7/78

Form No. 243 L - | - . ~ Claim Noisqos‘q

o STATE OF IDAHO
- DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

[ 38

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. .

i

3

Notice i% ﬁereby given that Lawrence B. Wade Family Ti‘ust
e ' ' c “{Name of Claimant) = ‘
Rt. #1, Box 7, Malad, ID 83252 Telephone No, 766~2793
' R (Mailing Addrese) ~ {Zip Code) '
claims a right to the. diversion and beneficial use of the surface or ground water. The exteni and nature of said claim is as
follows: o v ‘ ‘
- {1} Date of priority: (When was the water first applied to a beneficial use) __October 1, 1950
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, ' . : ” Y'
Describe the source of water: (Name of stream, lake, spring, etc., or ground water)
groundwater . tributary to
Describe the purpose for which the water has been used and the time during the year when you have used the right
claimed: ‘ ’ ) :

' L (Both dates inclusive)
{cfs, gpd, AFA) (Domestic, Irrigation, Stock, Ete.) ' {Mo.,, Day) {Mo,, Day)
Quantity _ .33 cfs Use drrigation Period of Use From _4/1 _____ Te _11/1
Quantity -~ .07 cfs  Use __stockwater Period of Use From _1/1 To _12/31
Quantity __ Use - Period of L‘J_‘se From To
Quantity ___ Use " ~ Period of Use From To
Quantity Use , Period of Use From To
.40 cfs TOTAL QUANTITY USED.
(cfs, gpd, AFA) o v
A) Point of diversion: (Location of point where water is divested from its source)
SW % __SW ', Sec.__4
© Additional points of diversion:

B) Describe means of diversion of water: {Pump and pipeline, well, diversion dam, reservoir, length of ditch and field,
ete.). Give sizes and capacities: be as specific as possible. Describe any changes in the system and give the date of the

change. 5" djiam. well, 180" deep ~ flowing artesian well equipped with shut off valve -
—field ditches for flood irrigation =_portable srock trough and stock valve . .

A) Describe location of use by listing humber 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. :

SE% | NE%
(stoickwsd
40

No. of acrés 180

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

NOTE: Include here the type and number of stock watered: _300 head range cattle
If you are claiming water as a member of an organization, list name of organization:




~{8)  Remarks

e e o e

i
!

e ] e ]

I

+

| :
|

I

_—_— -

e e e e e o — |

r—-—..._—

!
|
t
1
|
|
|
1
|
|
!
———
|
|
!
!
1
!

|
!
!
{
}
|

r-——--—-‘———-—-—- — -———-—I——u——nh—--—‘-—-——'--——v—-—l—--———-

|

: I

. |
e 643 E
|

{

I
!
|

P —-——-—L-—-——.—

i
|
|

b——‘—'—c“l’me—_-‘-_m-

!
|
|
]
|
!
|
|

R dntadanke

R

e . o . oo e e e Win e —— G —

I—_--.< ———.t———m—-———r——_-—qp-— -~

I——-—— b e

e e e o] e e o

_——T--—— : : SRS S, IS S

|
)
}
T
)
!

SR (N

!
J
o
i

|
!
}
i
I
]
o
e o e o e e oy
|
}
I
]

SRS RPN U
!
e —

v

Scale: 2 Inchss 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 )

.

} ss.
County of W/ )

Be it known that the undersigned, being duly sworn, deposes and says that he, she, they subscribei! the ?oregbing claim
to a water right, together with all attached information, and that the maiters and facts therein are true 1t the best of the

‘affiant’s knowledge. P
oo BHads
D g4 P _—-{‘7 ‘;) pr 6 'z

(Claimant)

. . | , . C
" Sworn tc before me this __/____day of _ /. 7/?@% ' . 19‘.;6 Q
2
/ .:.2‘% /

Notary Public 5 2 /
Residing at Z_c’,_; Ezéééé /

My cl:ommlssmn- e;tp'res o (; // ﬁ\—/ﬁ\?

FOR DEPARTMENT USE ONLY
Received by ﬁg‘f/(// Date _f):':t_@ Exception filed by: Fowarded to

Prelim. check by —. Date claimant by:
$20.00 fee received by Date & ﬂ ﬁ gﬁ D '/(" 7

Published in The T&iho Enterprise

Dates _ 5/15 & 5/22/80
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Notices

NOTICE OF CLAMS

TO WATER RIGHTS
NOTICE iS HEREBY GIVEN
that the. following claims %o

water righis have bekn

established by diversion and
application {0 beneficiak use:
&»ﬁim)’
LAWRENCE B. WADE
FAMILY TRUST
RT. 1 BOX 7, MALAD, 1D 83252
Source: GROUNDWATER
Priority Date: 10-01-1360
Amount: 0.52 CFS
Diversion Point: SENW Sec. 09
T 158 R 36E, ONEIDA Co. '

. Use: IRRIGATION 0.45 CFS)

* from 04-01 {0 11-0T

STOCKWATER 10.07 CFS)
from 01-01 to 12-3
Place of Use: SWSW SESW Sec.
04 T 155 R 36E NENW NWNW
SENW NESW Sec. 09°T 155 R

. 36E I'OR 180 ACRES

Diversion Means: WELL,
DI'I‘CHES(&J.ROUGHS. 5

. No. 154054~y
LAWRENCE B. WABE
FAMILY TRUST ‘
RT. 1 BOX 7, MALAD, ID 83252 .

. -Source: GROUNBWATER

Priority Date: 10-61-1950

Amount: 0.40 CFS

Diversion Point: SWSW Sec. 04 T

158 R 36E, ONEIDA Co.

Use: IRRIGATION: (6.33 CFS)

from 04-01 to 11-01
STOCKWATER: (0.07 CFS)

from 01-61 to 1231 .

Place of Use: SWSWISESW Sec.

" 04 T 155 R 35E NENW NWNW

SENW NESW Sec. 69 T 158 R
36E FOR 180 ACRES
Diversion Means: WELL,

- DITCHES & TROUGHS.
. C&._&wss%

LAWRENCE B, WADE * -
FAMILY TRUST

RT. 1 BOX 7, MALAD, ID 83252
Source: GROUNDWATER-
Priority Date: 07-01-1925
Amount: 1.23 CFS

Diversion Point: SWSW SESW
Sec. 04 T 158 R 36E, ONEIDA Co.
Use: IRRIGATION- (1.23 CFS)
from 04-01 to 11-01

Place of Use: SWSW SIESW Sec.
4 T 158 R 36E NENW NWNW
SENW NESW Sec. 08 T 158 R
36E FOR 180 ACRES ... . .

Diversion Means: WELLS '&-.

DITCHES.

" {No. 154056 - ﬁf
LAWRENCE B; N
FAMILY TRUST R

RT. 1 BOX 7, MALAD, 1D 83259
Source: GROUNDWATER -
Priority Date: 66011839 -7+
Amount: 1.34 CF8§ + + &~ .
Diversion Point: SESW Sée. 04 T
155 R 36E, ONEIDA n =

AFFm. .VIT OF PUBLICATION

State of Idaho
County of Oneida, ss.

(./M//)Wm .. being first duly sworn on
h.Er.. oath, states: That S.he is &Emy :
of the Idaho Enterprise, a newspaper of general @rculaiion

i i ii Aalad, in said
in Oneida County, Idaho puklished weekly at f. a i
'cr::unty, that said newspaper ‘has been published in . 1id

county uninterruptedly and continucusly for over seventy-
eight consecutive weeks, prior to the first publication of the

annexed notice or advertisement:

That said Idaho Enterprise was at all cf the times of publi-
cation of said notice a newspaper of general circulation rjmde
up of at least four pages of at lecsrt five columns each, printed
frem type matter or stereotyped forms of at least seventeen
and three-fourths inches depth, and scid newspaper during
all of the times of publication aforesaid 'h?d more .than 200
bonafide subscribers thereto living within .ihe County of
Oneida in which said newspaper was published at regular
intervals not less frequently than once a week.

That the annexed notice was published per clipping attach-
ed in the regular and entire sdition of said newspaper and

noi in any supplement thereof for Q” s‘ucctessive .weekly
issues thereof of the date of the first publication being the

s 195}&., the day of the last

publication being the AR day of ﬁﬁ,?/

19.(5.’6..

, ' wie} N
Subscribed and sworn to before me this:ZLZ,. of .//..'/L{/{.

19.940.

L

- /{/ﬂuu 7 Y B

N;atcry Pub!\?’, residing at Ma'lcd', idaho

My Commission expires the

Costs; _ - “
1‘43 lines at 23c per line first insertion ........... $32.&

lines tabulated as 34 1/2¢ per line

rora $04,.34.

(Rates fér legal notices are fixed by Idaho law)

D @@@WE@

MAY 23 1980

Department of Water Resources
Eastern District Office




18=4234..
LAKRENCE B. WRRE FAMILY TRUST
FT. 1 0N 7. MALAD. I 83252
Saurce: GROUNDHRTER
Frioitly Date: 100171950

hae

Fmaunt: L 40 OFE

Liverzion Foint: SHSH Sec (M T 1585 R IZ8E. ONEIDR o,

Uze: TRRIGATION 2 CFEY from 24-01 te 1201
STOCKWRTER : LFSY from 0104 Lo 12531

Place of Usa:r SHSH SESH Sec 04 ; R I6E NENW NWHNIK SENK NE=M
Sec A9 T 155 R FeE ! 180 ACRES

N St b

Dicversiaon Means: MWELL., DITCHES, & TROUGHS.




STATE OF TpoARHO

LEFARTMENT OF WRTER RESQURCEX:
Eastlern Fezian

“ 1515 Linceln Foad
Tdaka Falls, Idahe 83404

e T e
CRASY BRE-71k

JUNE .

LAMRENCE B, WADE FAMILY TRUST
FT. 1 BON 7
MALRL

RE: Claim Mo, 15-4059
Dear Claimant:

The LDerartment of Maler Rescurces has comeleted the aduwerlizina of vaur
claim to a waler riaht, and no Ffurther action is authorized under Section
F2-243 and d2-244. I0RHO COLE.  Your claim will be retained In our Files
and will be available al any time For use by yvou o Lhe court,

The #ilinza and adwvertising of the claim Jdoez nat confirm The waler r1ahl
claimed, bul will =zerwve ta record and epreserwe The Informalion and Che
euidaence which vou included 1n vour colaim.

Ite al a I

i3

{ie
T o~

[14]

&

a~

~ date. veu Find LThel vou hbave additlional information o
suprrorting ewidence Thatl wou would 1ike to hawe Included with the claim.
vou may hawe that Informalion o evidence added at any time., Fleasze
rater to the claim identitication number when corraespandinag wilh thisz
office,

it

{

£

e are
quegztians, o 1+¥ this office may be of
frree Lo cantaet us.

enclozing a vopy of yvaur claim for vour re

cards,
.:‘1.

Fur-ther assizlances

Yaurs trualy.

FONALL [, CRRLSON
Eaztern Reaion Superul zop

Enclozure
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: INITIAL REVIEW BY: e e s e . i

e . g v‘,‘ ‘._~‘ T li, . oo nght thber x ' 1 l-) 4() 04 Applicant z{'/(ti(‘”l el € \L{} V')’) “,(
(&5 = <D %

@e
noTE: IF Alv y OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
SR " INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
L THE CLAIMANT ALONG WiTH THE APPROPRIATE COVER

LETTER:

L L o Nameand address.

“ o ST R B Date of priority. (Check for ada

B ‘ o : o I?I/ Source.

S Evl/ Quantity, use, peraod ) .
T "(lD/Pomt(s ofd;vers:on. L 0/9\

R R E‘/ Location of use.

KA 13/ -Sigr;a_ture/notarlzation/fee.

te past the mandatory filing dates.) (One date only.)

.t

SR FiNAL REGIONAL PROCESSING REVIEW: o -
;. K o ' Affidavit of publication received. “
" Claim published correctly.

O  Exceptions processed.

i ' .
” . L

S By L/ﬁf '.";,;7" Y virie - Date- ‘ f i L2 SN L

= STATE OFFICE PROCESSING:.
R WSK Claim reyiew complete

By \L ',K\(L\.waV o 'rDéte : (;;>.\‘3l|%€)




