
IN THE DISTRICT COURT OF THE FITTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

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

CIVIL CASE NUMBER! 39575

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

NOTICE OF CLAII{ TO A V{ATER RIGHT
ACQUIRED UNDER STATE LAI{

A37-0771 0

'43'^r13j'J^o

t Name:
Address:

AND/OR
Name:
Address:

GILBERT L. FARR
P.O. BOX 230
BELLEUVUE, ID

JANET L. FARR
P.O. BOX 230
BELLEUVUE, ID

Date of Friority:
SOuTce: GROUNDWATER

Point of Diversion:
Township Range Section

02N 1_98 31

Pu rpose
IRRIGATION
DOMESTIC

83313

83313

APR 20, L97B

Trib. to:

L/4 of L/4 of L/4
SW NE

From To
04/0L 1L/oL
0t/0 i. 12/3L

208-788-4980

208-788-4980

County
BLAINE

(or ) A. F.A.

iviiuIrur'lLfvlHI]

FEB 2 4 I9H3

2

3

4

5 Description of diverting works;
WELL, L64' DEEP, B" CASTNG, 3 HP PUMP

6. Water is used for the following purposes:

Lot

s
. L30
.040

c. F.
0
0

7 Total Quant.ity Appropriated is:
0.1-70 C.F.S. (andlor)

Total consumptive use is
Non-i rrigation uses:

D/l HOUSE

A. F.A.

l-5.6 Acre Feet Per Annum.

Date: 02/L3/89

B

9

A37-077L0 Page l_



10. Place of Use:

Township Range
O2N LgE

t/4 of L/4
SW NE
SW NE

Section
3L

Lot Use
IRR
DOMEST

Acres
6.0

11..

L2.

L3.

PLace of use in counties: BLAINE

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

Other Water Rights Used:
NONE

Section Acres 6.0

Total Acres 6.0

Dat,e z 02/L3/89

14. Renarks:
AC. IRR. = 6 .25 .

15. Basis of Claim: PERMIT

j,'ffe F{*i.II-fuIf;0
FEB 2 + HSJ

A37-077t0 Page 2



1"6. Signature(s)
(a:) By signing below' T/we acknowledge that, T./we have received, read andunderstand the form entitled "How you wilt receive notice in the Snake RiverBasin-Adjudication." (b.) I/We do _ do not wish to receive and paya snall annual fee for monthly copieS--6-f t,he docE'FilEheet.

Number of att.achments:

For Individuals:
I/We do solemnly swear or affirm that the
foregoing document are true and correct.
Signature of Claimant( s ) : Date:

Dat.e:

State of ldaho
ss.

County of
Subscribed and sworn (or affirned) before me this _ day

of t9
Notary FubliC

SeaI
Residing at
My Comnission Expires

Date z 02/L3/89

statements contained in the

IufJSfru,.iilbt*;J

FEB ? i ,$s.r

A37*077L0 Page 3



Form No' 42-1M (21 a1/8 " 
r

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

CIVIL CASE
ldent. Number

Date ReceiVed

NUMBER:
N37 .-O

39576
1-t \oIN RE THE GENERAL ADJUDICATION

oF RTGHTS TOf,E USE OF WATER FROM
THE SNAKE RIVERbASIN WATER SYSTEM:$

/,",

\g$q

| -27-Y
Receipt Number c-o o L+z@b

NOTICE OF CI"AIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE IAW

mEGtLIl 
VF'l"il

ocT 5 leBB

w;,-lffinial$'*,
, 

' 
,,: ,', .,."it"'"

,.,,2,,)/

\ir"t-l:f, JhN'l'$
s.$$ss

\Nsp\g\

wtrss$

Please type or prlnt clearly

1. Name of Claimant (s) q * '-/, a.,"{/ .Io .*r . honeW7 -q?- 4??
MailingAddress VDFarr apa PrzzffUg , b Zip

2. Date of Priority (Only one (1) per clalm)

3. Source of water supply (a) 6,%tutn lz/,a
which is tributary to (b)

4. a. Location of existlng point of diversion ls: Township 2 rL/ Range /o€ Section 3l ,

1/4 ot 3 / \ p ot Et t4 , Govt. Lot, 

- 

8.M., counry of Ez-stnt.zl

Additional points of diverslon if any:

b. lf instream flow, beginning point of clalmed instream flow ls:

Township Range Section , _ 1/4ot l/aoi _1/4,
Govt. Lot B.M., County of

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

1/4, Govt. Lot _ 8.M., County of

5. Description of existlng diversion works (Dams, Reservoirs,
including the dates of any changes or enlargements in use,
constructed and as enlarged and the depth of each well.

Ditches, Wells, Pumps, Pipelines, Headgates, Etc),
the of the diversion works as

ll



6. Water is claimed for the following purposes:

For

For

For

For

Da E purposes from

purposes from

7. Total quantity claimed (a)

8. Total consumptive use claimed is

(both dates are inclusive) (cfs)

amount uD (-or

amount , /V or

(acre feet)

I /to '/?r' ''
/,/to

purposes from to _ amount or

purposes lrom _ to _amount or

,/v (cfs) and/or (b)

acre feet per annum.

(acre feet)

9. Non-irrigation
livestock Etc.)

uses; fully (eg. Domestic: Give of served; Stockwater: Type and number of

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each subdivision 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.

NE 1/4 NW 1/4 sw 1/4 sE 1/4TWP RNG sEc

NE1 14 NHl14 sHl/4 sEl/4 NEl/4 Nu1 /4 sH1/4 sE1/4 ,tE1/4 NH1/4 ;H1/4 sE1 /4 NE1/4 Nttlll4 3H1/4 sE1/4

Totals

n,u fiE zi o
rt il cl 4,2,: ) L.Pt

Total number of acres irrigated 6.A5

-

11. ln which county (ies) are lands listed above as place of use located? hzEtzz€
12. Doyor,! own the property listed above as place of use? Yes t/ 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.
or None (

14. Remarks:

rE8 2 { tggS

Last Name F,ep-rU ldent No. Copies: Wite -State, Yellow-Claim ant



Map of Proiect: show clearly the point of diversion, place of use, sectlon number, township, and range number.

scare:2inchesequalslmle 5e-./zo, 3/ I fAA/) rc./gF; 8,2/
5 t.t /+, /uE h-
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Copies: Iilhite-S tate, Yellow-Claimantldent No.Last Name



15. Basis of Claim (check one) Beneficial Use- Posted Notice License X permit
Decree

lf applicable provide IDWR Water Right Number A"'/.- 7to
Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a.) By signing below, lAffe acknowledge that l/rVe have received, read, and understand the form entitled
"How you will receMe notice in the Snake River Basin Adjudication." (b.) lfffe do 

- 

do not X
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For lndividuals: ldo solemnly
and correct.

Signature of Claimant (s)

swear or affirm that the statements contained in the foregoing document are true

Date / ?,
Date

tlur.r.

For Organizations: ldo solemnly

of

oraffirm that lam
Tirte

, that I have signed the foregoing
Organization

document in the space below as
Title

and that the statements contained in the foregoing document

Signature of Authorized Agent

of
Organization

are true and correct.

Title and Organization

State of ldaho/or )) ss.
)County of

Subscribed and sworn (or affirmed) before me this

SEAL

17. Notice of Appearance:

Notary Public

Residing at

My Gomrnission Expires

Please Print Name

Date

day of ,/h
'9E7

Noticeisherebygiventhatl,willbeactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ythedirectortotheclaimantsigningabove
should be mailed to me at the address listed below.

Signature

Address

Date -i:fiffi
Last Name ldent. Number Copies lVhite-S nte, Yellow-Clainnn t



State of Idaho
DEPARTMEI\T OF WATER RESOURCES

322East Front Street, P.O. Box B37}l,Boise,ID g3720-009g
Phone: (208) 287-4800 Fax: (208) 257-6700 Web Site: www.id wr,idaho.gov.

November 29,2006

JAMES E. RISCH
Governor

KARLJ. DREHER
Director

GARY AND JUDY GUTCHES
PO BOX 685
BELLEVUE ID 83313

*-/sp,44
" ) -'ll' ,/t''

RE Snake River Basin Adjudication (SRBA)
Notice of Claim to a Water Right #37-TT10

Dear Claimants:
,' . ],. i.

).'

The Postal Service advised us your address has changed to the above address.

Although we have reached you at the address above, we need your written
confirmation this is your correct mailing address before we can change our records.

Please sign your name at the bottom of this letter and it'to{h
Make corrections to your n returning
any other water rights yo 12,2006. Thank
you for your help

lf your mail delivery address changes in any form, please contact us in
writing so we can update our records. Be sure to list your water right numbers.

lf there has been a change in ownership of the property connected with the water
rights referenced above, please call this office toll-free at 1t800-451-4129 to obtain a
form to make this required change to the water right records.

Sally Sherman
Technical Records Specialist
Adjudication Bureau

SS:region
######

The address is correct as shown above or as otherwise changed.

is of!!ce.
this leitter, list

Sin

Water Right Holder's Signature Telephone No.

SCANNED

APR 1 1 ?007



tt/27 /2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELTMINARY RECOMMENDATION OF WATER RIGHTS ACOUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS

37 -'t7 t0
JANET L FARR
PO BOX 230
BELTEVUE ID 83313

G]LBERT L FARR
PO BOX 230
BELLEVUE ID 83313

DOMESTIC

IRRIGATION

Domestic use is for L home

SOURCE: GROUND WATER

QUANTITY: 0,L60 CFS
t_9.200 AFY

PRIoRITY DATE: 04/20/1918

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

T02N RL9E S31 SWNE Within BLAINE County

PURPOSE OF USE

TRTBUTARY:

PERIOD OF USE

OL/OL

04/01

12/3L

11/0L

QUANTITY

0.040 cFs
L.20 AFY

0. L20 cFs
18.00 AFY

PLACE OF USE: ION in BLAINE Count

TO2N R19E S31 SWNE

DOMESTIC in BLAINE County

6.00

T02N Rl-9E S31 SWNE

6 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for
the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. section 42-r4tz(6), rdaho
Code.

EXPLANATORY MATERTAL: BASIS OF CLAIM - License



ldaho Department of Water Resources

SRBA Recommendation: Rl9E

37-7710
(lrrigation)

Legend

o Point of Diversion
Place of Use
Townships
PLS Sections
Quarter Quarters

E= z
No

N

A

Blaine Gounty
IDWR Basin 37

0
Prepared by E. Norques
On Tuesday, November 28, 20OG
1 987/88 Aerial Photography

o

0.1 0.2 Miles



ldaho Department of Water Resources

SRBA Recommendation: R19E

37-7710
(lrrigation)

Legend

o Point of Diversion
Place of Use

E Townships z(\to
PLS Sections
Quarter Quarters

N

Blaine County
IDWR Basin 37

0
Prepared by E. Norques
On Tuesday, November 28,2006
1987/88 Aerial Photography

o

0.1 0.2 Miles



State of Idaho
DEPARTMENT OF WATER RESOURCE

322East Front Street, P.O. Box 83720,Boise, ID 83720-0098 ,^,qhPAf'}f,iENl1CIF
Phone: (208)287-4800 Fax: (z0B)287-6700 web site: *;*l;;;iJurro.dH$i"*r)":nriPr:trs

8-?FUi::I\/Fi")

nfn ' \ e^iiirr

S'''' '' r' )

Dear Claimants

The Postal Service advised us your address has changed to the above address

Although we have reached you at the address above, we need your written
confirmation this is your correct mailing address before we can change our records

Please sign you r name at the bottom of this letter and return it to this office
Make corrections to your name and ary letter, list

GILBERT AND JANET FARR
329 BAYHORSE KJ]'
BELLEVUE ID 83313

RE

any other water rights you have, a
you for your help.

Snake River Basin Adjudication (SRBA)
Notice of Claim to a Water Right #37-7710 ru a'^^ d,b

November 29,2006

is letter

fld,6'"+-v'i,/

JAMES E. RISCH
Governor

KARLJ. DREHER
Director

Thank

lf your mail delivery address changes in any form, please contact us in
writing so we can update our records. Be sure to list your water right numbers.

lf there has been a change in ownership of the property connected with the water
rights referenced above, please call this office toll-free at 1/800-451-4129 to obtain a
form to make this required change to the water right records.

Sin

Sally rman
Technical Records Specialist
Adjudication Bureau

SS:region ###### 9e? Eaq il-a"/^ g
The address is correct as shown above or as othenryise changed. -7 1=-

CJ*tr<-*

return
ss

December 12,
returni

Water Right Holder's Signature Telephone No



71- 1-1 I 0

Notice to Maiter of Go rrecti on in Address
Addressee's Account Number (All numbers, dates, and tefters) Y" No account number on mail

Account number illegible
Addressee's Name

OId Address (/ncLrde
apartment or suite number)

City, State, and ZIP Code

New Address (/nclude
apaftment or suite number)

City, State, and ZIP Code

This card is furnishe$&r address correction, as requested (your maitpiece was
./n nplace of Form 3579 fsee reason for nondelivery betow).

forwarded).

The address portion of your mailpiece was not readily detachable. Reason for nondelivery:
! Moved, lefi no address
! Refused

! No such street

n Aftempted, not known

E No such number
n Unclaimed

Rahx 244
R*r\n vuq 

: 
l8- RaSra

\dTE€
L tz.7tz

PS Form 3547, June 19oS



wR2 I 1 0NP
(oD-26)

Water

+

*** c
FARR

Right Nunber -

- Last

- CURREI1IT OWNER

37-O77to

SIaBe

***

+

Sec

31

+

-tr""t-

SW NE

IDAIIO DEPART!{ENT OF WATER RESOURCES
IfATER RIGET CLATI.IS FROOF READIIjIG REPORT

0L//27 /89 00:15:20
Page 1

Adj. Flag Translatioa:

+-FirstNaoe--+

GTLAERT L

JANET L

+
17

Region +

Standard Water Right Nuaber old (D) Nuaber

state- ID ziP- 83313

state- ID zip- 83313

S tatus

+- Address

FARR

- - Place of use
Acres Code

6-0 01

5.0

- - ReBarks

Descrj.ptj.on

IRRIGATION

County

(13 ) BLAINE

--+

+

+

----+

+

1-P
2-
1-
ci. ty-
Phone
1-P
2-
3-
city-
Photle

o- Box 230

BEI.LEI'VUE

o. tsox 230

BELLEI'VUE

+

+

T$n

02N

+-

+

+

Ra9

19E

Priority Date
o 4/20 /t97 8

Lot RFlg

Description

+ + - Total Div. volune

- - Point of Diversion
coullty

( 13 } BTAINE

Period Frou
Water Use
Period To

Stage
PERI\TIT

+ +

+ Tributa ry

Streaa Index (Blank if no ladex code)

Di.version Rate Diversi.on VoLune

0.130
0 .040

Capacity - + + - TotaL consumptive use _ + +

+-
P-

- - Source -
GROUNDWATER

;";
31

Tract

SW NE

+
+

code

Total Div. Rate
0.170

IRRlGATION
DO},IE ST I C

Rng

19E

0L

Twn

02N

o 4/0L
oL/OL

++

tl/oL
t2/31

TotaI Div K'[f Usage - +

tot

Total, Acres:
+ - - Diversi.on Means - WELL, pultp & SPRINKLERS

+ - -il_on-frrigation Use -
€..

tt- -{ther Rights for Sane Use -rn \J
@- :ffi,\r fa
.C- 1''

AF(r*
c^. _-\b

rna

AC. TRR. 6 -25. +



nR2 810ltP
( oD-26 )

IDAEO DEPARTIIENT OF I{ATER RESOURCES
T'ATEA RTGfl! CLAT$S PROOF READIIIG REPORT

At/27/89 00: !.5:20
?age 2

water right nuaber - 37-a77'.a Adj. f,1ag traaslation: staadard water Right ![unber
+ - - Coaditions of Approval _ _

No conditioas of ApprovaL found. - - + .

+----DecreePl'aiatiff + + DecreeDefeodant + +-DecreeDate-+
oo /oo/0000+ - - I{icrofiln RoJ.1s -

+ - - Audit Fie1ds - 09,/22/ej O5/2g/eA coNvERT

Water Rigbts Dates aad Flags Area _ _ - +
Proof Due Date
Approved,/Deni ed
Proof Ftade Date
Start Work Date
Order show cause
Licensed Date
Decree Date

o8/ot/L985
o8/03 /t91 I
o6 /o4/t9 e5
oo /0o/oo00
o0 /ao /o0oo
o 0 /oo /0oo0
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Dear Claimant:

We are returning your, Notice of Claim to
your property in tsle, ^_,. Coun

Reb0ursbB

a Water ntght filed for
ty for the reason(s)

m on the Not
g fee.

being
Cla lm

s also
ice of

I$
s

t ] Priority date was excluded from
when the water was first placed
or your predecessors, to the bes

Iisted below:

t I Your check # in the amount
ret,urned. UFon completion of the i
as requested, please return the fti.

t I No filing fees were attached
flling fee required for this

to the Notice of Claim.
claim is $

The

laim. This date is
I use, bV yourself
nowledge.

IIl"tt attention. If
7 I
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of
te
ln

Notice of C
to benficia
t of your k

t I No signature of claimant. Notice of claim must be signed on
Item +16 by person/persons listed as Claimant on Item *1.

-try'-_tlo Notary Public for signature. The NoLary is required
/ this document as this is the docurnentation presented injudical sysLem.

on
the

Please return t
you will make t
you will not be
hesitate to con
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he documents to this office at
he necessary corrections before
assessed a late filing fee. P

tact this office if you have any questions or

Yours truly,
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130L North Orchard Street, Statehouse Mail, Boise,Idaho 83720 - (208) 334'7900
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C.LAIMANT,'S NAME

SRBA CLAIMS RECEIVING CHECKLIST

DATE 'nnCnrvno
cLAIl"^ irm1\L NO

Ct< # d-iiP.1'L,lo-t AMOUNT $

1. Is the name and address complete vith zip code?
fs a priority date entered?
rs the vater use exempt from the perrnit requirements, -gr if it is notexempt' has a Permit been eppiqiea-;r-; ila;nsE"is'iil6ai- a! rL' 'A Permit
r,,arch 25,^i063'(:i"{Ft'3ffi$ie flirfi'q5f,33?tI':fi1 g!iEi$e?9,"*:ii" usingless^ than^i9' 900 sp,i) ; ";llzt iil-;trl;'iiE-iii"i'-de;;i;;;[']i tlinay zu, ly t r ( except ror instream-_stockvater). USE CAht-fF-iUfff fSRETURNED. REFER Tb ADJODICATION 

.HEHO5_f]i*t6U. 
-ql,4i!15]aiiIiilauoNs)AND * 9 (REJECTION OF CI.UilS). - -EPtAIil':fr 
COHHENTS.

(a) Is a source entered?
(b) Is a tributary to entered? (if required) N/A ..,.'
Is the 1egal description of the p.d. sufficient?
Is there a deseription of the diverting vorks?
Are the vater us9:-appropriate for thq.form? The short fqrrn is timitedto domestic and stockilatEi-uses-vitt"diiIcT'diiegsion._ All claims rharinclude storase or initieim-liockrilei-itGi ili;-i;;;"iorf,l' ':o' .

fs the period of use included?
Is a quantity elai.med for each use?

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

Is the consumptive use correct?
9 s cl-aim is on the

, slngle ovner-
see

. N/A

Are thq non-irrigation uses listedshort form, and fiore-tirin-onE-domes
gn+p-t1tust be stated. If not undei-Adjirdication Memo * 4.-- ;- -. --'.
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1
If
lis t

ti
c use

1elng ovnersh

10.

11.

1,2.

13.

Eemarks
author

remarks

fs (are) the place(s) of use and purpose(s) indicated?
Is (are) the county(ies) entered?
Is the ovnership of p.u. checked?

Are other water rights-listed or rfnonerr indicated?
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v''

----

-

-i 
,zl./

cL4. Tf. required. ar
the place of us
explained in th

15. Is the basis of

e
e
e

o

tv
1

rrect?. - (If the claimant does not ovntor tiling the claim must be "".-N/A v'-
the claim indicated?

'u' ti,'lfi i*aiT,Eisi"$"0{ntn:,tlftir?t,r.3'tn:i,ilgliif,liiiiisftEilili:ii:1,,,,
8i":f' 38dfg?8ization. t".,n: crairirantl i-d-i

Has the craim been signed, seared, and dated by a notary?
llas this craim filed on time, or vas an extension granted?
fs the fee enclosed correct?

",i!*?,Flt:t,lp |fifit3,"B"afi :ili:ll[?'":"'. right,

Shou1d this claim be receipted and data entered?

has the

Exempt

l/N/A

Claim checked byit,r1

'\
Comments:



I/23/1988
CLAIMANT'S NAME

DATE RECEIVED \ L

1. fs the name and address ete with zip code?

.SRBA CLAIMS RECEIVING CHECKLIST -.2

CLAIH IDENT. NO. A

C.o o{zu e Al,touNT $

N/A

Fdt-r

aDr
thb
AdJ

2 fs
Is

da!e entered?ty date accgptallle in v{ev of mandatory flllnc dates?ibn Hemos #1- and *4 to determine if a Pernit Is requlred.

10r
Drl
uol

ty
r1

I

cat
3. (a) Is a source entered?

(b) Is a trlbutary to entered? (if requlred)
4. Is the legal description of the p.d. sufflcient?
. Is there a description of the dlvertlng works?

See
o

the period of use included?

a quantity clalmed for each use?

a total quantity claimed entered?
required is .a consumptlve use entered?

e the water uses appropriate for the form? The
{orlestic and stockiratbr uses rui th dlrect diveis

clude storage or instream stockwater nust use 1o

5

6 Ar
to
1n

sho
10n
ng

rt
t"orm.

formAlt 1slal llmi ted
ms thatc

7.

B.

Is
Is
Is
If
Is the consumptive use correct? N/A _

9. Are thq non-irrigation. uses liqted properly? If thls claim ls on theshort form, and froqe thqn one domestic'use" ls fisiedl iIncle-owner-ship must be stated. If not under single ownership,'see ---
AdjirdicationMemo#4. -; N/A_

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

11. Is (are) the county(ies) entered?
L2. Is the ovnership of p.u. checked? . .

13. Are other vater rlghts listed or rrnonefr indlcated?
14. rf reguired, are remapks-corgect!._(rf the claimant does not ovnthe,place gf Upe, authori!y for filing the claim musi-Fe -

exprarned ln tne remarks. ) N/A

L5. Is the basis of the claim indicated ? . . .

16. If-the cl4imant. requested a monthly docket sheet,,is payment enclosed?(rf yes, describe fayment status ih "eommentsfr-6elo;.t-'l'-".lliii------'
L7. Is the claim signed by,thg claimantr Qnd is thg signature approprlate?Organizations m[st cohrplete the orginization bloili: ----; -:
18. Has the claim been signed, sealed, and dated by a notary?
19. I{as this craim filed on time, or was an extension granted?
20, fs the fee enclosed correct? Exempt _
2I. {{ this.claim is based-on an exisling vater rlght, has theidentification number been entered? " . . N/A
22. Should this claim be receipted and data entered?

Claim checked by: \LAf

N/A _

Date:
Claim must be returned to clalmant:
Claimant must be sent a copy of amended claim for approval: _(yes)_(No)

Receiot Prenared bv:
CIaim^ data bntered" bv:
Sent to claimant by:'
Comments:

Date:
Da
Da

te:
te:

Checked byt QS Date: z\rf lg7
r, i_rr7tT{_; i f lltdET*

YES

-7- o11l \)
Reoui redN0 fnfo?*

*
*
*
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*

*

*

*

*
*
*
*

_(Yes)_(No)



sD-Lg3 rDAI-)DErARTMENT oF wATER *rto1'"')es
INPUIRV ^ ADJI;UICATION AUDIT INTORMATION sdREEN

WATER RIGHT NUMBER: A37-07710 FIRST P.AGE

DATE-STAMP: 8902L3 USER-ID: HARRINGT

( GOr,p4=pREV SCREEN ) ( GOLD6-END OF DATA )
(GOLDS=NEXT SCREEN)

DATE:
TIME:

09/27 /90
10:35234

( ENTER-EXIT )
( GOtDS*CANCEI )
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