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Scale: 2 inches equal 1 mile,

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

County of __ Twin Falls

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribed the foregoing ciaim
to a water right, together with all attached information, and that the matters and facts therein are true to the best of the
affiants knowledge.

Sworn to before me this 6 day of Qctober

% = é//“’/w r—

Notary Public
Residing at Twin Falls, Idaho = 83301

My commission expires ife

FOR DEPARTMENT USE ONLY

=
Recowed by /‘?’7?&” ~ Date /5_/ Fe_ Exception fiied by: Fowarded to Date
Prelim. check by f _ Date /0/3 ?QL claimant by:

$30.00 fee received by Date "f"'f-’?/ [~

Published in .CsiZe’. ﬁmﬂ ——— —

Dates = _ /A’/Q&; 0‘_;//#,,## — ———— ——




AFFIDAVIT OF PUBLICATION
State of ldaho, Counly of Custer. ss:

LAGACGREET, (4.
Publisher ol the Challis Messenger, a
weekly newspaper, published at Challis,
[daho. do solemnly swear that the notice
hereto attached and made a part hereol.
was published in the regular and entire
issue ol the Challis Messenger [or . tf =

consecutive weeks, commencing with

theissnedated L /866 ..o ..

194.. and ending with the issue

dated .. .75 5 s ey 19. ¢
_4‘

- s -

Notary Public. residing at  Challis.

Idaho. My commission expires on

IDAHO 'gggzs
KY -
T%ION RANCH S
ZALYS SMIvH, STAN-
L}g\f, ID 83278, e
ource: SPRING tributar
to SF_LLMON RIVER z
Priority Date: 06/01/1930
Ax_nount: 0.08 CFS
Diversion Point: SESW
gec 18 T 09N R 14E, CUSTER
0

Use: RECREATION (008
CFS) from 01/01 to zzxaf

Place of Use: SWSE
T 09N R 14 Secld

Diversion Means: =
LINE s:—PIPE
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES ¢

- “ e
r RS S 4

CLAIM TO A WATER RIGHT

e

Aol g ’
L owpn. ¢

el | or L gTgR?Y

§on eh "
NGRS PIE

Under the brovisiors of Sectich 42-2413, idaho Code, any, werson using of Jdimsng rights o the puble watess o ldaho

.
B FTHALY

established by divers on and apnbcation 10 @ Denefirial Lse nust tile a claim with the Department of Water Hesourtes on o
befoure June 30, 1983 Exerptzo fiom s 1) e e oongle $smnly domectic uses as defined in Section 42-2506:d) Idaho Code
Also exempted are righ<s reoresented By & peord, tho2nce, derree, adiudhicated night, or a previoualy fitea claim

The filing of ths claim does not confirm the water rignt clasmed but faillure to file may result in forteiture of a water right,

Nowce 15 herebv wven thst _ _Ldaho Rocky Mountain Ranch_ . - -
1Marme of Clairmnant)
Rozalys ~with - Stanley, Idaho 33278 . _ Telephope No 774-3544
PMailhing Address) {Z1p Code)
claims g 1ight to the diverwmion and bensfisal Lse of e suifere or ground water The extent and nature of said claim B as
follows
{1V Date of prionty (When wae e waler 1,5t appliea to a veneficial use) o June 1,.1930 .

(2}

{3)

(4}

(B

A claim 15 ot acceptable on @ grouna watsr sturcs with a prorty later than March 25, 1963 or on a surface water
source with a priority later than May 20, 1971 An except:on is that a claim may be filed on single family domestic use from
a ground watet source,

Describe the source of water (Namr of st.eam, lake, spoirg, ate, or ground water!

_ Spring .. owmbutavte . _Salmon River -
Describe the ouroose 10: which thp water has boen used and the time duning the year when you have used the right
claimed

{Both dotes inclusive)

{cty at) 100 nestts, frrgat on Stock, Eted {Me , Dav} Mo Dayl
Quantity  0.08  Use recreation  _ Perod of Use From _1-1 _ To _12-31
Quantity  ____ _ Use _ . __ . PeripdofUse From o He
Quantity _ . Use o Period of Use From _ o To -
Quantity _ ilse o _ Period of Use From  _ To
Quantity o Use _ . _ Period of Use From __ __ To o

o Q.08 TOTALDUANTITY USED.
(cfs ah

A} Paint of divers on (Lacation of potnt where water v dwverted from its scurce}

_SE % SW s Ses 18 Twp _ gN Ree _34p_ BM, Gounty of _ Custer .

Additional points of dwersion

B) Describe means of dwnrs‘on of watu {Pumr 3 d prpehine, well, diversion dam, reaeruol., Ienqth ot ditch and freld
atc.), Giwve sizes and capacities De af wPecific as possibie, Describe gny changss in the system and give the date of the

change. me&rte fran_ Sprmg to 50,000 galjon pool _ —

A) Descnbe Eocanon of use by Ist ng numer al - mated acres within eath 40-acre taci in approonats box IF Jse 1
not for irrigaticn, place an "X’ n approposate box Lo show lecatinn

NE KW, SWia SE
R SEC — TOTAL
NEW {NWY% | SW | SEL. [NE 2 |NW | SWii| SE' INE- ] NWYWISW', | SE% | NEW|NW s SW ]| SE'.

-

9N | 14El 18 ¥

Na of acres

Bl if water s used far other than irmgation 1uuy describe that use, being as specific «5 possible

Mater supply to 50,000 gallon swimming poo} - — - L —
-Poal takes 24 hrs tﬂ—f—ﬂ—h—f“gpr’mg_tempqg 117°F  — e - -

NOTE  Include here the type and numher r\[ 51‘Ofk \me‘rarpd
¥ you are claiming water as a member of an grgamzation, list name of orgramzatlon
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AFFIDAVIT OF PUBLICATION
State ol Idahe Connly of Custer 88

Publisher of the Chalbs Messenger, o
weekly nevwspaper publiched ad Challis,
Iduhe do solemmly swean that the notice
hereto attached and made o part hereot,
was published m the regular and entire
issue ol the Challis Messengerdor .., .
comsecutive weehs, comimencimg with
thesssuedated

19,,.. and  endiye with  the  18sue

dated .. ., . LI ... t

N AT S R
Subseribed  and  swetn to hetoje
ihis.... davot

14,

Notary Pubhie  restding ot Chalhs,

Idaho, My comnuassimy expires  on

IDAHO 714025
ROCEY MOUN-
T}}{IN RANCH N
QZALYS SMI.H, STAN-
LE(;Y, ID 83278,
source: SPRING trib -
to SALMON RIVER utary
Prionity Date. 06/61/1930
%mount: 008 CFS
wersion Point  SESW
gec 18 T0IN R 14E, CUSTER
o,
Use: RECREATION 0 08
CFJ;SE} from n1/01 to 12731
ace of Use: SWSE
T 09N R ME Sec1s
Di]'éersion Means: PIPE.-
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LEPRITMENT OF HATER RESOURCES
Sauthern Fesgion

P LLn, AL s e Al b Y ok T P e S0 Pt AR 67 % L Sk i e ok M ek LT B e e S e AL A el L Mkt W il WA e e g e ek

103 Plue Lafes Bled,
Twin Falls= daho SR ﬁT

(2085 - J0TE

NOVEMPER 148, 13832

IDAHD ROCKY MOUNTAIN ERNCH
ROZALYS SMITH

STRNLEY
RE: Claim Nao. Fl-4028

Dear Claimant:

The Derariment af Water Fescuroes

hax romrleled the aduselisinag of your
alaim ta a waler risht, and no Further aciion I authorized undaer
A2-2d 3 apd Al

1o~z IAHG CODE. Your

meclion
2 a4l any f{ime for

claim will be relained 1n our f1les
and will be awaliahl e by yoad o Lhe oo L.
The #1liny and adearlisyy
claimed, hut will
vvidence which

af the clalm dees neot confirm The waler »Iakt
sorue Lo precurd and preserue The 1nformalion and the
yau included Iao yuotrs clalim

If, at a later dale. you ¥find
surporlrag evpdenre thal
QU m=y hawve
refer tao Lhe
office.

Ehat yay have addifiqznal

vou would ITike te hawe included with the
that 1nformatics or evidence gdded al any
claipm 1deniidicalion

tnformation o

. 351‘;:‘[‘
time. Flzare
pumboe when vorpeseonding wilh The e

fle 2re enclofins & cory of

solf claim Ao o e
questions. o if this

C It yuy fous
s aftice may, he of furthse arsl
firee lo coanlact yv.

staree. fleare fesl

Yours truly,

SR 2 P77 A

FLIEN D. MERRITT
Yenlor bMatler Rezource Hnalysi

Enclasure
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Form 243a . .

11/78
State of Idaho
Department of Water Resources
CLAIM ANALYSIS SHEET
INITIAL REVIEWBY: o7 .
Right Number T[- <7 Applicant IDAHO ROCKY MOUNTAIN RANCH
NOTE: TF.AINY OF THE JTEMS BELOW ARE MISSING, THE CLAIM 15
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLATVANT ALONG BITH THE APPROPRIATE COVER
I ETTER
CHECK:
B Name and address.
& Date of priority. (Check for a date past the mandatory filing dates.} (One date only.}
¥  Source
Xl Quantity, use, period
) Point(s) of diversian.
K Location of use.
£l Signature/notarization/fee

FINAL REGIONAL PROCESSING REVIEW:
ﬁ‘g Affidavit of publication received,
HE’J) Claim published correctly

;ﬁq Exceptions processed. A g s

e , -
o AL ome __1ifig/e7

STATE QFFICE PROCESSING:
ri  Claim review complete

. N
By Foi 2 - Date - o e

Y
—_— e L e T et = SR A s T



