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NOTICE OF APPLICATIONS
FOR WATER RIGHTS

Notice is hereby given that the
following applications have been sub-
mitted for permit to appropriate the
public waters of the State of Idaho:

61-7410

ESHHTI. JAMES B. &lor SHIRLEY
BOX 655, MOUNTAIN
nom: lb

_ Source: GROUNDWATER

Date Filed: 08/14/1980

Amount: 0.14 CFS

Diversion Point: NWSW Sec 12 T
R 06E, ELMORE Co.

Use: IRRIGATION (0.10 CFS) from
0315 to 11/15; DOMESTIC (0.04 CFS)
from 01/01 to 12/31

Place of Use: NWSW Sec 12 T 03S R
06E FOR 5 ACRES

Diversion Means: WELL, PUMP
AND SPRINKLER SYSTEM.

: 63-9434

HARRISON, RAY

800 ROBERT ST., BOISE, ID 83705

Source: SPRINGS tributary to CAT
CREEK I

Date Filed: 0P/08/1980

Amount: 0.20 CFS

Diversion Point: SESE Sec 25 T 015
R 09E SWSW Sec 30 T 018 R 10E,
ELMORE Co.

Use: MINING (0.20 CFS) from 01/01
to 12/31; DOMESTIC (0.04 CFS) from
01/01 to 12/31

Place of Use: SESESecZE)TOISR
09E SWSW Sec 30 T01S R 10E

Diversion Means: SPRING BOX
AND PIPELINE.

If issued, the permits will be subject
to all prior water rights. Protests
against the granting of any permit
must be filed with the Director of the
Idaho t of Water Resources,
92 8. Cole Boise, Idaho 83709 on
or before SEPTEMBER 15, 1980.

C..STEPHEEI ALLRED

Director
Published 8/28 & 9/4/80.

Depart

@EWE@

SEP 51980

Vest

ment of W

ater Re"o'lrres
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®

Affidavit of Publication

County of Elmore '
STATE IDAHO %

L AL, d /S )ﬁid

solemnly swear that I am the foreman, or

publisher of the
MOUNTAIN HOME NEWS

a weekly newspaper of general circulation,
published once a week at MOUNTAIN HOME,
IDAHO, that the notice attached hereto and
which is a part of the proof of publication
thereof, was published in said newspaper for

y 2 ..... consecutive weeks, the first publica-

tion having been gnade on the -’2 y .. day

[% ............. L1957, and

the last publication having been made on the

_____ S tay ot S

19. 50 ..; every Thursday issue of the paper

during the period and time of publication and
that the notice was published in the newspaper
proper and not in a supplement thereof.

And 1 further swear that the said MOUN-
TAIN HOME NEWS has been continuously and
uninterruptedly published in said Elmore County
during a period of 78 consecutive weeks prior
to the first publication of the attached notice.

ary Pubhc




Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION permit No. O/~ 7712
1. Owner: Trres 3 A~ /M SFogefoy LB Smi P Phone No. S X 7- £y79
Current Address: Lo Lo 296 | /M Al 7 %576@07
2. Accompanied by: Ty B G K EXAM. DATE: f\:‘,/é‘f%' 7
Address: Jame Phone No. Jct v
Relationship to Permn Holder: Jupe
3. Source: '}’/‘f’ [uiTen tributary to e

B. OVERLAP REVIEW

. ; {-Y937) olsS S
1. Other water rights with same place of use: _ -/~ 105/, 05/, 2/57,

[@ Copies Attached 37,
o/s/

2. Other water rights with same point of diversion: G1-Yo37

IB/Copies Attached [0 Copies ?\tﬂ?ld Exam’s Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

U'E_._u_» Friorna JAYdoLE

j\ f}é‘r(j L’u\-(/( a?

/9:,»'!, pam -

" ¥, -L 2,4 ; 3‘ ”ﬂv’\h;%h;’ ﬁ-ﬂ Irfﬂr.}q%vw, 3)
//a.f-’ & i, :
! o ALso 1" sre anele puns SO° S

T HpiusE Arcd ¢ 7m<r‘

Lfeus

SeT ™ ])Ml L““ e

L‘_P.‘ W l [ (\_.h«"'
_ 34" upaskt fine with vake fon fose o tfock-s 7 CASIT®
: ?A, Iime with uR . for O[ i 1
Jw s otfacknast
i BmE &/ VE BUrIGg fronm el
y # 7O ErrosEr L Tlo ¥
/ /]_ /H\i /Ct’*(:‘:r_;f ForTion  srd
/i / ;
= /0 >
WICROZ wF
el s "atji:uf'
, ; MAR 1 ¢ 198
Scale: 1" = o7~ To JcRLE 6 1989
2. E/Copy of U.S.G.S. Quadrangle Attached J Aerial Photo Atfached i
Showing location(s) of point(s) of diversion and (required for irrjgation of 10 acres or more). i
ace(s) of use (required). Mo
Photo of Diversion and System Attached T i J

(required for all but single household domestic groundwater, and stockwater.
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Domestic i8 used for a back-up system.

Remarks
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Fowarded to

claimant by:

hin

No! Publi
Residing at  _

Exception filed by:

0

Yi4] %0 4 5Lk

FOR DEPARTMENT USE ONLY

Date

Prefim. check by LS Date

fsa £26:00 fee received by _lMN___ Dats

3>
ar

L4

9j4 |¥°

My commission expires __

Received by
Published in Y, Vw2
Dates __%{2¢ §



1015 MSB# 02 82
JAMES B SH1TH

SPRIKKLTR 1RRIGATION _-a,.,_

544844

TAKE
SEND

21177

s

HAMPA 1D

5¢mu¢ oocoau_

CARDHOLDER
SIGN HER xrll. ot

->_.=

\ IMPORTANT;

7V

BANKCARD SALES SLIP
CUSTOMER COPY
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- SPRINKLER

IRRIGATION EQUIPMENT

R |

INVOICE {8895

LAND DEVELOPMENT
IRRIGATION SALES, INC. | 3 | DATE. a2 . 5¢) ~ $17
‘ | . ! R B
1524 1t STREET N. — . -, \ a -
$.0.BOX 156 s “ R 4 G 5% HR 1Q. !
_ NAMPA - IDAHO 8 B T VR R W o) : SHIP VIA_ '
VIA_
PH. 466-8476 1 P.O. NO |
‘ e Terms
Quantity Size iy DESCRIPTION '
"”I‘g "? Y?rﬂ f{jﬁrt// .A/.L. :—- '~AI/< s | :’—74/—
T L A A et !
/ Bg! S / iy / ‘f s »?/.7, * | H
- Vs S . - ‘
| |
T T "WH ' - 7;—""'.'“ ]—" SR "I
| ' - |
A vis

b rdidst

|
Receipt is hereby acknowledged of the above items, and | agree (unless such are i

f

ncorporated in

a Purchase Money Security Agreement, in which event | will be bound by its terms) to pay a finance
charge (service charge) computed at a periodic rate of 1': % per month, or an annual percentage
rate of 18% applied to any balance of my account, including accrued finance charges. which remains

T
" ' <0 '\

it s

MICROET MED
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|
i’ USE TYPEWRITER OR
BALL POINT PEN '

T, T T T W TR o

étate of Idaho . .
Department of Water Administration

WELL DRILLER'S REPORT

S T

- — = —

State law requires that this report be filed with the Director, Department of Water Administration within 30

days after the completion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL
Name tT [ AA ¥ AA f' ){ﬁ\» Static water lwelifaet below land surface
/ ( Flowing? [ Yes 0O No G.P.M. flow
Address_ ~AA_f /H O pA L Temperature °F. Quality
Artesian ¢losed-in pressure p.s.i.
Owner's Permit No. Controlled by [ Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
[ New well O Deepened O Replacement A Pump O Bailer O Other
Discharge G.P.M, Draw Down Hours Fumpd
0 Abandoned (describ th f doni
andoned (describe method o ab;p oning) 50
3. PROPOSED USE
E]l Domestic [J Irrigation . O Test 9. LITHOLOGIC LOG
Hole Depth ; Woter
O Municipal O Industrial O Stock Diam. | From | To s Yes | No
0 7 2 tl 5
4. METHOD DRILLED - |« s ST T IS o
‘1 5 -g' ”) - . A) A/-A! "_’.4_ ‘J = ‘AMJ;L.(' .
O cable O{Rotory O Dug O Other 25 B0 e ol
iy /7'9 /.:.i:)_nj("‘ & ’A il
5. WELL CONSTRUCTION bo /70 P APy "
ey Z p i B T o e g et & Arefere]
Diameter of hole (= inches  Total depth 2 £ C feet 23 /g el 13 PP [
Thickness Diameter From To = A '
- s | 2 d IR e W Lk e
L inches (o _ inches +__/  feet _2  feet 0SR20 LPidldewe dcinge
inches ___ inches feet feet 0| Q&) p a c i n o 8as A
inches inches feet ___ feet ST il
inches inches _____ feet ___ feet
inches inches ___ feet __ feet
Was a packer or seal used? O Yes O No
Perforated? O Yes O No
How perforated? [ Factory [J Knife O Torch
Size of perforation inches by inches
Number From To j
perforations feet feet ]
perforations feet feet
—__ perforations feet feet
Well screen installed? O Yes O No [
Manufacturer’s name
Type Model No.
Diameter ___Slot size ___ Set from feet to feet
Diameter___ Slot size___ Set from feet to feet
Gravel packed? [ Yes [J No Sizeof gravel
Placed from feet to feet
Surface seal? I8 Yes O No Towhatdepth_.2 ©®  fget
Material used in seal [J Cement grout  §3 Puddling clay
6. LOCATION OF WELL
Sketch map location ritspegreswith Jwritten location. 10. e .
T e Workstarted_ 7/ 2/7 3 finished ¥ /2.0 0 2
. —
r 3. 9 11. DRILLER'S G!RTIF!CA'HQN
| "* et et This wel wras deilled undu-my supervision and this report is
tme to tmhqt of my knowledge. ‘
R R ’f' /-I £ JOAL -8 J
n Number
County / [P 4 ;} y 7{ Izﬂ’ At &
(-1 .I
._%\ LY j:"‘,/‘ SCC. !t T. ‘:1 ‘als. R. [ EM _"E‘".-t o N /’;\‘."- A4 ‘J- L;:‘ f:.l-‘. /- ‘/fih 4 ‘1‘,:1-
Signed By Date /

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE. AND PINK COPIES TO THE DEPARTMENT '
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State of Idaho

(8

Department of Water Resources &

&

(2

WATER RIGHT LICENSE %

WATER RIGHT NO. 61-07410 &

&

Priority: August 14, 1980 Amount : 0.10 crs 23.7 AFA &
(&

This is to certify, that JAMES B. SMITH 3
SHIRLEY B. SMITH (s

P.O. BOX 276 (&
MOUNTAIN HOME, ID 83647 has complied with the terms and conditions ¢
of the permit issued pursuant to Application for Permit dated August 14, 1980, and &
has submitted proof to the Department of Water Resources on July 23, 1985, that <
water has been applied to a beneficial use; an examination by the Department indicatesd

that the works have a diversion capacity of .120 cfs of water from a GROUNDWATER
source and that a water right has been established as follows:

BENEFICIAL USE PERICD OF USE RATE OF DIVERSION VOLUME
IRRIGATION 03/15 to 11/15 0.10 cCFs 22.5 AFA
DCMESTIC 01,01 to 12/31 0.04 CFs 1.2 AFA
Totals 0.10 Crs 23.7 BFA
LOCATION OF POINT QF DIVERSION{S): NWSW , Sec. 12, Township 03S, Range 06E

ELMORE County

PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
03s 06E 12 NWSW 5 5
Total number of acres irrigated: 5

PLACE OF USE: DOMESTIC, same as IRRIGATION use

CONDITIONS /REMARKS :

1. The right to the use of water hereby confirmed is limited to the
amount which can actually be beneficially used and is restricted
and appurtenant to the lands or place of use and to the purpose
herein described, as provided by the laws of Idaho.

2. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

3. Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

1
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Dapartment of Water Resources (X

(&

(&

WATER RIGHT LICENSE 3
WATER RIGHT NO. 61-07410 (&
<

This license is issued pursuant to the provisions of Section 42-219, Idahg Code.
Witness the seal and signature of the Director, affixed at Boise, this

day of MasLct , 1989.

a gy v - Director , f
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Form 202 Ident, No. &1-7410
3/78 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT APP;;’OVED

To appropriate the public waters of the State of Idaho

1. Name of applicant _ James B. &/or Shirley B. Smith Phone  587-8474

Post office address Rt. 1, Box 655, Mountain Home, Idaho 83647

2. Source of water supply Groundwater which is a tributary of
3. Location of point of diversion is Ny % of gy ¥ of Section 12 Township 38
Range gg  B.M. Elmore County, additional points of diversion if any:

4, Water wil! be used for the following purposes:

Amount for Irrigation PUrposesfrom _ 3/15 to  11/15 (both dates inclusive)
{cfs or acre-feat per annum)

Amount for Damestic  purposes from 1,9 10 12/31 (both 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-féet per annum)

5. Total quantity to be appropriated:

a. 14 cubic feet per second and/or b. acre-feet per annum,

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. "

—pump--sprinkler system

b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will be diverted to storage to inclusive,

(Month/Day) {Month/Day}
c. Proposed well diameter is 6 inches; proposed depth of well is 250 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 proposed uses:
a. If water is not for irrigation:
{1) Give the place of use of water: NW % of SW % of Section 12 Township 38
Range 6E 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 , of number of families to be

supplied with domestic water 1

(6} If water is to be used for other purposes describe:

MICROFILMED




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

NEY% NWY% SWY% SE%
TWP | RANGE { SEC. TOTALS
NEx [Nwy [ sw | sen ] New [ nwi Jswi | sew (Nen [nwu| swie| sew | new [wwi | swi| sE%
38 | 6E 12 5 5
Total number of acres to be irrigated 5
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

10. Remarks




ot proposed project: show clearly the proposed point of diversion, place of use, section number,
wwnship and range number.

& bl =
3:'5‘_;;

Millie +—

| Canal

Scale 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of Idaho as herein set forth.
£3)ZZ:¢::¥/

{Applicant)




Proposed Priorityi&ﬂ#g
Receited by J A A/  Date §/ Ii[ﬁ:& Time 3. 70 /[ »
Preliminary check by L ‘ S Fee$ 30 ‘f—'—uﬂﬁ ;
Receipted by __ja N Date _3__}]_4_\_& = 1B S
Publication prepared by hm Date &\ylm
Published in ___fnim Howw  News
Publication dates __ 12+ } {4 g

Publication approved _hlh Date 9-12-8%

Protests filed by: y~ow

Copies of protests forwarded by

Hearing held by Date

Recommended for denial by pBS Ek

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. 61-7410 , 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 Octobeyr 1 ,19_85 .

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.

o

Witness my hand this 2 day of October, 1980.

ﬁ%%

Chief, Operdtions Bureau

d. Other:




Affidavit of Publication

County of Elmore
STATE IDAHO %

S\ solemnly swear that I am the foreman, or
publisher of the

MOUNTAIN HOME NEWS

a weekly newspaper of general circulation,
published once a week at MOUNTAIN HOME,
IDAHO, that the notice attached hereto and
which is a part of the proof of publication
thereof, was published in said newspaper for
. 2 ... consecutive weeks, the first publica-
tion having been made on the . 2 y .. day
of@‘? ........ , 1987, and

the last publication having been made on the
ﬁ/ day of &Tﬂ .....
19 )’ Q. .; every Thursday issue of the paper

during the period and time of publication and
that the notice was published in the newspaper
proper and not in a supplement thereof.

And I further swear that the said MOUN-
TAIN HOME NEWS has been continuously and
uninterruptedly published in said Elmore County
during a period of 78 consecutive weeks prior

to the first publication of the attached notic:.

Subscribed and sworn to me this .. ?/ ......

E@EW]E@ day of J% ..... , 19”3.”4

SEp 51980

Department of Water Resonrces
Western Regional Oifice

MICROFILMED




March 13, 1989

JAMES B. SMITH

SHIRLEY B, SMITH

P.0. BOX 276

MOUNTAIN HOME, ID 83647

RE: PERMIT NO. 61-07410

Dear Permit Holder(s):

Enclosed herewith is a copy of the Water Right License issued on
the above referenced permit.

Sincerely,

JIM JOHNSON
Water Rights Supervisor

JJ:scC

Enclosure

Miiigiep

MAR 16 1989

h
!
b
ML "’"‘huwv-‘
- ’l
%




February 7, 1989

JAMES B. SMITH

SHIRLEY B. SMITH

P.0. BOX 276

MOUNTAIN HOME, ID 83647

RE: PERMIT NO. 61-07410
Dear Permit Holder(s):

Enclosed is a draft copy of the license proposed to be issued on
the above referenced water right.

This right is currently being reviewed by this office for
licensing. The enclosed preliminary copy is subject to change
upon further administrative review.

We ask that you review the proposed license and if you do not
concur with the information, please let us know within 10 days.

Sincerely,

JIM JOHNSON
Water Rights Supervisor

JJ:sc¢C

Enclosure

WiCHIFLMED

MAR 1 6 1989

&», a2
P T e e e N é
A »




MEMORANDUM

TO:FILE #61-7410
FPROM:ROXANNE MCCARTHY
RE: FIELD EXAM REVIEW
DATE: 12-JAN-1989

The total diversion rate under this right is not additive.
The total should be 0.10 cfs, not 0.14 cfs.

The examiner recommends conditioning this right te limit the
applicatien rate. This is not necessary because the only
overlap involved represents a Claim.

fiuHUFLMED
MAR 16 1989
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STATE OF IDAHO . ,
DEPARTMENT QF WATER RESOURCE 6/-710

Permit No.

o1 ] 219-5 nAo
6/86

Staff Analysis Sheat
for
Beneficial Use Field Report

A. Prior to Conducting the Exam, the File Contains: e
. [Btank Fleld Report Forn

MAR -1 7 2

gf%’ of Permit Department of Wate: Resources
Capies of any Amendments/Qrders with canditions af appraval

L Camputen-pets-Rrgef-Repert

Zfr:apy of U.5.6.5. Quad

ﬁheck for Government Lats. If so, make a capy of Govermment Plat
Check of /0 index N2 J/57%7 (Initial and date)

Qverlap? [Qfes Onoe If yes: {Dcopy of exam(s) attached? M/A
Type of Overiap? [JAdd acres or uses to existing system

ncreasea rata of flow or volume 5/-%237

Cother: . -
Chack of P/UY index % / < ZE‘*? (Initial and date)
Overlap? s [Jne If yes: Erépy of watar right(s) attached?

- Type of OVerlap? [Jlncreasa rate of flow or volume
dd P/D's &/-7e37
{Cllncraasa number af acres withia tracis
(cCther:  &/-2/77, 6/:0/5/

Aerial Phoin

Required? [Jyes [Pno 1f yes: [Jeopy attached?
Scheduling Letiar sent? E’L ‘7/23/?7 (Initfial and data)
@ﬁppofnmnt made and telephone conversation memo atZached

B. Aftar Conducting the Exam, the File Contains:
- [@Fally comoleted and signed Field Repart Farm
E‘fhntugraphs of Point of Diversion and Place of Usa

—iCorrected Computar Data Proof Repors with recommended licansas
information, and date and signature of examiner,

-

C. Review and Procassing: ., _ ‘_ .
Exam Completad _)/ﬁ—;——pé? £ 8’/5/?7 {Signature of examiner and date)
Exam Reviewed by Senior Water Resourca Agent 5D IZJ—J’&% {Initial and date)

Exam Reviewed by Manager of Regianal Qf¥ice Doas 2 ai00 (Initfal and dats)
Exam Date Entared in Computar v (Initial and date)

Exam sent to Stats Qffice 2.4/, (Inizial and dats)

Capy of Staff Analysis Sheet sent %o Manager of Regional Office and Qriginal
v Réfiled in White File - (Initial and date)




Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION , ) PermitNo, O/~ 71!
1. Owner. 77“71’\6; ﬁ A'”Z/A A ’(Z’/Z/‘}'f 5 )W‘P 7{ Phone No. _S-g 7' f(/7t/
Current Address Lo Loy 278 T Al ,, T _&755/7

2. Accompanied by. Ty B G K EXAM DATE: (?/67/Q
Address: fame Phone No _fdnx
Relationship to Permit Holder Se e,
3. Source: fﬁb "'M/ Mﬁﬂ- tributary to

8. OVERLAP REVIEW
1. Other water rights with same place of use: cf-qes 7}» 0 fS/r: 2/37,

lE/Copies Attached 4177,
i C1-46327 2/5/
2. Other water nights with same point of diversion: _= fo

@/Coples Attached O Copies 95 F}gld Exam’s Attached

/.
C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances betwean components. Indicate weir
size/ditch size/pipe i.d as applicable O Alternative diagram attached

YIEw Friorn o8

o foasid 3Uresintos B inmpatus, 3 srices ond 2,

n:#ﬂ}
o o5, S e

o / Auu"/&” ﬁwne{\ ous S0° S Ve

ST i W M#7 b g / T House Al yard

N wekedd fufwﬂ‘

T wpagtt hme with vahe on hose aitfechemsd

f

24 Myl for
A T S O

[_ 6. " (,Rfiﬂy

A €06 Befifp Fron tastd
y " e 7o Grposes ParTion snd
[72 fime CLeVERT
4 >~
/0 >
YT e, -
iy
e Q. w..i:%#‘gg
Scate: 17=_MVT T Sk K16 1939
2 B/Copy of U.S.G.S. Quadrangle Attached O Aenal Photo Atf‘ached .
Showing location(s) of point{s} of diversion and (required for wrigation of 10 acres or mora). 4
ace(s) of use (required) Mo i
Photo of Diversion and System Attached T e

(required for all but single household domestic groundwater, and stockwater.




System Description (continued) .-

3. Narrative: Description (As operating at time of measurement. indicate pressure, number of sprinklers, etc.)

0?5_0 iéffy M L 5”5{»0@_ /é"-c -?_47_%-.« o
Lzaﬁ:\ ‘!/‘;’V / Asmr Q\--/{ -5- J/r o MW\,/E\/_,_ //Z ! L/N A/ﬂklrf G"W/ }lﬂft‘f
37 bunied pomlus  For _srriqatime gcies Vpsimg 3 Rty ane] 27 spindin
] — 7 I _ F/_ "y
Ooge  Gencratle pows 1 Jine o P J2=)3 hesds (NiSow 37 %
7 izl o Ofeem:: / ),
it 1 L Lo, iroga § g __ZEVG-/ i SFTT pees XJ’ITC*‘-’ }@Q\&ﬂks)g

O See Remarks on page 4 for continuation

4.
Woell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
T g St . VTS W
/Z’Z%. 2 | M Tne Adely | po 7RG - /%" fin

7
fmdﬁéff fo 3 ! /}V\(
r4

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

5 Point{s) of Diversion:

Ident. [Gov't.
No. Lot || Yl | Sec. | Twp. | Rge. County Method of Determination/Remarks
pwisw! /2 35S £C 6&,»\0,1« (15A s 7“2/ ¢ L )
6. Place(s) of Use: Indicate Method of Determination L& _Ar /~ g2
NE NWY, SWY, SE%

Twp. | Rge. | Sec. |Nev|NWW|sW] SEY [NEY| NW%|8W'i| SEY | NEVM| NWY4 SWe| SEV | NEVA|NWY| SW%| SEY Totals

38| 6€ /2 5 s
D —

Do not use this space ‘ 3



e
— HE -~
Do not use this space '
D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1

; Calib.

Measurement Equipment Type Make Modsl No. Serial No. {1 Size Date
faessu_Gansg 4 ot /% ps
FA ¢ v

2. Measurements:
[ Sne pith  f2-/2  pvelwon /33 //(f} ’ Aﬁj}/fi (meu’f:n, 5
Lomoml 30w Jegier),
WW‘L f5e 7 90; 79, Z"l: 42

; =y
Closest €F ga choc? 15 pee. 308w, Uy pizafe L P05 2 283 gam 4S5 = 7.8 5pm,
7 7 7
E. FLOW CALCULATIONS O Additional Computation Sheets Attached Y F 3672 gpm
1 Measured Method: 3.6 72 A X /3 Ads = 97279 /i ew‘*'ﬁb
et
4374 gy £ = Mt ,/F’/
2. A Method § gw'iwﬁfﬁd'mf“;\ T 2
. Alternate Method for Checking Purposes: 4 e?ﬁfuvgcu Q- (&;!ﬁ){g} ; 21/ - ML .12 C_,[f
A G2 )%8 ~ 827/
Ty
F. PUMP EFFICIENCY DATA (Optional) /A
Discharge Pressure. psix2 31= ft (1), Dynamic pumping level: fti{2)
Total Head' (1) +(2) = (3) : Flow rate: cfs (4)
Water HP: (3)x({4)+ 8.8 = (5)
Meter Input KW- 3.6 x KH x CTR or MULT x PTR x N/ T= (6}
Meter Input HP {6) x 1.34 = {7}
Panel Input KW. Ave PF x Ave Volts x Ave Ampsx .001732 = (6)
Panel Input HP: {6} x 1.34 = {7} Efficiency. (B)/{7)x 100 = %

G. VOLUME CALCULATIONS

1 Volume Calculations for rnigation
V. = {Acres Irrigated} x (Irrigation Requirement) = _(5.)£Lf SL - 0?0'2 S
V,, = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 = _(, 10 X 24s)(1.9%3s)= & §-6
\ Smaller of V,, and Vyq = o vy

2 Volume C;‘I;;I::r:;:c;r Other Uses / -ZMIBRUF"-MED

) fore etk MAR 16 1989

I}

1]




H. REMARKS AND OVERLAP REVIEW ANALYSIS

/kafuianbvﬂﬁ 2 /L//eg MJ - e of d”?:ﬂeﬂt%»} P /SR X o S 7%/ )'?iéh'- @MWR}
/1977 tps f/’f?Mi/A"E g < and ﬂanm_/f;ﬂu:ru' Fow /a.ajye ¥ a valke fin z. @Sg;«? wf// /a; UB-A«\-C
of Z6° (state wm‘u fed) Lo lil ma/j S5 phiell o 02 B gpeatin  Hhan ,ﬂfc»«f" Shores

cfosen 7o a

TAis iy be B it _gecsiwalle ﬂeamﬂL.rw_/ caleluton FAAr ane w E&.#‘ s £

AT Lkl )

ng—;-ﬂé—é#uﬂ%A//ow SO < e /Kﬂr;,c-?lmw Jﬁ/ur OV el e dopmerDes
uee/Aap
/U'V A/ Y057 leim 5\1 fzw]‘kr N Awn#m well o 7%/4 7/_,:%347‘\,
ru g1- 4037 " 4 ! . Jepts os éacl'—p )_'ffj’ﬁw 1 E aretr
well (/- V1) i fs. Oldee well J%L/f;y_wdréﬁﬁé/( ,

Gt~ 2137 Lycensed poell 1o nzrz;,iﬁ 26 ofKex fiewes s garc %f{/
L/- 01S) [e‘zrz«_(m://euj,ﬁla) Ba_Sugfact _vefens fon_ So i ik _/q)).xmm\ OZcfrfbe.
Fhie - if ,mz,,,_fq, S0 of *ht §0 acets g whsuth, j;m A oy M?‘ﬂemm

Arvg ok Fhis ntea.
RECOMMENDATIONS ;ZA:{C oo & << R325% [k desped Fo 61-4837).

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
- From To Q (cfs) V (afa)
Z/zpfz.a,a”tfaw 3,//5' /)’//S- , 10 22, S
220 n«ejWA' ¢ 1/ / ?-/ g7 0Y SR
Totals:

2. Recommended Amendments

O Change P.D. as reflected above O Add P.D as reflected above
O Change P.U. as reflected above O Add P.U as reflected above
AUTHENTICATION

Field Examiner'’s Name —Sﬁ v ée 749«
Signature ‘_ﬁ_&az\

Certification Date /6;[?7 CONSULTANT SEAL
Field Report Preparation Date C?

Licensing recommendation shall be prepared by an Idaho Department of Water Resources
employee on a computer printout attached hereto.

foseens 7ty Y

Wik am@

AR 16 1389
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Form No. 243
778

Wa - A/ St
STATE OF IDAHO °

Claim No

DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

)

L4

[

6 o:i;

w)—;;;:

4

/

N

/mau /{ néfs‘ '
- Y’ Y é“«‘-’}}f

.;{z: (f

Under the pmtmom of Su:txm 42 243, daho Code, 3ny person uung of claiming rights 1o the public waters of Idaho

established by o ]

o a beneficial use must file 3 claim with the Degartment of Water Resources on or

before June 30, 1983, Enmphd from this filing are single family domestic uses as detined in Section 42-230(d), Idaho Code.
Alsc exemptnd wre rights representad by a permit, license, decree, adjudicated right, or a previously filed claim,

Thae filne of this claim does ot confem the water right claimed but filure to Tile may rasult in forfeiture of 3 water right.

Notice is herehy ven that  ___James B, &lor

Rr. 1, Box 635, Mountain Home, ID 83647 _
(PAaiting Address)

{Name of Claimant)
. Telephone Na.

follows

ith

587-8474

clums 3 nght to the diversion ang beneficial use of the surface or ground water. The extent and nature of said claim s as

(U]

Dare of priority: (When was the water first apolied 1o » baneficial use) _ 3/1571954

A claim is not acceptabile on a ground water source with a prionty later than March 25, 1963 or on 1 awrface water
wurce with a Ieionity laar than May 20, 1971 An sxception is that 8 claim may be filed on single famaly domestic use from

2 ground water Source.

{2} Describe the sowrce of water- [Name of stream, lake, sring. etc., or ground water}
e_Grounduster - - - wbutary to
{3)  Describe the wpouformndr lhewatxhasbeenmdmdmumedmmghvwmvouhmmdﬁntwt
claimed:
{Both detes indusive)
cfs, god, AF A) {Nomestic, v igation, Swock, Eter {Ma_ Day) Ma,, Day)
Cuantity __ 04 ... VUse _ Irrigatiom  ____ Period of Use From 3415._ To __11/15
Ouantity L4 Use Dooestic —. Penigd of Use From 1/1 To 12/31
Cuantity U . Penod of Use From To
Ouantity — Use Period of Use From To
Quantiy __ M .. Perodof Use From To
W .08 cfx__ _ TOTAL QUANTITY USED.
(cts, god, AFA)
(B} A} Point of diveraion: (Location of pont where water s diveriad from it sousce)
MW __ % 8y X, Sec ]2 _ Twp. 35 Rge. _ 6F__ BM, County of _ Elpove
Additional points of diversion.

B} Descrnibe means of dinmon of watet: [Pump and p-pdme well,  diversion dam reservoir, kength of ditch and field,
etc.). Give sizes and capacities: be a1 specific as possible. Describe any changes in the system and give the date of the

change. _ 6 inch casing = 60 ft. deep, 1% HP pump, spxiakler gystem
16 A) Dm:-oe location of use by listing number?;;mud ac. 28 withun each 40-acre tract in appropriste box. if e is
not for irngation, place an “X™ in apgrogriate box to show lacation.
NE% NW% S SEX
T S il £ v | swx | sex I nEx | ww | swd sE% [ NEX sa% | sE% | NEX ’_gg ToTaL
35| 6E § 12 2
Na. of acres 2
B} M water 15 used for other than irngation, fully deicribe that us:, being af specific a3 possible: _ ——e
- T T - o ey
T T T T T T T T T T T T e e e YL R
e _— bl a5 onh
NOTE

include here the type and number of stock watered:

(71 Uf you are claiming water as 2 member of an orgamzation, list name nl oqamzanon. . w___m_t
B 198y

e



T Y 4

. - g — iy = - o

.

vz

’

.'gj;j.‘

tr

Date
- 8

3
-

hiwn

Nof Publi

Residing at _
Fowarded to
claimant by:
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) @E@im} NEYDHMPHED

bt
4788w pnomr Ty AR Lﬁ& For Office Use Only
8?37%; W j;q JUN 1¢ 1987 Fee Received ‘26'0
ai:;,‘i .« 1 z:‘qé Date 6 *;’?7
N L Receipt #
e N B STATE Deparimpfit Water Resources Receipt by

Sent to S.0. )lP
Jecart.eunt of Waer R85 ources DEPARTMENT OF WATER RESOURCES

Wwes ern Regronal Office

EXAMINATION FEE INFORMATION

Permit No. o f— 7L 7 O
OF THE FOLLOWING BOXES SHOULD BE MARKED TO DESIGNATE YOUR CHOICE:

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

Permit Holder: Jznq e S # #éréﬂéz' fre B S M [T

Post Office Address: P& B poX Z 26 M7 Aonoew TP FEL4?
Telephone No. Zp g S°€ 2 ¥4 2K

Source of Water: (G- ow o o (o 7o

Extent of Use:

JTrers
Domestic _/ {(No. of households) Stockwaterﬁ cows(No. and type of stock)
Irrigation__ 4 (acres) Other/Remark
Total rate &/or volume for which proof is submitted al¥ cfs acre-feet
4

Show the date water was first diverted and beneficially used under this permit:

Person to contact to accompany the department representative during the field
examination:

J:&’W s £ Sﬂ?;rﬂ e
AEe0 /3 E SR ST~ T4 24

(Address} (Telephone Number)

I choose to have the field examinaty ""‘ a certified water right
examiner. Attached is a statement fréhm examiner I have selected
verifying that he has been retained to conduct the eXamination. (If this bpx is

marked, complete items 1 thru 7.) MAR 1¢1

appropriate




\

Department of Water Resources

LICENSE EXAMINATION FEE SCHEDULE

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

.05
.21
1.01
2.0
3.01
4.01
5.01
6.01
7.01
8.01
9.01
10.01
11.01
12.01
13.01
14.01
15.01
16.01
17.01
18.01
19.01
20.01

¢« & & 8¢ & & e » @
O B

» L - L] L]

* = -
OO0OO0OOOODO0OoODOLOOCOOCOOODOoOOoOOOOoOoOMNMO

= e e b e b
WO~ aEtoNHOWO~NSTE WM - OO

20.0
over

[~ 20 U N TN N N N DN DN N NN DY RN NN D R DR BEEE B B |

State of Idaho

AF
-0 - 1
5- 20
21 - 100
101 - 200
201 - 300
301 - 400
401 - 500
501 - 600
601 - 700
701 - 800
801 - 900
901 - 1000
1001 - 1100
1101 - 1200
1201 - 1300
1301 - 1400
1401 - 1500
1501 - 1600
1601 - 1700
1701 - 1800
1801 - 1900
1501 - 2000
2001 & over

Fee

T 0

50.00 —

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
525.00
550.00
575.00
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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State of Idaho

DEPARTMENT OF WATER RESOURCES

Western Region

' 2735 Alrport Way
Govemor Boise, Idaho 83705
(208) 334-2190

61=7410
SMITH, JAMFS B,
SMITH, SHIRLEY 8,
P.0. BOX 276
MOOUNTAIN HOME, ID B8B3647

138173

April 3, 1987 CERTIFIED MAIL

EXAMINATION FEE NOTICE

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, 1986) 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 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 examinér, 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 set 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. Mgéj&ﬁFilMEn

MAR 1 g 1389
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DEFRRTE. T OF WATER RESUURCES
{Hestlern Heglon

. e Tt i PYAMD M at hn f Tnte FHHE PA Sat et il PO Wt RS O S B YA S MM 13 ST PR SN S MOOY M. S WY W s S04 s e AP S L YOS S LSS P S i Sl M SO S90S S A SN S S PO L it SR i P Y B A PO N S A A

Ltaelehause
Roerze. Idaho SZ7°2%
(208 SEd-21898

|
|
|
|
|
DECEMBER 2 1995 |
|
|
|

JHMES B, SMITH

o, BUN 2R

FHRINTHIN HOME 10 BIRYT
RE: Fermil No. e1-7418

Lrear Fermil Holdder:

He acknowl edas recelrl of yaur slalemenl submilled ax Froot ot hepneficial !

use far lhe above refarencad rermil. l

Yedare 4 Jicense can he 1gsued a freld examinallon musl he mede Oy & I

~epresenialive of lhis derarimentl. !

o +1eid examines wWil! conlaclt vou Lo arreanse Lo evamine your syslam. }

1+ you have any Juesrliaons rezarding the ¥i1eld evwaminalion rlease |
canlaecl Uhts a¥dice by phone al I2d4=-21w ar 1n rersan 1n the Lhirg

Ylaor Stale Towers Buillding, 458 westl Slale Slreetls Botse. ’

sincerely. ‘

vodudy Fepse [

seorelary ,

1IN |

FICROFILMED |

Y |

AN

P




Bt‘;’l@u k'a' if-«f‘;;g_r - e
Form 204-p STATE OF IDA 2 i J
b/ez DEPARTMENT OF WATER urgep P goc

~ COMMENCEMENT OF WORKS

Deprriment of Wa'er % uu
Permit No. _QL:-__Z{[LQ_____ by ; 7 A

Wnetem Regional . Hicé

ove referenced

@1 hereby certify that constryction of div A fo
n@l and that | must

permit began on |
continue to develop the water system with dtq\@lg rlce to maintain a v id

permit.
1 | hereby certify that construction of diverting works on the above rete!enced

project hag not yet begun due to the following reason beyond,m's? control*:
e

*Note A hnancing difficulty is
not an scceptabie reason Dite

PREE———— |
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DU Watee Resouile

IDAHO DEPARTMIENT OF WATER RESOURCES
STATEHOUSE
BOISE, IDAHO 83720



FORM A »
STATE OF IDAHO JUL 23 1985
DEPARTMENT OF WATER RESOURCES
eSOUrces
PROOF OF BENEFICIAL USE Department of Water R

The Idaho Department of Water Resources will consider this form as a
statement that the permit holder(s) has completed development under
this permit and that water has been applied according to the
provisions of the permit for the beneficial use(s) described below:

Permit No. 4 /— ~ </ /O P .
Name(s) of Permit Holder: Jzames A qLLS“A,e»/e/é/ﬁ N7V

Post QOffice Address: /ﬂ /60'( & 9 é'
) Telephone No. Lo 2 S 7?/

Source of Water: Q)cé //

Extent of Use: Domestic / (number of households)

Stockwater 2-4 (o a)_g {(number and type of stock)
Irrigation 4 {acres)

Other,/Remarks

Indicate the date water was first diverted and beneficially used under
this permit: Nepe7 178D
- ‘7 ~

Measuring Device: Regquired? Yes ¢« THo
Installed? Yes o
Flow Measurement Port: Required? Yes ~— No
Required? Yes ~—NO

Person to contact to accompany the Department representative during
field examination: gzl B S0, T4

(Name)
Foex L2¢& 9o T2 Py
(Address) (Telephone number)

The above information is a true statement of the extent to which the
above numbered permit has been developed.

/2 J/F"zs . B Tt

"Date ignature of Permit

(and Title, if appropriate)
=

MICROFIMED
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STATEHDUSE

BO1SE, 1IDAHO 83720
{208) 334~4440
CERTIFIED MAIL

SMITH, JAMES B. & SHIRLEY B. (5P 022
RT. 1, BOX 655
MOUNTAIN HOME, 1D R3647

PROOF DUE NOTICE

JULY 31, 1985
DEAR PERMIT HOLDER:

ONE OF THE CONDITIONS OF APPROVAL OF YOUR WATER PERMIT NO, ¢61-7410

¥AS THAT PRQQF OF THE EXTENT OF YOUR BENEFICIAL USE MUST BE SUBMITTED TO
THIS GFFICE ON OR BEFORE OCTOBER 01, 1985, (SEE LAST PAGE OF YOUR
APPROVED PERMIT OR YOUR LAST APPROVED EXTENSION REQUEST), ENCLOSED 1S A
FORM WHICH MAY BF USED TO SUBMIT THE REQUIRED PROOF¥,

IF YOU HAVE NOT FULLY CONMPLETED YOUR PROJECT, AND YOU OR A PREVIOUS OWNER
OF THIS PERMIT HAVE NOT RECEIVED A PRIUR EFXTENSION OF TIME, YOU MAY REQUEST
AN EXTENSION OF TIME IF THE DELAY IS FUOR REASONABLE CAUSE AS PROVIDED IN
SECTION 42204, IDAHO CODE, IF YOU HAVE BEEN PREVENTED FROM PROUOCEEDING

BY A GOVERNMENTAL AGENCY OR BY LITIGATION, MORE THAN ONE EXTENSIDN OF TINF
CAN BE GRANTED. AN EXTENSION OF TIME REQUEST FORM IS ENCLOSED FOR YOUR
CONVENTENCE .

EITHER THE BENEFICIAL USE FORM OR A REQUEST FOR AN EXTENSION OF TIME MUST
BE RECEIVED BY THIS DEPARTMENT ON OR BEFORE THE ABOYE DESCRIBED PROOF DUE
DATE, IF NEITHER IS RECEIVED, THE DEPARTMENT WILL SEND YOU A LAPSE NOTICE.

WITHIN SIXTY (60) DAYS OF THE MAILING OF THE LAPSE NOTICE, THE PERMIT WILL
NO LONGER BE OF ANY FORCE NOR EFFECT,

SINCERELY,

RITA FLECK
SECRETARY/RECORDS MANAGER

ENCLOSURES

MICROFLMED




State of Idaho
DEPARTMENT OF WATER RESOURCES

STATE OFFICE, 450 W. State Street, Boise, Idaho

Mailing address:
Statehouse
Boise, idaho 83720

A KENNETH DUNN (208) 334-4440

Direcror

SEPTEMBER 1, 1985

DEAR PERMIT HOLDER:

ACCORDING TO OUR RECORDS, YOU ARE THE HOLDER OF A WATER PERMIT ON WHICH PROOF OF
BENEFICIAL USE OF WATER WAS NOT SUBMITTED BEFORE JULY 1, 1985, WHICH INDICATES YOUR
PROJECT IS NOT COMPLETE., THEREFORE, YOU NEED TO BE AWARE OF CHANGES IN IDAHO LAW,
EFFECTIVE JULY 1, 1985, WHICH IMPACT ALL WATER PERMITS ISSUED BY THIS DEPARTMENT.

SPECIFICALLY, PURSUANT TO SECTION 42-203D, IDAHO CODE, THE DEPARTMENT MUST REVIEW ALL
PERMITS FOR WHICH DEVELOPMENT OF WATER USE WAS NO COMPLETED ON OR BEFORE JULY 1, 1985, TO
DETERMINE IF THEY MEET THE NEW REQUIREMENTS OF CHAPTER 2, TITLE 42, IDAHO CODE. RULES
AND REGULATIONS GOVERNING THE RE-EVALUATION OF PERMITS ARE NOT YET FINALTZED. HOWEVER,
IF YOU COMPLETED THE DEVELOPMENT UNDER YOUR PERMIT BEFORE JULY 1, 1985, YQU SHOULD SUBMIT
A PROOF OF BENEFICIAL USE STATEMENT, STATING THAT THE PROJECT WAS COMPLETED BEFORE JULY
1, 1985 SO THAT YOUR PERMIT WILL NOT BE SUBJECT TO THE REVIEW REQUIREMENTS OF SECTION
42-203D, WHICH READS AS FOLLOWS:

42-203D., REVIEW OF PERMITS - OPPORTUNITY FOR HEARING. - (1)THE DEPARTMENT SHALL
REVIEW ALL PERMITS ISSUED PRIOR TO THE EFFECTIVE DATE (JULY 1, 1985] OF THIS
SECTION, EXCEPT TO THE EXTENT A PERMIT HAS BEEN PUT TO BENEFICIAL USE PRIOR TQ
JULY 1, 1985, TO DETERMINE WHETHER THEY COMPLY WITH THE PROVISIONS OF CHAPTER 2,
TITLE 42, IDAHO CODE, IF THE DEPARTMENT FINDS THAT THE PROPOSED USE DOES NOT
SATISFY THE CRITERIA OF CHAPTER 2, TITLE 42, IDAHO CODE, THEN THE DEPARTMENT
SHALL EITHER CANCEL THE PERMIT OR IMPOSE THE CONDITIONS REQUIRED TO BRING THE
PERMIT INTO COMPLIANCE WITH CHAPTER 2, TITLE 42, IDAHO CODE. IF THE DEPARTMENT
FINDS THAT THE PERMIT SATISFIES THE CRITERIA ESTABLTSHED TN CHAPTER 2, TITLE 42,
IDAHO CODE, THEN THE DEPARTMENT SHALL ENTER AN ORDER CONTINUING THE PERMIT.
(2)THE DEPARTMENT SHALL PROVIDE AN OPPORTUNITY FOR HEARING IN ACCORDANCE WITH
SECTION 42-1701A, IDAHO CODE, AND SECTIONS 67-5209 THROUGH 67-5215, IDAHO CODE,
FOR EACH HOLDER OF A PERMIT THAT IS PROPOSED EITHER TO BE CANCELLED OR MADE
SUBJECT TO NEW CONDITIONS.

YOU MAY OBTAIN PROOF OF BENEFICIAL USE FORMS FROM THE DEPARTMENT. IF YOU HAVE ANY
QUESTIONS, PLEASE LET US KNOW,

SINCERELY,

L. GLEN SAXTON :

CHIEF, OPERATIONS BUREAU

WCROFILMED




FORM B

Depar
Please answer all questions fully i”F”EPSWatumgbg,m that

actual use or a substantial investment existed as of November
19, 1982, ($15,000 or 25% of the estimated cost of the
project):

SEE ACCOMPANYING LETTER!

Permit or Application Number: é/ - 7 </ J 7D

Name(s) of Permit Holder: ‘QZ;EMKQ 8 « 8L .~ /_QE/J
24

S i 74
Post Office Address: / £ ,ég - 7 7£
7

Telephone No. Q@% \5’—277“?“17(/

Indicate the date water was first diverted and
beneficially used under this permit: _&f‘f_ /98 N

1. As of November 19, 1982, had the sum of at least
$15,000 been spent on the purchase or construction of wells or
on equipment primarily used for irrigation purposes to be used
to develop the above listed application or permit?

YES No AN©®

If the answer is "yes", attach copies of cancelled
checks or receipts showing the expenditure.

2. As of November 19, 1982, did there exist actual
expenditures or written commitments for expenditures totaling
at least $15,000 for the purchase or construction of wells or
of equipment primarily used for irrigation purposes to be used
to develop the above listed application nr permit?

YES yo ___ A O

If the anawer is "yes", attach copies of cancelled
checka or receipts showing the expenditure, or of written
commitments for such purchase or construction.

3. Describe the irrigation project contemplated.
For example, number of acres, number of wells or headgates,
type of application system (gravity, handlines, center pivots,
length and size of -canals, laterals, mainlines, etc.), number
and size of pumps. -

MICREFLHED




UV e
génxgg ‘?r}M’/

4. Describe how much of the project was completed
on or before November 19, 1982,

b 22 A4/ Néﬁaﬁ!éﬂ_ﬂmﬁ/zm
e 7/ F Pl p L L&//e/

5. What is the total estimated cost of the
irrigation ‘' project necessary to use water under the above
permit or application? (In figuring project cost, do not
include cost: of. land'or engineering and feasibility studies).

’gé jo7 .+ /R

6. Did the total of the actual expenditures and
written commitments axceed 25% of the total projected cost as
of November 19, 19827

YES &S NO

1 sdé#r (or affirm) that the information stated above
is true and correct, to the beat of my knowledge.

r

Y , 1985,

SUBSCRIBED and SWORN to before me this {0 day
Of.ge‘/"
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|_u._mmmm detach the above

portion and return 1 with yo

statement pamw First NATIONA

ur payment lo insure proper

L BANK

MASTER CHARGE

NAME

AMES B SMITY

Py et

‘ ﬁporocza NUMBER(S)
L

P

STATEMENT DATE
nﬂ\ﬂ’\’°~

credit Retain lower portion for your records

4003

ACCOUNT ACTIVITY

PAYMENT DUE DATE

10731780

Te avand sdgioial FINANCE GHARGES
RAYMEnt of naw balsnce in full mus be

TeCaived by Peymant Dus ale

h 4

PREVIOUS BALANCE PAYMENTS _ CREDITS NEw TRANSACTIONS | TFINANCE CHARGE LATE CHARGES ~ NEW BALANCE —
CREDIT LINE UNUSED CREDIT OVER LIMIT m PAST DUE CURRENT DUE _ MINIMMUM PAYMENT
g rﬂ;ﬁ! FLBI{_. “ L12.00 12,0
REFERENCE NO s TRANSACTION DESCRIPTION “a | PRt AuCEs | T paMnTs aho
I
545900 1061 09)2: SPRINKLER IRR GATION NAMP A D205 23297
—-w8§~ww§f&ﬁ _E_.uﬂafmntz &—wm 8ol ww ow,_No 531
A m\ m ,_ !
%\ { * \ { Q _ -
cren b ,_ :
‘ i ! “ ” |
o B R N ] L L
|
_ ' _ ;
| 1 |
~ N TOTAL TOTAL L
NPORY CE~~ REPORY ST OR STOLEM BANKCARD CALLING TH]IS
2¢ ook Tol " RCEe MONBER® 590~ 332 05E D bY ¢ 27828 00

HOW PERIODIC CHARGES ARE DETERMINED

FINANCE CHARGE CALCULATION “

HOW TRANSACTION CHARGES ARE DETERMINED

THIS MONTH'S FINANCE CHARGE

% Penodic % Annual Type | Periodic Transaction __  FINANCE
Type of Balance | Portion of Balance Al ?E_m_cu e of Advance | POrtion of Advance % Rate Charge + Chargs = CHARGE
PURCHA 18,00 OQL oQL « 00
ADYANC

NYIR «50
wzq—um w.uo 18.00

Balance Subject to
Finance Charge

ANNUAL PERCENTAGE

411EIII] 1

SEND
INQUIRIES v m
TO

/z_mo 846

i

M«uﬂm

i

mw# AAAITAA o accompr v

AHO FIRST NAT IONAL. BANK

DEPARINENT

83707

D QYT AYEASERIT A =y

.00 %

[ - - -
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E..xt - - PRy 0 i R o L T |
= SPRINKLEg Qe iy VoIt 18895
__:_E_cz SALES, NC e owre, .50 = 51
A S B v snip 10, »
. NAMPA - IDAHO el “ S St i SHIP t-’u ! . | 4_
PH. 466-8476 S ” P.O. NO Mﬂ __ ”
Quantity Size o | DESCRIPTION Price Amount,
- Hﬁ e X YO ' P..\\ME? ,'r.r.h\...ﬂ- _ ‘\N.W a1l
/ oxSol w4 ) | ___ .

o i 1_\ I \M i l:
, 7 [ __ -
v ¥ ﬂ\ C }x Nerrad? ,__ _ ! e i
_ Vad _m M
Jul B
- — 4 T
[] | M Wm T 1
- ~. - T m i " -y 434,ﬂ - .,h
' H
T ' 1

T
T

i N T ™
Receipt 1s hereby acknowledged of the above iiems, and | agree {unless such are _Lnoqnoﬁo.ma in SALES TAX
o Purchase Money Security Agreement, in which event | will be bound by 1ts terms) to pay a finance I
charge (service charge) computed at a periodic rote of 1': % per month or on onnugal percentage TOTAL
r~ ~of 18% apphed to any balance of my account including accrued fir e ¢ « 8 which remains e )

P

"

il
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BERKELEY PUMP COMPANY- Serla

Wﬂ'% Date Installed_ <~ J -2
: Job No.

Inv. No.
o Mool No__ 2D T gils T ST
IS A h vt

252 0wt ,
/5y ﬂfc/uqé‘/L {/‘/r .

Motor Make ~ . A% __HP_3 _ RPMSZ>Z Phase

Engine Make Type Model_mﬂﬁt@"

(Taslar Cope)
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State of 1daho
Department of Water Administration

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Administration within 30
days after the completion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL
N g
Name »:jJ A 2 AA L} A— Static water Ievel!ﬁifeet below land surface
. / Flowing? ([ Yes [J No G.P.M. flow
Address__ 4 _f 452 DAL, Temperature °F. Qualty
Artesian ¢ltosed-in pressure p.S.i.
Owner’s Permit No. Controlled by (O Valve 0 Cap 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
(8 New well 1 Deepensd 0 Reptacsmant A Pump 1 Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped
0] Abandoned (describe method of abapdaoning) Z o
3. PROPOSED USE
¥J Domestic O Irngation . [J Test 9. LITHOLOGIC LOG
Hol Depth . Watsr
[0 Municipal O Industnial O Stock Dilﬂ.!. From | To Material Ya | No
Q '7 2 .r’ .
4. METHOD DRILLED = g [ Grewwsew . Idna
o/ G | s | Tl s L iaid e
(] Cable X Rotory O Dug O Other & Py PP s
5. WELL CONSTRUCTION i /70 . L i e s,
;o i 44] /_’,,‘ - f’/f_"c..- S e O fAJC/;‘\ A
Diameter of hole C’i inches Total depth _o2 5 U feet 55 & & 2 it A, e en
Casing schedule: O Steel £ Concrete B /T Lo el dmee v o aeel el o
Thickness Diameter From ﬁTo o =1 2 :,3 e Lo oo o il
.G wches (= inches +__|  fest _2  feet s o] 2T e e —
inches inches ______ feet feot _é:j‘f P T &
inches inches _____ feet _____foet S ‘
inches inches _ ___  feet ____ feet
inches inches _____ fest _____ fest
Was a packer or seal used? O Yes 0 No -
Perforated? 0 Yes 1 No
How perforated? [ Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
e perforations foet feet v
—mo___ perforations feot feet
— . perforations feot foat
Well screen installed? O Yes O No [
Manufacturer's name
Type Model No.
Diameter ___ Slot size._ Set from feet to foet u
Diameter ___ Siot size ___ Set from feet to feet
Gravel packed? [ Yes (O No Size of gravel
Placed from foot to foet
Surfaceseal? B Yes [ No Towhatdepth 2 C _ feet
Materiaf used in sesl [0 Cementgrout  §2 Puddling clay
8. LOCATION OF WELL
Sketch ma;) tocation Titsmpwgresssisharitten location. 10. ) ,
—N ST ] Medkped 2 3 finished _“4, /2> g2 3
.| }l j ———<
o |- b B 1. PRILLER'S CERTIFICATON
Wi—— ———E i~ t undegéy supervision and this report is
= :--- —-._..- I " mh‘ m“ - . 'y
i 1 & &
& iy, . 4 ’
»{4" S & Yl ' ?ML é’r"‘“’
RS “W gf - W
County Lo RV".Z5 .
Yl %S e, T.__SJ/S, R EMN

" USE ADDITIONAL SHEETS [F NEGESBARY

et

S ;
FORWARD THE WHITE, Bl.l!E, AND PINK COPIES TO THE DEPARTMENT /



Pleass detach the above portion and return 1t with your payment (0 insure proper credit Aetain iower portion for your records

mﬂmﬂm-.:m:n 1uAkU FIRST NATIONAL 3ANK

BASTER CHARGL 4523
NAME [ AcCouNT NuMBER(S) STATEMENT DATE PAYMENT DUE DATE
JAMES B SMITH - T 2 = 1CG/08/779 11702779
SHIRLEY b SM1Th [ * )
ACCOUNT ACTIVITY e
PREVIOUS BALANCE PAYMENTS CREDITS NEW TRANSACTIONS | JFINANCE CHARGE LATE CHARGES | NEW BALANGE
64425 | 64.25 |~ L0 [T 27u.47 | .00 T L0 T 275.47
CREDIT UNE UNUSED CREDIT QVER LIMIT r PAST DUE CURRENT DUE MINIMUM PAYMENT
750.00 471.53 . 0 4 00 [T 12.00 [F 12.60
REFERENCE NO o TRANSACTION DESCRIPTION T | P A bt | Bvve taeons
502 £ U005 1 SNAHSDONG 0913 |BUNMAN PLUMBING MIN. HUME, 10 G830 15241
5459001u03BL06L2I0 JOC3|PAYMENT - THANC YOU 1003 642y
544100100510291956 1005 |RED LIDN RIVLRSIDE bO15E iD cmwm HNO@O
.\V _ L
\ e\ L 3/ \ 7 ”
,v { io?° | m :
_ : "
TOTAL TOTAL
27847 b4aes
FINANCE CHARGE CALCULATION
HOW PERIODIC CHARGES ARE DETERMINED HOW TRANSACTION CHARGES ARE DETERMINED ._.I_m goz.—.:.m —n—Z)ZDm OI>mom
Type of Balance | Portion of Baiance " fenodc fgﬂps c:.’_. B e | Porion of Advance % Rate Mﬂﬂw%._wn + Mﬂhﬂﬂozo: = MH»HMM
PURCHASL ENTIRL «20 18,00 U0 « 00 « 00
kOVANCE" gNTike 1238 18268 T L
Finance Charge Jiﬁm
SEND)  IDAHD FIRST NATIGNAL BANK $ .00 .00 %
INQUIRIES v CUSTOMER SERVICE DEPARTMENT
TO P.0. bUX 8161
BOISL, i 83707
MBO 846 v :Dzm Z%WWWH MNJ\WL.WMW“UW AND ACCOMPANYING STATEMENT(S) FOR IMPORTANT INFORMATION

MICROF! MER




STA E OF IDAHOD -
DEPARTMENT OF WATER RESOURCES

oA AT U O S SR AR N A AR S U S AU B LT Y1 T X2 X Y X L I 2 0 3 3 & & 0 L K F b 0 L L K L 0 1 1 L L 3 B 1 L |

STATEHOUSE
BOISE, IDAHO 83720
(208) 334~4440

SMITH, JAMES B, & SHIRLEY B, ;
RT. 1, BOX 655 :
MOUNTAIN HOME, 1D 83647 i

OCTOBER 23, 1980
RE: PERMIT NO, 61+-7410

DEAR PERMIT HOLDER:

ENCLOSED IS A COPY OF YOUR APPROVED APPLICATIUN FOR PERMIT, WE DIRECT YOUR ;
ATTENTION TO THE CONDITIONS OF APPRUYAL ON THE FOURTH PAGE,

WE HAVE ENMCLOSED A FORM &NTITLED "MAKING PROOF OF BENEFICIAL USE®", PLEASE
READ THE INSTRUCTIONS CAREFULLY SINCE YOU MUST TAKE FURTHER ACTION TO
DEVELOP THIS PERMIT INTO A LICENSE,

SINCERELY,
DAVID R, TUTHILL, JR,, P,E,

SUPERVISOR, WATER ALLOCATION SECTION

ENCLOSURE

e r— — S——. e —"  atrtmterp. Saarv—— < pp— g = ok




— &r-2.137
Form No, 202a -
3/79 Gr=215)

State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: A& appLication Numser{el — 7410

. Fieid check by:
PSint of diversion, Date:

Yy Eotinty., Comments:

onantity of water and period of use.

}-Erestription of diverting works.

' e required for beneficial use of water.

Ptate of use or acres irrigated.

" Field check required.

O Yes 0 Critical groundwater area.
Yes Request dam safety information. Sent by: Date:
@)&3 No* In form to receipt,
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

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

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

O Other

PROCESSING:
J Yes No Platted by: Map No.
D Yes éﬂﬁ Other rights on same place of use. Neae Sound

@"re; O No*  In form for advertising. Vs
Final date for protests: s alisl¢o

O Yes @No Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW: /
3-5-80

(55 Affidavit of publication received. Date:
[9) Application published correctly. If not, record action taken:
Fee amount, receipt date & number, recorded on application,
ublication dates and paper, recorded on application.

atests, dates, withdrawal, etc., recorded on application,
ecommendation & initial, recorded on application.

2 Yes o Measuring device required.
0O Yes Access port required.
O Yes o Will water be delivered by watermaster? |f yes, what district?

./ ggég go Date of priority recommended.
Special cdnditions of approval or cover letter. 7 2. /4. [« 77.; [

By: ps Date: __ 9 /15/¢p
STATE OFFICE REVIEW:
} [\
Ao ot -

0O See attact sheet for more information.

By: ¢ “Q\x\x\ Date: O\\Z‘-\\w

WICHOTH MER




NOTICE OF AFPLICATION FOR WRATER RIGHT
Nolice 15 hereby siven thalt lhe followins arrlicalion{s) have
been submiited for rermitl to arerarriale the public walers of Lhe

State of Idaho:

If issued. the rermil(s) will be zubijecl te all prior waler
rishts. Protesls asainst the grantins of any rermil must be filed
wilh the Director of the Idaho Derarimenl of Waler Resources. 392 5.
Cole Road: Buolse. Idaho 83789 on or before SEPTEMBER 13. 13984.

C. STEPHEN RLLRED

Direclor

Fublished 8-28 & 34,80,

MICROFILMED

s e — —, AT T, T I YT, -F——— Y — e ——




61=2418.
SMITH, JRMES B. &~or SHIRLEY B.
RT. 1. BOX £33, MOUNTRIN HOME. ID 83647
Source: GROUNDWRTER
Date Filed: 88/14/1988
Amount: 8.14 CF5
Diversion Poinl: NWSW Sec 12 T 835 R @6E. ELMORE Co.

Uge: IRRIGATION (@.18 CF5»  from BIA1T to 14715
DOMESTIC (8.84 CFS)  from 81-/°81 to 12731

Flace of Use: NWSW Sec 12 T 835 R B86E  FOR 3 ACRES
Diversion Means: WELL. PUMP AND SPRINKLER SYSTEM.

VICROFLNED
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