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Name of Applicant(s) James A. Rindfleisch

Mailing address 3258 N 3350 W Moore, lD 83255

Namc of Representative _
Mailing address

James A. Rindfleisch
of Applicant or A Representativc Print Name and Title if applicablc

Signaturc of Applicanl or Authorized Representative Print Name and Title if applicablc

A. PURPOSEOFTRANSFER

n
V

Change point oIdivcrsion
Change nature ofuse

tr
tr

Add diversion point(s)
Change period ofuse

E
tr

DE pA RrM Erlil# 3,:ilDntl?o u *" ".
APPLICATION FOR TRANSFER OF WATER RIGHT

PART 1

p66n6 208-589-7019

Dmail

Phonc

Email

oo.com

I If applicant is not an individunl and not registered to do busincss in the state of ldaho, attach documentation identi$ing officers
authorized to sign or act ou behalfofthe applicant, Label it Attachment #1.

f] nttach water right owncrship documentation iIl]epartment records do not show the transfer applicant as the current water right
owner. Labcl it Attachment #2a.

I Itrtre ownership ofthe watcr right will change as a result oflhe proposed transfer to a new placc ofuse, attach documentation
showirrg land and watcr right ownership at the ncw place of use. ln.lud" do.u*.ntation foiall aflected land and owne(s). Label it
Attachment #2b.

I Rttach documenlation ol'authority to make thc proposed change if the applicant is not the water right owner. Labe I it Attachment #3

Provide contact information below ifa consultant, attorney, or any olhcr person is reprcscnting the applicant in this transfer process.

4 *o Representative

fl Send all correspondenee fbr this application to the reprcscntative and not to the applicant.
OR

I send original correspondcnce to lhe applicant and copies to the rcpresentativc.

I f'ne reprcscntalive may submit inf'ormation for the applicant but is not authorized to sign for the applicant.
OR

f] 'rhe reprcsentativc is authorized to sign for the applicant. Attach a Power of Attomey or other documentalion providing authority
to sign for the applicant and label it Attachment #4.

I hereby assert that no one will be injured by the proposcd changcs and that thc proposed changes do not constitute ancnlargement in usc of the original right(s). The in formation contained in this application is true to the best of my knowledge, Iunderstand that any willful misrepr$cntetions madc in this application may result in rejection of the application or cancellationofan

t7 2iz"o

Date

Change place of use
Other

2 Is this a translcr for changes pursuant to ltlahp (_odc*g.l.l-l2l .(f.S?
ityes' L-J attach an cxplnuation and any supporting docu11r.nto,,u,t labeled as pargA.2.

Describe your proposal in narrative form, including a detailed dcscription ofnon-irrigation uses tojustifu amounts transfcrred(i'e' nurnber of stock, etc'), and provide additional explanation of any other items on the applicatign. Atiach additional pages ifnecessary and label il Part lA.J.

3.

This transfer mitigates for permit application 34-75.11. The 3 Big Lost River rights on our gZ.4-acre place of use will
be changed from irrigation use to ground water recharge, thus providing the mitigation needed for the

Ae#ffiruffiffiffi
Page 2

inigation of the
same 92.4 acres from ground water
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1 Gontinued

B. DESCRIPTION OF RIGHTS AFTER THE REQUESTED CHANGES. IF THE RIGHTS ARE BEING SPLIT, DESCRIBE
PORTIONS TO BE CHANGED AS THEY WOULD APPEAR AFTER THE REQUESTED CHANGES.

Risht Number Amount
(cfs/ac-ft)

34-13665 0.39 cfs

Nature of Use Period of Use Source & Tributary

Ground water recharge 511 10115 Big Lost River/Sinks
All or Partgu
AT
a!
ntr
nn
NT
ntr
NT
nn

34-14299

34-14301

0.15 cfs Ground water recharge 511 10115 Big Lost River/Sinks

1 .16 cfs Ground water recharge 511 10115 Big Lost River/Sinks

to

to

to

to

to

to

to

to

to

Total authorized under rights 1'70 cfs and/or acre-feet.

2. Total amount of water proposed to be transferred or changed 1 '70 cubic feet per second and/or 

- 

acre-feet per year

3. Point(s) of Diversion:

E No changes to point(s) of diversion are proposed - the following chart is therefore not completed. (Proceed to #4.)
J Attach Eastern Snake Plain Aquifer analysis if this transfer propor.r to change a point of diversion affecting the ESPA.

Label it Attachment #5.

4. Place of use: (lf irrigation, identify with number of acres irrigated per % % tract.)

D No changes to place of use are proposed - the following chart is therefore not completed. (Proceed to #5.)

New
?

Lot % Y1 Y. Sec Twp Rge County Source Local name or tag #

Twp Rge Sec
NE7 NW% SW% sE% Acre

TotalsNE NW SW SE NE NW SW SE NE NW SW SE NE NW sw SE

4N 26E 26 GR GR

AMffi$Wffiffiffi Page 3

Total Acres (for irrigation use)
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART I Gontinued

5. General Information:

a. Describe the complete diversion system, including how you will accommodate a measuring device and lockable controlling

works should they be required now or in the future:

Water will be diverted from Big Lost River into Arco Canal, and will then be rediverted into Spring Creek at the

area of recharge. A measuring device will be installed at the point of rediversion into Spring Creek.

b. Who owns the property at the point(s) of diversion? Marilyn Mowrey-Lambert

Ifother than the applicant, desuibe the arrangement enabling the applicant to access the property for the diversion system
Point of diversion is historic diversion delivering many rights. The point of diversion will not change

c. Are the lands from which you propose to transfer the water right subject to any liens, deeds oftrust, mortgages, or contracts?

Ifyes, ! attach a notarized statement from the holder ofthe lien, deed oftrust, mortgage or contract agreeing to the

proposed changes on official letterhead signed by an authorized representative. Label it Attachment #6. List the name ofthe

entify and type of Iien:

It is the applicant's responsibility to provide notice to lien holder, trustee, mortgagor, or contract holder ofthe proposed

changes that may impact or change the value of the water rights or affected real property. Any misrepresentation of legal

encumbrance on this application may result in rejection of the application or cancellation of an approval.

d. Are any of the water rights proposed for transfer currently leased to the Water Supply Bank?

If yes, ! complete Attachment WSB.

e. Describe the effect on the land now irrigated ifthe place or purpose ofuse is changed pursuant to this transfer:
Land now irrigated will continue to be irrigated by permit 34-7511 and will no longer be irrigated directly from the

Big Lost River rights

f. Describe the use ofany other water right(s) for the same purpose or land, or the same diversion system as right(s) proposed

to be transferred at both the existing and proposed point(s) ofdiversion and place(s) use:

Right 34-14297 from Ferris Slough and application for permit 34-7511 is also associated with the current place of

use. Numerous rights in the Arco Canal.

g. To your knowledge, has/is any portion ofthe water right(s) proposed to be changed:

Yes No

az
ag

Ifyes, describe

I
trr
n

undergone a period of five or more consecutive years of non-use,
currently leased to the Water Supply Bank,
currently used in a mitigation plan limiting the use of water under the right, or
currently enrolled in a Federal set-aside program limiting the use of water under the rights?

A&,-$ffi$\$ffiffiffi Page 4



Amended Transfer 83703
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STATE OF IDAHO

Q!!99 2f tn_e,s9gretary of state, Lawerence Denney
ANNUAL REPORT
ldaho Secretary of State
PO Box 83720
Boise, lD 83720-0080
(208) 334-2301
Filing Fee: $0.00

0003695 s66

For Office Use Only

.FILED.
File #: 0003695566

Date Filed: '1212/2019 5:37:18 pM

Entity Name and Mailing Address:

SPRAKER LAND AND LIVESTOCK, LLC

The file number of this entity on the records of the ldaho secretary 0000339i s1
of State is:

Address 2652 N 3300 W
ARCO, tD 83213_8751

Entity Delails:

Entity Status

This entity is organized under the laws of:
lf applicable, the old file number of this entity on the records of the
ldaho Secretary of State was:

Active-Existing

IDAHO

w110080

DEAN MONCUR
Registered Agent
Physical Address

2652 N 3300 W
ARCO, tD 83213
Mailing Address

The registered agenl on record is:

Registered Agent

Name Tlfle Business Address

WILLIAM J MONCUR Member 3088 W 2500 N
ARCO, tD 83213

L DEAN MONCUR Manager 2652 N 3300 W
ARCO, tD 83213

Limiled Liability Company Managers and Members

The annual report must be signed by an authorized signeroflhe enlily.

Dean Moncur 12/02/2019

Signer'sTitle: Manager

DateSign Here

Page 1 of I



STATtr OF IDAHO
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DEPARTMENT OF HEALTF] AND WELFARE
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State of ldaho
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