45— do82

Form No. 243 Claim No.
7/78 .

0CT 11 197
CLAIM TO A WATER RIGHT L

L LY W REpres
APENaen

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 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), 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 '. e At Tes

(Name of Claifmant}

/’/Zm/ /)ﬁﬂc ¢ &u//w {2;/:; 4/7{(/ Bvof Telephone No. (226 -3%6 |

{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 cfaim is as
follows:
(1) Date of priority: (When was the water first applied to a beneficial use) \S&h{. //; /é/‘ S/
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 claim may be filed on single family domestic use from
a ground water source.

(2} w the source of water: (Name of stream, lake, spring, etc., or ground wate/x
e

i STATE OF IDAHO
J 'DEPARTMENT OF WATER RESOURCESR IE @ E H W E ,D

Depariment of Water Resoyrees

gn; g tributary to /1
(3) Describe the purpose for’ whicK the water has been used and the time during the year when you have used the right
claimed:
{Both dates inclusive)
{cfs, gpd, {Domestic, Irrigation, Stock, Etc.) (Mo., Davl (Mo.., Day}
Quantity /5925?.") i / Use ,%Zgﬁ 7,//52 Period of Use From Jane £ To (/)c‘/ 3/
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use Period of Use From To
‘D Ouantity Use Period of Use From To §
(4). TOTAL QUANTITY USED.
! (cfs, god, AFA) N
(5) A) Point of diversion: {Location of point where water is diverted from its source}

SE % ME %, Sec. B4~ Twp. /4/5S Rge. {ﬁ B.M., County of @—55/&,

Additional points of diversion:

B) Describe means of diversion of water: (Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
etc.). Gwe sizes and capacities: be as S’??Iflc as possible. Describe any changes in the system and glve e date of the

change. J/)/;m/g- Vi |22 _,‘A:‘-ra/r;-{. f&né Or 2 j)%-e 1L ’/“0 fféﬂ_ﬁibﬁ{s

{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.

NEX% NW% SW% SE%
T R SEC. TOTAL
NE% |[NWK |SWX | SEX |NEY: |NWYX | SWh%{ SE% [NE% [ Nwu%[swx | sE% | NE% NWY| SWi | SEY%
/S 1ok | 35 X
No. of acres

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

D/’J?LFQ7//C— s , AL /'E‘f’?[{(/ I{H &:ﬂ @)}W e-vf/p/,”/

Ve

) S

\
NOTE: Include here the type and number of stock watered:

{7) If you are claiming water as a member of an organization, list name of organization: &;




{8) Remarks

Map should show the location of the point of diversion and the place of use of the water by 4C-acre subdivisions,
section, township and range of the public land survey system.

State of &R Utah

S.
County of Weber Vs

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 thereﬁin are true to the best of the

affiant’s knowledge. ~Unites States of America, Forest Servi K‘f -
I / _.
(v ’ é;%bé%;;k_.

? ) 7 ’Vc*l/JefI M. Sirmon (ClaimantiPePuty Regional
p L
Sworn to before me this _,(L_ day of /}-—C , 19 7? ~ Forester, Resources

O Ml st

i e
Resimg ot (gyﬁ_vffi.j wulol

My commission expires C// g / 73
[/

) FOR DEPARTMENT USE ONLY o

Received by@%‘_\ Date @,&Lﬁi Exception filed by: Fowarded to Date
Prelim. check by ADM Date 10-22-7% claimant by:

$20.00 fee received by __Ar, #/. Date 4(-227-7% %, Fooy

Published § Aardt”

Dates jZLJ g . g?

A A




SOUTH IDAHO PRESS
BURLEY, IDAHO

AFFIDAVIT OF PUBLICATION
County of Cassi, )
) ss.
STATE OF IDAHO )

being lirst

__.d,tlsmw)_ A

duly sworn, deposes‘eid says thatShe is the

@Lﬁﬂ of the South Idahe

Press, a daily newspaper published at Bur-
ley lddaho, in the county aforesaid and that
the paper is of general circulation therein.
Deponent further states that the printed no-
tice attached hereto was duly published
according to law in the regular editions of

The South Idaho Press for .....> S S

consecutive weeks, commencing with the issue
dated \{\be ...... l() ...... 1 9\19, and ending
oA 1900

with the issue dated .. \...1

Subscribed and swom to belfore me

v
this \q\‘\- day of \-‘(\‘w
19.13.,

Cost of Publication .........0%.100.......

Notaty Fee .....coouueeeee.

Total Cost .....ccoeenirien q’ ;lO ......

NOTARY PUBLIC RESIDING AT
RUPERT, IDAHO. MY COMMISSION
EXPIRES JUNE 21, 1981

. Dabe:~ 06/01/1951, - Amount: 0.47 "AC-HT,”
Diversion Polnt: SENE Sec 357148 R 19E, CASSIA

" Ca,, Usds DOMESTIC (0,47 AC-FT) from %ron 0
~ BRI

NOY 28 jgry

Dt!p‘:;','._rn;go P TI

e \"
Southers ‘ﬂ;si:r-(‘.: i Ma““\_“‘_“ '




SOUTH IDAHO PRESS
BURLEY. IDAHO

AFFIDAVIT OF PUBLICATION

County of Cassia,
S8,

STATE OF IDAHO ) -.
_ L_\,b_a\\.\u)u_ Vs i&;\)ng\(}\gu being first
duly sworn, deposes cxﬁd says that2he is the

[

UM\ .. of the South Idaho
Press, a daily newspaper published at Bur-
loy Idahe, in the county aloresaid and that
the paper is of general circulation therein.
Deponent further states that the printed no-
tice attached hereto was duly published
according to law in the regular editions of

The South Idaho Press for &\_\:k‘.‘ ............

consecutive weeks, commencing with the issue
. N
dated \ \.\L( 19.,1&{_, and ending
. vy ) w O
with the issue dated \\\\m\Q 19.1..1.

5

Q\_,&t,\\-.\\ﬁ\—: %%m&\m\ .....
Subscribed \imd swomn lo bqfore me
CA™ . =
this \l\. day of \m\ s
e,
1914
) - ,f_,..zﬁ
st gt f i dugn Notary Public
Cost of Publication [ O
Notary Fee ... e ermanaee s
410
Total Cost ..o WG

NOTARY PUBLIC RESIDING A3
RUPERT, 1DAHO. MY COMMISSIGN
EXPIRES JUNE 21, 1681

f%d)wqu

t"

45-4082

U.5. DEPT. OF AGRI. FOREST SERVICE, FEDERAL
BLDG., 324-25 ST., OGDEN, UT 84401, Souwrce:
FATHER & SON SPRING tributary to SINKS, Priority
Date: 06/01/1951, Amount; 0.47 AC-FT,
Diversion Point: SENE Sec 35 T 145 R 19€, CASSIA
Co., Use: DOMESTIC (0.47 AC-FT) from 04/01 to
10/31, Ploce of Use: NESE Sec 35 T 145 R 19E,
Diversion Meons: SPRINGBOX WITH STORAGE
TANK AND PIPELINE TO FAUCETS,




;aﬁ"n 238-7 Q,
4% \

5

STATE OF IDAHO
DerARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

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

USE TYPEWRITER OR
BALLPOINT PEN *

W.

1. WELL OWNER 7. WATER LEVEL
" . A /
Name US veri vr /iGch wteny U3 f'ﬂﬁ’ﬁjr‘jéﬂ Wiz Static water level _%L_feet below land surface.
S99 7 !("T;«/ 4//4 Ti ForEST Flowing? [ Yes o G.P.M. flow
Address 7§ Artesian closed-in pressure p.s.i.
7(»1”/ fALL_g b 9 330 Controlled by: {1 Valve 0O Cap [d Plug
Owner’s Permit No. Y8 -8 -C -x109-000 Temperature giMf) °F. Quality _QLMLP______
Describe artesian or temperature zones below.
2. NATURE OF work ' - /5-040%2- 8. WELL TEST DATA
Wwell O Deepened } Replacement O Pump %ailer O Air O Other
{01 Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
/A PAC] £
3. PROPOSED USE e e
D’&)mestic 01 frrigation [J Test 1J Municipal 9. LITHOLOGIC LOG
O tndustrial [0 Stock [J Waste Disposal or Injection Bore Depth Water
O Other {specify type) Diam.|From| To Material Yes|No
"l e 12 | 7ef Seik.
4. METHOD DRILLED B ‘t H |74y & GRAVE L
I 4 NS
O Rgtary 0 Air O Hydraulic 0 Reverse rotary _f:" 3o 3—;?_ %l}c::::'l CCM»‘
able O Dug O Other P 35 pum, =9 QLA./ 7
o 160 |49 (GREZ. KRGl 1T
5. WELL CONSTRUCTION . £9 £O IMHANN 5[,5’._/ Vi yy,,“m_ L]
Casing schedule: Dfst/eel O Concrete [ Other 4
Thickness iamater From 1""To
P inches zszﬁ inches + _ 7}  feet l*feet -
;19 B inches N inches feet 79" feet
inches inches feet feet
inches inches feet feet L. e 'E: .ﬁ“
Was casing drive shoe used? %s O No S bl oy b B
Was a packer or seal used? Yes O No T \ L@ b
Perforated? O Yes o = Y
How perforated? [ Factory O Knife O Torch GEh-— A
Size of perforation inches by inches
Number From To Do n L":,:.'Hm
perforations feet feet |7 1 | | i e tsteieebifid
perforations feet feet )
perforation feet feet
Well screen installed? Yes O No -
Manufacturer’s name .T(JHAL(Q AN A — B R
Type _STAIN LSS Model No, SO -
Diameter ¢ " Slot size 3% Setfrom 74 feetto Bo feet P -
Diameter ___ Slotsize _ Set from feet to feet | ; T'?f"r TR TPreea _,,_‘"é‘i, X .
Gravel packed? [1 Yes o O Size of gravel 4 ]'i;\_"__,-,;;;i A \g.",-" ‘é‘_.‘Iiﬁ-!‘ SETTTTTT
Placed from feet to feet [ ] H - <Ny
Surface seal depth a.p_iMaterial used in seal: Mement grout [ =i ‘i”; _z\
U Bentonite U Puddling clay 0O | 0CT 15" l9ga ™= THOLILG) ) T DRl R
Sealing procedure used: O Sturry pit [ Temp. surface casing
Overbore to seal depth Denak
Method of joining casing: [ Threaded [PWelded O Solvent PARERt bWt Resourcee RAYDY l!m
Weld o YUI N
3/ Fl ;emented ?t\;een strata 10
Describe acc ! X
eribe acesss port Sy TN (” et G Work started & 1 A & .S)t'finished Qb Jo o
6. LOCATION OF WELL NI E A 11. DRILLERS CERTIFICATION dl
Sketch map location must agree with written location. o !LMED I/We certify that all minimum well construction standards were
. N ‘ R n 7 ﬁ; complied witl} at the time the rig was removed.
‘ ' Subdijvision Name 38 GE G )L e / G
e 1=-- -ﬁk . Firm Namef/-’f LEDRILL T~ FirmNo. ﬂ /
wl—— ¢ Farwes & Sow = 2Ly PoX 347 >
: | Address MFI:RL»I L b Date /7/2'/5 6/
"“'r"'“‘“f"‘ Lot No. Block No. . %
H ! Signed by (Firm Official)
S
County (’A‘S‘J’IA M L

AFE

SE vuse 35 T Jl{_@ﬁ@fv

(Operator)

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT




@}/3&-7@_ STATE OF IDAHO USE TYPEWRITER OR

Q_\ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
( State law requires that this report be filed with the Director, Department of Water Resources W/’
rd within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL
Name £$ l)ﬁ/’f’ oF Aftic v Tun iz 1~oMEST™ SEANCrE_ Static water level & feet below land surface.
S TOOTH AFTL -V Eg 7= Flowing? O Yes fNo G.P.M. flow
Address j& b ST ADDN oA J(/ﬁ_‘ ff_ Artesian closed-in pressure p.s.i.
7wl TAL f—f D 63306 Controlled by: £ Valve 0O Cap J Plug
Owner’s Permit No, 5 8% C. -0k - 0A¢) Temperature fg&p  OF. Quality Gue .

Describie arlasian or temperature ones below.

R, 45-04083-

2. NATURE OF WORK 8. WELL TEST DATA

lIM(ew well O Deepened O Replacement O Pump Wer O Air Tl Other
@ Abandoned {describe abandonment procedures such as -
materials, plug depths, etc. in tithologic log) Discharge G.P.M, Pumping Leve! Hours Pumped

7 2 4

3. PROPOSED USE - ]

E{omestic O trrigation O Test O Municipal _ 9. LITHOLOGIC LOG
g gtc:::rtnd O Stock 0O Waste Dlsp?:;;;fryl?ye:;;on Bore| Depth — Water
Diam.[From| To aterial Yes|No
4. METHOD DRILLED
O Rptary {1 Air O Hydraulic O Reverse rotary e - L
Cable [J Dug O Other a 5 A.Ka,‘v/” A
N . | S N lea. it g
5. WELL CO srnu;j(oul 17 I/:‘:[ e en T B
Casing schedule: teel O Concrete O Other v " - I
Thickness Di?eter From To 1 - C A v
19-‘& (7 inches é_A’ inches + ) feet __4f) feet| *m ?ﬁ ‘ZQ—EE R‘ﬁ"“ﬁ; T
i ¥F inches _.85"  inches _{"7_ feet _Q'Lfeet L 4 7
. inches _____ inches feet feet|—— -
. inches __ inches feet feet
Was casing drive shoe used? Yes 0O No ]
Was a packer or seal used? [ﬂ’{:s O No ) P A R
Perforated? O Yes Mo I e o ‘-"l:{
How perforated? L} Factory 0O Knife 0O Torch i T ECie
Size of perforation inches by inches ) .
Number From To 1T gTr"?‘ jr, 39?% T
perforations feet feet -
o perforations feet feet
perforations feet feet | I
Well screen installed? as O Ne
Manufacturer's name  JOM¥A SoN e AT
Type S]ﬁ MLizSg Model No. T T
Diameter _f{z Stotsize _g “Set from £ & feet to Z 3 feet e . o LLL','_
RPN v W CE A B B wlt ot & T W LY I NS Sy
Diameter ____ Slot size . Setfrom feet to feet }3 T o ‘.Z.f'f L' 0 T .
Gravel packed? [ Yes [I-No [ Size of gravel i“‘ 't‘,‘.‘ A LA P E] CEP .1 Tl
Placed from feet to feet f‘zi - T ﬁ]j B
Surface seal depth _J}0  Material used in seal: D7Cement grout | = - T,,
DO Bentonite 0 Puddling clay I —0Cf 23 1364 Departmeni ¢ Wit L osouTces
Sealing procedure used: O Slurry pit ?emp surface casing
Qverhaore to seal depth 1
Method of joining casing: O Threaded deed O Solvent Depdriment of W ELR%GMF—W
Weld ——

O Cemented between strata

Oescribe access port 34,4 £ 7 1wk / PhoC— 10. p ;
7TT k4 Work started 3/40/ > Y finished . (- gll

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION A3~
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
T T . ey 3 4'4 =
! ! Subdivision Name (E‘: ‘o c
T . Firm Name bri32é PRrtr#f Firm No. _(Q ¢f
1

| UV L | Farber & st L Co
" 1 w0 address BOX 399 K xmwy Date 112184

|
B Lot No. Block No. Y
H 1 ! !CFS?lgneJWEBn Officiat) /&ﬂﬂ“f/ﬂ-‘/@

s

County CassiA AN 1338 (O:erator) /&ﬂzﬂa /éh’ %

AW u VE vse 387 714 NG, R 1T @w.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




TATE OF IDRARHDOD \

DEFPARTMENT OF WATER RESOURCES '
i Southern Reaion

— e i s — e it s s e g s ey \

1641 Bluye Lakes Bluvd. N. \
Twin Falls, Idaho 83381 Y
C2Eqy FR4--2578 E

HOVEMBER-—23— 1979 \
uZmeza?{ « /70

U. 5. DEPT. OF RGRI.

FOREST SERVICE

FEDERAL BLDG.

234~25 ST.

QGLEN UT 84401

RE: Claim Na. 454082
frear Claimant:

The Derartment of Waler Resources has completed the aduvertizina of vour
claim to a water risht. and no further aclion is autharized under Seelion
42-2432 and 42-244, IDAMO CODE. V¥our claim will be retained in our files
and will be availahbhle al anvy lime for use by vou or the court.

The filins and aduertising of the claim does nol confirm the waler rishi
claimed, bult will zerwve to record and preserve Lthe informaltion and lthe
evsidence which vou included in vour claim.

If, at a later date. you find thal vou have additional information or
supparting evidence thal vou would like to have included witlh the claim.
vou may have that information or evidence added al any lime. Please
rafter to the claim identification number when corresponding wilth This
affice.

KWe are enclesing a cory of vour claim for vour records. If you have
questions, or Iif thigz office mavy bhe of furlher assislance. rlease feel
Free Lo contacl us.

Yours trulv,

LOREN 0. HOLMES
Southern Resion Surerviser 4&3’

o
Enclosure g

T — — — — . AL - Bl ALl Ak et b . - e T T WPAETMN WM, ety Bt . i, s . s . e i, i, i i— | ——: 410 Voo p— o——t Nt Wittt



Form 243a

N 1178

L

™

State of ldaho

C A N Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: Adar .
Right Number Applicant 4 S ¢ B¢

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.

Signature/notarization/fee.

HR W RH K

FINAL REGIONAL PROCESSING REVIEW:
}Ef\ Affidavit of publication received,
j& Claim published correctly,
0O  Exceptions processed.

BV@Q%‘Z; Date  /-3-0

STATE OFFICE PROCESSING:
@~ Claim review complete.

By Q}AAN Date //// g{'/g*@




NOTICK OF GLAIME TO WATER RIONTS
Notice is heraby siven Lhat the following olaim(s) Lo waler

pLaRECE) have buen wpbablishad by diversien and apslioation to

beneficial use:

o — —— e e e e m ml  — ——— e — e e e e e i e ——— ——— —— — s " i, TR i i it

u. 5. DEFT. OF AGRI.
FOREST SERVICE. FEDERAL BLDG.. I24-25 ST.. OGDEN. UT 8441
Source: FATHER & SON SFRING tributary o SINKS
C Priority Date: §6-°01-1331
Amount: .47 AC-FT _
Piverszion Foinl: SENE Sec 35 T 145 R 13E. CRSSIRA Co.
Use: DOMESTIC (@.47 RC-FTY from 86781 te 1831
FPlace of Use: NESE Sec 35 T 145 R 1S9E
Diversion Means: SPRINGEOX WITH STORAGE TANK AND RPIFELINE TQ FRUCETS

Any excerlion to any olaim of watler risht may be filed with
the Direclor of the Idaho Derartment of Water Resources, 1841 Blue

Lakes Blud, North., Twin Falis, Idaho 83361.
C. STEPHEN ALLRED

Director

Published 41/6 & 11/13.




45-4082

U.S. DEPT. OF AGRI. FOREST SERVICE, FEDERAL
BLDG., 324-25 ST., OGDEN, UT 84401, Source:
FATHER & SON SPRING tributary to SINKS, Priority
Dgte:  06/01/1951, Amount: 0.47 AC-FT,
Diversion Point: SENE Sec 35 T 145 R 19E, CASSIA
Co., Use: DOMESTIC (0.47 AC-FT) from 04/01 to
10/31, Place of Use: NESE Sec 35 T 145 R 19E,
Diversion Meonsz: SPRINGBOX WITH STORAGE
TANK AND PHPELINE TO FAUCETS.




£ MiE OF ITDAKWOQO
DEPARTHENT OF WATER REESURCES
Southern Resion

0 0 D 3 O O 0 P S 0 0 Y 0 0 P A0 0 0 e w0 0 0 e 40 0 10 0 0 W 0 o

ied4 Blue Lakes Blwd N.
Twin Falls, Idaho 83381
(209) FR4-3I578

OCTOBER 23, 1379

Soulh Idaho Press
F.0O, Box 198
Burleyv. Idaho 83218

Gentlemen:

Enclosed vou will find a lesal notice which we wish to hawve published

on Lhe dales indicaled Conce a week forr lwo conseculive weekly issues)

in vour newsparer. Ne have allowed ample time for vou to submit a galley
rrroof Lo this office for review betore the first rpublicalion date. I
vou cannol publish the notice on the erorosed dates, rlease contact us
immedialely.

An affidavil of rublication must be submitted teo the Derartment along
with the rublication bill. VYour cooreration is arrreciated.

Please send lhe affidavitl of rublication and publication billins to this
office before NOVEMBER 23, 1979.

Yaurs truly,

Mary A. Hill
Sagpetary

Encl.




