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AFFIDAVIT OF PUBLICATION

State of ldaho, County of Custer, ss:

1, //,'f',";;“{ ) G FCET ./"x?)-.’ 7
Publisher of the Challis Messenger,
a weekly newspaper, published at
Challis, ldaho, do solemnly swear
that the notice hereto attached and
made a part hereof, was published
in the regular and entire issue of
the Challis Messenger for "

5

dated

W onkart. ...
Subscribed d sw to before
me this%ﬁ?f of ;;M;L,
W

Notary Public, residing at Challis,
Idahg, My commission expires on

22,/ 86

OTICE OF A_PPLICA’I‘ION
. FOR WATER RI TS

Notice is hereby given that
the following' application (s)
have been submitted for

rmit to appropriate the
public waters of the State of
1daho:

1-7075

WO-HE-LO SUBDIV-
1SION : .

0 ROSELLE ASLETT,
%{o. BOX 696, TWIN FALLS.

83301
IDSmn'ce: GROUNDWA-

TE}E)F;ted Filed: 02/03/1982
Amount: 0.11 Cj‘S
Diversion Point: SENE

Sec 04 T 08N R 14E, CUSTER

e ok bOMESTl(liélago.u

from 01/01 to

CF;’si)ace' of Use: NESE SENE

Sec 04 T 08N R 4E
Diversion Means: WELL

MRS
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USE ADD!T IONAL SHEETS IF

NECESSAHY

FORWARD THE WHITE; BLUE, AND PINK COPIES TO THE DEPARTMENT

: Cmicinmr my
State of Idaho 2 g e e i
SE TYPEWRITER OR i i : [ S='E = U U Ly
U‘,BATLYL PGINT P?N /] partment of Water Administration . ‘
; WELL DRILLER’S REPORT ABG 15418
State law req&ires that this report be filed with the State Reclamation Engineer
{ 1 ! within 30 days after completion or abandonment of the well. Jepartient Al ra
| 1. WELL OWNER . 7. WATER LEVEL A
WAHPT CURANIVES T
Name_" " LG SUBDIVESTON Stat:c water level _ fest below land surface
\ Flowingg O Yes B No GPM.flow__
ymaTn ( THLE
Address OBSIDIAN 'I')&HG Temperature_______° F. Quality GOUb SR
7 W)f ! : ' Artesian closed-in pressure ______ p.s.d.
Owner s Permit No, __ * '™ § Controlled by [ Valve 0 Cap 1 Plug
2. NATURE OF WORK 8. WELL TEST DATA
@ New well 0 Deepene'd [0 Replacement . 0 Pump £ Bailer 3 Other
| bt : g et g, Oischarge GPML T " Draw Down. L T Hougs Pumped
| [ Abandoned (describé method of abandoning) . T A T i) BT i
! 3. PROPOSED USE
] Domestic 0 Irrigation (J . Test 9. LITHOLOGIC LOG
o St T Hole Depth ) Water
{0 Municipal C] |ndustnal AE Sto}ck Diam. | From | To sincresen | Yos | N
‘ it Y0 10 | 20 |GRAVEL & DOULDLEE WZULLY
4. METHOD DRILLED LB ITE0 | a8 | o L AT X
: T &r 123 | A1 {GRANITE SARD %7 GPRYEL
) Cable PR 3T | &0 | VECOAPOSED GRANIDE s
i ; E T ED Lj;.} CRANLYE JAND J i
| 5 WELL consrhucnont wleRy 148 T 66 | DECONPUBER GRANILE
ks W& bl | 103 | SOIT, GoLRATE-ROCK (PICET
D:ameter nf hoie BT ' UD 9 GPiE IR LAST B8R TT) | =
Easmg s&iedu!e
A
s o8 B L 2o i "‘ ‘imha a..__.__,,m"“mh“ 8 b2 id “\'r‘ll e * b
“inches (
z mches 0 ¢ X [ B
. Was a packer or seal used? B ; ~ :
" Perforated? : L‘l " _-,:;_,5 T
- How perforated? [ Factory [R Knife ] Eorer ety
Size of perforation ._L. inchas bv._j.l?!_. inches 5 i : = E
{5 Number s, From I To. & F
._%__ perforations 3? feet L? feet ;
¥ G oo perforations B3 feet 24 feet ~
i _ perforations - feet feet |©
1| Well screen instalied? ‘O Yes @ No .y
Manufacturer’s name { .
Type Model No. .
' Diameter___Slot size .___ Set from feet to feet i
Diameter __ Slot size____ Set from feet to feet
Gravel packed? [J Yes [ No Size of gravel _ M )
Placed from feet to feet r . |
Surface seal? E'.l Yes 1 No To what depth feet a
Material used in seal. - (0 Cement grout » f!.Puddlmg clay. | < it 4 S i
6. LOCATION OF WELL
| Sketch map location must agree with written location, 10. R vz THLC 10
| Work started Y LY 1072 finished L il L (S
a ‘| 1% DRILLER’S CERTIFICATION
%R@F,LMEB This well was driiled under my supervision and this report is
LT ‘ true o the best of my knowledge.
: UCT l ;j ISUI L-‘ AU HiC e J, DT} : §
Urlllf.rs or me s Nnme Number
County__ZUST K ROURE . 1 DEETRT [UAHO o e A
Address-. 2 ) ~ /
' 23 ! g i/ o { 7
i Ya % Sec. 4 M_ - % j____‘_. i ‘.-“,( T / ",’.I"; ¢ /L _“_’__.‘ AL o S BN hal
| Y i : ‘ ot EM Wi Qiaﬁeﬁ‘ﬁ‘?‘f 1t Dt




V. Stite ot dab CTDEREIVER
' ate of Idaho ol el | 5 M i C W H
USE TYPEWRITER OR (a2 Ay s WHEL W 1]
BALL POINT PEN 7] .partment of Water Administration . H ' 19}
e ; 'WELL DRILLER’S REPORT ABG T B
: : State law requires that this report be filed with the State Reclamation Engineer
e I s S At within 30 days after completion or abandonment of the wall. ;-g;w;f—w.\r‘ of Water Adm
1. WELL OWNER T R TR 100 [7. WATER LEVEL g ok
§ 11 v : ! f. % .
~ Name W()}WJ"Q jBJIth“’N Static water level _* feet below land surface
L i | : i . Flowing? [ Yes No @ G.P.M. fiow
Addre’ss ﬁIﬁIAH,ID&HQ " ": ! : 'AL BN .‘ Tamperature °F. Quality Gova
167 ’lw?oit £ T e 7 S | Artesian closed-in pressure _ p.8.i.
Owner's Permit No. . 24 ! R g Controiled by [J Valve [ Cap {J Plug
2. NATURE OF WORK | 8 WELL TEST DATA
0 New well | O Deepened [I] Replacement 1 i ﬁumb ] % Bailer [J Other _
: , bod : GPML. 1 o L O DomnE ek L cEoh Pumped
LT 'Ab%ndo’ned"(ﬁéﬁér'lb'é ﬁﬁnd%haqunqngj ‘1() T . L T
3. PROPOSED USE !
) Domestic |0 Irrigation' 4+ [ Test 9. LITHOLOGIC LOG
i e : e AR T o Sy i Dapth Water
8 ! b My A o " Haol ep
¢ 3 Municipgll “D Industrial ttfk MR R Olam, From | To | - i | Yes | N
—— . M YA IO [ 20 [RRAVEL T EOUL N WAUTAT
4, METHOD DRILLED W oY B I 55 =% i D L .r‘ ¥
T TR D a1 Gi\MlITE LY,
o) Cabla i ‘,,;_f B Rotory. O Dug 72 I Y 0 M BE] X
: e % fRAJl,’A& UA‘T ‘1 b
s wewcmisfaucno:\l : -#‘“ﬁ 56 [ DECTH PYSED. ORE *:..m; i
v 'l ] M
‘ -,* : %ffé',, 75 | SOPT: GOANITE.ROOK (PICH
e P 9 BPH _Ef.md”' BTRE) | &
ot Bt S “
Perforated? i T
How perforated? Y
S:za of perforation & ;. ‘, ,Piriéhas bv n
R "»‘ Nurnber ;1 1- =
; _.______,,___ perforations <
parforations |
f - Well screen |nstallad? ] oy
Manufacturersname ; ; T
Tvpe RS & Model No. . A
‘' Diameter___ Slot size__ Set from feet to feet ¥
Dlameter Slot size Setfrom feet to feet
Gravel packed? O Yes E No Size of gravel
Placed from feet to feet
Surface seal? [ Yes C] No To what depfh o o
- Material used inseal. (] Cement grout i« [ﬁ Puddlung clay. S, < rvm - ol
6. LOCATION OF WELL
Sketch map location must agree with written location, 10. Py, ¥ FgE gl 2 ITHIY 4o
"+ adly AN * Work started 2V 9LY 1972 = giisheg 13 JULT 19
i |
g b -2 .| 11 DRILLER’S CERTIFICATION
N ‘ : %RQF"’MEB ; This well was drilled under my, supervision and this report is
1 » pa o gleul 2 00T s true to the best of my knowledge.
% WA, . desn 1 % ;
2 L W : i 8 . - - ®
A i OCT 13 198/ \ CLACLE HICHOLsON wELE DRILLING 15
/ ! Drme» s or Firm's Name Number
County " “CUSTER BOUFE. 1 STETRIC f;f AHO A o
. Y Addl’ ) & f‘ /f! |
Sl o4 2R % Sec._3 W}g-gﬁ_,__m -EM i i «_%‘.I‘f—é.é" y _, " "_ﬁ: a.t 3 ‘I-_:‘_d: 2 AUG _xj‘;’
.3‘13;.;- ‘ . Srgned 7 ‘ Date i3
USE ADD!TIONAL SHEETS IF NECESSAR FORWARWTHE WHITEfBLUE AND PINK COPIES TO THE DEPARTMENT . .4
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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 71-7075

Priority: February 28, 1982 Amount : .11 CF8 3.6 AFA

AR RO RN RRRRR

This is to certify, that WO-HE-LO SUBDIVISION

C/0 ROSELLA ASLETT

1252 TWIN VILLA LOOP #12

TWIN FALLS, ID 83301 has complied with the terms and conditions
of the permit issued pursuant to Application for Permit dated Febrvary 3, 1982, and
has submitted proof to the Department of Water Resources on April 26, 1983, that
water has been applied to a beneficial use; an examination by the Department indicates
that the works have a diversion capacity of .12 cfs of water from a GROUNDWATER
source and that a water right has been established as follows:

1

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION VOLUME
Domestic 01,01 to 12731 A1 cfs 3.6 afa
LOCATION OF POINT OF DIVERSION{S): SENE , Sec. 4, Township 8N, Range 14E

Custer County
PLACE OF USE: Domestic

TWN RGE SEC
8N 14E 4 SENE

CONDITIONS /REMARKS :

1. The right to the use of the 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.

4. Domestic use is for 6 homes.

L

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witness the seal and signature of the Director, affixed at Boise, this 2§Lday
of

g LT

itiwiitklld . | Ll O Sy
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BEFORE THE DEPARTMENT OF WATER RESOURCES
OF THE
STATE OF IDAHO

IN THE MATTER OF PERMIT NO. 71-7075 IN THE
ORDER OF REINSTATEMENT
NAME OF WO-HE-LO SUBDIVISION

— g ot

WHEREAS, the Department has issued the above-captioned permit with the
condition that proof of construction of works and application of water to bene-
ficial use be submitted on or before April 1, 1983; and,

WHEREAS, the Department has notified the permit holder by certified
mail that proof was due and instructed the permit holder as to the steps to be
taken to make said proof; and,

WHEREAS, the Department has notified the permit holder that the permit
has lapsed for failure of the permit holder to submit proof of beneficial use;
and,

WHEREAS, Section 42-218a of the Idaho Code provides that a permit may
be reinstated upon a showing of reasonable cause within sixty days of the date
of the notice of lapsing; and,

WHEREAS, the permit holder has provided a reasonable showing as to why
said permit should be reinstated by submitting proof of beneficial use on April
26, 1983;

IT 1S, THEREFORE, HEREBY QRDERED that Permit No. 71-7075 be REINSTATED

and the priority advanced to February 28, 1982.

Dated this M —day of May , 1983.

%mm

.. GLEN SAXTON
Chief, Operations Bureau

]
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Form 202 . ’ ) ‘ Ident. No, 7/‘" 7” ZS-'
3/78 STATE OF IDAHO \

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT  AppROVED

To appropriate the public waters of the State of [daho

1. Name of applicant _ WO-HE-LO Subdivision Phone _ 324

Post office address  c/o Roselle Aslett, P. O. Box 696, Twin Falls, ID 83301
2. Source of water supply Groundwater which is a tributary of

3. Location of point of diversionis S % of NE & of Section 4 Township 8N

Range _14p B.M. Custer County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amount 0.lwlcfs for multi-domestiddurposes from _ jygn 1 10 Deec 31 (both dates inclusive}

{efs or acre-fest per annami

Amount for purposes from to {both dates inclusive}
(cfs or acre-feet par annum)
Amount for purposes from to (both dates inclusiu{e)
{efs or acre-fest per annum)
Amount for purposes from to {both dates inclusive)

(cfs or acre-feet per annum)

5. Total quantity to be appropriated:

a. 0,11 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. Existing well & pump, multi-deomestic

svstem
b. Height of storage dam feet, active reservair capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will be diverted 1o storage to inclusive.
(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 1 years (minimum 1 year — maximum 5 years).
8. Description of proposed uses:
a. If water is not for irrigation: NE SE
(1} Give the place of use of water: sE Yaof wWr % of Section 4 Township 8N
Range 148 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 6
(5 ater is to be used for other purposes describe:

:l‘:,—
&



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

SWi SE%
TOTALS

NE% NWX
SEW (NEY (MW | SWY%| SEX | NE% {Nwx | SWw| SE%

TWP | RANGE | SEC,
NEYX [NW'% S [ SER ] NEY | NWK [sWa

Total number of acres to be irrigated

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

License 71-7011 covers 7 hookups; this filing covers 6 more .,

9. a. Who owns the property at the point of diversion  a,n1icant

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

10, Remarks.

110431

E])
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11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,

township and range number.

———

+

-

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.

{Applicant)

3

S
§
&



Proposed Pricntyw

Received by ate Q"S’ﬁ& & Time l[hl S.am
Preliminary check by Fee$ 30 o

Receipted by S@ Date Q'S’EQ #QQ 00&
Publication prepared bva;ﬁu?(_n_zﬂate i 5 f:»

Published i .

2
Publication dates “'222 v /é ré

Publication approved MXV\F 2. Date 3] [ B-’-

Protests filed by: NOV\-%_

Copies of protests forwarded by

Hearing held by Date

Recommended f@ denial by AQ)PV\ Q\‘SAN—

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

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

of tdaho No. __71-7075 , 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 shalf be submitted on or be-

fore April 1 ,19 83 .

¢. 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 iand.

d. Other:

A

Witness my hand this 27 day of March, 1982.

e Sotow

Chief, Operations Bureau

§
§



AFFIDAVIT OF PUBLICATION

State of Idaho, County of Custer, ss:

|, R0 E HEET SRS

Pubiisher of the Challis Messenger,
a weekly newspaper, published at
Challis, Idaho, do sociemnly swear
that the notice hereto attached and
made a part hereof, was published
in the regular and entire issue of
the Challis Messenger for

consecutive weeks, commencmg with
the issue dated St S . ,
194>/ and ending with the issue
dated s AL 19 43

!

Subsc:jg;lmn to hefore
me this day of ;9"

Notary Public, resmimg at Chalhs,
Idahg. My commission expires on

2.I5F

MAR 3 1a8

g

ORI L e 1y rgas
Tocheny: Dty Dy



September 28, 1987
WO-HE-LO SUBDIVISION

C/0 ROSELLA ASLETT
1252 TWIN VILLA LOOP #12
TWIN FALLS, ID 83301

RE: Permit No. 71-7075

Dear Permit Holder(s):

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

Sincerely,

JIM JOHNSON
Water Rights Supervisor

Jd:sc

Enclosure

KiGiOFILMED

0CT 13 198/

S o - DL L, Al -""i
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Form 219A
2/84 [ STATE OF IDAHO
! DEPARTMENT OF WATER RESOURCES 0CT 15 1985
‘ BENEFICIAL USE FIELD REPORT
. Department of Water Resources
Permit No. 7/-707 S
1. Owner: )0~ HE- LO Subdivision Phone No. _734-780Y

Current Address: 2 Rose Asl# 1252 Tevin Uila Zoap, Box12, TF TD 339/

2. Accompaniedby: [Npce  Acle 2-23-85
Address: /Q 5 P Bo
Relationship to Permit Holder: Sz~ rc tary

_ EXAM. DATE:
Phone No. 224~ 7280Y

3. Source: & rpun JUJZT‘V tributary to
4. Well/Diversion* Motor Motor Pump Pump Serlal No. or
No. Make HP Serial No. Make Discharge Size
L& VF-2  |SwkmE [cPUFRI-TZ
3450 RNy
2V - b

*Code with points of diversion, system diagram & photos on reverse side. Disregard if only one.

5. System Description (As operating at time of measurement Indicate pressure, number of sprinklers, etc.)
5 "\D Sulimercible QU.VV\\D w0 & x Jog well, Pumn—ru_\fr\lu oot 1?0&7 angl

on Y PSI Pa_enva ‘ta /0 dwell uaf 7 of wfxgkw%r_ lic. ender 71-20/7
I\:D@[Ar\;{ Q/S:D Serits /Qflo'fs Lirheve dmflmﬁu an B pe éams‘/m(é/ '
3 pec delecn -

Calib.

6. Measurement Equipment

Type

Make

Model No.

Serlal No.

Size

Date

7. Measurements

D Additional data/computation sheets attached

PWL 0=1"5 Toc

TOC L abo e ASED Pless 540 4 3 e LSN

A7 |

oyat I€ oﬂﬁf’-la@gz

Prescire Taws S Lo el 5’7///4

Tmp

\rﬂmmm@ Chadt

Z
V=g 1. 3082 x5, 7-3.1.%
WHacled | Chows The pumg Wil QroAuce 3530 agh

ox LENIVATNCYISN lege ! m@ Q()ﬁeﬁ pum&v\ Daamg

QO 5T,

\52500% SSS’SPM -

3%

8. Point(s) of Diversion:

“Yndicate Method of Determination

Ident#] Y| Y] %| Sec.| Twp.| Rge. Survey Information from Known Corner County Remarks
SEle[vel M gN |i4€ Custer
9. Irrigation - give acres served by system at time of exam.
Place(s) of Use: Indicate Method of Determination
NE /4 | NW 1 /4 SW 1/4 | SEI/4
Twp. Rge. SeC. [Npia [Nw i/ [swi/a[SE 172 INE 174 INWI/]SWi74 [SEN/4 [NEI/4 [NWI/4 [Swi/é [SEI/a Ineva [nwisfawiase/a Totals
(N [ 19E [ 5 D :
I T T ] Tﬂtﬁl = Aﬁds ———
—pr ——
b WU W



O \r,u

10. Other water rights on these lands 2 /=70/]
11. Other water right diverted from same p.d. Z/=20//

12. Diversion and Delivery System Dlagram: Indicate all major components and distances between compo-
nents. Indicate ditch size/pipe i.d. as applicable. Indicate on systems with measurement port the
distance between the port and the nearest component/pipe bend/restriction both upstream and
downstream, and the inside pipe diameter at the measurement port. On muitiple diversion systems
indicate how diversion systems are connected.

LTI iTT

1

[ LT TTT 11T

[ 1] ]
]

T

LT
[

[ 1T

|
[ 1
!

[

|
IT11 | [ L1 1T [ L] |

13. O Photo of Diversion & System Attached %’ h°t° of Place of Use A“’:h: d

14. Remarks /0 Fouses heslded a0y, pfﬁ'?[w RTINSy A_f( ’Pmbab( Qm‘{#

2 Move ol ke gles,gg!)@d, {of jo ) Lot el

15. Recommended Amendments
O Change P.D. as reflected above E] Add P.D. as reflected above [ None

O Change P.U. as reflected above 3 Add P.U. as reflected above [0 other
16. Examiner's/Consultant's Signature(_-@_ézﬁ&« Date /0 2- r? 5

Consultant's License Number 5 jFlmu
. ’ H i “ e

IDWR Director's Authorization to Conduct

Beneficial Use Examination Ueiiy 1987
Date

CONSULTANT BEAL

- —.

- "i——mq..‘ — 'N*w
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i URETYSEWRITER OR
{  BAL! POINT pER

Hate of Idano
partment of Waler Administraticn

7]

WELL DRILLER'S REPORT

wtate law requirss that thes oport be Sieg voin the Stote Ranamation £, unes-

within 30 days after completion o susrdomnzot ot

Jieownl

r‘l. WELL OWNER

Address

e T

FOWATER LEVEL

Neme_____ _ ' " ' . e Static water bevel
; - Fowanng? L Yos
P pobn !

Temperature

Gwrer's Permit No. _ ' 7

T —

21

Coatolled by [

el e ——————— e e

Ariegan closed in proscure

o test beo oy fama s Raer
’:.} NI GP.M ﬂD\.".’ —
SF. Cuebiy

i

T den T P

Valve

2. NMATURE OF WORK

to MNew well

3. PRUPDISED ST

2 Deeponsd

{7 Abaniceee {lawrbe method of abrndoning)

S RN s vy e e W e

T e e e A e g

. WELL TEST DATA

Tened

Dr oy T ot Houys Pumped

L Replacement I rump o1
Uz:.»“hargcﬂ':i;:x;‘ﬂ

i

b e et e s s o

e

v

o s T o s e # ranad 2

-

1

, - e
|
L - R ad wrwolk: T " -

!

7] Noresta Tl rigedan O P oLTHDL DI LOG
1 E ﬁﬂpﬁdi‘. T T e ‘m{:’mﬁ"
% O Municipal T iedustrial () Sock Grom, rf';:;:r“:r;“"" mm.,",.“.qj:i’, .Jw N
PR I D A TR S
l 4. RETHOD DRILLED S B ™ ¥ :
i S T
L "7 Cable O Howry 01 Dug O Other ; M i T ":'""""_“”'""“"wmm_ﬁ"w I_'
L T o . N R
5. WELL CONSTRUCTION - e e e e« e wml_
. ‘ A T A A
Diametnr of hols _ ' inches Totaldepth X, _feet {7 T T TR v o e e
Casing sohedule: ] Ssoat O Concrete e e
{ Thicknazs [harmetsr From To - ‘i: - s A
b &S incher 't inches 21 et e fw b S e
] Cidmhes . inches  _____ fmet ___ _fesr YT j - e _w
| v ehes L inches . . fost fpet T T T T T e T TV T
i e e GRS inches  ____ feet ____ feol[” " T b —momiemmeen o s - ““”“‘f T
— e inghes inches . fest ___ _ fptpo——i I Ho T e e e ‘l_"_‘ —
| e ppe—_
© Was a packer or seal usads 1 Yes i} Ho B Bt ST S e il T
| Porforated O Yes [JNa s e e et IR S o
| Howpertorated? (U Factory £ Knife 7 Torch boomne - ~-w~~}-w B j S
; Size of perforation - inchesby .__ ' inchas e oo - D
: Number Erem < e L —4| S T e e e e
D verons T fest ot I T S O R
[' ol beigrations ____ feet T teet ! \ N T i
b .. purforations et o feetiT T o e e P
,‘ e e o
© Wl screcn inutatind? 1 Yes 1 Mo R R S e
 Manufaciurer’s nane I & ——mg ““—-i--——"-—*,;*_ T e e e e £ jv“
CoTvee . Mode No. R ek e e S
., Dizmeter__Sirtsice . Setfiorm_____ tzatto_ feetr—- T -— Rt CRUUNEUEU A -
i BDiameter__ Slutsize_ Setfrom_______ feetto B T i e e et B -
+ __,],,h,,, . o e e e e — . e R S
Gravel packzd? {1 Yes [J No Size of gravel _ _ . l‘ JE N R
C Placedfrom . faut o ey T T T - T '—T -
T O U U Y B

LI No  Towhatdepth  _ _ _ feet ) ’ T ﬂ R
IO Cementgrowt 13 Puddling clay T o R

Surface seal? L1 Yes
Meterial used in seal

I DRILLFR'S CERTIFICATION
This well was driiled uncer my supervssion acd ©us ) port i

! D l*‘
,i 6. LOCATION OF WELL o nem ' e

f Sketch map location must agree with wriite™ focation, 10, . .

, N Worksrerted . Sished L

; | ! e

H

j

i

. pren o i e . true *o the hest of my knowlos

. ]

! i | P

3 § Gul e

“ Ltk zer Ba's Name 0 T TNdnmer
; Caounty_ S T T e e e
!

Taderess

]

GOy Fovmmmm e NS5 Ra, - e el S

~ganed Sy

Efe ] -

Nute

USE ADDITICNAY SHEETS IF NECESSARY

e A LT g 1 SR & b bbb/ 11 e T Ak e wm e e

FORWERD THE ¢JHITE RULF AND BINY S0P (0 THE DRE BT NT



Form 2198 ~ .
5/84

1.

Lot #

STATE OF IDAHO -
DEPARTMENT QF WATE EaR AF

7/-7075

Permit No

e - laropynre
Dejzirient of iy RE5047CES

Measurement Calcuiations .
a) Fieald Measurement Calculationg {Include theoretical capacities and system capacity)
See Form 2198 Ttem 7, aa Pumo Clhart

Jatev use aﬁ%gu) frr 1834

lUuskg DAY = | Person for 24 hes

kP

2. T
.~
B) Volume Calculations for Irrigation: 5 )( [
V. = (Acres irngated) x (Irrigation Reqwrement} = \—7;\
Vin = [Diversion Rate (cfs)] x (Days in trrigation Season) x 1.9835 ;M
f

o

V = Smalier Vi« and Vo =

existing devels ament € §f¢mated
Jiher Uses: flresent use o {7 u,sargf"v‘s (ot SANN., f5s5wme

1 lots X 317 ([ gev c}*ys/,f..%_: 3 %oy
26, XOIr = 0. Se3¢ A F /s

c} Volume Calculations g
as 3167 userdays on G lats  for aw avers
The 3 Wk & ke Amflea& widgt The Game vag

User 4*75/‘5/‘“" ~ 503‘1{:4‘3‘*(4? = 190300 ia‘-i&r +
Altow 0.6 RE/ana.

Qverlap Review

a) Other water nghts with same place o

—————

b)  Other water nghts with same phint of diversion Mm —_—

€} Analysis:



RECOMMENDED AMOUNTS

Permit No.

Priority

Amoumt App. Date

Date Proof Submitted

System Capacity

Permit Holder:

Address:

Source:

Beneficial Use

Period of Use

tributary to

Rate of Diversion

Annual Volume

From To Q (cfs) V {afa)

Muiti- Domestre Jan. | Dec. 3 O. 01 ceg 0. & *Faww

Allowable Maximums _ (. ILCFE O LAF/aww
Point{s) of Diversion;
No. | Govt. Lot a Y Yy Sec. Twp. Rge. County
—_— W VNS W— ).
Place(s) of Use

NE 174 Nw /4 SW |/4 SE /4
Twp.| Rge. SeC. [Nzva [Nwi/a [swi/a|5E 174 NEI7a [NWI/A]SWi/a [SEI/4 |NEI/4 [WW1/4 [Sw) /4 |SEL/a [NEI/4 [NWL/ASwi/alSE /A Totals
—_—]

Tatal Acres

9. Recommended Conditions/Remarks. 7/~ 70/1 wa.s Alloued QL£lat O adess per waeffi»ﬁ
Q—Jﬁguéh ‘Tfm‘s exﬁeedls e c_a,ggadi/;c gé 'Tc\cL Qum% The dfuefsfom' rat
of hweth litewses Should wot excecd Csfacity hew s Combmallen ie O.13¢fs

10

11.

Recommended Amendments

[0 Change P D. as reflected above [ Add P D. as reflected above [J None

[} Change P.U. as ref

Examiner's Signature

Checked in Regional Office by _____M%
v

Approved in State Office by

oP

Date

lected above [J Add P.U. as reflected above [ Other _ _

o

ot d. Blow

Date /10-2-8%
Date /0-38¢




August 25, 1987
WO-HE-LO SUBDIVISION

C/0 ROSELLA ASLETT
1252 TWIN VILLA LOOP #12
TWIN FALLS, ID 83301

RE: Permit Ne. 71-7075

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 admin-
istrative 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

Enclosure

E——
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CALCULATION OF MNEW PRIORITY DATE

FROM: Rita Fleck
T0: File 7/-7075
DATE: 512~ 1983

Date Proof Received Hip Apr 2

Proof Due - D ¢/ AP /

Number of Days Proof Late +t= A5

Priority Date + 57/ Feb. 35,1952

New Priority Date S = /%é 25 1982

Remarks
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DEPARTMENT OF WATER RESOURCES

The ldaho Depa t of Water Resources will consider this card as |.f;.ment that the parmit
halder(s) has co ed development to the extent shown below of No.j [_:ja Y

Namels} of Permit Holder: ///n— o - L o Se A d,/. }/',« oo
Post Office Address: 7)) P Jop ASLerr /252 iy Liccs-
f\aoﬁ & /2 72cir iy Faids 7o §330/ Tel No. I3 TR0

Source of Water: __ (f/¢@ £ [ T é ———
Extent gg Use: [ Domestic /.3 {number of househalds)
é/ I Stockwater _ — {number and type of stock)
4‘ O Irrigation _ __ _  {acres)
" O Other
£
Measuring Device: Required? [ Yes No Instaled? [J Yes [ No
Access Port: " Required? [ Yes No Installed? [ Yes O Na

The above informatipn 1s a true statemant of the extent to which the above numbered permit has
been developed.

Y- 25= 83 Rt gin. ettt dve drmimbe

o Dats e < eofPerr " F .



WARNING

CANCELLED or LAPSED

This permit has been officfally CANCELLED or LAPSED.

Ninety days following the date of official action this file will be DESTROYED.



I TE B F I DAHD

DEPARTMENT OF WATER RESOURCES

Y U S P S A D e N O R R D T R R AR WD D OO A T I D O NP O P O ) g T O M U O W O T e e 0 N g -

STATEHOUSE:
BOISE, 1DAHI 83720
(208) 334~4440

WO=HE«LD BUBDIVISION
C/0 ROBELLE ASLETT
P.0O, BOX 696

TWIN FALLS, ID 83301

LAPBE NOTICE

APRIL 05, 1983
DEAR PERMIT HOLDER:Z

YOU ARE HEREBY NOTIFIED THAT UNDER THE PROVISIONS DF BECTION 42%2i8A OF
THE IDAMD CODE, PERMIT NOQ, 717075 HAS LAPSED, THIS OFFICE DIO NOT
RECEIVE EITHER AN ACCEPTABLE NOTICE THAT YOU HAVE COMPLETED THE PROJECE
(PROOF OF BENEFICIAL UBE) BY THE DATE REQUIRED DN YOUR PERMIT OR AN
ACCEPTABLE REQUEST FOR AN EXTENSION OF TIME, YOU WERE PROVIDED IHE PROPER
FORXS IN DUR PROO™ DUE NOTICE TO YOU DATED JANUARY 31, 1983,

YOUR PERMIT CANNDT BE REINSTATED URLESS YOU SUBMIT THE STATEMENT OF
BENEFICIAL USE POSTCARD OR SUBNIT AN EXTENSION DF TIME REQUEST SHONING
REASONRBLE CAUBE FDR DELAY, EITHER THE COMPLETED POSTCARD DR THE
EXTENSION REQUESE MUST BE RECEIVED BY THIS OFFICE WITHIN SIXTY DAYS OF THE
DATE OF THIS LAPSE NOTICE OR THE PERMIT WILL NO LONGER BE OF ANY PORCE OR
EFFecT,

A BYATEMENT OF BENEFICIAL USE POSTCARD AND A REQUEST FOR EXTENSION OF TINE
PORM ARE AGAIN ENCLOSED FOR YOUR USE, PLEABE NOTE THAT A FEE Of 815,00
MUST ACCOMPANY AN EXTENSION OF TIME REQUEST AND THAT ONLY DNE EXTENSION OF
TIAE CAN BE GRANTEZD UNLESS THE PROJECT HAS NOT BEEN COMPLETED BECAUBE OF
LACK OF A NECESBARY APPROVAL BY A GOVERNMENTAL AGENCY OR BY LITIGATION,

L. GLEN SAXTON CERTIFIGATION CF MAILING

CHIEF, OPERATIONS BUREAU | hereby certify that o ek 19 1955
ACopyian criginal of fnl: S6r Lniant woes

ENCLOSURES deposited mbt Lot Tinios irnai

postage pvepaud ak,.rm..,d 1o tne

LGS IRF duai(s) namea & uw
% /9 %—&ﬁ ~
Zi,




'l’!‘l TE o0 F 1. DAH q‘.

DEPARTMENT OF WATER RESDURCES

O W A I S g S U O T U g ke 0 B T e A e g O B0 W S A A O B S A e o o T R g O O TR s A0 B A 4D i A

STATEHDUSE!

BOISE, IDAND 83720
(209) 334=4440
CERTIFIED: MALL

WO=HE«LD BUBDIVIBION =8 3¢¢

C/0 ROBELLE ASLETT
?.,0, BDX 696
TWIN FALLS, ID 83301

PROUF DUE NDTICE

JANUARY 31, 1983
DEAR PERMIT HOLDERS

ONE DF PHE CONDITIONS OF APPROVAL OF YOUR WATER PERMIT ND, 717075

WAS THAT PROODF OF THE EXTENT OF YOUR BENEFICIAL USE MUST BE SUBMIITED TD
THIS OFFICE ON OR BEFORE APRIL 01, 1983, (SEE LAST PAGE OF YDUR
APPROVED PERMIT DR YOUR LAST APPROVED EXTENSION REQUEST), ENCLOSED IS A
POSTCARD wHICH MAY BE USED TO SURMIYT THE REQUIRED PROOF,

1F ¥YOU HAVE NDT FULLY COMPLETED YOUR PROJECT, AND YOU DR A PREVIODUS OWNER
OF THIB PERMIT HAVE NOT RECEIVED A PRIOR EXTENSIOR OF TIME, YOU MAY REQUEST
AN EXTENSION DF TIME IF THE DELAY 1S FOR REASONABLE CAUSE A8 PROVIDED IN
SECTION 42-204, IDAHO CODE, IF YQU HAVE BEEN PREVENTED FROM PROCEEDING

BY A GOVERNMENTAL AGENCY OR BY LITIGATION, MORE THAN ONE EXTENSTION DF TIME
CAN BE GRANTED, AN EXTENSION OF TIME REQUEST FDRM I8 ENCULOSED PFOR, YDUR.
CONVENIENCE,

EITHER THE BENEFICIAL USE POSTCARD OR A REDUEST FOR AN EXTENSION DF TIME
NUST BE RECEIVED 8Y THIS DEPARTMENT OM OR BEFORE THE ABOVE DEBCTRISED PRODF
DUE DATE. IF NEITHER IS RECEIVED, THE DEPARTMENT WILL SEND YOU A LAPSE
NOTICE., WITHIN SIXTYy (60) DAYS OF THE NAILING DF THE LAPSE NOTICE, THE
PERMIT WILL NO LONGER BE DOF ANY FORCE NOR EFFECT.

SINCERELY,

RITA FLECK
SECRETARY /RECORDS: MANAGER

ENCLOSURES

"w

‘.‘.

Sy Uy



.QI'thrs GF I1DANO ‘l‘

DuPARTHENT OF WATER RESOURCES

“"“.‘.ﬂ"'.-.‘---‘..-ﬂ...-'-.Hd.ﬁ‘-‘-.0&‘*"‘."‘-‘.‘”‘...-.Q"..ﬁ‘---“-.

STATEHOUSE
BOISE, IDAHD 83720
{208) 334-4440

WOo=HE=LQ SUBDIVISIOR
C/0 ROBELLE ABLETT
£.0, BOX 696

TWIN FALLS, XD 6330¢

APRIL 07, 1982
RE: PERMIT NO, 71«707S

DEAR PERMIT HOLDER:

ENCLOSED IS A COPY OF YOUR APPROVED APFLICATION FUR PERMIT, WE DIRECT YOUR
ATTENTION TO THE CONDITIONS OF APPRUVAL ON THE FOURTH PAGE,

WE HAVE ENCLOSED A FORN ENTITLED "RAKING PRUOF OF BENEFICIAL USE", PLEASE
READ THE INSTRUCTIONS CAREFULLY SINCE YOU MUST TAKE FURTHER ACTIUN 10
DEVELOP THIS PERMIT INTO A LICENSE,

SINCERELY,

DAVID R, TUTHILL, JR,, P.E,
BUPERVISOR, WATER ALLOCATION SECTION

ENCLOSURE

BTy



%TATE OF IDAHO ¢
DEPARTMENT OF WATER RESOURCES

SQUTHERN REGION
1041 Bilue Lakes Bivd. North
Goven-for Twin Falls, ldaho B33D4
C. Stephen Allred (208) 734-3578

Chractor

March 16, 1932

Mo Alex Schaafer

Departiment of Health & Welfare

Mvision of Environment

. 0. Box 1626

Twin Falis, ldaho 83301

Re: Application for Permit No. 71-7075
liear Mr. Schaefer:

Please find enclosed a copy of the above referenced application for
permit for your information and files. .

Sincerely,
Mary A. Rill
Lecretary
for

Loregn 0. Holmes
Southern Region Supervisor

Tnego



NOTICE (’QPPLICHTIDN FOR NATER RIGI.
Nolice is hereby wiven Lhat the following aprlicalion(s) heue
been submitled for rermil Lo arprorriate the rublic walters of Lhe

State of Idahao:

—— e e T e e, —— —— a— it e o — mr— J— P . e miama TR m———— R A —— T p——— ———_ Mt Ay Sarr—rr T T

Z1=CBFS.
HWO-HE~LO SUBDIVISTON
LA0 ROSELLE ASLETT, F.0. BOX 696, TWIN FALLS, ID 83301
Source: GROUNDNATER
Dale Filed: 82-83-1882
Féunt: e.i1 CFs
Diversion Paint: SENE Sec 84 T @8N R 14E. CUSTER Co.
lse: DOMESTIC vB.11 CFSY  from 81781 te 12-31
Place of Use: NESE SENE Sec 849 T O8N R 14E
Diversion Means: WELL. PUMP

If issued. the rermilis) will be subiect to 21l prior waler
rights. Prolests asaingt the sranling of any permit must be filed
wilh t.r;e Director of the Idaho Derartmaent of Haler Resources. 1841
Blue Lakes Blud. North, Twin Falls, Idahe 83381 and received on
o before MARCH 8 1582,

R. KEWNNETH CUNN

Director

blished 2718 & 2/°25-82.

§
§



ST 1!! E OF IDRHUDO "'

DEFARTMENT OF WRATER RESOURCES
Sculhern Resion

1841 Blue Lakes Blud N.
Twin Falls., Idaho 83381
(208 734-32578

FEBRURRY 5. 1982

Cuxler Publishing Comrany
P. 0. Box 465
Challis, Idaho 83226

Genllemen:

Englosed vou will ¥find o lesal nolice which we wish Lo have published

an the dates indicated {once @ week for lwa conseculive weekly issues?

in vour newsrarer. NWe have allowed ample time Ffor vou to submit a salley
rrroof Lo Lhis office for review before Lhe first publicalion date., IF
yau cannol rublizh the notice on Lhe rprorosed dates. rlease conlecl us
immediatelvy.

An affidavil of pPublication must he submitted to Lhe Derariment alons
with Lthe sublication bill. VYour cooreralion is arprecialed.

Pleazse send the affidevil of rublication and publication billing lo this
office before MARCH 8, 1982,

Yaours ulys

Mary A. Hill
Secretary

Encl.

g
3
g



3/79
®

IDENT. NO. 7/ 70 75

IDAHO DEPARTMENT OF WATER RESOQURCES

o —— —— ——— . — il . S by — —— — i — A — — i —

WATER RIGH™
DATA ENTRY Lug

Initials Date Item

x22:lﬂdZﬁL/ ;zéééék;_ Original form entered
¢a22441f;/ %ﬁgéfzfz Edit Report Correct

Date Protested

Date of Hearing

Date Approved/Denied

(Proof due date, stage and/or status,
conditions of approval, water district)
Record Verified

Amendment Approved

Extension Approved

Partial Proof

Proof Complete

Field Exam Received

Field Exam Accepted
and changes entered

License Signed

Transfer Approved

Keypunched by State Office




Form No. 202a . ‘ .
3/79

State of Idaho A,;’
Department of Water Resources Al
APPL)CATI FOR PERMIT ANALYSIS SHEET

WO-HE-LO Subdivision

INITIAL REVIEW BY: ; APPLICATION NUMBER: 2/~ 72725

-
CHECK: |
Source. Field check bhy:
Point of diversion. Date:
County. Comments:

Quantity of water and peried of use.
&) Description of diverting works.
& Time required for beneficial use of water.
%Place of use or acres irrigated.

Map.

Signature.
¥ Fee.
O Yes ;ﬁ No Field check required.
O Yes ¥ No Critical groundwater area.
O Yes ¥ No Request dam safety information. Sent by: Date:
‘g Yes [ No* inform to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

:}5{' idaho State Heaith Department.  Copies sent by: MMLfEL Date: %‘ XP;—

O ldaho Fish and Game Department.
O ldahe Department of Lands,

O 4.5, Bureau of Land Management,
O U.S. Forest Service.

0 Other

PROCESSING:

™ Yes O No Platted by: Map No. V - 7 O
O Yes O No Other rights on same place of use. —7{~701(

"ﬁLYes 0 No*  Inform for advertising. 3
Final date for protests: gégéz.—
0 Yes ﬂ( No Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW:

ﬁ/—\fﬁdavit of publication received. Date? '5/ / £y

Application published correctly. If not, record action taken:
Fee amount, receipt date & number, recorded an application.
g:ublicatinn dates and paper, recorded on application.

rotests, dates, withdrawal, etc., recorded on application,
Recommendation & initial, recorded on application.
T Yes W No  Measuring device required.
O Yes T No  Access port required,
O Yes X No Will water be delivered by watermaster? |f yes, what district?
Z/3[ 1992 Date of priority recommended.

Specidl conditions of approval or caver letter. ( _/{/ot-m -;‘
o - i Fi
$ By: A Date: Y/5/5 <
E OFFICE REVIEW:
&» DI
F L o—==y e
U See attached shegt for more information.

By: : Date: __3/2¢/f2 MAR2 2 1982

Y

J

Department of Water Resources



POINT OF DIVERSION AND STREAM INDEX INFORMATION

TRACT  SEC  TWP  RGE 9ot "V REACH

— — — — i e —n ot — —— — P .

IDAHO STREAM CODE INDEX

TRACT  sec  TwP  RGe  Yoi' 'SV REACH

— e ——— — — — — — e - — —— o —— - —

IDAHOQ STREAM CODE INDEX

. . . -
— et A o S — —— et om— —— — o —— — e v, i Y e s Y i o —— ——— ——

. .
TRACT SEC TWP rGe o' "TRY REACH

— e —— —— — — —— — b — — —— — — — N p—

ICAHQ STREAM CODE INDEX

— e — e et —

TRACT  SEC  TWP RGeSt "SRV REACH

e v— — ——t— — —— — —— —— — — e e §

IDAHO STREAM CODE INDEX

. -
. * ——— — et e T i v Y o —— -—— —

TRACT  SEC  TWP aee 90 TR REACH

— ey — — — ——r — — r— — — — . ——

IDAHO STREAM CODE INDEX




