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No. R36-11410

OUNER

CODE NAME & ADDRESS

C SAI'IUEL H HENDERSON

RT 2 80X 2124

HEYBURN ID 83536
(208) 678-s398

hlater Source: GR0UNDWATER

Point(s) of Diversion:

Ptace of use LegaI Description for:
NE

NENE NLJNE SI.,NE SENE

T R S:LtAcLtAcLtAcLtAc

01/21/1974 DoMESTTC

Tributary to:

01 -01 12-31y'

TOTAL DIVERSION

SH

NESLT NUSW S['SI.J SESI.J

Lt Ac Lt Ac Lt Ac Lt Ac

0.04 cFs

Stage: BENEFICIAL USE

l'llNlDOKA County

SE

: NESE NI.JSE SI.ISE SESE

:LtACLtACLtACLtAC

IDAHO DEPARTMENT 0F WATER RES0URCES DAtEz 12/23/97
ADJUDICATION CLAIM PROFILE REPORT PAGE: 20
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PRIORITY

DATE I"'ATER USE

USE PERIOD

FROM TO

DIVERSION

RATE

DIVERSION

VOLUME

0 .O4rCFS

-)

T10S R23E S27 N

DOMEST I C

SWNI.J SENI.J

:Lt LtAcLtAcLtAc :

10s 23E 27 :

POU County: l'llNIDoKA

Non-lrrigation Uses:

other Rights: N0NE.

:D '1

HOME

Conditions of Approval :

N11 - THE OUANTITY OF TJATER DECREED FOR THIS hIATER RTGHT IS NOT A

- DETERMINATION OF HISTORICAL BENEFICIAL USE.

N13 - THE AUANTITY 0F WATER UNDER THIS RtcHT SHALL NOT EXCEED 13,OOO
- GALLONS PER DAY.

Remarks: EXP PARCEL N0. RP 023/100010110

Dates: Exam l{ade Date: Verified Date:

10t

\

\"

Objection Filed Date:

Misc: tlater District Number: Fietd Inspection Flag:
Presumption Flag:

Corments: Date: 08/21/1991 User-ID: HoSELEY Subject: CoptED FROM REMARKS

LoT 11, BLK. 1, JENSEN SUBDV.

Date: 10/28/1996 User-lD: DS1-PRoD Subject: D&S 1 HOME UPDATE

USE-NOT.IRRIGATION FIELD TEXT REPLACED l",JTH ''1 HOME''.

CONDITION CODES N11 AND N13 ADDED IF NOT ALREADY PART OF RECORD.

ANY GEN REMARK CHANGED TO AN EXP REMARK.

Audit: 10/24/96 DSHAFF 10/28/96 Ds1-PRoD



,"i
IN TIIE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,IN AND FOR THE COUNTY OF TWIN F'ALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTE}T.

CIVIL CASE NUMBERs 39576

Ident.
Date R
Receip
Rece iv

NOTTCE OF CLAIITI TO A WATER RTGHT
ACQUIRED UNDER STATE LAW

Numbe r :
eceived:
t No:
ed By:

A35-11410
6 /06/L989

1 Name:
Address:

Purpose
DOMESTIC

Township Range
l_ 0s 23E,

SAMUEL H. HENDERSON
RT. 2, BOX 2L24
HEYBURN, ID

0 506

208-67 8-5398

County
MINIDOKA

Lot

C.F.S
0.040

83336

2

3

4

5

6

I
9

Date of Priority: JAN 24, L974

Source: GROUNDWATER Trib. to:
Point of Diversion:

Township Range Section L/4 of L/4 of t/4
1- OS 23E' 27 NE NW NE

Description of diverting works:
6|| x L55' WELL, 1.5 HP PUMP.

Water is used f or the f ol_lowing purposes:

From
0L/0L

To
L2/3L

(or I A. F.A

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

Total consumptive use is
Non-i rrigation uses:

D/L HOUSE.

L0. Place of Use:

A. F.A.

Acre Feet Per Annum.

Lot Use
DOMEST

LL. Place of use in counties: MINIDOKA

Section L/4 of L/4
27 NE NW

Acres

Date: 07 /L2/89A36-11410 Page L

M$ROFILI{ED
FEB 1 t t$s3



L2.

L3.

Do you own

Other Water
NONE.

the property tisted above as place of use? yES

Rights Used:

L6. Signature(s)
(a.) By signing beIow, r/w1 acknowledge that r/vle have received, readunderstand the form entitled "How you riitt receive noti"" in the'SnakeBasin_Adjudication." (b.) I/We do _ do not wish to ,"""i,.r" aa smarl annual fee for monthly copieFT-f the docEFE-sheet.
Number of attachments:

L4. Remarks:
LOT Lt, BLK. L , JENSEN SUBDV.

BENEFICIAL USEL5. Basis of Claim:

For Individuals:
l/We do solemnly swear or affirm thaL theforegoing document are true and correct.

statements contained in the

and
Rive r

nd pay

Signature of Claimant( s ) :

State of Idaho

County of
Subscribed and

of

ss.

sworn (or affirmed) before me this
L9

Date:

Date:

)

)

)

day

Not,ary l1C

SeaI
Residing at
My Commission Expires

Date z A7 /L2/89

MICROFILMED

FEB I 2 l9g3

A36-L1_4L0 Page 2



Fonn No,42-1409 (2) b 9/88

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNry OF TWIN FALLS

CIVIL CASE NUMBER:
ldentification No.

76

Date Received
Receipt Number c1-

NOTICE OF CLAII\frHffiffiI] t7MM
TOA

WATER RIGHT O-U'*J;:,;J,#U;:-,,,,,-
ACeUIRED UNDER srATE I-A.w $cuthern nrsir; 0itiooFor Domestic and/or Stockwater purposes

Where Daily Use is less than 19,000 gallons per day.

Filing Fee $25

Please type or print clearly

1. Name of Claimant (s) Samrrcl . Henderson Phone (208 ) 678-5398
Mailing Address R# Box 212 lt - Hevbrrrn - aho zip 83336

2. Date of Priority (Only one per claim) .Tan.r,ary n4, 1e7L Month/Day/year

3.Sourceofwatersupply(Checkone)(1)Groundwaterorother()(a)

which is tributary to (b)
Name of kind of source

4. Location of point of diversion is: Township Range l0 ^3 E. noise M,

Section lt 2l , NE 1/4ot Nl,il 1/4ot NE 1/4, Govt. Lot _, BM.,

LoL 11 Blk 1 Jensen Subdv

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of anychanges or.enlargements in use, the dimensions of the diversidn woits as i:onstrutieo anci'"J 
";tard;i 

il the depthof each well.

County of M-inirl oka

ll

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See lnstructions.)
Month/Day Month/DayFor DemesE+e purposes

For purposes

7. Total quantity claimed o.04 (cfs)

8. Total consumptive use claimed is tlc

9. Non-irrigation uses. Describe

from 1-l
from

to
(Bom dars are lncluslve)

to

(cfs)
amount n n/,

amount

FE6 1 I lgsS

and Number of livestock)
fully. (Domestic: give number of households served if single



10. Place of Use is: Township: Zg t0 S Range ld r2. E

Section 27 NE l/aof NI.L_ 1/4, Govt. Lot

County of Mi n i d nlra for (Circle One)

Additional places of use, if any

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

8.M.,

Stock Domestic and Stock

Minid obq

]-2. Oo you own the property listed above as place of use? yes X No _
lf your answer is No, describe in Remarks below the authority you nave to ctaim tnis watel'iignt.
13. Describe any other water rights used at the same place anO for the same purposes as d6scribed above.

14. Remarks I.nt 11 k 1 .Tpnsen Srrhdrr

Beneficial Use

lf applicable provide IDWR Water Right Number 01 -7e"7 +g7g Snake River_ Irrigation
16. Signature (s)

(a.) By signing below, l4f" acknowledge that.l/We have re.ceived, read and understood the form entitled "How you will
receive notice in the Snake River Basin Adjudication". (b.) lfffe do do not wish to ?eceive
and pay a small annual fee for monthly copies of the dockei sheet.

15. Basis of Claim (Circle One)

Court

Number ol Attachments

For lndividuals: I do solemnly swear or that the

Posted Notice License Permit Decree

Decree Date Plaintiff vs Defendant

Signature of Claimant (s)

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

of
Organization

document in the space below as
Titte

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

Signature of Authorized Agent

State of ldaho/or

County of cassia i 
tt

Subscribed and sworn (or affirmed) before me this

contained in the foregoing document are true and correct.

Date fu tz- /?ff
/*

Date

Title
that I have signed the foregoing

of
Organization

Title and Organization

Date

June 19 89l2th

Notary Public

Residing at Heyburn, Id

My Commission Expires Oct. L99L

EB I 2 1993
Last Name

SEAL

ldent No.
Copies: Ilhite-State,



r,:?!F{i:-a:s!
i;ir'tQttti-, '-..



Stote of ldoho

DEPARTMENT OF VATER REsOURCES
Southern Region, 2't48 4thAve. Eost, Twin Foils, tdoho g3o0{ (2os) 704.g578

CECIL D. ANDRUS
Governor

{ugust 31, 1989

Samuel H. Henderson
Rt 2 Box 2124
$eyburn, ID 83336

Dear Claimant(s):

R, KEITH HIGGINSON
DiEctor

Re: 436-t t4 t0

Please find enclosed your receipt. and a eopy of a computer generated claimbased on the information from your oiiginal claim(s) which has been entered inour computer records.

Prease revievr the computer generated claim for aceuracy. rn a fevinstances cl-arifications may hav- been added by the Department at the time ofdata entry' rf you have any questions or objection" ."g.rJirg itt" computerrecord of your claim(s), prease contact this office.

Yours truly,
<g!S4-ta

Judy Givens
Adj udication Secretary

/ie
Enclosures:

MIOROFILMED

FEB 1 e u93
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I.IATER RIGhT NUM6ER A3O-1141C

IDAhTJ SEPARTf',IENT OF !{AlTR f;TSOIRC€5
AilJUIICATICiil CLAIt4S FRSCf RTADINC RiPOR"I

AOJ. FLAG TRAI''ISLATION: ANJUCICATION TTTPORTRY hCRK ARTA
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