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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 )

i ) ss.

-~County of Twin Falls )

U,‘ Be it known that the undersigned, being duly sworn, deposes and says that he, she, they Poregoing ciaim
‘to a water right, together with all attached information, and that the mattg the best of the
'afflants knowledge,

=

!/" (Claimant)
Sworn to before me this __ 1lthdayof _ ~  January
;\/ i i ) M-L_
No;ary Public
Residingat Twin Falls, 1D
My commission expires Life B -

FOR DEPARTMENT USE ONLY

Received by ﬁl _ Date kﬂ'f‘f‘, ___ Exception filed by: Fowarded to Date
Prelim. check bv ___ Date /~42-%3 claimant by:

$30.00 fee received by ﬂ Date [-[[—fi ﬁQo’Z’[ //

Published |n_=é£414_9‘4_..44,g££/¢_1 Ha@am&f__._ [ S
Datesﬁ/?ﬁvpf# 4P e ————  ———_———e—r . ————




AFFIDAVIT of F 3LICATION

M/M é;éJZZd[ZIz , being first duly sworn,

deposes and says that he is the printer (publisher) of the Wood Riv-
er Journal, a newspaper published every week in Hailey, County
of Blaine, State of Idaho; that said newspaper has been continuous-
ly and uninterruptedly published for a period of seventy-eight consecu-
tive weeks prior to the first publication of the annexed notice, and is
a newspaper qualified to publish legal notices as provided by act of
the 1919 session of the legislature of the State of Idaho, known as
House Bill 145; that the annexed advertisement was published once

each week for & consecutive issues in said newspaper
proper and not in a supplement; that the date of the first publication

of said advertisement was on the az 5[ day of /Lcéf’”ar/g_

State of Idaho,

County of Blaine

199_3_, and the date of the last publication was on the, 3

day of

Subscribed and sworn to before me thisB.. —

day of \T\\E‘ﬂ*&f"““ , 15}2_:))_

S e/

\__,/’7
NOTARY PUBLIC i

\\%

{':* WOOD RIVER JOURNAL
Hailey, Idaho

) COST OF PUBLICATION

Numer of Picas per Line /3

Number of Lines in Notice _iﬁ .

ya

Lines tabular at

a E Lines straight at Vil 45 ) 3¢ / Pica
i&v Subsequent lines at 7‘22 2¢ / Pica
TOTAL COST L ¥-RO

Number of Insertions

4¢ / Pica

C Y OF NOTICE

(Paste Here)

H37-4277

TITLE OF NOTICE

PLAINTIFF ATTORNEY

DEFENDANT

PLAINTIFE

o] L/)sfe
/o ¥l B3, Bbz//l/f,c

In: |

u«.m .‘_‘GAmN (4. 70 CFS)

g

b

PUBLICATION RATES 1

t1daho Code. Rev. Statutes 19801

-8 pt perline. straight 3¢ / Pica

7-H pt_per line, tahluer 4e ' Pica
7§ pt. per line successive

insertions 2¢ / Pica

RECEIvER)

NS 1877
AR 7 iops

D&mﬁf“gm of V’i
Secsthern p,...

¢S0urceg
it ﬂlﬁce



Form No. 243 Claim No. éZ—,,Z-?ZZ_
9/81
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, ldaho 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 clairn with the Department of Water Resources on or

beforelJune 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.

Robert Bouttier

Notice is hereby given that
{Name of Claimant)

_____Box 476, Bellevue, ID 83313
(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) 1949
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

Telephone No. 788 -3080

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

Groundwater tributary to

{2
Describe the purpose for which the water hasr been used and the time during the year when you have used the right

{3)
{Both dates inclusive)
{Mo., Day} {Mo., Day}

(cfs, af) {Domestic, Irrigation, Stock, Etc.)
Quantity 4,7 cfs Use _drrigationm Period of Use From _ Jun 15  To Sep 1
PeriodofUseFrom _ __ ____  To

Use

Use Period of Use From To o
Use PeriodofUse From _ ~  To _ L
Use Period of Use From eeeon o

 TOTAL QUANTITY USED.

claimed:

Quantity
Quantity
Quantity

Quantity __
(4) 4,7 cfs
{cfs, af)
A} Point of diversion: {Location of point where water is diverted from its source)
NW__ % _SW 4, Sec._ 36 Twp. N Rge. 18E B.M., County of Blaine

Additional points of diversion: e

(5)

B} Describe means of diversion of water: '{rPump 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. __5' diameter X 12' deep wells (two wells) lined with 2" X 12's or metal culvert,
s 15 hp pump in north well, 7%hp pump in south well, gravity iryigation system,

A) Describe location of use by listing number of irrigated acres within each 4CG-acre tract in appropriate box. If use is

{6}
not for irrigation, place an X" in appropriate box to show location.

TOTAL
49

NE% NW% SWY% SE%

T R | SEC.
NEY [NW% [swi | SE% [NE% |Nw% | swis| SE% [NE% [ nwi|swy | SEY% | NEY [ Nw%| sSwi ] SE%
16 |33

2N | 18E | 36

No.ofacres ___ 49

B) {f water is used for other than irrigation, fully describe that use, being as specific as possible:

5 F e

17, Y,

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

(7}




(8) Remarks _
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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 )

s ) ss.

. County of Twin_Falls }

,,“ Be it known that the undersigned, being duly sworn, deposes and says that he, she, they sybcri foregoing claim
. to a water right, together with all attached information, and that the matt ' the best of the

;‘, ‘affiant’s knowledge.

{CTaimant)
Sworn to before me this __ 11th day of __ __ January -19.83 .

_ K ahee ’7»4//4—4_

Notary Public

Residing at Twin Falls, ID
My commission expires __ Life
FOR DEPARTMENT USE ONLY
Received by Date J-{[-83 Exception filed by: Fowarded to Date
Prelim. check by _ Date /~/Z-8J3 3’3 claimant by:
$30.00 fee received by Date ' 24 # P 7

Pubhshed in T;\M*— e
Dates I [ R




AFFIDAVIT of .. 3LICATION C. Y OF NOTICE

(Paste Here)

A37-4277

TITLE OF SOTICE

State of Idaho,
88

County of Blaine

PLAINTIFE ATTORNEY

: /ﬂh"/ﬁf? m é/ﬁJ[Wd/? /7 _, being first duly sworn, SERENOANT
deposes and says that he is the printer (publisher) of the Woocd Riv- T
er Journal, a newspaper published every week in Hailey, County
wof Blaine, State of ldaho; that sald newspaper has been continuous-
ly and uninterruptedly published for a period of seventy-eight consecu-

tive weeks prior to the first publication of the annexed notice, and is
a newspaper gqualified to publish legal notices as provided by act of &ﬁf'oﬁé/&ﬁ’[/ /’CEIODW‘EJ
the 1919 session of the legislature of the State of Idaho, known as /5 ‘f/ B/&U/{(é,% BL,;/A/-?‘F

House Bill 145: that the annexed advertisement was published once

each week for’L—_consecutive issues in said newspaper

proper and not in a supplement; that the date of the first publication
of said advertisement was on the QZE_ﬁday of Fééf'ua/'[/

19 @3 , and the date of the last publication was on the_ﬁs__

day of MA r G’g/

PLAINTIFF

.

Subscribed and swom to before me this 3

day of_Fopaemme X 83

NOT’A RY PUBLIC

{SEAL)

WOOD RIVER JOURNAL T 1;
s PUBLICATION RATES
Hailey, ldaho . tIdaho Code. Rev. Statutes 19801
COST OF PUBL|CATI°N 7-8 p1. per line. straight de¢ / Pica
78 pt. per line. tabluer i¢ ¢ Piea
Numer of Picas per Line __/3 . T pL. per line suceessive
insertions 2¢ ¢ Pica
Number of Lines in Notice A8

Number of Insertions 2

Lines tabular at 4¢ / Pica EQ Eg !jﬁE@

QJL Lines straight at _Lw 3¢ / Pica N:MR 1 8 7 7
s
_ng__ Subsequent lines at 7'2Ao_ 2¢ / Pica !935
TOTALCOST /¥R0 Department of .. esources

Se. \
#hern Bue-, aF 0“‘88
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DEPRR FMENT 0OF LRTER RESHIENCES
Sauthesn RPogionne

1041 Blue Lakes Rluwd, M,
Twin Falls, Idaho 83381
CR209Y FI4-FEF

] MARCH 15, 1983

'BOUTTIER, ROBERT
‘BIX 476
BELLEVUE, 1D 83313

RE: Claim Mo, . TR

ftoar Claimant:

The Noepartment of Mater Resowrces bhas completed the adueriticing of vour
claim T a watler prishl., and no further aclion is authorized under Seclion
S-24E oand d0-2d44, ITDRNO CODE., Yoo olaim will pe rotained in ous #iler

and will bhe guailable at any Lime fom yse by yvou o the rouet.

The filing 2and aduerlicing of Lthe claim does potl condisrm the water pight
claimed, Aol will serws Lo pecord and preserve The fnformalion and the
el denne whinh vaou Included In vouw claim.

If. af a later date. wou find thatl you hawve additiconmal Information op
sppporting sujdence that vou would lz!e to hawve included with the colaim.
yoau may hauwe That informaticn or ecuidence added at any Lime, FPlears
pofer ta the plafim (dantificalion nuember when corpreserandine with thic
nFfioe,

WMo are enclarins o coey oF wours alafm For o yous P?”OPHf If vou hawe
questions, o» {8 This nffice mavy he of further arrcistance. rlease fesl
frome To contact e,

Yoprme Ieagly,

HULEN D, MERETTT
eniom Malor Recogpreos Apalysl

‘.l'[k

Enclocure




o ICE OF CLAIMS TO MRTER RI. TS

Notlice Is hereby aiven thal the followins claimes) to watop

rightis) hawve been established by diversion and arrlication ta

tepeficial use:;

SL=d258.
BOUTTIER. ROBERT
BON 478, BELLEVUE, ID 83343
Source. GROUNDHATER

Friority Datle: 86151949

Civersion PL: NWSH Sec Z6 T 82N R 18E

Use: IRRIGRTION (4,78 OFS)
In: NWSH SHSH Sec I8 T 82N R 18E  FOR 43 RCRES

Any excerlion to any claim of watler righl may be filed with

the Direclor of the Idaho Derartment of Maler Rersources. 1841 EBlue

Lakes Blud., North, Twin Falls, Idahe 83731,

R. KENNETH LLINN

Director
Published S7t7 % 2-24.°83. o %4£Aé3

Q%,,
A e,
o
iy




STARATE QOF IDARHD

DEPARTMENT OF WATER RESOURCES
Southern FEesgjion

AL Al o b e AR B A LS LSS W L P L. Y Y Sy P P ey e e S i et Yy e St Mkt i i o 40} Eed T e Y Py BT PO PR AR S PR MBS $044d AL B ik bl bk b AR Mk e s vy e PP TP VY ANY Srukd S i o Y S e H ek bkl o st

1041 Blye Lakes Blud N
fwin Falls, Tdahe 53381

AR Y TR TETO
{260 FI4-3F78

FEBRURRY 15. 12333F

Wood Riwver Journal
P.0O.Box 988
Hailey ID 83333

Gentlemen:

Enclored vou will find a lezal nolice which we wish to hawve published

an the dates indicaled (once a week for twoa conseculive weekly Issuesh

in your newsrarer. He have allowed ample time for vou fo submil @ =glley
rrroof to thiy office Ffor review before the first publication date. If
you canrol prublish the pnolice on the fFroposed dates. please contacl us
Immediately.

An affidavil of publicatlion musl be submilted to the Derartment alons
with the publicatlion bill. Your cooreration is arprecigled.

Pleare send the affidavit of rublicalion and rublication billineg to this
affice before MRRCH 7o 198%,

Yours truly

Mary R, Hill
Secrolary ..

Encl.

£




3/79
IDENT. NO._.57— %2 77

IDAHO DEPARTMENT OF WATER RESOURCES

WATER RIGHT
DATA ENTRY LOG

Initials Date Item
2/
g /<3§f2 Original form entered

T

Edit Report Correct

Date Protested

Date of Hearing

Date Approved/Denied

(Proof due date, stage and/or status,
conditions of approval, water district)
Record Verified

Amendment Approved

Extension Approved

Partial Proof

Proof Complete

Field Exam Received

Field Exam Accepted
and changes entered

License Signed

Transfer Approved

Keypunched by State Office




Form 243a
11/78

State of ldaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: /MJM

Right Number 3 7- %?7] Applicant _BOUTTIER, Robert

NOTE: IF ANY 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.

el s kRe

Signature/notarization/fee.

FINAL REGIONAL PROCESSING REVIEW:
Affidavit of publication received.
Claim published correctly.
Ff Exceptions processed. ""ﬂ/ Ot

By AD/_ Date ;ZE%[Q ]
STAW&E PROCESSING:

Claim review complete.

s Leg)  owe 3/17/55~

o



