"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: A75-10968
Date Received: 8,/21/19%0
Receipt No: ¥95599976/73%/ Yo
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: IDAHO FISH & GAME 208-334-3700
Address: 600 SOUTH WALNUT, BOX 25
BOISE, 1D 83707
2. Date of Priority: NOV 11, 1958
3. Source: SALMON RIVER Trib. to: SNAKE RIVER

4. Point of Diversgion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
23N 21E 12 NW SW 5 LEMHI

5. Description of diverting works:
CONCRETE/METAL SCREEN TO PREVENT FISH FROM ENTERING IRR. DITCH

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A,
FISH PROPAGATION 03/15 11,15 0.800
7. Total Quantity Appropriated is:
0.800 C.F.S5. (and/or) A.F.A.
8. Total consunmptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
FISH PROPAGATION BYPASS PIPE AT FISH SCREEN FOR FISH PASSAGE

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
23N 218 12 NW SW FISH

11. Place of use in counties: LEMHI

A75-10968 Page 1 Date: 08/22/90

MICROFILMED
DEC 15 1992




o N . . .

‘12, Do you own the property listed above as place of use? NO

13. Other Water Rights Used:
NONE

14, Remarks:
EASEMENT AGREEMENT S3 & 1AFILED AT LEMHI CO.CH ON 11/11/58.PAGE
89,113,124 & 181, BOOK E. DITCH OWNERS: W.J. & O.E. MATHEWS
15. Basis of Claim: BENEFICIAL USE
16. Signature(s)
(a.) By signing below, I/We acknowledge that I/We have received, read and
undergtand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies oI the docket sheet.

Number of attachments:

For Organizations:

I do solemnly swear or affirm that I am of
Title
, that I have signed the foregoing
Organization
document in the space below as of
Title
and that the gstatements contained in the
Organization

foregoing document are true and correct.

“Signature of Authorized Agent

Title and Organization

Date
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‘Btate of Idaho )

\

) S8S.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19 _
Notary Public
Seal
Residing at
My Commission Expires
A75-10968 Page 3 Date: 08/22/%0
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( Worm No. 421408 (2) a 1/88
IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE toa ™
- STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
CIVIL CASE NUMBER; 395
IN RE THE GENERAL ADJUDICATION ident. Number A5 - W 7é }5
OF RIGHTS TO THE USE OF WATER FROM Date Recelved CQ\IIG\\'Q ©
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number _ "SY\"734p
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly
1. Name of Claimant (S) T babe Dfﬂar Fornes 7o Fish & Gawre Phone (-5 ) F34#-3700
Malling Address o So. 4 Ha /m.;:. o x ,?5; Berse, Tdaks Zp g£3707
2. Date of Priority (Only one (1) perdlaim)  As veu, bey /, 1555
iL i 3. Source of water supply (a) Salmon Alver
firte 12, which Is tributary o (b) Snarge Llver
L.i{, * . '4. & Location of existing polnt of diverslon is: Township __2. 34 Range _2/ & Section __ /R, =
Wb . ==
| 1/40f /W 1/a0t SW_ 174, Govt.Lot, _S_ BM, Countyof _ & <4k, gg‘%
Mdﬂlmal points of diversion if any: — % —
D ==
b. If instream flow, beginning point of claimed Instream flow Is: QO ==
' ==
- Iownshlp‘ ‘ Range Section ) 1/4 of 1/4 of
. Gowvt. Lot B.M., County of
2 ending point Is: Townshlp Range Section , 1/4 of T

1/4, Gowt. Lot B.M., 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.
Concrete stractuve wiVh metal screcy which prevenls 1rsh £rom
Stracture inclodes o A/Vrp"fj N-2) Ya ghie s,

é’nflfrf” frricra Fros ot e,
yeturm s sva Fer Yo YAe iiginstrcais.
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6. Water Is claimed for the following purposes:

(both dates are inclusive) {cfs) {acre feet)
‘ For +7sA pre ’Jo:,;,v‘ﬁb, purposes from 3/f.r to if,//f amount 2.820 of Yy &7
For purposes from to amount or
For purposes from to amount or
For purposes from o amount or
7. Total quantity claimed (a) 0. Eo0 (cfs) and/or (b) FE7 (acre feet)
8. Total consumptive use claimed is 4 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Btc) _Frss o ropegatisy bypass pope a fLosh sereen fo preside for
A5 d assag e

10. Description of place of use:
a. If water Is for irrigation, indicale 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.

TWP | RNG [SEC NE 1/4 NW 1/4 SW1/4 SE 1/4 Totals

NE1/4] NW1/6 [SW176 |SE1/76 [NE1/4 [N 24 [SW174{SEA/4 [NE1/4 [NW1/74 [BW1 74 [SE1/4 [NE1/4 |NW1 /4 [sw1/4 [SE1 /4

23/ |2/ F | 12 e

Total number of acres irrigated

11. Inwhich county (ies} are lands listed above as place of use located? Lembs

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

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

or None ("{

14 ROMAIKS: £ ren? Agreemen? S=3 . filed af Lemhi & Cour Fhsuse
on _cfufss, Feges 8§ 13,0124 £ /87, Boox & -
Dide cwners — WT, & 0., Ale¥Zews

MICROFILMED
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Map of Profect: show clearly the point of diversion, blace of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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i5. . ‘Basis of Glaim {check ohe) Beneficial Use _‘/_, Posted Notice .. License Permit e
S Decree
If applicable provide IDWR Water Right Number
Count Case Number Decree Date

Plaintiff vs Defendant

16.  Signature (s)
{(a.) By signing below, |/We acknowledge that | /We have received, read, and understand the form entitled
“How you will recelve notice in the Snake River Basin Adjudication.” (b)) |/Wedo _____ donot ___
wish to recelve and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or alfirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date
L . Date
For Organizations: | do solemnly swear or affrmthatlam _ Q,AAAA?IAZ& @L)La,tﬁb
IDAHO DEPT. OF FISH & GAME o

of ., that | have signed the foregoing

Organization .
document in the space below asg_%@_&w o IDAHO DEPT. OF FISH & (GAME

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

Signature of Authorized Agent &szﬁ /2«5—5{4:(

Title and Organization kg—U\.LdIJO Date 5~/ ¥~ 50
HO DEPT. OF FISH & GCAME

State of ldahofor T d o ho )

) S8S.
County of RAde. )
Subscribed and sworn {or affirmed) before me this [ b day of WULA&.: 1990
SEAL Notary Public _@AM %«@u)

Residing at [ mwmett : Toaln

My Commission Expires 1 ) / - / 1949/
Please Print Name Boﬂ.O‘H'-«' Arel.
.17. Notice of Appearance:

Notice Is hereby given that I, 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 malled to me at the address listed below.

Signature

Address

Date

MICROFILMED
DEC 1519
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,ﬁ&lﬁﬂ? ' : .RBA CLAINS RECEIVING CHECKL1S

CLAIMANT'S NAME IOV (G CLAIN IDENT. NO. A'TS — 0T e V

DATE ‘RECEIVED u\m\ﬁo K HT0103d(;  avount $_SY apphes (S Reguire'

1._Is the name and address complete with zip codef . . e e ‘
. ity date entered? N T S -~ *

2 %2 %hgrigrorit agate agceptable in view of maniator% filing dates? - -

" See Adjudication Hemos #1 and #4 to determine if a Permit is required. _~ .k
3. (a) Is a source entered? . . .« . . 4 0 . 0+ 00w / .
(b) Is a tributary to entered? (1f required) e e e s N/A _S:j .
4.'Is the legal description of the p.d. sufficient? . . . . s o

5. is there a description of the diverting works? . . . . . . . e .
6. Are the water uses aEpropriate for the form? The short form is limited
to domestic and stockwater uses with direct diversion. All claims that
‘include storage or instream stockwater must use long form. . . X
Is the period of use included? . . . . . . . .+ . .« . . . 1{5' L
Is a quantity claimed for each use? e e e e e e e ey ~ %
7. Is a total quantity claimed entered? . . . . . . . . . . . /7 .
8. If required is a consumptive use entered? . . . . . . N/A - L -
. Is the consumptive use correct? . e+« o« .« o« NA 7 . .
9. Are the non—irrigation uses listed Yroperly? If this claim is on the
. short form, and more than one domestic use is listed, single owner-
ship must f)e stated 1f not under single ownership, see
Adjudication Memo # 4. . . . . NA - Lk
10. Is (are) the place(s) ofvuse and purpose(s) indicated? . ::: %
11. Is (are) the county(ies) entered? - L
12, Is the ownership of p.u. checked? v e e e e e e e _::T L
13. Are other water rights listed or "none" indicated? . . . . . - L
14. If re?uired are remarks correct? iIf the claimant does not own
ace of use, authority for filing the claim must be
| rp1Bines Tn YR onarke. )y fOF JHiine the clalnmust be A -
15. Is the basis of the claim indicated? . s ' “5: .
16. If the claimant requested a monthly docket sheet, is ayment enc{/séd?
(1f yes, describe payment status in "Comments" below. g L .
17. Is the claim signed by the claimant, and is the signature appropriate?
Organizations must complete the organization block. . - K
18, Has the claim been signed, sealed, and dated by a notary? v _;:f .k
19. Vas this claim filed on time, or was an eibeﬁs oﬂﬁgfgﬂﬁggj::) . _::/’ .k
20, Is the fee enclosed correct? e e . . Exempt ~ .t
21. 'If this claim is based on an existing water right, has the
+ 1dentification number been entered? . . NA -~ .
22. Should this claim be data entered? T L
. | Claim checked by: u%/ pate: €-V\—70
» Claim must be returned to claimant: __{(Yes) | (No)
Claimant must be notified of modifications: *”"(Yes):j:(No)

Receipt Prepared by: ' Date: , o
Claim data entered by Date: Checked by: hEY;

Sent to claimant by'y Date: recked by ———M,Eu:MED
Comments: ' bed 15 1992




Form 42-1409(10)-1
5/88 Date Received

: / ® ®

State of Idaho
Department of Water Resources

REQUEST FOR EXTENSICN OF TIME
TO FILE ADJUDICATION CLAIM(S)

The Idaho Department of Water Resources will consider this form
as a request that the claimant be granted an additional period
of time in which to file claim(s} beyond the 90 days allowed by
Section 42-1409(10), I1daho Code.

Idaho Department of Fish and Game
Name of Claimant

P. 0. Box 25, 600 South walnut
Post Office Address

Boise, ID 83707
City, State, Zip Code

County(s) where Place of Use is located

Date Claim Originally Due

Identify water right(s) for which extension is requested

State reason(s) why an extension of time is requested:

Changes in personnel responsible for filing claims have resulted in

delays in completing applications.

Claimant requests an extension to Julv. 1 19 99
< Mﬁe%v

abture

Chief, Bureau of Program Coordination
Title

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

The above request for extension of time is hereby

granted denled
and” the filing deadline extended to Juwe. 30, 19 90
_mw—slgned thlS___—Z- day of J Lgmt //% N”CHOF"..MED
\ e 151992

Director orﬂﬁﬁs’d951gnated agent
DAVID B. SHAW




SVIDENCE OF PRIOGRITY DATE FOR ADJUDICATION CLAIM NO, A1S - 10968

MICROFILMED
DEC 15 1992




AFE - 1O &
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LEMHI-CUSTER COUNTY
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DURING YEAR
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