AFFIDAVIT OF PUBLICATION
State of Idaho. County ol Custer. ss:

Publisher ol the Challis Messenger, a
weekly newspaper, published at Challis,
[daho. do colemnly swear that the notice
hereto attached and made a part hereof.

was published in the regular and entirve

consecutive weeks, commencing with
theissuedated .. A PRH/ ...........
19..¥3 und ending with the issue

Subscribegd _and  swgrn 1o before
1]1i?‘pa. dayol ..., W .......

19. 65

Notary Public. residing at  Challis,

Idaho, My commission expires on

71-4037
WILLIAMS, MORGAN C.
HC #63,_"0X 1561,

C}L*\LLS‘:'u IS, 6
ree: § N RIVER
trib, to SNA.{E RIVER
Efmrit_y Dg::e:s]li?losllm
version NE
T l‘)JsN R 4E e
se: IRRIGATION (2.
CFS) ? g
In: SESW SWSE Sec 29 T
09N R 14E NWNE“Sec 32 T
09N R 14E FOR 59 ACRES
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g.%f:"“‘:;- 243 . . Claim No 7/«- ¢537
STATE OF IDAHO P
REGELY
7a )

DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT MAR

Dspartesnt of wWater Resources

Under the provisions of Section 42-243, ldaho Cede, any person using or claiming rights to thé%ﬁ%ﬁz? 305?8& Meho
established by diversion and application to a beneficial use must file 2 claim with the Department of Water Resources on or
before June 30, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d}, tdaho Code
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previously filed claim.

The filing of this claim does not confirm the water right claimed but failure to file may result in forfeiture of a water right.

Notice 1s hereby given that _ Morgan C. Willigms

{Name of Claimant)

. HC {63 Box 1561, Challis, ID 83226 Telephone No. 879-4259
{Mailing Address} {Zip Code}

claims a right to the diversion and beneficial use of the surface or ground water The extent and nature of said claim is as
follows
{1} Date of priority (When was the water first applied to a beneficial use} Oct 5, 1933 -

A claim 15 not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priotity later than May 20, 1971. An exception is that a claim may be filed on single family domestic use from
a ground water source.

(2) Describe the source of water (Name of stream, lake, spring, etc., or ground water)

Salmon River tributary ta Snake River
{3) Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed
{Bath dates inclusive}
{cfs, af) {Domestic, Irrigation, Stock, Etc.} {Mo., Day} {Mo., Day)
Quantity 2,36 _cfs Use Irrigation Period of Use From __May 1 ‘Te _Sep 30
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use _ Period of Use From To _
Quantity Use Period of Use From To
4} 2,36 cfs TOTAL QUANTITY USED.
{cfs, af}
{5) A} Point of diversion: (Location of point where water 1s diverted from its source)
SE % NE %, Sec. 5 Twp 8N Rge. 14E B.M., County of Custer

Additional points of diversion

B) Describe means of diversion of water {Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,

etc.) Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the

change, Conerete headgate; ditch to lands. Concrete divider in ditch splits water
among two users,

(6) A) Describe location of use by listing number of irrgated acres within each 40-acre tract i appropriate box. If use 1s
not for irrigation, ptace an “X" in appropriate box to show location.

NE% NW% SWi SE%
T R SEC. TOTAL
NEW INWY%|SWYX | SE¥% |NEX |Nw% ] swi] SE% |NEXRINWKISWK | SEY% | NEW| NWY SW¥| SE%
O8N | 14E 1 29 2 35 37
32 22 22
No. of acres 59

B} 'f water 15 used for other than irrigation, fully describe that use, being as specific as possible

NOTE, Inctude here the type and number of stock watered:
) If you are claiming water as a member of an organization, list name of organization®




(80 Remarks Due to gravelly nature of goil, 2" per acre jis being claimed,
Priority date is that shown on License 71-2063, which covers use of Salmon
River water on adjacent lands to the east.
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Map should show the location of the point of diversion and the place of use of the water by 40-acre subdivisions,
section, township and range of the public land survey system.

State of ldaho )
} ss,
Countyof _ { T &£ . )

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing claim

to a water right, together with ail attached information, and that the matters and facts therein are true to the best of the
affiant’s knowledge. =

-

{Claimant}

Sworn to before me this 2 day of

- '
Notary Publlc
Residing at M‘?‘*M”

My commission expires Z\. 3€, 17 f é
{/

174

FOR DEPARTMENT USE ONLY

Flel:.ewed by _@%_&_‘ Date 2 Exception filed by: Fowarded to Date
Prellm check by Date 45 2 708 claimant by:
$30 00 fee received by, Date el 76
Published in W&F
Dates f//};/ ¥ $os /e
‘ ®
A




AFFIDAVIT OF PUBLICATION

State ol Idaho, County of Custer ss

1. MARGARET  PARKS

Publisher of the Challis Messenger, o
weekly newspaper published a1 Chalhis
Idaho do <olemnly swear that the notice
hereto uttached and made a part hereol,
was pubhshed in the regular and entire

1ssue ¢f the Challis Messenger for =

consecutive weeks, commencing with
the1ssue daled . BPRH/
9. ¥3 und ending  with  the 1ssue

dated . A@ﬁ!}\,}} . 19}"_3

¥ and  sworn  to  belore
thix®. . davol ..... W ......

19. £5

A7

Notary Public  residing at Challis,

Idaho My cummission  expires  on

e[
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STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

SOUTHERN REGION

John V, Evans

1041 Biue Lakes Bivd. North
Twin Fails, idaho 83301

A'&§§§2§§§xﬁﬁﬁﬂ (208) 734-3578

o k}:

April 12, 1983

Morgan C. or Jean M. Williams
HC 63 Box 1561

Challis, Idaho 83226

Re: Returned Check

Dear Mr. & Mrs. Williams:

Your check #92-297 (1012) in the amount of $80.00 has been
returned to this office for insufficient funds.

If you will send this office a money order or certified check

for this amount, we will return your check and continue processing
the claim and transfer,

Very truly yours,

Mary A. Newby

Sec/Office Coord

for

Loren 0. Holmes
Southern Region Supervisor
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mar. OF CLAIMS TO WATER RIGHTE
Nolice is hereby siven lhal lhe following claimCs) to watler

rightiss have heen erlabliched by diversion and arplication to
beneficial use:

e e ————— —— | T

o et 15 K
MILLIAMS, MORGAN C.
HC #&5. BON 15641, CHALLIS, IDv 8228
Soyrgel

SALMON RIVER trib.

to SNRKE RIVER
Priomity Date: 18/°05,1233F

Diversian FL

. SENE Sec 85 T 88N R 19E
Uze: IRRIGRTION P2, T8 CFS?
In; SESW SWSE Sec 23

T GON R 14E NHNE Sec

32 T @8N R 148 FOR

52 ACRES

Any exceplion to any

laim of water right may be filed wilth
the Directar of Lhe Iqﬁho Derartment of Maler Rezources. 1841 Blue
Lekes Blwd, North, Twin Falles,

ITdaho 83301,
R. KENNETH DUNN

Directlor
Published 4714 & 421,

1 ‘rq‘ilg ﬂ“i‘

Lo
ac
.



TATE OF IDARHDO

DE”F‘TPIENT OF WRTER RESOURCES
Sauthern Region

- e o -

——— ' - s
I
i

1641 Rlue Lakes Blvd N.
Twin Fallz, Idaho 83381
r2a8) FI4-3578

RPRIL &, 1983

Custer Publishinag ComPany
F. . Box 485
Challiszs, Idaho 8I226

Gentlemen:

Enclosed vou will find @ lesal nolice which we wixh to have published

on the dales indicaled Conce a week for two conseculive weekly Irsues?

In your pewsrarer. MNe have allowed amrle (ime for vou to submit a wsaller
Frro0of Lo Lhiz office for review before the t+irst publicalion date. If
vou cannal rpubliszh the notice on the prorosed dales, rlease conlact us
Iimmedialelv.

An affidavil of publicatlion must be submitied to the Derariment alons
with the prublication kill. Your coorpsralicon is aprFreciatled.

Flease zend lthe affidavil of rublication and publicalion billins te thir
office before MAY 2 1983,

Yaurs trulv

Mary H. Newby
Secrelary

Encl.



.
Form 243a ' '
11/78

State of ldaho 7 / —
Department of Water Resources

CLAIM ANALYSIS SHEET

+f .
INITIAL REVIEW BY: Aj)/w\ )

Right Number

Applicant _yTi[ TAMS, Margan C
NOTE: IFANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS

INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.

CHECK:

B Name and address.
Lt Date of priority. (Check for a date past the mandatory filing dates.) (One date only.)

Source,

Quantity, use, period.

Point(s) of diversion.

Location of use.

E R ¢

Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:

Affidavit of publication received.
Ciaim published correctly.

K Exceptions processed.

By é )é Date 5/%)7/@’3

STATE QEFICE PROCESSING:
Claim review complete.
By /2\

o

Date a:?




