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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT
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Under the provisions of Section 42-243, ldaho Code, any person using or claiming rights to the public waters of ldaho
established by dxversmn 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, licerse, decree adjudicated rlght ora prevnously filed claim. . .

The flhng of th|s clalm does not confirm the water right claimed but fallure to file may result in forfeiture of a water right.

S~

'-,'.Noht\icv:é’is hereby inen that _Clea \5. foh's _\._UQV'\ (J. oy (Banv\ S(‘\KILL}OLY*-'Z_

\ AT {Name of Claimant)
3y i Q W '%OX \277 [V\ Q\a«.l‘ K325 Telephone No ZQQ - ;2:2 E{: 3
{Mailing Address! - - SRR

(Zip Code) . -
claims a right to the diversion and beneficial use of the surface or ground water. The extent and nature of sald clalm is as

follows:
(1) Date of priority: (When was the water first applied to a beneficial use) \)( Ve \ IQ(Q\O
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) Describe the source of water: (Name of stream, lake, spring, etc., or ground water)

&m\\go\ tributary to ?’\V\\( Y
: {3) Describe the purp‘é’se for which the water has been used and the time durmg the year when you have used the right
- claimed:
". (Both dates inclusive) ‘
§ {cfs, af) {Domestic, Irrigation, Stock, Ete.) . (Mo., Day). . {Mo., Day)
Quantity __ Q.02 _Es  Use BOW\*Ci'\‘\C‘ Period of Use From _ 1~ \ To _{2-2]
Quantity _ (V.02 cfs  Use St o c,k Period of Use From _\—\ To _y2-91
; Quantity Use ___ ' Period of Use From __ To '
i Quantity Use Period of Use From To
: Quantity Use Period of Use From To
(4) O. (2 cfs  TOTAL QUANTITY USED.
Y. (cfs, af)
' : (6) A) Point of diversion: (Location of point where water is diverted from its source) :
: CNCu % NCy W, Sec. [T Twp. |Y<_ Rge. GE  B.M,, County of Q\,\—Q\AQ
f 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 specific as possible, Describe any changes in the system and give the date of the
change. . o \ vne le
- o pring weth Prpnc o hemey bar
4 (6) A) Describe location of use by listing number of irrigated acres wnthm each 40-acre tract in approprlate box If use is
‘ not for irrigation, place an X' in appropriate box to show location. :
NE¥% NW% SW¥% SE%
T R | SEC Inew[nwia]swi| sen |New|Nww| swia| Se% |NE%] N swi | set | nes|nwl swis] sen | 0 o
s [3¢e] | g X
S -

‘ ' ‘No. of acres

B) If water is used for other than irrigation, fully describe that use, being as specnflc as possible:
Vowars OV\A‘ "‘K‘OL VY rater

NOTE: Include here the type and number of stock watered: 715 \rad o Co"\j‘ﬂc
{7) If you are claiming water as a member of an organization, list name of organization:
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Scale: 2 inches egual 1 m'ile.

Map should show the location of the point of dvversnon and the place of use of the water by 40 acre subdnvnsmns

section, township and range of the public land survey system.
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a Staté of ldaho_ " ‘

.'V‘County of 47’///4’._/,//_////4) | )

“‘Be it known that the undersigned, being duly sworn, deposes and says that he, she, they. subscrlbed the foregomg c aim.

’}_Vto a water right, together with all attached information, and that the matters
- affiant’s knowledge.

szﬂ Ao

and facts therein are true to the best ‘of the‘

Sworn to before me this \‘;’QZ day of _ -~ /722%

(Clavmant)
‘1 9

a/,zd / //ZZ///

Notary

/ /4-—:6

My commtssuon exptres

Pubhc 7
Residing at " ‘%ﬁ%é// v2%2¢/ﬂ,f

'nsL oy \
Al?eceiveéi:qu e ‘Date I35 z?é
Prefim. check by CCU Date O -fo—
$30.00 fee received by A@ DateJE £3 #56”/#7
Published in

FOR DEPARTMENT USE ONLY ‘ ‘
Exception filed by: o

Fowarded to
~claimant by_:‘ ,

. Dates




AFFIDAVIT OF PUBLICATION
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MAY i 1o
STATE OF IDAHO, Lo1ses
$s. Departiwt of Vgl e

County of Oncida Eastern District Office

. ‘ \‘\ (‘, ) O
‘ "_":f:}xq n( A) \ Oy et \ 0
being duly sworn,

deposes and says:  That she is the € Q¢ LC\* ‘\} of THE
IDAHO ENTERPRISE, a weekly newspaper published at Malad;
in the County of Oneida and State of Idaho; that said paper has

been and is in general circulation in the county aforesaid, and in
the vicinity of Malad; that the advertisement, a copy of which is

attached hereto, was published in said newspaper once a week for
) consecutive weeks in the regular and entire issue of said
paper during the period of time of publication, and was
published in the newspaper proper and nol a supplement; that
said paper has been established and regularly published for more
than seventy-eight consecutive weeks prior to the date of first
publication of said advertisement.
Such notice was published in the issue beginning with

“\\{\ Cen k \ C‘\ , 19 (‘3" A , and ending
- /:' o
with the issue of \\\\& AN ‘;\\ D lQh 4)

bB\L\\ ‘1; \\- 3(1 0\ gQO

Fee $ gb N (

Subseribed and sworn to before me this =) /nZ‘ﬂC day
of /& 7//»/ / , 19 {/ S / .
y//

\\/ X //.z/d{

Notdry Puhh(«, R(*sndm;, dt)d(] Idaho

- K »
My Commission Expires 2 <z AL € r’a/ 2o 19

M *f() DTI 1\ f P
| | 3

SOUILeS

. - Idah ‘Falls, Idaho 83403,

Published: 44, 11,18, 285 T4. =
" "NOTICE OF €CLAIMS TO !
i WATERRIGHTS: ot on®
The following»clalm(s) :have been'i:

filed on water:right(s): created by =

diversion and: benieficial use it
ST 174088 i i M;J

SCHWARTZ,. CLEO D. &-or IVAN w. .

&-or DELON .77 11 Fale™

RT. 1, BOX: 127*MALAD ID'83%2 - -

Source; LOWER: IRELAND SPRINGS
trib. to SINKS hf 211 ighi v :

Priority Date: 1201-1018 7 SR T

Diversion Pt: NENE Sec 32T14SR34E

Use:: STOCKWATER (0.02 CFS) i

In:: NENE Se(. S2T:14S R 34E<:;‘ darit

;' w 15-4148 05 wor hi AR ¥

SCHWARTZ CLEO D. &-or IVAN w

ON,,, G :

R

Source: ANDERSON SPRING trib"to™

SINKS :

Priority. I Date 05-02‘1928. Yo el di

Diversion Pt NWNE Seg:sz T 158 R 35E i

Use:’ STOCKWATER {0.02, CFS) BP—

DOMESTIC €0.0:CFS),,...5. , wty vy

In: NENW SENW‘SESW swsr::smm

155 R’ 35E ‘

SCHWARTZ or . IVAN
&-or DELON A o
RT, 1, BOX 127, MALAD ID 83252. i
Source "SPRING. trib.\to SINKS sty
Prionty Date: 06-01-1920',, i
vaersion Pt NWNW Sec 17 T 14'8 ll;‘t ﬁ\

BE"
Use: STOCKWATER (002 CFS) e
DOMESTIC, (0,02.CFS) .. e
In:, SENE Sec i§ T,14SR36E e
L TR
DANIEI-S DAIJE ’ ; ',‘._; 'l )
176 W 500 N., MALAD, iD 88252 39252 . it
Source: GROUNDWATER W h'mi
Priority Date: 04-01-i918 4 il
Diversion Pt: NWSW Se¢ 32T 14§ RYE,; .
Use! STOCKWATER (0,08 CFS). e
DOMESTIC (0,04 CFS),; i ) M,“: -
In: NWSW §éc,32 T'14S R, 36E =" A
Exceptions to* a claim may be ‘filex ;
with “the ' Diréctor, " Dept. ;of | Watei'\="
Resources, 150’ Shoup ‘Ave.,’ Suite B LG

" KENDUNN,Dir,
Published $18 & 52583
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SCHUARTZ, CLEQ . &<or IYAN M. &0~ DELON o e

T BB

I3

RT. 4. BOY 137, MALAR. ID 83252

L

L iy,

‘Saurce: SPRING trib, to SINKS
Priority Date: 06/01/1920

‘Diversion PU: NN Sec 17 T 145 R 36E

et m s s g stm e bt s

Use: STOCKWATER | (0.02 CF
L

S
LOMESTIC o L@ 02 UFRY

In: SENE Sec 18 T 145 R 36E
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Form 243a
11/78

State of Idaho
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: //cwu&w : C/eo, Toon , De /on :

1o 41 %) Appllcant Se 4 CUa‘//-L

Right Number

IF ANY OF THE ITEMS BELOW ARE MISSINC THE CLAIM IS

INCOMPLE TE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE CO VER

- LETTER.

NOTE:

CHECK:

zd Name and address. |
“Date of priority. (Check for a date past the mandatory filing dates.) (One date only.)

Source, , ‘
El/- OUant’ity, use, period, 8/3
@ Point(s) of diversion. \q :
" Location of use. : | @ l |

B/ Signature/notarization/fee. B \/)\}[\9/
FINAL REGIONAL PROCESSING REVIEW: a
\ﬂ;//\ffida‘vit of publication received.
Claim published correctly, -~
[0  Exceptions processed.

o ik (fon. o Qe 13273,

STATE OFFICE PROCESSING

&/ @//é’ P

NECEIVEN
3 16 1983

Department of Water Respurees
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DEFPRRTMENT OF WRTER RESQURCES
Eastern Fesion
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180 Shaur Ruwe.. Suite 15
Tdaha Fallsz JTdaha 83402

(208 G28-7161

.}"w_. . ' JUNE 6‘.1 ? ."3\“;"\?

CLEQ L. SCHMARTE

TYAN B, SCHWRRTE

DELON SCHNRRTE

RT. 1. BON 127

MRLRD I QIR

RE: Claim No. 15-4145
frear Claimant.

The Cerartment of Water Resaurces has compleled the adveriising of yvaur
alaim ta a watler riaht. and na Ffurther acliaon Iz autharized under Seclion
GRA-2432 and 42-244, TDAHD CODE.  Your olaim will be relained In aur files
and will he awailabhle at any time for use by you a~ The court.

The +iling ¢ad advertising af the claim does nntl caonfirm the waler rizhi
claimed:, but will serwve to recaord and praserve the Infarmaliaon and the
evidence which yvau included 1in yvour olaim.

It at a later dates vau #find thal you hawe additiocnal informatlion oo
supparting evidence thatl vou would Jike to fawve Included wilh The claim.
yau may have thatl informalion o evidence added at any time. Fleasze '
rever to the elaim identification number when corpespanding wilh Thiz
affice.

ffe are enclasing a capry af your olaim Fo yvaur precords., I you hawve
questians, o I This a¥fice may he af Ffurlher azssistance. rplease feel
fraee to conlacl us.

Yaurs trulys

RONRILD . CRRLSON
Faclern Realaon Supreruvi=op

Enclosure
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