
L1-/1-5/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACOUIRED UNDER STATE LAW

RIGHT NUMBER:

NA}.{E AND ADDRESS:

SOURCE:

QUANTITY

PRIORITY DATE:

POTNT OF DI\,TERSTON

PURPOSE AND
PERTOD OF USE

PLACE OF USE

1 5-IO1-

CLYDE L PHILLIPS
12 HUSSEY LN
SALMON ID 8346'7

IRON CREEK
SALMON RIVER

PURPOSE OF USE

IRRIGATION

IRRIGATTON iN IJEI,GII COLINt,V

T18N R21E S09 Lot 2 NESE

T18N R21E S10 LoL 10 SWSW

T18N R21E S15 Lot 2 NENW

T18N R21-E S15 Lot 3 SENW

TRIBUTARY: SALMON RIVER
TRIBUTARY: SNAKE RIVER

Diversion of water from the Salmon River is limited t.o those times water is
avaifable for diversion under this riqht and priority from Iron Creek.
Availability of water from rron Creek shalf be determined based on the lesser
of the flow in Iron Creek at the authorized point(s) of diversion or at the
mouth of Iron Creek-

2.460 cFs

This riqht when applied to lands via sprinklers shal-f be limited to 0.02 cfs per
acre and 3.5 afa per acre at the field headg.ate for irrigation of the lands
above.

04/01-/1-888

T18N R21E S15 NWNESW Within TEMHI County
T18N R21E S15 NWNWSW Lot. 8 Within LEMHI CounLy
T1BN R21E 516 NWSENE Within LEMHf County

PERIOD OF USE

04/01_ 10/3r
OUANTITY

2.460 cFs

21-.00

1-2 .00

37.80

32.00

T18N R21E S09 Lot
T18N R21E S15 Lot
T18N R21E S15

T18N R21E S15 Lot

3 SESE

4 SWNE

SI/{NW

B NWSW

28.00

18.00

4.80

10.00

163,6 ACRES TOTAL

Rig'hts 75-L0L, '75-102, and'15-L4L96 when combined are limit.ed to the
irrigation of 84.6 acres within the place of use described above in a single
irrigat.ion season.

Rishts 15-1,01,, 75-102, 75-2093, 75-4003, 15-703L, j5-j.4|96, and
15-14L98 when combined shaff not exceed the irrigat.ion of 163.6 acres

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMfNISTRATTON 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-L4L2 (6), Idaho
Code.

EXPLANATORY MATERfAL: BASIS OF CLAIM - Decreed



ldaho Department of Water Resources

Adjudication Glaims:

75-101,75-102 and
75-14196
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LemhiGounty
IDWR Basin 75

0
Prepared by R. Brown
On Wednesday, April 5, 2006
1 987/88 Aerial Photography

o

Legend

Point of Diversion
Place of Use
Townships
PLS Sections
Quarter Quarters

0.3 0.6 Miles



NOTICE OF ERROR
RTPI,Y

Please tl4)e or print clear1y, fill out this form completely and mai1.

Return this reply form to fDWR by the deadline date printed below if you want
recommendation or you want to let IDWR know that you agree with its recommenda

It/20 /2006

{j0i'll"lhi:. 'l}

BFfi 1 3 ?006

,"iigt#*i"jirii,"u
t ion.

Dr.f f 
'l:.'-,3

YOUR DEADI.IIVE FOR RETI'RNINO A NOTXCE OF ERROR REPI,Y TS: L2IL3I2OO5

water riqht number: 75-L0'J.

CLYDE L PHITLTPS
12 HUSSEY I,N
SALMON rD 83467
Telephone Number: (208) 894-2224

7. Describe the portion of the proposed recommendation with which you disagree (e.g
prioricy 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 wiLh these portions:

,
X t AGREE witb thls proposed recmendations no changes need to be nade.

DATE: )) ^06 * Or.' SIGTiIATT'RE!

Please print your name

IDWR Regional Office, 7600 Mineral Drive. Suite 100, Coeur D' Alene, ID 83815, 2087622800



rI/2A/2006

NOTICE Ol. ENROR
NEELY

;,. 1 i: f ' .:: ,: i,:j
FJease e!T)e or print. clearly, fill out' this form compl-eteiy and naiL. i.,,,,,,,,,.,. 

'.....
..1 .::

Reburn uhis reply form to IDtilR by the deadline dat€ prinEed below if you want. ron:fr'to'change'vour
recornmerrdalion or you want Eo 1eU IDWR know ghau you agiree with its reconmendation,

YOUR ITADIJIIIE FOR RETURNING A \TOTXCE OI. ERROR BEPI,Y Is! 12/T312006

Water r:ight nurnber: 75-101-

CLYDE T, PHTI,LTPS
1.2 HUSSEY LN
SAIJI{ON ID 83467
Telephone Number: (208t 894-2224

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

Describe the changes you wish Eo make in the propo$ed recornmendatj.on:

Give a brief erplanaEion as eo why you disagree wj.Eh these porbions:

X t AoREE with thLs prolro;€d recsrrendatl.onr [o chanEea aeed !o be nade.

nennr l<) * 0{e ^ fr|"

of""

SIGNAEUREI

Please print your name:

IDWR Regional office, 7500 Mineral Driwe. Suite 100. eoeur D' Alene, ID 83815, 20g7622g00

..1,i.-:,+iiii iL, 7

llri. I r{ ?!!$



STATE OF II}AIIO
DEPARTII{NFIT OF WATER RESOI]RCDS

WSECTION
CI,AIIU VERIFICATTON MEiD fiAM SUEET(Usewie fteECVR)

CIAIM NO(s).

1. ! No Change htAME
/6 NEW Ot\tNER:

2' 0 No chang'.- DATE oF pRroRrry: compreted evidencetr tncomplete _ Glaimant "hdiusei aro submir dr,#;'i#;rTtr,#"* nre exam

ifffi$#fuHf,'iH,j;

rs sAIrtE
il

your exam, seems

submitted
urtten vrnas rruater first

"- E\y change _ sAirE soURcEu uource |s diftrent than trat c*aimed:

Sourefound:

4.

andor nenr p/D,s:

vrnA p 4,K.Tovlrship
Township r 8ru_

t tnr
5. lils Change

O lncomplete
l\eG

b

1

SG/AINN]tED



e- $x"Change - WATER USES
tr Diftrerft Lms, (li,st usesfumd):

Use
Use
Use

. .Frqrr. - ,. Frorn

-I" 

_ nmqrrt_cFs AFA

-J" 

4morrrt,. ToS_C,F.S:JAFA
7 - FtuclwlsF - TOTAL VOLtnilE

tr hrsnplefie on riaim, lheiotaf ls, Arnrrrt_GF$ AFA
n char{g$s furxt tre rsrbtar ftE, An*rrt_ GFs . ,_AriA

8. n No Chargp - NOI{{RRIGAT|ON U$E$:

tr Clunges E)@nfuimrt

Domedic# of horns: _ Stock #_ Ust
Addllmeil conurnnts:

,- y'WGharge-Ft"ACE OF USe 0rcfwrge4 nst belaur.)ffi-iffi-ffi_W- ffi_l:b$*-ffifr=ffi#=fi lE
Renwks (Gorrnerb periinenttofield examination) n see addifiona, *"*r,

B SYSTEM

/stwnon Gl$ t-st/urt
NA

HCKIF IN OFFICE E(AM
DATE E(AM

FIEI*D EI(AIIIINER

CONDUGTED: ft- r-t - 4 f

2

SGAN]tNIEID
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o r.hdrd
r,," --LSa-d-4-8-E-EK 3
Start Date and Time ---- 2004106/02 10:39:14

Sensor Type -------- FlowTracker Handheld ADV

SerialNumber ------- Pl70
Averaging Time *-*- 20 sec
Units system ENGLISH
Staff height 0.00 ft
Gauge height 0.00 ft
Rated discharge _.--- 0.000 cfs
Starting edge of water '-.. LEW
Number of stations ----.-- I
Total width ---------- 4.0 ft
Total area 3.88 ft^2
, .r,:51 r'ira.a-i:,ai. .--.,-=-.---,-- t- r,l1/ l-:"-:

rta."" 
"" 

i""'t; :--------:ry.6*
Mean SNR 24.7 dB
Mean std. error of vel. - 0.04 fl/s
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 Ven Bnd Temp Con MeanV Area Flow
(ft) (ft) G) fD) (fUs) (dB) (deg) (fl/s) (degF) Fact (fl/s) (ft 2) (cfs)

0.00
0.00

.00

.20

.20

.20

.20

.00

0
1

2
3
4
5
6
7
I
I
10

1.8 1

2.2 1

2.6 1

3.0 1

3.4 1

3.8 1

4.2 1

4.6 1

O:40 20
0:40 20

20
20
20
20
20
20

0

0 0.00
1 1.288
11.402
0 1^499
0 1.639
0 1.504
0 1.330
0 1.392
1 0.947
0 0.094
0 0.00

0.0
21.5
22.7
23.2
24.0
25.8
26.6
25.8
25.8
27.0
0.0

1.0 0.00 0.00 .0 00:00 0
1.4 0.80 0.00 .6 10:39 20

0 0.0 0 0.00 1.00 1.288 0.00 0.000
3 0.05 0 46.22 1.00 1.288 0.320 0.412
1 0.05 0 46.20 1.00 1.402 0.400 0.561
4 0.04 0 46.18 1.00 1.499 0.400 0.600
5 0.03 0 46.17 1.00 1.639 0.480 0.787
6 0-03 0 46.1s 1.00 1.504 0.480 0.722
6 0.04 0 46,17 1.00 1.330 0.480 0.638
7 0.a4 0 46.18 1.00 1.392 0.480 0.668
11 0.03 0 46.20 1.00 0.947 0.400 0.379
48 0.03 0 46.22 1.00 0.094 0.44A 0.041
0 0.0 0 0.00 1.00 0.094 0.00 0.000

.00 0.00 .6 1

1

1

1

1

1

0.00
Q:41
O:42

0:43
0:43

0.00 .6 10:44
10 0.00 .6 10:45

.6

.6

.E

.6

.6

0.00
0.00

5.0 0.00 0.00 .0 00:00

SGAINNllED



'.. *SGAf,.\IuEE I

,g_:,H.1:lJin,^, DrsrRrcr oF rHErN AND FoR THE couNrv-oi TwrN FALLs
IN RE THE GENERAL ADJUDICATIONoF RrcHTs To THE usE oF-wl'ren FRomTHE sNAKE RrvER BAsrN-wai-dn sysrEm.

x

EUGENE TTUSSEY
HC 6L BOX tL7
SALMON, TD

Date of priority:
Source: IRoN CREEK

Point of Diversion:
Township Range Section1BN 2LE is--"

L6

Secti on
L5

tdent. Number:
Date Received:
Receipt No:
Received By:

83467

TTib. to: SALMoN RIVER

4 of L/4 of L/4 Lot
NE
NW
SE

SW
sw
NE

.s
2 .460

( or ) A. F.A.

NOTICE OF CLAIM TO A WATER RTGHTACQUTRED UNDER STATE iAW

CIVIL CASE NUMBER: 3g576

STATE OF IDAHO,

A75-00101
s/0

County
LEMHI
LEI{HI
LEMHI

1_ Name s

Address:

2

3

4

APR 01, Lggg

L/
NW
NW
SE

\(/tss
o

5. Des-cription of diverting works:THREE DITCHES AND LECENELS TO GRAVITY IRR.
6. Water is used for the following purposes:

Purpose
TRRTGATToN From ro c. F

7. Total euani
, .it3'.:F:5:ni:;:i3, i" 

, 
A. F

8. Tota1 consumptive use is
9. Non-irrigation uses:

NA

304.5 Acre Feet per Annum.

10. place of Use:

Township Range
i.8N 2tE

A

L/4 of t/4
NW NE

Lot
2

Use
IRR

Aeres
16.0

Date: 05/0I/90

ivii0flI-OF,,ILF,,lEfr

DEC I 5 rusz

A7 5-0 0L 0L Page L



l- 0 . place of Use : Continued
Tow!ship Range

].8N 2LE
Secti on

L5
of L/4

NE
NW
NW
sw
sw

Acres
r.5.0
20.0
20.0
8.0
8.0

L/4
SW
NE
sw
NE
NW

Use
rRR
IRR
IRR
IRR
IRR

Lot
4
2
3
I
B

L4.

LL.

L2.

L3.

15. Basis of Clairn:
Case Number:
Court :
Decree date:

Section Acres 87,0
Total Acres 97.0

Place of use in counties: LEMHI

Do you own the property listed above as place of use? y's
Ot!9r Water Rights Used:75-00L02, 7510703J., -is_04003

Remarks:
THE IRRIGATION SEASON HAS NOT BEEN CLEARLY OUTLINED IN THE DECREEAS IRRIGATION SEASONS HAV' BEGUN ES-NANT,V AS MID FEBRUARY ANDENDED AS LATE AS THE TTNST WEEK DECEI4BER

DECREED

L. SCHULTZ
Dec ree Pla inti t F HUSSEY

vs Decree Detendant

Date: 0S/0j,/90

tu,l0ffiOFlLflulm;

oEC I 5 t992

A7 5-0 01 01 Page 2



')

(a. ) Bv sioning below, r//we acknowl"6eg- that I/We haye received, read andundersrind [ne iorm ""iiIi;;-;;;;";;;"iirr i"c"i,rJrrti"" in rh;,snake River3"1*l,t'ixiili'i::' ;.;,:jl.,lf:.S1".-*'*";:i"#lr::f 
. 
.o receive ana pay

J'

L6. Signature(s)

Number of attachments:

For Individuals:
I_/We do solennly shrear orforegoing document are i;
Signature of Claimant(s) :

State of ldaho

County of

that the statementscorrect. contained in the
aff

uea
1rm

DaLe:

Date:
fo

ss.

and swo (o affi rmed ) before me thisrn

L9

Seal
Residing at
My Commission Expires

)

)

)

Sub

of
scri

day

ry u c

Date: 0S/0I/gO

tvitUFtOFlLMeu

0E(; I 5 t$92

A75-0010t Page 3
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SCALE 1 24 OOO


