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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 |daho

County of

Qdoo

) ss.

)

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 all attached information, and that the matters and facts therein are true to the best of the
affiant’s knowledge.

Sworn to befare e this ‘4

My commission expires

-

~

ot

day of

3K SR

(Claim nt}

Ocdnby 1979;

%4—%{47@; 4. /z/d,;élt/

Kl_otary Public
Residing at

No(0/P7),

. ‘w" {
7"—'

Received by
Prelim. check

$20.00 fee received by __ 7~ £V —
Published in

Dates ///Q2

s

T v

/0
/ KE?PARTMENT USE ONLY

Date
Date
Date

G‘
7

Fowarded to
claimant by:

Exception filed by:

NIV o # 14577

Date

®

) 4



AFFIDAVIT OF PUBLICATION

State of Idaho, County of Custer, ss:
l, MARGARET. .. CARLS

Publisher of the Challls Messenger,
a weekly newspaper, published at
Challis, Idaho, 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 * TR,

consecutive weeks, commencing with

the issue dated NeYea . ....... -
19./9. and ending with the issue
dated ... 0KC. ¢ ... .

: J}Tﬂw el £M= ..............
o

Subscribed and sworn to before
me this /¢ . day of .{ eceem flees,
19 77, i

AH :.,—71(.‘4%@. : /?7 A Tazaanarl

Notary Public, residing at Challis,
Idaho. My commission expires on
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QQITJN 4\3 nnm ’ . Clam No 7/« “0/¢

:"’ < L STATE OF IDAHO |
00T 50 185 DEPARTMENT OF WATER RESOURCES * . %+, ¢

-y

Crpatnt o tr ko CLAIM TO A WATER RIGHT

DRBATRO 4 e

Under the provisions of Sectlon 42-243, ldaho Code, any person using or claiming rights to the™SeBneG waters of idaho

established by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or

before June 30, 1883. Exempted from this filing are single family domestic uses as defined in Section 42-230{(d), ldaho Code.
Alsa exempted are rights rgpresented 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.
b z

Notice is hereby given that TR StuaetT Ja

{Name of Claimant)

2822 TAR‘E‘“A-;J PLAGET (BGLJ e h’x‘ifﬂ (28170@_ _ Telephone Ne. 34y F 3o
{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: i ,
(1} Date of priority- (When was the water first apphied to a beneficial use) v AT, i950
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or on a surface water
source with a priority later than May 20, 197 1. An exception is that a ¢taim 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., of ground water)

SALMOA) iZg tributary to
{3) Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed
{Both datss inclusive}
{cfs, gpd, AF A) (Domestic, Irrigatian, Stock, Etc.) {Mg,, Day} (Mo, Day)
Quantity L Oy Use ..DO MCSTIC VRELS Period of Use From 1 Ay To 2 _LEC
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Ouantity Use Period of Use From To
Quantity Use Period of Use From To
(4) O TOTAL QUANTITY USED.
{cfs, gpd, AFA)

{5) A} Point of diversion* {Location of point where water is diverted from its source)

S, % S &€ % See. B 4 Twp _{/ > Rge. [ 3 £ 8BM, County of _ Cusram

Additional points of diversion-

B} Describe means of diversion of waterr {Pump and pipehine, 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. Yoo - | oif PifE}t‘t’QfE___LL

(6) A} Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use 15
not for irngation, place an X'’ in appropriate box to show location.

STANLEY Goy i Towns e (LowEe Stamocy)Block, 3 LSTE

NEX% NW SW% SE%
T R SEC, TOTAL
NE |NW | SWia | SE¥% [ NEY | NWK | swis SE% |NEY% | Nwxlswk | SE% | NEX | NwW] SWi | SE%

i [B a3y X

No, of acres '{z..

B} If water 1s used for other than irrigation, fully describe that use, being as specific as possible:

JOMEITIC
NOTE- Include here the type and number of stock watered: Nuai 2
(7} If you are claiming water as a member of an organization, list name of organization- [ YPS

My,
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AFFIDAVIT OF PUBLICATION

State of idaho, County of Custer, ss:

|, MARGARET. AR LS
Publisher of the Challis Messenger,
a weekly newspaper, published at
Challis, idaho, do sclemnly swear
that the notice hereto attached and
made a part hereof, was published
in the regular and entire issue of
the Challis Messenger for A
consecutive weeks, commencing with
the issue dated /v&Y 29 "
1979 and ending with the issue
dated Arc ¢ , 1979 ..

Messend foder .
4

Subscribed and sworn to bgfom
me this /& day of T .2cs =as brrr,
1977, -

2,7 -z -
Notary Public, residing at Challis,
Idaho. My commission expires on

. ajm?&?e’;’, S2EF .. )

¥ ,«*':::}"L

¥

# i Wk

¥
ke #



NOTICE OF CLARMS T0
WATER RIGHYS
Noifice s hereby given ihat the
[ollowing claims te water righis have
been estabhished by diversion and
application to benefciat use:
72-4056
U.S: DEPT. OF AGRI . FOREST
SERVICE
324-25TH ST . OGDEN, UT 84401
Souree: WELL
Priority Date: 04¢81/1827
Arount: 50150 'CFS
Diversion Point; SENE Sec 19 T 1IN
R 158, CUSTER Co
Use, DOMESTIC (0.0150 CFS} from
04/91 10 10731
Place of Use. SENE LOT 66 L.OT 8¢
LOT 09 LOT 00 LOT 86 LOT!}DSeL 18T
1IN R 15E
Diversion Means: WELL WITH
HAND PUMP
71-4009
US, DEPT. OF AGR!. FOREST
SERVICE )
FEDERAL OFFICE BLDG.. 54
25TH STREET, OGDEN UT 3446i
Source: UNNAMED SPRING
sniary to SINKS
Priovity Date: b&/0)/1952
Armouny: 00150 CFS .
. Diversion Point SENW Sec 19T 07N
R l4E. CUSTER Co
+ Use DOMESTIC 841508 CFS) from
08/01 {0 09/30
* Place of Use. SENW Sec 18 TOINER
4K
Diversion Means. HEADBOX WITH
PIPELIN
STUART TR
9827 TARTAN PLA(‘E BOISE m
832
Seurce BALMON RIVER
Priority Date: 4170171950
Amow, 0.04 CFS
Diversion Poind: SESE See 34T 1N
K 13K, CLSTER Co.
Yoe DOMESTIC @4 CFS) hrom
Ok 0t o 12731
Place ol Use, SESE, Sece 33T LN R
13K
Diversion Means
P1PE/HOSE
N 71-311
STUART. THOMAS R_ {3
IION ITH BOISEAD 83702
Souree SALMONRIVER
rordy Date; 03,00/ 1965
Jnount. 41 CkRS -
nerson Pomt SESE Sec %—1 T HN

1 HP PLMP 1"

Pub. /208 12/6/79

R 13E, CUSTER Co o
Use: DOMESTIC (0.10 CFS) fmm
0/ 10 12/3)

Place ol Yxgy 99K Sor. 36 7 MN-Rf

% ok
: n

13E
Dn rel sm‘n‘ ‘WMeths 15 HP"i’ﬁMP*i" :
and 2" PIPELINE AND HOSES

Ti-4012

STUART. THOMAS B 111
1719 N, 11TH. BOIRE, 1D 83762
source: SALMON RIVER .
Priotny Dater 95/01/1063 '~
Amount. 026 CFS .
Diversioi Point. SESE Se¢ 34 T 1N
R 13E CUSTER Co
Use: DOMESTIC {039 CFS) lrom
01708 to 12/3)
Pl&cﬂ of Lse SESE See 33T UNR
3

Dinerson Means [ 3HP PUMP 1™

o 27 PIPELINE AND HOSES

Am eatephion o any clam of
wier right may be hited wik the
Duector of the Idaho Depuriment ol
Water Resovrees, 1041 Blue Likes
Bhvd Novth, Twn Falls. ldaho 83301,

£ STEPHENM ALLKED
Diyector
oo



Form 243a . .

11/78

State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEWBY': .

Right Number 7/ - ’0 Applicant Stuart, T. R., Jr-

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.

SS( Name and address.
~&  Date of priority. (Check for a date past the mandatory filing dates.} {One date only.)
A& Source.
A Quantity, use, period.
£l Point(s} of diversion.
A Location of use.
X Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
(4 Affidavit of publication received.
Claim published correctly.
O  Exceptions processed.

Byg;gé éﬁé, Date /.5 — g

STATE OFFICE PROCESSING:
Q- Claim review complete.

By Cl\;{(fm Date ‘://8//80

¢




NOTICE OF CLRIMS TO WATER RIGHTS
Molice is hereby siven thal lhe followina e¢laim(s? Lo water

righti{s) have been established by diversion and arrlication to

benefipial use:

—  — e e e e e ———— e — — — ————— T S T —— T —— e e . ——— T =
e ——— . ——— e ——— —— J— —

Zi=d818_
STUART. T.R.JR.
2822 TARTAN FPLACE. BOISE. ID R3FFox T
Sourpe: SALMON RIVER '
Priority Date: 81-91°19505
. Amounl: 8.84 CFS
Diverzion Peint: SESE Sec 34 T 1IN R 13E. CUSTER Lo
Use: DOMESTIC (8, @84 OFS)  from 81781 Lo 1231

Place of Use: SESE Sep 34 T 11N R 13JE
Civersion Means: 1 HP PUMF 1" PIFE-HOSE

Any excertion to anvy claim of waler risht mavy be filed with
Lhe Direclor of the Idaho Derpartment of Water Resourves. 1841 Blue

Lakes Blud., North, Twin Falls, Idaho 83361.

C. STEPHEN RLLRED

Director

Published 11-/°29 & 1276773,

AN

b T
eﬂ?ﬁsﬁg i
'\: R\

2 3
3 %
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S"h??‘E aF IDAHDZO "'

DEPARTMENT OF MWRTER RESQURCES
Southern Resion

109491 Blue Lakes Blvd N,
Twin Falls, [dahe 83361
(2085 F34-3I578

NOVEMBER 15, 1979

Custer Publishins Company
F. 0. Box 4635
Challis, ITdahoe 83226

Gentlemen:

Enclosed vou will find a lesal notice which we wish Lo have rublished

an the dates indicated Cance a week for lwo conseculive weekly Issuyes?

in vour newseparer, We have allowed amrle Lime for vou Lo submit a salley
rraof ta this office for review before the first publicalion date. I¥
vou cannol publish the nolice on Lhe eprorosed dales, please conlacl us
immediatelvy.

An affidavit of publication must be submitted te the Derartment alons
with the publication bill. Your cooreraltion Is arrreciated.

FPlease send the affidawit of publication and publication billiny to this
aoffice before DECEMBER 17 1579,

Yaours truly,

Mary A. Hill
Seoratary

Encl.



.‘HTE Uk ILJHHU.

DEPRRTMENT OF WATER RESQURCES
Soulhern Reaion

16841 Blue Lakes Blvd. N.
Twin Falls, Idahe 83381
(208> T34~-3578

DECEMBER 18, 1972

T.R.JR. STURRT
2822 TARTAMN PLACE
POISE ID 83702

RE: Claim No. F1-4010
frear Claimant:

The Derarimenl of Haler Resources has comrleted the aduertisina of vour

" elaim to @ water right, and no further action is authorized under Seclion
42-242 and 42-244, IDRHO CODE. Your claim will be retained in our files
and will be available al any time for use by yvou or Lhe court.

The filing and adverlising of the claim does not contfirm the water risht
claimed, but will serve to record and rreserve the informatlion and Lhe
evidence which vou included in vour claim.

If.: at a later dale. vou find that vou have additional information or
supporting evidence thatl vou would like lo have included with the claim
vaou may have that infermation or evidence added at anvy time. Please
rqifr te the claim identification number when corresronding with this
aof five,

lie are enclosina a cory of yvour claim for vour records. If vou have
questions, or if this office mavy be of further assislance, please feel
freee Lo contael us.

Yours truly,

LOREN 0. HOLMES
Soeuthern Region Surervisor

Enclosure



