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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 fif@ho

County of é"‘fmq& Y ]

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 tr * to the best of the

affiant’s knowledge. o ,7;’14'«1///) JWW
Y2 Z/ =2k ’//%’7./' Ze
~ (Claimant)
Sworn to before me this B I _day of TXU\\'\Y e 19, -"S‘ ;

O .‘ i = LAy
Notary Public

Residing at .T\\ch ':\:-i'w’\(gﬁ -

My commission expires L-\ s
(2 7-/2 &5 FOR DEPARTMENT USE ONLY
Received by _._,@’_____,.,_ Date MM Exception filed by: Fowarded to Date

Prelim. check by _ /C @l Date ¢ <3 claimant by:
$30.00 fee recewed,pv_f_/LL__ Date mj’%’

Published in 7)</ !;*’/" i Dardd
Pates - "/, < 9/ ”J =




7 M@E@@M“m{ D75 Toephone No. 400 3 05067
iling Address) {Zip Code)

- - 21 4129

Form No. 243 Claim No.

8/81

STATE OF IDAHO
Ye 1]“? DEPARTMENT OF WATER RESOURCES
Ef |

un 29 w3 CLAIM TO A WATER RIGHT

Papaitment of Water Resources

Edatben Distrigtddffitans of Section 42-243, ldaho Code, any persen using or claiming rights to the public waters of ldaho
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. Exemptéd from this filing are single family domestic uses as defined in Section 42-230(d), idaho 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 ?4222;&@4 / ?éézm i LAl o 2. OR )

amaof Claimant) A.

ctaims 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) /?‘VQ }Q/z-//{é_ ,/, /9%57

-
%{: A claim is not acceptable on a ground water source with a priority later than March 25,’@63 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
m‘"‘ a ground water source.
4a7 (2)  Desgyipe the sourge pf watey: (Name of strgam, lake, sg}ing, etc., or ground water)

FQ"{E égg; i /:‘ MMWHMWW to
;‘E, {3) Describe the purpose for which the water has been used and the time during the year when you have used the right
ﬁw claimed:
S {Both dates inclusive)}
O {cfs, af) {Domestic, Irrigation, St?ck, Etc.) {Mo., Day} {Mo., Day)
W ’ Juantlty 0-04 CFS Use (p ) Period of Use From _ /- / To LZ_'i/_
Duantnty@ 0.04 C.FS Use Period of Use From _ f — { To (t2-3)
Quantity Use Period of Use From To

/ Quantity Use Period of Use From To
Quantity Use Period of Use From To

w08 LFS5 TOTAL QUANTITY USED.
{cis, af)

(6} A} Point of diversion: (Location of point where water is diverted from its source) 2
SW % SW % Sec. 3/ Twp. [é/\/_ Rye. _4/35 B.M., County of /L{Amy(j—

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 SPBCIfIC as possnbl Describe any changes in thg system angd give the date of the
- ’

change. M

{6) A} Describe location of use by listing number of irrigated acres within each 40-acre tract in appropriate box. If use is
not for irrigation, place an X" in appropriate box to show location.

NE% NW% SWh SEX%
T r | sec. TOTAL
NE% [NW% | SW% | SE% |NEY |NWY% | Wil SE% [NEW | Nw|swi | sSEx | NEw|Nwwl swi | sEX
(6N 438 3¢ X
MNo. of acres

B} W water is used for other than irrigation, fully describe that use, beipg as specific as possible:
o M 2D .%ﬁ) Tz (2) &M'{

NOTE: include here the type and number of stock watered:
(7)1 you are claiming water as a member of an organization, list name of organization:

ﬂ
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Scale:

2 inches equal 1 mile,

Map should show the lacation 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 Tefho )
. ) ss.
County of eqkhxua} )

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 an

affiant’s knowledge.

SN
Sworn to before me this P;j day of .S(M\f

Notary Public

Residing

LWa\9s

My commission expires

at

d facts therein ar

/Qe true” to the best of the

—\\\\’ < rﬁﬂ&&, My

2%

7-/3-&3  FOR DEPARTMENT USE ONLY

Received by Date é—a’ﬁ;ﬁ Exception filed by: Fowarded to Date
Prelim. check by Keeo Date ¥ ¢~ claimant by:

$30.00 fee received by Date ﬂ—fﬁ%ﬁ’ﬂﬁ/

Published in /. _ .

Dates ,l// ’Z/cf/fj



Udbs suvauint

AFFIDAVIT OF

PUBLICATION -

State of Idaho
] 1]

County of Fremont

PR
.mﬁbmxqu"L&%ﬁﬁﬁﬂ
Lr
being first duly sworn, upon -his
oath, deposes and says:

Thatshe is the .\A./:.QA«;&?L.
of The Ashton Herald, a newspaper
as defined by Idaho Codes Anno-
tated, scction 58-106, as amended,
and that said newspaper Is a
weekly newspaper printed and
published at St. Anthony, in Fre-
mont Counly, Idaho, having a
general circulation in said county,
and that said newspaper has bheen
printed and published as & weekly
newspaper In sald county for more
than 78 consecutive weeks prior to
the first publicatlon of the allached
notice, advertisement or publica-
HOR Of 1evirnipgrsrrsrerrenrrasnsensreinnees
_Nfcz(. e f,._h-'! ’:,J‘:'Iﬁft-:i'l\_y e
I,U(L,I A ICUL- & f,.y‘" ‘-] / g4 #‘4’,
FAEPTES M (T Ea
IR R T SR s A0 5. YO
El 24127,

And affiant further says that said
nctice, advertisement of publica-
tion, as per clipping attached, was
pubtished in said newspaper, in the
regular and entlre Issue thereof,
and not in anyqsupplement Issue
thereef, for ..si%....... coOnsecutive
Issues thereol; first publication

having been made on the (
- . o 7 T
day of :&:V&..{.&aw&m.,.., 19.40..3,

and the last publication on the

il

And affinnt further says that at the
times herein mentioned said news-
paper was made up of at leasl four
pages of at least five columns each,
printed from (ype matter, of at
least seventeen and three-fourths
Inches deep.

p“*’(a “.:.‘.w.-.—.v..*.’.i-ﬁ:
Subscribed in my presence -find

sworn to before me this /3!'1 ......

day of ARl lva.......,

Notary Publlic for the
[SEAL] State of Idaho, residence
and post office address:
\S}.—-&!‘lthany, Idaho.

Nl Bl UF vl

TO WATER R'GNTS

The following claim{s' " "= been fied on
water right{s) createc, diversion and
beneficlal use:

21-4133

MCCREA, WM. GORDON &/or ALGENIA

L]

P.Q.BOX 17, ISLAND PARK, iD 83420

Source: HOTEL CREEK trib, to 4ENRYS
FORK :

Priority Date: 06/01/1902

Diversion Pt: NWSE Sec 12 T13N R 42E

Use: STOCKWATER (2.00 CFS),
IRRIGATION (2.00 CFS) .

in: SWSE Sec 12 T 13N R 42E NWNE
SWNE SENE Sec 13 T 13N B 42E FOR 85

ACRES

: 21-4132 .
CHESTER CANAL & IRRIGATING CO.
BCX 4, CHESTER, ID 83421
Source: FALL RIVER tib. to HENRYS

. FORK}

Priokity Date: 04/01/1808
Diversich Pt: SWSE Sec 20 TO8NR 32E

Use: STOCKWATER (10.00 CFS) ¢

In: SWSW SESW NESE SWSE SESE Sec

. 18 T OBN R 42E NWSW SWSW Sac 20 T
08N R 42E NWNE NENW NWNW SWNW .
Sec 30 T OBN R 42E SWSW SESW 8WSE €.
SESE Sec 23 T 08N R 41E NWSWEWSW
SESW SWSE SESE Sec 24 T 08N R 41E - .
NENE' NWNE SWNE SENE NENW NWNW
SWNW SENW NESW NWSW SWSW SESW
NWSE SWSE Sec 25 T 08N R 43& NENE
NWNE NESW NWSW SWSW SESW NESE
NWSE SWSE SESE Sec 26 T 08N R 41E
NESW NESE NWSE SESE Sec 27 T 08N R
41E NESE SESE Sec 34 T 08N R 41E
NENW NWNW SWNW SENW NWSW SWSW .
8Bec 35 TOBNR 41E

21-4130

WILD ROSE RANCH, INC.

MACKS INN, ID 83433

Source: SPRING trib. to SNAKE RIVER,
NORTHFORK . -

Priority Date: 08/30/1898

Diversion Pt: NWNE Sec 32 T 16N R 43E
NENE Sec 32 TOBNR 43E

Use: IRRIGATION{0.50CFS) -

In;: SWNE SENE NESE Sec 32 T 16N R
43EFOR 35 ACRES

@) |
ELMOSE, JAMES P 7or JOANM,

TUBBS, WINIFRED H.

RT. 1, BOX 101, THHREE FORKS, MT
59752 -

Source: GROQUNDWATER

Priority Date: 06/01/1948

Diversion Pt: SWSW Sec 31 T 16N R 43E

Use: DOMESTIC (0.08 CFS)

In: SWSW Sec 31 T16NR 43E

21-4128

RANKIN MOTEL

BOX 58, ASHTON, ID 83420

Source: GROUNDWATER

Priorty Date: 02/28/1925 3

Diversion Pt: NENE Sec 35 TOSNR 42E

Use: COMMERCIAL (0.06 - CFS),
DOMESTIC {0.02 CFS)

in: NENE Sec 35 TOONR 42

21-4127
MAC KAY, GLEN W. 8/or DOROTMY J.
P.Q. 80X 10, ISLAND PARK, ID 83429
Source: GROUNDWATER R
Priority Date: 07/01/1941 -~
Diversion Pt: SESESec 15T 13NR 43
Use: COMMERICAL (0.08 - CF8),
DOMESTIC (0.04 CFS) : Lo
in: SESE Sec 16 T13NR43E
Exceptions to a claim may be flleg with the
Diactor, Dept. of Water Resources, 150
Shoup Ave., Suite 15, ldaho Falls, Kdaho
83402,
. KENDUNN

Ty
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

(e
USE TYPEWRITER OR
BALLPOINT PEN

—

WELL DRILLER’S REPORT

State law reqmres that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name _Dennis Kennedy Static water level _.__ 35 feet below land surface.
Flowing? [I1 Yes XX No G.PM. flow
Address P-O. Box 86, Macks Inn 83433 Artesian closed-in pressure p.si.
Drilling Permit No, _21~92-E-069 Controlled by: [1 Valve O Cap (I Plug
Water Right Permit No. __E21-04129 ok Wﬁ? Temperature _Degéamisa}es?a#%i“tgmpemmm zo.f'.nsscI i%’?wd
2. NATURE OF WORK 8. WELL TEST DATA -
Bl New well [0 Deepened O Replacement 1 Pump 1 Bailer O Air £ Other
O Well diameter increase {1 Modification
O Abandoned (describe abandonment or modification procedures Discharge G.PM. Pumping Levsi Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic | €st 150 GPM 2
log, section 9.}
3. PROPOSED USE
& Domestic (7 lirrigation 1 Monitor 9. LITHOLOGIC LOG
0O Industrial O Stock O 'Waste Disposal or Injection Bore Depth ‘ Water
O Other (specity type) Diam. [From| To Material Yes | No
12 0] 8| soil X
4. METHOD DRILLED 8| 15| Gray Broken Basalt X
Rotary O Air O Auger [J Reverse rotary 15| 20|/ Gray firm bassalt X
0 Cable b Mud [J Other 20] 32| Gray Firm Basalt X
{backhoe, hydraulic, etc.) 32| 38|/ Brown Shale Clay X
38| 50{ Brown Shale Clay X
5. WELL CONSTRUCTION 501 52| Gray Firm Basalt X
Casi o: @ or 521 83 Grayel : b4
‘::iﬁ:::du ° .Diasr:eeti: o Con e‘:.:'n:m'llzI otner To 53 15 Gray firm basalt X
—~.250inches __ 8 _inches +__1__ feet__93 feet 75| 80| Gray Broken Basalt X
__.250inches __ 6 __inches 68  feet_158 feet 80| 85| Gray Firm Basalt X
_inches inches fest feet 85| 90| Gray Broken Basalt X
Was casing drive shos used? @ Yes (1 No 8 90/ 128 Gray firm basalt .4
Was a packer or seal used? [J Yes £ No 1281 131] Brown Clay X
Perforated? o Yes [ No 1311147} Gray Broken Basalt X
How perforated? [0 Factory [1 Knife [& Torch [ Gun 1471150 Cinders X
Size of perforation? ___1 /dinches by 4 __inches 150! 158 Gay Broken Basalt X
Number From To
160 perforations 138 feet 158 feet >
— perforations feet feet
perforations feet feet ,/}!f ” =]
Well screen installed? [1 Yes [X No JEge {L_:‘ 2
Manufacturer Type dt ﬁ‘n /ff
Top Packer or Headpipe v /fs.‘**'im
Bottom of Tailpipe On, NN b/
N o < F ;;S «/[
Diameter Slot size Set from __.___fest to feet A sy 1992 i
i : Totn, 7 11 4
Diameter Slot size Set from feet to feet Cry - LY e g -
Gravel packed? [] Yes G No [ Size of gravel it oy e
Placed from feet to feet ﬂ ol
BRorive.
Surface seal depth _g 3Material used in seal: Cement grout ~v
i Bentonite  [J Puddling clay 0 NOW 27 1549
Sealing procedure used: O Slurry pit ‘
0 Temp. surface casing &1 Overbore to seal depth LU P Lo vt P
Method of joining casing: [J Threaded [k Welded tees
1 Solvent Weld [0 Cemented between strata 10.
Describe access port _Well Cap Work started 10/5,/92 finished 10/13/92
6. LOCATION of weLL— VM@ Cicess. %m‘dge, AKER | 11. DRILLER’S CERTIFICATION
Sketch map location must agree with written focation. I/We cerlify that ail minimum well construction standards were
N L complied with at the time the rig was removed.
L 'J Subdivision Name Ang Well Drilling SerVJ.ceS.
] - |rm Firm No./
W 1268 East 17%h Street, Idahi Falls, ID
r__;..{___;.__ Address t
Vot Lot No. Block No. C‘—“ E)
s Signed by Drilling Supervisor
County Fremont and 9(9
NW , SE 8 JRED = TR (Operator) o onrui (0;'@.. .
—_Va Ya Sec. w (It differant than the Drilling Supervisor)

USE ADD!TEONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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CEPRRTMENT OF WRTER RESOURCES
Eastern Rexfan

S vt L3400 Rt e e o SorAs v P TR IS 7T Y T YT UL AR W AR VAL Atk A LA S b v ot e ik ey e o et e e Fae aaae e St s apetn e = - AL Sl e e bk b e e e o

150 Bhauyr Fue,. Syite 15
ITdabho Falls, TIdaho B3G02

rRRy H20-7161

LSEFTEMRER 19, 1982

JRAMES P, ELMOSE

JORN M. ELMOSE

WINIFRED H. TUBES

RT. 1. BON 101

THREE FORKS M7 9758

RE: Cladim No. 21-4129
{vegrr Claimant.

The Derartment of Haler Resources has cameleled The aduertising af yaur
claim to a waler righl: and no Further avtian is aulhorized under Sectiun
A2 2 wng 42244, IDRND CO0DE.  Your claim will fhe reladined In our Filex
and will be awalilable al any Time For use by yvau w The court.

The #ilione and aduerlicsing of the claim dues nal condiran The waler riahi
claimed, but will serwve to recard and rreserve the informaition and the
gufdence which yau Included In vau claim.

Ite at a later date. vou ¥ind thatl vou have additional informalion o
sypeortiog esidence Thatl you weueld Tike to have included with the vieim.
you may have thal intaermatlion or evidence edded al any Time. Fleasze
trefear Lo the vlaim [dentiticatiaon number when cwresronding wilh This
urfice.

bl are enciosing a cory af vaur claim For vour records, (1 you Dawve
quezlions. o (¥ Lhiz office may bhe of Yurther aszicslance, rleaze ¥Fueel
frree toa cantact u=.

Yaurs truly,

ROMNRLLD 0. CRRLSON
Eaxlern Regian Sureruisor

Enclasure
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Form 243a - o~
11178
State of Idaho
Department of Water Resources
CLAIM ANALYSIS SHEET
ﬁIAL REVIEW BY: /,@?g Oty — |
T‘g Right Number 21 4129 Applicant ( //‘hoew_ {T/wo&e YEI 7% n;‘}ed 7;,6&,
v
T"; 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 )
g Source,
s Quantity, use, period.

i;“//l-‘-:’int(s) of diversion, > q K}

Location of use. lq/ ,

D/Signature/notarization/fee. &P + i
)

FINAL REGIONAL PROCESSING REVIEW: o
Affidavit of publication received. f.'.‘:gf .
Claim published correctly. B
0O - Exceptions processed.

By ZM E;é) g Date 4};;& __zgcggs

STATE OFFICE PROCESSING: - 5
8 Claim review complete. s
By /7/ 7 Date 285 52
Ke@'@%@ﬁ‘
e 2 3 \983
o i Wi ResoUrees

pevastm
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JAMES OR JOAN ELMO:
ROUTE 1, BOX 101

THREE FORK’S, MT 59752 - %/j/ﬁg ,_T:)’ 93 213

P/ Z// /@ﬁmfwﬁ L

:

]

e %
DOLLART‘I
1

£

PAY TO THE {

ORDE
SZ/AM 150 Shoup -Suite 15

ATTAN Idaho Falis, Idaho 83401
BAN / {208) 525-7161
gﬂ/ %{QZ%

X RESOURCES

PH. [406] 284-3278 + p.o. BOX 128
MANHAT MONTA, 59741

cas0q 2402 43B n'?.EISEEC]qu.u{ a/l.E
= e N 3 N - N o . £ At bk . Bt R

3
7.

James and Joan Elmose
Rt.1l, Box 101
Three Forks, MT 59752

Dear Claimant:

This office is in receipt of a Claim to a Watcr Right filed in your name. Please

%W be advised that the claim cannot be formally receipted until the following

C information is provided: ‘

::; o M [) ‘/?_ue’uo ey Qﬂf—! ”’C'/““& /% w’}?}ﬁ’( it
% _4_1 Complete name. Use or Coaly e pevion Han reedsto Gign alar~)

.‘;’ Complete mailing address. ot %, Fwhon
e e - ! o

£ v~ Date of priority {month, day, and year). wkeuwcbé wmméf

= B (oseomby ore La¥

- Source of water. Q\mu«\o(ww{’f

/ .
e - + (23
/ Quantity claimed to have been used. 0.0ﬁ(cﬂ %{*me/ﬁrc_ {/t !

N Nature of use and period of usc.
__/  tocation of point(s) of diversion, Towishy (6N /@m}c 43&

»~ Location of place of use (acres ir'r-i?ate if water is _
claimed for irrigation). (oenship 1o M Rownye 4T €

Fiting Fee {Amount $§ ).
Signature.,

Notarization of signature.

/ Gther: '3'%&»53 well pump -t toso (,Qmm,atml/\mq
Tdew (9(3 ’\DQM-D-#FC (AAR 4;{ m_ _M
Hap. Guoe Tmsbip, rangs o dectify bk erio ot

Please note that your claim has been stamped and initialed as recewed. [f you
amend this claim by adding the needed information and return the c¢laim to this office

no later than 60 days from the date of this letter, the original date submitted will
be utilized for purposes of determining the approvriate filing fee.

Instructions for completing a Claim to a Water Right are included for your
informaticn. However, if you desire assistance, please feel free to contact

this office.
Sincerely, / %




M-d123

ELMOSE. JRAMES F. &0 JORN M.
TUBRS, WINIFRED H.

RT. 1. BOX 101, THREE FORKS., MT 59782

Saurce GROUNCHRTER

PMriority Date:
Civearsian FL

oo OOMESTIC

0670171948
SWSH Sec 31T 16N R 43E

C0.08 CFs

In- SWSH Yec 31 T 16N R 43E




