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State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 1910 Northwest Blvd. Suite 210, Coeur d’Alene, Idaho 83814-2615
Phone: (208) 769-1450 Fax: (208) 769-1454 Web Site: www.idwr.idaho.gov

DIRK KEMPTHORNE
Governor

KARL J. DREHER
Director

March 15, 2006

Sally Jones

2065 Faye Lane
Pocatello, ID 83201
RE: 77-4074

Dear Ms. Jones:

We have processed your change of water right ownership form. The mailing to Ted
Rupp in Santa Fe was returned. Do you have a current address for him?

Kenneth Knoblock
Water Resources Agent



03/14/2006

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

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

77-4074

DWIGHT G RICKEL
1205 6TH ST
LOS ALAMOS NM 87544

ROBERT SAMPSON
2065 FAYE LANE
POCATELLO ID 83201

WILMA SAMPSON
2065 FAYE LANE
POCATELLO ID 83201

SUSASN MAUGHAN
2065 FAYE LANE
POCATELLO ID 83201

TED D RUPP
609 CALLE DE VALDEZ
SANTA FE NM 87501

SALLY JONES
2065 FAYE LANE
POCATELLO ID 83201

BLACKEAGLE CREEK
0.500 CFSs

TRIBUTARY: HOODOO CREEK

The quantity of water under this right for domestic use shall not exceed

13,000 gallons per day.
05/01/1907

The appropriator shall exercise this right in a manner that recognizes the
historic practice that the use of water for power generation is incidental
to the rights of others to the use of water for other purposes. The
appropriator shall not make a delivery call for hydropower generation
except as against junior hydropower rights.

T19N R16E S2 NESE Within LEMHI County

PURPOSE OF USE

DOMESTIC
POWER
MINING

MINING Within LEMHI County
T19N R16E S02

NESE
POWER Within LEMHI County

T19N R16E 502 NESE

DOMESTIC Within LEMHI County

T19N R16E 502 NESE

PERIOD OF USE QUANTITY
4/15 12/15 0.040 CFs
4/15 12/15 0.410 CFS
4/15 12/15 0.050 CFs



03/14/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

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.

The quantity of water decreed for this water right for domestic use is not
a determination of historical beneficial use.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



RECEIVED

01/05/2006
FEB 2 8 2006
NOTICE OF ERROR
REPLY DEPARTM
WATER RES%"IJJ.'I-?%FES

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: March 3, 2006

Water right number: 77-4074

DWIGHT G RICKEL

1205 6TH ST

LOS ALAMOS NM 87544

Telephone Number: (505)662-6139

CLYDE J SAMPSON

325 FRANKLIN AVE

POCATELLO ID 83201

Telephone Number: (208)232-8427
TED © RUPP

609 CALLE DE VALDEZ

SANTA FE NM 87501
Telephone Number: (505)982-1106

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

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

DATE: fQ ‘ng”QQ SIGNATURE: JQJCE_Q&{ %LM
Please print your name: §SC{//[/ S Q DDES C 0e€ﬂr£S£A))La/[l UE/

IDWR State Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, (208) 287-4800

Basin 77 Preliminary Director’s Report for Irrigation and Other Rights

SCANNED



Fon 42-248/42-140%(6) July, 2000

STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

Please print or type. Attach peges with additional information. Instructions are inchuded at the end of this farm.

Incomplete forms will be retumed.

1. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List just the
adjudication claim number if there is no corresponding water right record on file with the department. Indicate, by checking in the
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right Nofs). Claim No(s). Split Right Nofs). Claim Nofs). Split

-9y LBerys o
N A A/ _

7 (ELIYT _

The following REQUIRED information must be submitted with this form:

A. Theappropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county).

OR

If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP

.4
3. Name and Address of Former
Owner/Claimant(s)
4, New Owner/Claimant(s)
New Mailing Address
City, State and ZIP Code
New Telephone Number
5. Date you acquired the property

MMM@QMB
_ 398 anklid ~Prakedls, T 939@/
Wilmg Sampson.Sally Jonee, Susan Mau

Name Connector (Check one): | ] and, 1] cryiahdior okt lf/?PSO,U

Q065 FayE Lome.
Pfora#@ (o, T &30
&6‘/—&/93

;\La_l&{\_bg_@_,&@o’(

SCANNED
cce 2 2 M0



Form 42-248/42-1406) July, 2000

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among multiple
owners, you must describe, in detail, your portion of each water right after the change. Fill in the appropriate spaces in the box(es)
below to describe your water right(s) after the change (one water right per box, you may copy this page as necessary). If your
quantity of water is greater than a proportionate split, you must attach documentation to show justification for a larger amount. If
you are not sure how to identify your portion of the original water right or adjudication claim records, please contact the nearest
IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic fect per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second or acre-fect per annum)  (acres, number and type of stock, homes, ctc)

Irrigation

Stock

Domestic

Other

Total

)
Signature of New Owner(s) or Claimant(s) __ __ f{ ﬂv Z ﬂ/ yi A) , d on LD

(include title if applicable) [ -
OQWIIER. L @V/arféﬁﬂ)ala Live

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attomey, if you wish
IDWR to correspond with him/her for all matters related to your claims.

For Office Use Only

Received by Date Fee

Receipted by Date Receipt No.

Processed by Al Date WR Date

SCANNED
FEB 7 8 2006



ix Ko CERTIFICATION OF VITAL RECORD

o . é;

STATE OF IDAHO 20105537
IDAHO DEPARTMENT OF HEALTH AND WELFARE

CENTER FOR VITAL STATISTICS AND HEALTH POLICY

COMMUNITY PROPERTY AGREEMENT ON FILE 10s@@-o7 aBOOK #244 INST.# 485934
CERTIFICATE OF DEATH State File No  ____

W e N LUrkD N0 s IIATE AEG STHAN WITH THE DRPT OF MEALTH & RLFANE AAED SEAL el Wb AED A3 HuA s g 2 §
UL o e e et A0 OB thre e ars Local Reg. No. b2

SECEDENT HAME "yt VOO ¢ Aat LEY TATE OF QEAT™ unomn day warr
- -

rvoE on Clyde Jay Sampson ., Male |, March 6, 2001
PﬂlNr'lN SOC'AL JECURITY YUMBER AGE - Last Dintroay UNDER _ vEAR UHDE" DA TATE OF QIRTH Momh. Day wan BRATHBLACE Lty anu 51am o Foregn Luuntny s
PERMANENT ) WNT SATS iy
g S . 80 g I . Oct. 27, 1920 | Delta, Utah
FELT TIP PEN H :’O‘ECDEEP,{:EDEN' EVER "1 US ARMED € HOSPITAL - QVNE.D;
?iffﬂ.'f. (1) - Inpatent 4 {Z Long-Term Care Facility (8) 2 Othar ©nvate Residence
| . Xves No 2T (20 —ERfOutpaent (3) Z0o0A  (5){X Own Residence 7y D Other Specity)
FACILITY “JAME AND ADDRESS (f #0r 4 30081 #rimy name of S-8c8 trewt angd number) ‘ClV" TCWN CR LOCATION UF DEATH IEOUHI'Y OF DEATH
- L3
. !
= 325 Franklin Ave. |« Pocatello i, Bannock
MANIYAL STATUS — Marrea Newnr IhUFVIVlNG SPOUSE i#f wie. gva macien name) DECEUEN' S USUAL OCCUPAVIDN AG!N Ana Dl worn gone (KIND OF BUSINESS  INDUSTRY
H Marred Moowed Jivarcea «SOECHY) ' worang e O® nei
2 . Married . Wilma Ward | Plumber/Pipe Fit:t:et .» Industrial Contractor
§ RESIDENCE STATE COUNTY CITY TOWN OR LOCATION STREET aND NUMBER 218 CODE
z -
23 . Ldaho »Bannock .« Pocatello « 325 Franklin Ave. . 83201
S NSIDE CITY LMITS?  [WAS DECEDENT OF WISPANIC ORIGIN? (Specdy No or 8 RACE — Amevican ~aian. Blace, '8 DECEDENT'S EDUCATION
g ; m . 2t wrt;:p'cdv Cunv;[\‘lltan Huerto Acan, e ) Japanese Whie. e Specity) (SDeCHY OPvy st grace compted)
w! Yos  i=No es No EIamenlargSaconaary 1012 Catlege (1< or 5+
b . {:0 +Soecityy ., White
FATHER — NAME BIRTHPLACE MOTHEA — FULL MAIDEN NAME :BIFTNPLACE
|
.. Clyde Anthony Sampson ~Utah « Crystal Haskett = Indiana
INFCRMANT'S MAME ( Iypwivnt) MAILING AQORESS Siwet 480 Vumper v Rumi Aoute Numoer ity of lown siam Jip 1.00w:
INFORMANT 201
«Wilma Sampson w 325 Franklin Pocatello, ID 8320
METHOD OF DISPOSITION {PLACE OF DISPOSITION (Name of cemearery, semamory. of Gir Diace) LCCATION — .y of fown Slawe
»
| L Bunal _Cremation __Removal from Idaho
[IIZCT0 T« CDosanon Cother¢specty) !, Restlawn Memorial Gardens |, Pocatello, Idaho
[ SIGHMCF EUNERAL SERVICE LICENTEE CR FERSON ACTING AS SUCH [LICENSE NUMBER 1o ¢ AND ADDRESS OF FACILITY
> {L /S ~ * Colonial Funeral Home
o Mgl w M-765 . 2005 S. 4th Ave. Pocatello, ID 83204
TiME UF DEATH IDATE FRONGUNLEG DRAD Mo Sey 98/ [WAS CASE REFERRED TO CORONER?  MANNER GF DEATH [Chece Ger_
\ l ! | _ XNawral _H _ s [ Acci
| _n 7:00 A wm, March 6, 2001 2 Cves XNo N _Pending Investugation — Coutd Not Be Determined
! PART | Entar the inunas, o that caused tha death. Do not enter the mode al dying, such as cardiac or respiralory arrest, 'Anpmllmala imervai
i shock, or hean falure. List onty one cause on each line. |Bomon Onset
) MEDIATE CAUSE land Death

IMMEDIATE CAUSE (Fmal

asease or condition - a /;@/m MW”’J—- ' > /‘1 (ol

resuit n death)
suiing 4 DUE TO ror a3 4 consequencs of).

CAUSE OF Sequenually st conditions. 6
DEATH 1 any, leading 1o ' DUE TO (v #3 2 consequence of):

causse. Entar UNDERLYING

CAUSE (disoase or mury

Nt iniateq wents <.

wsulting in death} LAST DUE TO for as 8 consequsnce of):

27 PART il. Other Ci to death but not resulting in the underlying cause given m WAS AN AUTOPSY WERE AUTDPSY FINDINGS AVAILABLE
i Part | PEAFQAMED? PAICR ™D COMPLETION OF CAUSE
OF CEATH?

Clves 3 No Ces ZNo

280 200

= CERTIFIER (Checs only onm)

m PHVSICMN —/To iha best ot my xnowiedge. death occurred at the time, date, and place. and due to the cayse{s) and manner as stated

m ORON On the basts a!ﬂmmanon Jang/or invesiigation. in my opivon death occurted at the, ime, oate, and place. and due !0 the causals) and manngr as staton

# DEATM waS DU

eiloaried sncuuuus AND csmm7 ucsuse HUMBER DAYE SIGNI ruom Day. wan
SATURAL CAUSES.

T - -173

WUST COMMLEYY

AMD $4Gas oot w\us AND Al aess OF CERTIFIER /fypa/Prnt)

CENTWICATE

Thomas Davis 333N. 18th Ave. Bldg. B Pocatello, Idaho

JJURY :Ma Day ) HOUR OF NuuRY IDESCRIBE AOW INJURY OCCURRED

70 BE USED 2 = Jn —
TERNAL NJURY AT HOAK? iIF TRANSPORTATION ACCIDENT Specity PLACE OF INJURY — a1 home, farm  sireer |LOCATICN Stroet os Aouts Number C.twlown 3 County ana Starey
(el 3 —_ — — — taciory office ulaing, arc  Soechy :
CAUSES ONLY '.Yes __No .Dniver |_. Passenger . Pegestrian
| Other .
On Vi 00 ! i, .
CORGNER'S “ORGHER § ao % CORUNER § S:GHATLAE TOATE TGNED T Day
REVIEW - !
AREA o | nqve reviewed and/or amended, and certitied.  » I
AEGISTRA HATURE JATE FILED rMontnh Day. war
m M Soler. § Toos

=

\\\\\\\\\\\\\\“ll|
Wy,

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: 77/// f 200y / AN

This copy s not vahd unless prepared on engraved border JANES. S H
displaying state sea! and signature of the Registrar. STATE RfZ (‘Iﬁ'Eh\R? 2 Uﬁ

\\\\\&\\\\\\\\\\\\\\\“

ettt Lk bt e ot ek et e bt bbbt 0t R T L T LA LT nn.unx.n.u.n.. i
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STATE OF IDAHO County of Bannock
This copy of a drath certlficate was issued by

the District . 3 Depariment prior to filing
with the Idafio Giuiau of Vital Records.

Lltseog LA Lege -

Local Vital Statistics Registration Otficial

SCANNED
FEB 2 § 2006



RECEIVED

01/05/2006
NOTICE OF ERROR FEB 22 2006
REPLY
DEPARTMENT
WATER HESOUH%}!:ES

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: March 3, 2006

Water right number: 77-4074

DWIGHT G RICKEL R E CE ly E
D

1205 6TH ST
LOS ALAMOS NM 87544

Telephone Number: (505)662-6139 MAR 02 2006

CLYDE J SAMPSON
325 FRANKLIN AVE ID WR/NOI‘th
POCATELLO ID 83201

Telephone Number: (208)232-8427

TED D RUPP

609 CALLE DE VALDEZ

SANTA FE NM 87501
Telephone Number: (505)982-1106

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:
z o Give a brief explanation as to why you disagree with these portions:

L//ﬁ I AGREE with this proposed recomme; tion: no changes need to be made.

patE: (=eh 1 2ol s:emm:cp—d::%fﬂ"‘,f}t':owx

‘&__
= . SN
Please print your name: _l)uji__? l‘ff f& I‘L/k.é_ [

IDWR State Office, 322 E Front St
PO Box 83720, Boise, ID 83720-0098, (208) 287-4800

SCANNED
reo £ 2 2006

Basin 77 Preliminary Director’s Report for Irrigation and Other Rights 165



04/12/2005
IDAHO DEPARTMENT OF WATER RESOQURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

13,000

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

77-4074

DWIGHT G RICKEL
1205 6TH ST
LOS ALAMOS NM 87544

CLYDE J SAMPSON
325 FRANKLIN AVE
POCATELLO ID 83201

TED D RUPP

609 CALLE DE VALDEZ
SANTA FE NM 87501

BLACKEAGLE CREEK TRIBUTARY: HOODOO CREEK

0.500 CFS

The quantity of water under this right for domestic use shall not exceed
gallons per day.

05/01/1907

T19N R16E S2 NESE Within LEMHI County

PURPOSE OF USE PERIOD OF USE QUANTITY

DOMESTIC 4/15 12/15 0.040 CFs
POWER 4/15 12/15 0.410 CFs
MINING 4/15 12/15 0.050 CFs

DOMESTIC Within LEMHI County

T19N R16E S02 NESE
POWER Within LEMHI County
T19N R16E S02 NESE
MINING Within LEMHI County
T19N R16E S02 NESE

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.

The quantity of water decreed for this water right is not a determination
of historical beneficial use.

EXPLANATORY MATERIAL: Beneficial Use

Water Right 77-4074 1



77-4074
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® Point of Diversion

Map prepared on April 12, 2005
Idaho Department of Water Resources

By Kenneth Knoblock

Place of Use
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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
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUMBER: 39576
Ident. Number: A77-04074
Date Received: 5/ 1/1990
Receipt No: E014215

Received By:

NOTICE OF CLAIM TO A WATER RIGHT

ACQUIRED UNDER

1. Name: TED D RUPP
Address: 609 CALLE DE VALDEZ
SANTA FE NM
AND
Name: DWIGHT G RICKEL
Address: 1205 6TH STREET
LOS ALAMOS NM
AND
Name: CLYDE J SAMPSON
Address: 325 FRANKLIN AVE

POCATELLO ID
2. Date of Priority: MAY 1,
3. Source: BLACK EAGLE CREEK

4. Point of Diversion:

1907

STATE LAW
505-982-1106
87501
505-662-6139
87544
208-232-8427
83201
Trib. to: HOODOO CREEK

Township Range Section 1/4 of 1/4 of 1/4 Lot County
20N 16E 35 SE NW SE LEMHT
5. Description of diverting works:
DAM & PIPELINE TO PLACE OF USE
6. Water is used for the following purposes:
Purpose From To C.F.S (or) A.F.A.
DOMESTIC 04/15 12/15 0.040
MINING 04/15 12/15 0.050 1
POWER 04/15 12/15 0.410M’CRQHLMED
7. Total Quantity Appropriated is: AUGlJB m94
0.500 C.F.S. (and/or) A.F.A.

8. Total consumptive use is

A77-04074 Page

0.5 Acre Feet Per Annum.

1 Date: 03/17/94



9. Non-irrigation uses:
DOMESTIC, 1 HOME; MINING, 8 TONS/DAY; HYDROPOWER, 100 HEAD 2 KW

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
20N 16E 35 SW SE MINING
SW SE DOMEST
SW SE POWER

11. Place of use in counties: LEMHI
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

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 River

Basin Adjudication." (b.) 1I/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:

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:

MICROFILMED
AUG 0 8 1994

A77-04074 Page 2 Date: 03/17/94



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

MICROFILMED
AUG 0 & 1994

A77-04074 Page 3 Date: 03/17/94



Form N\, 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 A 77 - 0401
OF RIGHTS TO THE USE OF WATER FROM ' Date Received 3 -/-%0
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _£0 /42/5

) ’Q@ETEWEE k#2178 ST
g NOTICE OF CLAIM

MAY 10 1990 TO A ZE@ g HW@
ces o !
peprment o Ve e WATER RIGHT - J
Wes ACQUIRED UNDER STATE LAW 1990
‘epal'tment Of

Wate, ReSOUfCes

- hia , Eestern Districy Off;
ease type or print clearlyT. 3 p, Rupp and Dwight G. Rickel and 'ce

1. Name of Claimant (s) Clyde J. Sampson Phone (505 ) 982-1106

Mailing Address 609 Calle De Valdez, Santa Fe, NM Zip 87501

2. Date of Priority (Only one (1) per claim) 1907 (beneficial use) pyau 1L
4

3. Source of water supply (a) __Black Eagle Creek
which is tributary to (b) Hoodoo Creek

4. a. Location of existing point of diversion is: Township 20N Range __16E _ Section __35

SE  1/40f NgW _1/40of SE __ 1/4,Gou. Lot, B.M., County of Lemhi

Additional points of diversion if any: NONE

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

Township Range Section ; 1/4 of 1/4 of 1/4,

Gowt. Lot B.M., County of

ending point is: Township Range §ec‘tion , 1/4 of 1/4 of

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. Small Diversion dam feeding water into 600ft

of 6 inch diameter pipe. Pipe has approximately 100 ft of head.

MICEHQEILMED

AUG U5 1994




6. Water is claimed for the following purposes:

(both dates are inclusive) (cfs) (acre feet)
For Domestic purposes from 4-15 to 12-15 amount Q0,04 or
For Mining & Milling purposes from 4-15 to _12-15 amount 0.05 or
For Power generation purposes from 4-15 to 12-15 amount 0.41 or
For purposes from to amount or
7. Total quantity claimed (a) 0.50 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimedis _ 0«5 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) Domestic-~1 household Hydropower, 100! head, 2KW generator

Milling & Mining, non~ferous Btons/day
10. Description of place of use:
a. If water is for irrigation, indicate 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 SW 1/4 SE 1/4 Totals
NE1/4( NW1/4 [SW174 |SE1/4 [NE1/4 [NW1/4 [sW174[SE1/4 [NE1/4|NW1/4 lsw1/4 [SE1/6[NET/4]NW174 [sw1/4 [sE1/4
20N 16E | 35 DXP
Total number of acres irrigated -0~

11. In which county (ies) are lands listed above as place of use located? __Lemhi

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 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 ( X)

14. Remarks:

MiC SOFILMED

AUG 0.8 1994

Last Name Rupp, Rickel, SampsoudentNo. 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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Last Name Rupp, Rickel, Sampson




I do solemnly swear or affirm that the statements contained in the foregoing

document are true and correcte. _ /)
2~ Date Q/f—&&/ﬁ = 7d
J

Signature of Claimant(s)

State of Idaho/or )
) SS.
County of &MU‘('%_J )

Residing at

Subscribed and sworn (or affirmed’) before me tFG éﬂﬂ'{/ day ofM 19 %6
SEAL Notary Public 4 /(,f e 7 LA
< pr ¢ gt
{
—— RO TARY-PHHC—

My Commission Expires Residing ot Pocat.lls, Idohe
Yy ommission expifes

May 23, 1594

Last Names Rupp, Rickel, Sampson

fvii HILMED
AUG 0 8 1994



15. Basis of Claim (check one) Beneficial Use X Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number ___77-4074
Court 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 receive notice in the Snake River Basin Adjudication." (b.) |/We do donot _X
wish to receive and pay a small annual fee for monthly coples of the docket sheet.
Number of attachments 3

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

d t. -
an cg;;gture of Claimant (s) W /gg M Date W 22 /790
7_ [4
/z¢¢é22 é: . g’gz Datecﬁz v, Q A3 (2D

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

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 Idaho/or New Mexico )

) SS.
County of Los Alamos )
ight G. Rickel d d > i $
gﬁégcnrbed and sworn {or a |r‘raned? be]f%lrgpme this 23rd dayof __April 19 90
SEAL Notary Pu

Residing at Los Alamos edit UnLQ Los Alamos, NM

My Commission Expires 06/16/93
Please Print Name

17. Notice of Appearance:

Notice is hereby given that |, 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

MICROFILMED
AUG 0 8 1934

Last Name _Rupp, Rickel, Sampsorident. Number Copies White-State, Yellow-Claimant




Names of Claimant(s)

Ted D. Rupp

609 Calle De Valdez
Santa Fe, NM 87501
505-982-1106

Dwight G. Rickel
1205 6th Street

Los Alamos, NM 87544
505-662-6139

Clyde J. Sampson
325 Franklin Ave.
Pocatello, Id 83201
208-232-8427

Rupp, Rickel, Sampson

fvii

U 4
MAY ~ 11990

Department of water Resources
Eastern District Office

MED

AUG 0 8 1994
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JUDICATION CLAIM REVIEW CHECKLIST
12-1-92 — g - !

CLAIMANT'S NAME p: 3 M IDENT. NO. A .0 T
DATE RECEIVEDY)--9(0 RECEIPT #E'QHSI/OFEE PAID $/O % reE REQ D $£g Requir
E NO Info?
1. 1Is the name and address complete with zip code? e e e e e e X *
2. Is a priority date entered? . . . . . . . . . .« + « + o X *
Is the prlorlty date acceptable in view of mandatory flllng dates? . VL *
See Adjudication Memos #1 and #4 to determine if a Permit is required.
3. (a) Is a source entered? . . . . . . . . . e o« e« e . \( *
(b) Is a tributary to entered? (if required) . . . . N/A ;Z
4. 1Is the legal description of the p.d. sufficient? . . . . . . . ff *
S. 1Is there a description of the diverting works? . . . . . . . . :é
6. Are the water uses appropriate for the form? . . 5; *
The short form is limited to D/S uses. Other uses must be flled on —
the long form. Note: If stockwater stor. or instream stockwater are
filed on the short form & all items complete, do not return claim.
Is the period of use included? . . . . . . . .+ « .+ .+ . E;
Is a quantity claimed for each use? e e e e e e e e e e e X *
7. 1Is a total quantity claimed entered? . . . . . « <« < <« « Zg
8. If required is a consumptive use entered?. . . . . . N/A _[
Is the consumptive use correct? . . . .« .+« « « o+ N/A %f
9. Are the non-irrigation uses listed showing # of homes, hd. of stock? X *
If multiple domestic, is single ownership indicated? . . . . . . X
10. Is (are) the place(s) of use and purpose(s) indicated? . e e % *
11. Is (are) the county(ies) entered? e s e e e e e e e e ié
12. Is the ownership of p.u. checked? e e e e e e o om e .
13. Are other water rights listed or "none" indicated? e e e e e VC
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.) e e e e e e e e e N/A ﬁi
15. Is the basis of the claim indicated? e e e e e e e e e ><;
16. If the basis of claim is shown as license, permit, or decree is
the existing water right no. listed? . . . . . . . . N/A
If yes, compare claim w/exlstlng right and attach proof
report noting any differences in comments.
If no, was water right no. found? e e e e e e s e . e *
17. If the basis of claim is shown as beneficial use, or not marked,
are there EXLStlng water rights shown in our records using the kfi_
legal description or name on the claim? . . . . . N/A
(If yes, attach a proof report & complete number change)
NOTE. If the claim is for dom/stock this check is not as hﬂ; o
necessary unless it is located within an area where dom/stock i C)ﬁjlnﬂﬂfs[)
rights were decreed.
18. If the claimant requested a monthly docket sheet, was the AUG 0 8 iggl‘
fee paid? . . . . . < . . . .. ... . .+ N/A
19. Is the claim signed by the claimant, and is the signature
appropriate? . . . . ¢ o . . 0 .4 e e e e e e *
20. Has the claim been signed, sealed, and dated by a notary? . . . *

21. Was this claim filed on time? .
(Check ML3 for date mailed-not all were malled on the planned date)
If no, was an extension of time filed & approved?. . . e e

22. Is the fee enclosed correct? .« +« « +« + « .+ + . Exempt

IS

%







32 4

TO: S. Frazee to Log In
FOR: D, shaff/p. Allen
FROM: (JeSdecn Kopion Date:_J-(~-9f
SUBJ:  Receipt No. g6)42/5  (Please attach ARQ2 Receipt copy
immediately behind blue form) QE@K‘{? =0
' i, 8 W S
RE: PayOR ?LADD m '—B ‘
L Py PE——"
Address 02 Coodle. Do Valdez MAR 1 3 1584

Danda T NM 5750

Dapariment of Waler Rasourcas
Claimant(s) if NOT Payor od Repp, Moigh +Riekel, Chud, Somps
) ! ’ .
Refund Amount $ Q6O« Claim Location Claimant)

Extension Filed? Y/N@ Copy Attached? Y/

Late Fees Paid? Y/N@ Late Fee Receipt #
5.0. Verified Ext. by on D.B. Query by
Refund Generated By (QA{ Agent ( ) Claimant

Refund Category:
insufficient fees / claim incomplete / withdrawn

Date of Last Correspondence (copy attached) j\[//@

Fees Correct
Claim No. Use* Pai Fee Rec’t #
A7T7-0907%F Domestie, $/67 = % (,9°° EOd5
te bAiwiwa §
1 Bxdo " S
$
$
Total ..vivieeennnnnnnnnnnnn. $ 151X $ LoV

*Incomplete claims or insufficient fees for irrigation use will
generally NOT be refunded. D.E. claim in AJSP1 at minimum.

Detailed Reason(s) for Refund Attached Y/N
959 ﬁVLWF?&\JW\.M\:{" besed N —?s?_a, ol datons, NO e -
Ohdnzin S JQ\MJJC('ML({Q;+ad Case | .

L
Region AJ Spvsr. Approyal - §.0. AJ Spvsr. Approval
Don Shaff Approval Hold _——- To Fiscal J3-z/—9 %

3-2z/"9 Logged d 348 < 4
Data Base Modified? Y/N NA A s/or R Records By on_3-)7-9¢f
B2 Rl NI W Aol
Wil Ui :.,.?fs Eu
At6 081334

05/12/93



State of Idaho
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
March 23, 1994 DIRECTOR

Ted D. Rupp
609 Calle De Valdez
Santa Fe, NM 87501

RE: Snake River Basin Adjudication (SRBA)
Lemhi County - #A77-04074
Receipt #E014215 - $95.00

Dear Claimant:

An overpayment of your filing fees has been brought to our
attention on your above claim in the amount of $95.00. The
refund process has been initiated with the State Auditor’s
Office, and you should receive your check in the near future.

Sincerely,

Manager, Adjtudication Section

DVS:sf:ref

MICROFILMED
AUG 0 8 1994



