g/ fr~'--1v".k-Glo?d"1-c.. /20. 
FRUITVALE ID ~ f~)2.-
Telephone Number : (208)253 - 4765 

KEVIN M GRAY /1 /" 
rn oex 34 3 1J'1 p,. ,; .. :t11J1:- - G-!endtLfe_ U. h 0; \ l/ 
FRUITVALE ID~ .?3t;.J:2,.. IV' 
Telephone Number: (208)253-4765 

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 port i ons : 

-2(_ I AGREE with this proposed recommendation: no need to be made. 

DATE: !?/Rj <J(c SIGNATURE : 

Please print your name : _f\J.~e~U~/~IJ~J.1_~~·-~~~~-~+-~~~~~~~~~~~~~~~~~-

IDWR Regional Office , 322 E Front St 
PO Box 83720, Boise , ID 83720-0098 , 2082874800 

SCANNED 

DEC 2 0 1006 



11/03/2006 

IDAHO DEPARTMENT OF WATER RESOURCES 

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW 

RIGHT NUMBER: 67-7273 

NAME AND ADDRESS: GAYLE DIXON 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

PO BOX 34 
FRUITVALE ID 83620 

KEVIN M GRAY 
PO BOX 34 
FRUITVALE ID 83620 

TRAIL CREEK 
UNNAMED STREAM 

0.020 CFS 
1.200 AFY 

05/26/1976 

T17N ROlW Sl NWNE Within ADAMS County 

T17N ROlW Sl NENW Within ADAMS County 

TRIBUTARY: WEISER RIVER 
TRIBUTARY: TRAIL CREEK 

PURPOSE OF USE PERIOD OF USE QUANTITY 

DOMESTIC 

Domestic use is for 1 home. 

DOMESTIC in ADAMS County 

T17N ROlW SOl SWNE 

1/01 12/31 0.020 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 3181 Fruitvale-Glendale Rd. 



.-

State of Idaho 

Department of Water Resources 

WATER RIGHT LICENSE 

License of Water Right No. --=6_,_7_-7:..c2=7--'3'------- Priority May 26, 1976 Amount ~_s __ 

THIS IS TO CERTIFY, that --~K~EV~I~N~M~. ~G-R~A~Y _____________ _ 

of _ _,_E .... r_.,uu.i_,.t'-'v"'a_,_1_,,e_.,_.I,,,,d.,.a,,h,,,,o __________ , has complied with the terms and conditions of Permit 

No. 67- 7273 issued pursuant to Appllcation for Permit dated May 26, 1976 

and has submitted proof to the Department of Water Resources on --"-J,,.u_,_1 ,_y-=-24~,_,_19""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_2~c~f~s~-- of water from Trail Creek & unnamed strea,m 

tributary to --"'W""e_,,i_,,_s_,,_e'-r---'-'R,,_i,,_v_,,_e,_r ______ , and that the permit holder has applied to a beneficial use an,· 

established a right to use water as follows: 

Beneficial Use 

Domestic 

17N 1 W 

Rate of Diversion Annual Volume 

1 • 2 acre feet 

Tota ts 

Total number of acres irrigated-----

Sources are Trail Creek, Trib. Weiser River; unnamed stream, Trib. Weiser River. 

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 descn'bed, as provided by the laws of Idaho. 

Witness the :iea1 and signature of the Director, 

Jul 



1. 

1-"'{)EPARTMENT OF WATER RESOUR ~S 
FIELD REPORT 

Nome of permit holder Q / 17 ~ ~ 
Postofficeaddress :Box f: ; ~,=:;:: rLk Phone -------

Person to contact __________________________ Phone-------

2. Source of water supply:. Groundwater 0 Surface water W ~// em,._j; .,_ f..M/\41+rf;./.,,'.5hee.a,,,._.,..­

3. 

..--(:::e spring, stream, etc.) 
Tributary to _ __,U""'""'"J"->~t'-:i~c~te..,___tsJ.f!.<'-'-'r..u..o?".,'...ie.~.,.,------

Water will be used for the following purposes: 
· ··;,~ I I 
c:M.t · d.s. for ---'oo=~vm~~5=7'-~i·e-~~--~-------Amount 

---- AF/Annum (nature of use) 

Period of Use: from ---~~------- to /....? -y 
(mo.-day) inclusive (mo.-day) 

m ..,, 
>< ~ 
0 3 3 
3· 

Amount c.f.s. for ----------------------
s z 
15· ~ 
:> 

----- AF/Annum (nature of use) Q 

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

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

Period of Use: from __________ _c._ to ------------

(mo.-day) inclusive (mo.-day) 

Other uses: 

4. Total amount to be appropriated: 

Max Rate of Diversion ___ cubic feet per second and annual volume ____ AF/Annum. 

5. Location of Point(s) of Diversion: 

Township~N/S, Range___L_td__E/W, B.M., Section __ / __ , Subdivision~V4 ,.!.¥ V4~_n.<S 
Cou_nty 

Township.LldL_N/S, Ronge..LU.l._E/W, B.M., Section_.,L_, Subdivision~V4~1/4,~ 
County 

Township ____ N/S, Range ____ E/W, B.M., Section ___ , Subdivision ___ V4 ___ v4, __ _ 

County 

Other Points of Diversions: 

Description of diverting works: .Jo/,, YJ/MJ-; c .O[pt./nc 
~ , 

Measuring device required: yes 0 no !J' 
6. Lands to be irrigated or place of use. 

NE1/4 NWl/4 SWl/4 SEl/• 
TWP. RANGE SEC. TOTALS 

NE1/4 Nwv .. SWl/4 SE1/4 N£1/4 NWl/4 SWl/4 SE'/4 NE1/4 NWl/4 SWl/4 SE1/4 NEl/4 NWl/4 SWl/4 SEl/4 

17'AJ // I I x 

- - -- Dllf'I\ 

~ ~c~ pt ~. 'UUJ 

TOTAL ACREAGE---------
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Identification No. 

Application No.--4?_..7_-=:J~ 7. '3 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

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

(TYPE OR PRINT IN INK) 

APP~OVED 

I. Name of applicant -~!1.. .. __ Jff._. __ _{?gA_y __________ Phone: _ __::=_ ____________ _ 

post office address _ _&x __ 39 ___ fic.,,,,1f..-ale,.~jr/Jo _J'3f?...:2.p_ _ _ _______ _ 

2. Source of water supply 7m,;/ ~./;_ v pnntr~f'<f..:~.freu.n1 __ which is a tributary of _Cd_t.;:L_c__l?_~,e_c___ __ _ 

3. a. Location of point of diversion is____t/}L../_····- V. of _ _Nfi __ '4 of Section___L ___ Township j:J,/ 
Range _ __L_!c\.L __ B.M. _clpd_~S -------· ___ County; additional points of diversion if any:---·-···-·-

___ 1IB._~->;__.S.e.c._LTJ 7N-Rl W_B..M.._ __________________ ....... ---------------

- -----·-- -··-·------------···· ··-···-··--------·-·--------

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

of __ _ ____ V. of Section··---------- Township ______ Range ____ B.M __ . ·----------

4. Water will be used for the following purposes: 

A1nount _o._p,;z, for l<.>__qy:sfi~ purpose from ___ _/._:-_I_ ____ to __ _/ .;;;<, ~}iL. _ (both dates inclusive) 
(th or acre-feet per annum} 

Amount ·--··-~-for ________ purpose from _______ to ______ (both dates inclusive) 
(ch or 11cre-fee1 pl!r tinnum) 

Amount ________ for _________ purpose from to ________ (both dates inclusive) 
(ch or acre-fee! r.er annum) 

5. Total quantity to be appropriated: 

Q~P--~--- _______ cubic feet per second and/or 

b. --------------·- acre feet per annum. 

6. Proposed diverting works: 

a. Description of ditches, flumes, pumps, headgates, elc. ?'-'-n'J{' al"ld ::sforo<<j<- Jin!:__~----

b. Height of storage dam _____ -:'.: ______ feet, active reservoir capacity __ ·~---- acre feet; total reservoir 

capacity _______ acre feet, materials used in storage da.m; ________________ _ 

Period of year during which storage will occur to __::::_ ________ inclusive. 
{Mo. Dav) (Mo. Oayt 

c. Proposed well diameter is__-::-___ inches; proposed depth of well is_-=:._ __ feet. 

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

is._____2-__ years. 

b. Estimated construction cost is $_/0_0~--

8 Description of proposed uses, 

<1. If water is not for irrigation: 

(I) Give the place of use of water·. _:$_vJ v. of_jj_t;;__ __ 1/• of Section_L_· ____ Township_[J_Af_ 

Range __ j_ ~---·- 8.M. 

(2) Amount of power to be generated:_ -··· __ hp under _______ feet of head. 

(31 List number of each kind of livestock to be watered _____ ··-.·--· _____ _ 

--------------
(4) Name of municipality to be served. 

supplied with domestic water _ _L __ . 
, or number of families to be 

(5) If water JS to be CJsed for other purposes describe: ________ _ 

--------- ------ ·---------------------------



------------··. ·-----·· 

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

=c=-
NEl/4 NWl/4 SWl/• SEl/.c 

=T=W=P=.=-R=A=N=G=E-=SE=C=. "1-=N·-=E=•;.=· ~N=W==·-/·:=s=w_=_·;.~· pS=E=V·=pe----~N.E~ ~=/~'fl.=N=W='l•=j=s=w=·;.=, F=SE=•;.=·t=·~=;-i--~'l•ojl=N=;;=.;=, ·i='~=-~=-,=~t=S=£1f.=·4-·,~i: ··t·=SW=lc~-4,,,'. !=.~=E=~;:'*=·=TO=T=A=LS==== 

-~-T-;---r-+-~-t-+-t---+-+-~~~l--~~~---~ 
--t--+----+--t-----+-->---+--+--- -- -·-+---+-------+I --+->----l---1----+-- ----

1 l 

-l-----+-----f--- +------+----+----+----+---t--1-------+--+-----+I --+----+-~ =- :-= 
., 

I 
Total number of acres to be irrigated __ 

c. Describe any other water rights used for the same purposes as described above._._M="'n~<--~--------

9. a. Who owns the property at the point of diversion_2B"""-=L=/Y\-'-'----------

b. Who owns the land to be irrigated or place of use_~l?fi?,.,.,,1<>.,_/.,_,/""'C"':O."'-'-Yl"'f-'-------------·----
c. If the property is owned by a person other than the applicant, describe the arrangement enabling the 

applicant to make this filing _________ _ -------- ------~--------

------------------·----·-----

10. Remarks---------------------------------·------ ________ _ 

------------------------------·---------

-------··----· 

-------------------------------

----------------··------



11 Map of proposed project: show clearly the proposed point of diversion, place of vse, section number, township 

.ind range number. NE ~ S / / /7 N 1<..1 /)1./ 

I I I J I I I : 

---1--- --+-- --+--1\--1--- --+-- --+-- --+-- ---t---
'-·--r-- -- --:--- '-·-- l I -: : -: l ·-

, I I : J I I I 
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, I ,,?.;:i: :, I I ' I I 
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, I rf • fl 1 . \ I I I I 

I I 11, di1t1'it~ : \\. II : I II 
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1 I ' ! I ,../ I l I ! 
! I I : ./ I I I I 
I : ..,-.. : A' : : I : 

---1--- ---t--- ---t--- -:.~L~-.-- ---t--- ---t--- ---t--- ---:---
1 I I / ( I I ,1 I ' ,I I I I . .t I I I ---:--·- --·-:-- --:~;JJ~~--:--~-:-- -·---·- : T : 
I I I I I I I I 

----r- --·- '--·-- -'----'-----L--- ----,--- ----f---- - ___ L_ ·------1----------L---
I I I I I I I 
I I t- I : I I I I 
I I I I I ! I ! 
I I I I I I I I I 
: I I I I l : I 
I I I : I I I I I 

~-r~ --r- --~r~T=~----~-r~- -~ -r= =~~= =-r-
-- -+--- ·---l--- ___ l---+---}--- ___ t ______ 1 ___ ---~-------L __ _ 

I I I I I I I I I I 
1 I I I I : I i I 
I I I I I , I I 

Scale: 2 inch~qif<\I Yrnile 
.1 •• :. Y-1- mil'e.o 

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public 
w.)fers of !he Slate of Idaho as herein set forth. 

(ApPiC<int) I 



r iuµi..lle\J t'llOlllY 5-26-76 

Received byi:lt&__ Date_,}_:~.0 · 11,, . Time f:3Q.4._"'.' __ 

Preliminary check by_~(}_( Fee $~~-- .. _______ _ 

Recei pied by~ Da te _ _,,_,__"-""'--U.U---'-'--~"'-""--'-

Published in _{,,AL,4.'J(L.<22rc:J..'----L~~'!U;:{LC:.~~a~:./ 

Publicalion dates _3_ __ '.li:: __ _}i.g-~ 
rr- r"'I - 70 

Publication approved~- Date~"!/__::__7_(p ____ _ 

f'riorily reduced to ______ Reason ________ _ 

Protests filed by; _______ .. ________ ---·-------

Copies of protests forwarded by _______________ _ 

Hearing held by __ · ___ Date _________________________ _ 

Recommended for ~a3 denial by.,.~_.J)RI 

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES 

This is to certify that I have examined Application for Permit lo appropriate the public waters of the State ol 

Idaho No _fil::]273 __ , and said application is hereby_Bf~91.~--. 
1. Approval of said application is subject lo the following limitations and conditions: 

a. SUBJECT TO ALL PRIOR WATER RIGHTS. 

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

before __ l1_y_gust 1 __ , 19JL. 

c. Other The issuance of j;_!iis permi~~~ way gr_ants any right~!-WaY__o_r __ 
easement across the land of another person. ____________________________ _ 

------------------------

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

-------------~---

..... ________ ----

Witness my hand this ..;?3 day of_ July 76 ---- ----- 19 ____ . 



25' 

FRUITVALE QUADRANGU· 
IDAHO-ADAMS CO. 

7.5 MINUTE SERIES (TOPOGRAPHIC) 
548 



Page 1 05/20/2004 

IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-7273 V1 

WATER RIGHT NUMBER: 67-7273 V1 

Owner Type Name and Address 

Current Owner GAYLE DIXON 
PO BOX 34 
FRUITVALE, ID 83620 
(208)253-4765 

Current Owner KEVIN M GRAY 
BOX34 

Priority Date: 05/26/1976 

Basis: 

Status: 

Source 

Beneficial Use 

DOMESTIC 

FRUITVALE, ID 83620 
(208)253-4765 

From To 

1/01 to 12/31 

Location of Polnt{s) of Diversion 

Place of Use 

DOMESTIC 

Twp Rge Sec I 
[ N 

17N 01w 1 I 
I 

Conditions of Approval: 

Remarks: 

Comments: 

Oates and Other Information: 

~ 
Annual Volume 

1.20AF 

1.20AF 

I SW I SE I 
SW[~[~[NW[SW[~[~[NWJSW[~[Torals 

I I I 
I I I 

Page2 05/20/2004 

IDAHO DEPARTMENT OF WATER RESOURCES 

Adjudication Recommendation Report 67-7273 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: AND 
Water District Number: 67 
Generic Max Rate Per Acre: 
Generic Max Volume Per Acre: 
Swan Falls Trust or Nontrust: 
Swan Falls Dismissed: 
DLE Act Number: 
Carey Act Number: 
Mitigation Plan: False 

Combined Use limits: 

Element ReviewedNerified Dates: 

Element 

Priority Date 

POD 

Source 

POU 

Use 

Season 

Quantity 

Verification Log: 

Element 

Priority Date 

POD 

POD 

Source 

Last Reviewed Date 

5/20/2004 11 :36:34 AM 

5/20/2004 11 :37:22 AM 

5/20/2004 11 :40:47 AM 

5/20/2004 11 :42:01 AM 

5/20/2004 11 :43:52 AM 

5/20/2004 11 :44:19 AM 

5/20/2004 11 :44:42 AM 

Date Time Stamp 

512012004 11 :36:34 AM 

512012004 11 :37:23 AM 

512012004 11 :39:27 AM 

5/20/200411 :40:47 AM 

Reviewer 

segbert 

segbert 

segbert 

segbert 

segbert 

segbert 

segbert 

Reviewer 

segbert 

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 Date? 
(Yes) 6. Did the Claimant claim the decreed or 
licensed Priority Date ? 

(Yes) 1. Js 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? 

Edited point location 

(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 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: 

A67-07273 
1/ 4/1990 

W007389 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: KEVIN M GRAY 
BOX 34 
FRUITVALE ID 

2. 

3. 

4. 

Address: 

AND/OR 
Name: GAYLE DIXON 

BOX 34 
FRUITVALE ID 

Address: 

Date of Priority: 

Source: TRAIL CREEK 
UNNAMED STREAM 

Point of Diversion: 

83620 

83620 

MAY 26, 1976 

Trib. 

Township Range Section 1/4 of 1/4 of 
17N OlW 1 NW 

NE 

5. Description of diverting works: 
PUMP & STORAGE TANK, 3/4" PIPELINE. 

6. Water is used for the following purposes: 

Purpose 
DOMESTIC 

From 
01/01 

To 
12/31 

208-253-4765 

208-253-4765 

to: WEISER RIVER 
TRAIL CREEK 

1/4 Lot County 
NE ADAMS 
NW ADAMS 

C.F.S (or) A.F.A. 
1. 20 0.020 

7. Total Quantity Appropriated is: 
0.020 C.F.S. (and/or) 1.20 A.F.A. 

8. Total consumptive use is Acre Feet Per Annum. ~ -
9. Non-irrigation uses: 

c::> 

"" «::> 
«::> 
-'=" 

DOMESTIC, 1 HOME 

A67-07273 Page 1 Date: 07/14/94 

lvHCHOf ILMED 
OCT 2 3 1996 

en 
0 
~ z 
z 
ITI 
rJ 



10. Place of Use: 

Township 
17N 

Range 
OlW 

Section 
1 

1/4 of 1/4 
SW NE 

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: 
67-07289 

14. Remarks: 
LOT 11, REICO RECORDER'S PLAT, ADAMS COUNTY. 

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 

A67-07273 Page 2 Date: 



Form No 42-1409 (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 
CIVIL CASE NUMBER: 39576 

Identification No. A& 1 - 0 "101. '1 6 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM 

Date Received I - 4 -9 0 
Receipt Number r~cn 7, 2] c; 

CLAIM 

ACQUIRED UNDER STATE LAW 
Department of Water Resources For Domestic and/or Stockwater Purposes 

Western Regional Office Where Daily Use Is less than 13,000 gallons per day. 

Filing Fee $25 

Please type or print clearly 

1. Name of Claimant {s) f:tv1"1 G-ieAV and/o,,.- blrYlr;../J1yo/ll Phone (20!) ~S-3 - 4-76~ 
I 

Mailing Address Cbx 3<f PRu1rVA1...1E. ltJAl-fo Zip J'3U;.2o , ___.,.;;;___.....;.._;;;;.......,.-----~ 

2. Date of Priority {Only one per claim) _/'r(tLi:j 2~7 1974' Month/Day/Year { & 7-7.Q7 ~) 
3. Source of water supply {Check one) { ) Groundwater or Other (X) {a) 7RA ' 4-. Ce. v- un t111m"',( sfrea"" 

· • Name or kind of source 
which is tributary to {b) lUe iSer /(tuer 

4. Location of point of diversion is: Township _l~J~N~---- Range l'AI 
Section _ __./...___ NW 1/4 of N & 1/4 of ____ 1/4, Govt. Lot ____ , BM., 

County of Ad tl /71 s 

Additional points of diversion if any: __;_/J..;__:;_£ _ #.,_· _,N~lU~~.!.---.::~:;..:;ee-'--__,_1.....,>,........,.-r;-'/,_ZL..L...IJ..:......o-~.....:......ot--....:kt .... l.__-'8.=.:.....:. )?'! ____ . 

5. Description of existing diversion works {Ditches, Wells, Pumps, Pipelines, Headgate Etc.) , including the dates of any 
changes or enlargements in u.dz. the dimensions of the diversion works as construct1_ and as enlarged and the depth 
of each well. 3/c;t '' d4 ~ £>,;DI>./ Wt e < f'IUnfJ y s-/?Jr~de ±d 11 ' r~ , 

6. Water is claimed for the following: {limited to Domestic and/or Stockwater only. See Instructions.) 
A 1 . ,Month/Day Month/Day {cfs) 

For .L.¥Jtne.sr JG purposes from I/ I to I z/31 amount ~· """o -=.2'---=-_ 
'1 {Both dates are inclusive) 

For purposes from to amount ___ _ 

7. Total quantity claimed • o 2- {cfs) 

8. Total consumptive use claimed is _ _..d=e-'-'m""'in'"""i'""'"'m=us~-

9. Non-irrigation uses. Describe ful!Y. {Dome~tic : give number of households erved if single ownership; Stockwater: Type 
and Number of livestock) Dome.J 1e- e. t.L 'e ,,;, 

OCT 2 3 1996 



10. Place of use is: Township: 

Section I ~W~ 

for (Circle One) ~mest~ 
Additional places ouse, If any 

r1 Al 
1/4 of 

Stock 

Range I uJ 
1 /4, Govt. Lot _____ , B.M., 

Domestic and Stock 

11. In which county (ies) are lands listed above as place of use located? MA ms 
12. Do you own the property listed above as place of use? Yes )( 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 lace and for the same pur oses as d scribed above. 

( ) None or - 7 J' - - .1. w~ ii zc. 

14. Remarks: ~ de.scr;:Oft~,, ,dtJ(L Oj u.$e - t42f II 1 /(e,1co &corderd 
fla.l Adtt/)/r Coa nf 7 

15. Basis of Claim (Circle One) Beneficial Use Posted Notice ~ - Decree 

Court Decree Date . Plaintiff vs Defendant 
u~en~ :ii= 

If applicable provide IDWR Water Right Number tr& I 5ii ~1 7~ 73 

16. Signature (s) 
(a.) By signing below, I/We 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 s tements contained in the foregoing document are true and correct. 

Signature of Claimant (s) Date Jal< fl., 1990 

Date / - ;;i.. - i 0 

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

of 
Title 

------------- ------------' that I have signed the foregoing 
Organization 

document in the space below as--------------- of _____________ _ 
Title Organization 

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

Signature of Authorized Agent -----------------------­

Title and Organization 

Date ____ _ 

State of Idaho/or _______ ) 

County of a&2
79 

~ SS. 
NOTARIZATION REQUIRED FOR EACH CLAIM 

Subscribed and sworn (or affirmed) before me this -~ ~ day of ,.:;... """""""_""'".1_..·tt. .... w<k~)~"1 _____ rn9 t> P)r-... tl ~ 
SEAL Notary Pu' c ...... A~~yY-~r.,.,..·1u....____.Z....,· ...... Z_-""'-"-_.'4~~,_ ________ _ 

Last Name ldent No. 

itJU170 I 

Copies: White-State, Yellow-Claimant 

1-1tCROt=fLMED 
OCT 2 3 1996 



\./R0743NP 
(OD-26) 

\.later Right Number - 67-07273 

IDAHO DEPARTMENT OF \./ATER RESOURCES 
\./ATER RIGHT PROOF READING REPORT 

Prefix Translation: \./ATER RIGHT 

03/25/94 10:55:02 
Page 1 

Old (D) Number -

+ - Last Name - - + + - First Name - - + + - - - - - - - - - Address ----------+ 

*** C - CURRENT O\./NER *** 
GRAY 

+ - - Priority Date - - + 
05/26/1976 

KEVIN M. 

+ - - - Region - - - + 
14 WESTERN 

+ - - - - Source - - - - - - - - - - - - + 
TRAIL CREEK 
UNNAMED STREAM 

1 - BOX 34 
2 -
3 -
City- FRUITVALE 
Phone -

+ - - - Stage - - - + 
L - LICENSE 

State- ID Zip- 83620 

+ - - - Status - - - - + 

+ - - - - Tributary - - - - - - - - - - - - - - - - + 
\./EISER RIVER 
TRAIL CREEK 

+ -
Twn 

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

17N 01\./ 

Sec Tract 

N\./ NE 
NE N\./ 

Lot RFlg County Diversion Name 

( 3) ADAMS 
( 3) ADAMS 

Diversion Rate Diversion No. 

+ - - - - - - - - - - - - - - - \.later Use ---------------------------+ 
Code Description Period From Period To Diversion Rate Diversion Volume 

43 - DOME ST! C 01/01 12/31 0.020 1.20 

+ - Total Div. Rate - + + - Total Div. Volume - + + - Total Div. Capacity - + 
0.020 1.20 

+ - - - - Place of Use ----------------------------+ 
Twn Rng Sec Tract Lot Acres Code Description County 

17N 01\./ S\./ NE 43 DOMESTIC 3) ADAMS 

+ - - Diversion Means - PUMP & STORAGE TANK. 

+ - - Non-Irrigation Use -

+ - - Other Rights for Same Use -

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Remarks - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Remarks found. 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Old \.later Right Numbers - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Old \.later Right Numbers found. 

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

+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant - - - + + - Decree Date - + 
00/00/0000 
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WR0743NP 
(00-26) 

Water right number - 67-07273 

IDAHO DEPARTMENT OF WATER RESOURCES 
WATER RIGHT PROOF READING REPORT 

Prefix Translation: WATER RIGHT 

03/25/94 10:55:02 
Page 2 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -Conments- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Conments Found 

+ - - Audit Fields - 06/18/85 05/01/88 CONVERT 

+ - - Water Rights Dates and Flags Area -

Proof Due Date - 08/01/1978 
Approved/Denied - 07/23/1976 
Proof Made Date - 01/01/1900 
Exam to S.O. Date- 00/00/0000 
Order Show Cause - 00/00/0000 
Licensed Date - 04/12/1982 
Decree Date - 00/00/0000 

Field Exam Made - 00/00/0000 
Protested Date - 00/00/0000 
Hearing Date - 00/00/0000 
Verified Date - 06/18/1985 
Receipt Number -
Appl Received - 00/00/0000 
Presumption Flag 

Field Exam Fee 
Swan Falls 
Temporary Right - P 
OLE/Carey Act 

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

Water District - 67 
Transfer/Amended -



ADJUDICATION CLAIM REVIEW CHECKLIST 
12-1-92 .i/ . ' ~ ' 
CLAIMANT Is NAME f).}uzu I D,Mt-"-2'-;-' cohJ,>4 </.IJY> I D~ d CLAIM IDENT. NO. Ale 1 - 0 '1d. 1 ;3 

1 1 /~0 > # · \m '\:> I ~ REn'D $~L!] Requi' r1 D.~TE RECEIVED ( -:r--1 RECEIPT LMN'13o~ FEE PAID $a,6 __, FEE ¥ ~ 

1. 

2. 

Is the name and address complete with zip code? 

Is a priority date entered? 

re 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 stor. 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 ~ 
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 _ K.._ 

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

18. If the claimant requested a monthly docket sheet, was the \ I 
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? • • • . • . . . • . 

~ HO I~fo? 

X­
'>( 

~ 

~ 
x 
K" 

v_ 

~ 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 
* 
* 

(Check ML3 for date mailed-not all were mailed on the planned date ) 
If no, was an extension of time filed & approved?. · f~f Of E 

22. Is the fee enclosed correct? . Exempt __ * 23 



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. 3.ined in comments stating 
where the information for any changes was found. 

Claim reviewed by: ifxt:}, Date .___? -02.5 -q<-f-, 
Claim data entered by:~~dL,r1;;;J......., .............. ~~~~ Date (fJ ·.1 /ref / tI:Jt.( 
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. 

Comments: 

YES 


