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AJ5B56NP IDAHO DEPARTMENT OF I.'ATER RESOURCES

RECOMMENDED UATER RIGHTS ACOUIRED UNDER STATE LAI.J

DATE:

PAGE:

ocT -30- 1996

A-75

RIGHTS FROM: SOURCE: CROUNDI.JATER

RIGHT NUMBER

NAME AND ADDRESS:

SOURCE:

QUANT I TY:

PRIORITY DATE:

POINT 0F DIVERSION: T09S R24E S08

PURPOSE AND

PERIOD OF USE

36-11844

I.IILLIAM G HAYES

RT 5 BOX 60

RUPERT ID

GROUNDl.,ATER

0.06 cFs

TT|E AVAITIIY IAF TAWIRFIFMIAI VqI I8 YIVIITEq N IfiE MAAW BWETIEIAYYY
v$Ev tqLt voilE$7191 x ilovq[

,43gouANTITy oF TATER uNDER THrs RIGHT sHALL NoT ExcEED 1i,000
Zcnllols PER DAY.

09/30/1979

PURPOSE OF USE

DOMESTIC 1 HOME

DOMEST I C

T09S R24E s08

PLACE OF USE

OTHER PROVISIONS

EXPLANATORY MATERIAL:

/

tJithin MINIDoKA County

PERIOD OF USE

0'1-01 12-31

County

NOT A

OUANT I TY

0.06 cFs

o

PAtEty xot Ft 99$248981729/

BASIS OF CLAIM - BENEFICIAL USE

PARCEL NO. RP 09S24E083320. ,./
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rN rHE prdrnrcr couRT oF THE FrFTH JUDTCTAL DrsrRrcr oF THE srATE oF rDAHo,
' TN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER F'ROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576

Ident. Number:
Date Received:
Receipt No:
Received By:

A36-1184 4
9/05/L989

NOTICE OF CLAIII TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

00 062

208-4 36-56 0 3

County
MINIDOKA

2

3

4

83350

Date of Priority: sEP 30, L979

Source: GROUNDWATER. Trib. to:
Point of Diversion:

Township Range Section L/4 of t/4 of L/4
09s 248 B SW NW NW

Description of diverting works:
6'' X ].80' WELL WITH PUIqP.

6. Water is used for the following purposes:

1. Name:
Address:

7

WILLIAM G. HAYES
RT. 5, BOX 60
RUPERT, ID

Lot

5

B

9

Purpose
DOMESTIC

TotaI Quantity Appropriated is:
0.060 c.F.s. (and/or)

Total consumptive use is
Non-irrigation usesi

D/L HOUSE.

i-0. PIace of Use:

Township Range Section
09s 248 I

C. F. S (or ) A. F.A
0.060

A. F.A

Acre Feet Per Annum.

Lot Use
DOMEST

Acres

Date z 09/05/89

From To
0L/0r L2/3L

L/4 of L/4
SW NW

LL. Place of use in counties: MTNTDOKA

li.,ii;' ', 
"'.. ,,-'ouj'tLir,"'! 
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L2.

L3.

State of Idaho

of

SeaI

Do you own the property risted above as prace of use? yEs
Other Water Rights Used:

NONE.

L4. Remarks:

15. Basis of Claim: BENEFICIAL USE

L6. Signature(s)

.l:;l--PI lig3ing below, r,/we acknowledse rhar r/we have runcrerstand the form entitred_"H;;-y;;-iirr receive noticelalin.AdJudication. tr (b;i r/we d6 -_ 
do not wlsha smart annuar fee for'monttriv 

"opieF-dE it""io"mrsheet
Number of attachments:

ror rndividuals:

eceived, readin the Snaketo receive a

and
Rive r

paynd

r/we do soremnry swear or affirm that the statenents contained in theforegoing document are true and correct.
Signature of Claimant( s ) : Date:

Date:
)

)

)

ss.

Residing at

County of
Subscribed and sworn (or affirmed) before me this -=- day

L9

o ary c

My Commission Expires

A36-1 t844 Page 2 Date z ,:; .!8,/05/99.nttL),i::,
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p-rn'i,,rl. iZ:lffi e)b 9/88

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

Please type or print clearly

1. Name of Claimant (s) 6(

Mailing Address

2, Date of Priority (Only one per claim)

lN THE DTSTRTCT COURT OF THE FTFTH JUD|C|AL D|STR|CT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE NUMBER: 39576
ldentification No.
Date Received

Receipt Number o

m]EGEfi'UED
sEP 5 1989

1/
F

NOTICE OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

For Domestic and/or Stockwater Purposes lhoartmsnt ol ttrtcr R66outcer
Where Daily Use is less than 13,000 gallons per dat.--3outton Ragion gffice

Filing Fee $25

S.a -l 14

Phone SOY\ -<1 ll -oza3
zlp K1, .4-7)

?? ) naontnToa y/Year

3. Source of water supply (Check one) ( q( Groundwater or Other ( ) (a)

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

4. Location of point of diversion is: Township q q o'{ L Range
t

7 cl l,-7a s f
Section a 5k) 1/4ot /l/u 1/4 of lVW 1/4, Govt. Lot _, BM.,

County of a

Additional points of diversion if any: M 1r\n-.,

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate including the dates of any
changes or in use, the dimensions of the works as as enlarged and the
of each / .4 t{-

ht(

6. Water is claimed for the following: (limited to Domestic and/or Stockrruater only. See tnstructions.)

{)o^,/r /, L .Monlh/Dayt- IFor amount
(cfs) .

O'A(a

For

purposes from

purposes from

to t2.
(Both dates are inclusive)

I
7. Total quantity claimed 0 ob
8. Total consumptive use claimed is

9. Non-irrigation uses.

(cfs)

de minimus ta
mber of

and Number of livestock)
fully give

lti '1

to

A.c ot
ownership



-,- t 
^.-.

10- Place of use ls: Township:

Section 5'ut
9 5 o ^^f.4 Range

/VD) 1 /4, Govt. Lot

24F 4S f
1/4ot

forCounty of'
"nt/h,. n , /o L^ (Circle One) Stock

8.M.,

Domestic and Stock

Additional places of use, if any

1 1. ln which county (ies) are lands listed above as place of use located? arn .--,./rtL.-
12. Do 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 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. None (F|

14. Remarks:

Domestic

15. Basis of Claim (Circle One)

Court _ Decree Date

lf applicable provlde IDWR Water Right Number

16. Signature (s)

Number ol Attachments

For lndividuals: I do solemnly

Posted Notice License Permit Decree

Plaintiff vs Defendant

the

By signing I/We acknowledge reading the
noticc on the back of this claim form'
I/We wish to receive for a small annual

fee montllly copies of the docket sheet.

YEs x' ^ NO-
in the foregoing document are true and correct.

Date fr'' 't?
Date f^// - ff

Signature of Claimant (s)

For Organizations: I do solemnly or affirm that I am
Titleof , that I have signed the foregoing

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 ldaho/or )

)

)

SS.

Subscribed and sworn (or affirmed) before me this

SEAL

County of

I \"\+' day of 1e 39
Notary Publ

Residing

My Commission Expires

Last Name ldent No.
Copies: White-State,

t2
t993



Stote of ldoho

DEPARTMENT OF WATER RESOURCES
SOUthern Region, 2.t48 4th Ave. Eosr. Twin Folls. ldoho 03301 (2OS) 734-3578

CECIL D. ANDRUS
'Govemor

R. KEITH HIGGINSON
Dlmor

Sept. 6, 1989

Re:436-11944

I^IILLIAM G I{AYES

RT 5 BoX 60
i.upnnr m 833s0

lr

Dear Claimant(s):

. Please find enclosed your receipt and a copy of a computer generated claim
based on the information from your original claim(s) r^rhich has been entered in
our computer records.

Please reviev the computer generated claim for accuracy. In a fev
instances clarifications may have been added by the Department at the time of
data entry. If you have any questions or objections regarding the conputer
record of your claim(s), please contact this office.

Yours truly,

Judy Givens
Adj udication Secre tary

/is
Enclosures:

n

t
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llriiu,-,rt-nii,

A '\il'lt ,t"€o 
t t iiuu



AJ58C 8NP
(00-2c)

I{ATEF RIGHT I\LI',IBER A36.TL844

+ - LAST NAPIE +

*** C - CURRENT OtiNER ***
HAYES

+ - PRIIRITY UATE +

A9/?CI/19?9

+ - TCTAL OIV. RATE . + + - TI]TAL OIV.
0.c60

ISAHB UEPAFTTlENT 0F ilATf,{ RESflURCiS
AOJUB]CATIsN CLAiHS PRONT KTADINT HEPSRT

lL/1.7/90 14:55!13
PAGE 1

A0J. FLAG T*AN'SLi.TI0fi:

+ - FIRST NATi +

A*JUOICATIEN TfrI.1PI]RPf;Y hCRK AREA GLC (S) NUI'IStrR

+ - - - . - .. AIERESS

!{lLLIAI'I G.

+ - i{EGIfiN - +
17 !RRfiF IN RfilIOI.i

+ - STAGI - - +

J - BENEFICIAL UST

1 - Fl.
2-
3-

ir BCX 50

EUFERT
208-436-5S03

STATT- IC I IP. S3350CITY-
PTfiNE

STATU$ - +

+ - SEURCE - - - +
GROUNDI.'AT Eft

+
Ti'JN RNG S€C TRACT L0T

09S 248 8 stl Nl{ Nl,l

+-
COOE DESCNIPTICN

43 CCfieSTIC

R FLG

+ TRIEUTARY. +

FCItrn*T 0F frMR SI BN
CgUfoTY

+

+

(6?) FiINTtrNKA

PEfiIEE FRCPI

il1l01

V0LU,qE - + +

I.JATER U5E
PERISD TI}

L2/3t

TETAL NIV.

51REAM INDEX (*LANK IF NC INCgX CCOT)

0IVERSISN F.ATE !IVEtSI0t\ V0LUl4E

CI.06 0

CAPACITY + { 10TAL CoNSUr{pTM USE - + + - Kli USIGE - +

TCTAL A6RES:

+ - - SIVERSIGN I',IEANS - 6II X I€OI I./ELL iJITH PUilP.

+. - NgN-IRf;IGATION USE. A/1 ilNUSE.

+ . . OTHER RIGhTS FIR SAI'E US; - NONE.

- PLACE nF USe - +
ACfiTS CNIE ilESCftIPTION COUNTY

43 D0IIFSTIC (67 ) tviINIFtKA

AflilARKS +
E14ARKS FCUNO.

!LI I,JATER RI6HT }.IUfi8TRS
NE CLN l.,ATER RIGHT NLI'/IEERS I!UNI.

T hJN

09s

RNG

248

sec TRACT

sti llh

LGT

I

+ ? - CilNCITIilNS CF APPftBVAL

N; ;

NO CUNDIIIBNS IT APPRSVAL F8UNO.

+ CfCREf DATE - +
e0/cG/00t]0

+- -OECf;TEPLAINTIFF + - OECf,EE f}flFENOAIiT +



AJSSOENP
(00-26)

}.IATEN RIGhT NLMffER A36.1184{

IOAhO CEPPRTMSNT OF i.JATFR f,rSOURCfS
AO.JUETCATtrUh CLA.Tf"I5 FRCET REAilING REPORl

ADJ. TLAG TRANSLITION: AfiJUgICATIgN TEfiPERARY hORK ARFA

- 
^o-roiil!ilTU'iou*o-

AgJUOICATIGN f;IGHT5 UATES ANT TLAGS IREA

LLt t7 /t 0 14 | 55 ! 13
PAGE 2

+

+ - AUSIT FIrL05 g9/85/89 l,{DRSTFLL L2/Zt)/b9 Sh-up[

+

+

+

CGURT ftFPORT FILTNG
OEJECTION FILEL GATF
RESPI]N5E FILEB OATE
CtA Ifi RECT IVEO DATT
CLA I}4S TAP T f RfrO* F LG
F€E EXE!IPT FLAG

00/00/0000
00,/0010000
aa/$CI/00s0
a9/fi5lL9ti9

FIiLC INSP!CT.TON I,,IAUF
FI€LC INSPFCTlfiI.,I FLA6
VFfiIf IEU SATg
LA ST Al, Sl.i I E0 DAl'f;
*ECEl PT IL]t'!sfit
P*tJ ChNERSHTP FLAG
NAME CSNNECT!R

- il0/00/0000

CI0/0 010000
fi0l00/c 000
s00s 062
Y

CIVIL CASE
ilt0 c,5E N

OtS JUCICI
TE14POf; T RY
I.JTTER CIST
FfDERAL/ST
Ff;ESUIt'.FTIC

NUI,tsER
ut{3rt
TL X.I ST* ICT
RIGFT
nrcl
TTE INOI CATGR
I\ FLAG

3t3?6

Kp oq SzqE of 33Lb

DATA ENTRY

ffi${T'HffiED
G$,s q.fir{Hp

t,1?'i'fi

"]t'eriiieci diy"

Tooo MEplSrtho-FQ
A$cB hnirp
Waterma"qter Heiords
NAPF Phutos
Fisld Exann
Other ($".ie Hannarks)
Countv flEr+crrdt.
Wltne$e $.mt*fieirt
Prolsct Fi+r,orils
IDWFi fi*ir.q,'ri'r

CERTIFIED
VERIFIED

1990DrU

nr@resoto lt 19 t c'tf
4!vn'P WATER EXAMINER


