DATE: 10/20/96

AJ5809NP IDAHO DEPARTMENT OF WATER RESOURCES
No. R36-13693 ADJUDICATION CLAIM PROFILE REPORT PAGE: 150
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM  TO RATE VOLUME
C CLAUD BOWMAN 07/15/1987 DOMESTIC 01-01 12-31 0.04 CFS
POBOX 363 e
RUPERT ID 83350 TOTAL DIVERSION: 0.04 CFS
(208) 436-3798
Stage: BENEFICIAL USE

Point(s) of Diversion:

Place of use

Water Scurce: GROUNDWATER

Legal Description for:
NE
NENE NWNE SWNE SENE
Lt Ac Lt Ac Lt Ac Lt Ac

108 24€ 15 :

POU County: MINIDOKA

Non-Irrigation Uses: 1 HOME

Other

33n

9661 §

QIANUCOH I

Rights: M.I1.D. WATER

Conditions of Approval:
THE QUANTITY OF WATER DECREED FOR THIS WATER

Tributary to:

T10S R24E S15 Lot05( NENW)

DOMESTIC

NW
NENW NWNW SWNW SENW
LEAE Lt Ac Lt Ac Lt Ac

SW
NESW NWSW SWSW SESW
Lt Ac Lt Ac Lt Ac Lt Ac

RIGHT IS NOT A

N1T -
- DETERMINATION OF HISTORICAL BENEFICIAL USE.

RP10S24E152950
Verified Date:

N13 -
- GALLONS PER DAY.
Remarks: EXP PARCEL NO.
Dates: Exam Made Date:
Misc: Water District Number:
Comments: Date: 10/14/1996

10/18/96 DSHAFF

-

User-ID: DS1-PROD Subject: D&S 1 HOME

USE-NOT-IRRIGATION FIELD TEXT REPLACED WITH "1 HOMEM.
CONDITION CODES N11 AND N13 ADDED IF NOT ALREADY PART OF RECORD.

ANY GEN REMARK CHANGED TO AN EXP REMARK.

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000

MINIDOKA County

SE

: NESE NWSE SWSE SESE
: Lt Ac Lt Ac Lt Ac Lt Ac

Objection Filed Date:

Field Inspection Flag:
Presumption Flag:

UPDATE



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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A36-13693
Date Received: 10/12/1989
Receipt No: S010269
Received By:

DATA ENTERED BY ......5 & Cuiiimianr e

NOTICE OF CLAIM TO A WATER KIGHT = £0:2H =B
ACQUIRED UNDER STATE LAW
1. Name: CLAUD BOWMAN 208-436-3798
Address: P.O. BOX 363
RUPERT, 1ID 83350
2. Date of Priority: JUL 15, 1987
3. Source: GROUNDWATER Tribs to:
4, Point of Diversion:
Township Range Section 1/4 of 1,4 of 1/4 Lot County
108 24E 15 NE NW 5 MINIDOKA
5. Description of diverting works:
SANDPOINT WELL AND PUMP
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.040
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.
9. Non-irrigation uses:
D/1 HOUSE
10. Place of Use:
Township Range Section 1/4 of 1/4 Lot Use Acres
108 24E 15 NE NW 5 DOMEST
11. Place of use in counties: MINIDOKA
A36-13693 Page 1 Date: 10,/24,/89
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12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
M.I.D. WATER

14. Remarks:

15. Basis of Claim: BENEFICIAL USE

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake Rive

Basin Adjudication." (b.) I/We do do not wish to receive and pa
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) SS.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal
Residing at
My Commission Expires
A36-13693 Page 2 Date: 10/24/89
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Fr.u No. 42-1409 (2) b 9/88

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

CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATION Identification No. =
OF RIGHTS TO THE USE OF WATER FROM Date Received
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number 20(026%

mN OTICE OF CLAIM .
REGEIVE TO A REGEIVED
0CT 23 1989 WATER RIGHT 0CT 12 1989

" ACQUIRED UNDER STATE LAW
Department of Water R?:“" M For Domestic and/or Stockwater Purposes  Nsnartment of Weter Sf:iu"ie‘
Southern Region 0%y are Daily Use is less than 13,000 gallons per day. outhern Region

Filing Fee $25

Please type or print clearly Q/

1. Name of Claimant (s) Phone H@g ) 4/; 4 3 7900
Mailing Address 4&9# jéj Rd/’ ?vt\f ZJ¢ ' Zip _fjgd 8]

2. Date of Priority (Only one per claim) ¢ / é‘ f 7 Month/Day/Year

3. Source of water supply (Check one) (% Groundwater or Cther () (a)

Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township ZLZ‘ ég o ZZ Range 34 E és ﬁ; P Mﬂﬂ (//av-

Section /{ @ 1/4 of Az,g 1/4 of ég M/é 1/4, Govt. Lot ___ 2
/"ll 0 I c/ éA. {

County of

Additional points of diversion if any:

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc.), including the dates of any
changes or enlargements in usg, the dimegnsions of the diversion works as constructed and as enlarged and the depth

of each well. D ;v

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only See Instructions.)

- th/Day ay (cfs)
For ngg < 2/ & purposes from / } to /D / amount __. O ;4

(Both dates are mclusny()

For purposes from to amount
7. Total quantity claimed ¢ 6 }é (cfs) A
"//c
8. Total consumptive use claimed is de minimus /9

9. Non-irrigation uses. Describe fully. (Dom;sti »give number of households served if single ownGﬂt dz%r Type
and Number of livestock) dv/ e




1 P{aé‘qofuée is: Township: _. r/ 0 _ Range _cX 2 £é é‘& éw%“"‘“’&”"
Section —-:L"L— 1/4, Gowt. Lot < BM,
Stock

i ) % @#—?ﬁe’
. <
County of z%z Lt Jo é a_ for (Circle One

Additional places of use, if any

Domestic and Stock

11. In which county (ies) are lands listed above as place of use located? /M L £ c/ oé d_

12. Do you own the property listed above as place of use? Yes X No
If your answer is No, describe in Remarks below the authority you have td claim this water right. }Q
e

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

/ = ". » L < P Z
14. Remarks: [ A s ?4 //grs (,Qez; &= % + ZWA zzgn/drgég z*uuzd?\z‘o;«

= -

3
15. Basis of Claim (Circle One) Beneficial Use Posted Notice License Permit Decree

Court DecreeDate _ Plaintiff vs Defendant
If applicable provide IDWR Water Right Nu By signing I/We acknowledge reading the
notice on the back of this claim form.
16. Signature (s) : AW I/We wish to receive for a small annual
| fee monthly copies of the docket sheet.
Number of Attachments YES _ NO—K_

For Individuals: | do solemnly swear or affirm that the statempents contained in the foregoing document are true and correct.

4
{/
" @ 1 ,_»!_“nr’ b et T oI~ Date ZQ*ZQ '—c_Y 2f
[ L1t Bt s, )

/ A AN "l‘,///A_ e A ’IJ IJA Date
4 % C——

For Organizations: | do solemnly swear or affirm that | am

Signature of Claimant (s)

Title
of , that | have signed the foregoing
Organization
document in the space below as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent Date

Title and Organization

State of Idaho/or ) o
County of M l w«.oo é’s ; i ;}/L
Subscribed and sworn (or affirmed) before me this / / = w ﬁﬁ%%’\ 19 f ;

SEAL Notary Public (//
Residing at
My Commission Expires 7/ /3. e 3/;;,1, i

CA

i
Copies: White-State, Yellow-Cldiggyt ﬁ?[ l

Last Name //% / %'cl Ident No.
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State of Idaho

DEPARTMENT OF WATER RESOURCES

. Southern Region, 2148 4th Ave. East, Twin Falls,

Idaho 83301 (208) 734-3578

CECIL D. ANDRUS

Governor

DCT 13 1989

@8MA.BOWM@L
Po. Box - 3063
Rupeer , TD B3350

RE: SRBA Claim

Dear Claimant:

Please find

R. KEITH HIGGINSON
Director

RECEIVED

0CT 23 19883

Department of Water Resources
Southern Region Office

enclosed your claim and your check # /) /22  for

$)1:LZEL—-—'which you submitted to our office. I am returning
these pursuant to rule 10,4 of the Department’s Adjudication Rules
and Regulations. In checking your <claim it appears that the
following items need clarification: _
() Item #2 Priority date (day/month/year)
(.- Item #4 Point of Diversion Legal Description Q }/ £/
() Item #6 Uses descriptions N 2| - (]
() Item #9 Description of Non-irrigation uses 1{35, Ekgc&f#ﬁﬂé
()Y Item #10 Place of Use Legal Description
) Item #16 Signature & Notarization

(
(
(

) Improper
) Other or

fee (THE CORRECT FEE IS $ )
Remarks

If you will make the necessary corrections and return your claim
correct fee and a copy of this letter within 30 DAYS of
the date of this letter, your filing will be considered timely and
will not be assessed and additional late fee of $ 50.00.

with the

Sincerely,

Q. Qo )

Steve Clelland

Water Right’s Agent

enc:

i l/kqﬂf—‘—- .
L, A



State of Idaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East. Twin Falls. Idaho 83304 (208) 734-3578

CECIL D. ANDRUS Oc A 31,7989 . R KEITH HIGGINSON
Gavemnor . i »

Qlreczor

Clavde Bowwan op

) Stroschers : ZAT: - |
AR B s o RE: SAZA CLAIN g3, /3673

RoperT, IpaHo. 83350

DEAR CLAIMANT:

SLIASZ FIND ENCZCSID YOUR ADJUDICATION CIAIM AND YOUR CZECX 2 /894

FOR $.25% . YOU ARZ GIVEN THZ OPPORTUNITY TO WITEDRAW THIS CLAIN AS
ORIGINALZZ F-o=ZD. ANY WATIR RIGHT DEVILOPEID AFTER 3/15/1963, FOR ANV USE
OTHZ2 TZAN SINGLI FAMILY DOMESTIC USZ AND OR STOCXWATER USING 13,000
GALLONS 22X DAY OR LESS, IS R=QUIRZD TO HAVE AN APPLICATT grgggag%zggghsstn.
T=EIS INCLUDES USEZS SUCH AS IRRIGATION OF OVER 1/2 AC2E OR DOMESTIC US:Z FOR A
COMMEXCIAL BUSINESS. : - . k4 :
SINCZ WE CAN FIND NO RECORD OF A PERMIT OR LICINSZ FOR THE USE YOU DESCRI3E,
TEZ DEPARTMENT, IN ITS FINAL REPCRT TO THE COURT, WOULD BE FORCED TO
RZCOMMEND THAT

YOU -CLATM BE REJECTED.

AT THIS POINT PLZEASE CONSIDER THE FOLLOWING OPTIONS:

RETURN THE CLAIM AS FILZD UNDERSTANDING TEHAT THE
THZ DEZARTMENT WILL RECOMMEND THE CLAIM REJECTED.
UPCN RESJECTION YCU CAN PURSUE LITIGATION.

USE NOW BY FILING FOR AN APPLICATION
. PLEASE CONTACT OUR OFFIC=Z FCR
TRUCTIONS OR ASSISTANCE)

FILE MCDIFIED CLAIM OR CLAIMS WHICH WOULD .PROPERLY
' RECORD YOUR USE. FOR EXAMPLE, IT YOUR USE IS
MULTI?2LZ DOMZSTIC YOU CCULD FILZ MULTIPLE CLAIMS
EACE MEZTING THZ SINGLZ FAMILY DOMESTIC DEFINITION.
BUT BETORE RETURNING SUCH CLAIMS PLZIASEZ READ THE
ENCLCS=ZD DRAZT TEXT FOR D&S BROCEURE. DUE TO
A RECEMNT CCURXRT RULING YOU MAY DEFZR FILING SUCH
CLAZIHMS.

IF YOU CHCOSEZ TO FILE ADJUDICATION CLAIMS, YOU WILL NESZD TO RETURN THEM WITH
THE CORRECT FEZ WITHIN 30 DAYS FROM THE DATE OF THIS LETTER OR THZ CLAIMS
WILL BE CONSIDERED LATE AND ZACHE SU3JECT TO ADDITIONAL LATE FEZS WHICH COULD
BE $50 OR MORZ. IN RETURNING CLAIMS PLEASZ ATTACI A COPY OF THIS LITTER. IT
YOU EAVEZ ANY QUESTIONS, PLZASE CONTACT OUR OFFICE.

bl
SINC=ZRELY
Me

g /
?ﬂ«/wt &
ritt, P.E. ' :

V2

éo /‘//
Water Rights Supervisor - 5 a3 _ - /0 K7
/ s ~\.
Enclosures: s

VW
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P & C APARTMENTS
CLAUDE H. BOWMAN OR PAUL STROSCHEIN . 1894
BOX 363 CT OF THE

RUPERT, ID 83350

19 : 92-6 | FALLS

&d -ER: 39576
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602 E. STREET
RUPERT, IDA 8
TON

1 REGEIVED
0CT 131989

":--mmnt of Waier Resqurces
uthern Regicn Offics

WATER Kignoiri——
ACQUIRED UNDER STATE LAW
For Domestic and/or Stockwater Purposes
Where Daily Use is less than 13,000 gallons per day.
= Filing Fee $25

Please type or print clearly

1. Name of Claimant (sY/ ‘M ‘ Z’;W M); &[ ;%—Qzﬁ Etéfe W/) {zégé ’:5/4} 5
7% ;

Mailing Address 27 Zip f,a.«?}fﬁg
2. Date of Priority (Only one per claim) ,ﬁi 22 "é % Month/Day/Year
3. Source of water supply (Check one) N Groundwater . or Other ( ) (a)

Name or kind of source

which is tributary to (b)

4. Location of point of diversion is: Township / ﬁ 5 Range j 3 4
Section /é‘ . /(/E’ 1/4 of éé 1/4 of ZEE 1/4, Gowut. Lot , BM.,
County of /7 )/;7/%//{5_

Additional points of diversicn if any:

5. Description of existing diversicn werks {Citches, Pipelines, Headgate Etc.), inciuding the dates of any
chqngos cr anlarcsments in use, the 7 msrs.cns of the SivErTion works as constructed and as enlarged and the depth
of each well. _ 5.7 ;1347/ X7 e/, /

6. Water is claimed for the following: (limited to Domestic and/or Stockwater only. See Instructions.)

Month/Day Month/Day (cfs)
For. 7 _durpases from ,/ -/ 10 [ — ,3—/ amount _r

(Eoth dates are inclusive)

For purposes from to ‘ : amQ{JBI/:;:: :
7. Total quantity claimed __ & (cis) ; . A ¢y ":-fj":,/,
8. Total consumptive use claimed is de minimus ‘ / o 7 ;24) &
9. Nen-irrigation uses. Describe fuily. (Comestic: give number of hcuse hclds served if single ownership; Stocm;v)a‘ter Type
and Number of iivestock) Z/ jn/ g = A Loy

:




State of ldaho

DEPARTMENT OF WATER RESOURCES

Southern Region, 2148 4th Ave. East, Twin Falls, [daho 83301 (208) 734-3578

CECIL D. ANDRUS . R. KEITH HIGGINSON

Govemor a Director

Oct. 26, 1989

Re: A36-13693

- CLAUD BOWMAN
«+ P O BOX 363
» RUPERT 1ID 83350

Dear Claimant(s):

Please find enclosed your receipt and a copy of a computer generated claim
based on the information from your original claim(s) which has been entered in
our computer records.

Please review the computer generated claim for accuracy. In a few
instances clarifications may have been added by the Department at the time of
data entry. If you have any questions or objections regarding the computer
record of you claim(s), please contact this office.

Yours truly,

Clrx;ﬁ&aJ\ ,

Judy Givens

Adjudication Secretary
/ig

Enclosures:



AJSHOBNP

iDAHU UEPARTMENT OF WATSR RESQURCES

11712/79C 18320218

(0D-26) ADJUDTCATION CLAIMS FROOF REAOING-REPORT PAGE 1
WATER RIGHT NUMBER - A36-136%3 ADJ. FLAG TRANSLATICN: ANJUCICATION TEMPORARY WORK AREM OLL (D) NUMBER -
# = = = = = = = LAST NAME - - - - - + - FIRST Nakeg - - + + = = = = = = = = = ADDRESS = = = = = = = = = = = = - - 4
%%¥% C = CURRENT OWNER shxeok
BOWMAN CLAUD 1 - P.0. BOX 363
2 -
3 -
CITY- RUFERT STATE- IC 2IP- 83350
PEONE - 208-436-2798
4+ ‘= & PRIDRITY DATE = = # 4 = = = REGIGN =~ = = ¢+ + = = = STAGE = = = 4 #wow e STATES = = = #
07/15/1987 17 ERRUR IN REGICN J - BENEFICIAL USE
+ = = = = = = = SUURCE = = = = = = = = = = = - ¢ $ - = = = = = = = TRIBUTARY = = = = = = I
GROUNDWATER
$ =S S ed S s mee e eee = da s === = == POINT OF OIVERSION = = = = o = = @ a o= @« m @ = e e eeoe==a=s=-74
THN RNG SEC TRACT Lar RFLG COUNTY STREAM INDEX (BLANK IF NC INCEX CGDE)
108 24 15 NE NW 5 (67) MINICOKA
$ = s e me - ... .. -e=m = ee me == === YATER USE = = o = = = o m = oo =2 = e me ==, e e === %
CubE DESCRIPTION PERIJOD FROM  PERIOD TO DIVERSION RATE CIVERSION VOLUME
43 - DOMESTIC 01/01 12/31 0.040
+ - TGTAL DIV. RATE = + ¢ - TUTAL LIV, VOLUME - 4  + - TOTAL DIV. CAPACITY - + + - TOTAL CONSUMPTIVE USE - + 4 - Kk USAGE - +
0.040
$ == = = == == me = . e === === === PACECFUSE = = = = = = = = e = e - - - .= === - - —---- 4
TWN RNG SEC TRACT LaT ACRES COOF DESCRIPTICN CCUNTY
108 24€ 15 NE NW 5 43 CCOMESTIC (67 ) MINIDCKA
TOTAL ACRESS
+ = = DIVERSIGN MEANS = SANUPULINT WELL AND PUMP
+ = = NON-IRRIGATION USE - ©/1 HOUSE
+ - - DTHER RIGHTS FOR SAME USE - M.I.0, WATER
+ = = = = = = = = s = - s == s - &= = - - e == - = == = = REMARKS = = = = = = = = = = = & e s e e == - s == - - .- === -4
NO REMAPKS FCUND.
# = = = = = = = e e = s - = s e s s - e = = = = = = = O{C WATER RIGHT NUMZERS = = = = = = = = = = = = = = = = = = = = - - - - - - 4
NO CLD WATER RIGHT NUMBERS FCUNC. by
’ ]
—— A
$ = = = = = = = = = = = = = = = = = = = = = = = — - - CUNCITIGNS OF APPROVAL - = = = = = = = = = = = = = = = = = = = =« =& 2 _ 4
NG CCNODITIUNS UF APPROVAL FOUND. <Qy, i
1.9,
+ = = = = DECREE PLAINTIFF - - = + + = = - - DECKREE DEFENDANT - = - + + - cecree of Bh-<¥;
€0/C0/0000




AJEBOENP

(dD=-2¢)

WATER RIGHT NUMBER = A35~1309%2 ADJ.

$ = - - - e wm e e e e m e w e e wm e s e

+ = = AUDIT FISLDS - 10/24/8S CLELLAND

P -2
COURT REPDORT FILINGC - 03/0u/0000
OBJECTION FILEGC DATE = 00/Q0,0060
RESPUNSE FILeD DRATE - Q073070000
CLAIM RECEILVED DATE - 10/235/71989

CLAIMS TAPE ZRROR FLG
FEE EXEMPT FLAG =

Py \DsZL}ElSZC;S“O

DATA ENTRY

ENTERED_M_P&M
oo AKED A 226242

iDAHG ODEPARTMENT OF WATEXR RcSOLRCES 11,12/60 18230218
ACUUSICATIUN CLAIMS PRCCF READING REPGRT PAGE 2

FLAG TRANSLATION: ADJUCICATION TEMPORARY WORK AREA

- - - - - - - - COMMENTS- -
NO COMMENTS FOUND

UJUBICATION RIGHTS DATES AND

FIELLC INSPECTIIN MADE =
FIELDl INSPECTION FLAG -
VERLIFIZD ODATE -
LAST AMENGEL CATES =
RECZIPT NUMBER -
PCU CWNERSHIP FLAG =
NA¥e CONNECTOR -

*Verified By”
Topo Map/Ortho-PQ
Ag%os nMap
Watermagter Records
NAPP Photos

~lold Exam
\\\{irnakthummﬂ
unty Records
Witnsss Statermnent
Proiect Records
1IDWA Flecoros

FLAGS AREA = = = = = = = = = = = = = = = = = = = = = - -

00s006/0CC0 CIVIL CASE NUMEER = 38E16
GLU CASE NUMBER -
N6s00/08000 GLD JULCICIAL CISTRICT -

007C0/CC00 TEMPORARY RIGHT =: P
5010245 WETER CISTRICT -
Y FEDERAL/STATE INDICATECR - S

PRESUMFTION FLAG .

‘:TEFaquEEEJ ;3 TT”?C:
EB - 1yy 4y
PROOF WATER EXAMINER

DEC2 6 1990






