RECEIVED

IDAHD DEPARTMENT OF
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO, "VATER RESOURCES
IN AND FOR THE COUNTY OF TWIN FALLS
IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 59576
OF RIGHTS TO THE USE OF WATER FROM
THE PALOUSE RIVER BASIN WATER
SYSTEM Ident. Number: 87-11619
Date Received: 8/29/2019
Receipt No: T107631
Claim Fee:
Received By:
AMENDED NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day
1. Name of Claimant(s)
JAMES MENGELKAMP Phone: (208) 882-0244
3215 HWY 8
MOSCOW ID 83843
ANTHONY C MENGELKAMP (Representative) Phone: (208) 310-6644
3 Forest St
Cambridge MA 02140
2. Date of Priority: 1/1/4955— 8/1/1953
3. Source: Trib. to:
UNNAMED STREAM SINKS
4., Point of Diversion:
Township Range Section Y% of % of % Lot County Type
39N 05W 23 SE NE LATAH
39N 05W 23 NW SE LATAH
5. Description of diverting works:
6. Water is used for the following purposes:
Purpose From To C.FS. (or) AFA
STOCKWATER 444 1/1 106/31 12/31 0.01 03
STOCKWATER STORAGE 1/1 12/31 0.3
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7. Total Quantity Appropriated is:
0.01 C.F.S.and/or 0.3 A.F.A.
8. Non-irrigation uses:
Small claim stockwater for livestock

Stockwater use is for _ 50 cattle, 1 goat

9. Place of use:
STOCKWATER within LATAH County

Township Range Section % of ¥ Lot Acres
39N 05W 23 SE NE
39N 05W 23 NW SE

STOCKWATER STORAGE same as STOCKWATER

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

If your answer is no, describe in remarks below the authority you have to claim this water right.

11. Other Water Rights Used:

12. Remarks:

Priority Date Explanation:

Affidavit from James Mengelkamp states that the pond were established by August 1%, 1953.

13. Basis of Claim: Beneficial Use
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14 . Sgnature )

@.) By sbnihgbebw , W e admow kedge that /W e have received, read and understand the
form entitled "How you w fllreceive notice in the PAIOUSE RiverBasin Adjudiation." b.)
W edo donot_ X  w Ehtoreceive and pay a sm allannualfee form onthly copiesof

the docket sheet.

Num berofattachm ents:

For hdviuals:

M e do sokm nly swearoraffim underpenaly ofperjiry that the statem ents contaned 1 the
foregoing docum entare true and corect.

Simature of Chin ant(s) (_Ml—l/u—u-._\o W/\W/Zé;\.}@ Date: J ey 22{ 201[

Date:
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