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JAMES CHARLES ANDERSON




11/15/2006

NOTICE OF ERROR
REPLY

FEre.
B

Please type or print clearly, fill 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: December 8, 2006

Water right number: 78-171b

CASEY PATORAY
121 WEST SOUTH 2ND
GRANGEVILLE ID 83530

R()BER'I‘}-?Ei il;li’Ei;ON ?7012 /c{r [/QJE esT (R NE

MOSES LAKE WA 98837

MARION J PATORAY

3687 CEMETERY RD

NEW MEADOWS ID 83654-5022
Telephone Wumber: (208)347-2308
APRIL SUE PATORAY-SMITH

3615 22ND ST D
LEWISTCN ID 83501 1

od
R

AUBURN WA 98022

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

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

:x( I AGREE with this proposed recommendation: neo changes need to he made.

DATE: /2 — (i — cié STENATURE : paf//(,/ /}/E’,&_ ; e
Please print your name: R g [)p,QT L_{ & Q/(f C/PUOA/

IDWR State Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, 2082874800

SCANMNMED

.. . SEUSC,ﬂkﬂ -
Basin 78 Preliminary Director’s Report 2
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11/15/2006

NOTICE OF FRROR
REPLY

-

Please type or print clearly, fill 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
recomnendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December 8, 2006
Water right number: 78-171D

CASEY PATORAY
121 WEST SOUTH 2ND
GRANGEVILLE ID 83530

ROBERT LEE ANDERSON
1340 HILLCREST DR
MOSES LAKE WA 98837

MARION J PATORAY

3687 CEMETERY RD

NEW MEADCWS ID B83654-5022
Telephone Wumber: {208)347-2308

APRIL SUE PATORAY-SMITH
3613 22ZND 5T D
LEWISTON ID 83501

JAMES CHARLES ANDERSON
1020 17TH ST
AUBURN WA 98022

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

2. Describe the changes you wish to make in the propesed recommendation:
“Rewmode dawneg Charles Anderconts nome frow
bOQ‘j-&(— \"\'%’\Jf‘ fwrber 7Y~ [ [b

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

/V\fi Andercon & Aeceasel

I AGREE with this proposed recommendatiﬁ?? ne chég;gs need to be made.
rd ;0

7/

DATE: /.9 ~H-0 £ stomarvme: (' o P

74 p
Please print your name: (;45’(—’ ! Y iEos A

IDWR State Office, 322 E Front 8%
PO Box 83720, Boise, ID 83720-0098, 2082874800

SCANNED
DEC 0 8 2005

Basin 78 Preliminary Director's Report 112



11/15/2008

NOTICE OF ERROR
REPLY

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

Return this reply form to IDWR by the deadline date printed below if you want TDWR 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: December 8, 2006

Water right number; 78-171D

CASEY PATCRAY
121 WEST SQUTH 2ND
GRANGEVILLE ID B3530

ROBERT LEE ANDERSCN
1340 HILLCREST DR
MOSES LAKE WA 98837
MARION J PATORAY
3687 CEMETERY RD

NEW MEADOWS ID 83654-5022
Telephcne Number: (208)347-2308

APRIL SUE PATORAY-SMITH
3615 22ND ST D

LEWISTON ID 83501

JAMES CHARLES ANDERSON

1020 17TH ST
AUBURN WA 98022

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

2. Describe 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.

H I 1 . . i i
Dm.-\a‘ 110l semnms: fuoid S0 Dotovis - Syaith

; - - 7 -
Please print your name: A?V | l 6IA il ?_/JK‘L“[“]\’/J\\[I 6!“/\ l+lf\,

IDWR State Office, 322 E Front St
20 Box 83720, Boise, ID 83720-0098, 2082874800 Eggjgxh”“EEED

DEC 0 § 7005

Basin 78 Preliminary Director’s Repert 112



11/15/20086

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

RIGHT NUMBER: 78-171D

NAME AND ADDRESS: CASEY PATORAY
121 WEST SOUTH ZND
GRANGEVILLE ID 83530

ROBERT LEE ANDERSON
1340 HILLCREST DR
MOSES LAKE WA 98837

MARION J PATCRAY
3687 CEMETERY RD
NEW MEADOWS ID 83€654-5022

APRIL SUE PATORAY-SMITH
3615 22ND ST D
LEWISTON ID 83501

N

0
17

JAMES CHARLES ANDERSON

1020 17TH'ST b&t/
RUBURN WA 98022 )

SOURCE: GOOSE CREEK TRIBUTARY: LITTLE SALMON RIVER
QUANTITY: 0.010 CFS
The quantity of water under this right shall not exceed 13,000 gallons per
day.
PRIORITY DATE: 05/01/1884

POINT OF DIVERSION:

T19N ROZE 520 NWNW Within ADAMS County
PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERICD OF USE QUANTITY

DOMESTIC 04/01 10/31 0.010 CFs

Domestic use is for lawn irrigation of 0.5 acres.

PLACE OF USE: DOMESTIC in ADAMS County

T19N ROZE 519 NENE

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 - Decreed

SCANNED
DEC 0 8 7006

Basin 78 Preliminary Director’s Report 113



07/05/2005
IDAHQ DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SCURCE:

QUANTITY:

PRIOCRITY DATE:

EFQINT OF DIVERSICON:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

78-171D

CASEY PATCRAY

121 WEST SOUTH 2ND
GRANGEVILLE ID 83530
ROBERT LEE ANDERSON
1340 HILLCREST DR

MOSES LAKE WA 98837
MARION J PATORAY

3687 CEMETERY RD

NEW MEADOWS ID 83654-5022
APRIL SUE PATORAY-SMITH
3615 22ND ST D

LEWISTON ID 83501

JAMES CHARLES ANDERSON

1020 17TH ST
AUBURN WA 98022

GOOSE CREEK TRIBUTARY: LITTLE SALMON RIVER

0.010 cFs

The quantity of water under this right shall not exceed 13,000 gallons per day.
05/01/1884

Ti9N ROZE 520 NWNW Within ADAMS County

PURPOSE OF USE PERIOD OF USE UANTITY

DOMESTIC 04701 10/31 0.010 CFs
Domestic use 1s for lawn irrigation of 0.5 acres.

DOMESTIC Within ADAMS Countwv
T19N ROZE 5189 NENE

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 point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

EXPLANATORY MATERIAL: Decreed
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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: A78-00171D
Date Received: 5/02,/1988
Receipt No: C000586

Received By: DE SGL

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: MARION J. PATORAY 208-347-2308
Address: HC 75, BOX 3376
NEW MEADOWS, ID 83654
AND/OR
Name : JAMES CHARLES ANDERSON
Address: 1020 177TH sT. SOUTHEAST
AUBURN, WA 28022
AND/OR
Name : ROBERT LEE ANDERSON
Address: 1340 HILLCREST DR.
MOSES LAKE, WA 98837
AND/OR
Name : APRIL SUE PATORAY-SMITH
Address;: 3615 22ND ST. D
LEWISTON, ID 83501
AND/OR
Name: CASEY PATORAY
Address: 121 WEST SOUTH 2ND
GRANGEVILLE, ID 83530
2. Date of Priority: MAY 01, 1884
3. Source: GOOSE CREERK Trib. to: LITTLE SALMON RIVER

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
19N 02E 27 SwW NW NW ADAMS

5. Description of diverting works:
CONCRETE STRUCTURE W/HEADGATE IN CREEK. GRAVITY DITCH TO POU

A78-00171D Page 1 Date: 10,/03/88

WICHOR MED
9CT 05 199



10.

11.
12.
13.

14.
15,

Water is used for the following purposes:

Purpose From

DOMESTIC 04/15 10/15

Total Quantity Appropriated is:
0.020 C.F.8. (and/or)

Total consumptive use is

Non-irrigation uses:
D/1 HOME W/LAWN IRRIGATION

To

NE

C.F.S (or) A.F.A,
0.020
A.F.A,
Acre Feet Per Annun.
Lot Use Acres
DOMEST

Do you own the property listed above as place of use? YES

Place of Use:
Township Range Section 1/4 of 1/4
19N 02E 19 NE
Place of use in counties: ADAMS
Other Water Rights Used:
WELL FOR IN HOUSE USE. AT78-10051
Remarks:
Basis of Claim: DECREED
Case Number:
Court
Decree date'
Decree Plaintiff
A78-00171p Page

Vs

Decree Defendant

Date:

10,03,/88

Ei;j(j Lﬁﬂ“

0CT 05

wd&



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

Number of attachments:

For Individuvals:

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 ) e

County of ; o

Subscribed and sworn (or affirmed)} before me this day

of 19
Notary Public
Seal
Residing at
My Commission Expires
A78-00171D Page 3 Date: 10,/03/88

MICROFILMED

BCT 05 1852



Foven Mo, £2-1409 (& b 1/88

IN THE DISTRICT COURT OF THE FIFTH JURICIAL DISTRICT OF THE
STATE OF IDARHO, IN AND FOR THE COUNTY OF TWIN FALLS
CIVIL CASE NUMBER: 39570
IN BE THE G:E\‘"E AL "\DJU‘LJ"C ATION Ident. Number A78 0017/ 4& D
OF RIGHTS TO THE USE OF WATER [‘POW Date Received S - 2—FF
THE SNAKE FWCH =¥, \SM\. WATER SYSTEM Receipt Number Y56 |3
NOTICE OF CLAIM CSHle
TO A
WATER RIGHT

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 se ENPPA e it
- and/oy
1. Name of Claimant () _ Maviou T, Patasvay Phone (208) 347- R3NE

Maling Address 4 757 Aeox 33 7‘4> Aew Meaclows 7n 5365 4
D
2. Date of Priority (Only one (1) per claim) /’//a.ly / S /&Y 6/

3. Source of water supply (a) éo oS5E C/‘ge, ){’ _
whichistributaryto () 2t A4 /¢ Safmeom Lrver

4. Location of point of diversion is: Township 7 )N Range =2 £

Section 7 | JSW 1/4of g /4ot /L) 1/4 , Govt Lot

County of A&me S

Additional points of diversion if any:

B.M.

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate 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. Councvede Stvuctuve (/ﬂ-’/ ¢A

bhead cate s Cromse Creek CEravity itel
£ ’Oﬁadc_e ot Lise (Goose Creelk Diteh).

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

. (Both dates are inclusive) (cis)
For, Dowastic  purposes from < —157 t0o /D=5 amount 0.0 2
Far purposes from to amount
7. Total quantity claimed _£. & 2. (cfs)
8. Total consumptive use claimed is de minimus

w

Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater: Type and number of

livestock) _/ ¢ Q@Mgg% yZrsys /}"/\/jk Lo .
({’rﬁ){tﬁ}ﬁi mWMt Clammant

acy n & 1607




10. Place’a "D" for domestic and "$" for stockwater use in the corresponding place of use below.

TWE | RNG | SEC NE 1/4 MY /4 SHO1/4 SE 1/4

L

NE1 /40 174 1SWA 74 |SET/4 |ME1 24 (U174 [SW1/4 | SE1 24 (HEY/6 | MW 74 BUT/L |SEV/4 [NE1/4 [RHY /4 (SU /4 1SET/G

/M 2E | 19| D

11. Inwhich county (ies) are lands listed above as place of use located? 45[& we S

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

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

L o fin lhousse [15€ HI3- 1005] or None ()
14. Remarks:
15. Basis of Claim {check one} Beneficial Use Posted Notice License Permit
Decree _t—~
if applicable provide IDWR Water Right Number
Court Case Number Decree Date

Piaintifi vs Defendant

16. Signature (s)

(a.) By signing below, |/We acknowledge that | /We have received, read and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." {b.) I/Wedo __ donot &~

wish to receive and pay a stmall annual fee for monthly copies of the docket sheet.
Number of attachments _—/ —

For Individuals: | do solemnly s swear or. ffirm that the sf?wnts o) Lalned in the foregoing document are true

and correct. ~ 4,%62// Date )//a‘_u/ 7 /f c? 87 —

Signature of Claimant (s) X/ ///M/ //

A 1//” i TN

\v Date

For Organizations: | do solemnly swear or affirm that [ am
Title
of , that | have signed the faoregoing
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

Titte and Organization Date
State of Idaho/or )
} SS.
County of Z zé ot gnr A )
Subscribad and swoti {or affirmed) before me this Py sl day of MM 19 }j’\

SEAL Notary Public _Aé:Zib;;zﬁﬁ;)€:£g§:¢f1414,45321$
Residing at M \:_—./o/

My Commission Explres ;i J{‘w'g/r—""l?ﬂf.ﬂrmr—.\
Last Name //a,yéd Vé_/y’ Ident No. /fl 25 - &0/7/5 D ¥i Jrlu{.o}uscl ﬁ.ﬂ.".ﬁ& Yellow-Claimant

0CT 05 992
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- Jawies Clhavles Audevson

1020 17 Steeet Souwtheast
,-_Aubwrvx, w A G930 22
del/&w' -
 Robevrt+ lee Aunderson
1340 Hillcvest D
- Moces Lake, WA 25537
c:uw{/or _
Ag'o\/‘f] Sue Pa-}-owa.)/ St
3615 22" Street D
lewiston , ID 8350 |
a“d\/ov :

Qa@e)/ Pcc]—owmy
/21 West Sewth 27X
éranjev///e D ¥3530

| WMICROFILMED
rEm pr 190 D 0CT 05 129



"CONVERSATION MEMORANDUM o DATE_ /(- 2-&K
| B FILE. 97X -nG617/ )

NAME OF PARTY ?DQ,(W(‘U/ /"J"?CU?XM'C
EMPLOYEE /)/ (/( LU?DQ{,/U?

RE:

0%) Tor hmfﬁ A ﬂLZU?,m’Dg PQD S o oa
n/mJ&)L ooy /7,&7_ /v v - Yes

TR-00I171 )  uwme (Z’% ?/)mﬁ)/)’? //f/,z /{2)0?/

12017 B D ol nned A
A7%-00l 7/ H - (Ve /Q(“m womnm oo Y oy (/(/,(m
HT7R Q071 & - )japmm pﬁ@&u “

AT% 007t O — YD lTen 4 ?/QQQ

87§ 2% Py ey peg A
w’f#(;&{”fﬂf“ ﬁf’ FZH
0CT 05 1957




9722/1988 SRBA CLAIMS RECEIVING CHECKLIST

CLATMANT''S NAME pgf’mﬂ“ YY1 riniomn CLAIM IDENT. NOo. 7 X - A7 //
DATE RECEIVED -0 (" ex s Y AMOUNT § SO

| YES NO
1. Is the name and address complete with zip code? . L
2. Is a priority date entered? . Jz::f

Is the water use exempt from the Permit requirements, or if it is not
exempt, has a Permit been approved or a License issued?

Permit is required: %1)_for groundyater developed after
March 25, 1963 (except single family domestic and stockwater wells using
less than 13,000 gpd), or (2) for surface water developed after
May 20, 1971 (except For instream Stockwater). USE CARE IF CLATM IS
RETURNED. REFER TO ADJUDICATION MEMOS # 1 ﬁADJ. CLATHS/APPLICATYONS)
AND # 9 (REJECTION OF CLATMS). EXPLATN IN COMMENTS. . e

3. (a) Is a source entered?

.

(b) Is a tributary to entered? (if required) e + « . NA

4. Is the legal description of the p.d. sufficient?

5. Is there a description of the diverting works?

6. Are the water uses appropriate for the form? The short form is limited
to domestic and stocEwater uses with direct diversion., All claims that
include storage or instream stockwater must use long form. o e
Is the period of use included?

Is a quantity claimed for each use?
7. Is a total quantity claimed entered?
8. If required is a consumptive use entered? . . . . . . N/A _:::

Is the consumptive use correct? s+ e+ v+ ... . N/A v///

9. Are the non-irrigation uses listed properly? If this claim is on the
short form, and more than one domestic use is listed, single owner-

ship must be stated. If not under single ownership, each household
must file a separate claim. See Adjudication Memo k4. e e e

10. Is (are)} the place(s) of use entered?
11. Is (are) the county(ies) entered?
12. Is the ownership of p.u. checked?

13. Are other water rights listed or "none" checked?

GRS | RRAL KRKR S

14. If required, are remarks correct? (If the claimant does not own
the place of use, authority for filing the claim must be
explained in the remarks.) « v+« + 4+ 4« &+ . . N/A V/’,/

15. Is the basis of the claim checked?

16. Is the claim signed by the_claimant, and is ;he.signaturg apgroEriate?
(If an individyal is the claimant, has that individual signed the claim,
or 1f an organization is the claimant, is the organization signature
block complete?) . .+ « « &+ o+ 4w e e e e

Has the claim been signed, sealed, and dated by a notary?

Is the fee enclosed correct?

If this claim is based on an existing water right, has the

identification number been entered N/A

Should this claim be receipted and data entered?

KK KRS K

Claim checked by:

coments: __/[/ g o{% ézﬁzz w. s - 780017/ A-0 Dot
(0 TUIN %M[YM/TM;;@ ruodrectivon  CROFI M




State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

Novembexr 19, 1998 KARLJ DREHER
DIRECTOR

JAMES CHARLES ANDERSON o= ”'e% MS 2,
31908 3RD LN SW APT M304 /ﬂ =
FEDERAL WAY WA 98023-4862 -
Re: Snake River Basin Adjudication (SRBA)

Notice of Claim #A78-00171D

Change of Address

Dear Claimant:

IDWR has been notified the address presently in our records
is incorrect. Although we have reached you at the address above,
we need your written confirmation this is your correct mailing
address before we can change our records. Future notices related
to your water right(s) can be sent only to the address on your
water right(s) or as otherwise changed by you.

Please sign your name at the bottom of this letter and
return it to this office. Make corrections to your name and

address if necessary and list an er wate ights you may have
before returning this letter by December 3, 1998. hank you for
your help. -

If your mail delivery address changes in any form, please
contact us in writing so we can update our records.

If there has been a change in ownership of the property
connected with the water right(s) referenced above, please call
this office toll-free at 1-800/451-4129 to obtain a form to make
this required change to the water right record.

Sinceyp€ly,

Sally Shéerman
Technical Records Specialist
Adjudication Bureau

R HHH

SS:region

The address is correct as shown above or as otherwise changed.

Claimant Signature -Telephone No.



STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, P.O. Box 83720

Boise, Idaho 83720-0098

Return Service Requested
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