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(5) A) Point of diversion: (Location of point where water is dlverted from its source)
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Form No. 243 b L Claim No,

9/81
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Under the provisions of Saction 42-243, !daho Code, any person using or claiming rights tc the publiz waters of [daho
established by diversion and application to a beneficial use must file a claim with the Departiment of Water Resources on or
before June 30, 1983, Exempted from this filing are single family domestic uses as deflned in Section 42- 230(d) |daho Code
Also.exempted are rights represented by a permit, llcense decree, adjudicated rlght ora prewously flled claim.” .

The filing of this claim does not confirm the water right claimed but failure to file mav;result in forfeltu're of-a water right,

Notice is hveraby',give‘n that \\\o’i" anad Wie)s A(Se\e TOV\'QS 01' Da\nc\ E\IQW S

v ‘ {(Name of Claimant) L

I~ E. AQ—%Y‘\’ 3 q\\o ?ol\s TB L3IYo | Telephone No. '53-9\" GGG 3 o

(Mailing Address) - (Zip Code) - -

claims a rlght to the dlversnon and beneficial use of the surface or ground water. The extent and nature of said clalm is’ as
foilows: : :

(1) . Date of priority: {When was the water first applied to a beneficial use} __- \\ \/\\ N2 TN \Cl:S‘-l-

A claim is not acceptable on a ground water source with a priority later than March 25, l11963 orona sunface water ) :

source with a priority later than May 20, 1971. An exception is that a claim may be filed on single family domestic use from o

a ground water source. '

(2) - Describe the source of water: (Name of stream, lake, spring, etc., or ground water)

Soving tributary to V\\<S e
(3}  Describe the p'urpose“for which the water has been used and the time during the year when you have used the rlght'-. I
" claimed:
' ' (Both dates mcluswe)
(cfs, af) {Domestic, Irrigation, Stock, Etci}: . .Mo,Day) - Mo, Dav)
Quantity __ Q.02 s use Qomr&'\‘\c ’ “Period of Use From _\ "\ To'. \'2_-3 1 o
“Quantity __ Q.02 cfFs  Use rock __PeriodofUse From _\—1 _ To - \2~3}
‘Quantity, Use ____ ' " Periodof Use From -~ “"To i -
Quantity Use " Period of Use From .~ To . !
Quantity Use i ' Perlod of Use From . To
4 __ O .0 ctS  TOTAL QUANTITY USED. ; T e
(cfs, af) ‘

N % ST %, Sec. = Twp. \\\'S ~ Rge. RGE__B.M, County of @V\c\éq

Additional points of diversion:

B) Describe means of diversion of water: (Pump and pipeline, weII ‘diversion dam, reservoir, length of ditch’ and fleld R

etc.). Give sizes and capacities: be as specific as possible. Descrlbe any changes in the system and give the date of: thef’.f ,
change C o ox Y
woateyr ‘\‘V*oud\d o

{6} ~A) Describe location of use by listing number of irrigated ‘acres within each 40-acre tract in appropnate box lf use |s“’
" not for irrigation, place an X" in appropriate box to show locatlon R

NE% NW% SWx ' ___SE%

T R SEC. : TOTAL
NE% INW% | sw¥% | SE% |NE% |Nw% | swi]| sev [ NEw | Nww) swis | sE% | NE%] nwil sww | SE%
s heel 2 : X X
DAL S

No. of acres

e

B) If water is used for other than irrigation, fully describe thlt use, being as specific as possnble
mrestie Yor anr Nomr _awnd SToclkkaster

NOTE: Include here the type and number of stock watered: _>_1 hrad & \ chH‘\r (\’&Mp:\
{7)  'f you are claiming water as a member of an organization, list name of organization:




{8)  Remarks __(DQ

o ——

~ My commission expires /WL/ SIS | |

Scale: 2 inches equal 1 mile,

Map should show the locatlon of the point of diversion and the place of use of the water. by 40 -acre. subdwnsnons
sectlon, township and range of the public land survey system. :

- State of ldaho

. , | )
‘ “ : ) ss.
Countyof !&M Y Z%z IR B

Be it known that the undersrgned being duly sworn, deposes and says that he, she, they subscnbed the foregomg clalm o
“to a water right, together wuth all attached mformatlon, and that thé matters and facts th_g_reﬂ are true to the best of the . .~
- affiant's knowledge. o - . SRR

o

v

Sworn to béfere me this ‘ Zém day of _ : jnﬂ;y

~ (Claimant)

Notary Public
Residing at

FOR DEPARTMENT USE ONLY

Assisd \Oy LWAY ' T St 0

Received by Date % _ Exception filed by:  Fowarded to -
Prelim. check by Kees ' Date . claimant by

$30.00 fee recejyed by 3P Date MQ; g : : TS :

Published in G50 5/7)!?/'0/'(&
Dates &9 s 4//4/,4.3

~
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AFFIDAVIT OF PUBLICATION

STATE OF IDAHO,
SS.

County of Oneida

=20 <F Danclo

being duly sworn,

deposes and says: That she is the
IDAHO ENTERPRISE, a weekly newspaper publish¢d 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 not 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.
ch notice was published in the issue beginning with

_— 19_8_?2 and ending
with the issue of , 19 85

wﬁmﬂ:@

Fee $____L_£8=:2§

Subscribed ?d sworn to before me this /5(7/—: day

/m VARERTY S 3
UN__bz) Ngoes./

Notary Public, Residi g)at Malad, Idaho

of

My Commission Expires

T

JUN 20 1883

Jupartment of V. .ui RCSQUICES
starn District Gifice

e
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 JONES. NAT &0 AOELE
EVANS, DRYID |

346 £. E3R0. TDRHOD FRLLS. ID 83401
Soure: SPRING trik, to SINKS.
Friority Date: OF/011934

fiversian PL: NUSE See 02 T 145 R 36E

Use: STOCKMATER. . (0,02 C
DOMESTIC | C0.02 C
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In: NESE NWSE Sec 02 T 145 R 36E | S
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" FINAL REGIONAL PROCESSING REVIEW:

/1 [ Y UL e ey v B
- B . v * - . d = " H 9
: " T o 4

Form 243a
11/78

‘ State of ldaho
) Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: MCWMZ/V

ne C S B
Right Number 19 11o, Applicant

MNinfer. Reele Tinies

e Doaendd cﬁﬁ'd‘wf

NOTE: IFANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPR{ATE COVER
LETTER.

CHECK:
&~ Mame and address.

™ Date of priority. (Check for a date past the mandatory filing dates.) {Qne date only.)k o

g Source.

g Quantity, use, period.
& Point(s) of diversion. ‘
™", Location of use. ’ ' qQ(,)

Signature/notarization/fee. : - \
[

ju\”mm

Affidavit of publication received.
‘ Claim published correctly.

O  Exceptions processed.
7

By ééa‘éé;éz : Date%zg/72}:

STATE OFFICE PROCESSING:

égﬁlaim review complete.

—
TR N

Date 7! l?«'!@B
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; 150 Shaoup Rve.. Suitle 18 ﬁ

: Tdaho Falls Idahe 83402 A
: (208 S25-Fi61 :
JUNE 27, 1983 R
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. NRT JONES

- RPELE JONES
I EYRNS
6 E. 2IRL
ItHRHC FALLS , Il 83401

RE: Claim Na. 15-445F
freasr Claimant:

The Derariment of Matler Resources has conrleled the adveritising of youp
cfaim to & water rishl, and po Ffurther action Is autharized under Seclian
42-243 and S42-244, TORHQ CODE.  Yau claim will be melained in our Files
Loand will ke available al any time #or use by vou o Lhe courl.

i, Sy s KAt SRR A vt e o

i The +iling and adwerlisina of the claim does nal contirm the water righl
i elaimeds but will zerwe ta recard and rreseruve the infaormalion and the
evidence which vaou Included in sour claim.

Ite at a later date. vou Find that you have additional informaliaon
supparting evidence that you would like To have Included wilfh The claims
yau may have that informatlian o evidence added atl any time. Flease
refer ta the olaim Identification number when correspanding wilh This

- office.
% ble are enclaszing a cory of vaur alaim o your tecords., IF yvou have
© guestions. o I¥ this office may be of Further assizlances rlease feel
o Ffpreae to conlacl us. - : ‘
}
o Yaurs rulva
!
!
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; ¢ RONALED [, CRARLSON .
. i Eastern Reafan Sureruvisar .
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