Form No.42-1409-1 (Internet 06/21)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 79576
OF RIGHTS TO THE USE OF WATER FROM Claim ID: _ 12~ 224}
THE BEAR RIVER BASIN WATER SYSTEM Date Received: _jp J23[34
Receipt No: __Pop iy g0
RECE'VED Claim Fee: §55.00  By: _mR
0CT 23 202
¢ NOTICE OF CLAIM TO A WATER RIGHT
'DWR/Preston ACQUIRED UNDER STATE LAW
Please type or print clearl g Z "
f D - j Y _Lgivu?kkw
1. Name of claimant(s) A 1&'('?)‘"!—; f{ﬁ"f C-?' Phone (2C%) X 5[ ~3S5170
Mailing address ___ 2.5 3 &~ N’- Jooo L(.) . Da_ ?:ha [ d zp_ 27227
Street or Box City Slate
Email address (aptional)
2. Date of priority: (Only one per claim) 6711961 (Explain priority date selected in Remarks)
Month/DayfYear (YYYY)
3. Source of water supply (Check one) Ground Water ( I«)ﬁ' Other { ) (a)
which is tributary to (b)
4. a. Location of point of diversion is: Township__ /& >  Range _ 2% 58 M, Section __ 2.3
Niy 1/4 of MW 114, Gowt. Lot . BM, County of __Fi~aafe( -
Parcelno._ R P 331 ¢. 0 O
Additional points of diversion, if any:
If available, GPS Coordinates
b. If instream flow, beginning point of claimed instream flow is:
Township ., Range . Section , 1/4 of 1/4,
Govt. Lot , BM, County of
Ending point is: Township , Range , Section , 1/4 of 1/4,
Gowt. Lot , BM, County of
5. Description of existing diversion works (dams, reservoirs, ditches, wells, pumps, pipelines, headgates, etc.),

including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well.

dzn'(‘ Wu{ Lu‘—z:lt.(.—-‘\ “S'H-;ﬂ;a,r},(s O i ga,o;’mfdw

< 92 fein .




6. Water is claimed for the following purposes:

. (dates are inclusive MM-DD) {cfs) (acre-feet)
For _Lirt ﬁﬁcl*l"l on purposes from Holto (1-\  amount «O¥ or 7.5~
For purposes from to amount ar
For purpeses from to amount or
For purposes from to amount or
7. Total quantity claimed (a) __¢ Dq (cfs) and/or (b) (acre-feet)

8. Non-irrigation uses; describe fully (e.g., Domestic: Give number of households served; Stockwater: Type and

number of livestock, etc.)

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of use (example: D for Domestic) in the corresponding
place of use below. See instructions for standard symbols.

NE NW __SV& SE

TWP | RGE | SEC NE NW SwW | SE NE | NW | sw | SE NE | NW | sw SE NE |.NW I SwW SE | Totals

/5S|3%%| 23 Wi

Parcel no(s). QP o 0053‘84 e O Total number of acres irrigated é

10. In which county(ies) are lands listed above as place of use located? J:r'ﬁ-v-v. [d‘ n

11. Do you own the property listed above as place of use? Yes (&4 No( )
If your answer is No, describe in Remarks below the authority you have to claim this water right.

12. Describe any other water rights used at the same place and for the same purposes as described above.

or None ( l/)/

13. Remarks (Inglude an explanation of the priority date selected): / 2 ,
ﬁ.""l.&‘rt"‘by ({‘Lfﬁ_ (‘ﬂ () ho_/t\ L(_)ﬁ-s [(’,e_:"lse.é s

_ﬁg:amezyav ~_[i¢..=_, conpe ey tdes T2 s sfectcn
e g /}.D-L-'pa-r'ﬂ—- ﬁuﬂ & (l‘ Qi—-”ldm-;cﬁ-é_ by d c:_’ﬁc‘ S
on d /’]_Q—g,df-;‘/;tf—l‘bc—.; -0 L unaquae 1.::; c,:,f‘a_,v-
LlasS Use d }.-)o'&.\r‘f_ i L I | 7 [l e, y% defe *
The C‘-’-fa«ﬂn,ft :‘7 15 eyl (0O {ﬁw o (<

5&;"\. CZ'«Q‘/J\‘L'(U ‘rLﬁ.a Tervie k( o ne !"3 é——t;u_z

Name of claimant(s) Q?%&(}ﬂﬁufb ‘-;f bt' ‘5-{1’1(\:7 Claim ID
Z,L'/qr] B 3 ﬂ*‘} hein




13. Remarks continued

We only water one set each day which is done during the night time hours because during the day
there are burials, lawn mowing, and people visiting. Therefore, we use a 3/16 nozzle on our sprinklers
in order to keep the cemetery green. If we used a smaller nozzle, our cemetery would be brown during
the hot, windy days in July and August. I am sure that we don't exceed the 17.50 AFA allowed by our
license # 13-2248. During times of storm and during cooler months we water less often. During July

and August we usually water every 7-10 days depending on temperatures and storms.

Water Right Report : 13-2248( License/Active)

Water Right Owners

Address City Stote Postal Code

Owner Type Name

Current Owner DAYTON CEMETERY DISTRICT DAYTON 1D
Water Right Status
Priority Date : 9/11/1961

Basis : License
Status : Active
Water Source
Source Source Qualifier Tributary Tributary Qualifier

GROUND V/ATER

Paints Of Diversion (Location)

Source Township Range Section Govt.Lot QQQ QQ Q@ County Diversion Type
GROUND WATER 155 38t 23 0 NW NW FRANKLIN
Water Uses

Beneficial Use From To Diversion Rate Volume

IRRIGATION ~ 4/01 11701 0.08 CFS 17.50 AFA

TOTAL 0.08 CFS 17.50 AFA

Places of Use

Place of Use Legal Description : IRRIGATION (FRANKLIN county)

Township Range Section Lot QaQ aQ Q

Acres

158 3BE 23 NwW NW 5

{rrigation Totals
Total Acies Acre Limit

5.00

Dates Other Information

Licensed Date : 3/22/1979 State or Federal :
Decreed Date : Water District Number . 11
| Permit Proof Due Date : Generic Max Rate Per Acre: 0 v
t Permit Proof Made Date : Generic Max Volume Per Acre : 0 D‘L
! Civil Case Number :

Decree Plantiff :

Permit Approved Date :
Permit Moratorium Expiration Date :

.1-&1-; v Con ng'{"i"‘/l
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Claim 13-2248
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14.

15.

16.

Name of claimant(s) D@/}f‘%ﬂ% ( ;4'/1 9-'——74[?/ e D; 57‘71& Claim ID

Basis of claim (Check one) Beneficial Use () Posted Notice ( ) License ( V)/Permit( ) Decree ()

Court Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number / 3=224¢

Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitled "How
you will receive notices in the Bear River Basin Water System Adjudication.”

(b.) WVe do( )donot( )wish toreceive and paya small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals: I/'We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant (s) Date:

Date:

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am, and that | have signed the
foregoing document in the space below as the

C/ic;‘;rman 5_“ Aca.r(l of bdﬁrrltf-“ﬂ Ciz-n'\fi—’{ﬂ—ful /:S’;er.;.‘f'

Agent's title (Please print) Name of organization (Please print)

and that the statements contained in the foregoing document are true and correct.

Lt-;/ Mo 1C inCy l"l({ (A

Signature of Authorized Agent

Printed Name of Authorized Agent

Notice of Appearance:

Notice is hereby given that |, (please print) , will be acting as
attorney at law on behalf of the claimant signing above, and that all notices required by law to be mailed by the
director to the claimant signing above should be mailed to me at the address listed below.

Signature Date

Address

L‘/VM B /ilr\7 I’l{xu«.



