09/12/2006

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 DEARDLINE FCR RETURNING A NOTICE OF ERROR REPLY IS:
Water right number: 24-10676

FRED BROG

1644 STATE LINE RD

FREEDOM WY 83120

Telephone Number: (307)883-2363

ANNIE BROG

1644 STATE LINE RD

FREEDOM WY 83120

Telephone Number: (307}H83-2363

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

[

bDescribe the changes you wish to make in the proposed recommendation:

3. Give a brief explanation as to why you disagree with these portions:

I AGREE with this proposed recommendation: no changes need to be made.

DATE: - 2 .~ f SIGNATURE: ___ ,1“% o £ )’2 o
e : —
Flease print your name: S A {{/’t‘/r’f

IDWR Regional Office, 200 N Skyline Dr Ste A, Idaho Falls, ID 83402, 2085257161



Idaho Department of Water Resources

SRBA Recommendation: R46E

Legend _ s

® Point of Diversion | £ -
Place of Use _ <[
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Prepared by A. Golart e

On Wednesday, September 6, 2006
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iDWR Fleld Exam Form

04/03/2002
Contacts Data Entry Form
Qwner Type Fuil Name Address Stete_ Zipn_ ‘ Phena
P

Current Owner__ S’Q{' M - s
Name connector: and ____, 0T ___, and/or
Curmrent Owner.
Current Owner,
Flept_assnﬁng Attlomey: : Phone Number:
Accompanied By: . Y A9 ne 9 Phone Number:
Relationship to Claimant: Wﬂﬂ/\(&wn oo ’!"} W
Date of Fiekl Exam: q-(0-0% Tene: ' Condan. -

Directions to Property (if different from above) and/or update owner information:

Tho clada /5 M"EZ? e latti- z?norné jod\,,.,_t

ﬁ f n'pral  cAgoig ﬂﬂ-%—wo?/ c,[@hq,/ - q PP(,L

A %%LM%&( 7z cnor Al MVM?
Tha pubats Aay-iaal3/,  fIrc. 2 Spr o5

S Y _Ploilos

Contacts Data Entry Form



IDWR Field Exasmy Fomm 04/03/2002

Pricrity Date Data Entry Form
Clalm Numbm_ﬂq-jaé ?L .

Water Right Priority Date: Water Right Basis:
Claimed Priority, Date: Claimed Basig: _ 3
Recommended Priority Date: Recommendod Basis

N
S Use Claimed Priority Date and Basis a5 Recommended Priority Date and Basls

Document the evidencs submiiedireviewed for the priorty date claimed, Include your analysis of the evidence:
, (s Yace sl o Moz Z bege Lol Pt
ArzipmancTigd 1n Ao live, in A2y~ 1003/ Plogse Ses

ZQL‘EW‘;‘—HLM%—/—M‘% g7 reffor 12
?‘[M_Z_l}lx_egc_ﬂ.wﬁh s A2y~

v v
Qo000 B, AT
21 IAJ__:_/ A

Haﬁmr___Lﬁ_ Data: ’Ig'f' 3/

Priority Date Data Entry Form



1. Should this water use have been included in a later court decree of the water rights from this source?

I Yes, goto 2
IfNo,gotod

2. Was the owner or the owner’s predecessor in interest of the place of use joined in the later decree?

If Yes, goto 3a
IfNo,goto d

3a. Is the date the decree was entered after the date a permit is required for the source and the water use?
If Yes, consult the attomey assigned to the Basin. Goto 3b
IfNo,goto 4

3b. Do the facts support disallowing the claim, or recommending the claim as an enlargement or an expansion?
If Yes, goto 11
IfNo,goto 4
4. Is the basis of claim a decree or license?
If Yes, goto 5
If No, goto 7
5. Does the decree or license have a Priority Date?
If Yes, goto 6
If No, Consuit the attorney assigned to the Basin, go to 15
6. Did the Claimant claim the decreed or licensed Priority Date?

If Yes, recommend the Priority Date claimed. If questions 1. and 2. were both answered yes, consult attorney, Go to 15
If No, Obtain an amended claim if necessary. If questions 1. and 2. were both answered yes, consult attorney. Go to 15

7. Is the basis of claim a Permit or Application?
If Yes, go 1o 10e
IfNo,goto 8
8. 1s the basis of claim a posted notice?

If Yes, consult the attorney assigned to the Basin, goto 15
[fNo,go10 9

9. Is the Priority Date claimed after the date a permit is required for the source and the water use?

If Yes, goto 11
IfNo, goto 12

10e. Will the license be issued prior to filing the Director’s Report?

If Yes, recommend the Priority Date shown on the license, go to 15
If No, recommend the Priority Date shown on the Permit. All other elements should be recommended as shown on the Permit.

Add Condition Code A01 to the Recommendation, go to 15

11. Is the claim for an expansion or enlargement under 42-1416B or 42-14267

If Yes, golo 12
If No, disallow with condition PO1.

12. Does the claim file contain sufficient evidence of Priority Date?

If Yes, recommend the date supporied by the evidence submitted, go to I5
If No, Request additional evidence of Priority Date, goto 13

13. Has additional evidence of priority date been submitted?

If Yes, recommend the date supported by the evidence submitted, go to 15
If No, recommend a Priority Date based on available evidence if possible. If some of the claited water uses can be recommended with

the Priority Date supported by the evidence, then do so, go to 14

14. Can any portion of the claim be recommended as a valid water right?
If Yes, goto 15
If No, disallow with condition PO1.
15. Ts the basis of claim coded correctly?

If Yes, goto 16
1f No, Enter the appropriate basis of
claim.

16. s a Priority Date remark and/or condition required?
If Yes, Enter the appropriate basis of claim. Priority Date review is complete.
If No, Priority Date review is complete.

Priority Date

Yes { ) No { }

Yes ( )} No( )

Yes ( ) No( }

Yes ( ) No( )

Yes ( ) No ( }

Yes ) No{ )

Yes ( } No( )

Yes ( ) No { )

Yes ( ) No ( )

Yes ( } No( )

Yes ( } No ( )

Yes ( } No( )

Yes ( ) No( )

Yes ( ) No{ )

Yes ( ) No{ }

Yes { } No( )

Yes { ) No { }

ClaimNo.ﬁ 3"\ - lO(U—(b




IDWR Fleld Exam Form 04/03/2002

Point of Diversion and Source Data Entry Form
Claim Number: A’""‘ ~10676

Water Right Point of Diversion: T, .R . Sec. . _ . . County:
Source: Tributary:

Claimed Point of Diversion: T, R . Sec. N . N . County:
Source: Tributary:

Recommended Point of Diversion: T, ,R , Sec. , , , . County:
Source: Tributary:

Use Claimed POD and Source as Recommended POD and Source

Twp Rge Sec GCovlot QQQofQQolQ County Source
|55 VY bE 1213 4 MW SE C@uha_ i /,'4 vy Ureh I
GPS Coordinates: ?‘49533 £ /3/S 6o M TP &3

] | | | | | | |
GPS Coordinates:

| ' | | | | | i
GPS Coordinates:

} | | | | | | ]
GPS Coordinales:

| | ] l | | ] |
GPS Coordinates: .

! | i 1 i | | |
GPS Coordinates: __.—

| | 1 | | { | |
GPS Coordinates:

Other rights from this POD? 14'974-/003/‘, A—;ﬁ{»;aé?i‘: /@-‘—/ﬁoé}’i

Document how the POD and Source were verified and/or Pump and Motor claua

GﬂS T 1y 1A C{u{cr e Di" MMM./) O(k
i z Aob/3655, ﬂna/%__m_
Ad-10831 . Dre 9§ Seur 057,

Transfers Changing POD

Reviewsr Date:

Point of Diversion and Source Data Entry Form



Point of Diversion . Claim No. | 24 - [0k 10

1. Is the basis of ciaim a Decree or License? Yes(__ ) Ne{___)
If Yes, gotod
HNo, goto2

2. Is the basis of claim a Permit or Application? seYes(L_ ) Noi__)
1fYes, gotod
IfNo,goto 6

3. Has the License been issued? Yes{__ YNo(_)
IfYes,goto 5§
1f No, recommend the POD as shown on the Permit. Go 1o 10

4. Does the parent right have a POD? Yes{__ IYNo(__)
IfYes,goto 5
IfNo,gotoé

5. Can the claimed POD be verified using the water right file? Yes(___)No(__)
If Yes, recommend the POD as shown in the water right file. Go1o 10
IfNo,go w0 6

6. Is there evidence that there has been a change in the POD? Yes(__ I Ne(___)
IfYes,goto 7 .
IfNo,goto9

7. Can the change be verified as an accomplished transfer? Yes(___ Y No(__)
If Yes, add condition C03, goto 9
If No, Notify claimant that a transfer is necessary before the claimed PO can be recommended. Goto 8

8. Was a transfer filed? Yes(_ INo(__)
1f Yea, recommend the POD as shown on the approved transfer. Go to 10 )
1fNo,goto 9

9. Does the file contain all of the necessary information to verify the POD? Yes(___ Y No(__)
1f Yes, recornmeed the POD as it existed on 11-19-1987. Describe how the POD was verified. Goto 10
If No, collect the necessary information. Conduct field exam if necessary. Recommend the POD as it existed on 11-19-1987. Go 1o 10

10. Is a POD remark and/or condition required? Yes(__ )No(__ )
If Yes, enter the appropriate remark andfor condition. POD revicw is complete
£ No, POD review is complete. '

Paint of Diversion



Source

. Is the basis of claim a Decree or License?

If Yes, goto
If No, go to

. Is the basis of claim a Permit or Application?

If Yes, goto3
IfNo,goto &

. Has the License been issued?

If Yes, goto 5
If No, recommend the Source as shown on the Permit. Goto 11

. Does the parent right have a Source?

If Yes,goto 5
' Neo, goto 7

. Can the claimed Source be verified using the water right file?
i Yes, recommend the Source as shown in the water right file. Go to i1
If No, goto 7

. Is the basis of claim a Posted Notice?

If Yes, consult the attorney assigned to the basin. Goto 7
' No, goto 7

. Is there evidence that there has been a change in the Source?

If Yes,goto 8
If No, go to 10

. Can the change be verified as an accomplished transfer?

If Yes, add condition C02, go 10 10
If No. Notify claimant that a transfer is necessary before the claimed Source can be recommended. Goto 9

. Did the claimant file a transfer?

If Yes, recommend the Source as shown in the transfer. Go to 11
if No, go to 10

10. Doses the file contain all of the necessary information to verify the Source?

If Yes, recommend the Source as it existed on 11-19-1987. Goto 11
If Ne, collect the necessary information. Recommend the Source as it existed on 11-19-1987. Goto 11

11. Is a Source remark and/or condition required?

If Yes, enter the appropriate remark and/or condition. Source review is complete.
If No, Source review is complete.

Yes ( } No( )

Yes ( ) No{ }

Yes ( } No({ )

Yes { ) No ( }

Yes ( ) No }

Yes } No( )

Yes ( ) No( }

Yes ( } No( )

Yes ( } No( )

Yes ( ) No{ )

Yes ¢ ) No( )

Claim No. A Q"‘\ - j 0L70



IDWR Fleld Exam Formn

Purpose of Use Data Entry Form
Croim Number: __ A4 ~ 10l 26

Water Right Purpose of Use
Water Uee

Number of Homese

Use Claimed Purpose of Use ss Recommended Purpose of Use

Number of Stock

Acre Limit

Claimed Purpose of Use
Water Use

l i

Number of Homes

Nurnber of Stock

Acre Limit

{ - |

Recommended Purpose of Use
Water Use

l L

MNumber of Homes

Number of Stock

Acte Limit

Number of Cther

N H

Document how the Purpose of Use wes verified:

—?hﬁuém_w {s Hele/ 4 seren Vo2 & 35,7 oo s

Transters Changing Purpose of Use

Reviewen

Purpose of Use Data Entrv Form



1. Is the basis of claim a Decree or License?

If Yes, go to 4
IfNo, goto 2
2. 1Is the basis of claim a Permit or Application?
If Yes, goto 3
ifNo,goto 6
3. Has the License been issued?
If Yes,poto §

If No, recommend the Purpose(s) of Use as shown on the Permit. Goto 13

4. Does the parent right have a Purpose of Use?

If Yes, goto §
IfNo,goto &

5. Can the claimed Purpose of Use be verified using the water right file?
If Yes, recommend the Purpose(s) of Use that is (arc) claimed and shown in the water right file. Goto 13
1fNo,goto 6

6. Is there evidence that there has been a change in the Purpose of Use?

IfYes, goto7
If No, goto 11

7. Can the change be verified as an accomplished transfer?

If Yes, add condition C04, go to 11
IfNo,goto 8

8. Does the change include an enlargement of the Purpose of Use?

If Yes, describe the evidence that supports that there has been an enlargement in the Purpose of Use. Goto 9
If No, Describe the evidence that supporis the change occurred after 11-19-1987. Notify claimant that a transfer is necessary
before the claimed Purpose(s) of Use can be recommended. Goto 12

9. Was an enlargement claim filed?

If Yes,goto 11
If No, Notify clzimant that an enlargement claim is necessary. Goto 10

10. Did the claimant file an enlargement claim?

If Yes, goto 11
If No, recommend only the Purpose(s) of Use that existed on the date established as the priority date of this right. Go to 13

11. Does the file contain all of the necessary information to verify the Water Use?

If Yes, recommend the Purpose(s) of Use in existence on 11-19-1987, Go to 13
If No, collect the necessary information, Conduct field exam if necessary. Recommend the Purpose(s) of Use in existence on 11-19-1987.

Goto 13

12. Did the claimant file a transfer?

If Yes, recommend the Purpose(s) of Use shown on the approved transfer. Goto 13
If No, recommend only the Purpose(s) of Use in existence on 11-19-1987. Go1o 13

3. 1s a Purpose of Use remark and/or condition required?
If Yes, enter the appropriate remark and/or condition. Purpose of Use review is complete,
If No, purpose of Use review is complete.

Purpose of Use Claim No.

Yes ( } No ( }

Yes ( ) No{ )

Yes ( Y No ( )

Yes ( ) No{ )

Yes ( } No( }

Yes ( ) No( )

Yes ( ) No( )

Yes { Y No( )

Yes ( } No ( )

Yes ( ) No( )

Yes ( } No ( }

Yes ( ) No( }

Yes ( ) No ¢ )

Add 106760




IDWR Field Exam Form 04/03/2002

Place Of Use Data Entry Form
Claim Number: ___ A'Q-‘-/ ~]04 ?’é

Use Claimed POU as Recommended POU

Giatmed Place of Use

Twp Fge Sec QO Q County LotNum  Acres Purpose of Use
| | I [ 1 I ' | {
| | | | | l | 1 )
| i { { 1 | ) | |
| | | { | | 4 | |
I 1 ! | ! | | i |
e | 1 | | { ! |

TotabAcres I‘.

Recommended Place of Use

Twp Rge Se Q@ Q County Lot Num  Acres Purpose of Use
i | | ] i | ] | ]
1 1 1 || | i 1 ! ]
t | L1 1 | | | \
1 i l 1 1 | | |
| L Lo | | ! | |
| | L1 L I | ! |

POU was verified: .
%@wm YE _Gews cittes__SF sewe A,

o Asciisi, iz ges dfsmlmﬂ_r_m_,@/h ?4’3-4
A‘l;l'/ 928 f:ACc_ﬁA

_ﬂﬁm ﬁo“.. 05.

Transters Changing POU

Reviewer: Date:

Place Of Use Data Entry Form



1. Is the basis of claim a Decree or License?

HYes, goto2a
If No, goto 2b

2a. Is a POU reqnired?

IfYes, goto5
IfNo, goto 14

2b. Is a POU required?

If Yes, goto 3
If No, go to 14

3. Is the basis of claim a Permit or Application?

If Yes, goto 4
if No, goto 7

4. Has the License been issued?

1f Yes, goto &
if No, recommend the POU as shown on the Permit. Goto 14

5. Does the parent right have a POU?

If Yes, goto 6
If No, goto7

6. Can the claimed POU be verified using the water right file?
If Yes, recommend the POU as shown in the water right file. Go to 14
IfNo,goto7

7. Is there evidence that there has been a change in the POU?

if Yes,goto 8
IfNo, goto 13

8. Can the change be verified as an accomplished transfer?

If Yes, add condition C05, goto 13
IfNo, goto 9

9. Does the change include an enlargement of the POU?

If Yes, describe the evidence that supports that there has been an enfargement in the POU. Goto 10
If No, describe the evidence that supports the change occurred afier 11-19-1987. Notify claimant that a transfer is necessary
before the claimed POU can be recommended. Goto 12

10. Was an enlargement claim filed?

If Yes, goto 13
If No, notify claimant that an enlargement claim is necessary. Goto 11

11. Did the claimant file an enlargement claim?

If Yes, goto 13
1f Ne, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date

established as the priority date of this right. Goto 13

12. Was a transfer filed?

If Yes, recommend the POLU as shown on the approved transfer. Go to 14
1f No, recommend the POU as it existed on of 11-19-1987. The size of the POU is limited to the size that existed on the date

established &s the prierity date of this right. Goto 13

13. Does the file contain all of the necessary information to verify the POU?

If Yes,goto 14
If No, collect the necessary information. Conduct field exam if necessary. Goto 14

14. 1s a POU remark and/or condition required?

If Yes, enter the appropriate remark and/ or condition. POU review is complete.
if No, POU review is complete.

Place of Use

Yes ( ) No ( }

Yes { 3 Mof ¥

Yes ( ) No }

Yes ( } No( )

Yes ( } No( }

Yes { ) No{ )

Yes ( ) No { )

Yes ( ) No ( )

Yes ( } No { )

Yes } No }

Yes { ) No{( }

Yes ( ) No { )

Yes ( } No )

Yes ( } No( )

Yes { } No( )

Claim No. // ]{J - 1016




IDWR Field Exam Form

04/03/2002
Period of Use and Quantity Data Entry Form

Clalm Numbenr: 494 f" o é ? é
«~ Use Claimed Period of Use and Quantity as Recommendec Psridd of Use zind Guantity
Water Right Period of Use and Diversion Rate

Water Use Start End Rate Volume
| | | 1 1 |
1 l | | ] |
1 | | | | |
OveraliDiversion Rate ________ Overall Diversion Volume
Claimed Perlod of Use and Diversion Rate 'I

Water Use Start End Rate Volume
l | i | ! l
\ L | ! i |
I | L | ! |
Overall DiversionRate ______ Overall Diversion Volume
Recommended Period of Use and Diversion Rate '

Water Use Start > 71: . Rate - Velume
L IN’:};} ativn N t”//{ 1 3/ I : | I
i l \ | | ]
L | ) | L i
Overali Diversion Rate Overall Diversion Volume

Document how the Period of Use and/or Diverslon Rate were verified:

L dewy x  0.0/5333 ﬂ/&meﬁ 69 ;2‘5/ G"s‘

Reviewer:

Date:

Period of Use and Quantity Data Entrv Form



. Is the basis of claim a Decree or License?
If Yes,goto 4
IfNo,goto 2
. Is the basis of claim a Permit or Application?
If Yes, goto 3
IfNo,goto 6
. Has the License been issued?
I Yes, poto 5

__ I No, recommend the Period of Use as shown on the Permit. Go to 18

. Does the parent right have a Period of Use?
If Yes, goto 5
If No, goto 6
. Can the claimed Period of Use be verified using the water right file?
If Yes, goto 14
If No,goto 6
. Is there evidence that there has been a change in the Period of Use?
ifYes, goto 7

IfNo, goto 12

. Does the change include an enlargement in the Period of Use?

If Yes, goto 9
IfNo,goto 8

. Can the change be recommended as an accomplished transfer?

If Yes, add Condition C10. Describe the evidence that supports the change occurred after 11-19-1987. Goto 12
If No, notify claimant that a transfer is necessary. Goto 11

. Was an enlargement claim filed?

If Yes, poto 12
If No, notify claimant that an enlargement claim is necessary. Goto 10

10. Did the claimant file an enlargement claim?

11.

12,

13.

14.

15.

16.

17.

18.

Period of Use

fYes, goto 12
If No, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review. Go to 12

Was a transfer filed?

If Yes, goto 14
If No, recommend the Period of Use as it existed on 11-19-1987, subject to completing the review, Golo 12

Does the file contain all of the necessary information to verify the Period of Use?

If Yes, goto 13
If No, collect the necessary information. Conduct field exam if necessary. Go to 13

Is the basis of claim a decree, license or a transfesred beneficial use right that has had the
Period of Use administratively determined?
If Yes, goto 14
If No, goto 1§

Is irrigation claimed as a purpose of use?

If Yes, goto 16
If No, recommend the Period of Use of the parent right. Goto 18

Is irrigation claimed as a purpose of use?
If Yes, recommend the “standard” Period of Use for the location of the POU. Goto 18
If No, the Period of Use is usually recommended as claimed. Goto 18

Is the Period of Use on the decree, license or transfer shorter on either the start date or end
date than allowable under current IDWR standards?

If Yes, goto 17
IF No, recommend the Period of Use of the parent right. Goto 18

Was the Period of Use shortened by a Transfer to a “standard” Period of Use that is shorter
than the current standard Period of Use?
If Yes, recommend the custent standard Period of Use if the Period of Use of the pasent right prior to the transfer was not
established, equal to, or lenger than the current standard. If the Period of Use of the parent right prior to the transfer was shorter
than the current standard, recommend the Period of Use of the parent right and add the appropriate shoulder remark. Consult
attorney assigned to the Basin if the Period of Use was an element transferred. Goto 18
I No, recommend the Period of Use of the parent right. Add appropriate shoulder remark. Goto 18

Is a Period of Use remark and/or cendition required?
If Yes, enter the appropriate remark and/or condition. Period of Use review is complete.

Yes ( ) No( )

Yes ) No { )

Yes ( ) No( }

Yes ( ) No( )

Yes ( ) No( )

Yes( ) No( )

Yes ( ) No( )

Yes } No ( }

Yes ( ) No{ )

Yes( ) No( }

Yes( ) No( )

Yes ( Y No ( )

Yes( } No( )

Yes ( ) No ( )

Yes( } No( )

Yes ( ) No( )

Yes ( )} No( )

Yes ( ) No( }

If No, Period of Use review is compleje, B
Claim No. # 54 - 1067,




1. Is the basis of claim a Decree or License?

If Yes, goto 4
If No, goto 2
2. Is the basis of claim a Permit or Application?
ifYes, goto 3
If No, goto 6
3. Has the License been issued?
If Yes, goto §

If No, recommend the Quantity shown on the Permit. Goto 1§

4. Does the parent right have a diversion rate and/or volume?

If Yes,goto §
IfNo,goto 7

5. Can the claimed diversion rate and/or volume be verified using the water right file?

If Yes,goto 8
If No, goto 7

6. Is the basis of claim a posted notice?

If Yes, consult the attorney assigned to the Basin. Go to 7
IfNo,goto 7

7. Is a flow measurement required?

If Yes, attach all related measurement documents, Describe the flow measurement that was made. Goto 9
If No, describe why a flow measurement is not required. Goto 9

8. Does the parent right have an annual diversion volume limit?

If Yes, goto 10
IfNo, goto 9

9. Is the source Ground Water and does the purpose of use require a diversion volume limit?

If Yes, goto 10
If No, goto 11

10. 1s irrigation a purpose of use?”
If Yes, view the map of field irrigation requirements. Show the calculation of the annual diversion volume or describe
how the annual diversion volume was determined. Goto 12
If No, recommend an annual diversion volume. Show the calculation of the annua! diversion volume or describe how
the annual diversion volume was determined. Go to 12

11. Has a diversion volume limit for this water use been established by a decree, license or transfer?
If Yes, recommend an annual diversion volume. Show the calculation of the annual diversion volume or describe how
the annual diversion volume was determined. Goto 12
IfNo, goto 12

12. 1s a Quantity remark and/or condition required?
if Yes, enter the appropriate remark and/or condition. Quantity review is complete.
If No, quantity review i

Quantity

Yes ( } Noe( )

Yes ( } No( )

Yes ( } No ( )

Yes ) No )

Yes ( } No{ ]

Yes ( ) No )

Yes ( } No { )

Yes ( ) No | i)

Yes ( } No { }

Yes ( } No ( }

Yes ( ) No¢( )

Yes { } No{ )

Claim No. A A4 10676




1. Is the basis of claim a Decree, License, Permit, Application or Posted Notice? \ Yes(___)YNo(__ D

ifYes, goto 2
IfNo,goto 3

2. Does any evidence indicate a five year period of continuous nonuse cccurred that
could result in recommending forfeiture or partial forfeiture? Yes(__ Y No(_ )
If Yes, consult the atiomey assigned 1o the Basin. Document the period of time the right or portion of the

right was not used. Goto4
1f No, status will be set as Active. Goto§

3. Is the water being used for all of the purposes ciaimed and to the extent claimed? Yes(___YNo(__ )
If Yes, status will be sct as Active. Goto 5
If No, consult the attorney assigned to the Basin. Recommend only the uscs found and limit the clements
of those uses to the extent of the beneficial use found. Goto 4

4. 1Is any portion of the claim being recommended? Yes(__ _IYNo(__)

1§ Yes, status wil! be set as Active. Goto 5
i No, claim will be disallowed. Enter the appropriate condition code. Status will be set a5 Disallowed. Goto 5

5. Does this right have any combined used limits with other rights? Yes (. ) Ne{__)
If Yes,goto6
fNo,goto 6

6. Is an additional remark and/or condition required? Yes(_ ) No(__)
if Yes, enter the appropriate remark and/or condition. Go to 7
IfNo,goto 7

7. Would you like to view the recommended right? Yes(__)YNo(_ )
If Yes, poto 8
. If No, the review is incomplete. The recommendation must be viewed to complete the review.

8. Is this a “split” or “combined” right? Yes(__ I Ne(__)
If Yes, go to the Update Pedigree Process in Workflow when the review is complete. Do any necessary data entry. Go to 9
IfNo,gotc 9

9. Do you have documents you would like to attach or link to the file? Yes(__ _YNo(__)
i Yes, go to PowerDOCS and profile the documents. Go to 10
If No, goto 10

10. Would you like to set the verification date? Yes(__ Yy No(__)

If Yes, the review is complete.
If No, the review is incomplete. The recommendation must be verified to complete the review.

Summary Claim No. 22< - |00 76




A 2 - Claim No.:
Summary Data Entry Form

Remarks and Conditions (Include Type, Category and Code if applicable):

Split or Combined Right Analysis:

Attached Field Notes or Other Documents:

CF5 mbatiad, P cmbshast. DEC I Syr 05—

ClimNo: AdY—/o0 36 Reviewer Date




State of luaho
DEPARTMENT OF WATER RESOURCES

15 West Center Street, Soda Springs, ID 83276
Phone: (208) 547-3993 Fax: (208) 547-3939 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE

3 January 2006

Governor

KARL J. DREHER

:  Director

Fred Brog ©©py

1644 State Line Road
Freedom, WY 83120

Re: Snake River Basin Adjudication (SRBA)
Claims 24-10031, 24106786, 24-10677 & 24-10678

Subject. CLAIM CLARIFICATION

RESPONSE DATE: 17 JANUARY 2006

Dear Claimant(s):

We are in the process of reviewing the above referenced claimed. However,
there are several issues that are unresolved. Please call our office and make an
appointment with Cindy Bird fo discuss these issues so that we can finalize

processing your claims. Thank you.

Respectfully,

Barbara Payne



This POD serves four water rights. 5S 46E 10 Lot 3 NWNWSE

Waypoint |Lat dd |Lon_dd Claim Sitetag [Feature |Instrument Collected |[Notes
38] 42.9978| -111.0491833|A24-10031 [none  |POD _ |Garmin Geko 201 |B. Contor |Pump in slough - see exam writeup
38| 42.9978] -111.0491833|A24-10676 [none  |POD _ [Garmin Geko 201 |B. Contor |Pump in slough - see exam writeup
38| 42.9978| -111.0491833|A24-10677 [none [POD __ |Garmin Geko 201 |B. Contor |Pump in slough - see exam writeup
38] 42.9978| -111.0491833]A24-10678 [none  [POD  |Garmin Geko 201 |B. Contor |Pump in siough - see exam writeup




JBe

{ 003/

A24-3633+, A24-10676 PPU Acres by QQ

Township, Range |Section |QQ |Q |Acres
05846E 10{NE |[NW 17
05846E 10{SE [NW 31
05846E 10{NE [SW 10
Section Acres 58
Total Acres 58

} /2./::/[7/} WMW )y A2Y~job3 L
Aislitos  Howartead 5304y A2Y~ 1003/

Adt-1063b 4 Lo wriee  §§ deu_ POl
AdHd~ too3 ] /0 actres u,%.q_'., 5% dew e
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09/11/2006
IDAHC DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMEER: 24-10676

NAME AND ADDRESS: FRED BROG
1644 STATE LINE RD
FREEDCM WY 83120

ANNTIE BROG
1644 STATE LINE RD
FREEDOM WY 83120

SOURCE: TINCUP CREEK TRIBUTARY: SALT RIVER
QUANTITY: 1.030 CFs
PRIORITY DATE: 12/11/1917

POINT OF DIVERSICN:

T05S5 R46E S3 SESESW Within CARIBOU County
TO5S R46E S9 SESWNW Within CARIBOU County

PURPOSE AND
PERIOD QF USE:
PURPOSE QF E PERIOD OF USE UANTITY
IRRIGATION 04/15 10/31 1.030 CFS
PLACE OF USE: IRRIGATION Within CARTBOU County
TOSS R46E S10 Lot 1 NWNE 3.70 TO05S R46E S10 Lot 2 SWNE 2.80
T055 R46E 510 NENW 15.00 TO5S R46E S10 SENW 30.00

51.5 ACRES TOTAL
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a peoint in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



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 CF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Ident. Number 24-10676
Date Received: 8/16/2005
Receipt No:

Received By:
NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name of Claimant(s)
FRED BROG Pheone: (307)883-2363
1644 STATE LINE RD
FREEDOM WY USA 83120
ANNIE BROG Phone: (307)883-2363

1644 STATE LINE RD
FREEDOM WY USA 83120

2. Date of Priority: 12/11/1917

3. Source: TIN CUP CREEK Trib. to: SALT RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County Type
058 46E 9 NE SW CARIBOU
058 46E 10 SE NW CARIBOU
058 46E 10 NE NW CARIBOU

5. Description of diverting works:
DIVERSION DAM AND DITCHES PUMP TO SPRINKLERS
6. Water is used for the following purposes:
Purpose From To C.F.S. {or} A.F.A

IRRIGATICN 04/01 11/01 1.38

7. Total Quantity Appropriated is:
1.38 C.F.S.

8. Total consumptive use:

9. Non-irrigation uses:

24-10676 08/16/2005



10. Place of use:

Township Range Section 1/4 of 1/4 Lot Use Acres
0bs 46E 10 NW NE ! IRRIGATION 3
SW NE ra TRRIGATION 2
NE NW IRRIGATION 21
SE NW IRRIGATION 31
NE SW IRRIGATION 12
Section Acres 69
Total Acres 69

11. Place of use in counties: CARIBOU
12. Do you own the property listed above as place of use? Yes
13. Other Water Rights Used:
14. Remarks:
THIS CLAIM IS 100 PERCENT OVERLAPPING WITH 24-10031. A TOTAL OF 1.38 CFS ON 69
ACRES IS5 CONTEMPLATED WITH THE TWO CLAIMS. TWO CLAIMS ARE FILED TC REPRESENT THE TWO

PATENT DATES. THIS LAND REQUIRES IRRIGATION TO BE PRODUCTIVE AND THEREFORE THE
PATENT INDICATES THE LAND MUST HAVE BEEN IRRIGATED.

15. Basis of Claim: Beneficial Use

24-10676 08/16/2005 2



Form.No. 42-1409 (2) a 1/88

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 Ident. Number S = L1 AV
OF RIGHTS TO THE USE OF WATER FROM Date Received E-1l-05
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number EO 311 %Y
NOTICE OF CLAIM
TO A
WATER RIGHT
ACQUIRED UNDER STATE LAW
Please type or print clearly '
1. Name of Claimant (s) ’J:-\"Cbo 7) A’VW\H’-— g\(\?ﬂ Phone Fo) %> 893673
G
Malling Address todd  Shti live A  Fredow WY zZp §3(10

2. Date of Priority (Only one (1) per claim}) /- / {/ / /9%

3. Source of water supply (a) F/—I‘PA C"-»(-ﬂ aﬂﬁjt
which Is tributary to (b) St {(Zive—

4. a. Location of existing point of diversion is: Township L Range iéi. Section L

— 1/4a0of ZE; 1/4 of//“/ 1/4 , Govt. Lot, B.M., County of Ca”étm—
Additional points of diversion ifany: 5S 46F ¢ /ESW, 55 46& /0 S AL/

b. If instream flow, beginning point of claimed instream flow is:

Township Range Section , 1/4of ___ 1/40f ____1/4,
Gowt. Lot B.M., County of

ending point is: Township Range Section . 1/4 of 1/4 of
__1/4 Govt.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 enla and the depth of each well.

Preeisin Dam ﬂf'?{z»%jfgvﬂ}nﬁ S}gnhé{wg




6. Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For ;ﬂ”f T&M;{-; ﬂ‘H purposes from 4/ // to /¢/[  amount / 35 o
For purposes from amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) /f 3 8} (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is acre feet per annum,

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.)

10. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. |f 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 SE1/4 Totals
NE1/4] NW1/4 [SW1/4 |SE174 [NE1/74 |NW174 [SW1/4 [SE1/4 |NE1 74 NW1/6 [BW1/4 [SE1/6[NE1/4 |NW1 /4 [SW1/4 |SE1/4
5S|4 | /0 EER 2/ 3 | A
Total number of acres irrigated é ?

11. In which county (jes) are lands listed above as place of use located? C@W éoa_

12. Do you own the property listed above as place of use? Yes _,L No
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.

A24 ~ foo3 orNone ( )

14. Remarks: ——?—21455 Q[azh« J=  JoB 7 Om/g#ﬂ/’.{., 1?1.,‘.'?4( /003/ /4-?435’?-/
;i?d‘ng’-: b2 e ) rAMMJMquM Foro oms,

QLN-(/D{

£ : —
i Z L3 A ; :I f
Last Name 6 o Ident No. Copies: White -State, Yellow-Claimant




Map ©of Project: show clearly the point of diversion, place of use, section number, township, and range number.

Scale: 2 inches equals 1 mile
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Copies: White-State, Yellow-Claimant

Ident No.

Last Name




License Permit

15. Basis of Claim (check one) Beneficial Useﬁ_ Posted Notice
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, f/We acknowledge that |/We have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication.”" (b.) |/We do do not
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true

and correct. .
Signature of Claimant (s) w & W Date - /12— 065

M@&o—( Date J -/2Z <

For Organizations: [ do solemnly swear or affirm that | am d’/

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
Title and Organization Date
State of ldaho/or )
R ) S8S.
County of d& r7 éOLL. )
A/ Loos™
Subscribed and swi ) before me this __/ #— 0day of Uﬂ’uS 7~ —te
Notary Public Eﬁcha 47 M
Residing at do A

My Commission Expires /0/ / / o5

Please Print Name

Notice is hereby given 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

Address

Date

Last Name Ident. Number Copies White-State, Yellow-Claimant



