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AJ58O8NP

(00-25)

blater Right Nurnber - R56-13218

*** c - CURRENT OIINER ***
BAILEY OIL CO INC

+ - - PriorityDate - - +

01 /01 /1960

i

IDAHO DEPARTMENT OF II'ATER RESOURCES

ADJUDICATION CLAII'.IS PROOF READING REPORT

Pnef ix Transtation: RESEARCH

+-FirstName--+

12/08/97 17:08:10

Page 1

1 - P0 BOX 522

2-
3-
City- RUPERT

Phone - 208-678-2670

Ol,d (D) Number -

State- ID Zip- 83350

+---Region
17 SOUTHERN

++ +--- Stage

J - BENEFICIAL USE

+

Diversion Name

+ Status----+

-Tributary ----++--- Source ----+
GROI,NDL'ATER

+- -

+------
THn

Point of Diversion
Trn Rng Sec Tnact Lot RFtg County

10s 23E SE NE (67> MINIDOKA

+--- -tJateruse
Code Description Period From period To

1O - COI.IMERCIAL 01/01 12/31

+ - Total Div. votume - + + - Total Div+ - Totat Div. Rate - +

0-050

Diversion Rate Diversion Votume

0. 050

Capacity - + + - Total ConsumptiveUse - + + - KtJUsage

" 
o'o

Description

)cl

K

1
\ b

+

+

/l
u (

\

+

T ract Lot
' ' Ptace of Use

Acres Code County

(67) MINIDOKA

Sec

+ - - Diversion ileans - L,ELL 165, DEEP.

Rng

23E10s 8 SENE

+ - - Non-lrrigation Use - CoI|I'IERCIAL

+ - - Other Rights for Same Use -

1O COMMERCIAL

"!8
{

TRUCK STOP $
,rr( (t ('

(
+l-

EXP L N0. RP10S23E081890

+--- ---otduaterRightNumbers
No old b,ater Right Numbers found.

+ - Conditions of Approvat
No Conditions of Approval found

+'' . - Decree Pl.aintiff - - - + + - Decree Date - +

+

+

+

+ - - Audit Fietds - 08/16t96 KCHRISTE

+ - - - - Decree Defendant - - - +

00/00/0000



AJ58O8NP

(00-26)

tJater right nrmber - R36-13218

I

IDAHO DEPARTMENT OF I,'ATER RESOURCES

ADJUDICATION CLAIMS PROOF READING REPORT

Prefix Translation: RESEARCH

12/08/97 17:09:04

Page 2

+ +

Date: 08/03/1992 User ld: IIHITE Subject: DATA ENTRY

CHANGED DoilESTIC USE TO CoililERCIAL, pER LKH.

Date: 08/06/1992 User ld: SHAFF Subject: DATA ENTRY

CHANGED SoURCE FRofi COililERCIAL IO GRoUNDLIATER, WATER USE FROM

ALTHoUGH CLAIIiANI ilAy HAVE STATED DoI'|ESTIC USE 0N CLAIil, THE FEE

DOMESTIC TO COMMERCIAL AND POIJ I.'ATER USE FROM DOfiESTIC TO COfiM

FOR COI'IMERCIAL AT $55 l'lAS PAID. CHANGE SEEMS APPROPRIATE.

+ Adjudication Rights Dates and Flags Area - - - +

Court Report Fiting
Objection Fited Date
Response Fited Date
Ctaim Received Date
Proof Due Date
Licensed Date

- 00/00/0000
- 00/00/0000
- 00/00/0000
- 10/10/1989
- 00/00/0000
- 00/00/0000

Fietd Inspection Made

Fietd Inspection Ftag

Verified Date

Last Amended Date
Proof Made Date
Receipt Number

POU Ownership Flag
Name Connector

- 00/00/0000

- 00/00/0000
- 00/00/0000
- 00/00,/0000
- s009810
-Y

CiviI Case Number

Old Case Number

0td Judiciat District
Temporary Right
I'later District
Federat/State Indicator
Presumption Ftag

Notice of Error Ftag

39576

P

S



IIN TffE DISTRICT COURT OT THE FIFTH JUDICIAL DISTRICT OF THE STATEIN 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 NUMBERs 39576

OF IDAHO,

Ident. Number:
Date Received:

A36-13218
L0/t0/L989

s009BL0Receipt No:
Received By:

NOTICE OF CLAII-I TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

L Name:
Address:

BATLEY OrL CO., INC.
P.O. BOX 522
RUPERT, ID

208-678-2670

2

3

4

Date of Priority:
Source: GROUNDWATER

Point of Diversion:
Township Range Section

10s 23E. I

Purpose
DOMESTIC

JAN 01, 1960 |

83350

Trib. to:

L/4 of L/4
SE NE

L/4 of Lot County
IVIINIDOKA

5 Description of diverting works:
WELL ].6 5 ' DEEP .

6. Water is used for the following purposes:

(or) A.F.A

7. Total Quantity Appropriated is:
0.050 c.F.s. (and/or) I a.F.A.

8. Totar consumptive use is Acre Feet per Annum.

9. Non-irrigation uses:
D/ DOMESTIC WATER USED A COMMERCIAL BUSINESS- TRUCK STOP

L0. Place of Use:

From
0L/0L

To
L2/3t

c.F.s
0.050

Township Range Section L/4 of I/4
1. OS 23E' 8 SE NE

Lot Use
DOMEST

Acres

l-L. Place of use in counties: MINIDOKA

.l f.r;r1..: )_07'24/89A36-13218 Page

iviidrfi,*., 
^..L, ' EVl-li 

n,,.,
hco t, ;;;*r



L2.

L3.

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

Other Water Rights Used:
NONE

L4. Remarks:

15. sasis of CIain: BENEFICIAL USE

L6. Signature(s)

(a. ) By signing below, I/We acknowledge that I/We have
understlnd tfre form entitled "Ho\nr you wiII receive notic
Basin Adjudication. " (b. ) r/YIe do 

- 

do not wis
a snall innual fee for monthly copieE--ffi the doc[EE-shee

Number of attachments:

eceived, read and
in the Snake River
to receive and pay

t
a

h
t

For Individuals:
I./We do solennly 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.

Count,y of

Subscribed and sworn (or affirmed) before me this _ day

of L9
i --------NoEa rf FubI i c

SeaI
Residing at

My Commission Expires

A36-L32L8 Page

wrr



' r.nrm'lb, +3-1409 (2) a 1/S8

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

ldent. Number

Date Received

Receipt Number

39576

1oo *lo

mEGErt{EB
sEP I I 198e

Drpartment of Water Resources

Southern Region Office

NOTICE OF CI"AIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I.AW

Please type or print clearly

1. NameofOlaimant(s) Baitey Oit Co., tnc Phone (zoe ) il8-2610

Mailing Address P. 0. Box 522, Ruper t , I daho Zip B3sDo

2. Date of Priority (Only one (1) per claim) Januarv 1l-960

3. Sourceof watersupply (a)

which is tributary to (b)

4. a. Location of existing point of diversion is: Township 10s Range 23E Section 8 
,

l/a of sE 1/4 ot NE t/4 , Govt. Lot, 

- 

8.M., Gounty of

Additional points of diversion if any:

Groundwater

Min idoka

b. lf instream flow, beginning point of claimed instream flow is:

Township + Range Section , _ 't /4 ot l/a oI _1/4,
Govt. Lot B.M., County of

ending point is: Township Range Seition , _ 1/4ot 1/4ot

1/4, Govt. Lot_ B.M., Gountyof

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 is
constructd and as enlarged and the depth of each well.

165 Foo t Deeo Wel I



8. Water is claimed forthe following purposes:
(both dates are inctusive),"

For Domest i c

For

For

For

purposes from

purposes from

purposes from

purposes from

1-1 to

_to

_to
to

t2-3I amount

amount

amount

amount

(cfs)

'05 ot

_or

_or
or

(acre feet)

7. Total quantity claimed (a) .05
(cfs) and/or (b) (acre feet)

8. Totalconsumptive use claimed is acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: GMe number of households served; Stockwater: Type and number of
livestockEtc.) Domestic use for Truckstop service station

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each suMivision in the tabulation below.
b. lf 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.

Total number of acres inigated

1 1. ln which county (ies) are lands listed above as place of use located? Mi n i doka

12. Doyou own the property listed above as place of use? yes XX 
No

lf your answer is No, describe in Remarks below the authority you have to claim tnis water rigfrr

13. Describe any other water rights used at the same place and for the same purposes as described above.
or None ( )

14. Remarks:

TWP RNG sEC NE 1/4 NW 1/4 sw 1/4 sE 1/4 Tot als

NE1 /4 Nvl14 sv1/4 sE1/4 NE114 NU1t4 S|J1/4 sE1/4 NE1/4 NH1/4 tu1/4 sE1 /4 NE1/4 Nu't/4 su1 /4 sE1/4

10s 23E I D

Last Name ldent No. Copies: lAhite -Stau, Yellow-Claintant



15. Basis of Glaim (check one) Beneficial Use XX Posted Notice License permit
Decree

' tt applicable provide lDwR water night Nuroer 

-

CoJ,'1 Gase Number Decree Date
Plaintiff vs

16.

For Individuals: I do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date

Date

For Organizations: I do solemnly swear oraffirmthat I am Secretary

Organization

Title

, that I have signed the foregoing

document in the space belowas Secretarv

Signature (s)
(a.) By signing below, lAVe acknowledge that lAVe have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/rVe do _ do not _
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

of Bai le 0il Co., lnc

of Bai le 0il Co.

Organization

lnc.
Title

and that the statements contained in the foregoing document

State of ldaho/or

County of

Subscribed and sworn (or affirmed) before me this

SEAL Notary Public

Residing at

are true and correct.

Signature of Authorized Agent

Title and Organization Secretary, Bailey Oi I Co., lnc

ss.
)

)
)

Date -1

b' 19of

My Commission Expires Ll-ll-qz-
Please Print Name

19

17. Notice of Appearance:
Noticeisherebygiventhatl,wiltbeactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ytheJirectoitotneclaimantsigningabove
should be mailed to me at the address listed below

Signature

Address

Date '?!fwu.

Last Name ldent. Number Copies Win -S nte, Yellow - C I ai m an t



. 
Y"o 

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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of ldoho
" DEPARTMENT'OF VATER RESOURCES
Southern Region, 2148 4thAve. Eost, Twin Folts, ldoho 83301 (2OS) 7C4-C578

CECIL D. ANDRUS
' ': . Govemor

RE! SRBA Claim

Dear Claimant:
.

PIease find enclo
$ '?-q
these pursuant to

/0:3'{ f R. KIITH HIGGINSON
Dlrpctor

,i. .l

| :.

/-,/r1 0,'/ Co. Inc
/,0, 'g^ gJ7 '

fq"*, -r/ gssga

ffi
oer id Hd

bmif|ii,* Hf* hlrilitti-
t-*r iron iltrr

sed your clairn and your check *
which you submlt,ted to our offl
Rule 10r4 of the Department,s

5t
ee. I am re urn ng
Adjudications Rules

for
and

Regulations. In checking your clalm lt appears that the following
items need clarlficatlon: (Please revlew enclosed inst,ructions and use
enclosed form to refile claim) .' :l: , ....:

II
II
IIIIrttlttt1t1IItlIItltlI1tl
a./1

I tem
I tem
f ten
Item
I tem
I tem
I tem
I tem
Item
I tem
I tem
I tem
I tem
I tem
I tem
I tem

#1
+2
#3
#4
+s
*6
#7
#8
#9
#10
#11
+L2
#13

Name - Address
Priority
Source
Point of Dlversion Legal Descrlption --
Descrlptton of Diverslon-Works :

Uses descriptions
TotaI Diversion Rate
Total Consurnptive Use
Description of Non-irrlgation Us'es
PIace of Use Legal Descriptlon
County of Place of Use
Ownership of Property
Other waler rights for same uses

./

)

If you
correct,fee ilithin 30 day
be assessed an additional
this off ice if you .have a

S i ncerel y,

Lr-,-'P(&
Lori White
Sr. Water Resource Agent

Encl:

+14 Remarks
+15 Basls of Claim
#16 Signature & Notorlzation

r fee (THE CORREC FEE rS $

any nece ssary correct
s from the da
late fi1 ing

+
ions and return the documents with
te of this letter, your fili ng wi'lfee. Please do not hesitate to contact

ny-questions or concerns.

y#,-{lf:r_



L/30/L989

CLAIMANT'S NAME BCl"\\
barn nucurvno _!g f1 6 cK#
l. Is the n.r" unJ address complete vith zip code?
2' 

I: ?rEliiil:{,$"i:.E"iE
See Adj irdica t i"on-HinoI- " in ui"r'of'man

#4 to determine

SRBA CLAII,IS RECEIVING CHECKLI sr #2a clArl'l rDENT' No' A3t'-t3 a"l
AMOT'NT $ Requi red

fnfo?*
YES
\

NO

red ?
cep tabl
#1'and

3. (a) Is a source entered?
(b) Is a tributary to entered? (if required)

4. Is the legal description of the p.d. sufficient?

gti:'tr"f*l;g

c
s

a"ti"s requ

N/A 1

N/A \
N/\

is on the

?

I red. -\-
*
*

*

5

6

. fs there a description of the diverting vorks?

. Are the vater rto-ao,iE"irr-inH"i!"?!ii?Ei'3:3"'iirfl;,fSil'o,T!i"ifg:, fii'"i:i*:'tf;:tincrude storage o;-ili;t;;ir*iio"r<r;t'";-ffi;t ilie rong form.

:

\
\

\_

\

*

*

*

fs the period of use included?
fs a quantity claimed for each use?

7. Is a total quantity claimed entered?
B. ff required is a consumptive use entered?

fs the consumptive use correct?
9. Are the non-irqigation uses I

s-t 6ri"ioi:il, -ino 
fioie- trri;-;,;if;jfi$"Bi3ofi:}r|" If"

ihjloU:1,!fi fi:ftj.a. o 

-rI""6[*u;ai;;";iieiE=oii"iir

fs (are) the place(s) of use and purpose(s) indieated? . .Is (are) the county(ies) entered?
Is the ownership of p.u. ehecked?
Are other rrrater rights listed or ,none' indicated?

if;islHis"it rfE, .:xi[li I ii'f 3t, 1,, 
! 
ff 

. 
iils sl3ifi'fi,t"t"r:. .".,111_

fs the.basis of the claim indicated? . I ;
tf 

''lE" 
"'alg$lo:"fl ff ;:fi t s,T?il:hlt $Bshfi:''ilt"tar*i. l"rT"n,*ii"g"a r

6;'ili,:li;H""*$!to"3tol!8""tf,:'S};a"?l$*i3".fi":ig'..u': "lp,:priate?-
Has the claim been signed, sealed, and dated by a notary? \Ilas this craim filed on time' or was an extension granted? . \Is the fee enclosed correct? Exempt _ \_
I5",lti;r:]?ig"tfi"HBEFdrS!""E"iXl:ii"s water :rrl,,.h,:,1" uza\

22. Should this claim be receipted and data entered?
Claim checked by: -E
Clain must be returned to claimant:

th
te
ip

is
d,
1S

rng
lai m

I
ee

e o\,rner-

N/A
--\

.\_

.\

.______

10.

11.

12.

13.

14.

15.

16.

t7.

18.

19.

20,

2L.

Et:i*oi,fl.8ft[39"5'Sent to claimant by

*
*

*
*
t(

*

Date:

-(Yes)
Claimant must be notified of modificatio -(No)(No)

Date:
Date:
Date:

Commen ts :

by:

E-

Checked by:

es)



Stote of ldoho

DEPARTIYTENT OF VATER RESOURCES
Southern Region, 2148 4th Ave. Eost, Twin Folls, ldoho E3301 (2os) 734-3578

CECIL D. ANDRUs
Govemor

.Jan. L9, 1990

.BAILEY OIL CO

.P O BOX 522
RUPERT ID

R. KEITH HIGGINSON
Dlrecor

Re: 436'L32LB

INC

83350

Dear CLalmant(s):

PLease find enclosed your receipt and a copy of a computer generated claj.m
based on the infornation from your original claim(s) which has been entered in
our compuLer records.

Please review the computer generated claim for accuracy. In a few
instances clariflcations may have been added by the Department at the time of
data entry. If you have any questions or objectlons regarding the compuEer
record of you clairn(s), please contact this office.

Yours truly,

C+*\^-\
Judy Givens
Adjudication Seeretary

/ie
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