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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CLAIM TO A WATER RIGHT

Usder the provisions of Section 42-243, Idaho Code, any person using or claiming rights to the public waters of Idaho
establistiect By diversion and application to a beneficial use must file a claim with the Department of Water Redpurces 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 ciaim does not confirm the water right claimed but failure to file may result in forfeiture of a water right.

Notice is hereby given that Cl qcie E Hg_ylg Qb
J o
] {(Name of Claimant)
283 N, 300 W, Mc..\a A Y PR P 1252 Telephone No. 7L G~ 2 2.5
{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 priority: (When was the water first applied to a beneficial use) _/QMS{ 4 /?35'
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 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)

H oansewn S pn (Y7, ___ tributary to l\oc.\»_ S prl nm
{3} Describe the purpose o which the water has been used and the time during the year when you have used the rught
claimed:
(Both dates inclusive)
(cfs, gpd, AFA) (Domestic, Irrigation, Stock, Etc.) (Mo., Day]) {Mo,, Day}
Quantity 0.0 c‘F“ Use et getion Period of Use From __ T/ { To /1
Quantity __ ¢ ._08 c s‘ Use mmmedlcw ___ Period of Use From 1/ ¢ To _{2/31
Quantity Use Period of Use From To
Quantity Use Period of Use From To
Quantity Use e Periet of Use From To -
14) @, {4 <fs TOTAL QUANTITY USED.

(cfs, gpd, AFA)

1) A) Point of diversion: (Location of point where water is diverted from its source)
SW_% NW % Sec. 34  Twp. 138 Rge. 3LE BM, County of __ Oneida
Additional points of diversion: :

r—i, - ok

B) Describe means of diversion of water: (Pump and pipeline, well, duw mnﬂ darn, reservoir, (fsngth of ditch and field,
etc.). Give sizes and capacities: be as specific as possible. Describe any £hanges in the system and give the date &f the
change. Collection Ip\pc. with ouar“ﬁaw ot 50"“"3 L vaoiin e 2 qu.p

et anm e e a0 e

{6) A) Describe location of use by hstmg “number of irrigated acres within each 40-acre tract in appropriate box. If Us@ A
not for irrigation, place an ‘X’ in appropriate box to show location.

NE’4 NwW4 SW¥% SE%

T R | SEC. . . - TOTAL
) NE% |[NWY% SW,%.?_:SE% NEY% |NWY% | SW%| SE% |NEW | NWY|{SWY% | SEY | NEY I NWY| SWY | SEY i
\3% [ 3le | 34 e | 2
27 : X
No. of acres =
B) f water is used for other than irrigation, fully describe that use, being as specific as possible: .

T WO _éQg;ﬂcf\‘?C- nCs

NOTE: Include here the type and number of stock watere:
{7)  Mf you are claiming water a5 @ member of an organization, hst. naime of organization:
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Scale: 2 inches 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

o . ) SS.
County of - / D ot e )

Be it known that the undarsigned, being duly sworn, deposes and says that he, she, they subscribed the faoregoing claim
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.
Vo /
(/ 'L/ {7 C st // D
. o v A (Claimant)
Sworn to before ine #his _¢ a7 ’{iay of %ﬂ%/ L 0,19 XZ
/r /7 / ' 7

Notary Publi , e
Residing at EL// (;é/f//‘:%{_

- My commission expireswéa/' 7

FOR DEPARTMENT USE ONLY

Received by ,?( J - Date “7;0_,‘[_&2, Exception filed by: Fowarded to Date
Prelirn. check by VA Date =& SZ claimant by:
e oy

feg eiazived by (ep Date {L‘L_.L._ ;)
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S N/O’I'ICE OF CLAIM e
! 70 WATER RIGHT
:NOTICE IS HEREBY
GIVEN that the following
- - claim(s) to water right(s) °
g’“ - hive been established b‘y
%

AFFIDAVIT OF PUBLICATION

AR 26 1452

Depuiinr o

actory Jisfitd Gricd
asieln o

N
“being duly sworn,

. 2L of THE
IDAHO ENTERPRISE, a weekly mwapapﬁr pubhstﬁl‘:t Malad,
in the County of Oneida and State of Idaho; that said paper has
been and is in general cireulation in the county aforesaid, and in
the vicinity of Malad; that the advertisement, a copy of which is
attaﬂg-?@d 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 fiest
publication of said advertisement.
Such jll('c was published in the issue beginning with

7% /é /Y l‘)ﬂg , and ending

with the m‘uc( Z ,;x' . 19_£he! ’f? /)

/zmwm/y‘éﬁ/
— ,L/

Subscribed and wn/m 0] bchx/ mo thxs MQ day

ol %j/}// //?

e £33

Source: HA&SEN ‘

SPRING tributary to |

ROCK SPRINGS U

Priority Date: 08-01-1925
Amount: 014 CFS « -~
Diversion Point: . SWNW
Sec 34 T 135 R 31E

_ ONEIDA Co.

mBIGATION (0 06

S) from 04-01 to 11-01 |
DOMESTIC " (0.08 CFS) '
from 01-01 to 12-31 ’

. Place of Use: SWNE Sec -

34 SESE Sec 27 T13S R
SIE FOR' 2 ACRES ,
Diversion Means;
SPBLNG & PIPELNE
__No.15-4588
BURRXE JAY & of VXVA
338 BANNGCK ST
) 83252

Source: LITTL) MALAD
RIVER tﬁbutaty to BIG |
MALAD R :

Priority Datea 054)1.1935 |

. Amount: 0.04 CFS

i
%
Diversion Point: snr{w |
23 T 128 R 34E, |

{

|

. ONEIDA Co.

Usg IRRIGATION ¢0.02 !
CF'S) from 04-01 to 11-01 I
FIRE PROTECTION
'tooz CFS) from 04-01 to

laceosta SENW Sec
128 R UE FOR 1

imvg‘;sim Meaﬁs PUMP
‘Q PIPELINE \
‘i Any excepiios to any
tgleaim of water right may |
e filed with the Director |
af the Idalio Depattment |

Wat@r Resources, 15@1

oup Ave., Idaho Falls, |

0 83402.

i "A. KENNETH DUNN

! mm |
éuh);sned 318 &
: 2&25 2 .
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HANSEN. CLYDE E. ; !
283 N. 300 M.. MALAD. ID 93252 5

Sautrce: HANSEN SPRING tribulary ta ROCK SPRINGS
Prioity Date: 080171925
Rmount: 0.19 CFS

Liversion Paint: SHNW Sec 34 T 135 R Z4E. ONEIDR Co. f

Use: IRRIGATION 00,08 CFSY  fram 04701 to 11,01 |
DOMESTIC CO.08 CFSy  fram 01-°01 te 1243 |
Place of Use: SHNE Sec 34 T 135 R 31E  FOR 2 ACRES i

SESE sec 27 138 3/
LDiverziaon Means: SPRING & FIPELINE

08 LB 13S3/E 27SESE.
Senf wRO32682 ;
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STRATE QF IpARHQ j
DEFRRTHENT QF WRTER RESQURCES f
Eastern Reaian !

O P Mt Gt ey s Qs 40 Gt s e b SOt Sty — -— —— ——— oo shie e ety e e Sy G (s s S G gl (it SAmp SRS

150 Shaur Rue.
Idaho Falls, Idaho 83402
L2080 S28-Fi61

AFRIL & 1982

CLYDE E. HANSEN
283 N. 200 . :
MALAD Ip 8325 ?

RE: Claim Na, 17~-4038 X
Dear Claimant: :

The Derartment of Haler Rescurces has comepleled the advertiszins of yaur !
claim to a waler righl. and no Ffurther action is authorized under Seclion i
J2-243 and 42-244, IDAHQ COLE. SYoaur claim will &e relained Iin aur files :
and will ke avallable at any lime for use by vau or the court. L

The Filina and adwertlisinag of the claim daes nal contirm Lhe water rishl :
w . . .

claimed, hul will =zerwe To record and rreserve the infarmalion and lhe

etidence which yvau Included in vyour claim.

Ifs at @ later dale. yau find thal vau hawve addilional informalion ar
suprrarting evidence Thatl you woauld like to hawve included with the claim i
yvay may hawve lhatl Informalion ar evidence added al any time. Fleas
retfer to the claim identificatliaon number when corresranding wilh this ;
arfice. '
e are enclasing & cary aof your claim faor yvour records. IF yau hawve i
guestians, o I¥ this office may ke af Further assistance. rleaxe feel
free ta contact us.

Yaurs Wwuly.

RONRLD . CRRLSON '
Fastern Reslan Supervl =g !

Enclasure
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Form 243a | i
11/78

State of idaho »
Department of Water Resources

CLAIM ANALYSIS SHEET

INITIAL REVIEW BY: gﬁ;wf' L .
7 4038b . Ny
{ / . _ Applicant %{/J ._/f;[é;wx,«_ _

r7- 7036 7 .

NOTE: [FANY OF THE ITEMS BELOW ARE MISSING, THE CLAIM IS
INCOMPLETE AND MUST BE RETURNED IMMEDIATELY TO
THE CLAIMANT ALONG WITH THE APPROPRIATE COVER
LETTER.

Right Number

CHECK:
2" Name and address.
E/ Date of priority. {(Check for a date past the mandatory filing dates.) {One date only.)
2 Source. .

C)))/ Z/

g Quantity, use, period, ) } |

& Point(s) of diversion, ) [, i

=z Location of use. L -

iy f
g Signature/notarization/fee. - ﬂ/{)

i
ol
i

FINAL _R_EGIONAL PROCESSING REVIEW:
./‘ Affidavit of publication received.
Claim published correctly.

O  Exceptions processed.

oate il 31, 170,

STATE OEFICE PROCESSING:
Claim review complete.

By L) Date 4}/@[/8‘9\




