Form 222 November 30, 1999

Page | of__ 6 STATE OF IDAHO ‘sr er No.
DEPARTMENT OF WATER RESOURCES CEivEp

APPLICATION FOR TRANSFER OF WATER RIGHT DEC 0 ¢ 2004

PART1 Depemg:,&m%w Hesourceg
Name of Applicant St. Lukes Regional Medical Center Phone 208-726-2874 ogion

Post Office address P.O. Box 4917, Ketchum, ID 83333

A. PURPOSE OF TRANSFER

1. [ Change point of diversion [0 Add diversion point(s) [l Change place of use

O Change nature of use [0 Change period of use O Other

2. Describe the reason for the proposed changes_ The location of the Dlacyse is ¢
4

right -
\ [
A =
B. DESCRIPTION OF RIGHT(S) OR PORTION TH 3 AFTER TH REQUESTED CHANG%
1. Right Number PﬂOﬂl! A 11 ," / Period of Use
37-12806 9/30/1958 1/ "“ domestic Jan 1 to__ Decl

o

to

2. Tptal amopnt of . cubic feet per second and/or acre-feet per annum.

Source of ifater p """tliibutar)' to NA

s) of
Lot ) Rge County Local name for diversion
18E Blaine 1 well ..,
5. Lands irﬂg@orplaoeofuse:
< NE %, NW v, SW Vs SE Ya
Twp | Rge | Sec Totals
NE | NW | sSW | SE | NE [ NW | sW | SE | NE [ Nw | sw [ sE | Ne [ Nnw [ sw | sE
4N | 18E { 30 D D
Total Acres
RECEIVED
DEC 0 7 2004
WATER RESOURCES

WESTERN REGION
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PART 1

6. General Information:

a. Description of diversion system ___One well with electric submersible pump, piped to hospital buildin

domestic supply

b. Are the lands from which you propose to transfer the water right subject to any liens, deeds of rigages,
Yes X __ No. Ifyes. provide a notarized statement from the
contract agreeing to the proposed changes.

/-,o'-' of the Men. deadof t ‘st. mogigage or

c. Describe the affect on the land now irrigated if the place of use is
NA

Remarks:

ined Application for Transfer of Water Rights No.

An said application is , subject to the following conditions:

Witness my hand this day of , 20

For the Director
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APPLICATION FOR TRANSFER OF WATER RIGH

A. DESCRIPTION OF RIGHT AS RECORDED
1. Right as evidenced by:
37-12806

a. Decree No.

in case of SRBA

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Decreed to

VS.

PART 2
(Attach one copy for each right)

Dorothy Jones Miller

Transfer No.

EECEIVED

DEC 09 2004

Depariment of Water Resources
Southern Region

dated
b. License No.
¢. Claim No.
d. Transfer No.

Tax Notice

Ground Weter

3. Source of water

0/1958

4. Date or priority

5. Water is used for

tn'butW NA
Jan | Dec 31

cubic feet per second and/or

acre-feet per annum.,

9. Describe any other water rights used for the same purpose as described above

Lol\ County Local name for diversion
Blaine
8. Lands nnga;ed :
NE % NW % SWY% SE
Twp | Rge Totals
NE | NW | SW | SE [NE |NW |SW | SE |NE |[NW | sw ]| seE [NE [ Nnw | sw | sE
4N | I8E | 30 D
Total Acres

No other rights are used for the same

purpose; the facility’s primary supply is municipal water from the City of Hailey
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Transfer No.
PART 2
10. To your knowledge, has any portion of this water right undergone a period of five or more consecutive years of non-use?
No If ves. describe

B. DESCRIPTION OF PORTION OF RIGHT BEING TRANSFERRED
(If the entire right is to be changed by the applicant, omit part B and C

1. amount for purposes from to
(cfs/ac-ft)
amount for purposes fro to
(cfs/ac-ft)

2. Point(s) of Diversion:

Lot Yal Va| Va | Sec

3. Lands irrigated or place of use:

NE ! SE Vs
T Rge | Sec Totais
wp 8 N NW | SW | SE
|y e
\ Total Acres
ON UNCHANGED PORTIO GHT (omit if there is no change)
for purposes from to
for purposes from to
(cfs/,
3. int(s) of Diversion:
Lot Va] Y| W] Sec | Twp Rge County Local name for diversion
§ =g
4. Lands irrigated or place of use:
NE* NW ! SW! SE !
Twp | Rge | Sec E % L W% E %4 Totals
NE NW | SW | SE | NE NW | SW | SE | NE NW | SW | SE | NE NW | SW | SE

Total Acres
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Transfer No.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 3

A. Draw a map or attach a USGS map indicating the new
described in part 1. Clearly depict the land by section,

L

7

SWY% NE%

s

NWY SE%

------------

point(s) of diversion and/or the new place of use for the rights
township and range number.

.............

SE% SE%

i

LI YT SR

- - -

R ik
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PART 3
B. CHANGES IN NATURE OF USE
1. New Nature of Use Amount(cfs/af-ft) Hours/days/year Period of Use
NA Sal0

to

2. Quantity and quality of return flows and location of discharge:

3. Describe effects on other water uses resulting from the p%ed

V4 =

on is true to the best of my knowledge.
e in this apiplication result in voiding its approval.

v’ (Signature of Applicant)

Subscribed, &sworn to before me this l} ot day of
/ Oh ot & . ID Jreo §
(Notary Public) H
My commission expires Q - Z (? -07 =-._
% g.'“oooo 2 \Qf'
(/7 2, "" ““‘\
FOR DEPARTMENT USE ONLY fresese
Transfer contains pages and attachments
Received by ﬂ' Date _ /. .Z/ Z/ﬂ Y oo Protest filed by
Prelim. Check by Fee £/00.°° 027260
Receipted by (0 SKimvwER Date _//7/05
Published in Copies of protest forwarded by
Pub. Dates Hearing held by Date
Watermaster recommendations requested on Recommended for [] approval [J denial
received by

Copy of transfer sent to lien holder




