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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHCIN AND FOR THE COUNTY OF TWIN FALLS

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

CML CASE NUMBER: 39576

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

A37-12825

soo2265'&d-

1 Name:
Address:

Purpose
DOMESTIC

Non-irrigation uses!
D/L HOUSE, SHOP

NOTICE OF CLAIIIT TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

CLIFTON E. JENSEN
P.O. BOX 20L
HAGERMAN, ID 83332

SUZANNE K. ,JENSEN
P.O. BOX 20L
HAGERMAN, ID 83332

2

3

4

AND
Name:
Address:

Date of priority: JUL 01, L}AG

SouTce: UNNAMED SPRING

Point of Diversion:
Trib. to: BIRCH CREEK

208-837-6L79

208-837-6t79

County
GOODING

(or) A.F.A

Township Range Section06s 13E 35
L/4 of L/4 of L/4
NE SW SW

From
0L/0L

TO
L2/3L

Lot

F.S
0.080

5. Descr_iption of diverting works:
coNcRETE DMRSION BOX, PIPES

6. Water is used for t,he following purposes!

c

7 TotaI Quantity Appropriated is:
0.080 c.r.s. (and/orl

Total consunptive use isI
9

A. F.A.

Acre Feet per Annum.

Date: 02/03/89

MrcNOFILMED

MAR 0 I t993

A37-L282 5 Page l_



10.

lt .

L2.

J.3 .

L4.

Place of Use:

Township Range Section L/4 of L/406s 13E 34 sw sE

Place of use in counties: GOODING

Do you own the property listed above as

Other Water Rights Used:
NONE

Remarks:

Lot,
4

Use
DOMEST

Acres

place of use? yES

**:k************tt*tt**********************rt*******rvrt******rt:k*******
* NO RECEIVED DATE ON CLAIM HLHT 2/3/89 ,I**?t************tt*tt**tt*****rt**********rt**********rtJr***************

15. Basis of Claim: BENEFICIAL USE

Date t 02/03/89

MiGHOFILMED

ltAli 0 I 1993

A37-1282 5 Page 2



L6. Signature(s)
(a') By signing below, 7/w2 acknowredge_that r/we have received, read ancunderstand the form entitled_"-{or vo"--'iirr r""e'i"" tJti"" in the snake RivBasin Adjudication." (b. ) T/we d; _ do not wish to ,"""i.r" and pa small annuar fee for monthly copieE-ff in"--aocFrsheet.
Number of attachments:

For Individuals:
r/vle do solemnry swear or affirn that the statements contained in theforegoing docurnent are true and 

"orr""i.
Signature of Claimant( s ) : Date:

Date:
State of ldaho

ss.County of
Subscribed and sworn (or affirmed)
of Lg

before me this _ day

Notary Iic
SeaI

Residing at
My Commission Expires

Date: 02/03/89

MICHOFILMED

HAR 0 I 1993

A37-L 2825 Page 3



Form No. 42-1409 (2) b 1/88

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

CIVIL CASE NU MBER: 39516m7-\LgL;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

1

600 >Lu{

NOTICE OF CLAIM
TOA

K

WATER RIGHT
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes

Where Daily Use is less than 13,000 gallons per day. Filing fee g2S

Please type or print clearly

1. Name of Claimant (s) CT,TF'TON . .IENSEN & STTZANNTI K. .TENSEN Phone (2s$ g?-61?9

Mailing Address P. 0. 3ox 1. Hagerman. Tdaho zip 83332

2. Date of Priority (Only one (1) per ctaim) .Trr'lv 1 - 19b6

3. Source of water supply (a) Ururamed- Snrins
which is tributary to (b) Bi rch Creek

4. Location of point of diversion is: Township 6 South Range 13 East. B.M.

Section 
"5 , NE 1/a ot SW 1/4 ot ___SX_ 1/4 , Govt. Lot , B.M',

County of Goodi ns

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. From the c rete diversion trow q the hend
of the s the water soes into a steel pine and d.eli-vers d.omestic water to the home
and. shoo.

6. Water is claimed for the following: (Limited to Domestic and/or Stockwater only. See lnstructi
(Both dates are inclusive)

For Domestic purposes from .141. 1 to Dec - 1 amount

ons)
(cfs)

o-08

For purposes from_ to amount

7. Total quantity claimed 0 .08 (cfs)

B. Totalconsumptive use claimed is de minimus

9. Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater: Type and number of
livestock)

Copies : While - S t a t e, Ye I I ot+, -C I a i n a n r'i,iAR0l1993



i\
'10. Place a "D" for domestic and "S" rur stockwater use in the corresponding place -r'use below

1 1. ln which county (ies) are lands listed above as place of use located? Good.ins Countv

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.
or None (X )

14. Remarks:

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

lf applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, lfA/e acknowledge that lflVe have received, read and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.' (b.) l/YVe 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: I do solemnly
and correct.

Signature of Claimant (s)

swear or affirm that the

affirm that I am

contained in the foregoing document are true

Date 7-S ?,'*3
oare O,-(uSq./?ff

(/ 1/
For Organizations: I do solemnly

of
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or
SS.

County of W
Subscribed and sworn (or affirmed) before me this

SEAL

#4- day of

Notary Public

Residing at

Title

, that I have signed the foregoing

Organization

Date

)

)

)

(.

1e Py

TWP RNG SEC xE 1/4 NH 1/1 Stl 1//t sE 1/1

NE1/1 Nv1/1 s91/4 SE 1 //r stEl/1 NH1 /1 sn1 /4 sEl /1 )tE1/4 Nvl /1 ,u1 /1 sE1 /1 NE1 /1 Nu1 /1 su1 /4 sE1 /4

Oii L3E 34
IJU U!

T)

Last Name JENSEN ldent No.
My Commission Expires o

Copies

r4AR 0 t 1993
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t/30/ L9Bs

CLATHANT., s NAME q-qn6o.,^* SRBA cLArHs REcErvrNG cHEcrr,rsr #2

DATE RECETVED 7 ozzbs
s complete with zip code?
ered?

n

thano ne c se s
rflis

ersh

CtArM IDENT. NO. hIZ- LLL;CK OOI
2 ioripri

udi

5

9. Are th non-
sho
shi

rt orm
6"p must

udicatiAdj on

14. r

Is the name and addres
AM0rrNT $ zz5

N/A

ii'"i:t*:'tf;:$

H "o 
t"?Ht5t,

fsanr
Is thb
See Adj

o
ty
rl tcati

date enty date aon Hemos

/

\<

v

X

X

t<

*
*
rt

*

*

*

*

"$ioifi3tfiot to3, (a) ts a source ent ered?
(b) fs a tributary to entered? (if required)

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

'j:1.:frlf g? i:'tr"fii 
I 
;g";1ffi 

i.", .
f
-X
+s-fs there a description of the diverting vorks?6. Are the wasti ter usesto dome

inelude storage o
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to

appro
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e
dir must us

rect di
form?

verseI ong form

The short fron. A
fs the period of use inc luded ?
fs a quantity claimed for each use?

7 fs a total quantity claimed ente red?
B. If required is a consumptive use en tered ?fs the consumptive use correct?

e
f i rrigatio

and more
stated.
Memo # 4

N/A X
n uses li ro

N/A )r
ff no under s

sted p
qomes t 1

I
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ute OI{rn

?
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10. Is (are) the place(s) of
11. rs (are) the county(ies ) entered?

use and purpose(s) indicated?

12. fs the ovnership of p.u. checked?
13. Are other vater ri ghts listed or ,rnone,f indicated?

t 6
re

?
uired
a

are rema
expl

p
a 1n

ce
ed

o
1n

N/A

corree ty for ?f i1
(
1
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h i use
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{
{

_K_

Y

+az

t
15. fs the.,basis of the claim indicated?
16. rf the claiman

m must be
N/A X

F"f;arlfi. l"tT"n,"i )<-
nclosed?
A

vater right, has the

Exemp t ).

Iu5"F5ifrifit S,I?lJhit

18. Has the claim been s
19. I/as this claim filed
20. fs the fee enclosed correc t ?

i3" 
tfi,,?ffi 

FduSln.!nEIi:i i ",

remarks. )
ng
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*
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2I. If this clatdentificat
22. Should this claim be receipted and data entered?

Claim checked by:
Clairn must be returned to claimant:

N/A X
_x_

Date: -(
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--(Yesf (No)-(Yes

(No)
Recl cei p Prepareai n da ta en te

Claimant must be notifi
Da te:
Da te:
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