
IN THE DISTRICT COURT OF THE FIFTH JUD]CIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL AD.'UDICAT]ON
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASTN WATER SYSTEM

CIVIL CASE NUMBER: 39576

Phone: (208)788-3269

Trib. to:

lSil';.lX*::,gtrrym#"
Receipt No: S023560
Received By: 

tr
NOTICE OF CI,AIM TO A WAIER RIGHT

ACQUIRED U!{DER STATE I,AW

4

1. Name of Clainant(s)

GLENDA .]O HEISS
BOX 3249
KETCHUM ID USA 83340

2. Date of Priority: 08/0I/1,990

3. Source: GROUND WATER

Point of Di-version:

Townshj-p Range Section

03N 18E 9

Purpose
DOMESTIC

Total Quantity Appropriated is:
0.04 c.F.S.

8. Total- consumptive use

9 Non-irrigation uses:
Number of homes: 1
Number of other uses: 3 horses

L/4 of 1/4 of 1/4 rot

NWSE

tr Description of diverting works:

WELL & PUMP

6. Water is used for the following purposes:

County

BLAINE

(or) A. F.AFrom To
01,/n 12/3L

c. F. s.
0. 04

7

L37-203 50 0]-/L6/200L



10. P]ace of use:

Township Range

O3N 1BE

Section 1./4 ot I/4

SE NW

Lot Use Acres

9 DOMEST]C

11. Place of use in counties: BLAINE

72. Do you own the property l_isted above as place of use? yes

13. Other Water Riqhts Used:

L4. Remarks:

15. Basis of Cl-aim: Benefi_cia] Use

237-20360 01./16/200r



Form No. 42-L4fig Q)b 6/89

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

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

CIVIL CASE NUMBER: 39576
ldentification No.
Date Received

03

nECElVEr,
JAN 1 6 200t

tlqffirddttUorRecourap
Solft€tnfuddt

trc-?.

o
Receipt Number

NOTICE OF CLAIM
TOA

WATER RIGHT
ACQUIRED UNDER STATE I-AW

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

1. Name of Claimant Ol € ' f f L .A y'. :ss phone egl
Mailing Address zip 833 16

2. Date of Priority (Only one per claim) ,r/tlt?"a
3. Source of water supply (Check one) (-jrGroundwater or Other ( ) (a)

which is tributary to (b)

Month/DaylYear

Name or kind of source

4. Location of point of diversion is: Township

Section 7
County of 4' *t, /

Range /rR
't/4ot SE 1/4ot /Uh/ 1/4, Govt. Lot _, BM.,

Additional points of diversion ff any:

5. Description of existing diversion works (Ditches,
changes or
of each well.

the di of
Wellql Pumps, Pipelines, Headgate Etc.), including the dates of any
the diversion works as constructed and as enlarged and the depth

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See lnstructions.)
Month/Day Month/Dav

,/ I rc 4zc: '3/ 
amountq 

(Both aates are inclusive)

purposes from
ft.d//?1-,

purposes from

(cfs)
For

. For to amount

7. Total quantity claimed ,0 / (cfs)

B. Total consumptive use claimed is de

9. Non-irrigation uses, Describe fully. (Dome9t1c: give numb-er of honuseholdgserved if single ownership; Stockwater: Type
and Number of livestockl f ', , /a-sa ', J /r*zzt - -



1O. Place of use is: Township:

Section

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

Range

q, , _ 1/4ot 3F 1/4, Govt. Lot

3rV
,I/h,/ 8.M.,

Stock

-

( Domestic and Stock')

11. ln which county (ies) are lands listed above as place of use located?

12.

13 above.

14. Remarks:

15. Basis of Claim (Gircle One)

Court Decree Date

Posted Notice License permit Decree

Plaintiff vs Defendant

lf applicable provide IDWR Water Right Number

16. Signature (s)
(a') By signing.below,lN" acknowledge that.lflVe have received, read and understood the form entitled ,,How you willreceive notice in the snake River Basin Adjudication". .(b.) l/.\ffe do

and pay a small annual fee for monthly co-pies of the dbckei sheet.

Number of Attachments

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

Signature of Claimant (s) Date

Date
w

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

of
Title

that I have signed the foregoing

document in the space
Organlzation
below as of

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

Signature of Authorized Agent

Title and Organization

State of tdaho/or TfrH^

Date

County of

Subscribed and sworn affirmed) before me this

SS. NOTARIZATION REQUIRED FOR EACH C1AIM

Notary Public

Residing at

My Commission Expires o642-9nt

)

)

)

of

rVNf,n

t

Eo

rt

tr

Last ldent No.
Copies: lVhi te - S tate, Yel low - Cl aim ant



GOPY Pagerorr
' 

tn

rdaho Department of water Resources Receipt
Receipt ID 5023560

Payment
Amount

Payment
Type

Check

Date
Received

Check
Number

ffi 1116101 1:58:04 PM Region Southern

Payer HEISS GLENDA JO

Comment 7 -20360

_r*l

Fee Detail

Amount Description Fund FD pCA SO
$25.00 ADJUDICATION FILING FEE 0337 44503 1f55

status ffi

Line (Dept. Representative)

http : //weneVappsRecotSc reen s/En terR ecei nr. a sn 1 ll Alnl



State of Idaho
DEPARTMENT OF WATER RESOURCES
L34l Fillmore Street, Suite 200, T\rin Falls, ID 83301-3380
Phone: ( 736-3033 FAX: 736-3037

SOUTHERNREGION
DIRK KBMPTHORNE

GOVERNOR

KARLJ. DREHER' DIRECTOR
January 16,2001

GLENDA JO HEISS
BO){3249
KEI'CHUM ID 83340

RE: ADJUDICATION CLAIM A37-20360

Robertson
Sr. Water Resource Agent

Dear Claimant,

Enclosed are your receipt and a copy of the computer printout of your new domestic claim.
Please look it over carefully and feel free to call the offrce if youihave any questions or
corrections.

Sincerely,
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0L/08/2007
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RfGHT NUMBER:

NAME AND ADDRESS

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERfOD OF USE

37 -20360

GLENDA .]O HEISS
101 COTTONWOOD CIRCLE
HAILEY ID 83333

GROUND WATER TRIBUTARY:

0.040 cFs

The quantity of water under this right sha1l not exceed 13,o0o gallons per
day.

08 / 07/ 7990

T03N R1-8E 59 SENW Within BLAINE County

PURPOSE OF USE

DOMESTIC

DOMESTIC in BLAINE Countv

TO3N R18E SO9 SWNE

PERIOD OF USE

0L/07 12/31-

OUANTITY

0.040 cFs

PLACE OF USE:

r03N R18E S09

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMTNISTRAT]ON OF THfS WATER RTGHT:

SENW

quantity of water decreed for this water right is not a determinat.j.on
historical beneficial use.

EXPLANATORY MATERTAI:: BASIS OF CLAIM - Beneficial Use

The
of

This partial decree is subject to such general provisions necessary for
the definition of the rights or for the efficient administration of the wat.errights as may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. section azlatz(6), rdaho
Code.



ldaho Department of Water Resources

SRBA Recommendation:

37-20360
(Domestic)
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BIaine County
IDWR Basin 37

0
Prepared by G. Clark
On Friday, November 17,2006
1987 I 88 Aerial Photography

o

Legend

Point of Diversion
Place of Use
Townships
PLS Sections
Quarter Quarters

!
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0.1 0.2 Miles



*U STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DR ILLER'S R EPORT
State law roqulrss that lhis r€port bo lilad wlth the Dirsctor, Department of Water Rssources

withln 30 days aftsr the complotion or abandonment of the well.

TYPEWRTTER OR
,ALLPOINT PEN

7, WATEB LEVEL

Static water t"uul 
'7 

T feet below land surface'

Flowing? D Yes ts No G.P'M' flow
Artesian closed-in pressure 

- 

p.s'i.

Controllod by: fl Valve fl Cap fJ Plug

Temperature 

-oF. 

OualitY good 
-.

Descibq attesion il temperclurc zones below.

1. WELL OWNER

Name Clenda ,To Hei ss

Address 3n:r 5?49 :f_etchr:rn, Td- 83340

Owner'sPermitNo, 57-9C):5-023-OOO

8. WELLTEST DATA

D Pump tr Bailer 8l Air E Other

Hours PumpodDischorqe G.P.M, Pumplng Lsvel

170 12q

2. NATURE OF WORK

nd New well D Deepened [J Replacement
! Well diameter increaae

i.l Abandoned (describe abandonment procodures such as
materials, plug depths, etc. in lithologic logl

9. LITHOLOG]C LOG

Danth WateaBore
Ye: NoFrom To Material

E Domestic E lrrigatlon D Test tr Municipal
E lndustrial E Stock D Waste Disposal or lnjection

3, PHOPOSED USE

(speclfy typo)i Other

YB o 2
YR 2 7 1'l pv

Rnrr-l d crn an d p'ra vela ,7 70
x6 10 AA- Rl enk shel e

YE'l qn(r nha] a & nl avaa"

g
tr

fl Reverso rotaryAir
Dug

4, METHOD DRILLED

E Hydraulic
D Other

C8 Rotary
f] Cable

F6 Rq
89
o51 Xrsn i te

Y6 rn6 11n Rl ock shal e
a'l a^lr qha-l c qnd n'l grr6 11c) 1tl

Y6 11, 12q El qak sha'l a Artd ,Ta'anite
o a rrantr6 I Ctr, 16n nllL qha'la qrnn'i

4nA T!?^Lrn oha1 a Y6 r6n
A l,lA lAO 'R'l o nk qhe'l e n:np.rt.t

., nrr ': r, 1Ll(l()

Lr . .;,,., r-, ii: -:
.:l1li!:lDtt, u:"''

_a\r 
Cl* z-r.,-- --.

h
)ry\tidr$ L7 lt{ ilt

ltt\

flona *^ --,
,:.- _:_--'' vl._|Jtr:r..-.1+rrurra..... -

Casino schedule: E Steel tr Concrete E Othar
Thickness Diemgter From To

inches 

-. 

inches

Was casing drive shoe used? ftYes
Was a packor or seal used? E Yes
Perforated? ElrYes
How oerforated? ! Factorv tr Knife . !
size of perforatio " /3- inchesbv 25

A-0 jT";rorations 69 reet l!f,) reet
perforations feet _ leet
psrforations foet 

--* 
feet

Well screen installed? E Yes Ei No

Diameter _ Slot size _Set from _feet to _f6et
Diameter _. Slot size _Set from _feet to __feet
Gravel packed? ! Yes .x! No E Size of gravel

Placod from feet to fest
Surface seal depth _2 O Mat€rial used in seal: E Cement grout

F Bentonite I Puddlingclay tr 

-

Sealing procedure used: E Slurry pit E Temp. surface cesing

Method of joining cosing: E Threaded E Weld€d E Solvent
Weld

E Cemented betw€6n strata

5. WELL CONSTRUCTION

Describe access port

s4.'/i'?:H:
---40
,1" 5 c.

_ inches _ fs€t
feet

Type

€ -O:qr !ole_ tp .seal_depll:l

Manufacturer's

+ __l-5 fest TLfeet
_4_o_ feat f8Atr"t

feet
fest

tl No
Et No
trNo

Torch tr Gun

inches

inches

inches

inches

Model No,

10.
L-26-qOWork startsd linished 4-25- go

Sketch map location must agros with written

6. LOCI\TION OF WELL

Subdivision Name

County

N

W

s

s R,NA ,SJLu s"..
E

.W,r. .3

Block No.tottlo, {-

'tL DRtLLERS".Ot1pl5a11gr{ 4P
lAVe cenify that all mlnlmum well constnrction standards were

complied with at the tlm6 th6 rig was removed,

W
L

Date ,fr8 -/D
Signed by (Firm Official)

and

FtrmNo. rth{

USE ADDITIONAL SHEETS IF NECESSARY - D THE WHITE COPY TO THE OEPARTMENT



Adjudication Claim Notes

Claim(s): 37-20360

Background Data

Place Of Use Data

Yellow line is the draft Place of Use created by IDWR based on historical data and records.
Yellow dot is draft Point of Diversion created by IDWR based on historical data and records.
Green line is decreed/licensed PoU (this may only represent the Quarter-Quarter sections of the decree/license)

1992 Aerial Photo

Page I of2
37-20360

Nominal
POD -
Need to
GPS
well



I \

T3N R18E Section 9

2004 Aerial Photo

Notes

Page 2 of2
37-20360

/ ir@
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G. Heiss
Property

Dear Ms. Heiss,

I did a more thorough search and I could not find any claims filed against water right 37-100,

Below are aerial photos of you property in relation to the decreed place of use for water right 37-
100. To prove use of this right, you must show irrigation prior to 1987. I included the 1992 and
2004 photos to help you locate present landmarks on the older photos.

1969

6lt^t\* f,o ll.rus

1ffi - 18l-zz6{

lohe;55\ @ Col,ncf



1987

Decree
place of use
for 37-100
(green line)

G. Heiss
Property

t+,-'

3 ,t*'t_ ' tth. t

False color photo - red indicates vegetation with access to water (riparian or irrigation)

i.



'\

1992

G. Heiss
Property



2004

G. Heiss
Property



STAIE ObutAEA
DEPARTMENT OF WATER RESOURCES

f tt fiLor" Stree! Suite200
\'win fdt, Idaho 83301-3380
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