
ft t:Ct= f\/EQ 
11/14/2006 

NOTICE OF ERROR 
REPLY 

DEC 2 D 2006 
Ut.t-'At1 I IVlt:NT OF 

WATER RESOURCES 
Please type or print clearly , f ill out this form completely and mai l. 

Re t urn t h is repl y form to IDWR by the deadl ine date prin ted b elow if you want IDWR to change 
recommendation o r you want to l et IDWR know t h at you agree with its recommendation. 

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006 v, 
Water r i ght number : 67 - 7289 

KEVIN M GRAY 
f'6 BOX 34 31.f'J Ff?.LL17VI>, L.~-t::t-t:W/Y'..l-.f3. 
FRU I TVALE ID~ 'fl°3t;> l 2. 
Te l ephon e Number : (208)253-4765 

GAYLE DI XON 
P~Bblt 34; !J l &'J p,.ui:fvde-G-LaNlJ.4.l.E 
FRU I TVALE ID ~ J.?,$6 1?_ 
Te l ephon e Number : (208) 253-4765 

M. 

v blt 
J, ~ 1// 

tY' \1/ 
i\J r 

1 . Descr i be t h e portion of the proposed recommendation with which you d isagree (e . g . 
priority date , peri od of use, source ) : 

2 . Desc r i b e the changes you wish to make i n t h e proposed recommendation : 

3 . Give a brief expl a n ation as to why you disagree with these port i ons : 

AGREE with this proposed recommendation : no changes be made . 

DATE: I ¥&7Jo k SIGNATURE : 

Please print your name : 

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

your 

SCANNED 

DEC 2 0 2006 



11/03/2006 

IDAHO DEPARTMENT OF WATER RESOURCES 

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW 

RIGHT NUMBER: 67-7289 

NAME AND ADDRESS: KEVIN M GRAY 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PERIOD OF USE: 

PLACE OF USE: 

PO BOX 34 
FRUITVALE ID 83620 

GAYLE DIXON 
PO BOX 34 
FRUITVALE ID 83620 

TRAIL CREEK 

0.020 CFS 
1.200 AFY 

10/12/1976 

TRIBUTARY: WEISER RIVER 

Tl8N ROlW S36 SWSE Within ADAMS County 

PURPOSE OF USE 

DOMESTIC 

Domestic use is for 1 home. 

DOMESTIC in ADAMS County 

Tl7N ROlW SOl SWNE 

PERIOD OF USE 

01/01 12/31 

QUANTITY 

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. 



~ff~~~~~~~~~"~~~~~ 
State of Idaho 

Department of Water Resources 

WATER RIGHT LICENSE 
WATER RIGHT NO. 67-07289 

Priority: October 12, 1976 Maximum Diversion Rate: 
Maximum Diversion Volume: 1 

0.02 CFS 
1.2 AF 

This is to certify, that KEVIN M. GRAY 
P.O. BOX 34 
FRUI'lVALE, ID 63620 has complied with the terms and conditions , 

of the permit, issued pursuant to Application for Permit dated October 12, 1976; and 
has submitted Proof of Beneficial Use on June 12, 1960. An examination indicates 
that the works have a diversion capacity of .020 cfs of water from: 

TRAIL CREEK tributary to WEISER RIVER 

source, and a water right has been established as follows: 

BENEFICIAL USE PERia> OF USE RATE OF DIVERSIW .NHW. VOLUME 

1.2 AF OOMESTIC 01/01 to 12/31 0.02 CFS 

LOCATIW OF POINT(S) OF DIVEBSIOO: SWSE , Sec. 36, Township 18N, Range OlW 
ADAMS County 

PI.ACE OF USE: OOMESTIC 

'IWN RGE SEC 

17N OlW 1 SWNE 

1. 

2. 
3. 

The maximum diversion volume is defined as the maximum allowable 
volume of water that may be diverted annually from the source 
under this right. The use of water confirmed by this right is 
limited to the amount which can actually be beneficially used. 
The maximum diversion volUIQe may be adjusted to reflect cropping 
patterns or acceptable standards of water delivery efficiency. 
This water right is appurtenant to the described place of use. 
This right is subject to all prior water rights and may be 
forfeited by five years of non-use. 

4. Modifications to or variance from this license must be made 
within the limits of Section 42-222, Idaho Code, or the 
applicable Idaho law. 

5. Use of water under this water right is subject to control by the 

6. 
watermaster of state water District No. 67 
Domestic use is for 1 home. 

MICRUf Ii.MED 
NOV 21 1989 



PAGE 2 State of Idaho 
Department of Water Resources 

WATER RIGHT LICENSE 
WATER RIGHT NO. 67-07289 

This license is issued pursuant to the provisions of Section 42-219, Idaho Cod~ 
Witness the seal and signature of the DirectorGraffixed at Boise, this~~ z:t!-
day of ~IC L-1--, ~ , 19_o_1. 

il•;<•nc 10 {JfifiK"Hig;inson, ~-c 

Nuv 21. &l"J 

-- ...... _ .... ·~--· j 
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Form 219 
6 .'86 STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORM ATION Permit No. 

1 . Owner: Phone No. 

Cu rre nt Address : / . ,. 
2 . Accompa nied by: / EXAM. DATE: 

Address : Phone No. 

Relationship to Permit Holder: 

3 . Source: --------- - tributary to __ .; _______ _ 

B. OVERLAP REVIEW 
, 

1. Other water rights with same place of use: - -' -------- ---------------- --

- - ---- -------- ----- - --------- ------ 0 Copies Attached 

2. Ot her water righ ts with same point of divers ion: _ V'_ '--------------- --------

- - ------------------- 0 Copies Attached 0 Copies of Field Exam's Attached 

C. SYSTEM DESCRIPTION 

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir 
size / ditch size/pipe i.d. as app licable. 0 Alternative diagram attached 

I • ..- · I ~ 1 

Scale: 1 " = ~1_.1, ___ /,_J _ ' •> ' ' 

2. ~ Copy of U.S.G.S. Quadrang le Attached 
Showing location(s) of point(s) of dive rsion and 
place(s) of use (required) 

IL,I Photo of Diversion and System Attached 

1 
P. /) , 

1' 
N 

D Aerial Photo Attached 

MICROFILMED 
NG V i.! 1 1989 

(requi red for irrigation of 10 acres or more). --
(required for all but single household domestic groundwater, and stockwater. 

I 

J 



' I , ' 
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_,/ 

'!I 
{ I . 

NOV~ L 1. 





Sy.rem De•crlptlon (continued) 

laa..e..k U.D £av· th j.s ..sysfe m.. Wa.+e.... ,e1j t..+ 
r B See Remarks on page 4 for continuation 

4. 
W .. I or Diversion Pump Serial No. 

Identification No.• Motor Make Hp Motor Serial No. Pump Make or Dlsch•ra• Sin 

A/, A, 

*Cods to correspond with No .. on map and 1111rlal photo 

5. Point(•) of Diversion: 

I dent. Gov't. 
No. Lot % % % Sec. Twp. Rp. County Method of Determln11tlon/Remark1 

~w SE 31.o /8J./ IW Ado.IMS lo i:; o a r-o.IJ "11 C=. Mc...(.) , '-' f 

6. Place(a} of Use: Indicate Method of Deter.mi nation ~no":: V"a-/:i h' 1e J'f. 

NE% NW% SW% SE% 
Two. R-. Sec. Nll4 ,NW'A $W\4 1£1.4 NEY! NW'.4 SW\4 at\4 Nl'A NWt4 IW14 8£\4 Nl1~ ~· ~ Sl!'A Totals 

/7N /VI ' [)(' 

MICROFILMED 
Do not u .. th/11pace 

0 ol NOV 21 1989 



D. FLOW MEASUREMENTS 0 Additional Data Sheets Attached 

1. ftU:'1!-~. i f' ,.,.,.~,...,. 
'~· ~· ~ j :. ~· ~:>1· ,~.!c~~~~ ,.. -~ ... 

. . .... ' 
MMaurement Equipment Type Make Model No. Serial No. Size Dm 

AJ,A 

2. Meesurementa: 

Alo Mt'1t..$UY~JNt.e111...f.s oa.s.s 16 le 
I 

E. FLOW CALCULATIONS D Additional Computation Sheets Attached 

1 . Measured Method: 

2. Alternate Method for Checking Purposes: 

F. PUMP EFFICIENCY PATA (Optional) 

Discharge Pressure: --- psi x 2.31 = --- ft (1 ); Dynamic pumping level: ft (2) 
Total Head: (1) + (2) = (3) : Flow rate: ___ cfs (4) 

Water HP: (3) x (4) -T 8.8 = ___ (5) 
Meter Input KW: 3.6 x KH x --- CTR or ___ MULT x ---PTR x --- NI ___ T =---(6) 
Meter Input HP: (6) x 1.34 = (7) 
Panel Input KW: Ave PF x ___ Ave Volts x Ave Ampex .001732 = --- (6) 
Panel Input HP: (6) x 1.34 = ___ (7) Efficiency: (5)/(7) x 100 = % 

G. VOLUME CALCULATIONS 

1. Volume Calculations for Irrigation: MICROFILMED 
V1.R. = (Acres Irrigated) x (Irrigation Requirement)= ----------· ___ . _· _· ..;..;.........;;..;;=---
Vo.R. = [Diversion Rate (cfs)J x (Days in Irrigation Season) x 1.9&35 = -------11N1HO+lv~·2~l>-=1119~8~9~---'­

'c V = Smaller of V..R. and VD.R. = --------------------------J·-
2. Volume Calculations for Other Uses: 

J;;,,,. 1 ~fie ....f::'.l ]wn 
C>, o~ x 3wS '>( ;, ~E3S- ::: I"'/, S a... f' a... 

;, .:<. <. /~. s-



H. REMARKS AND OVERLAP REVIEW ANALYSIS 

Al4?~ '~ t4 7- -£143 and 4' 7 -

I. RECOMMENDATIONS 

1 . Recommended Amounts 

Beneficiet Uae P.eriodof Uee 
From To 

1-1 l-<-31 

0;1 

.. 
' . 

• 

W!Cb'UtUlJED 

R•te .of Diversion 
Q (cf•) 

0#0;?... 

Annu•I Volume 
V lafa) 

/. :I... a.fa.... 

Total•: ___ o_._o_::z._. ____ ___ /_._.:t._ __ _ 

2. Recommended Amendments 

0 Change P.O. as reflected above 

0 Change P.U. as reflected above 

J. AUTHENTICATION 

Field Examiner's Name 

Signature 

Certification Date 

Field Report Preparation Date 

0 Add P.O. as reflected above 

0 Add P.U. as reflected above 

QI None 

K. Licensing recommendation shall be prepared by an Idaho Department of Water Resources 
employee on a computer printout attached ·hereto. 

0 

&/~4 {<if/ 

MlCROfllltD 
NOV 21 1989 

0 



ldentific~tion No.------­

Application No. b 7 · 7...Z gq 

STATE OF IDAHO @m'il~fl1'f:\fil" 

APPROVED 
DEPARTMENT OF WATER RESOURC~IB I!:;&~ I!/ !!:i!J!J , 

APPLICATION FOR PERMIT a~ ocT iz mm 
To Appropriate the Public Waters of the State of Idaho 

(TYPE OR PRINT IN INK) Department ol Water Res?urces 
western Regional Office 

l. Name of applicant __ K_e_v_i_n_M_._G_r_a~y ___________ Phone: ------------

post office address Box 34, Fruitvale, ID 

2. Source of water supply Trail Creek ·------which is a tributary of _ _wefaer R1vet-----

3. a. Location of point of diversion is~--- Y. of __ S_E ___ v. of Section_lfL__ Township lBN 

Range_ lW ___ B.M. Adams County; additional points of diversion if any: ___ _ 

b. If water is not consumed, it will be discharged into _________ _ at a point ir\__ ___ V• 

of ______ 'I• of Section ______ Township ____ Range ____ B.M. ___ _ 

4. Water will be used for the following purposes: 

Amount--0..-n2. _ fornomesd c purpose from..Jan l ___ to-Dee-31---- (both dates inclusive) 
{ds or acre-feet per annum) 

Amount--~- for ______ purpose from _______ to ______ {both dates inclusive) 
(ch or acre·fe:tt1 per annvm) 

Amount ____ for_____ purpose from to ______ (both dates inclusive) 
(cfs or acre-feet per annum) 

5. Total quantity to be appropriated: 

a. ___ 0_._0_2 _______ cubic feet per second and/or 

b._ ---------- acre feet per annum. 

6. Proposed diverting works: 

a. Description of ditches, flumes, pumps, headgates, etc. small d:Lm;n;:sion in eraek with J/4" 

lastic i e. 

b. Height of storage darn 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. Dayl 

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 _ _.s_years. 

b. Estimated construction cost is $ t 00, {) t? 

8. Description of proposed uses, 

a. If water is not for irrigation: 

( 1) Give the place of use of water: __ _fill__ v. of NE V. of Section_...J._ ______ Township_-1.ZN_ ____ __ 

Range _____ _!Jil_. __ B.M. 

(2) Amount of power to be generated, ______ hp under _____ feet of head. 

(3) List number of each kind of livestock to be watered ___ . ____________ _ 

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

supplied with domestic wate~-1~---

. , or number of families to be 

(5) If water 1$ to be used for other purposes describe, _____________ _ 

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

"---------·---·-------·-------------------



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

NEl/• NW1/4 swv. SEl/c 
TWP. RANGE SEC. 

~~11.f ;;.~{;;;;. ~;~-r;~;;. ~-;:F-
TOTALS 

NEl/c NWl/c SWl/4 SE'/• NEl/c NWI/• SWI/, SEI/• NEl/4 

-- - --
i I 

I 

---

Total number of acres to be irrigated 

c. Describe any other water rights used for the same purposes as described above._-'-6-'-7_-_7_2_7_3 ______ ~_ 

9. a. Who owns the property at the point of diversion_~S~t.,,a..,t..,e.__,O~f._..,I,.d,.a..,h~o~----------------

b. Who owns the land to be irrigated or place of use _ _,A"lPt<iPl'-'-1_..i,,.c..,a~n~t---------------------

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

applicant to make this filing _________________________________ _ 



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

I I I I I I I I 

---~-------~--- ---~--- ___ j ___ ---i--- ---!--- ---i--- ---~---
1 I I i t I I I 

----l--- -~ _ ___l _____ L I ! : I i 
I I I f I I I I 
I I I I I I I I 
I I I I I I I I 

---~-------L _______ L _______ r-------~-------~---~---1--------L---
I I I I I I I 
I I I I I I I I 
I \ \ I I : I j 
I I I l I I I I 
I I I I I I I I 
I I I I I I I I 

----i-------_J _______ _J _______ -i--------l-------i--------+-------J_ __ _ 
I I I I I I I 
I I I I I I I I 

I i l I j : I ! 
----;-- I I 1 1 I I I 

I I I I I I I 
I I I I I I I I 

---~---- ---~---- ---~---- ---~----- ___ i ____ ----+--- ----+--- ---f---
1 I I I I I : I 

: I I ! t_ I If : I : I I 

I I I I I I I I I 

---}---~---~--- ---~--- ---~--- ---~--- ---~---·---~---·---~---
1 -: ll I \ I I l I I 

r---~ 4-4----- ---- : ~ ---i --1..-
1 I I I I : i I 
I I I I I I I I 
I I I I I I I 

- -- -1- - - -----j- --- - - - ~-- -- - --7~- ----i---- ---~---- ----j- --- ---~----
: I I ,_,....I I I : I 
I I ! I I : I ! 
: I I J I I I I 

I I 1 I I I 
I I I I I I I I 

---~--- ---~--- ---~--- - -+--- ---+--- ---+--- ---+--- ---l---
1 I I T I I I I 
I I I Li_ I I I I I 

f----r1 __ __L -D4! J__ ~ v r l (;;;;o" \ 1 _ _J_ 
I I ' rtr~ ~ . / "" 1 I I 

I I I I I I I I 
I I I I I I I I 

----~----~---1--------L--------~---~---l--------L-------i--------L---
I I I I I : I I 
I I I I I I I 
1 I I I I : I I 
1 I I 1 I I ' I 1 I I /-? IV!/ I 1 I I I 
I I I I I I I I 

-·--~---- ----1---- ----1---- ---~---- ----!---- ___ _] ____ ---~---- ----l.---
1 I I I I I I I 
I I I I I I I I 

I I I I I I I -·-. -- --- ----+---- -- ----"-t L----.---~-----+---+----
1 I I I I 1 I 
I I I 1 I I I 
I I : I I I : I 

---+--- ---+--- ---,--- ---~--- ___ L ___ ---r-------~---
1 I I I : I I 
I I I I I I I 
I I I I I I I 

Scale: 2 inches equal 1 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. 



Proposed flt1orlty 10-12-7~ 

Received byj,l.s_ Date /o/o-/'l,Time e>"f,'JQ_J.)1 

Preliminary check by_61.5_ Fee $-P~-·- -~-" SIBS 
Receipted by&Li_ Dare 1(2 U ;z.../z '-

11> - 14- tG, 
Pub Ii shed in_L,.d,.,~~~~:__J...;.,B3,~~~?::;;s:.ct.ll!..t.~"-"' 

Publication dates _ _._..<e->~«-. 

Publication approved~ Date~!), l"ll!e___ 

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 RESOURCES 

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

Idaho No. 67-7289 , and said application is hereby APPROVED 

1. Approval of said application is subiecf to the following limitations and conditions: 

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 1 , 19.J!L. 

c. Other; 1. Use of water under this pennit is subject to control by the 
watermaster of State Water District No. 67, Weiser River. 

2. The issuance of this permit in no way grants any right-of-way 
or easement across the land of another person. 

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

Witness my hand this_& day of November 19_~. 



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: 
Date Received: 
Receipt No: 
Received By: 

A67-07289 
1/ 4/1990 

W007389 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: KEVIN M GRAY 208-253-4765 
Address: BOX 34 

FRUITVALE ID 83620 
AND/OR 

Name: GAYLE DIXON 208-253-4765 
Address: BOX 34 

FRUITVALE ID 83620 

2. Date of Priority: OCT 12, 1976 

3. Source: TRAIL CREEK Trib. to: WEISER RIVER 

4. Point of Diversion: 

Township 
18N 

Range 
OlW 

Section 
36 

1/4 of 1/4 of 1/4 Lot county 
ADAMS 

5. Description of diverting works: 
3/4 11 PIPELINE, GRAVITY FLOW 

SW SE 

6. Water is used for the following purposes: 

Purpose 
DOMESTIC 

From 
05/01 

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

8. Total consumptive use is 

9. Non-irrigation uses: 
DOMESTIC, 1 HOME 

A67-07289 Page 

To 
11/01 

C.F.S (or) 
0.020 

A.F.A. 
1. 20 

1.20 A.F.A. 

Acre Feet Per Annum. 

1 Date: 07J. 14/94 
MlcROFf LMED 

OCT 2 3 1996 



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: 
67-7273 

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

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 

A67-07289 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 

CIVIL CASE NUMBER: 39576 
IN RE THE GENERAL ADJUDICATION Identification No. 8 (_p 1- Q 7 d. 8 '7 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM 

Date Received I - 4 - 9 0 
Receipt Number '4)00'1!2"8'7 

NOTICE OF CLAIM 

~IB@rnrrw~w 
JAN 04 1990 

TO A 
WATER RIGHT 

ACQUIRED UNDER STATE LAW 
For Domestic and/or Stockwater Purposes 

Depa rtment of Water Resourwhere Daily Use is less than 13 000 gallons per day. 
Weste rn Regional Offi ce ' 

Filing Fee $25 

Please type or print clearly 

1. Name of Claimant (s) /.:ev1tJ G~y ond(a~ Gi4VLE brxoN Phone (OlO.f) o?S-3 -<iL70 s= 
Mailing Address &x 3(f Fte.M11VA 1ce l!Mtlu 

J 

2. Date of Priority (Only one per claim) _ Oc/z,be,,- I 2 . /17(,., 
> 

Zip _ J'_3_<0_2-C)-=----­

Month/Day/Year (t;, 7-072?1) 

3. Source of water supply (Check one) ( ) Groundwater 

which is tributary to (b) Weiser- -,e1ver 
or Other ()() (a) _ "fiv""""'-'-'l?""")l.,_,_l =?...___._C""""'I'<'"-"--' • .___ ___ _ 

Name or kind of source 

4. Location of point of diversion is: Township ~ / tJ N Range 1W 
Section 3cP SW 1/4 of $ E... 1/4 of ---+-17f'21'4~. Govt. Lot ____ , BM., 

County of _..;....A....a..:d=11..=ni~$..__ _______ _ 

Additional points of diversion if any: -----------------------

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any 
changes or enlargements in use .the di~ensiOflS of the dive,rs'on arks as constructed and as enlarged and the depth 
of each well. 3 11 s 1 v. 

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.) 
"- _ J_ • -:nth/Day Mofn h/Day (cfs) 

For .u:JYYIPsrt~ purposes from SU to II _ I amount _ . ~O~:Z....~_ 
' (Both dates are inclusi.Je) 

For purposes from to amount ___ _ 

7. Total quantity claimed • 02_ (cfs) 

8. Total consumptive use claimed is -~d~e~m~in~im~us~-

9. Non-irrigation uses. Describe full . (Domestic: give number of households served if single ownership; Stockwater: Type 
and Number of livestock) me. 1<:- ; 0/1/IZ 1,t.r£1-/-e;1-

OCT 2 3 1998 



10. Place of use is: Township: 11/J Range 1 kl 
Section I S v./ 1 /4 of NE- 1/4, Govt. Lot ____ , B.M., 

for (Circle One) ~ '\ Stock 
Additional places~ -------------------

Domestic and Stock 

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

/..of II 
j 

Decree 

Decree Date Plaintiff vs Defendant 

If applicable provide IDWR Water Right Number h 7-6 7~fj 

16. Signature (s) 
(a.) By signing below, I/We acknowledge that I/We have received, read and understood the foT' 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 state ents contained in the foregoing document are true and correct. 

Signature of Claimant (s) Date 

Date 

~11. ~ 19fo 
; -;z -Jo 

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 & -,,,-r2 SS. NOTARIZATION REQUIRED FOR EACH CLAIM 

Subscribed and sworn (or affirmed) before me this-"""--'-}=.......,....:::=-......___,.---

SEAL 

Last Name 

Residing at _ _._(_.A"'""=k ..... ,,.._1 ... c ._c _.._ _____________ _ 

My Commission Expires _/_0_'.;1_·~3~7_--·_.3 _________ _ 

ldent No. 
Copies: White-State, Yellow-ClaifflfC ROfllMED 

OCT 2 3 1996 
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I.later Right Number - 67-07289 

+· - - - Last Name 

*** C - CURRENT OWNER *** 
GRAY 

- - + 

IDAHO DEPARTMENT OF WATER RESOURCES 
WATER RIGHT PROOF READING REPORT 

Prefix Translation: 

+ - First Name - - + 

KEVIN M. 

WATER RIGHT 

+ - - - - - - Address 

1 - P.O. BOX 34 
2 -
3 -
City- FRUITVALE 
Phone - 208-000-0000 

03/25/94 10:52:12 
Page 1 

Old (D) Number -

- - - - - - - - - - + 

State- ID Zip- 83620 

+ - - Priority Date - - + 
10/12/1976 

+ - - - Region - - - + 
14 WESTERN 

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

+ - - - Status - - - - + 

+ - - - - Source - - - - - - - - - - - - + 
TRAIL CREEK 

+ - - - - Tributary - - - - - - - - - - - - - - - - + 
WEISER RIVER 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Point of Diversion - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
Twn Rng Sec Tract Lot RFlg County Diversion Name Diversion Rate Diversion No. 

18N 011.1 36 SI.I SE ( 3) ADAMS 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - Water 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 0.020 

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

17N 01W SW NE 43 DOMESTIC ( 3) ADAMS 

+ - - Diversion Means -

+ - - Non-Irrigation Use -

+ - - Other Rights for Same Use -

+ - - - - - - - - - - Remarks - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
Domestic use is for 1 home. 

+------------------ - - - - Old Water Right Nl..lllbers - - - - - - - - - - - - - - - - - - - - - - - - - - + 
No Old Water Right Nl..lllbers found. 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - Conditions of Approval - - - - - - - - - - - - - - - - - - - - - - - - - - - + 
R04 - Use of water under this water right will be regulated by the 

- watermaster of State I.later District No. 67. 

+ - - - - Decree Plaintiff - - - + + - - - - Decree Defendant · - - + + - Decree Date - + 
00/00/0000 
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llR0743NP 
(OD-26) 

llater right number - 67-07289 

IDAHO DEPARTMENT OF llATER RESOURCES 
llATER RIGHT PROOF READING REPORT 

Prefix Translation: llATER RIGHT 

03/25/94 10:52:12 
Page 2 

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

+ - - Audit Fields - 03/31/88 05/01/88 CONVERT 08/09/89 JOHNSON 09/26/89 CURTIS 

+ - - - - - - - - - - - - - - - - - - - - - - - llater Rights Dates and Flags Area - ------ - ----------------+ 

Proof Due Date - 11/01/1981 Field Exam Made - 10/15/1987 Field Exam Fee - N 
Approved/Denied - 11/16/1976 Protested Date - 00/00/0000 Swan Falls 
Proof Made Date - 06/12/1980 Hearing Date - 00/00/0000 Temporary Right - p 
Exam to S.O. Date- 00/00/0000 Verified Date - 00/00/0000 OLE/Carey Act 
Order Show Cause - 00/00/0000 Receipt Number - llater District - 67 
Licensed Date - 09/29/1989 Appl Received - 10/12/1976 Transfer/Amended -
Decree Date - 00/00/0000 Presumption Flag 



ADJUDICATION CLAIM REVIEW CHECKLIST 

CLAIMANT'S NAME .t\Q.Q~, fi). LJ~ f)~ 12 ... 1-92 ~ i/ - . 
CLAIM IDENT. NO. 

t I ~ 
DA-'"E ~::EIVED I -~ -t:j RECEIPT #\_,.XD13 ~4 FEE PAID $0\~ _. FEE REQ ID $01-.'5~ 
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 K 
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 _.1::;;; 

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 ../:::;;;_ 
(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 \/ 
fee paid? • • N/A 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? 

:£ 
';( 

L 

'/._ 

I--
"K 
7-
7 

21. was this claim filed on time? • . . • · • · · · • · · .,.C.. -fl 
(Check ML3 for date mailed-not all were mailed on the planned dat 

RequirE 
NO Info? 

* 

* 
* 

* 

* 

* 

* 

* 

* 

* 

* 
* 
* 
* If no, was an extension of time filed & approved?. . . • . . 

. Exempt _ QCT'if3 1996 22. Is the fee enclosed correct? * 



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 ~ined in comments stating 
where the information for any chan~es was found. 

Claim reviewed by:~~~---i(/-)"'-~~==-.;.._~~~ 
Claim data entered by: ~ 

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

Date '2 ·a. 5- qc._{; 
Date 1-14-'7+ 

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 NO 
y_ 

I 

Comments:Ya!u . .ocl.< ~ 4bL dryfj;.gfiflct\ k: ~ rfw-£~.a::~-----------


