01/05/2006
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 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

R
Water right number: 77-14166 ECE’ VED
STATE OF IDAHO MAR ] 2 2005

IDAHO FISH & GAME COMMISSION
PO BOX 25

BOISE ID 83707-0025 lDWR/NOrth

Telephone Number: (208)334-3700

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

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

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

DATE: 2’(?‘2/(9"%?/*’1 20, SIGNATURE: L.Jt.-_i_b-—-{:['"“"" li.jﬂ'b.’\_ira- S+L‘(’F _BLO {C'fjgs'{—

Please print your name: glﬂf@ﬁ»tp LZ;Lu;»-€3¢y_.

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

SCANNED
FEB 27 2006

Basin 77 Preliminary Director’s Report for Irrigation and Other Rights 680



03/28/2005
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:

77-14166

IDAHO FISH AND GAME COMMISSION
BOX 25
BOISE ID 83707

WARM SPRINGS CREEK TRIBUTARY: MIDDLE FORK SALMON RIVER

0.220 CFS

The quantity of water under this right for domestic and stockwater uses shall
not exceed 13,000 gallons per day.

03/26/1949

T19N R14E S34 NWNENE Within LEMHI County

PURPOSE OF USE PERIOD OF USE UANTITY

IRRIGATION 04/01 10/31 0.160 CFS
STOCKWATER 01/01 12/31 0.020 CFs
DOMESTIC 01/01 12/31 0.040 CFs

IRRIGATION Within LEMHI County
T19N R14E S34 NWNE 8.0
STOCKWATER Within LEMHI County
T19N R14E S34 NWNE

DOMESTIC Within LEMHI County
T19N R14E S34 NWNE

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: Beneficial Use

Water Right 77-14166 1



77-14166

0 400 800 Feet
 ——

Section 34
T19N R14E

® Point of Diversion

Map prepared on March 28, 2005
Place of Use By Kenneth Knoblock
Idaho Department of Water Resources



Form No. 42-1400 2)a1/88  (Internet)

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 L/ 39576
IN RE THE GENERAL ADJUDICATION ident. Number o / o
OF RIGHTS TO THE USE OF WATER FROM " Date Received -5 / 5/ ZEN
THE SNAKE RIVER BASIN WATER SYSTEM Recelpt Number _ AV O /& K oS
NOTICE OF CLAIM F!ECE,VED
TOA MAR 25 2005
WATER RIGHT IDWR/Nor
ACQUIRED UNDER STATE LAW
Please type or print clurly
1. Name of Claimant (s) |c\3lno Fista 3nd Garre Cornniss 1ot Phone (208 ) 334 - 3700
Malling Address P.0. Bex 28 (00s . Walnut PRovse (1) Zp 83707
2. Date of Priority (Only one (1) per claim)  3-2(- 1949
3. Source of water supply (a) (l\) RANAL gpvmc! s Crecl
whichistributaryto (b) Middle Forl Salmen Biver
4. a. Location of existing point of diverslon Is: Township _B__'_\l_ Range Jﬁ_ Section i
NW _ 1/40f NE _ 1/a40f NE _ 1/4,Govt. Lot, _____ B.M., County of Lermb
Additional polnts of diversion if any:
b. If instream flow, beginning point of claimed instream flow Is:
Townshlp Range Section . 1/4 of 1/4 of 1/4,
Gowt. Lot B.M., County of
ending point Is: Township Range Sectlon . 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

e

constructed and as enlarged and the depth of each well. m(,’_hm_ﬁm SUS{UM e 2 12 loma  ©
diameter DU’E% 3‘(‘&4 suu, (¥ N2 ﬁpvlu\_{_i (chx,‘( |'\(fu.c.£\ rcu\s IVW‘{U d CLHQL“'ICW

box . broma He box . an 900’ |cmq " pipe runs fo the wegation systeon . Water

IS SP«e:uf over s 8 scves with 1ve gghmu Lboee pnch JCLLvoug,Q\ Flood v oafron |

A %0.1)&\ ::(x, ce,'ucfslmﬂ JDD:OX(VV\V('!/(M vvncg()mﬂ'{’ le"H,u_ c(,\ue.a'sco\/é D,\,D,Q, P’rowci_g

w;*u o the cabon ;g,na( Lo 5W\L(\ (405 Ac,\e,\) drea bothond L)me




6. Water is claimed for the following purposes:

(both dates are Inclusive) (cfs) (acre feet)
For [vv e Fion purposes from u/ to 10/ij amount O.l¢ or
For Danestc purposes from T/ to i2/31 amount ©0.04 or
For Stockyizter purposesfrom _ 4/ to (v/31 amount ©.02.  or
For purposes from to amount or
7. Total quantity claimed (a) G022 (cfs) and/or (b) = (acre feet)
8. Total consumptive use claimed Is 1. O acre feet per annum.

9. Non-irrigation uses: Aescribe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of
livestock Etc.) _ smestie: | cabinm Steckidater b busd Q‘F hevsag

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 SW1/4 SE 1/4 Totals
NE1/4] NW174 Jsw174 [sE174 [NE174 [WW174 [swt/a [sE176 | Ne1/a [nutsa Bwiza [se1za|Ne1/a w1/ [swiza [sE1/4
iand [ 1de |3y 8 8
3y |- Vs
Total number of acres Irrigated g

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

12. Do you own the property listed above as place of use? Yes _\/_ 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
Demashic and sfodesifer use M game locafion as wvegation use. The

S‘h"’g c:((d.v(«.u .;oa»uw,c!’ \Hu/ MM‘(’M oV Mlvoln Zfo (949 and b.taun el inad
witer wse 3f *f’kv‘F Fime . We wa._ Yo CQON&M&C(V{"LGY\ dp whe At “Hab Previdus owdiais
Lodfer use we2s  or wWhen F &LO-&{ELV\. Heines Flre 3-2¢-4a clocmed prior clate

Last Name ID Eishh and Grone Ident No.

(_,()WH’V\ISSIOW




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

Scale: 2 inches equals 1 mile
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15. Basis of Claim (check one) Beneficial Use v Posted Notice License Permit
Decree
If applicable provide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, I/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/We do do not
wish to receive and pay a small annual fee for monthly coples of the docket sheet.

Number of attachments

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

and correct.

Signature of Claimant (s) Date

Date

For Organizations: | do solemnly swear or afflrm that | am Secvet avy

Title
of ldahe Fish and Guvu, Cd A IVALSS [ev , that | have signed the foregoing
Organization
document in the space below as Secreta o of Dahe Fish snd Game (omnassion
Title Organization

and that the statements contalned in the foregoing document are true and correct.

Signature of Authorized Agent
Title and Organization Secv e;b,v\.% : ID Fsl 30nd Garme (ynnussion Date M

State of Idaho/or T Jaho )

) SS.
County of A 0/ A )
TS L b T TL)

Subscribed and WQ@@;@ﬂiﬁdebefore me this /6% . day of /h /%E a /‘) & Joss

é" C"@EAL(« AT ",;“’ ‘_f, Notary Public P

i g MR e 4 ki

.:z; - % war  FE Residing at _@4&1/ %;541 //6

- . F. - P Lo

Yo h U s ) -

'}e.&‘ T Vi RES I My Commission Expires /! / /5 / Fogb
"'n,i = f«) ol ’;,‘. Please Print Name ;¥

17. Notice of Appearancg‘,
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 mailed to me at the address listed below.

Signature

Address

Date

Last Name D Fish- and Ganae Ident. Number

C,Dh/\lvuss.ov-—
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