Form No. 243 " ClaimNo. 1 J ¢ l‘.‘k o)

9/81
| - STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Section 42-243, {daho Code, any person using or claiming rights to the public waters of 1daho
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 usas as defined in Section 42. 230(d) ndaho Code
Also exempted are rights represented by a permit, Ilcense decree, adjudlcated nght or a prevuously flled clalm ' ‘ :

‘ _‘ The filing of this claim does not confirm the water right claimed but failure to file may result in forfenure of a water right,

§

Notice is hereby given that Cleo O, or Tvan . or D (\_OV\ Sq\anﬁ‘z_

{Name of Claimant)

_ L Yox 127 Mol ad D ¥IASL Telephone.No ‘76€ J?‘-”
. : (Mailing Address) (Zip Code)

cialms a rlght to the diversion and benefucnal use of the surface or ground water The extent and nature of said cla«m is as

follows: J

(1) Date of priority: (When was the water first applied to a beneficial use) M a2 , ) élx '
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, 1971. An exceptlon is that a claim may be filed on single familvy domestic use from
a ground water source.
(2) Describe the source of water: (Name of stream, lake, spring, etc., or ground water)

VOerSon Smr\\nq EX tributary to Swn¥
(3) Describe the purpose Vor wHich the water has been used and the time during the year when you have used the right
claimed:
(Both dates inclusive}
{cfs, af) (Domestic, Irrigation, Stock, Etc.) {(Mo., Day) oMo, Day)
Quantity «O2 cC Use Qomcsjt\c Period of Use From _{_ —_1 To [2-31
Quantity g ; 52 EE Use Stocl ’ Period of Use From l—-l ~ 15‘ To M\ — 5
Quantity Use ' ‘ Period of Use From: To o
Quantity Use : Period of Use From : "To
Quantity Use ‘ Period of Use From : To
{4) ’ O 02 (:F-S TOTAL QUANTITY USED. ' I ‘ ‘
{cfs, af)

(5) A) Point of diversion: (Location of point where water is diverted from its source) -' |
NW % NE % Sec. 32.  Twp. A\SS  Rge. 35E. B.M, County of OV\'@\A L

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 glve the date of the

change ga“:g&:\c]a qu ig P\eg!;n:c ho ;. Qkha Qgé___ug__:r_im%i“

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

NE% NWZ% SW¥% SE% .
T R | sec. TOTAL
NE% [Nw2% [swi | se% | NEv [nwe ] swa] sev [Nes | nwi]swi | sen | new] nwo] swi] sex
BSSE| 2.9 ' 1K X X X

: ‘ No. of acres

i B) If water is used for other t an irrigation, fully describe that use, being as specjfic as possible:
O emestie  Lse cr & Cabin._ _CGwua § K Luater

NOTE: Include here the type and number of stock watered: IS Jc\ tg;!. GP ro'H'lf
{7) If you are claiming water as a member of an organization, list name of organization:

A%k

e

wcae




3 R s

e : .‘.
(8) Remarks _ Ulhe Source \S e\t o \nowa @S Sarmwc\ “Touin SPYLAS.
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Scale: 2 inches equal 1 mile,

Y Pl ‘ Map should show the loca@i:on of the point of ‘diversion and the place of use of the water: by 40-a¢re-:siukbdivisions,
.8 - section, township and range of the public land survey system. ' [ R :

Statéof ldsho -

}.ss.

A ~ Countyof \/ﬁ/)m//./%/ Ty

Be it known that the undersigned, being duly sworn, deposes and saysfthét he, she, th'ey"}subist;rﬂibed'th.e",f(r.)régpi’ng,:,'c!éilr‘ﬁ'
~ to a water right, together with all attached information, and that the matters and facts therein are true to the best of the -

affiant’s knowledge. ‘ o ‘ , G e B RS L

(Claimant)

" Sworn to before me this 3 =~ day of ‘_ 775@/,& ey 18 L.
Notary Public o /{ : o
tdngn Lo, e L

t

‘M\'I:cémhﬁissi'ovniex‘pi'ré,s" . 5 - /A/—_da‘ -

: \ § - o ;. FORDEPARTMENT USEONLY
B %rHU R P R s
Received'by. - Date D=9 &3 Exception filed by:
‘Préli_m.vchec,ki_by, v /‘(CQ) : Date S~(v-43
7$30.00 fee received by AT - DateF5-§3 543/4/7
- Published in' _

L Dmes 57 c Ak ;

p

" Fowarded to
claimant by:
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County of Oncida Eastern Distriey Oliice
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deposes and says:

being duly sworn,
That she is the =X 0@ b=~ of THE
IDAHO ENTERPRISE, a weekly newspaper publish({d at Malad,
in the County of Onecida 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 hercto, was published in said newspaper once a week for
consccutive 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 not a supplement; that
said paper has been established and regularly published for more
than seventy-cight consecutive wecks prior to the date of first
publication of said advertisement.
Such notice was published in the issue beginning with

AAY C__ll \e~ o
with the issue ()l \\ \L.‘. ; -

— | ,\J\
- (\\. \

Fee $ ‘;\)3 \(f-)

., and ending
i )
-}-.) L1900

c.k,_r\_x Q (\J

r—~~) (f’ -(;‘L day

Subseribed and sworn to before me this

of ;/ )/7/ 7y / 1Y . ”
“Z\, / \/ v d%///

N()tarv Puhht\, R('sulmg atu)ad Idaho

My Commission Expires //{/MAL 76/1)& . 19

- Iddho Falls, Idaho 83402.

T e

R T

Published: 4-4, 11, 18, 25 T4.
" 'NOTICE OF CLAIMSTO * ~
. ' WATERRIGHTS Hann
The ‘following claim(s) - have been’t
filed on water -right(s) created by
diversion and beneficial use: '
174085 ¢ oot
SCHWARTZ, CLEO D &- or IVAN w.
&-or DELON . i i
RT. 1, BOX 127, MALAD ID83252
Source: LOWER IRELAND SPPINGS
trib. to SINKS 7.2 2ive ivpi o
Priority 'Date: 12-01-1918 * awm,‘s e
Diversion Pt: NENE Sec 32 T 14S R 34E
Use: STOCKWATER (0,02 CFS) © muiil
In: NENE Sec . 3 34E - 'l»:i"::'

SCHWARTZ 0 'n &- or IVAN W
&-or DELON

RT. 1, BOX 127,: MALAD;; ID 83258
Source: ANDERSON SPRING trib to’
SINKS
Priority. Date: 05—02-1928 :
vaerswn Pt: NWNE Sec 32 T 155 R 35E
Use: STOCKWATER (. 02 CFS) - q
DOMESTIC. (0.02 CFS) )
In: NENW SENW. SESW SWSD Sec 29 T,! v
158 R 35E n

15-4145

SCHWARTZ, CLEO D, &-or TVAN W..

R

&-or DELON
RT. 1, BOX 127, MALAD D 83252
Source: SPRING trib..to SINKS :,”
Priority Date: 06-01-1920 . ‘,
Diversion Pt: NWNW Sec 17 T 14S R
RI Of
Use: STOCKWATER (0.02 CFS)
DOMESTIC (0.02 CFS)
In: SENE Sec 18 T 14S R 36E

15-4144

DANIELS, DALE |
176 W. 500 N., MAIAD D 33252
Source: GROUNDWATER
Priority Daté: 04-01-1918 k
Diversion Pt: NWSW Sec 32T 14S R $6E 2
Use: STOCKWATER (0.02 CFS) ',i e
DOMESTIC (0.04 CFS) i e
In: NWSW Sec $2 T 14S R 36E ,,“,-

Exceptions to a claim may be ‘filed
with the Director, ‘Dept. of Watér A /'
Resources, 150 . Shoup Ave., Sulte 15 4»9

Sl

... KENDUNN, Dir.
Published 5-18 & 5-25-83.




A5=g1de.

ACHMARTZ, CLEQ L. &Sor TYRN W, &0 CELON

T. 1. BON 127, MALAD, ID 83252 .

b

Saurce: ANDERSON SPRING trib. to SINKS
Priarily ate: Q570218928
[riversion FPL: NHNE See 32 T 155 R ISE | i

Use: STOCKMWATER £O0. 08
DOMESTIC L0 08

3 0o
1‘;'
i Ln
e e

In: NENB SENE SESH SWHSE See 29 T 185
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Form 243a » ' (ﬂm\‘;
11/78 o
State of Idaho
Department of Water Resources
CLAIM ANALYSIS SHEET
INITIAL REVIEW BY: AZ% C{Q'/UZ/'- @/ed I;au Dé‘ /dza’
Right Number 1o dlidv Applicant Se L\wa.f]La.,
NOTE: IFANY OF TIIE ITEMS BELOW ARE MISSING THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATEL YTO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.
CHECK: <

B Name and address. :
& Date of priority. (Check for a date past the mandatory flllng dates.) (One date oniy )
& Source.

Quantuty, use, peruod

Pomt(s) of diversion, . 6/}
Cﬂ/ Location of use. ‘ \ q

o Slgnature/notaruzanon/fee = | / r\ﬂ/ C] J
J e

' FINAL FiEGIONAL PROCESSING REVIEW:

z//Afﬂdawt of publlcatlon received.

- Claim published correctly. -
() Exceptlons processed.

o G (il o S 132845

STATE OFFICE PROCESSING:
faim review complete.
\:/ - e

Byig(\/ » bate %//47/%3
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STRTE @fFf TILoRHQ

CEPARTHMENT OF WRTER RESQURCES
Eastern Reaion
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180 Shaur Puwe.. Suite 15
Tdaha Fall=. Idaha 834028

LAy 8R&-7161

JUNE 6, 1983

CLEQ L, SCHWRRTSZ
ITYAN b, SCHERRETE ' :
CELON SCHWRRTS :
RT. 1. BOy 127 '
MRL.RL : ;

RE: Claim No. 154146

frear Claimant:

The Learpariment af MHaler Resaurces hay completed The adueriliszing af yaur ,
claim o a waler right. and no Further actiaon {1z aulhorized under Seclion L
F2-243 and 42-244. IDRHQ CODE.  SYour claim will he retained in aur files ;
and will be awvailable atl any time for use hy yvou o~ the caurt. ;

The #iling and adwerlisina af the claim does nal cantfirm the waler rizhi
claimed, hutl will serwe ta recard and epraseryve (he intarmalion and the
evidence which you Included Iin vaur olaim.

I¥ al a Iater dales. you Find Thal yau hawve additianal infarmalion o
surprorting evidence thatl yaou would like To have included witlh The olaims
yau may hawve that infarmalion o evidence added at any lime., Fleage
refer Lo Lhe olaim fdentitication number when cortespanding wilh this :
atficea. ' n ‘L ¥

e are enclaging a cary of your claim Ffor your records.,  IFf yau hawe ‘
guesliions, o~ I¢ ThIs affice may he of Ffurther azszisitances rlease Veal ,
free o cantact us. ' '

Yaurs truly.

RONRLD &, CRRLSON
Easlern Realon Sureruisor

Enclasure
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