IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECCMMENDATICON OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 31-10716B

NAME AND ADDRESS: BEN D JERNBERG
PQ BOX 1442
BILLINGS, MT 59103

SQURCE: GROUND WATER

QUANTITY: 0.23 CF8

THE QUANTITY OF WATER UNDER THIS RIGHT SHALL KOT EXCEED
13,000 GALLONE PER DAY.

PRIORITY DATE: 06/01/1918

POINT OF DIVERSION: TO7H R34E 532 SENWNW

aoL/OLiEY

- fﬁ 7l
RO C 5:
12/08/2000

Within JEFFERSON County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE
STOCKWATER

QUANTITY
1-01 12-31

0.23 CFS
PLACE OF USE:
STOCKWATER Within JEFFERSON

County
TO7N R34E 532

NWNW

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THTS WATER RICHT:

THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.

THIS PARTIAL DECREE IS SUBJECT TO SUCH GENERAL PROVISIONS
NECESSARY FOR THE DEFINITION OF THE RIGHTS OR FOR THE BEFFTICIENT
ADMINISTRATION OF THE WATER RIGHTS AS MAY BE ULTIMATELY
DETEEMINED BY TEE COURT AT A POINT IN TIME NC LATEE THAN THE
ENTRY CF A FINAL UNIFIED DECREE.

CODE .

SECTION 42-14121{6), IDAHO

EXPLANATORY MATERIAL: BRASIS OF CLAIM - Beneficial Use

STOCKWATER, 1000 CATTLE

Water Right 31-10716B




02/23/2001

NOTICE OF ERROR
REPLY

Please type or print clearly, £ill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: March 9, 2001

Water right number: 31-10716B

BEN D JERNRBERG

PO BOX 1442

BILLINGS MT 58103

Telephone Number: (406)252-6072

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

2. Describe the changes vou wish to make in the proposed recommendation:
3. Give a brief explanation as to why you disagree with these portions:
///W P

y I AGREE with this proposed recommendation: no cl};&hgei need to be made.

pate: o b= O] SIGNATURE: _jhofitr LF n_}_f»{/w"/ff‘f/h/ﬁ’”
ety LA e e . -
Pleage print your name: J%{’ e ’/2:) &, tl‘é'" £ ;([3 € iy

IDWR Regional COffice, 900 N Skyline Dr Ste A, Idaho Falls, IDb 83402, 208525716l




