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7/78 ‘ '

. 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 pub ic waters of Idaha
establlshed by diversion and application to a beneficial use must file a claim with the Department of Water Resources on or
before June 39, 1983, Exempted from this filing are single family domestic uses as defined in Section 42-230(d), ldaha Code.
Also exempted are rights represented by a permit, license, decree, adjudicated right, or a previcusly filed claim. -

The filing of this claim does not confirm the water right claimed but failure to file may resuit in forfeiture of a water right.

Notice is hereby given that Lawrence B. Wade Family Trust
{Name of Claimant) - '
Rt. #1, Box 7, Malad, ID 83252 ‘ Telephone No. _ 766-~2793
(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 pruorlty (When was the water first applied to a beneficial use) Sept. 1, 1947
A claim is not acceptable on a ground water source with a priority later than March 25, 1963 or an a surface water

source with a priority later than May 20, 1971, An exception is that a claim may be filed on smgle family domestic use from
a ground watet souice. ‘ :

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 rtght
claimed:

{Bosh dates inclusive)
(cfs, gpd, AFA) {Domestic, irrigation, Stock, Etc.) {Mo., Day) - {Mo., Day}

Quantity 1.18 ¢fs  Use Irrigation ___ Pericd of Use From me ] ]_ To
Quantity Use ‘ Period of Use From To

Quantity __ Use Period of Use From To

Quantity _ Use ‘ Period of Use From __ To
Quantity Use Periodof UseFrom . To
1.18 ~ TOTAL QUANTITY USED. ’
(cfs, gpd, AFA)
A} Point of diversion: (Location of pomt whene water is diverted from its source)

SE_ % SW %, Sec. 4 . Twp. 155 Rge. _36F B, County of __ Opeida_.

Additional points of diversion: :

k)

B) Descrlbe means of diversion of water: (Pump and pipeline, wall, dwersnon dam, reservoir, length of ditch and fleld
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 well - 240 _deep 6" diameter well = 281 ft deep shut=off valves .
flowing artesian f1e1d ditches and flood irrigation

A) Descrlbe location of use by listing number of |rr|gated acres W|thm each 40-acre tract in appropriate box. If use is
not for irrigation, place an "’X"* in appropriate box to show location.

No. of acres

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

NOTE: Include here. the type and number of stock waaered e
If you are claiming water as a member of an organization, list name of organization:
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Scale: 2 inches equal 1 mile.
Map should show the location of the pomt of divers
section, township and range of the public land survey system.

ion and the place of use of the water by 40-acre subdivisions,
Y

State of Idaho )
. ) ss.

7 y
County of r L LT D4 £4é d

Be it known that the undermgned being duly sworn, deposes and says that he, she, they subscribad the foregoing claim
to 2 water right, together with all attached information, and that the matters cnd facts therein are true to the best of the.
"affiant’s knowledge.

S ‘ﬁdw@wﬁ-&%@

(Claimant)
Qwom 1o tefo:e me this

Notary Public P
Residing at MZZQ /Zﬁ__zf_(.,_//ﬁ,‘l____

My commission expires c;z///é;/ig

FOR DEPARTMENT USE ONLY

Received by . Date _5;‘/(_:-__ 0 Exception filed by: Fowarded to
Prelim. check by Aed Date claimant by:
$20.00 fee received o ad Date &M‘«i}ﬁ/“ Twd '
Published in The Iaho Enterprise

Dates 5/15 & 5/22/80
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LAWRENCE

FAMILY TRUST

RT. 1 BOX 7, MALAD, ID 83252

Source: GROUNDWATER
Priority Date: 06-01-1919
Amounti; 1.34 CFS

Diversion Point: SESW Sé&c. 04 T ; 5

155 R 36E, ONEIDA Co.

Use: IRRIGATION (1.34 (‘B'S)
from 04-01 to 11-08 .

Place of Use: SWSW SESW Sec,

04 T 158 R 36E NENW NWNW
SENW NESW Sec. 09 T 155 R

~ 36E FOR 180 ACRES
Diversion Means: WELRLS

_ DITCHES, L
. T Ne. 15-4057 v
LAWRENCE B WABE"

FAMILY TRUST

RT. 1 BOX 7, MALAD, ID 83252

Source: GROUNDWATFR

Priority Date: 10-01-1940

Amotint: 0.48 CFS

Dzversnn Point: SWSW Sec. 04T

15 R 36!3 ONEIDA Cbo.

Use:. IR"('GATION (0.41 CFS)

from 04-01 to 11-61
STOCKWATER (0.07 CFS)

from 01-01 to 12-31 R

Place of Use: SWSW SESW Sgc, 1.

04 T 158 R 36E NENW I\W’
SENW NESW Sec. 03 T 158
36E FOR 180 ACRES®
Diversion Means: {éVELLS
QUG .
No. 154058~ >¢ ’Z’l‘i
LAWRENCF B. WADE
FAMILY TRUST
RT. 1 BOX 7, MALAD, ID 83252
Source: GROUNDWATEB
Priority Date: 09-01-1947.
Amount: 1.18 CF§ -

Diversion Point: SESW Sec. 04 T

158 R 36F, ONEIDA Co.”
Use: IRRIGATION (1.18 GFS)
from 04-01 to 11-0§ - :

Place of Use: SWSW SESW. Se..
04 T 155 R 36E NENW NWNW _

SENW NESW Sec. 05.T 155 R
36E FOR 180 ACRES
Diversion Means:

DITCHES.
(o 15058 L

mwrmwcms CE B, WAD®
FAMILY TRUST

RT. 1 BOX 7, MALAD, ID 83252
Source: . SPRING.’ GREEK
fributary to MALAD RINER
Priority Date: 05-01-19%6

“" Amount: 1.00 CFSe

. Use: IRRIGATION (LOO CFb)

- from 04-01 to 110P .
- Place of Use: SWSW. SESWSec -
- 04 T 1SS R 36E NENW NWNW.
SENW-NESW Sec. (3T 155 R -

Diversion Point SESW Sec 0« T

'156S R 36E, ONEIDA Co. -

3E FOR 180 ACRES 1. - —
-Diversion Means® DIVERSION

" DAM & DITCHES, -

Any exception to any clasm of

“water right may be filed with the.

Director of the Idaho Depaté-

-ment of Water Resources,. 151 -
“* ‘Lincoln Road Idaho Falls, I
83401.

C. STEPHEN ALLRED

Direci
Published 05-15. & 05-22-80, ”

- 5-15-22 2 ' TR
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AFFA. /1T OF PUBLICATION

State of Idaho ~ = w..
Counfy of Oneida, ss.

hEr. oath, siates: That She is "m@&(
of the ldaho Enterprise, a newspaper of general &rculation
in Oneida County, Idaho published weekly at Malad, in said

" county, that soid newspaper 'has been published in said

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

annexed notice or advertisement:

% That said Idaho Enterprise was ct all of the times of publi-

cation of said noiice a newspaper of general circulation made
.up of at least four pages of at least five columns each, printed

" frem type matter or stereotyped ferrns of at least seventeen

and three-fourths inches depth, and said newspaper during
all of the times of publication aforesaid had more than 200
bonafide subscribers thereto living within the 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 ond entire edition of said newspaper and

not in any supplement thereof for . successive weekly
issues thereof of the date of the first publication being the

/5 doy of ”7&49/ ........... , 1950, the day of the last
p\;bhwhon being the .Sk day of .

I L
]956 : ‘m W(W //

T -0 N L T A LT TR Ty e

Subscnbed and sworn to befove me 1h|s-f .Lh of ... /]4{/4-
1wgl0. ﬂ Co
o /1/’ 41 .......... /{. ...... /ﬂ/)a..,

Notcry Publqc, resadmg at Malad, Idaho

My Commission expires the

-~ Costs:

’ ]"43 !ines‘at__-23: per line first insertion ............ $§32,8:i

TOTAL $S‘-J 34

(Rates for legal notices are fixed by Idaho law)

MAY 23 1980

Department of Water Resources
tastern District Office




LS=ga55_
LRWNEENCE E. WARE FAMILY TRLE=T
FT. 1 BOQ¥ 7. MALARD. ID 2252
Zource: GROUNCMATER
Friority Dale: 089011947

Bmount: 1.18 CFS

iversiaon Pointl: SESW Zec T 155 R Z6E. ONEIDR Ca.

Uze: IRRIGRTIOM (1l.1@ CF5Y  from 04501 to 2104

Flace of Use: SMHSW SESH 135 R ZCEE NEMW NUNiH SENK MNESH
Dee Q9 T 1S ¥ 1 180 RCRES

Civersion Means: MELLS & DITOHES.
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STHTE OF I 0ARHDUO
LEFRRTHENT OF WATER RESOURCES

Eastern Regian

LANREMCE E. WRDE FRMILY TRUST
fT. 1 &80y F

MRLAL I 82282
RE: Claim Ho. 15-40858

Lrears Claimant:

The [Drerar-iment af Mater FReszources haz comrl
clalm to a waler riaht: and no Furlher actll
F2~-243 and 42-2494. IDAHO CODE.  Your clalm w
and will be awvailable at any time for use by

2

d the adverlizina of vour
12 authorized under Sectian
1 be relalined In aur filesx
ou e The court,

&
Q

i
n
1

)|

The f1lina and aduvertizing of the olaim does nol condirm Lhe wailer riahpt
claimed, byt will =zerve Lo pecord and rreserve The Infomation and The
evidence which vou included in vour colaim.

Ifo at a later dales vou fipd thatl vou hawve additional intormation o
surrOrLlIng ewidence thatl vou would like to hawe included with the claim.
vau may hawve thal Informaition o evidence added at any time., Fleaxze
trefer Lo The claim identitication number when corvezrondins wilh Lhis
aFFIice,

e are spclaging a copy of your claim For vouw records. I'f vou hawve
questions. o IFf This office may be of furlher asziszlance. rlease feel
tree tao contacl us.

Yours Dhulvs

FOMNALD [ CRRLSON
FEastern Resion Supetizor
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State of ldaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: ke A Gormnd

10 4008

Right Number , Applicant Lopne B ;-Jmﬁ"

//)*%"f)\

,N(VD‘TE: § WY OF TIfE ITEMS BELOW ARE MISSING, THE CLAIM IS
IN(‘UMPLFTL AND MUST BE RETURNED IMMEDIATELY TO
: THE (’LAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.

"CH I:CK
Name and address.
| FT/ Date of pno'tty (Check for a. date past the mandatory filing date°.) {One: date only )
Source.
Quantéty, use, period.
,Pomt(s) of diversion.
Louatqon of use.
Slgnature/notarrlatlon/fee.

FINAL REGIONAL PROCESSING REVIEW
¥ Affidavit of pubhcalion recewed
@ Ciaim published correctly.
0 Exceptions processed. :

7
e

By — . L : a /" /'2» I// e

.+ STATE OFFICE PROCESSING:

Claim re\(; complete. B
BY L/L 111\(0( U\ Date




