11/14/2006

NOTICE OF ERROR
REPLY

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

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: 67-14494

ESTHER R STOVER

PO BOX 604

COUNCIL ID 83612

Telephone Number: (208)253-4352

JOHN H STOVER
PO BOX 604

COUNCIL ID 83612
Telephone Number: (208)253-4352

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:

o

I AGREE with this proposed recommendation: no changes need to be made.

pate: /2 *,2—dé SIGNATURE : g%o A = //;7:»4;/

Please print your name: & S T HER S 7 0VER

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

SCANNED
nEE - 6 2006



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 67-14494
Date Received: 9/27/2004
Receipt No: W032255
Received By:
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
1. Name of Claimant (s)
ESTHER R STOVER Phone: (208)253-4352 SCANNED
PO BOX 604
COUNCIL ID USA 83612 NUV 0 3 200‘?
JOHN H STOVER Phone: (208)253-4352
PO BOX 604
COUNCIL ID USA 83612
2. Date of Priority: 07/03/2001
3. Source: GROUND WATER Trib. to:
4. Point of Diversion:
Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
16N 01w 15 SW SE ADAMS
5. Description of diverting works:
175 ft well, 6 inch casing, 30 gal. per minute.
6. Water is used for the following purposes:
Purpose From To c.F.5. (or) A.F.A
STOCKWATER 01/01 12/31 0.02
DOMESTIC 01/01 12/31 0.04

7. Total Quantity Appropriated is:
0.06 €.F.S.

8. Total consumptive use:

67-14494 09/28/2004



9. DNon-irrigation uses:

10.

11.

12.

13.

14.

4036.

15.

Number of other uses: 6 Horses
Number of homes: 1

Place of use:

Township Range Section 1/4 of 1/4 Lot Use
16N 01W 15 SW SE STOCKWATER
SW SE DOMESTIC

Place of use in counties: ADAMS

Do you own the property listed above as place of use? Yes

Other Water Rights Used:

Remarks:

New well supplements water from old well, they are connected.

Basis of Claim: Beneficial Use

67-14494 09/28/2004

Acres

0ld well is 67-



Form No. 42-1409 9)a 1/88  (Internet)

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 Ident. Number At 7 - [dtad
OF RIGHTS TO THE USE OF WATER FROM ' Date Recelved 9-K7-0¢%
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number ()O3 HZ255
NOTICE OF CLAIM RECEIVED
TO A SEP 2 7 2004
WATER RIGHT WATER RESOURCES
ACQUIRED UNDER STATE LAW ESTERN REGION
Please type or print clearly
1. NameofClaimant(s) John « Esthev S ZtovVey Phone (205 ) 7534355 2
Malling Address /0, [FBox Lo CouNC. L IO Zip §354/2

2. Date of Priority (Only one (1) perclaim) 7 - 3- Zo o/

3. Source of water supply (@) _ (5 »o0ond wa tev
which Is tributary to (b)

4. a. Location of existing point of diversionis: Township /& A/ Range / W __ Section _/5~
S W_1/act _SE 1/a0f

1/4,Govt.Lot, _____ BM, Countyof _ A dams

Additional points of diversion if any:

b. If instream flow, beginning point of claimed instream flow Is:

Township Range Section , 1/4of _____ 1/4of ____1/4,
Gowvt. Lot ______ B.M,, County of

ending point is: Township Range Section , 1/40f _____1/40f
_______1/4 Gowt.Lot_____ B.M. County of

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.

Dam - 175 " deep - L"Casing £ 32" deep

30 @é/ ol Wiin .




6. Water is claimed for the following purposes:

For

Domesd 1C

(both dates are inclusive)

purposes from J&z 77 {

For S fec/k watev

to {)ec 2/ amount

purposes from Iz ¢

to 2¢¢ 3/ amount

For purposes from to amount
For purposes from to amount
7. Total quantity claimed (a) L O Lo (cfs) and/or (b)

8. Total consumptive use claimed is

(cfs) (acre feet)
o7 or
o2 or
or
or
(acre feet)

acre feet per annum.

9. Non-irrigation uses; describe fuily {eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

/

Jtovse oD

SToCR WAHATER ~

& _hed

AD%S("S

10. 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 SE 1/4 Totals
RE1/4] NW1/4 |SW1/4 ISE1/4 |NET/6 [NW1/4 |SW1/4 |SE1/4 | NET/4 [Mi1/74 [sW1/4 |SE1/4INET/74|NWA/4 [SW1/4 |SE1/76
Jb W )5 D
Total number of acres irrigated
11. In which county (ies) are lands listed above as place of use located? Adams
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.
el WELL Hb1-4036 orNone ()
14. Remarks: — , . . _ o oo w . o
NEW weldk Scovpple ments Water Trem o/l Well,
THEY AfE CevivecT £0.
4
LastName __ S 7o VER ident No.




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 X Posted Notice
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant

License Permit

16. Signature (s)
(a.) By signing below, I/We acknowledge that |/We have received, read, and understand the form entitled

"How you will receive notice in the Snake River Basin Adjudication.” (b.) !/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: | do solemnly swear or affirm that the statements contai in the foregoing document are true

and Cg;;\gtt.llre of Claimant (s) C % i g}/?/ . ] CJ
éa'd/%u okt }/Z;-’/ﬁ/ Date J-/b -0

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

Title

of , that | have signed the foregoing
Organization

document in the space below as of
Title

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

Organization

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )
) SS.
County of /40/ 4m = )
/ é day of \3(;/)éb1 é(ﬁ [ 19900 7/

5/ /)
Notary Public 2 O

Residing at /fm /% Ja /c"

¥ 8 My Commission Expires /7 “% - 0.5
¥ N O E .

« %000000°°, VW & Please Print Name

. % o%

17. Notice of A peéf?zﬁd& o

Notice is hereby giveri tHat™T’ 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 S7ToVER Ident. Number




Receipt Details

Page 1 of 1
Receipt Details for ID W032255
|Status ”Adjustment Type ”Versionl
1
General Information:
Date Received Date Deposited Region X(l)rtl?)lun ¢ Payment Type
9/27/2004 2:57:32 PM || 9/28/2004 3:06:16 PM ||WESTERN $25.00 Check
Payer| STOVER, JOHN/ESTHER

Account Information:

ICheck # ”Account #
4809

“Credit Card Name HAuthorization #

]Card Expiration Date”Credit Card Transaction # I

Comment Adjudication Claim Fee

Fee Detail:

|Am0unt”Description “PCA ”Fund”Fund Detail”Subsidiary”Object|
| $25.00|[ADJUDICATION FILING FEE|[42503([0337 |
Refund(s):

lAmount”PayeeHDatelIDocument N umberl

Water Right Information:
lBasin Number”Sequence Number”Split Sufﬁx”Amount”Typel

| Print Report |

http://wenet/ Apps/appsRecptScreens/ReceiptView.asp?type=SEARCH?ID=W032255 11/2/2006



11/11/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 67-14494

NAME AND ADDRESS: ESTHER R STOVER
PO BOX 604
COUNCIL ID 83612
JOHN H STOVER

PO BOX 604
COUNCIL ID 83612

SOURCE: GROUND WATER TRIBUTARY :

QUANTITY : 0.060 CFS

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

PRIORITY DATE: 07/03/2001
POINT OF DIVERSION:

T16N RO1W S15 SWSE Within ADAMS County

PURPOSE AND
PERIOD OF USE:

PURPOSE QF USE PERIOD OF USE UANTTTY
STOCKWATER 01/01 12/31 0.020 CFs
DOMESTIC 01/01 12/31 0.040 CFs

Domestic use is for 1 home.

PLACE OF USE: STOCKWATER in ADAMS County
T16N RO1wW S15 SWSE

DOMESTIC in ADAMS County

T16N RO1W S15 NWSE

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

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

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 -

Stockwater use is for 6 horses.



67-14494 -- 2006 PHOTOGRAPHY --HOUSE IS IN THE NWSE [CLAIMED SWSE] AND STOCKWATER USE IN BOTH NWSE
AND SWSE? NOT SURE WHERE WELL IS BUT CLAIMED SWSE.



Page 1

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 67-14494

WATER RIGHT NUMBER: 67-14494

Owner Type Name and Address

Current Owner ESTHER R STOVER
PO BOX 604
COUNCIL, ID 83612
(208)253-4352

Current Owner JOHN H STOVER
PO BOX 604

COUNCIL, ID 83612
(208)253-4352

Priority Date:  07/03/2001

Basis: Beneficial Use

Status: Active

Source Tributary

GROUND WATER

Beneficial Use From To Diversion Rate

STOCKWATER 01/01 to 12/31 0.020 CFS

DOMESTIC 01/01 to 12/31 0.040 CFS
Total Diversion: 0.060 CFS

Location of Point(s) of Diversion
GROUND WATER
ADAMS County

Place of Use
STOCKWATER Within ADAMS County
T16N RO1W S15 SWSE

a2

DOMESTIC Within ADAMS County
T16N RO1W S15 WSE

hw

Conditions of Approval:

1. New well supplements water from old well, they are connected. Old well is 67-4036. # W&i\% \p‘?/\\
R X0\ Wl 16 Gyr | nond
Comments: Q/L%W [é Cw V (0 MV%;

0ls not adit 6f Wt pf
V0 W dy 2 (BF Wj

mm %v

SW1/4SE1/4

Annual Volume

Sec. 15, Twp 16N, Rge 01W, B.M.




Right #
4099

7029
11487
-325
7029
14494
4151
7223
14494
7222

7223

Type
Claim

Claim
Claim
Water Right
Water Right
Claim
Water Right
Claim
Claim
Water Right

Water Right

Twp
16N

16N
16N
16N
16N
16N
16N
16N
16N
16N

16N

Rge
01w

01w
01w
01w
01w
01w
01w
01w
01w
01w

01w

IDAHO DEPARTMENT OF WATER RESOURCES
ADJUDICATION CLAIM POU REVIEW REPORT
ADJUDICATION CLAIM NUMBER: 67-14494

Sec
15

15

15

15

15

15

15

15

15

15

15

QQ
Sw

SW

SwW

SW

Sw

SW

SW

SwW

SW

SW

SW

SE

SE

SE

SE

SE

SE

SE

SE

SE

SE

SE

Lot

Purpose of Use
IRRIGATION

IRRIGATION
IRRIGATION
IRRIGATION
IRRIGATION
STOCKWATER
COMMERCIAL
DOMESTIC
DOMESTIC
DOMESTIC

DOMESTIC

Acres/Total
30/611.6

14/44

24/736.2

14/44

11/11/2006

Name
SORENSON RINEHART DITCH CO

AIRDOG LLC
SORENSON RINEHART DITCH CO
M P GIFFORD
COUNCIL GOLF & COUNTRY CLUB IN¢
ESTHER R STOVER
CITY OF COUNCIL
BEULAH B CLELLAND
ESTHER R STOVER
ESTHER R STOVER

ANDY K CLELLAND



ater Right #
67-4036

67-14494
67-7223
67-4036
67-7222

67-7223

Type

Claim

Claim

Claim
Water Right
Water Right

Water Right

Twp
16N

16N
16N
16N
16N

16N

Rge
01w

01w
01w
01w
01w

01w

IDAHO DEPARTMENT OF WATER RESOURCES
ADJUDICATION CLAIM POD REVIEW REPORT
ADJUDICATION CLAIM NUMBER: 67-14494

Sec

15

15

15

15

15

15

QQ
SW

Sw

SW

SW

SW

SW

SE

SE

SE

SE

SE

SE

Lot

Source

GROUND WATER

GROUND WATER

GROUND WATER

GROUND WATER

GROUND WATER

GROUND WATER

11/11/2006

Name

JOHN H STOVER

ESTHER R STOVER

BEULAH B CLELLAND

ESTHER R STOVER

ESTHER R STOVER

ANDY K CLELLAND



16978 S

Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
; WELL DRILLER’S REPORT ‘T”SPectede " 5
wp ge 8c
1.WELLTAGNO. D _Q 0 /7 3 ‘7‘7 VA A1
DRILLING PERMIT NQ. - - 11. WELL TESTS: tak @ Lang: :
Other IDWR No. C1Pump 1 Bailer z{Air O Flowing Artesian
2. OWNEH: Yield gal./min. Drawdown Pumping Level Time
Name \To )\ \a S“"D Jver <<d /[, O0Q
Address £6.Rs% Go <)
oy L odncs \ state LD 7p KE G4 2
-7 B8
Water Temp. 5 7 Botiom hole temp.
3. LOCATION OF WELL by legal description: Water Qualily test or comments: (oo ,
Sketch map [ocalion must agree with written location. Depth first Water Encounter éé
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...,
WD.___/_G North 3% or South [ %‘:Le From | Yo Remarks: Lithology, Water Quellty & Temperature | Y N
Rge. ¢ East O or West X IO o\/y Mé- Ha @SL/’ l
Sec. __ )5, 1 SW 1 SE s g 117 130 o et
X Gov't Lot County_ Kﬁm s“*’“’“ & 30|64 mi Hd @sl ~ «
1 Lat: : : Long:! | (2 | 65|72 Red Winnd Asir ot |
Address of Well Site 6172191 md  +d Bekt ~
Spufh 6€ Ciy Ceo ‘ 12 ios| Ked Wihed {Rolt #t
{Give &t |#€1 name of road + Dlstance 1o Read o Landmark) ﬁ oﬁ’ [3‘ Mé /_# d‘ .QSA {__' "
Lt Bik. Sub.  Name ¢ )24 pcgcl wWihed Bsir 3
4. USE:
8 Domestic T Municipal  [OMoniter  [lrrigation
[0 Thermal T Injection [J Other
5. TYPE OF WORK check all that apply {Replacement efc)
£ Newwel 3 Modify O Abandonment 0O Other
6. DRILL METHOD
K{Ar Rotay (I Cable T Mud Rotary [ Other HbcE VED
7. SEALING PROCEDURES .
SEALIFILTER PACK AMOUNT METHOD oL 11 m‘
Material From | To | Qo OURCES
Rantonde | O RO ¥20 7| 70 4 Pova WATERERN REaioN
Was drive shoe used? Y B N  Shoe Depthis) o RECFE] VED
Was drive shoe seal tested? & YOO N How? ube
8. CASING/LINER: j{jL il 8_2&&%
Diamoelar From “Te Gauge Material Casing Liner Welded Threadad
{ WA |-30 50 steella o = 2o "
YA~ |~psoY| PrC |0 # o o DopariaT Ve Rescuees;
T oo ) O
Length of Headpipe Length of Tailplpe
9. PERFORATIONS/SCREENS
X Perforations Method_ (¢ (s, gt l.’zn S22 W
Screens Screen Type Completed Depth /é ol {Measurable}
' ‘ Date: Started 2 R =2 [ Completed D2~ -0
From To Slol Size | Number JCiameter] Malerial Casing Liner
L /AP L/EY %j{'vf 70 I/Z pU‘ ol B #F~ 13. DRILLER’S CERTIFICATION
' - ¢ ' 0 ] IWe cartify that all minimum welf construction standards were complied with at
o O the time the rig was remaved.

10 _JATIC WATER LEVEL OR ARTESIAN PRESSURE:
(32t below ground  Artesian pressure ~__Ib.
Depth flow encountered —— #. Describe access port or

control devices: ‘,T} I/’ Ppray-tyy; r\/q

Firm No. Z ) é;\
Date_> = A ~& /
Date. "2? w fj - 0 /

{Sign once il Firm Official & Operalar}

FORWARD WHITE COPY TO WATER RESOURCES




