Owner Type

Current Owner

IDAHO DEPARTMENT OF WATER RESOURCES 6/8/2020
Proof Report

Water Permit 43-7225

Name and Address
CLEAR CREEK RANCHES
SUBLETT RD

MALTA, ID 83342

(208) 645-2370

Priority Date: 11/1/1985

Status: Voided

Source Tributary

UNNAMED STREAM SINKS
Beneficial Use From To Diversion Rate Volume
IRRIGATION 4/01 11/01 3.000 CFS

IRRIGATION STORAGE 1/01 12/01 5.0 AF
IRRIGATION FROM STORAGE 4/01 11/01 5.0 AF

Total Diversion 3.000 CFS

Source and Point(s) of Diversion
UNNAMED STREAM NWSWSE Sec. 34, Twp 15S, Rge 27E, CASSIA County
Place Of Use

IRRIGATION within CASSIA County

NE NW SwW SE
Twp |Rng [ Sec | NE |NW [ SW | SE [ NE [NW | SW | SE | NE [NW[SW ]| SE | NE | NW | SW | SE | Totals
158 | 27E 34 400 | 400 | 300 40.0 150.0

POU Total Acres: 150.0

IRRIGATION FROM STORAGE Same as IRRIGATION

Conditions of Approval:

1.

2.

053

26A

03A

051

005

052

Page 1 of 4

The Director retains jurisdiction over this right and may change, add, or remove any
requirement as determined to be appropriate.

Project construction shall commence within one year from the date of permit issuance
and shall proceed diligently to completion unless it can be shown to the satisfaction of
the Director of the Department of Water Resources that delays were due to
circumstances over which permit holder had no control.

The rate of diversion of water for irrigation under this right and all other water rights on
the same land shall not exceed 0.02 cubic feet per second for each acre of land.
Source may be seepage water.

Any license issued by IDWR pursuant to the right or portion thereof for the use of trust

water is subject to a term review of 20 years after the date of this approval to determine

availability of water for the use and to re-evaluate the public interest at the end of the
term.

Use of water under this right is subject to control by the watermaster of State Water
District No. &DISTRICT.

Diversion and use of water under this right is subject to an annual use fee if rules are



IDAHO DEPARTMENT OF WATER RESOURCES 6/8/2020
Proof Report

subsequently promulgated which provide for the submittal of the fee.

Comments:
1. SKAGGS 12/10/1990 Source and Tributary
The permit is approved for 3.0 cfs, if source provides this much water. The tributary is listed
as sinks and may not be accurate. This can be determined at time of field exam.

2. VAULT 10/27/1994 Extension of Time Received
Extension of Time Received

3. VAULT 11/14/1994 Proof of Beneficial Use Rcvd
Proof of Beneficial Use Rcvd

4. VAULT 11/1/1997 Proof of Beneficial Use Rcvd
Proof of Beneficial Use Rcvd

5. scurtis 12/11/2002 Explanatory Comment

Permit was voided by order on 11/18/2002 due to no beneficial use being found at time of field
exam

Dates and Other Information

Permit Proof Due Date: 12/1/1997

Permit Proof Made Date: 10/30/1997
Permit Approved Date: 12/12/1990

Field Exam Date: 11/13/2002

Date Sent to State Office: 11/13/2002
Date Received at State Office: 11/15/2002
Water District Number: 43B

Mitigation Plan: False

Combined Use Limits
N/A

SubCase:
N/A

Water Supply Bank:
N/A

Page 2 of 4



Owner Type
Current Owner

IDAHO DEPARTMENT OF WATER RESOURCES 6/8/2020
Proof Report

Water Application 43-7225

Name and Address
CLEAR CREEK RANCHES
SUBLETT RD

MALTA, 1D 83342

(208) 645-2370

Priority Date: 11/1/1985

Status: Closed

Source Tributary

UNNAMED STREAM SINKS
Beneficial Use From To Diversion Rate Volume
IRRIGATION 4/01 11/01 3.000 CFS
IRRIGATION STORAGE 1/01 12/01 5.0 AF
IRRIGATION FROM STORAGE 4/01 11/01 5.0 AF

Total Diversion 3.000 CFS

Source and Point(s) of Diversion
UNNAMED STREAM NWSWSE Sec. 34, Twp 15S, Rge 27E, CASSIA County
Place Of Use

IRRIGATION within CASSIA County

NE NW SW SE
Twp |Rng | Sec | NE | NW [ SW [ SE [ NE |[NW [ SW | SE | NE [NW [ SW ] SE | NE [ NW | SW | SE | Totals
168 | 27E 34 40.0 | 400 | 30.0 40.0 160.0

POU Total Acres: 150.0

IRRIGATION FROM STORAGE Same as IRRIGATION

Conditions of Approval:

1.
2.

051

053
052
005
03A

26A

Page 3 of 4

Source may be seepage water.

Any license issued by IDWR pursuant to the right or portion thereof for the use of trust
water is subject to a term review of 20 years after the date of this approval to determine
availability of water for the use and to re-evaluate the public interest at the end of the
term.

The Director retains jurisdiction over this right and may change, add, or remove any
requirement as determined to be appropriate.

Diversion and use of water under this right is subject to an annual use fee if rules are
subsequently promulgated which provide for the submittal of the fee.

Use of water under this right is subject to control by the watermaster of State Water
District No. &DISTRICT.

The rate of diversion of water for irrigation under this right and all other water rights on
the same land shall not exceed 0.02 cubic feet per second for each acre of land.
Project construction shall commence within one year from the date of permit issuance
and shall proceed diligently to completion unless it can be shown to the satisfaction of
the Director of the Department of Water Resources that delays were due to



IDAHO DEPARTMENT OF WATER RESOURCES 6/8/2020
Proof Report

circumstances over which permit holder had no control.

Comments:

1. SKAGGS 12/10/1990 Source and Tributary

The permit is approved for 3.0 cfs, if source provides this much water. The tributary is listed
as sinks and may not be accurate. This can be determined at time of field exam.

2. VAULT 10/27/1994 Extension of Time Received
Extension of Time Received

3. VAULT 11/14/1994 Proof of Beneficial Use Revd
Proof of Beneficial Use Rcvd

4. VAULT 11/1/1997 Proof of Beneficial Use Recvd
Proof of Beneficial Use Rcvd

5. scurtis 12/11/2002 Explanatory Comment
Permit was voided by order on 11/18/2002 due to no beneficial use being found at time of field
exam

Dates and Other Information
Application Received Date: 11/1/1985
Number of Protests: 0

Water District Number: 43B
Application Type: New Appropriation
Mitigation Plan: False

Combined Use Limits
N/A

SubCase:
N/A

Water Supply Bank:
N/A

Page 4 of 4
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IDAHO DEPARTMENT OF WATER RESOURCES

-

STAFF ANALYSIS SHEET FOR BENEFICIAL USE FIELD EXAMS: PERMIT NO. ’f(j/lﬁ 7%25’

A.

Items To Be Placed In Exam File (Items A & B to be Completed by Comgiler:

(\/ ) Blank Field Report & Notice of Ccmpleted Exam

( J ) Copy of App. for Permit, Appfoved Permit, Amendments, Ordeés, Assizsrms-c

Proof of Beneficial Use, SRBA Claim (Claim Filed? Requirez?

( ) Well Inspection Farm, Dairy Water-Use Worksheet (if applicabisa)

( ) Well Log(s) & Groundwater Measurement Analysis Form (if applicac:

(/ ) Copy of Orthophotoqﬁad Map.

o

( ) 660-Scale Aerial Photo (Examiner Will OQbtain If Applicable)
( ) Government Lot Plats (If Applicable)

B.l. P/D Overlap - Yes or No? If Yes, Include Copy of Overlapping Righzs & 2lz:=-

If Yes, Type of Overlap: ( ) Add Acres or Uses to Existing Syszzo

( ) Increase Rate of Flow or Volume
B.2. P/U Overlap - 553 or No? If Yes, Include Copies of Overlapping Rights 31 z:

If Yes, Type of Overlap: ( ) Increase Rate of Flow or Volume
(~/ ) Add Supplemental Water Scurce

( } Increase Acres Within Tracss

C. Field Exam Appointment Made:

Date Time Place

Ccntact Person & Phone

D. Post-Ixam Review & Processing

Exam Completed Notice of Completion Turned In

Field Report Completed “-/3-03 ﬁ_gM) //“/5"03

ignature OI ZXamiler x -a-z=

Field Report Reviewed by Sr. Agent (Initial & 2

[\
"
m

Field Report Reviewed by Region Mgr. (Initial § =

[
it
m

Field Report Sent to S.0O. Region Card 7i




Form 219

i STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No. 4§ P 25
1. Owner: quo” ’\Tﬂhr_s (Je.cﬁ.s c.J ,ﬁc.rm;‘lfe L) Phone No.

Current Address: JVo ne,

2. Accompanied by: Mqu l H,q} IL&B ].E/e,(,o)\ EXAM DATE :
Address: 295/ § 5500 IU Hoopw. UT RIS Phone No. _80/-23/- 3//3
Relationship to Permit Holder: |nb w projpe,v'ry oW pnep |E.!‘ CL‘H'N?. tr? OWhM‘SL F \r’ ’e. -Q\-’W

3. Source: tributary to

B. OVERLAP REVIEW

1. Other water rights with the same place of use:

2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't
No. Lot Va | Va | % | Sec. | Twp. | Rge. County | Method of Determination/Remarks

2. Place(s) of Use: Indicate Method of Determination
WP [ RGE[ SecC || NE | NW I swW SE Totals

NE | NW 1 SW | MW 1 Sw | SE fl NE | NW | SW NW 1 _SW




3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable.

]
]
]
]
—b—— + ——
i e e R
]
]
)
s +
]
]
1
H
Scale: " =
Copy of USGS Quadrange Attached Showing location(s) of Aerial Photo Attached Photo of Diversion and System Attached
point(s) of diversion and place(s) of use {fequired). (required for imigation of 10+ acres)
4.
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size

*Code to comespond with No. on map and aerial photo

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date

2. Measurements:




E. NARRATIVE/REMARKS/COMMENTS

0 isile oug Jones of TOWR for SRBA peyiew

MS Loy ﬂ\ J;q'r[l_\. JH Eoy,m) ”_m Fon,l in J(SEQF!!! gh.l :.:mea

he Smh trF N.cud’ ase, I wmfe. f ﬂe. pew awney o{' ﬂnt. Proplev

_]1._9"' vm» In Stp'f InLg,]:. H!, cd “ j me To 48‘{ 59? 'hm&_']' \r.s"(’ ﬂu.

J ¢ po J JM\ Lo eh
TLL'F Sessiops T ¢ pro ufv L qut m‘\’ heard From eithen
_qufr Lop 4"’ ufs?‘ q })&4#‘. Reco erm; e C'iht'-?.”&l Fw \dCIc o~c

JLU!. Pm&hT

Have conditions of permit approval been met? _ yes no



F. FLOW CALCULATIONS
Measured Method:

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vs = (Acres Irrigated) x (lrrigation Requirement) =

Additional Computation Sheets Attached

Vpr = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =

V = Smaller of V,z and Vpq =

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONS
1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion

From To Q (cfs)
N Ohe

Annual Volume
V (afa)

Totals:

2. Recommended Amendments

___Change P.D. as reflected above ~___ Add P.D. as reflected above =~ None
___Change P.U. as reflected above ___ Add P.U. as reflected above =~ Other
I. AUTHENTICATION
Field Examiner's Name Q:let £, m Date J/-13-03
4
Reviewer Date

SEAL



State of Idaho

DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls, ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION DIRK KEMPTHORNE
GOVERNOR
KARL J. DREHER
September 5, 2001 DIRECTOR

Mark L. Higley
3951 S 5500 W
Hooper, UT
84315

RE: Water Permit 43-7225

Dear Mr. Higley;

The above-referenced water permit covers a small storage pond on the NW portion of the
farm that you bought from the late Harold Jones (Clear Creek Ranches). Proof of
beneficial use has been filed on this permit, and a licensing examination would normally
be done to confirm the extent of development. However, Douglas Jones of our
Adjudication Section has visited this property in connection with SRBA review of the
other rights there. He told me that the pond is in disrepair, and has not been recently used
(probably due to a lack of consistent water supply). Based on this, I plan to recommend
that this permit be cancelled for lack of beneficial use. If you have questions or
comments, please contact me by November 5. If I do not hear from you by then, I plan to
submit my recommendation for cancellation to our Boise office. I will be out of the
office from September 7 through September 21.

Regards,

James E. Stanton
Sr. Water Resource Agent
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09/05/2001
IDAHO DEPARTMENT OF WATER RESOURCES
Water Permit Report 43-7225

WATER RIGHT NUMBER: 43-7225
Owner Type Name and Address
Current Owner CLEAR CREEK RANCHES

SUBLET RT

MALTA, ID 83342

(208)645-2370
Priority Date: 11/01/1985
Basis:
Status: Active
Source Tributary
UNNAMED STREAM SINKS
Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION FROM STORAGE 4/01 to 11/01 5.00 AF
IRRIGATION 4/01 to 11/01 3.000 CFS
IRRIGATION STORAGE 1/01 to 12/01 5.00 AF

Total Diversion: 3.000 CFS
Location of Point(s) of Diversion
UNNAMED STREAM NW1/4SW1/4SE1/4 Sec. 34, Twp 15S, Rge 27E, B.M.
CASSIA County
Place of Use
IRRIGATION
Twp Rge Sec E SW SE

| N | N
| NE | NW | SW | SE | NE | NW
158 27E 34 | |
|
Total Acres: 150

IRRIGATION FROM STORAGE same as IRRIGATION
IRRIGATION STORAGE same as IRRIGATION

Conditions of Approval:

1. 26A  Project construction shall commence within one year from the date of permit issuance and shall
proceed diligently to completion unless it can be shown to the satisfaction of the Director of the

Department of Water Resources that delays were due to circumstances over which permit holder had
no control.

2. 005 Use of water under this right is subject to control by the watermaster of State Water District No.
&DISTRICT.

3. 051 Any license issued by IDWR pursuant to the right or portion thereof for the use of trust water is subject
to a term review of 20 years after the date of this approval to determine availability of water for the use
and to re-evaluate the public interest at the end of the term.

4, 052  Diversion and use of water under this right is subject to an annual use fee if rules are subsequently
promulgated which provide for the submittal of the fee.



Page 2 09/05/2001

IDAHO DEPARTMENT OF WATER RESOURCES
Water Permit Report 43-7225

5. 053  The Director retains jurisdiction over this right and may change, add, or remove any requirement as
determined to be appropriate.

6. 03A  The rate of diversion of water for irrigation under this right and all other water rights on the same land
shall not exceed 0.02 cubic feet per second for each acre of land.

Remarks:

1.  General Source may be seepage water. M

Comments:

1. SKAGGS 12/10/1990 Source and Tributary

Comment: The permit is approved for 3.0 cfs, if source provides this much water. The tributary is listed as sinks and
may not be accurate. This can be determined at time of field exam.

2. VAULT 10/27/1994 Extension of Time Received
Comment: Extension of Time Received

3. VAULT 11/14/1994 Proof of Beneficial Use Rcvd
Comment: Proof of Beneficial Use Revd

4, VAULT 11/1/1997 Proof of Beneficial Use Rcvd
Comment: Proof of Beneficial Use Rcvd

Dates and Other Information:

Permit Proof Due Date:  12/1/1997
Permit Proof Made Date:  10/30/1997
Permit Approved Date: 12/12/1990
Permit Moratorium Expiration Date:
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Field Exam Date:

Date Sent to State Office:

Date Received at State Office:

State or Federal:

Owner Name Connector:

Water District Number: 43B
Generic Max Rate Per Acre:

Generic Max Volume Per Acre:

Swan Falls Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False
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State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

DIRK KEMPTHORNE

,E_&_,x TR_A_NSMITTALQOVER SHEET GOVERNOR
' KARL J. DREHER
DIRECTOR
DATE: @. 5-0/
TO; FROME

q

DOCUMENT E‘ at’
DESCRIPTION: /2 d / A‘(
Y Z

- COMMENTS:

COVERSHEET+ / PAGES

PLEASE CONTACT ~ IF YOU DON'T RECEIVE THIS
ENTIRE DOCUMENT




SEP-05-01 WED 03:01 PM P. 02

PR e NEW PROPEKRLY UYYINILIC i P e
. 5 NOTICE OF CHANGE OF WATER RIGHT OWNERSHIF
et T - ' 5 Plense print or type ' f)-é
(sce instructions on buck of page) ¢
DATE OF CLOSING: M SEE ATTACHED LEGAL DESCRIPTION *Q%:Qi, .
: ' . =
LEGAL DESCRIPTION OF PROPERTY: Township Range : % % /(" Q
Scction : 1/4 of 1/4 of 1/4,Govt. Lot  BMb, % D)
Lot JBlock, ,Subdivision/Townsitc - . 93'_4’%
1f you have additional legal descriptions, pleasc attach scparatc sheot. “n
[] Served Only by a Public Scrviee Water Supply (all water is reccived from a city or company who
maintains walcr supply sysicm, owns the watcr right, and bills the custowser on a regular basis)
Waier B mBelD 43-00037, 43-00084, 43-00085, 43-002864, 43-00259" .
ater Right Number(s , JoAA
i Aséigncd%y IDWR: 43-00260, 43-02401, 43-07225° Ah3-10051, A63-10052 and A43-100
’
1 Name and Address of Former  Farold A. apnd Beth R, Jopes
i ller):
Owncr/Claimant(s)(Scller) Sublatt Ponte
Malta, ldaho 83342
{] New Owner/Claimant - ’ BECEIVED
(Purchascr): Mark L. Higley & Diane Higlev '

[] Ncw Mailing Address: 3951 .South 5500 Uest.,.
; Hooper, Utah 84315

] New Telcphone Number: (%'72}( ) 73/ - =i/ &

{1 Docs the change in owncrship sesult in a splitting of the water right owned/claimed?___ycs ; __no
If yes, then describe the portion of the water right that is now owned/claimcd by the now owncr:

i} Auach proof of

wncership, describe
o Mp, Warranty Deed

proof attached:
(proof of owncrship must deseribe cither the property conveyed or include the claim number. Proal

{ ownership is not reauired if this form is sign the former owner/claimant,

{ Datc =5~ Z /s

| [] Signature of New ¥

Owncr/Claimant(s) s Date S - 3/ = 40
il Signature of Former aa Dach 2j ¢ i
Owner/Claimant(s): A\ %, 775, 7 Daik- Date 55/ 2
(Signdlurc of former caimant(s) is not required if proof of -
owncrship is attached.) i @
FOR IDWR USE ONLY:
Initinl Review and Data-Entry
Dnte: Dy:
Further Action Needéd:
Fusther Action Taken
Date Py
Final Review and Data-Entry
Date: Dy:
Claim Numibers of Split, if any: Original to be mailed to Idaho Department of Water Resources
Copies to Former Owner and New Owner -

f?wf#dﬂé‘/?#c/ v L2PO] - 35002
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State of Idaho

DEPARTMENT OF WATER RESOURCES

1341 Fillmore Street, Suite 200, Twin Falls, ID 83301-3380
Phone: (208) 736-3033 FAX: (208) 736-3037

SOUTHERN REGION

DIRK KEMPTHORNE
GOVERNOR

KARL J. DREHER
DIRECTOR

June 18, 2001

Clear Creek Ranches
C/O Harold A Jones
PO Box 81

Malta ID 83342

RE: Water Right Permit 43-7225

Dear Harold,

I'am planning to conduct water right examinations in the vicinity of the above referenced permit beginning
June 19, 2001. An examination is needed to verify your water use in order to issue a water right license.

I have included a copy of this permit with this letter. Please be advised that the system needs to be
operating under normal conditions in order to conduct the examination. Please contact this office at your earliest
convenience. Thank you for your time.

Sincerely,

Amanda Folsom
Field Agent

SN
\&&\(@\A (_Bo\;\ﬁes Ao (RARA %}\A ot

se W oy, Friaay
ik st o A es500

e VL (((7/5/5\



I
It

State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 43-07225

Proposed Priority: November 1, 1985 Maximum Diversion Rate: 3.00 CFs
This is to certify, that CLEAR CREEK RANCHES
P.0. BOX 81

MALTA, ID 833420000
has applied for a permit to appropriate water from:

UNNAMED STREAM tributary of SINKS

and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME

IRRIGATION 04,01 to 11,01 3.00 CFs

IRRIGATION STORAGE 01,01 to 12,01 5.0 AF

IRRIGATION FROM STORAGE 04,01 to 11,01 5.0 AF
Totals 3.00 CFs

LOCATION OF POINT(S) OF DIVERSION: NWSWSE  Sec. 34, Township 15S, Range 27E

CASSIA County

PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
155 27E 34 NESW 40 Nwsw 40 sSwsw 30
NWSE 40 150
Total number of acres irrigated: 150

PLACE OF USE: IRRIGATION STORAGE, same as IRRIGATION use

PLACE OF USE: IRRIGATION FROM STORAGE, same as IRRIGATION use

CONDITIONS,/REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before December 1, 1994.

2. Subject to all prior water rights.

3. Project construction shall commence within one year from the date
of permit issuance and shall proceed diligently to completion
unless it can be shown to the satisfaction of the Director of the
Department of Water Resources that delays were due to
circumstances over which permit holder had no control.

4. Use of water under this permit is subject to control by the
watermaster of State Water District No. 43B.

5. Any license issued by IDWR pursuant to the permit or portion
thereof for the use of trust water is subject to a term review
of 20 years after the date of this approval to determine
availability of water for the use and to re-evaluate the public
interest at the end of the term.

IJ




State of Idaho
PAGE 2 Department of Water Resources

Permit To Appropriate Water

NO. 43-07225

CONDITIONS/REMARKS :

6. Diversion and use of water under this permit is subject to an
annual use fee if rules are subsequently promulgated which
provide for the submittal of the fee.

7. The Director retains jurisdiction of the permit and/or
subsequent license issued to change, add or remove any
requirement as determined to be appropriate.

8. The rate of diversion of water for irrigation under this permit
and all other water rights on the same land shall not exceed 0.02
cubic feet per second for each acre of land.

9. Source may be seepage water.

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.

Witness the sea d signature pf the Director, affixed at Boise, this
Qm day of ] 19?0.

R. Keith Higginson, Dirkctor
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State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. BOX 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT

GOVERNOR
December 2, 1997 ook
HAROLD A JONES
SUBLET ROUTE
MALTA ID 83342

(EGE1vE)
v

PROOF ACKNOWLEDGMENT LETTER DEC 04 1997

RE: PERMIT NO. 43-07225
Dear Permit Holder:

The department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for the
department to conduct a field examination to determine and confirm the use being made of the water.

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this water
right to maintain current ownership and address records on file with the department. Forms to file
a change of ownership of a water right and/or a change in the address of the water right owner are
available from any department office.

If you have questions concerning the field examination, please contact the department’s
SOUTHERN Regional Office in Twin Falls at (208)736-3033.

Sincerely,

Q%«u D larsrregt

JULIE L. YARBROUGH
Senior Secretary, Water Allocation Bureau

e IDWR - Regional Office



. Form No. 217 FOR OFFICE USE ONLY

' RECEIVED AmtofFees: /50
:/94 —= “n?" ; ' ' Flectei?at Nene, ;’2—_

]

!

, 0aAb¢
o E A DR WIS N ’ . Receipt By: %}iﬁ
%:::ri‘ ;v_:'-m '-?_::'T "2 ‘lh i s 1{:—}) " OCT 3 1 1997 Date Racaipte : !9‘30_27

STATE OF IDAHQ, -y orue
0CT 30 1997 DEPARTMENT OF WATER RESOURCER"™

Jepartment of Water Resources

surenfes - PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed
all development that will occur under this permit and that water has been applied according to the provisions of the permit
for the beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary,

or be accompanied by a completed field examination report prepared by a certified water right examiner who has been
appointed by the department.

1. Permit No. H3-07335 Telephone No. € 45 -Q370
2. Name(s) of Permit Holder(s): qutg H /9 Jo ne,§

3. Mailing Address: S{Jé/gﬁ Rs gfq,_f, /ﬂqH&J, D g3392

4. Source of Water: qumq_:/ Sh\ edm If GROUNDWATER (well), Date Drilled: mo. / yr.

a. Well Drilier: Drilling Permit Number: - - -

b. OPTIONAL:
Pump Horsepower: Pressure (psi): Dynamic pumping level (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of households): Stockwater (No. and type of stock):
Irrigation (No. of acres): I 5 0 Other:
6. Total rate of diversion and/or volume for which proof is submitted: 3.0 cfs OR acre feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
(This question is not optional. Please check either yes or no. Proofs retumed not checked accordingly, will be considered incomplete)

Measuring Device: Is a measuring device required? Yes or No SZ
Has the measuring device been installed? Yes or No /
Flow Measurement Port: Is a flow measurement port required? Yes or No IZ
Has the measurement port been installed? Yes or No ¢/
8. Fee Enclosed: $§ [502° (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: fe Py ﬁge_ Telephone Number:

Address:

10. The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undeveloped portion of the permit to the State of Idaho.

o2 ZRA— Date: @ Z22.97

behalf of company of organization)

Signature of permit holder:

Include your title, |
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Date Receipte

STATE OF IDAHO |
0CT 30 1397 DEPARTMENT OF WATER RESOURCES

Nepartment of Waier Resources

(O 720

%)7

Southern Region pROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a st
all development that will occur under this permit and that water has been applied according to the provisions of the perry

1. Permit No. 43-073a5 Telephone No. __ € 45 -Q370
2. Name(s) of Permit Holder(s): _Hd]ﬁq H /} 'J}me,g

3. Mailing Address: S/ /o #f Route Malte, ID g339a

4. Source of Water: L{mq H\E.J Shﬂ e9m If GROUNDWATER (well), Date Drilled: mo. / yr.
a. Well Driller: Drilling Permit Number: - = -
b. OPTIONAL:

Pump Horsepower: Pressure (psi): Dynamic pumping level (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of households): Stockwater (No. and type of stock):

Irrigation (No. of acres): /50 Other:

6. Total rate of diversion and/or volume for which proof is submitted: J.0 cfs OR acre feet

7. Measuring Device Requirement: (refer to the approval conditions on

your permit and respond accordingly)
(This question is not Optional. Please check either yes or no. Proofs returned not chec

ked accordingly, will be considered incomplete)

Measuring Device: Is a measuring device required?

Yes or No
Has the measuring device been installed? Yes or No_/

Flow Measurement Port: s a flow measurement port required? Yes or No
Has the measurement port been installed? Yes or No

8. Fee Enclosed: $ [§0-2°

(See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: fg_r m, ﬁe_e_ Telephone Number:
Address:

10. The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undeveloped portion of the permit to the State of Idaho.

Signature of permit holder: A.C/&L-—-—/ Date: m
include your title, | behalf of company of organization)
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State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

ey
November 9, 1994
NOV 14 1994
Harold A. Jones Denasrtment of Water hesource-
Cla&ar Creek Ranch outhern Regign Office

Sublet Rt.
Malta, ID 83342

RE: Permit No. 43-07225

Dear Permit Holder:

Enclosed is a copy of the approved request for extension of

time. The time within which to submit proof of beneficial use is
extended to December 1, 1997. Please note that the department has
granted this extension based on due diligence. It is important

that you work diligently toward the completion of this project
during the construction period allowed since the department will
not be able to grant additional extensions based on due diligence.

If you have any questions or if I can be of any further
assistance, please feel free to contact this office.

Sincerely,

LIE L. YARBROUGH Q/k_/

Senior Secretary
Enclosure

C: IDWR - Regional Office
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L\_J) g l\ \V/ . For Office Use Only —
»7/94 1= L e X ' $50 Fee Receipted by i
' ’ o ' Date Lo~ -
Receipt No. [Zh=Y

NOV 141994 STATE OF IDAHO
Department of waPEPARTMENT OF WATER RESOURCES
Southern Region Office RECEIVED

REQUEST FOR EXTENSION OF TIIVVE 2 7 1934

TO PROVIDE ADDITIONAL TIME IN WHICH TO SUBMIT PROOF ﬁ)anem of Water Resources
BENEFICIAL USE FOR A WATER RIGHT PERMIT L

‘The Idaho Department of Water Resources will consider this form as a request that the permit holder(s) be granted an
additional period of time under the provisions of Section 42-204, Idaho Code in which to complete development of a water

right.

Permit No. 5/3 ~07225~ Td np- H4E3.06 260 Ad300 259

Name(s) of Permit Hoder: _ 0y [ A, Tones (Clear Creek Rumh)
Maiing Address: _ <)y hlett Route  Malta  Tdahp , 83342

Date Proof is Due:__(Dct 95 . 199Y Telephone No. /45 - K370

Describe what work has been completed toward the development of this water right:
(This must be filled out! If no work has been completed, show "none".)

The holding Dond was Lrnished + water spupee m
/-
ap. (a5 taken “

Costing $ 5(4 ) o~
x The permit holder(s) has been unable to complete the remainder of the wark for the following reasons:
s_gpﬂ_:nj el wp ax a repdK of Aroe g b A
conditio s, Wodd ki, to  sen ,3/ ) a%cqe, Sourct_
Debrr_s

Permit holder(s) request an extension to /’) (;(‘ Q 5 , 19 [ CZC/C; .
FEE: $50.00 5
et 2 o

(Signature)*~ ' ’Z‘ *
*If other than permit holder, Powertof Attorney must be supplied.

ACTION OF THE DEPARTMENT OF WATER RESOURCES

IT IS HEREBY ORDERED that the above request for extension of time be APPROVED and the time within
which to submit proof of beneficial mse is extended to December 1, 1997.

7

Signed this q day of November 1994

Chief, Water Allocation Burdgau

l’/g,l_ Wl pnods CONVersalimnr ) P holder /0/35 ,_q‘j/
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21-Dec-1990 DEG §+1990

Departm(,[‘. ey i
Southers

Robert Hope
Watermaster
HC 72, BOX 2270
Malta, ID 83342

Re: Application for Permit No. 43-7225

Dear Robert:

Enclosed please find a APPROVED copy of the above referenced
application for permit for your files and information.

If you have any questions or if this office can be of further
assistance, please feel free to contact us,

Very truly yours,

Dallas Tryon
File Clerk

Enclosure



Form 202 Ident. No. M

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
To appropriate the public waters of the State of Ic.iaho

1. Name of applicant CLEAR CREEK RANCHES Phone@208 645-2355
Post office address P.O.Bx 81 , MAITA, TDAHQ 83342
2. Source of water supply SEAP NATFR‘ . which is a tributary of _SINKS—
3. Location of point of diversion is _N\. N Y2 of __SW V4 of SE Y4, Govt. Lot _
Sec.__34 Township 158 Range 271 E B.M. CASSIA County; additional

points of diversion if any:

4, Water will be used for the followin~ nurnoses:

Amount _50  for Fﬁ{HHTEl&?%éHF purposes from 4=1 to _11-1 (both dates inclusive)
tebsor acre-feat per annum) F()R TRRI(‘]ATION,,

l-‘*:mo § 5 for _slULAGE purposes from 1=1 to _12-1 (both dates inclusive)
% eol per annum)

(Afmount _3.0  for __IRRIGATION purposes from 4-1 to 11-1 {both dates inclusive)
cis ernere-feet-peranmumt

Amount for purposes from to (both dates inclusive)

{cfs or acre-feet per annum)

5. Total quantity to be appropriated is (a) 3.0 CFS and/or (b)_5

cubic feet per second acre feet per annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. __SMALL RES./ MOTOR & PUMP SPRINKLER LINES -

b. Height of storage dam __5' feet; active reservoir capacity b acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:

to inclusive.
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

[ years (minimum 1 year).

<




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

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

b. Stockwatering; list number and kind of livestock.

¢. Municipal; show name of municipality.

d. Domestic; show number of households.

e. Other; describe fully.

9. Description of place of use;
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. if 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.

NE% NWY SWv SEV
TWP | RANGE | SEC. TOTALS
NEV | NWv| SWY | SEY4 | NEYA | NWYi | SW% | SEY | NE% | NW' | SWY | SEva | NEY | NWY| SWY% | SE%
1581 27 E! 34 40 140 {30 |- apl == 150
Total number of acres to be irrigated___.,_l§0__

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

11. a. Who owns the property at the point of diversion? APPLICANT

b. Who owns the land to be irrigated or place of use?

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing.

12. Remarks:




13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permit to a@ i_ate the public waters of
the State of Idaho as herein set forth. %ﬁ‘\_ﬁm —— L%.ﬂﬁw (QQ\
- A Ot © pone ek Muehes

(Applicant)




3 V4 / : :
Received by M Date // [ Time____ Preliminary check by T

(f
Fee $ 54, Receipted by (/0\‘0-/ #___PL 770 Date X/f /"J“
Publication prepared by Date Published 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. SUBJECT TO ALL PRIOR WATER RIGHTS.

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

.19

c. 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 tand shall not exceed 0.02 cubic feet per second for each acre of land.

d. 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 Idaho 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.

e. sOther:



#3225

:%ngzoz STATE OF IDAHO Ident. No. MS)
DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of appiicant C-EAR CREEK RANCHES ohona®208 645-2355

Post office address P.0.Bx 81 , MAITA, IDAHQ 83342

2. Source of water supply SEAP WATER which is a tributary of _SINKS
sk o
3. Location of point of diversionis_NW 14 0f__ Sy V4 of SE Y4, Govt. Lot _
Sec._ 34 Township_ 185~ Range_ 27 FE  BM.CASSIA  County; additional

points of diversion if any:

4. Water will be used for the followin~ purnoses:

Amount _50 _ for F*HHTE,{LIHMHF purposes from 4-1 to_11-1 (both dates inclusive)

tebsor acre-feet par annum) ,F()R ID\RI"’.;A,TION, ' ‘

Amogg;{ 5 for _SLGSAGE purposes from 1=1 to_12-1 (both dates inclusive)
eet per annum)

Amount _3.0  for __IRRIGATION purposes from 4-1 to 11-1 (both dates inclusive)

(cfs er-mere-teetgerarmun

Amount for purposes from to (both dates inclusive)

(cfs or acre-feet per annum)

5. Total quantity to be appropriated is (a) 3.0 CFS and/or (b)_5

cubic feet per second acre feet per annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. __SMALL RES./ MOTOR & PUMP SPRINKLER LINES -

b. Height of storage dam _5" feet; active reservoir capacity 5 acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:

to inclusive.
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

B 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.

d. Domestic; show number of households.

e. Other; describe fully.

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

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

NEY% NWY% SW SE%
TWP | RANGE | SEC. TOTALS
NEV | NWv| swvs | SEV | NEVA | Nwva| swvs | SEVA | NEVA| NWY4 | SWY4 | SEV | NEVa | NWYi| SWY% | SE%
1581 27 £ 34 40 1406 130 - a3 2= 150
Total number of acres to be irrigated__lL

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

11. a. Who owns the property at the point of diversion? APPL ICANT

b. Who owns the land to be irrigated or place of use?

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing.

12. Remarks:
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13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.

; See| 34
'; ‘,,;fr A A e ":
L Yo | 4o | #O
il * = g r ok Ll ;frf, e
A 3 ; \# O
. I\ L 30 ¢ :

o b 2 |
# e —— -

“.'::i
_-'.:!
Jid

Tl s|s (rZ7 B

Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permitto a iate the public waters of

RPro
the State of Ildaho as herein set forth. \3_.;“:&
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(Applicant)
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Received by Date _/JFL_ Time_______ Preliminary check by Tl

Fee $ 54, Receipted by f‘o/ # L 770 Date /%/FJ"
Publication prepared by Date Published 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. SUBJECT TO ALL PRIOR WATER RIGHTS.
b. Proof of construction of works and application of water to beneficial use shall be submitted on or before

.19

c. 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.

d. 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 Idaho 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.

e. Other:
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5/93

IDAHO DEPARTMENT OF WATER RESOURCES

WELL INSPECTION FORM

DRILLING PERMIT NO: OTHER APPLICABLE NO:

OWNER: Phone:

Address:

WELL LOCATION: Twp , Rge. . Sec. . ___1/4 __1/4
County ] (Provide sketch map and photo on reverse.)
DRILLER: Lic. No.

When Dirilled?

WELL CONSTRUCTION: :

Casing Diameter inches Water tight cap? [] Yes [] No Access Port: []Yes []No
Casing > 12 inches above ground? []Yes [] No -Describe

Depth of Casing ft. Method Drilled

Condition of Well Casing: [] Good []Fair []Poor Describe

Control Valve? [] Yes [] No Pressure Gauge: []Yes [] No

Condition of Piping and Valving

Auger to a depth of ' ft. Evidence of Annular Seal [] Yes [] No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[lYes []No (Describe in Remarks and Attach Photo - On Reverse)

HYDROLOGIC INFORMATION:

Depth to Static Water ft. Water Temperature oF
Flowing Artesian [] Yes [] No Pressure: (psi)

Water Sample Taken? []Yes []No If yes, describe purpose

Water Quality Measurements/Observations (Describe)

WELL USE:

[] Domestic [1 lrrigation [] Stock
[1 Test {1 Municipal [1 Industrial
[] Abandoned [1 Waste Disposal/Injection [] Not Used

[] Other:




8. POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [] Yes [] No
If yes, is there a check-valve present? [] Yes [] No
Is there a possible source of contamination nearby? [] Yes [] No
if yes, what Type? '

How far away from the well is this source?

9. REMARKS:

Signature of Dept. Representative & Title Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:



