IDAHO DEPARTMENT OF WATER RESOURCES
Proof Report

Owner Type Name and Address

Current Owner RT NAIL
27

Status: Relinquished

Source

Beneficial Use

Source and Point(s) of Diversion

Place Of Use

Conditions of Approval:

Comments:

Dates and Other Information
Water District Number: TBD
Mitigation Plan: False

Combined Use Limits
N/A

SubCase:
N/A

Water Supply Bank:
N/A

Water Permit 45-7629

Tributary

To

Diversion Rate

6/29/2020

Volume



WHITE - State Auditor
YELLOW — Remittance Advice

EXPENDITURE VOUCHER

AUDITOR USE
Z'SEDE.\?:I}‘%%‘_”%"E%“;:‘,”'°Y STATE OF IDAHO -
Office of State Auditor
AGENCY USE
Pre—Audit Date
Date 7317 V_Em If u__require additional _information
regarding this payment, please contact
11/17/89 the State agency listed below. Warrant No
Code
193002 ﬁ%gpv DEPT. OF WATER RESOURCES
CHECK ONE:
r R.T NAIL ] (1 ) MISCELLANEOQUS EXPENDITURE
i RT.#1, BOX 4046 (9 sEEcoNRRET
TWIN FALLS, ID 83301
TO
() PuRcHASE ORDER
Encumbrance Reference No.
PavMENT:  ( )earmial () FnaL () misceLLanEOUS
ENCUMBRANCE REQUISITION
UINE ACCT.
No. PROGRAM FUND Maj | Min DESCRIPTION LINE AMOUNT AGENCY USE
1106 10 199 (1238 (8831 |WR#45-07628/45-07629 90.00
PER MARY BALDWIN
11/ 9/89 90.00
" e \ /] ﬁ: E—"
NOV & 2 1989
90.00
NOTE: Final payment must be accompanied by a receiving copy TOTAL

O~>TO STATE AUDITOR
ot

AUDITOR'S CERTIFICATE

Request is hereby made that a warrant be authorized and drawn in payment

~Dof the item or items described above. | hereby certify that the items described

J~ were ordered by proper authority; that they are necessary in the public service,
that the items have been received and accounted for, and that the account as

. stated is correct and just,

\_J\

S~

Date Head of Agency or Institution

| hereby certify that the above account is in proper form; that fotals carried
hereon are correct; that receipts when required by law or regulation of the State
Board of Examiners covering items for which reimbursement is asked are submitted
herewith; and that there are funds in the state treasury and balances in appropriation
accounts out of which the same may be lawiully paid.

State Auditor



INTER-DEPARTMENT MEMO —1

S % Lt DATE 11/9/89
FROM Mary Baldwin .
Office Coordinator-Southern Region ~

/1o Nancy Handzel-State Office

SUBJBCT Refund of filing fees

Enclosed please find 2 copies of Receipt #5004024 and a copy of the
request for relinguishment of 45-07628 & 45-07629 in the name of:

R.T. Nail

Rt. 1 Box 4046 -~
Twin Falls, ID 83301

Thank you.

ZZ@Q@#

SIGNATURE

Ls. 0.2 28, ..




REGEIVE[

NOV 9 1989‘

oouthorn Region Office

I hereby re]inquish to the State of Idaho, all my
: i Application for
r1ght t1t1e and interest in and tovPermit to Appropmate the

Public Waters of the State of Idaho, No. ‘45-07629 .

éfgned at Y éfﬁ'“mf é;z‘ft, his __§*~day

of V)nwmdom ' , 19 99 .

Department of Water Remurces

v



f & S

o KE-D 7629
eros STATE OF IDAHO - tdent. Mo, ESmm=ts

DEPARTMENT OF WATER RESOURCES
-APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho
1. Name of applicant R T Né" ' Phone @8) 234- 09323
Post office address __et. | Re e L.{O‘f& , Twin Icap’ l= L LD 83301
roA 1 A o . D C k
2. Source of water supply AMMasTe Water2 which is a tributary of ﬂ‘j Re&

3. Location of point of diversion is A/E‘ V4 of /\/E Va of A/MJ Ya, Govt. Lot

.
Sec. 30 Township [1S. Range [9E. B.M.J‘Wt/\ pc‘—Hé County; additional

points of diversion if any:

4. Water will be used for the following purposes:

Amount LO for ITZQI'SB‘I‘EO() purposes from Mﬂf{ Is_to NOU-I (both dates inclusive)

o {cfs or acre-feet per annum)

Amount for purposes from to {both dates inclusive)
k5 (cfs or acre-feet per annum)
B Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annum)
8 . .
& Amount for purposes from to {both dates inclusive)
il (cfs or acre-feet per annum)
». 5. Total quantity to be appropriated is (a) j : O and/or (b)

cubic feet per second acre feet per annum

6. Proposed diverting works:

N

a. Description of ditches, flumes, pumps, headgates, etc. SHM ID Ph N (_i., LU/ Pump
~“+o SpRin lelers

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:

3 to inclusive.

i c. Proposed well diameter is inches; proposed depth of well is feet.

d. Is ground water with a temperature of greater than 90°F being sought?

7. Time required for the completion of the works and application of the water to the proposed beneficial use is

/ VK. years (minimum 1 year).




8. Description of proposed uses (if irrigation only, go to item 9):

. Hydropower; show total feet of head and proposed capacity in KW,

a
b. Stockwatering; list number and kind of livestock.

¢. Municipal; show name of municipality.

o

Domestic; show number of households.

e. Other; describe fully.

9. Description of place of use:
a. |f water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. |f water is used for other purposes, place a symbol of the use {example: D for Domestic) in the corres-

ponding place of use below. See instructions for standard symbols.

NEYs NWVa SWva SEv

TWP | RANGE | SEC. TOTALS
NEV | NW4| SWva | SEV4 | NEVa | NWYa SWv | SEV4 | NEVa| NW'Y| SWY | SE' NEVs| NWV4| SWVs | SEY4

(1S | 19E|306 25|25 SO

S o

Total number of acres to be irrigated

10. Describe any other water rights used for the same purposes as described above.

Jicense #4585~ 02 452

11. a. Who owns the property at the point of diversion? _AE,Q}:'C an+
b. Who owns the land to be irrigated or place of use? Spme

¢. If the property is owned by a pérson other than the applicant, describe the arrangement enabling the

applicant to make this filing.

12. Remarks: 7“‘41'6 14/45/6 M/B?[f-'/? S Z(Z& wﬁ?lz‘ﬂ -ppfc.otﬂ '/L/m.‘- M/(-"//
of the Above Z{‘Céméé-




e ey

g%




Received by_gcc’__“ Date _/(~ 28 - B8Time __q_ﬁ?m Preliminary check-by @E«X

oo ’
Fee $ [7{$— Receipted by Sec # 5,00 L/D 2’"" Date //{/Z ?/85
Publication prepared by Date Puplished in
Publication approved Date

-

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Permit to appropriate the public waters of the State of

ldaho No. , and said application is hereby

1. Approval of said application is subject to the following limitations and conditions:

a.

b.

SUBJECT TO ALL PRIOR WATER RIGHTS.

Proof of construction of works and application of water to beneficial use shall be submitted on or before

.19

_ The rate of diversion, if water is to be used for irrigation under this permit, when combined with all other

water rights for the same land shall not exceed 0.02 cubic feet per_second for each acre of land.

. The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to all

rights to the use of water, other than hydropower, within the State of ldaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the
use of water, other than hydropower, within the State of Idaho initiated later in time than the priority of this
permit.

. Other:



