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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 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM. 

CIVIL CASE NUMBER: 39576 

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

A67-10839 
3/22/1995 

W006258 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

1. Name: BERYL KENNETH WILLIAMS 
Address: 1100 N DOUGLAS 

PORTERVILLE CA 93257 
OR 

Name: EDNA FERN WILLIAMS 
Address: 1100 N DOUGLAS 

PORTERVILLE CA 93257 

2. Date of Priority: APR 29, 1892 

3. Source: GROUNDWATER Trib. to: 

4. Point of Diversion: 

Township 
13N 

Range 
03W 

Section 
10 

1/4 of 1/4 of 1/4 
SW SW 

5. Description of diverting works: 
WELL, 21', 1-1/2" PIPE 

6. Water is used for the following purposes: 

Lot 

Purpose From To C.F.S 
DOMESTIC 01/01 12/31 0.060 
STOCKWATER 01/01 12/31 0.030 

7. Total Quantity Appropriated is: 
0.090 C.F.S. (and/or} A.F.A. 

8. Total consumptive use is Acre Feet Per 

9. Non-irrigation uses: 
DOMESTIC, 1 HOME; STOCKWATER, 100 CATTLE 

209-781-0767 

209-781-0767 

(or} 

County 
WASHINGTON 

A.F.A. 

Annum. 

MiCROf ,Ltva:.U 
OCT 2 2 l~~~ 

A67-10839 Page 1 Date: 03/22/95 



10. Place of Use: 

Township 
13N 

Range 
03W 

Section 
10 

1/4 of 1/4 
SW SW 
SW SW 

11. Place of use in counties: WASHINGTON 

Lot Use 
STOCK 
DOMEST 

Acres 

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

13. Other Water Rights Used: 
A67-14054 

14. Remarks: 

15. Basis of Claim: BENEFICIAL USE 

16. Signature(s) 

(a.) By signing below, I/We acknowledge that I/We have received, read and 
understand the form entitled "How you will receive notice in the Snake River 
Basin Adjudication." (b.) I/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: 

I/We do solemnly swear or affirm that the statements contained in the 
foregoing document are true and correct. 

Signature of Claimant(s): 

state of Idaho 

County of 

) 
) ss. 
) 

Date: 

Date: 

Subscribed and sworn (or affirmed) before me this day 

of 19 

Seal 

A67-10839 Page 

Notary Public 

Residing at 

My Commission Expires ---------

2 Date: 03/22/95 

tC Or-,L vh.:.~ 
OCT 2 2 19~S 



; Form ~o. 4?.-1409 (2) b 6/89 

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF lWIN FALLS 

CIVIL CASE NUMBER: 39576 
IN RE THE GENERAL ADJUDICATION Identification No. fl & -1 - I O 'if 3 9 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM 

Date Received / 0 · I L? · 'Z q 
Receipt Number L, )00(eo25 Z' 

, ~Th:fiW~)WOTICE 
OCT 16 1989 

OF 
TO A 

WATER RIGHT 

CLAIM 

ACQUIRED UNDER STATE LAW Depiirtment of Water Resources 
Western Regional Office 

For Domestic and/ or Stockwater Purposes 
Where Daily Use is less than 13,000 gallons per day. 

Filing Fee $25 

Please type or print clearly • . "\ } Ii. fit ,1/tS 
g , ) · wl 2.o'J . 

1. Name of Claimant (s) U c 8 '{ l tv.-1.1 Jv - l l.J tJ ·~ fu J.J tic fur /J Phone ( ,bl( ) 7RI - b J ~ 7 
Mailing Address , , 0 0 ;J ' p O C.l 6 l 4$" / To R re: RI) I/} E ['I).. d E, Zip _g--'-S.l~s-...... 7 _ _ __ _ 

~ 1!/ ,'}_ ..:t//.f'i7 ~ I 
2. Date of Priority (Only one per claim) -rR I o L ! t, Fi k 0- Month/DayjYear 

3. Source of water supply (Check one) ( 0 Groundwater or Other ( (a) 3 (% &,; r,: i ( M E / i.. 
() , Name or kind of source 

which is tributary to (b) lSt= 1t v i.:;: R \'R '2-K - o'1t WEi SER 'R1 'tH: A. t f EU~P.1?£;t tHE.D 

4. Location of point of diversion is: Township 

, Section ------.LO. 1/4 of 

---~~- - ~l~-J~ Range J~ 6 1/4 of )\)l 1/4, Govt. Lot , BM., 

County of \J. ) ~. Sa µ i tJ f:i 11) ;J S w 45 w 1 ,v .-+ S Io T I 3 R 3 
(_ / }J Fo It /f'I A r, v µ o .v , ~?\ '1Q,J:,f',c. e) 

Additional points of diversion if any: --..,::========---..::_ ____________ _ 
5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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. ·- - ( · .=- fa A-

Lt.. 

6. Water is claimed for the following: (limited~ Domestic and/or Stockwater only. See Instructions.) ,o"1l 
o .MG I I f wcLl. _ Month/y'~ f Month/D~ /~-31 _..u,- (cfs) 

For tr" lA.s E. H:z?t.. l1Jurpo'ses fro Tts I(.;!~ to f::'1 z...o Lt Jc' f,>&atnount t l=;S ;J' FC 9£"1)..... ~ 
_. /-/ (Both dates are i~slve) / '1--3 / . 2 \) 

For ~ I O L ~ purposes from Sfp; ,,RI::, --fo·&ifQe'~ X'fs w9 @ .).;J I' amount Jo C tJEAD S .i .s"·~ 
.. , ~ l To \ 3 L') o o ~ h ,. L " ;.;; f e~ 5' i,/ 

7. Total quantity claimed - · (cfs) > . /J' , tCRO ·· L .,,,/;;. v 

8. Total consumptive use claimed is de minimus OCT 2 1U~ . 
9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type 

and Number of livestock) \ U o 1J s 1= H-a L J> ts. \.,\,, <\1 To J DO Ht: 4 n O E C14- 7T t E • 



19. P}ac~ ,,i use is: Township: l \ 'I;~ Range_ - ' - -~- ~----
:l"&v - S w , )) ·- 1 :S J o 1'3 l 3 ~ ' F c , T ;ix.. 4=--o 1c '" \ 

Section ( 0 7,.l\ 1 /4 of ',*' 1 /4, Govt. Lot , B.M., 

for (Circle One) Domestic Stock ~~c and~ 
Additional places of use, if any ~ = -

11. In which county (ies) are lands listed above as place of use located? lJj A~ H I NC1 If) J 
12. Do you own the property listed above as place of use? Yes / 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. 

(~ one or _______ ________ ___________________ _ 

14. Remarks: D.~ ... AlJl! f[HGR 1/-0 CI . f A'.B...,.. 6 J: 1}J1S (fl 'KA. _.f 00,,1 1;,,r d/k SH1+1?E5 

o f S to c I< 1 , ' , \.\ ID D t E D n U E13 'l>J, cH: 0o RP, 

15. Basis of Claim (Circle One) 

Court _ ________ _ 

Posted Notice License @Feficial ~ 
Decree Date _ ___ Plaintiff vs Defendant 

If applicable provide IDWR Water Right Number 

16. Signature (s) 

Permit Decree 

(a.) By signing below, ljWe acknowledge that I/We have received, read and understood the form entitled "How you will 
receive notice in the Snake River Basin Adjudication". (b.) I/We do do not wish to receive 
and pay a small annual fee for monthly copies of the docket sheet. ~/ 

Number of Attachments .,5' · .N\A,I?' ~ '""2- ~ of~i;,~ oF "f,+X 'FoR#t) iJ.:~ "a-tL_ 

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

Signature of Claimant (s) ·--:U '--- .·~c L . Date - &a±:, Is, !9Rf 
~~.a...:::~ ~ "eLL.._.te..t...c~~·~ ~~.:::w.::~ Date ltbt, I'> ) I f <J i 

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

of 
Title 

---------- - --- - --------- • that I have signed the foregoing 
Organization 

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 Idaho/or C?.A . 
County of I u /,4 R... e 

) 
) ss. 
) 

NOTARIZATION REQUIRED FOR EACH CLAIM 

Subscribed and sworn (or affirmed) before me this _ __ _.,{_,,,_3,_ _ _ 

OFFICIAL SEAL 
MICHA:eL HICKS 

NOTARY PUBLIC - CALIFORNIA 
Residing at W-T 

lULARE 'COUNTY 
My comm. expires NOV 8, 1991 

My Commission Expires __ A.)_o=--c..V_ ff--+-, _/~9~9~/ ______ _ 
7 

LastName --------~ - --- ldent No. 
Copies: White-State, Yel/ow-Claima~\11 . C O Ll 

1
2;,__ 

OCT 2 2 l~~Q 
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WEISER [D e3672 HEAL PROPERTY M U) S0 1 433 
MARKET 'IALUE TA)( CODL\REA Fft.P.CEL NL!MBER 

I 
Bill NUMBER r a ,..D &, BR t D GE 

9546 1 9-00 ~P004222 A 6449 t PECIAL BRIDGE 

Wl/2Wl/2SE S9TJ3R3 
4C ACRES 

9546 ~- o fR' 0 ,v\ ,,- r,r \)J .~ ( t° I"- , µ 

~

e' .J.. ,, n -. · --=-·_/ J' JIC J-1 v 
I - L)flLLC' LJ 

/V1 I D D l YH I 5 I( p.., ~ C 6 {.,., ~ 

40 .. 000 W!LLIAMSll BERYL K 

~ OJ\O f- BR TDRT' 
lll IDVALE CEfJi 

'11 0'\IALE Fl RE 
I OVA.LE L IBR 

TOT ACR=S 1100 N DOUGL~S 

·-----. ·- .. -, ~,, _________________ _ 
.,004055 1 
,.004292 I 

.001030 
,,oon 124-

.,00012, 

.0{)0257 

.,000357 

.000189 

3 e .. 12 
t}O., 9 ,3 

9. 84-

1 .. 18 

t ~ 22 
2 .. 46-

.3.42 
1 .. ao 

F~'.LI. ~;,y; ·:.~i-(i 

TAX 99 e 6 
PEN. 

sus:,o,. 
INT . 

TOT. 

1ST U4STALLME!.T 

TAX 49 .,e, 
PEN. 

SUB TOT. 

INT. 

TOT. 

2ND INSTALLMENT 

TAX 49,.5 
PEN. 

11 OEUNOUENT CERT. POHTERSV !LLE CA 93257 SUB TOT. 

INT. 

I 
TOT; 

TOTAL • O! 0431 99 .. 62 

YOUR CANCELLED CHECK IS YQUR RECEIPT 
---=--=:: •--c::.A :c,-,eean: .,..... ~~ 

1 CONSOLIDATED TAX NOTICE AND RECEIPT 
WASHINGTON COUNTY 

--==:.:---=-~- TAXli-~ftDISTRICT -.,.. I RATE r--AMOUlolT-'- - r~~E~ = 
1968 

IRENE E GOINS 
WEISER IO 83672 REAL PROPERTY 

L 

MARKET VALUE ITAX CODE AAE/11 PARCEL NUMBER 

21813 9-00 RP004235 

SWSW TN-4 S10Tl3R3 
68 .. 16 ACRES 

21813 ---
A. I 

µD ·rt?: S fR 1~V?, 
7H is 

( ~ ,ELL 

Trr~ct L--
68 .. 160 

TOT ACRES 
wILLI~~s. 8ERYL K 
liOO N DOUGLAS 
PORTERSVILLE CA 93257 j I DELINQUENT CERT. 

BILL NUMBER 

6464 

O jv 
/ 

.pTATE 
OUNTV ., 004055 

ID SCH to.33 .004292 
OAD & BRIDGE • 001030 

~ PECIAL BRIOGE .000124-
OAD & BR TORT • 000127 

.IDVALE CEM 0000257 
, IDVALE FIRE .000357 

IDVALE LI BR .000189 

TOTAL .. 010431 

YOUR CANCELLED CHECK IS YOUR RECEIPT 
~ 

FULL PAYMEN"f 

38 .. 46 TAX 227 .. 5 

93 .. 62 PEN 

22.48 SUB TOT. 

2&70 INT. 

2o76 TOT. 

5 .. 62 1 ST INSTALLMENT 

7.ao TAX 113 .. 7 , 

4.12 PEN. 

SUB TOT. 

INT. 

TOT. 

2ND INSTALLMEtn 

TAX 113.,7 
PEN. 

SUB TOT. 

INT. 

TOT. 
I 

227 .. 58 



' t , • 

3-484 
I ; I I 

·. ' ' \ ' 
The United States of America Q Patent 
By the President: 
Benjamin Harrison Q Dated April 29th 1892 
By M;McKean, Secretary 
D P· Roberts, Recorder of the § Filed Aug 16 1894 
General Land Office (Seal) 

~ Book 6 Deeds page 196 

To !• ~ I Ji ! ; ' l / . ; § . , ; ~ I : I I 

John Michael 
. . . . . . . . . . . . 

Whereas there has been deposited in the General Land 
office of the United States, a Certificate of the Register of 
the Land Office at Boise, Idaho, whereby it appears that pur­
suant to the act of Congress approved 20th May, 1862, To 
Secure Homesteads to Actual Settlers on the Public Domain" and 
the acts supplemental thereto, the claim of John Michael has 
been established and duly consummated in conformity to law for 
the South East quarter of Section nine in Township thirteen North 
of Range three West of Boise Meridian in Idaho? containing one 
hundred and sixty acres according to the official plat of the 
survey of the said land returned to the General Land Office by 
the Surveyor General; 

Now know ye, that there is therefore granted by the United 
States unto the said John Michael the tract of land above de­
scribed; To Have and To Hold the said tract of land with the appur­
tenances thereof unto the said John Michael and to his heirs and 
assigns forever subject to any vested and accrued water rights 
for mining, agricultural, manufacturing or other purposes and 
rights to ditches and reservoirs used in connection with such 
water rights as may be recognized and acknowledged by the local 
customs, laws and decisions of Court and also subject to the right 
of the proprietor of a vein or lode to extract and remove his ore 
therefrom should the same be found to penetrate or intersect 
the premises hereby granted as provided by law. iVliCROfiL\vii,..i 

, ~ >ll2 l \I{~ 
j ~ - -
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ADJ'UDICATION CLAIM REVI EW CHECKLIST 
12-1.-92 , . ' ? c; 

. .. CLAI'MANT • s NAME (..AJ e:P od -?Jo?'\N , uob
0

L ~, 0v~ CLAIM roENT. 
' u) 

DATE 'RECEIVED/ 0 ·/to -'8'9 RECEIPT #u )}Y2 oZ. ~ EE PAID $qC/_.., FEE REQ' D 

1. Is the name and address complete with zip code? 

2. Is a priority date entered? 

Is the priority date acceptable in view of mandatory filing dates? • 
See Adjudication Memos #1 and #4 to determine if a Permit is required. 

3. (a) Is a source entered? 

(b) Is a tributary to entered? (if required) 

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

s. Is there a description of the diverting works? • 

N/A 

6 . Are the water uses appropriate for the form? ••..••. 
The short form is limited to D/S uses. Other uses must be filed on 
the long form. Note: If stockwater star. or instream stockwater are 
filed on the short form & all items complete, do not return claim. 

Is the period of use included? 

Is a quantity claimed for each use? 

7. Is a total quantity claimed entered? 

8. If required is a consumptive use entered?. N/A 

Is the consumptive use correct? . N/A 

9. Are the non-irrigation uses listed showing# of homes, hd. of stock? 

If multiple domestic, is single ownership indicated? . 

10. Is (are) the place(s) of use and purpose(s) indicated? 

11. Is (are) the county(ies) entered? 

12. Is the ownership of p.u. checked? 

13. Are other water rights listed or "none" indicated? 

14. If required, are remarks correct? (If the claimant does not own 
the place of use, authority for filing the claim must be 
explained in the remarks.) • • • . N/A 

15. Is the basis of the claim indicated? 

16. If the basis of claim is shown as license, 
the existing water right no. listed? •• 
If yes, compare claim w/existing right and 
report noting any differences in comments. 
If no, was water right no. found? 

permit, or decree is 
• • . . . . N/A 
attach proof 

17. If the basis of claim is shown as beneficial use, or not marked, 
are there existing water rights Hhown in our records using the 
legal description or name on the claim? ••••..• N/A 
(If yes, attach a proof report & complete number change) 
NOTE: If the claim is for dam/stock this check is not as 
necessary unless it is located within an area where dam/stock 
rights were decreed. 

18. If the claimant requested a monthly docket sheet, was the 
fee paid? • . N/A 

19. Is the claim signed by the claimant, and is the signature 
appropriate? • 

20. Has the claim been signed, sealed, and dated by a notary? 

21. Was this claim filed on time? . . . . . . . . . . . 4 ' 

f((_p'7 - IO'l 3 q 

Requirec 
YES HO Info? 

* 
* 

* 

* 

* 

* 

* 

* 

* 

* 

* 
* ... _ .... 
* 

( Check ML3 for date mailed-not all were ma. papirl
0
edvedon?. the pl. ann. ed. dat. e) .O t-T 2 ,~14"'.· 

If no, was an extension of time filed & ~ d~ * 
22. Is the fee enclosed correct? . Exempt __ * 



~ 
~ 

I 
I 

' =; 

23. Is this claim being rejected and returned to claimant? • 

24. can this claim be data entered? 

25. Was claim modified? 

If yes, do modifications require notification to claimant? •. 
Note: Modifications made must be exp~3ined in comments stating 
where the information for any changes was found. 

Claim reviewed by: -----------
Claim data entered by: ---------

Date 

Date 

IF REQUIRED INFORMATION IS INCOMPLETE SEE INSTRUCTIONS TO DECIDE WHETHER 
THE CLAIM HEEDS TO BE RETURNED OR IF IT CAN BE MODIFIED. IF IT MUST BE 
RETURNED INSTRUCTIONS WILL SPECIFY WHICH FORM LETTER TO USE. 

Comments: 

YES HO 



AJ0749NP 
No. R67-10839 

IDAHO DEPARTMENT OF WATER RESOURCES 
ADJUDICATION CLAIM PROFILE REPORT 

(REGIONAL) 

DATE: 09/08/98 
PAGE: 1 

==================================================================================================================================== 
DIVERSION OWNER 

CODE NAME & ADDRESS 
PRIORITY 

DATE WATER USE 
USE PERIOD 
FROM TO RATE 

DIVERSION 
VOLUME .. __ ____ .., __ 

C BERYL KENNETH WILLIAMS 
C EDNA FERN WILLIAMS 

1100 N DOUGLAS 
PORTERVILLE CA 93257 
(209) 781-0767 

04/29/1892 STOCKWATER 
DOMESTIC 

01-01 12-31 
01 -01 12-31 

0.03 CFS 
0.06 CFS 

Water Source: GROUNDWATER 

Point(s) of Diversion: 

Place of use Legal Description for: 
NE 

NENE NWNE SWNE SENE 
T R S : Lt Ac Lt Ac Lt Ac Lt Ac 

13N 03W 10 

Place of use Legal Description for : 
NE 

NENE NWNE SWNE SENE 

T13N R03W S10 

STOCKWATER 
NW 

Tributary to: 

swsw 

NENW NWNW SWNW SENW 
Lt Ac Lt Ac Lt Ac Lt Ac 

DOMESTIC 
NW 

T R S : Lt Ac Lt Ac Lt Ac Lt Ac 
NENW NWNW SWNW SENW 

Lt Ac Lt Ac Lt Ac Lt Ac 
·-- ·-- --
13N 03W 10 

POU County: WASHINGTON 

Non-Irrigation Uses: 1 HOME 

Other Rights: A67-14054 

Remarks: EXP PARCEL NO. RP 13N03W106000 
STOCKWATER, 100 RANGE CATTLE 

Dates: Exam Made Date: Verified Date: 

----··--
TOTAL DIVERSION: 0.09 CFS 

SW 
NESW NWSW SWSW SESW 

Lt Ac Lt Ac Lt Ac Lt Ac 

s 

SW 
NESW NWSW SWSW SESW 

Lt Ac Lt Ac Lt Ac Lt Ac 

D 

Stage: BENEFICIAL USE 

WASHINGTON County 

SE 
NESE NWSE SWSE SESE 

Lt Ac Lt Ac Lt Ac Lt Ac 

SE 
NESE NWSE SWSE SESE 

Lt Ac Lt Ac Lt Ac Lt Ac 

Objection Filed Date : 

Misc: Water District Number: Field Inspection Flag: 
Presunption Flag: 

Audit: 09/08/98 CWALKER 



AJ5856NP 

RIGHT NUMBER: 

NAME & ADDRESS: 

SOURCE: 

QUANTITY: 

PRIORITY DATE: 

POINT OF DIVERSION: 

PURPOSE AND 
PER !OD OF USE: 

PLACE OF USE: 

IDAHO DEPARTMENT OF WATER RESOURCES 
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW 

67-10839 

BERYL KENNETH WILLIAMS 
EDNA FERN WILLIAMS ._,,/ 
1100 N DOUGLAS 
PORTERVILLE CA 93257 

GROUNDWATER 

0.09 CFS 

04/29/1892 

T13N R03W S10 . .,/"" 

PURPOSE OF USE 
STOCKWATER 

swsw ~ 

DOMESTIC DOMESTIC, 1 HOME; STOCKWA 

PERIOD OF USE 
01-01 12-31 
01-01 12-31 

STOCKWATER 
T13N R03W S10 / 

DOMESTIC 
T13N R03W S10 / 

Within WASHINGTON County 
swsw/ 

Within WASHINGTON County 
swsw/ 

DATE: SEP-5-1997 
PAGE: A-137 

Within WASHINGTON County 

QUANTITY 
0.03 CFS 
0.06 CFS 

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE 

/31\/ 0.30 

Verification Source: ___ tee......,71~=..::.:::.:.' __.;::::/------=--
?' 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190 

FAX (208) 334-2348 

PHILIP E. BATT 
GOVERNOR 

R. KEITH HIGGINSON 
DIRECTOR 

Dear Claimant(s): 

This off ice is presently processing the Notice of Claim ( s) to a Water 
Right you submitted during the Snake River Basin Adjudication claims filing in 
your area. However, due to the items checked below, we cannot continue to 
process this claim(s). We are returning this claim(s) to you to complete 
items required that were incomplete on your claim form. ONLY mE ITEMS 
CBECKMARKED IH THIS LETTER HEED COMPLETION. IF AH ITEM IS HOT CBECKMARKED, IT 
IS HOT PERTINENT TO THIS CLAIM(S). Also enclosed is the receipt for the 
filing fee previously submitted with this claim(s). 

Fee - No fee received or inadequate fee received, fee due is 
(Filing fees, based on use(s) of water, were due on all claims filed) 

Late Notice of Claim - This claim was received on which is 
after the deadline for filing claims in county. The deadline 
for this County was , and the late fee now due is The 
enclosed Late Fee Notice explains the late fee and how it is computed. 

Item No. 2 - Date of priority - month/day/year that water was first put 
to use, regardless of ownership. If month or day is unknown, the Dept. 
will recommend 12/31 of the year designated. 

Item No. 3 - Source of Water 

Item No. 4 - Point of Diversion - must be shown by quarter-quarter (40 
acre tract), section, township and range. Lot and block for subdivision 
are not acceptable as the legal description for the point of diversion, 
however, please include this information in the remarks section of your 
claim. See page two of this letter for additional information. 

Item No. 6 

Item No. 9 

- Uses of Water A ":>p«.-1'=h'c.. ~.,...i ~,.. ~ t,;~} .. cJ 
M'::>o ~ "O~u " \M.. Y\..t.1--+- l'"?. 

- Non-Irrigation Uses 

Item No. 10 - Place of Use - must be listed by quarter-quarter (40 acre 
tract), section, township, and range. Lot and block for subdivision are 
not acceptable as the legal description for the place of use, however, 
please include this information in the remarks section of your claim. 
See page two of this letter for additional information. 

A1rCHOr I u~;, ~::.;~, 
OCT 2 2 t9~o 



Item No. 12 - ownership of place of use - It appears that the places of 
use filed on this claim are owned by separate individuals. This claim 
form can only be used when the places of use are under single ownership, 
even when all the uses are from one source. Enclosed are claim forms to 
be used to file on each separately owned place of use. The claim being 
returned will need to be modified to show one owner, with the changes 
initialed and dated. The $25 fee for this claim has been submitted, 
however, the additional claims returned need to submit a $25 fee each. 

Item No. 15 - Basis of Claim - Please designate if your water right is 
based on beneficial use of the water - Beneficial Use, or if it is based 
upon a previously filed water right - Posted Notice, License, Permit or 
Decree. 

Item No. 16 - Signature - this claim form does require your signature 
be affixed and notarized by a notary public. Note, the notary public 
signs below the signature blocks listed in this item. 

MAP ENCLOSED: Please mark the location of the well(s) and the location 
of the place(s) of use on this map. Then return the map with your claim 
and the additional information requested, if any. We can then determine 
the quarter-quarter(l/41/4) legal description based on the locations 
marked on this map • 

./ Other: ~ 9:f~°' +o b.e GA~ r-<vi "_j 2 §?pf~ ~ is~\aMs -<.J...w~ ~ r..o.v\d ~ 

CACM N'-.eol a.,,. ?-8:f_..4 ~IV'\~.~~-!-,·'- J~o.1C,,r s0s~ cvppt>-/:S h b>dv\~4!"'d-

~ ~ Li ~f %' l'V\ Cl'<?~~ he o-P ~ r: 4'\.d 
~\.vle. ~ ~ ~"" ~ ~ i>~ u~f ri"'\(J, . Plo.::t~ ~ 'N\.R. , + ~ ~ 4\f\tSl.'h' MS· 

Please compete the above item(s) on youf claim form(s), initia't and date-'~~~ 
any changes or additions, and return the claim(s), with the requested fee(if . ~cA-; 
one was requested), to our office within 30 days from the date of this letter. \ns ~~ 
If the claim(s), or fee requested, is not received within this 30-day period, ~ q_'S."ll\St ~· 
the claim(s) will be rejected and your fee, if one was paid previously, will in ~td-,"'" 
be refunded. Please contact our office listed in the address below, within 4""1 ~-~ 
the 30 day time period, either in writing or by phone, to let us know if there 
is a problem returning the claim(s), or fee, in order to keep this claim(s) 
valid. If the claim(s) is rejected and fee refunded, due to no response 
within the 30-days, the claim(s) can be resubmitted up until claims in this 
area are prepared for court decree. However, at that time the corrected 
claim(s) along with the regular filing fee that was refunded, and an 
additional late fee will be required. Please return your claim(s), any other 
claims, information or fees requested, if any, to the Department of Water 
Resources, Western Region Office, 2735 Airport Way, Boise, ID 83705. 

Feel free to contact this office if you have any questions concerning 
this letter. 

Sincerely, 

Adjudication Staff 
Department of Water Resources 

G 2s- rt>w~o 
fu \ cA~rl',., 

HHT:h 
Enclosures 

Western Region Office 
(208) 334-2190 iv1tCHOf I u~il ;::.~, 

OCT 2 2 l~J& 

SPECIAL NOTE: IF YOU NO LONGER OWN THE PROPERTY UPON WHICH THIS CLAIM WAS 
FILED, PLEASE CONTACT THIS OFFICE IMMEDIATELY, IDAHO STATE LAW REQUIRES THAT 
THE DEPARTMENT BE NOTIFIED OF A CHANGE OF OWNER OR ADDRESS ON A WATER RIGHT, 



For1;1.~'fo. 4?-1409 (2) b 6/89 

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF TVvlN FALLS 

CIVIL CASE NUMBER: 39576 
IN RE THE GENERAL ADJUDICATION Identification No. fl & 1 - I O ¥ .3 9 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM 

Date Received I O - / L? - 3 '1 
Receipt Number 1,. )00{.,..,;z5~ 

iIB~Th:ITW~IWOTICE 
OCT 16 1989 

OF 
TO A 

WATER RIGHT 

CLAIM 

ACQUIRED UNDER STATE LAW Department of Water Res?urces 
~JP.s+ern Regional Office 

For Domestic and/or Stockwater Purposes 
Where Daily Use is less than 13,000 gallons per day. 

Filing Fee $25 

Please type or print clearly \..V (1 J; A ,""5 

1. Name of Claimant (s) t)E""~ '; I l{cv ,.,;E T/.J tJ ·R fi> v 4:: fu Jv' Phone ( ~ ) 7RI - b 7 t, 7 

Mailing Address II Oo /J, Pa u.6lA>:/ LORf<..::::RIJJ//~, [\.u'E, Zip......,g,_,.: ..... 3.l..,.__S-.....,] ____ _ 

2. Date of Priority (Only one per claim) f R I o 'Tl ! 0 I 1 2.... 0 Month/Day/Year 

3. Source of water supply (Check one) ( 0 Groundwater or Other (vf" (a) 3 p<t? j A-1 G i l ,1..,) Ft i, 
Name or kind of source 

which is.tributary to (b) Betel.; i? R 0Rt=2K - 4'~ WF-/9ER 'Ri'ueP., If EUGff.. <f?e;*cHL~ 

4. Location of point of diversion is: Township 

Section 1/4 of ___ _ 1 /4 of 1 /4, Govt. Lot , BM., 

County of U) r.,S. \-) i tJ t; tO Al 
Additional points of diversion if any: 

Sw '5 w ·f .v --+ S 10 T 13 R3 
(_/}JF()ie/l'IA110µ av IA-?'.. ~('ice) 

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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. ( fa 

6. Water is claimed for the following: Oimited ~ Domestic and/or Stockwater only. See Instructions.) 
041E I I (u.,~t.L Month/Day Month/D~ .AJ! (cfs) 
For tr" O..S E. f:h;L i:purpo~es fro 7'a'" 'P to ( 9 2....0 L• JI fR&°amount A-.$' )J eeDt.-1) 

(Both dates are i~slve) 
For ~ IC c_ k' purposes from 5f B , ,./ <--i - fc ·i,f:"£.? e'JQ IR e > G » ·r: amount IQ O J../ E AD S 1-tX./-. 

~'°TO )3oo~ ef1>,i..c..,;v5 ])p...o~ , 
7_ Total quantity claimed ' (cfs) <-.I , l ........ . JJ n t 

C 
8. Total consumptive use claimed is _ _.d=e-'-'m=in=i=m=us=--- OCT 2 2 =~~~ 
9. Non-irrigation uses. Describe fully. (Domestic: give number of households served if single ownership; Stockwater: Type 

and Number of livestock) \ id(,') l.l<'. (=: HaL)l t\ \..\..,\> 'To I oc; HE40 o E c .1;:T[u~. 



1 o.' Place of use is: Township: _if_,_ ______ Range_ _5 ______ _ 
:jCV -SW T)l ·-'j $ JO tl'3 (?3 ~£,l.-'F,.:, T,.J<. ~i,12•"\ 

Section 

for (Circle One) Domestic 
Additional places of use, if any 

1/4 of 1/4, Govt. Lot , B.M., 

11. In which county (ies) are lands listed above as place of use located? UJ A '.3 H I ).)(, ·[ [) J 
12. Do you own the property listed above as place of use? Yes v" No 

If your answer is No, describe In Remarks below the authority you have to claim this water right. 
13. De~cribe any other water rights used at the same place and for the same purposes as described above. 

(\)'None or __________________________________ _ 

14. Remarks: t) _)J AlJO(HGR lf:D Cl , f A'.R7 o F 1Hl< f,fr'KA f DW \ / J.-'b SH>@o 
.. fit 'rt 

(I f S to c I< J ,v • \\ j P D L E () .1 U f13 2) ,f l CH: () a B 'P1 
15. Basis of Claim (Circle One) Posted Notice License 

Court __________ _ 

(§'neticialji0 

Decree Date ____ Plaintiff vs Defendant 

If applicable provide IDWR Water Right Number 

16. Signature (s) 

Permit Decree 

(a.) By signing below, I/We acknowledge that I/We have received, read and understood the form entitled "How you will 
receive notice in the Snake River Basin Adjudication". (b.) I/We do V do not wish to receive 
and pay a small annual fee for monthly copies of the docket sheet. , -,t 

Number of Attachments ,5' · ~,+ f' ~ "'2-- ~ of ~ ~ ~ o F "l,+ X Fo R M) I J..: ~ ,, a~ 
For Individuals: I do solemnly swear or affirm t at the statements contained in the foregoing document are true and correct. 

Signature of Claimant (s) 
.... . ! .. r. ' ' 

\.... .L \-\ · -.:_,. Date 

Date 

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

of -----------------------------· that I have signed the foregoing 
Organization 

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 Idaho/or C?..A . 

County of 1v& R..e 

) 
) ss. 
) 

NOTARIZATION REQUIRED FOR EACH CLAIM 

Subscribed and sworn (or affirmed) before me this ______ {.._,3_._ __ _ 

Last Name 

OFFICIAL SEAL 
MIOIA:E1. HICKS 

NOTARY PUBLIC - CALIFORNIA 

TUI.ARE COUNTY 
My comm. expires NOV 8, 1991 

Residing at 

My Commission Expires __ A.)~o""""'Y_B"~, _/ __ 9 ..... 9.L..a.../ ______ _ 
.I 

ldent No. 
Copies: White-State, Ye/low-C/aima1 

OCT 2 2 l~~~ 



F-r~,.," b F 'BE~·r'L k{µµErH 
Oj~ 

.8) UA Fc/2 ,\) U); f It~ fa\S 

40 4CR.G"'~ 

I 
I 
I , 

I 

! 

CD ,.Jt;~ -;;;--ffv" .:) 1/.,_ 9ri .+ R · 
.M. 1 opr r;. 1h, c Le:¢ o, ro-1 C' ,, e 

·IA;< 1 µ Fv, W l /.1-w '/ J.itZ 

...J 

I ,v 



~~-:---~. 
~a 
--c JJ 
NO 
N °"Tl -·· r1: r 
«..c: -" ::;:·. 

r(: 
t · 

-· - · ,, . . , 
i 

. ; 
1 
f 

I 
!L 

<t.;.f\ _~. ~! 1 f'~ '...1, "i :J ,\: - Ct.; lJ t--! T V 

: RE~Jf= f. (;0 r f··!S 

'filEISEP. 10 ;.33672 

·p:;i ·5rr·-· 

REAL P~OPE.RTY 

Mh~KET ·;~: 
6 

rAXC~~E~~Al~PO o:;c~~NUtl.BER A I B~~N~~BER 

·wl/2Wl.1'2SE S9TJ°3R3 

4-0 ACRES "' 
9546 ---- --r--=. o fR O )A 1 

~'{) L() ~ r t I'- µ r::;re\ .J. '= L)ALLt.=-'1" 1)1 IC J..( V 

; ~ - ty\ I DD l =r1-1 I 5 t? Pl i C C;: v . .,.-

40.000 WILLIAMS1 BERYL K 
TOT ACR=S 1100 N DOUGLAS 

\ 1 DELINQUENT CERT. I POt~TERSV ILLE CA 93257 

I -I 

~' T t\-TF 
I 

Fou·nv 
~·HD S0- 1 433 

t oA.O f.. UR IDGE 
:t>PECIAL BRlDGE 
f~OAO ~ BA TORT 
~ IDVALE CEM 
.UDVALE FIRE 
kIDVALE LIBR 

TOTAL 

.~ - --· ... .:-

., 004055 I 3f, ... 72 

.004292 l c,_o., 93 

.001030 9.84 
.. 000124 I col 8 
.,000127 1 • 22 
.000257 2s46 
.000357 3.42 
.000189 1.ao 

• 010431 99.62 

,~ ~u. -;,·,. ·;: ·-:- t-rr 
' -
! TAX , C;9 e6 

PEN. 

SllEI TOT . 

INT. 
TOT. 

1ST INSTALLMEt;T 

TAX 49 .,e, 
PEN. 

SUB TOT. 

IMT. 

TOT. 

2ND IIISTALLMENT 

TAX 49 .. 8 
PEN. 

SUB TOT. 

INT. 

TOT. " 

L------ -------------------- --------------.L--------------..L.- ---- -----'------------'-- ----,~ 
YOUR CANCELLED CHECK IS YuUR RECEIPT 

-~=.-~ = --=-=-- - ···- - ----~TAXIN°G-oisl'Afc,,-- ;==- nArE--==·1 AMouNT-~-y-·· Fi~;,E1~-;<--H 
CONSOLIDATED TAX NOTICE AND RECEIPT 

L 

WASHINGTON co0~TY 1988 TATE 
IRENE E GOINS . OUNTY 
~EISER IO 83672 REAL PROPERTY ID SCH 433 
MARKEJVALUE TAXCODEAAEA PAF\CELNUMBER BILLNUMBER QAO f, BRIDGE 

21813 9-00 RP004235 A 6464 PECIAL BRIDGE 

SWSW TN-4 S10T13R3 
68.16 ACRES 

21813 ---- ..... - . --- -- ., 
- 1· 

/'.·,.v 0·,1.1~SfR 1~~f .( (A_,£LL o .A-· 

~ ·- 'H ( <; Trr~ct.L- _,/' / --------- -- __ __.~.,, ~--~ 

, OAD & BR TORT 
.JDVALE CEM 
~ IDVALE FIRE 
~IDVALE LIBR 

680160 
TOT ACRES 

DELINQUENT CERT. I 
wlLLIA/.lS1 BERYL K 
1100 N DOUGLAS 

PORTERSVILLE CA 93257 

TOTAL 

.004055 

.004292 

.001030 

.000124 
• 000127 

.000257 

.000357 

.000189 

• 010431 

YOUR CANCELLED CHECK IS YOUR RECEIPT 
.......... 

FULL PAYMENl 

88.46 TAX 227.5 

93 .. 62 PEN. 

22.46 SUB TOT. 

2.70 INT. 

2.7a TOT. 

5.62 1 ST INSTALLMENT 

7.ao TAX 113 • 7, 

4.12 PEN. 

SUB TOT. 

INT. 

TOT. 

2ND INSTALLMEt/1 

TAX 113.1' 
PEN. 

SUB TOT. 

INT. 

TOT. ---, 
227.58 


