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Form No. 243 . . Claim No. % Ci()j’/? _

9/81
STATE OF iDAHO
DEPARTMENT OF WATER RESQURCES

CLAIM TO A WATER RIGHT

Degartriien: o vl
Sauihgen 5

B A

Under the provisions of Section 42.243, 'daho Code, any person using or claiming rights to the public 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, 1983. Exempted from this filing are single family domestic uses as defined in Section 42-230(d), |daho 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 is hereby given that __Esthey Robinson &/or Logan Robinson
. {(Name of Claimant)
Rockland, Idaho 83271 Telephone No.
{Mailing Address) {Zip Code}
claims a r|ght 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) April 1 y 1942
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, 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)

Groundwater 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
1" claimed:
{Both dates inclusive)
: (cts, af) {Domestic, Irrigation, Stock, Etc.} {Mo., Day) {Mo., Day)
5 Quantity __,04 c¢fs Use _ Domestic __ PeriodofUseFrom __1-1 ~ To 12-31
Quantity _.04 cfs Use Irrigation __ PericdofUseFrom _4-1 ~ To _11-1
r( ' Quantity 02 cfs Use _ Stockwater Period of Use From __ 1-1 To 12 12-31
_: Quantity Use __ Period of Use From . To _
T Quantity Use ___ Period of Use From __To .
T4y 0.08 cfs TOTAL QUANTITY USED.
{cts, af) .
(6] A} Point of diversion: (Location of point where water is diverted from its source}
Lot 1 NE % NE %, Sec. 5 Twp. 105  Rge. 31E B.M, County of Power

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. _ Well and pump with pipelines to 1 home and sprinklers system.

{(6) A} Describe location of use by listing number of irrigated acres within each 4@-acre tract in appropriate box. If use is
not for irrigation, place an “X'' in appropriate hox to show location.

NEY% Nw ¥ SWx SEY
T R SEC. TOTAL
NEY INWH [SWh | SE% |NEY [NW% | swii| sew [NEw | nwi]lswi ] sE% | NEw| nwi| swi| se%
T0S[31E[ 5 | 1T i
No. of acres 1

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

NOTE: Include here the type and number of stock watered: 150 head of cattle
{7} If you are claiming water as a member of an organization, list name of organization:
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NOT.:' OF CLAIMS TO MWRTER E‘IGH)‘
Notice Is hereby siven thatl the followins claim{s) To watler
riaht(s) have heen establirshed by diversion and arerlication to

beneficial use;

41 =4837.
ROSINSON, ESTHER &“or LOGAN

ROCKLAND. ID 8327
Saurce: GROUNDMATER i
Friority Date: B4./011942
DIVERSION PT: SEC 5 T 10S R 31E (NENE)
[ISec=88nTRLIOSLETIHAE CNENE)
Use: IRRIGATION 8. 04 CFS)
STOCKWATER AL B2 CFS)
POMESTIC g, 84 CFS)
In: NENE Sec 85 T 1@5 R FIE  FOR 1 ACRES
- iy

‘Any excertion to any claim of watler risht may ke filed with
Lhe Director of the Idaho Derarlmenl of Matler Résour*cesa 1841 Bluye
Lakes Rlud, North, Twin Falls, Idaho &33041.
. R. KENNETH DUNN

Direclor

Fublished S/77 & 3-14-383,
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1641 Blue Lakes Blud N.
Twin Falls, Idaho 83381
(208) FIS-3I578

SERPTEMRER 1, 12893

FPower County Press
174 Idahko Streel
American Fall=z, ID 83214

Gentlemen:

Enclosed vou will find a lesal nolice which we wish to have rublished

an the dates indicaled (once a week Ffor two conseculive weekly Issues)

in vour newsearer, MWe have allowed amrle time for vou to submil a salley
praat Lo this office for review hefore the first publicalion date. If
vou cannct rublish the notice on the frorosed daless rlease conlacl us
Iimmedialely.

Hq affidavit of rublication must be submilted to the Lerartmenl alonsz
with the publication bill. ‘“tour cooreration Is arrrecialed.

Flease rend the affidauit of rublication and rublicalion billins to this
office before SEFTEMBER 24, 1883,

Yours Lruly.

Hary A. Newbhy
Seoretlary .

Encl.




Form 243a . ‘

11/78

State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: Q(M . ‘
Right Number ‘A//f 40\37 Applicant WU &%a’“#/o»% ZJB&U

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:

Name and address.

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.

B HAEERBE

Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
/E{ Affidavit of publication received.
)ﬂ’ Claim published correctly.
,Zl’ Exceptions processed.

By A DA< Date 7/ Zy?)

STATE QFFICE PROCESSING:
Claim review complete.

By /OC’ . Date lf[f /g-’-‘-

Depariment of Wy Busovrres



