
LL/L3 /2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RfGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POII\]IT OF DIVERSTON:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

75-2022

THOMAS J BRAMLETTE
29 ALLISON CREEK RD
SALMON ID 83467

HAZEL BRAMI,ETTE
29 AI,LISON CREEK RD
SAI,MON ID 8346']

ALLTSON CREEK
NORTH FORK COW CREEK

2.700 cFs

04/22/r9r0

PURPOSE OF USE

TRRIGATION

fRRIGATfON in LEMHT CounIV

T17N R21E S28 Lot 3 NWSW

T17N R21E S29 Lot 9 SESE

T].7N R21.E S33 NWNW

T17N R21E S33 SEI{W

TRIBUTARY: SAIJMON RIVER
TRTBUTARY: COW CREEK

T17N R21E S25 NWSW Injection Within LEMHT County
T17N R21E S25 SWSW Within LEMHr County
T17N R21-E S33 SENW Rediversion Within IJEMHT County
T17N R21E S33 SENW Rediversion Within ITEMHI County

PERIOD OF USE

4/01- 7L/0L
OUANTTTY

2.700 cFs

13.00

39.00

25.00

I.70

T17N R21E 528

T17N R21E S32 Lot
Tl-7N R21E S33

SWSW

1 NENE

SWNW

39.00

l_1-.00

4.20

].32.9 ACRES TOTAI,

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATfON OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for
the definition of the riqhts or for the efficient adninistration of the water
rights as may be ultimately determined by the Court at a point j-n time no
later than the entry of a final unified d.ecree. Section 42-14L2 (6), Idaho
Code.

EXPI,ANATORY MATERTAI,: BASIS OF CLAIM -
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STATE OF IDAHO
DEPARTMENT OF WATER RESOI]RCES

ADJT]DICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET

(Use with the ECVR)

CLAIM NO(s)

1. I No Change NAM

/NEWOWNER:
E IS SAME

Lo r !/a-N'*( Mi llt--
tr No Change ADDRESS

^d 
ruew ADDRESS: Jq 4-//;so^ C- tZn SaLt-"- fl PsqC')

2. tr No Change - DATE OF PRIORITY: Completed evidence submitted
I lncomplete - Claimant should be asked during the exam when was water first

used and submit proof of date of priority.

Priority date, per claimant, is
(lf the priority date, based on your exam, seems questionable, explain below.)

3. jI/No Change - SAME SOURCE
I Source is different than that claimed:

Source found:

4. FNo Change - POINT OF DIVERSION
I Point of diversion is different than the claim and/or new P/D's:
GPS Site Tag No.: Ar 17 tJZz, At^rt t^u?r, r t tv.L &ao /7 VS a

rownship Ue-Ranse ?/F s"aion 71, u4 :;- r+ "^l*-r tl-fi-.' Xoo"o'r'r'i],
Township'7N Range Z/ Section 3 3 lt4 Nz_V4_S ut 1t4 M t4 - Aoo /?V>t

/a/u Ae "/Vh) - Aool?qBA
5. -ErNo Change - DESCRIPTION OF DIVERTING WORKS

I lncomplete description, list below:

Ao er.

A@/
felt-vSt*- k-4r^
Fc4lrcrs,.- (r*,^

14

At/iS.^ 4y 4't
A4/tsa- O". 6n

*.{n A I l,t'*
Flc,to irr;7<fu-. qoa /2 qjo, 12otaf "€
1 rA/.4 STr,vrl<* + e'l'*

I



6. /No Change - WATER USES
' I Different uses, (list uses found):

Use
Use
Use

From To Amount GFS AFA
From To Amount CFS AFA
From To mount CFS AFA

t. /No Change - TOTAL VOLUME

il lncomplete on claim, the total is, Amount_ CFS AFA

tr Changes found, the new total is, Amount CFS AFA

8. lAo Change - NON-IRRIGATON USES:

I Changes Exam found:

Domestic# of homes: _ Stock # _List types:

Additional comments:

S. .dno Change - PLACE OF USE: (lf changed, list below.)

Use: Township Range Section _ ll4-j.14--
Use: Township Range Section _ V4_114--
Use: Township Range Section _ U4_1l4-.
Remarks: (Comments pertinent to field examination) D See additional aftachment

c-\arv,*-+ *1-^tJ N fuc C-s-*/ e*.*L a.r--4* 1 g ^*Lr Auai (.L4- +-

.U t/(
At o,- Nr. Prt- €-,^, U. * +q^- o ? <.)e tQ r4^\

tl SYSTEM DIAGRAM INCLUDED INA
/

Shown on GIS Layout
tr CK IF IN OFFICE EXAM
DATE EXAM CONDUCTED

6" L 6s1*
Print Name

&L A,*-

{->u ' oL

FIELD EXAMINER:

2

Signature



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ADJTJDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET

(Use with the ECVR)

CLAIM NO(s). 15- 2oL2-

1 tr No Chanoe

/New ovir.r
' I No Change

NAME IS SAME
ER: Lo h.a,-* trl ,t t l'*
ADDRESS

/Nrw ADDRESS: d-4 4- I t rs^ &.. t2-r't (ztl*, 7>1 itu r,-t

2. U No Change - DATE OF PRIORITY: Completed evidence submitted
tr lncomplete - Claimant should be asked during the exam when was water first

used and submit proof of date of priority.

Priority date, per claimant, is:
(lf the priority date, based on your exam, seems questionable, explain below.)

3. F No Change - SAME SOURCE
tr Source is different than that claimed:

Source found:

4. ZI No Change - POINT OF DIVERSION
tr Point of diversion is different than the claim and/or new P/D's:
GPS Site Tag No.: Aoo z ttzt , aa / z /Za, Aoo r-1424, &act t7 (3 a

Township |TAJ Range Zl € Section 25 l/4Sw _ l/4_Sw_1/4_Sfcr_- Aoo r..tL{?-'l
Township l-lr.t Range Zte Section zc ll4_swr_ll4a12.1l4$ No<.t t1'tv?-Q

t1,! ?te FB Ne 
.,il 

Ab Aoo.t(ef
s. nr,ro chlffie - DEschiFlor.r or Brtvrnrr'rdWonrtf ^r "') A oo rr {so

I lncomplete description, list below:

AOollVLT J tr1 4*<o /<
A d /'7 qzP

("/

ellr* fuL, At''r' kLe4u fu* Al/,v* c4*kfu. {/o-orv:9a4-,
AoollL/)trporJi o( re &<tsin- &o,,, Alrlir"- 0..,L &,, sfnc-tar sytL, n*'At

lwq*6't y*7* /'-'^' 'A 7a-h sqr"'L'lc*

I

*



6. E'No Change - WATER USES
I Different uses, (list uses found):

Use
Use
Use

To AMOUNT CFS AFA
To Amount CFS AFA
To CFS AFA

7 . E No Change - TOTAL VOLUME

tr lncomplete on claim, the total is, Amount 

- 

CFS AFA

tl Changes found, the new total is, Amount CFS AFA

L O No Ghange - NON-IRRIGATON USES:

tr Changes Exam found:

Domestic# of homes: Stock# List

Additional comments:

O. /No Change - PLACE OF USE: (lf changed, list below.)

Use: Township Range - Section 

- 

U4-114-
Use: Township Range Section 

- 

U4-114-
Use: Township Range Section 

- 

U4-1
Use: Township Range Section 

- 

V4-114-

Remarks: (Comments pertinentto field examination) tr See additional attachment

^+
p* o1 AYt4

(.uL-- lw<

il SYSTEM DIAGRAM INCLUDED NNA

Ttnown
on GIS Layout

tr CK IF IN OFFICE E)(AM
DATE EXAM CONDUCTED:

?* 6"1*
Print Name

S- 2<1. o L

2

FIELD E)(AMINER:



rL/20/2006

NOTICE OE ERROR
REPI,Y

fr-ihuEivEtl

Ic 
"L*i1*I 

+"

I - rr. d

Please tl4)e or print c1ear1y, fill out this form completely and mail.
UEPAFIIfl/IENl OF

Return this reply form to rDWR by the deadlj-ne date printed below if you want TWATEERfrSruHG)GrSL
recommendation or you want to let IDWR know that you agree with its recommendaEion.

t-.
YOUR DEADLINE FOR REWRNING A NOTICE OF ERROR REPLY IS: t2lL3l2OO5

right numberz 75-2022

BRAMIJETTE
29 ALLT CREEK RD
SA],MON ID

HAZEL
29 AI,I,I
SALMON ID 8
Telephone

(208) 894-2474

priority date, per
I' totl'\ t

RD

iod of use, source):

Fl*z"t tl^t^t\s*{t

(208\ 894-2474

Describe the porti on of the proposed recommendation with which you disagree (e.9.

)
k-\'+ E" Alt\tr 4 so'^e\^ L

a*r.{- }tt*iJ. lovui.g sL*d
}1; t t!,-

srGNAruRE: 4l--L4 G" AIu-

Describe the changes you wish to make in the proposed recommendation

3 Give a brief explanation as to why you disagree wj-th these portions:

X r AGREE with this proposed reconrmendation: no changes need to be nrade.

DATEs

Please print your name

IDWR. Regional Office, 7600 Mineral Drive, Suite 100, Coeur D' A1ene, ID 83815. 2087622800

$CeadNHD 7
nrfi 1 3 ?00$



1,7/20/2006

NO?XCE OF ENROR
NEPITY

i:g*:i;f:;VH*
ii-t'ia 'tar n

prease Lr4)e or prinb clearly, ri1l or,' .nr"I-r^."rnretely and mair. 1,t' 
t ; iiiiiili

rirlp8bitlfdtfd? #i,
Recurn ehis repJ.y form to rDv{R by Ehe deadline date printed betow if you want r"ffftffi8i?ffi9frli6?$6rti
recofiunendation or you hrant Lo leE fDwR know lhat you agree with its recommendation,

a.,

YOUR DEADI:TNE FOR RETtIRNINS A lilortcE oF ERROR R&PLY r9r L2|L3/2AA6

f
SC-'At\ji\ED

OEi. I + tu0fi

righr number:. 75-2A22

BRAMIJETTE
29 ALL]I CREEK RD
SAIJMON TD

(2081. 8e4-24j"4

HAZEIJ
to RD
SAI,MON TD 8
Telephone 1208) 894-2414

1. Describe_bhe porLion of lhe proposeal reconunendation with which you disagreepriority date, period of use,n source) I . a n

'Jo.r,r { bl"e"t &*ntulu*.{r. d-v*. J.t"*-r*$.,Lavut+5 sL,.L$ .t{

k-\q,rf E. .r"r;ihr d Eo"oL, L ltitti-o-
2. Describe the changes you wish to make in the proposed recomnendation:

Give a brief explanation as Lo why you dlsagree wil,h these poctions:

X t AGREE wlth thLE pioposedl recomnendationr ao chang€s n€edf to be nad,e.

raf nf au ,X$ ",,L4 A iLtr-

(e.s

cL"a,.{J h

DATE: SIONATUREI

Pl"ease print your name: l\*h.c-f r= . A: \to r-

IDWR Regional Office, 7600 Mineral Drive, Suite L00, Coeur D' ALene, ID 93g1S, 209?622g00



State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive, Suite 100, Coeur d'Alene,Idaho 83815
Phone: (208) 762-2800 Fax: (208) 762-2819 Web Site: www.idwr.idaho.gov

JAMES E. R]SCH
Governor

KARL J. DREHER
Director

December 15,2006

Hubert Miller
29 Allison Creek Rd.
Salmon,Idaho 83467

Re: Claims 75-150, 75-106 and75-2022

Dear Mr. Miller

To formally change an ownership requires the claimant to file a Notice of Change in
Water Right Ownership form with the department. Enclosed are three forms for the
above said claims and a one-page instruction sheet. Please complete the forms and return
them to this office.

If you have any questions, feel free to contact me at this office

Sincerely,

Keith E. Franklin
Water Resources Agent

Encl/kf



Fom 42-28/42-1409(6) idy, 2000

Water Adjudication
Rieht No(s). Claim No(s). Split

STATE OF'IDAHO
DEPARTMET.{T OF WATER RESOURCES

NOTICE OF CIIANGE II{ WATER RIGHT OWNERSHIP w
Please print or type. Attach pages with additional information. Instruaions are included at the end of this form.

lncomplete forms will be retumed.

Please iist 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, if the change in olvnership is limited to a porlion of a water right in which case division of
tire exrsting water right or adjudication ciaim record \a.ill be required.

Water Adjudication

1E-EA,L

2. The following REQUIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for fee amoutts.

*{."*S:,- A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SAIE or other legal document indicating your
-'1",- 

f *f i# orvnership of the property and water righ(s) or claim(s) in question, WITE ATTACHED LEGAL DESCRIPTION.
,l i, ' '

' t c 
C. Either of the following (if necessary to clar$ division of water nghts 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 usuaily attached to your deed or on file with the counfy).

OR
If your \.vater right(s) and/or adjudication claim(s) are for ten or more acres of irrigation, you rnust 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 SLIRVEY MAP.

"e 
( $*utb

4. New Owner/Claimant(s) R*!-+ E. A{r l\-ol- { (o*-aL. ),rGlb-^r
Name Connector (Check one): rc -{ I t Lr, [ ] and/oi

J Name and Address of Former
Owner/Claimart(s)

New Mailing Address

Cify, State and ZIP Code

New Telephone Number

Date you acquired the property

(q \A^"n^ }b f 3tt 6 I

5

r,loll l?'/- )+31



4/tL/7989
CLAIHAN.T' S NAME

olin nscnrvso

.IRBA p,l,Arl,tF REQEryrNq cHEcKLrsr

CLAIY

*2
.\EM. 

NO

I
t
t
h

reouired. are remarks correc
nlace of use. authority for

lained in the' remarks. )-

t?

:
(If the claimant does not ovn

iling the clairn must be . N/A

cK+ t ri,i-i. j guount $

Date

Claim must be returned to clainant:
Clainrant must be notified of modification!:

Date:
Date: 

-

YES NO
Reouired'

lnfo?
1. Is the name and address cqqrplete vith zip code?
2. Is a oriority date entered? .L' 

i:"?hH, gii ::1 ti"dn:i,:; ii;*h'io' t"'i8{"3f, i*3"9?' 3'tr.1i}'."9"u3:Eil

Are the non-irrigation
short form. and more t
shio must be stated.
Adji.rdication Herno # 4.

uses listed properlv? If this clairyr is on the
hin-one-domesti.c' use' is listed, single ovner-
If.not u1ae1 single ovnership: ":" N/A _

e

*
*
*
*

I
)3.

4.

5.

6.

7.

B.

9.

red

(a) Is a source entered?

(b) Is a tributary to entered? (if required) N/A 

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

Is there a description of the diverting vorks?

Are the vater Uses aPpropriate for thq.form?..The short fqfm is lirnited
ti=Oi'niE.ti""ind"stockvater uses 

-vitti direct diveqsion.- AIl claims that
ii"iil[E-si6raEe o;-Iiili;eam stoekvater must use long form.

Is the period of use included?

Is a quantity claimed for each use?

Is a total'quantity claimed entered?

If required is a consumptive use entered? N/A 

-Is the consumptive use correct? N/A

73*

*

*

*

Is (are) the place(s) of use and purpose(s) indicated?

Is (are) the county(ies) entered?

Is the ovnership of P.u. checked?

Are other vater rights Iisted or rrnonerr indicated?

e
exp

22. Should this claim be data entered?

Claim checked by:

*

L4

15

16

10.

11.

t2.
13.

L7.

18.

19.

20.

2L.

Is the basis of the claim indicatedT.

If the claimant requested a monthly docket shee
(If yes, describe fayment status ih "Comments"

t. is pavment enclosed?
beIov.) - . N/A

Is the claim signed by -the claimant, ?nd is tttg signature appropriate?
Organizations must complete the organfzatlon DrocK

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

!ilas this claim filed on timer or llas an extension granted?

Is the fee enclosed correct? ExemPt

If this clairn is based on an exisllng vater right, has the
identification number been entered? - . N/A

0c- -6

*
*
*
*

X

b
(Yes)_(No)
(Yes)_(No)

Receiot
Claim'da
Sent to

Prepared !,yta entered
claimant by

Checked bv: Date:

Comments:
0

by:
te:



(208) 879-4488

JRB: jab
Enclosures

hues R. BrNruerrs
A'rr:onNey Ar Llw

P.O. Box 36

Cuerrrs, Ioeuo 83226
ffiHemuvE0

ApriL L2, 1990

Idaho Department of Water Resources
150 Shoup Avenue
Idaho FalIs, ID 83401

Re: Thomas J. and Hazel Bramlette
Dear Sirs:

Enclosed are I domestic and 3 irrigation Notices of craj-m toa water Right for the above. Arso encrosed is their checknumbered 2629 in the amount of 9345.00 to cover the fees.

Very truly yours,

ApR t J 1990

Department of Water Resources

Eastern District O{fice

t\tlSH0FtLMHp

(,___,

es R.

llh,u I $ t99Z



, .,:i. . ,:' tc; ,.r i : I

ll.o* li'.;, ffi'ryTYpm
DePartment of Water Resourcos

rN rHE DrsrRrcr couRr oF rHE FrFrH JUDTcTAL DrsrRrcr oF rHE'sffflflftD8$tt9Bff"o,
IN AND FOR THE COUNTY OF TWTN FALLS

rN RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

CIVIL CASE NUMBER: 39576

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

A7 5 - 02022
4/L6/aee0

AI{ENDED

1. Name:
Address:

OR
Name:
Address:

2. Date of Priority

Source: COW CREEK,

Point of Diversion:

THOMAS J. BRAMLETTE
HC 6I BOX L74
SALMON ID

HAZEL BRAMLETTE
HC 61, BOX 1_74
SALMON ID

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED I'}ilDER STATE LAW

APR 22, 1910

NORTH FORK Trib. to: COW CREEK

a/4 of /+ of r/4 Lor

F, 013173

AIUENDED

208-894-24L4

208 -894-24L4

County
LEMH]
LEMH]
LEMHI
LEMHT

83467

83467

3

4

Township
17N

Range
21,8

Section
25
26
33

1
SW

From
04/07

NE
SW
SE

To
rr/ 0r

C.F.S
2.700

SW
SE
NW
NW

I
R
R

5

6

Description of diverting works:
DITCH TO ALLISON CRK/ DTTCHES & PIPELINE/ FLooD & SPR]NKLER SYST

Water is used for the fol-lowing purposes:

Purpose
IRRIGATION

(or) A.F.A

8

9

7 . ToLal Quantity Appropriat.ed is
2.100 C. F. S. (and/or)

Total consumptive use is
Non- irrigat.ion uses :

s/ 2oo CATTLE oR HORSES

A.F.A

330.0 Acre Feet. Per Annum.

M16HOI'ItMED

ou$$UuLP 
less

A75 - 02022 Page 1 Date



10. Pl-ace of Use

Township
17N

Range
2LE

Secti-on
28

Acres
20 .0
40.0

60.0

29 48.0

48.0

32 20 .0

20 .0

33 IRR
]RR
IRR

Section Acres 42

Total Acres

11. Place of use in counti_es : LEMHf

1'2. Do you own the property listed above as place of use? yEs

13 . Other Water Right.s Used:
75-00106,

L4 Remarks:
WATER ]S D]VERTED FROM NORTH FORK OF COW CREEK AT THE POINT OF
D]VERSION DESCRIBED ABOVE; INJECTED INTO AN UNNAMED STREAIVI
TR]BUTARY TO ALL]SON CREEK AT THE POTNT DESCRTBED ABOVE; THEN
REDTVERTED FROM ALLISON CREEK FROM THE TWO PO]NTS DESCRIBED ABOVE
TO THE PLACE OF USE.

15. Basis of C1aim: LICENSE

Wat.er Right Number 61-7'l

L6. Signature (s)

(a.) By signing be1ow, t/We acknowledge that I/we have received, read. andunderstand the form entitledrrHow you will receive not.ice in the Snake RiverBasin Adjudication. " (b.) t/We do _ do not. wish to receive and pay
a smal-I annual- fee for monthly copies of the docket sheet.

Number of attachments:

30
8
4

SE

NE

NW
NW
NW

SE

NE

NW

SW
SE

a/4 of a/4
NW SW
SW SW

Lot Use
rRR
]RR

Section Acres

9 IRR

Sect.ion Acres

IRR

Section Acres

0
0
0

tt

1_70.0

MtCFlOf;ll-MHD

,,Agyel8 lse6A75 - 02022 Page z Date:



For Individuals:

l/We do solemnly swear or affirm that. the statements contained in the
foregoing document are true and correct

:l

Sj-gnature of Claimant (s) : '/ 
n

'..:

?- %-(l

St.ate of Idaho

County of 1€ma I

Subscribed and sworn (or affirmed) before me this t\.da

of ifuu ?tt9

Seal
Residing at Strcna,l -Dparc
My Commission Expires --/

/
SS.

Date:

Date:

v

c

MICROFILMED

os/otWnl I 1996A.7s- 02022 Page 3 Date:



$

INI" THE DISTRICT COURT OF'THE FIFTH JUDICIAL DISTRICT OF THE STATE OT 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:
Date Received:
Receipt No:
Received By:

A75-02022
4/r3 /L99Q
80r.3173

'T:,u

NOTICE OF CLAIT'T TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

l_ Name:
Address:

OR
Name:
Address:

THOMAS J. BRAMLETTE
HC 6L BOX I7 4
SALMON, rD

HAZEL BRAMLETTE
HC 61 BOX L7 4
SALMON, rD

83 467

I/4 of L/4 of L/4sw sw

2 0B-89 4-241,4

208-89 4-241,4

County
LEMHI

( or; A. F.a

=_ 
--e-

/;:Vl-s:ru:fr=t\r:

-

2

3

4

5

6

Date of priority:

SOurce: COW CREEK,

Point of Diversion:
Township Range Section

17N zLE 25

Purpose
IRRIGATION

83467

APR 22, Lgl_o

NORTH FORK Trib. to: COW CREEK

Description of diverting works:
DITCH TO ALLISON CF.R/ DITCHES & PIPELINE/ FLOOD & SPRINKTER SYST.

Water is used for the following purposes:

From
0 4/0L

To
LL/ot

Lot

S

.700
c. F.

2

7. Total Quantity Appropriated is:
2.700 c.F.s. (andlor)

8. Total consumptive use is
9 . Non-i rrigation uses:

s/ 200 CATTLE OR HORSES

A. F.A.

330.0 Acre Feet per Annum.

Date: 06/2I/90

MIONOFILMEB

Uu,U r I iJlr.
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10'. Place of Use :

Townshi p Range
L7N 27E.

t/4 of t/4
NW SW
SW SW

NW
sw
SE

Seetion
2B

29

32

33

Section Acres

SE SE 9 IRR

Section Acres

NE NE IRR

Section Acres

Lot Use
IRR
rRR

IRR
IRR
IRR

Aeres
20.0
40.0

60.0

48.0

48.0

20.0

20.0

NW
NW
NW

30.0
8.0
4.0

11.

t2.
13.

Section Acres 42.0

Total Acres L70.0

Place of use in counties: LEMHI

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

Other Water Rights Used:
75-00106,

L4. Remarks:

L5. Basis of Claim: LICENSE

Water Right Number: 6L77

L5. Signature(s)
(a.) By signing below, r/we aeknowledge that r/We have received, read andunderstand the form entitled "How you *itt receive notice in the Snake RiverBasin_ldjudication. " (b. ) I/We do _ clo not wish to receive and paya smarl annuar fee for monthly copies 5E the docFFE-sheet.

Number of attachments:

Date z 06/21./90

MIONOHLMED
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Form Nq. 42-1M (zla1/8

. IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

CIVIL CASE
ldent. Number

NUMBER
?

S6e:'"='

39576
Lez2-IN RE THE GENERAL ADJUDICATION

OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM

Date Received

Receipt Number

q-13 -go

elot 
"2627

A

RE
GEIV

PR 't I 1990

qsv

NOTICE OF CI.AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I..AW

DeDartment ol 'i/''t''r Re:ourcel

Eastern District Oltice

Please type or print clearly

1. Name of Claimant (s) J. RRAMI.FITUTtr OR HAZF:T. BRAMT.ETITE Phonefgg ) sqa_?ata

zip 8346i

THOMAS

2. Date of Priority (Only one (1) per claim) 04 /2) /t s] 0

3. Sourceof watersupply (a)

which is tributary to (b)

4. a. Location of existlng polnt of diversion is: Township 17 Range 21 Section 2q ,

1/4 oI sw 1/4 oI SW 1/4 , Govt. Lot, E. B.M., County of Lemhi

Additional points of diversion if any: See No.

b. lf instream flow, beginning point of claimed instream llow is:

Township Range Section , _ l/a d 1/a ot _1/4,
Govt. Lot

ending point is: Township Range Section , _ 1/4ot 1/4ot

1/4, Govt. Lot_ B.M., Countyof

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.

AIIison Creek.
widths 2+

with 900 feet of 10" 1040 feet of

MailingAddress Hc 61, Box 174, SALIVION, IDAHO

Cow Creek- Salmon River

N

er flood.
il il



6. Water is claimed for the following purposes:

For lrrigation

For Livestock

For

For

(both dates are inclusive)

purposes from 04/0L to IIlOf amount

purposes from 01/01 to L2/3L amount 0 - 07

purposes from _ to _ amount

purposes from _ to _amount

(cfs) (acre feet)

or

or

or

or

7. Totalquantity claimed (a) 2.17 (cfs)and/or (b) (acre feet)

8. Totalconsumptive use claimed is 330 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households serued; Stockwater: Type and number of
livestock Etc.) 200 us ca

10. Description of place of use:
a. lf water is for irrigation, indicate acreage in each suMivision in the tabulation below.
b. lf water is used for other purposesi place a symbol of use (example: D for Domestic)

in the corresponding place of use below. See instructions for standard symbols.

Total number of acres irrigated r70

11. ln 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
lf 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.
!rlR# 75-00106, AIIison Creek, see WeIIs vs. Ieonard vs. Hull. Iemhi Cor:ntw orNone( )
Judgment Book D, pages 86 and 87

14. Remarks:

R.2lE., and is rediverted in SEhNWk, Section 33, and in the SwkNWk, Section 33, same

tovmship and range, for use in the same overall svstem which inr:ludes l^v-rfh qnrinkrar

TWP RNG sEc NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totals

NE1/4 NV1/4 sHl/4 sE1 /4 |tE\l4 NV1/4 sv1/4 sE1 /4 NEl/4 Nv114 svtl /4 sE1 /4 NE1/4 NH1/4 surv+ lsetr+
t.rF q

t7N 2LE 29 AQ 49,

I7N 2LE 2B 20 40 60

t 7\r ?1tr 33 ?n R A a')

17N 2LE 32 20 20

and flood irriqration.

gn

080 r I HUd
Last Name BRAMLETTE ldent No. Copies: llhite -State, Yellow-Claintant



I

15. Ba$is of Claim (checft one) Beneticial Use- Posted Notice Lrcense X Permit
Decree' lf applicable provide IDWR Water Right Numbsl 75-02022 and Beneficial Use

Court Case Number Decree Date
Plaintiff vs Defendant

16. Signature (s)
(a.) By signing below, lAffe acknowledge that lll/e have received, read, and understand the form entitled
"How you will receive notice in the Snake River Basin Adjudication." (b.) l/ffe do 

- 

do not X
wish to receive and pay a small qnnual fee for monthly copies of the docket sheet.
Number of attachments INI*{I

For lndividuats: I do solemnly;fiE7or affilrn tt'at the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) Date

Date

For Organizations: ldo solemnly

of
Organization

document in the space below as of
Title

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

Signature of Authorized Agent

Title and Organization

State of ldaho/or

or affirm that I am
Title

, that I have signed the foregoing

Organization

Date

County of Custer

)) ss.
)

a{ day of 19 90Subscribed and sworn (or affirmed) before me this

SEAL icNotary Publ

Residing at Challis

My Commission Expires

Please Print Name

17. Notice of Appearance:
Notice is hereby given that l, 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

/1?€->

MMNOHLMED

Uh,u r b ls$d
Last Name BRAMLETIE ldent. Number Copies Wite-State, Yellow-Claima i i


