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

d. as applicable.
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Scale: 1° =
Copy of USGS Quadrange Attached Showing location(s) of Aerial Photo Attached Pheto of Diversion and System Attached

point(s) of diversion and place(s) of use (required).

(required for irrigaticn of 10+ acres)

4,
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
E\';L.nb:‘i 'i;.-,{:_v;g__ L |N2oA -:5—\ LMD S?_,g £9 200% U"-D\Di P Cad AU BIO 4 \(52
*Code 1o comespond with No. on map and aerial photo = QA ¢ (SR <, _—
o % ww O e [ 2 = 3L
D. FLOW MEASUREMENTS
1.
Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date
= —= ——
.'/_\ ~ /
2. Measurements: ( /o c.= = 290 & z D.87 reg | B p
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Plate 2 - Photo of measurement location just
downstream from pump and tractor.
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Form 202 . . Ideﬁt. No. 1 1 7 -1 8 5

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT  A’PRCVED
To appropriate the public waters of the State of Idaho
1. Name of applicant Merrill G. Transtrum Phone 237-7449

Post office address 2244 Ada Pocatello, ID 83201

(unnamed slough) commonly known as Peters Pond Slough

2. Source of water supply _ unnamed-Springs— which is a tributary of paters-Popd--Slouah

8-21-79 J.J. Bloomington Creek

3. Location of point of diversion is _SE aof SE % of Section 35 Township 745

Range 43 B.M. Bear lake Co. County, additional points of diversion if any:

SWL ML, Sec. 36, T. 14S, R, 43E.

4, Water will be used for the following purposes:

Amount 2.00 for Iprigation : purposes from April 15 __Qctaber fhoth dates inclusive)

(cfs or acre-feet per annum)

Amount for purposes from to (both dates inclusive}

(cfs or acre-feet per annum)

Amount for purposes from to {both dates inclusive}

(cfs or acre-feet pér annum)

Amount for purposes from to {both dates inclusive)

{cfs or acre-feef per annum)

5. Total quantity to be appropriated:

2.00 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

C.

Description of ditches, flumes, pumps, headgates, etc. T,5c-tnr pump and sprinkling system

Height of storage dam feet, active reservoir capacity acre-feet; total reservoir

capacity acre-feet, materiais used in storage dam:

Period of year when water will be diverted to storage to inciusive.
" {Month/Day) {Month/Day)

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

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

use is 5 years {minimum 1 year — maximum 5 years).

8. Description of propaosed uses:

If water is not for irrigation:
{1) Give the place of use of water: % of % of Section Township
Range B.M.
{2) Amount of power to be generated: horsepower under feet of head,

{3} List number of each kind of livestock to be watered

(4} Name of municipality to be served , or number of families to be

supplied with domestic water

(5) If water is to be used for other purposes describe:




b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below:

we | ranae | sec. NEW NW SW% SE% TOTALS
NE% {NWY | SW% | SE'% | NE% | NWY [SW¥% | SE% [NEW% |Nwia] SWi| SE% | NE% | Nw% | syl SE%
145 43E | 35 30 30
14S| 43E | 36 30 140 70
~ Total number of acres to be irrigated 100
c. Describe any other water rights used for the same purposes as described above. None
9. a. Who owns the property at the point of diversion . Applicant
b. Who owns the land to be irrigated or place of use Applicant

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

applicant to make this filing

1Q0. Remarks
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| Received by D f) Date ]_%L]m_g#gTime 15:30

Preliminary check by ___DwmD Fee $ 45.00

Receipted by dh Date _ 9~18-79 #11942
Publication prepared by dh Date 6-29-79
Published in News—-Examiner

Publication dates July 5 & 12, 1979

Publication approved % + Date _% % ] f ;—79
Protests filed by:

Copies of protests forwarded by

Hearing held by Date

Recommended for aEErovaI denial bfﬁ C- 5.3,

i
1

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

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

of |daho No. 11-7165 , and said application is hereby __ approved
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 be-

fore August 1 , 1984 .

¢. 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. Other: Department shall

se of er under thi rmit i

State Water District 11~E Bloomingtaon Creek,
Witness my hand this % g % August, ,19_79 .

A Mo Sodlor

Chief, Operaris s Buredu




1139 . | e pen .

being d sworn,

and says:
is the ..o /% k./ of THE

AMINER, a, eekly newspaper published at Mont-
the COLnty of Bear Lake and State of ldaho; and
zr has been and is in general circulztion in the
oresaid, and in the vicinity of Montpelier; that the
nent, & copy of which is attacheéyio as pub-
said newspaper once a week for M .. con-
rveeks in the regular and entire issue of said paper
s period and time of publication, and was published
wspaper proper and not a supplement; that said

: bean established and regularly published for more
:nty-eight consecutive weeks prior to the date of
cation of said advertisement.

otice was published in the issue beginning with

Notary Public, Residing at Montpelier, Idaho

rission Expires .///?szﬁ%//, 19.45

, 19 /and endlng

mzé/‘ r ol /!6‘6’44

NOTICE OF APPLICATION ~‘_ i
FOR WATER RIGHT N .
‘Notice is hereby given that the-
i following application(s) have been
! sumbitted for permit to appropriate the
ci pubhc waters of the State of Idahe:
11-7164 e
iAUGHTER ALLENJ. & or WESLEY '

. BOX 87, MONTPELIER ID 83254
" Source: GROUNDWATER
Date Filed: 05-15-1979
Amount : 0.12CFS
Diversion Point: NENW Sect11SR 43E'
 43E, BEAR LAKE CO
‘Use: DOMESTIC (0.04 CFS) From'
01-01 to 12-31.
IRRIGATION: (0.12 CFS) from 0401
to 11-01.
Place of Use: NENW Sec 24 T11SR
43E FOR 6 ACRES
Diversion Means: WELL, PUMP
‘SPRINKLER SYSTEM, CULINARY
‘DELIVERY SYSTEM

1‘ 11-7165
TRANSTRUM, MERRILL G.
2244 ADA, POCATELLO, ID 83201 =
Source: UNNAN!ED SPRINGS tribu- I
tary to PETER'S POND SLOU H-
Date Filed: 06-18-1979 Ve
Amount: 2.00 CFS ""z‘i g ?;pL 5
Diversion Point: SESE Sec 35 EE :
y_ 43E SWNW Sec 36 T 148 R 43

BEAR |

\ -Use: IRRIGATION (2.00 CFS) from
\4—15 to 10-15
Mace of Use: SESE Sec 35 T 148 E
‘WSW SWSW Sec 36 T 14S R 43E
ACRES
ersion Means: PUMP & SPRINK-
R SYSTEM

issued, the permit(s) will be
ject to all prior water rights,
tests against the granting of any
nit must be filed witht he director-of
. Idaho Department of Water
urces, 1515 Lincoln Rd., Idahe

LAKE Co.' AUP b4

, Idaho 83401 on or before JULY 23,
.  STEPHENALLRED.
irector

thed 7-5 & 7-12 - Jy 512

- 1
Ml kor i



Form 219 . .
, . R
o/ STATE OF IDAHO ECEIVED
DEPARTMENT OF WATER RESOURCES JAN 0 7 1998
BENEFICIAL USE FIELD REPORT
Department of Water Resourges
A. GENERAL INFORMATION Permit No. 'l-oM X

——

1. Owner: Me\m\ L & U s EIT R Phone No. [ 252)90$- 2050

Current Address: 372 M. Rerews 6. _g—.— Cuiseres TN 270500
(o=2~9%

—

2. Accompanied by: M&mg..a (. ‘ \ e % I RAIMA EXAM DATE :

Address: Phone No.

Relationship to Permit Holder: U B EY

I

‘ . ~
3. Source: Qﬁm.ﬁ,ﬁ g\.-_'aucﬁu tributary to S eran e Trons LR E 4

B. OVERLAP REVIEW

1. Cther water rights with the same place of use: D,)uqz_-

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

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident. | Gov't.
No. | lot [1/4 | 1/4 | 1/4 | Sec. | Twp. | Rge. County Method of Determination/Bemarks
SE| NE! 35 | 148 | 43E BEAR LAKE USGS, Onsite
NE [ 8F | 85 | 448 | 44F BEARLAKE | USAS Onetle
sw| se| 35 | 148 [ a3E BEAR LAKE USGS, Onsite
SE | SE 35 145 | 43E BEAR LAKE USGS, Onsite
swlNw| 36 | 148 | 43E BEAR LAKE USGS, Onsite
se ] NE| 2 | 155 | 43E BEARLAKE USGS, Onsite
2. Place(s) of Use: Indicate Method of Determination
TWP | RGE| SEC NE NW sw SE Totals
W SW M W NW sW N NW
SIS ICEAY N Y b 53 ol us
Ml vie] 36 1< Yo | 4o s
1I€s(vze | 2 2w 15 Y 19




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

g e —

e e e

Te Sttt

o e e e e e
b o e g

.

Scale: 1° =
Copy of USGS Quadrange Attached Showing location(s) of Aerial Photo Attached Phota of Diversion and System Attached
point(s) of diversion and place(s) of use {required). [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

Recress Diese L [Y204 ¥ew [s22|Us9 2008 [Movaead  [0UBIO A 2

*Coda o comaspond with No. on map and aerial pholo » 39 m.wo/@,'?‘-!i_'??L c £2.3wue

D. FLOW MEASUREMENTS
1.

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

2. Measurements: @w\.&a—g = R0 &PW = ORT7 ecrs / B
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Plate 2 - Photo of measurement location jus
downstream from pump and tractor.
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: . For Office Use On'lg
,, Fee Received /I ¥ —

gi Date /> /B 2

o | e Receipt # >3
DEC 18 198 , STATE OF IDAHO - ~ ' Receipt by %
Department of Water Resoureeg Sent to S5.0. -
Eastern District Offica : DEPARTMENT OF WATER RESOURCES

.. EXAMINATION FEE INFORMATION

1. Permit No. [/~ 7/05

ONE OF THE FOLLOWING BOXES SHOULD BE MARKED TO DESIGNATE YOUR CHOICE:

@/ I choose to have the department make the ﬁeld examination of this permit;
attache)d is the examination fee. - (If this box is marked, complete items 1
thru 8.

2. Permit Holder: /‘/Jr;—;// @ 7/,£ m S 'fl;u .
3 -"::'7 Post Office Address: “/SBpy 264 ~ ST C'/q,c/eg ——-_La&/a £3272
l Te‘[ephone No Zaé‘/) 7’4__.45- 2 of O

Source of Water: P%c, /7)¢af S/Qaqé

5. Extent of Use:

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

Irrigation s {acres) Other/Remark /??M{s'é’—/e 4T p 5?527{{’?-:\
Fi 4
/é&i_rtﬂymp‘;n To JT L ok Spem Als _ag Cend T Hjafr-b ‘
6. Total rate &/or volume for which pcoof is submitted >.o cfs acre-feet

Show the date water was first dwerted and beneficially used under this permit:
(Wmvw_w SuArLiA- A s WW"—"M‘)
i) od Ererm 7{‘5 Solret. ¢ 7Y 77(.13 ')'ha-nrp-,ﬂth;ngsa //7
: Fer OVer 40 ta s
-8. Person to contact’to accompany the department representative during the field

examination:

/%rﬁ // 7;;%;7&1.:.;»-“

(Name) |
/70 *x’ b ST-¢ f(m/.es l}[‘g ;32,71, ' FelS - 2040
- N o (Address) - (Telephone Number)

0 I choose to have the f1e1d exammatwn conducted by a cer't1f1ed water right
/examlner‘. Attached is a statement from the certified examiner I have selected
‘verifying that he has been retained to conduct the exammatmn. (If this box is

' marked complete 1¢ems 1 thru 7 ) oo D

e

-Date R 'Signature_of Permit Holder (and title, iﬁppropmate)t .



STATE OF IDAHO

DEFARTHENT OF WATER RESCOURCES
Eaztern FReszien

reee e e gy ey e sy oy Py e TS S P — Y P S A YA S TS S S ST T P A L Maa — [Spsap—.

150 Shours, Suile 15
Idaho Falls. Idaho S3402
2Ry BRE-7le1

ARUGLIST 20, 1984

MERRILL G. TRANSTRLUM
119 FIELLSTREAW LAME
IDAMD FRLLE I 83401

RE: FPermil Mo, 11-7F155
Dear Permit Hol der:

We acknowledas peceipl of vour slatement submilted asz eroof of beneficial
use for- the ahove referenced rermil.

Retfore a license wan be issyed, a Field evamipalion must be made by a
prepresentaltive of this derpariment.

B field examing will sonlact you Lo arranss Lo examine your sysiem.

If vou have any ueslions resarding Lhe field examination. rlease
contact this affice by phone al 525-Fiel or in eperson in Lhe third
Floar State OFfine Building 150 Shoue. Idaho Falls. Idaho.

sincetrely,
gfﬁﬁEQLD M. JOWES

B, Resource Agend



e ——————atelip el T NOUG | ittt . . [ ——

DEPARTM‘E_NT OF WATER RESOURCES

‘The idaho Department of Water Resoufces will consider this card as a statement that the permit
hc'c :ris) his completed development to the extent shown befow of Permit No. _J { - 7/6_5’ )

Na;-ne('s) of Perenit Holder: M_i:’i‘}"iej/ é ‘7—;‘4, ms ﬁl_o"gh\
Post Office Address: J /f_ﬁ ¢ /g{ J‘S_Z} Ea e 4_1&_____. e
ﬂzéo /g://s ) Zdaé 0 8349 [ TelNo. S22 ~4258 _

at

Source of Water: Mﬁl‘.“‘_ﬁ,"' /:;HCI gn rﬁ@:hhal ﬂiﬁhﬁ,:zé‘
{nu

Extent of Use: O Domestic et of households)
O Stockwater _ __ {number and type of stock)
ﬂ'\lrrigation A80 _ lacres)
O Other
: 335 T15-E43&
Measuring Device: Required? O Yes O No Installed? O Yes J No
Access Port: Required? ﬁ\‘(es O No Installed? B(Yes O Mo

The above information is a true statement of the extent to which the above humbered permit has

been developed.
T-Jb - 1984/ Tt 5.

Date Sngnature of Permit Holder




Sﬁ\TE OF IDAHO .
DEPARTMENT GF WATER RESBE’B ES

EASTERN REGION

John V. Evans

150 Sheup — Suite 15

Governor lkiaho Fails, 1Zang 83402
A. Kenneth Dunn (208) 525-7181
Director '
- l t*_’i—-’;-g—ew————w e | . e A B e
fwgﬂqugu MFQQILL Q. December 8, 1986 T opmmmym
V1S FTRLDTREAM [, | P A
IDAKC FaLl g, In as3any | ot
" e, 13552
EXAMINATION FEE NOTICE o -]

Dear Permit Holder:

Department records show that proof of beneficial use has been
submitted for the above-referenced permit, but that a field
examination has not yet been conducted to determine the extent of
beneficial use of the water for licensing purposes.

House Bill 671 (effective April 4, 198B6) enacted by the 1986
Idaho Legislature requires the payment of a fee before this
Department can conduct the field examination needed to issue a
license confirming use of water under the permit. This letter
is notification that the license examination fee is due within
sixty (60) days of the date of this letter. The examination fee
information sheet (enclosed) must be returned with the fae.

As an alternative to submitting the fee, the Department will
accept a field examination report completed by a certified water
right examiner from the private sector. If you choose to have
the examination done by a certified water right examiner, you
.need not submit the license examination fee to the Department,
but you must within sixty (60) days of the date of this letter
~return to the Department, the examination fee information sheet
showing appropriate information together with a statement from
the certified examiner to verify that you have retained a
certified examiner to conduct the field examination. If you
choose this alternative, a completed field examination report
must be submitted within one year of the date of this letter.
You cannot later change your decision to use this alternative and
submit the fee needed for the Department to conduct the field
examination, but you may change to another certified examiner,

Certified water right examiners are licensed engineers,

geolocgists, or land surveyors certified by the Department to
~eonduct water right examinations. The procedure for certifying

examiners results from the recently emacted HB 671 and is being
.developed at this time. A listing of certified water right .
. examiners will be avallable from thls Department when exam1ners'
-~ ..have been certlfled. : S

[

E




© January 8, 1987

RE: 11-7165
Mﬂf:ill_ﬂ;:Tréhstfuh_

Pox 266 o SR

St. Charles, Tdaho 83272 .
' Dear Mr. Tfanétrum?

:.Attached3heréwith:is Pepertmental Teceipt no. 39975 in Ehe amount
of §125.00 fer a2 Field Exam Fee R L

Since’re'i}, SRR -

Michale Dasyis s
Qffice Secretary -

by

Encloaure
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E. NARRATIVE/REMARKS/COMMENTS
SMA..L_ TeAC ST wWaTtd (\STO DaAVE Tz CEARV B lachebe

PUWE T MAANIIAIAS FToe_ 1ER e ASTIo ok '\BASWLE.L&M(X.

TNO TR RheToes AN R OSET™ ﬂ).\r bk o Brpaef AT STHIMAE

ot B haah .

/E\M b Dy P D AR Y, \JQM‘EJL.- witue. A% Deobkesen A

WMEENEDN O b.emw&‘.e; o, DUWALES wAb RE Didck N AN JALIOUS

LG ATTIONS WY ArcoMoDASE  STUe soRE D

|
B_MF_ of- DSE. 'S BE CoAVABRRNNEN  A-s PEL WAISS ALE Duber

of- USE 1S S Exclfed OO0 A i UITIIR) 1 RI uisse )\,

B'J'ealh’c:' Wt rTElk FEMMOMNMI | 'Bevr.pwiad? 1w O SNesphIE op S

b\ Cotd e Vol by DT Iop 3t FALSVALE b aldL g

‘QM: é-rg U Puwh g Lol b Do TR LS OSER AN A

ot ‘.&"'IME..} @ME@‘»E WAm AR faY o W BLEN 10 PR cauwAnAR ADNATTON

& L~/ Wie ook, BuowaP,

Have conditions of permit approval been met? ™~ yes no



F. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method:

Quﬁ.h—t._ : ¥ adw = O R7chks v Statat T aetet. /D uuap

1. Volume Calculations for Irrigation;

V,x = (Acres Imrigated) x (Irrigation Requirement) = 100 3 3.8 = A{O ALika

V,gq = [Diversion Rate (cfs)] x (Days-inirrigation Season) x 1.9835 = |.79d | g4» 1 983§ = 3$

V = Smaller of V5 and Vpp = 3SD Ak
\.ﬂ

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Yolume
From To Q (cfs) V (afa)
LB (mubST e ) Y V& - < 1. 74 250 -0
Totals: (WA 3IX0.0

i. Recommended Amendments

___ Change PO ove < Add P.D. as reflected above __ None
__ Change P.U. as reflected above ~ _w Add P.U. as reflected above ___ Other
I. AUTHENTICATION TN
)
Field Examiner's Name /5 @_\l&vw_ Date 12.-9 -7
Reviewer Date SEAL




-

4136 w .o SEL: . For Office Use Ong
g{ o AN 1 o sand s ,"L Fee Recelved —\>—~/
‘f"“ RSN RSN SO A O Date /2- /8K

¢> Recelpt # >3
DEC 15 1386 STATE pF IDAHO Recaipt by
Department of ‘Water Resources BRATLAG: O LB RESOUICES Sent to 5.0. _ ~ -

astern District Officg DEPARTMENT OF WATER RESOURCES
EXAMINATION FEE INFORMATION

1. Permit No. i 7B

ONE OF THE FOLLOWING BOXES SHOULD BE MARKED TO DESIGNATE YOUR CHOICE:

[ I choose to have the department make the field examination of this permit;
attached is the examination fee. (If this box is marked, complete items 1
thru 8.) .

2. Permit Holder: ,.“;1;{{7}’}’;// LS'L /,}w, fru?‘n

"J,s Post Office Address: _éﬂ( 266 57’ é%d’f-/es .Exa/a £327%

0’.'." Telephone No. 2o &) f,’?"e!i—. Zed

4. Source of Water: /) fc, /%:uc/ «5."},5”"’?'/’/

5. Extent of Use:

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

Irrigation Lol (acres) Other/Remark ,’%ﬁw»fé‘ﬁi/e ety 5(;‘«‘3/{7—:\
7 7

Llood, Pimpin To dile b ci Spemnhle a5 Cond libs RLFITER

6. Total rate &/6r‘ volume for which proof is submitted >.¢ cfs acre-feet

7. Show the date water was first dwerted and beneficially used under this permit:
5 !UmM/Ju G LA tiA- A S wéb@w r—uy&m‘!—_ 1
de.—/m‘; K— 2 r!w-?-n-n;cl f’nrh /jtw _SU';u-r_«.. 1! 7 ?—Aik }?'\ﬂ"yl&:r';{f‘ci\zc-gfié ,-‘/7
Fo- Crer e 117-44».5

‘8. Person to contact”to accompany the department representative during the field

examination:
Mervss :-"ff/ -7;:? ns '71,& w rn
. {Name }
i . ] - o
r‘?ﬁ'g'-"){ 26 b ,_5‘/‘._){a;./..e £ Jok/u L3271 _ G S - 204 O
g ' N (Address) (Telephone Number)

U 1 choose to have the field examination conducted by a certified water right
/exammer. Attached is a statement from the certified examiner I have selected
verifying that he has been retained to conduct the examination. (If this box is
marked, complete ‘!\tEmS 1 thru 7. ) :

. Date . Signature of Permit Holder (and titie, 1T apprcpmate)

i



State of Idaho

Department of Water Resources

LICENSE EXAMINATION FEE SCHEDULE

(c.f.s. = cubic feet per second
AF = acre feet)

cfs AF
0 - 0.04 g - )\
.08 - Q.20 5 - 20
.21 - 1.0 21 - 100
1.01 - 2.0 101 - 200
2.01 - 3.0 201 - 300
3.01 -. 4.0 301 - 400
4,01 - 5.0 401 - 500
5.01 - 6.0 801 ~ Q0
6.01 - 7.0 601 - 700
7.01 - 8.0 701 - 800
8.01 - 9.0 801 - 900
9.01 - 10.0 901 ~ 1000
10,01 - 11.0 1001 ~ 1100
11.01 - 12.0 1101 - 1200
12.01 - 13.0 1201 ~ 1300
13.01 - 14.0 1301 ~ 1400
14.01 - 15.0 1401 - 1500
15,01 - 16.0 1801 - 1600
16.01 - 17.0 160 - 17C0
17.01 - 18.0 1701 -~ 18CQ
18.01 - 19.0 1801 ~ 1300
19.01 -~ 20.0 1901 - 2000
& over 2001 & over

Fea
$ 0
53.00
100.00
125.00
150,00
175,00
200,00
225.00
250.00
275.00
300.00
325,00
350,00
375.00
400.00
425.00
450,00
475.00
500,00
$25.00
550,00
§75.00
600,00

Checks should be made payable to the

Department of Water Resources

No fee is required for single family
domestic use or stockwater use.
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: T EASTERIRE
Jakn V. Even iy DEQ 16 quqe  o# 150 Shoup — Suite 15
overn U 10 1985 idaho Falls, ldaho 83402
A. Kennath Dunn ‘ (zaa) S25-T181
Direstor : Department of Water Resources
Vi=TtRs T . g T T =y
TReang TR, wporToy o ! December 8, 1986 :%;vﬁ”‘""'“”"“ é
11% hT»;P&,g;A.u_ Lo, - i P \‘! : 3 3 3
ITRake Fapr g, 1o 834nyt | o
: ‘ % No. 13552 j
 EXAMINATION FEE NOTICE v eer e o e ool

Dear Permit Holder:

Department records show that proof of beneficial use has been
submitted for the above-referenced permit, but that a field
examination has not yet been conducted to determine the extent of
beneficial use of the water for licensing purpases.

House Bill 671 (effective April &4, 1986) enacted by the 1985
Idaho Legislature requires the payment of a fee before this
Department can conduct the field examination needed to issue a
license confirming use of watar under the permit. This letter
is notification that the license examination fee is due within
sixty (60} days of the date of this letter. The examination fee
information sheet {(enclossd) must be returned with the fee.

As an alternative to submitting the fee, the Department will
accept a field examination report completed by a certified water
right examiner from the private sector. If you choose to have
the examination done by a certified water right examiner, you
need not submit the license examination fee to the Department,
but you must within sixty (60) days of the date of this letter
.return to the Department, the examination fee information sheet
showing appropriate informaticn together with a statement fram
the certified examiner to verify that ycu have retained a
certified examiner to conduct the field examination. If you
choose this alternative, a completed field examination report
must be submitted within one year of the date of this letter.
You cannot later change your decision to use this alterpative and
submit the fee needed for the Department to conduct the field
examination, but you may change to another certified examiner.

-~

Certified water right examiners are licensed engineers,
geologists, or land surveyors certified by the Department to
conduct water right examinations. The procedure for certifying
examiners results from the recently enacted HB 671 and is being
developed at this time. A listing of certified water right ‘
" examiners will be avallable frum thls Department when examlners -
- .. have been certlfled L . : '

a

N ‘E




If your permitted use, in fact, has already bheen examined by
the Department and you have not asked to have the =xamination
repeated, the fee requirement is not applicable to your permit.
If you believe this is the case, please contact the Department.

The license examination fee is to be based on the amount of water
you indicate you have developed, as listed in item &6 on the
examination fee information sheet. The amount of water on which
the examination fee is based can be less than the permitted
amount, if less water has been diverted and benefically used.

The licensed amount of water, however, will not exceed the amount
you claim on the examination fee information sheet. The

enclosed license examination fee schedule shows a listing of
appllcable fees.

FAILURE TO SUBMIT WITHIN THE SIXTY (6Q) DAY PERIOD THE FEE OR
THE STATEMENT THAT A CERTIFIED EXAMINER HAS BEEN RETAINED

TO MAKE THE FIELD EXAMINATION WILL BE CAUSE 7O ADVANCE THE
PRIORITY OF THE PERMIT ONE DAY FOR EACH DAY THAT THE FEE
SUBMITTAL IS LATE,

FATLURE TO SUBMIT THE FEE OR THE COMPLETED FIELD EXAMINATION
REPORT WITHIN A YEAR WILL BE CAUSE TO CONSIDER THE PROOF OF
BENEFICIAL USE TO BE INCOMPLETE AND TO LAPSE THE PERMIT,

The attached examinatian fee information sheet and the fee may
be submitted to the following Department office:

Eastern Region

Idaho Dept. of Water Resources
150 Shoup Ave., Suite 15

Idahe Falls, Idaho 83401
Phone: 525-7161

Yery Truly Yours,

7 A —

Raohmald D. Carlson
Eastern Regional Manager

Enclosures
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DEPARTMENT OF WATER RESQURCES

The Idaho Degpart of Water Resources will consider this card asa s ent that the permit
holder{s} has com development ta the extent shown below of Per o. J{~ 7765 .

Na::ne(s} of Permit Holder: /'/fc?rr;y/ @' j;d._n sﬁw T

Pé:st Otfice Address: /)9 Freld .s__ﬁ Care LMo
ﬂgéa Fﬂ:[/.g’ Z;Iééa ) 5340J Tel.No. 522 ~4 250
Source of Water: /Vl‘a rs h"—gFH—C} e PerScnhw[ ﬁa f»f(_;

Extent of Use: O Pomesiic o {nur?\ber of hnuseholdsi
(3 Stockwater __ ______ {pumber and type of stock)
}R:Irngatmn JEo__ _ ___ _ _ (acres]
[ Other

Measuring Device: Required? O Yes 0 No  Instaled? 0 Yes 3 N
Access Port: Required? ﬁves 3 No Installed? K\’es OnN

" Signature of | Permtt t Holder
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S.AT‘E 0 ¥ -IDAHU..
DEPARTMENT OF wATER RESOURCES ‘

-v_—-‘—-_--'-ﬂ'-ﬂiﬁﬁ-q--w-un-.-‘--uﬁ'-h-ﬂq.-ﬂdﬂﬁ—-d-aun‘t-w--uq--t-‘n-ﬂi-ﬂun—

STATEHDUSE

BOISE, IDAHO #3720
(208) 334-4440
CERTIFIED MAIL

r3875%
TRANSTRUM, MERRILL G,
2244 ADA
POCATELLO, ID d3Zat
PROUVE DUE NOTICE
MAY 31, 19R4

DEAR PERNIT HOLRER:

ONE OF THE CONDITIQNS fF APPHOVAL UF YOUR WATFR PERMIT NQO. 11«7165%

WAS THAT FRUQF OF THE EXTENT OF YOUR HENEFICIAL USE MUST BE SURMITTED 1TU
THIS OFFICE -GN OR HMEFQRE AUGUST Ui, 1984, (SEE LAST PAGE OF YQUR
APPHRUOYVED PERMIT OR YOUR LAST AMPPROVED EXTENSIOR REQUEST). ENCLUSED 18 A
POSTCARD WHYICH MAY BE USED 10 SUBMIT THE REQUIREN #RCOCF,

IF YOU HAVE NOT FULLY CUMPLETER YOUR PRUOJECT, AND YOU ©R A PREVIOUS UWNER
UF THIS PERMIT HAVE NOT RECEIVED A PRIUK EXTENSION OF TIME, YOU MAY REQUEST
AN EXTENSION CF TIME IF THE DELAY IS5 FUR REASONABLE CAUSE AS PROVIDED IN
SECTTUN 42-204, IULAHO CODE, IF YOU HAVE BEEN PREVENTED FROM PROCEEDING

CBY A GOVERNMENTAL AGEHCY OR BY LITIGATION, MORE THAN ONE EXTENSIUN OF TIME
CAN BE GRANTED, AN EXTENSION 0F TIME REQUEST FORM 18 ENCLUSED FOR YOUR
CONVENIENCE,

EJTHER THE BENEFICIAL USE POSTCARD OR A REQUEST FOR AN EXTENSION OF TIME
MUST BE RECEIVED BY THIS DEPARTMENT ON OR BEFOURE THE ABOVE DESCRIBED PROOF
DUE DATE, IF NEITHER IS5 RECETIVED, THE DEPARTMENT WILL SEND YOU A LAPSE
NOTICE, WITHIN SIXTY (60) TAYS OF THE MAILING OF THE LAFSE NUOTICE, THE
FERMIT WILL N{ LONGER BE OF ANY FURCE NOR EFVECT,

SINCERELY,
RITA FLECK
SECHRETARY s/RECORDS MANAGER

ENCLUSURES




0, ¢

/{gmu% | State of Idaho
& . T
(T3 DEPARTMENT OF WATER RESOURCES
O - STATE OFFICE, 373 W. Frankiin Street, Boise, Idaho
— r\..‘TR_E.Eo-' .
JOHN V. EVANS | : Mailing address: .
Ceminus Sl'OfehOUSEA
. Doise, Idoho 83720
C. STEPHEN ALLRED (208) 384-2215

Direcror

August 29, 1979

Merrill G. Transtrum
2244 Adn _
Pocatatley, Tdako 23201

Dear Mr. Transtrum,

BE: Permit No. 11-7185

Enclosed is a copy of vour approved Application for Permit. We direct your
attention to the conditions of approval as listed on the fourth page.

Be sure to note the special conditien requiring you to install an access port
or other device to provide for the installation of measuring equipment by the
Depaxtment. Enclosed are specifications for the installatiom of the access
port, as well as a list of measuring device options.

Sincerely,

‘,Dwaﬁ“wt

DAVID R, TUTHILL, JR.
Supervisor, Water Allocations Section

 DRT:1r

Enclosures
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MEMO TO FILE
DATE: Jume 25, 1979

RE: Advertising

This application (claim) was scheduled to be advertised on June
28 and July 5. However, because of a power outage on June 22,
this advertising could not be entered Into the regional computer,

causing it to be delaved cne week.

T e e —
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Form No. 202a .
2/79
State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: _ (%t /1] APPLICATION NUMBER: 7722457 2.u6:
T
CHECK:
Source, Field check by:
X Point of diversion. Date:
V& County, Comments:

“& Description of diverting works.
ime required for beneficial use of water,
Place of use or acres irrigated.

V]
2 Map.
o ature.
e,
O Yes TTNo Field check required.
O Yes No Critical groundwater area.
O Yes ONo Request dam safety information. Sent by: Date:

PWrYes O No* Inform to receipt.
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

idaho State Health Department,  Copies sent by: Date:
Idaho Fish and Game Department.
ldaho Department of Lands.

U.S. Bureau of Land Management,
U.S. Forest Service.

Other

PROCESSING:

0O Yes “1 No Platted by: Map No. .
i1 Yes - No Other rights on same place of use. () oz Ma&j

O Yes O No* Inform for advertising.
Final date for protests:” < v 22 14119
O Yes IB’Iqo Protests received. If yes, record information on 4th page of application.

FINAL REGIONAL PROCESSING REVIEW:

Eﬂ'fb./fﬁdavit of publication received. Date: Quo.osrm 4 1977
@ Application published correctly. If not, record action taken:
‘B Eee amount, receipt date & number, recorded on application.
Publication dates and paper, recorded on application.
;I}mests, dates, withdrawal, etc., recorded on application.

Mpembr&g)dation & initial, recorded on application.
gt M No Measuring device required.

ar - es O No Access port required. :
0 Yes  M=No Will water be delivered by watermaster? If yes, what district? _J/F &%=

&/ I8/ Z:f Date of priority recommended.
Special conditions of approval or cover letter,

By: ’%}}’}’ e
STATE OFFICE REVIEW: foan
%W_.M“e_ Y
QIC,  OfL ME — Cunk

THORT LETRL W/ Rocess ?-mqi

7 N -
O See attached sheet for' more information.

By:
Y fp st ) - ;/
SN S

"T'm;; eaen 2 v ‘




