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09 /30 /2005
TDAHO DEPARTMENT OF WATER RESOURCES

PREIJIMINARY RECOMMM{DATION OF WATER RTGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE

TRRIGATION

PLACE OF USE: IRRIGATTON WiIhiN LEMHI COUNTV

T1_8N R21E S08 NWSE 2.0
T18N R21E S08 SESE 3.1

EXPLANATORY MATERIAL: BASIS OF CLAIM - DecTeed

75-99

CLYDE I, PHILLIPS
12 HUSSEY I,N
SALMON ID 83467

IRON CREEK TRIBUTARY: SALMON RIVER

0.500 cFs

ffi
06 / 0r/ t9r6

T18N R21E S8 SWNW Within LEMHI County

PURPOSE OF USE PERIOD OF USE

04/0r t0/3L

r18N R21E S08

OUANTITY

0.600 cFs

swsE L.7

6.8 ACRES TOTAI

Right Nos. 75-99 and 75-L4194 are limited to the irrigation of a combinedtotal
of 5.8 acres in a single irrigation season.

OTHER PROVISIONS NECESSARY FOR DEFINITTON OR ADMINISTRATION OF THIS WATER RIGHT:
This partial decree is subject to such general provisions necessary forthe definition of the rights or for the efficient adrninistration o-f the wate.rights as may be ultimately determined by the Court at a point in time nolater than the entry of a final unified decree. section Vz-tqtZ(6), Idaho
Code.

l_Water Right 75-99



ldaho Department of Water Resources

Adjudication Glaim Number: 75-99, 75-4403, 75-1 41 94

T18N R21E

N
)

LemhiCountyr
|DWRBasin 75

Prepared by R. Brown
On Friday, September 30, 2005
1988 Aerial Photography

0

o
Legend

Point of diversion
75-4403
75-99, 75-14194.shp
Township/Range
Sections
GCDB18N21E GCDB

0.4 0.8 Miles
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NOII'ICE OF ERROR
REPIJY

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

r AGREE wlth tbis proposed recqrmendatl.on: no cbanges need to be made.

i.l.:..

l":i-!^..rrrrvlv I ..1 aci.j
Please tl4)e or print clearly, fill out this form completely and maiI. 

,rrl;.,t"1,,i ,;, ;,, , ,.,
Retsurn this reply form to IDWR by the deadline date printed below if you wanr rorrn to'iilJtill'ioityii.,t:,
recommendation or you want to 1et IDWR know that you agree with its racommendation.

YouR DEADT,TNE FoR RETI'RNTNG A NorrcE oF ERROR REPr.y rss L2tL3l2oo6
Water right number: 75-99
CLYDE L PHIT,],TPS
12 HUSSEY LN
SALMON ID 83467
Telephone Numlcer: (208) 894-2224

1. Describe the portion of the proposed recommendation wj-th which you disagree (e.gpriority daLe, period of use, source):

) Describe the changes you wish to make in the proposed recommendation:

J

x
oorr, l) -Q6 -Ob gfGNATURE!

Please print your name:

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 20g7622g00

OC,,\i'.,li.;l:D ,z

RFE 1 ? ?tl$$
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NOIT'ICE OF ERROR
REPIJY

Please type or print clearly, fill out Lhis form completel-y and nail. ,.j;..:..j,;r,....:..,.; :..
Return this reply form to rDWR by Ehe deadline date prinLed beiow if you want rDWR uot"rrurrn*to6u."'ttt
recommendation or you want to leL lDt[R know that you agree wiEh its recommendation.

YOITR DEAOLINE FOR RETURNING A NOTICE oE ERROR REpLy Is. t2/L3/2O06
Water right numberr 75-99

CLYDE IJ PHTLI'IPS
12 HUSSEY IJN
SAI.iMON ID 83467
Telephone Number; (208) 894-222.4

l-. Describe the portion of the proposed reconmendation with whiclr you disagree {e.gprioriiy dale, period of use, source):

Describe che changes you wish eo make ln the proposed recornmendationr

jjt :,: .r: il

i--: ; -';:':il+

fJ'

3 Give a brief expJ.anaEion as t.o why you disagree wich bhese porEions:

I IGnEE wlth tblf propoeed reeorceadatigB! no ctangrer lreed to be rnadle.j{
o"'", lJ *Q6 *Q6

SICIIAFI'RE!

Please print your name:

IDWR Reg],onal of,fice, 7600 MineraL Drive. Suitse 100, Coeur D' Alene, ID 83815. 2087622800

',:'i t,
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NOVEMBER 18, L992

EUGENE HUSSEY
HC 61 BOX 117
SALI,ION rD 83467

RE: NOTICE OF CLAII,I A75-00099

Dear Mr. Hussey:

While doing the initial comparison between computer
generated Notices and hard copy Notices filed by
clairnants in Basin 75 (Lemhi County), it has come to our
attention that a signed and notarized copy of your
notice is not in our files.
Although a Notice of Claim to your water right has been
data entered in our computer system, it is necessary
that, we have a signed and notarized Notice before we canprocess the Notice and make recornmendations to the
court. Since your name is the only one listed on the
Notice, you are the one who must sign it.
f have enclosed for your convenience a typed Notice of
Claim that must be signed in the presence of a Notary
and returned to this department within 10 days
(December 3, L992r. If the signed Notice is not returned
by this date, this office will initiate procedures for
refunding the filing fee paid in conjunction with the
Notice of Cl-aim form you submitted for the Snake River
Basin Adjudication (SRBA) .

The effect of this action will be to remove this Notice
from the Departmentrs records. Should you decide to
refile this Notice once the refund has been issued, the
new filing will be subject to a late fee of g5O.OO

f will keep your Notice of Clairn in rny office until
December 3 | L992. If we have not heard from you, the
refund process will be initiated.

tvilUi"tfrFjlLf'yl*u

urc I 5 ru92
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r am sorry for any inconvenience. prease do not hesitateto contact this office if you have any questions
regarding this matter (525-7161).

Respectfully submitted,

Eugene Hussey
Page - 2

Jo Thompson
Adjudication Secretary

Enclosure

File: TIC

JI,'iCIF?CIFILA,{Ei,,

otc,5892 i

I
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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 CML CASE NUIIIBER: 39576
OF' RIGHTS TO T E OF WATER FROM

IN WATER SYSTEI4.
Ident. Number:
Date Received:

A7 5-0 0 099

(

NOTICE OF CLATH TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. NAMe: EUGENE HUSSEY
Address: HC 61 BOX LL7 qU

SALMON, ID 83547

2. Date of Priority: JUN 01, 19L6

3. SOurce: IRON CREEK Trib. tO: SALMON RIVER

4. Point of Diversion:

Township Range Section L/4 of L/4 of L/4 Lot County
18N zLE 8 SE SW NW LEMHI

5. Description of diverting works:
ONE HEADGATE AND DITCH

6. Water is used for the following purposes:

Purpose From To C. F. S ( or ) A. F.A"
IRRIGATION 0.600

7. Total QuantiLy Appropriated is:
0.600 C.F.S. (andlor) A.F.A.

8. Total consumptive use is 52.5 Acre Feet Per Annum.'

9. Non-i rrigation uses:
NA

L0. Place of Use:

Township Range Section L/4 of L/4 Lot Use
].8N 21.8 8 NW SE IRR

SW SE IRR
SE SE IRR

Section Acres

tu-t*$-|ff:i'dT,:T'""'

hifiv z 3 1s$e

Receipt No:
Received By:

5 L/L9

12-0

05/0L/90

lvii0ffigFlLMEii
DEC I 5 1992

-

Acres
4.0
4.0
4.0

A75-00099 Page 1 Date:



10. Place of Use: Continued

Township Range
1.8N zLE,

t/4 of L/4sw sw
Lot Use

IRR

Section Acres

Total Acres

Section
9

Acres
3.0

3.0

15.0

1l_.

L2.

L3.

Place of use in counties: LEMHI

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

Other Water Rights Used:
NONE

L4. Remarks:
THE IRRIGATTON SEASON HAS NOT BEEN STIPULATED UNDER THE DECREE
AS THE LANDS HAVE HISTORICALLY BEEN IRRIGATED AS EARLY AS I,IID-
FEBRUARY UNTIL AS LATE AS THE FIRST WEEK OF DECEMBER

1-5 " Basis of CIaim: DECREED
Case Number:
Court :
Decree date:

L. SCHULTZ F. HUSSEY
De cree Pl-aintiff vs Decree Defendant,

Date: 05/0t/90

rUIiCHCFIL$'Jif r.l

DEc I S 1992

A75-00099 Page 2



15. Signature(s)
(a. ) By signing below, I/We acknowledge that I/Vle have received, read and
understand the form entitled "How you will receive notice in the Snake Rivergasin Adjudication." (b.) I/We do _ do not wish to receive and pay
a small annual fee for monthly copieilo-E the docFg-sheet.
Number of attachments:

For Individuals:
I./We do solemnly swear or
foregoing document are tr
Signature of Clairnant(s) :

State of Idaho

County of Le,t'

SeaI

affirm that the statements contained in the
ue correct.

before me this fury

) ss.
)

Date:

Date:

ary u

7o-?v

Subscribed and sworn (or affirmed)
/of Novenar>*a- 19 9Y a dav'eL

o c

Residing at &.^no.J
My Commission Expires 7-/e - 7z

Date: 05/0t/90

IuliCiEOFlLfr,{ilu

I)EC I 5 l$52

A75-00099 Page 3
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STATE ()F IDAIIO
DEPARTMENT OF \ilATER RESOT]RCTS

WSECIION
CTAIIU YERIFICAITON TrcT,N EXAIVI SHEET(Ilsewie tre ECVR)

Cl.AlM NO(s).

1 D No Change htAME
FNEWOWNER:

ts

2' tr No change.- 
-DATE 

oF pRroRrry: Gompreted evr-dence submittedtr lncomplete - Glaimant *rt""lo l" T*ea -ffiiln" exam wtren rnas rruater firstused and submit proof of ffie of nriffi"""
ifffi*ffiHgin*Jfi

t. fioChange- SAirE SOURCE
u uour@ |s different than trat claimed:

Source found:

4- /N"change

your examr seems

- POINT OF DIVERSION
ditrerent ftil tfre daim ancUor ltw

tr Point of divercim is
GP$ $ite Tag No: *. o.< 6 )r,

P/D's:
o

ffil:B t fi:ffi: -s#H 
-s--- y,*ilet,it

s. $"Change -DESCR|PT|ON OF Dt\rERTtNc WORKSo lncomplete description, iist b-aor*

I
,$(Cllq\lNltNllEtD



e. y'Nochange -WATER USES
tr Different uses, (list uses found):

Use
Use
Use

Frcm To . Amount_ CFS
, Amount_ CFS . AFA

To Amount_ CFS ..AFA
t- /no Chanse -TOTALVOLUME

E lncomplete on craim, flre totar is, Amount cF$ AFA

D Changes found, the nsv total is, Amount _ CFS , _AFA

& tr No Ghange - NON-|RR|GATION USES:

tr Changes bem found:

Domestic# of hornes: _ $tock#_List
Additional comments:

s- y'Wo Change - PLACE OF USE: (ff cfrangd, list betow.)

Use:
Use:
Use:
Use: _ Rarge+Section

Range Section

AFA

Tounsfiip
Tqmetrip

,-Tqmship
Tomstrip

Remarks: (comments pertirFnt to field examination) n $ee additional attactrment

SYSTEM DIAGRAIT' INCLUDED NNA
,trShautrton GIS Layout

fl CK IF IN OFFICE F(AM
DATE E(AM GONDUGTED: l Fl -DS
FIELD E)(AMINER: re

2

6L

SGATN]IN]ED
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,'" ----1&J---e-S-€ F' 6 T
Start Date and Time --"'--200410610211:39:52
Sensor Type --------- FlowTracker Handheld ADV

SerialNumber ------- P1 70
Averaging Time ------- 20 sec
Units system ENGLISH
Staff height 0.00 fi
Gauge height 0.00 ft
Rated discharge ------- 0;000 cfs
Starting edge of water --- LEW
Number of stations ----- I
Totalwidth ----*-2.7 

ft
Totalarea 0.82f1o2
T -..'.-t -,i^^L-..-.-- ., fi:rl ,-.i*'..lr,l '-ill!l 14.,..!. F--A'!-Ed€_- l.ti i uln

Mean velocity 1.858 fus
Mean SNR 31.9 dB
Mean std. error of vel. -- 0.09 fUs

Mean boundary conditions - 0 (BEST)
Boundary condition (Bnd) - 0: BEST

1: GOOD
2: FAIR
3: POOR

ST. Loc. Depth lceD MDep Clock Npts Spike Vel SNR Angle Ver Bnd Temp Con MeanV Area Flow
(ft) (ft) ffi) fD) ffVs) (dB) (deg) (fus) (degF) Fact (fvs) (ft 2) (cfs)

/1
rJ

0 1.0
1 1.3
2 1.6
3 1.9
4 2.2
5 2.5
6 2.8
7 3.1
8 3.4
9 3.7

0.00
0.20
0.20
0.30
0.35
0.40
0.45
0.45
0.40
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

00:00
11:39
11:40
11:41
11:41
11:42
11:43
11:44
11:45
00:00

0.00 0.0
0.802 29.6
1.383 31.3
2.764 30.5
3.227 30.9
3.205 31.3
2.814 31.3
0.665 30.0
0.003 39.9
0.00 0.0

0 0.00
1 0.03
7 0.02
7 A.O7
5 0.18
12 0_14
10 0.09
-12 0.17
27 0.00

0 0.00

.0

.6

.6

.6

.o

.6

.o

.6

.o

.0

00
200
200
20 1

200
200
200
20 1

200
00

0.00 1.00 0.802 0.00 0.000
0 47.01 1.00 0.802 0.060 0.048
0 46.96 1.00 1.383 0.060 0.083
0 46.87 1.OO 2.764 0.090 0.249
0 46.87 't.00 3.227 0.105 0.338
0 46.89 1.00 3.205 0.120 0.384
0 46.89 1.00 2.814 0.135 0.380
0 46.90 1.00 0.665 0.135 0.090
o 46.94 1.00 0.003 0.120 0.000
0.00 1.00 0.003 0.00 0.000

sG4\lr\lltNllF-D


