12/18/2006
IDAHO DEPARTMENT OF WATER RESOURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-4128

NAME AND ADDRESS: SHARON C HOFFMAN
PO BOX 1344
SALMON ID 83467
ROY M HOFFMAN

PO BOX 1344
SALMON ID 83467

SOURCE: SOUTH FORK WILLIAMS CREEK TRIBUTARY: SALMON RIVER
QUANTITY: 3.200 CFs

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

PRIORITY DATE: 05/01/1913
POINT OF DIVERSION:
T20N R20E S14 SWSE Within LEMHI County

PURPOSE AND
PERIOD OF USE:

R E OF E PERIQD OF USE QUANTITY
STOCKWATER 01/01 12/31 0.080 CFs
IRRIGATION 04/01 10/31 3.200 CFs

PLACE OF USE: IRRIGATION in LEMHI County

T20N R20E S13 SWNE 24.00 T20N R20E S13 SENE 0.20
T20N R20E S13 SWNW 8.80 T20N R20E S13 SENW 23.00
T20N R20E S13 NESW 37.00 T20N R20E S13 NWSwW 1.30
T20N R20E S13 SESW 6.30 T20N R20E S13 NESE 0.10
T20N R20E S13 NWSE 29.00 T20N R20E S13 SWSE 19.00
T20N R20E S13 SESE 1.10

CEWATER IRRI 10N

149.8 ACRES TOTAL
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.

Property is within Homestead Entry Survey No. 643.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use



05/17/2006
IDAHO DEPARTMENT OF WATER RESQURCES
PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-4128

NAME AND ADDRESS: SHARON C HOFFMAN
PO BOX 1344
SALMON ID 83467

ROY M HOFFMAN
PO BOX 1344
SALMON ID 83467

SOURCE: SOUTH FORK WILLIAMS CREEK TRIBUTARY: SALMON RIVER
QUANTITY: 3.080 CFS

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

PRIORITY DATE: 05/01/1913
POINT OF DIVERSION:

T20N R20E S14 SWSE Within LEMHI County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE QUANTITY
STOCKWATER 01/01 12/31 0.080 CFs
IRRIGATION 04/01 10/31 3.000 CFS
PLACE OF USE: IRRIGATION Within LEMHI County
T20N R20E S13 SWNE 24.00 T20N R20E S13 SENE 0.20
T20N R20E S13 SWNW 8.80 T20N R20E S13 SENW 23.00
T20N R20E S13 NESW 37.00 T20N R20E S13 NWsW 1.30
T20N R20E S13 SESW 6.30 T20N R20E S13 NESE 0.10
T20N R20E S13 NWSE 29.00 T20N R20E S13 SWSE 19.00
T20N R20E S13 SESE 1.10

STOCKWATER same as IRRIGATION

149.8 ACRES TOTAL
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.

Property is within Homestead Entry Survey No. 643.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use
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RECEIVED
©ZC 15 2006

Depsanruet of Water Resources 11/20/2006
Ajudication Bureau

NOTICE®OF" ERROR'
REPLY

Please type or print clearly, f£ill 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. R

Water right number: 75-4128 DEC 2 0
2006

SHARON C HOFFMAN

PO BOX 1344
SALMON ID 83467 DWR/Norm

Telephone Number: (208)756-2110

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: 12/13/2006

ROY M HOFFMAN

PO BOX 1344

SALMON IND 83467

Telephone Number: (208)756-2110

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

?amﬁz‘ﬂ

2. Describe the changes you wish to make in the proposed recommendation:

@uanf/’fj shoyld fead D jncheg f;xr acre

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

not enowgﬁ wal ey Go iw;ﬁkte_ /SO acres

_____ I AGREE with this proposed rec y: no changeg need to be made.
oate: AL ~ /[~ 46 SIGNATURE: ; ::‘ — %4#7&’ g W st
Please print your name: /4// /MM?V«J tSAdfﬂ/? é« /:t// fma/\

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

SCANNED ‘/

pRR1 5 2006



State of L.,.ho )

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www1dw‘ ﬁ'\teﬂd us

REC D[RK KEMPTHORNE
r 9 overnor
S\J? : May 12, 2004 VNI K@Ru DREHER
e, —————
&V X_QN ARON C HOFFMAN / WATER
& O BOX 1344 = /7& c;// 27 1[e
X SALMON ID 83467 < 2 Y-
A 77
Snake River Basin Adjudication (SRBA) < o

Notices of Claim to a Water Right #75-4127, 75-41 28 75-4503, 75-10583 and
75-10848 and Decrees 75-10495, 75-10558, 75-10559 and 75-10565

Dear Claimants: s = w A.

Mail we sent to you was returned undeliverable. We have enclosed the returned
mail. Although we have reached you at the address above, we need your written
confirmation this is your correct mailing address before we can change our records.

Please sign your name at the bottom of this letter and return it to this office.
Make corrections to your name and a dress i necessary béfore returniing this letter, list
any other water rights you have, and(return thjs letter by May 25, 20043Thank you for
your help. _S—— il

If your mail delivery address changes in any form, please contact us in writing so
we can update our records. Be sure to list your water rlght numbers.

, please call this office toll-free at 1/800-451-
4129 so we can contact the new owner(s) regarding their water right(s) and updating

our records.
Sincerel
/é,z

Sally Sherma
Technical Records Specialist
Adjudication Bureau

SS:region
Enclosure:
Returned Mail
P
jes Ig corfect as shown above or as otherwise changed.
1) D05~ 756 -2 110
Wafer lght er's Slgnature Telephone No.

SCANNED
MAY 7 0 2004



STATE OF [DAHO

DEPARTMENT OF WATER RESOURCES g %
1301 North Orchard Sureet, P.O. Box 83720 o .&i
Boise, Idaho 83720-0098 ol
4 b
1 €
an &
Return Service Requested S W
o
!.

RECEIVED
MAY 07 2004

Departinent of Water Resource



6/9/94

COMMUNICATION DOCUMENTATION

Claim No. QZQ ~ oY/ L

This form is to be used to document public record information requests regarding any SRBA claim or claims.
The form may also be used to document IDWR communications requesting information regarding any SRBA
claim or claims when the request is not made in writing or the claim verification report is not readily
available to document the request. This form is to be filed in all relevant claim files or a central office file.

IDWR Employee/Agent  Jn 72N fASsn Date A0—//— 28~

Contact Person(s) Alpop e 47 T F Orrres . o (ovmaer JAMANT

ANADE (W /an Foszer. - Sar men LD

Nature of Contact 75 N\oDIEY P. . D

Substance of Communication _ A 774 L é(};g@gé@d;.e/ o[/i- /%t’sanm
{Zm%&q PNKNOWON) o L am SIM P Ly Do v mewzz MG

THAT BN AMERMDEN Noc  oaAsS SuBmiTred
ERsrm Bop FoszeR /N Ova Sacnwen  pFFice o

+His Depaprment IN TFE. No ENdow hed Gl /Un

LE_TTEW?_S; eE7c, \Nere AT7TACHE D To 774:¢S
CLAIM — Ao EXPLANATI®ON BAS TO SOWY CLAIWM
(e Qmaﬁs@)

iU HOFLMED
Moy 19 1996

Cosoo mneomesl % Lo Jo-—y2 24
- WDS‘D?——KM




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. RISCH
Governor

KARL J. DREHER

December 18, 2006

Roy M. Hoffman
PO Box 1344
Salmon, Idaho 83467

Re: Claim 75-4128
Dear Mr. Hoffman:

Enclosed is a new preliminary recommendation reflecting the comments you made on the
Notice of Error Reply.

The original claim filed with the department on October 10, 1995 claimed an over-all
diversion rate of 3.2 cfs, which included 0.08 cfs for stock water. The statutory allotment
for irrigation is 0.02 cfs/acre or 1 inch/acre. Your diversion rate calculated out to be 3.00
cfs for the 149.8 acres recommended, plus 0.2 cfs for ditch loss, which equaled the total
amount claimed. The department cannot recommend more than what was originally
claimed. If you feel the original claim was made in error, you can file an amended claim
with the court; however, the statutory allotment of 0.02 cfs would still apply.

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

Sincerely,

Keith E. Franklin
Water Resources Agent

Encl/kf

Director



Estimating Conveyance Loss using the Worstell Method Claim No.

Formula: S = (w)(i)(0.0667 Where: S =loss in cfs per mile
w = top width of the high water mark in feet
i = loss rate in feet per day (see Table)

Type of soil i (ft/day)

medium clay loam 05-15
impervious clay 0.5
medium soils 1.0
somewhat pervious soils 1.5-20
gravels 25-50

'
Worksheet: w= 2 Qotymees

i=A4 0 ‘@JEJC)&X{

ditch length (mi.) = "j/ 700 ° = || IM (e s 4{;&%%@)&
Conveyance Loss: s=( 5) Cg,-/j{_pr Ufﬂé?_D = 2. 7D/Ggf/ 2z f<.
Loss = cfe

(o7 5t D(1 N pIes) = 0,828

Qﬁﬂ,(@ }463(0)09&%5))4&) = 3.00 C%5

o et (oes ;467,8‘:%6—@;;
; fy ,/1;‘? =
gg"@éKWﬂ%ﬁV’ = L 0. &%

2.9 e L.

&/%('W{\ ""f"ll ; 3 - (;-}Z B “{"C\

@ 91/7?;-".-' WC//?_'} iJ ! > 2 4-%/5 ‘

_—



11/20/2006

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: 12/13/2006
Water right number: 75-4128

SHARON C HOFFMAN
PO BOX 1344

SALMON ID 83467 REC E1 VE D

Telephone Number: (208)75%6-2110

ROY M HOFFMAN

PO BOX 1344

SALMON IND 83467

Telephone Number: {(208)756-2110

":-"D\f/] 77"'&#%
1. bescribe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):
q ua Wl t Y
2. Describe the changes you wish to make in the proposed recommendation:

ua s 5/11(7 shoufd reed, 2 I nchec y[),zr’ al re

3. Give a brief explanation as to why you disagree with these portiong:

ol enough water bo iv/igate 150 acres

I AGREE with this proposed racmunes no change AZ;O be made.
are: AR ~ [~ 0& (zzt/ — %#ﬂg Zg/?/‘/ﬂm-d—-;(./

SIGNATURE H

Please print your name: Al’?e ;47 {WMHVQ‘ ﬁ)Aﬁ’ a7 6 /;/ ‘F:")’Lc?: A\

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coeur D Alene, ID B3815, 2087622800




Ditch Flow Computation Table
prepared 8/3/00 by Hightree
Measurement done by: B. Foster

filename: c:\docs\forms\ditch flow computations upgraded.xis

Location of measurement: Williams Creek, South Fork, 75-4128

Date if measurment: 9/22/2005
Global Inputs:
REW value: 2.00 Note to user:
LEW value: 4.10 Make entries in cells without shading.

Space between

readings (ft)

velocity (fps)
Distance from mean by discharge
initial point (ft) | width (ft) | depth (ft) | at point vertical | area (sf) (cfs) remarks
2.00 REW
2.30 0.30 0.30 0.96 0.09 0.09
2.60 0.30 0.30 0.82 0.09 0.07
2.90 0.30 0.30 1.22 0.09 0.11
3.20 0.30 0.30 0.88 0.09 0.08
3.50 0.30 0.30 0.60 0.09 0.05
3.80 0.30 0.20 0.39 0.06 0.02
4.10 LEW
total flow measured (cfs) | 0.43|




STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
ADJUDICATION SECTION
CLAIM VERIFICATION FIELD EXAM SHEET
(Use with the ECVR)

CLAMNO(s). 75~ ¢[128

1. @No Change NAME IS SAME

o OWNER:
Change ADDRESS
O NEW ADDRESS:

2. 0 No Change - DATE OF PRIORITY: Completed evidence submitted
um-mmmmmmMmmmm
used and submit proof of date of priority.

Priority date, claimant, is: —
(lrﬂw;u'iority?:ta. based on your exam, seems questionable, explain below.)

3 No Change — SAME SOURCE
%Smmistﬁﬂuamﬂmmatdaﬁnad:

Source found:

4. [No Change — POINT OF DIVERSION

DWGM%MMM@MWMP@'&'M |
GPS Site Tag No.: Aco 1quo3 €l 422.P00SE =z Y /ﬁ/i‘jﬂ

Township Range Section 4 v4 414
Township Range Section va 14 114
5. 'No Change - DESCRIPTION OF DIVERTING WORKS

0 incomplete description, list below:

_dam n eveek, ditels g el « Eloop ivrigetion




6. J'No Change - WATER USES
)gDiﬁemntusas, (list uses found):

Use From To Amount CFS AFA
Use From To Amount CFS AFA
Use From To Amount CFS AFA

~N

#No Change - TOTAL VOLUME See- m cosoine st
Ulnomnplelemdaim.ﬁletutalis,m.mt CFS AFA

EICMngasfmmd,thenawmtalis.Amowlt CFS AFA
00 No Change - NON-IRRIGATION USES:
t Changes Exam found:

Domestic # of homes: Stock # List types:
Additional comments:

9. U No Change — PLACE OF USE: (If changed, list below.)

Use:ivy T 20N o€ Section 13 V4SW 14 roww
e Tmmship ___Range 2 ~

NP V4 1/4
Use: Township Range Section 4 174
Use: Township Range Section 1’4 174

———— T

M(MmmmﬁHdMM)DSeeadtﬁﬁmm
_g,c/af,'/%k ACHIS 2 SN 20Ar 206 £, gfgaé &As /at\/
A,/ 7‘(:‘»-.4, d{ LY s

dverted

74141 @/4;/‘4 c{L’ﬁ:r-'ffh Lste o ibid Wa’/ :éc»\-;

0 SYSTEM DIAGRAM INCLUDED 0ONA

ShawnonGISLaymt
' 0 CK IF IN OFFICE EXAM
DATE EXAM CONDUCTED: _ G -22-0 <

FIELD EXAMINER: Bok FosTec

Print Name
T B D
~ o :




Page 199

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 75-4128

WATER RIGHT NUMBER: 75-4128

Owner Type Name and Address
Current Owner SHARON C HOFFMAN
PO BOX 1344

SALMON, ID 83467
(208)756-2110

Current Owner ROY M HOFFMAN
PO BOX 1344
SALMON, ID 83467
(208)756-2110

Priority Date:  05/01/1913

Basis: Statutory Claim

Status: Active

Source Tributary

SOUTH FORK WILLIAMS CREEK SALMON RIVER

Beneficial Use From To Diversion Rate Annual Volume
STOCKWATER 1/01 to 12/31 0.080 CFS

IRRIGATION 4/01 to 11/01 3.200 CFS

Total Diversion: 3.200 CFS

Location of Point(s) of Diversion
SOUTH FORK WILLIAMS CREEK SW1/4SE1/4 Sec. 14, Twp 20N, Rge 20E, B.M.
LEMHI County

Place of Use
IRRIGATION Within LEMHI County
T20N R20E S13 SWNE 20.0 T20N R20E S13 SENW 40.0
T20N R20E S13 NESW 40.0 T20N R20E S13 SESW 20.0
T20N R20E S13 NWSE 20.0 T2CN R20E S13 SWSE 20.0

Total Acres: 160
STOCKWATER same as IRRIGATION

Conditions of Approval;
1. AMENDED POD PER BOB FOSTER/SALMON (AMENDED CLAIM SUBMITTED)JT 10/12/95/EC

Remarks:

SCANNED
JU 2 62005



Page 606

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 75-4503

WATER RIGHT NUMBER: 75-4503

Owner Type Name and Address
Current Owner SHARON C HOFFMAN
PO BOX 1344

SALMON, ID 83467
(208)756-2110

Current Owner ROY M HOFFMAN
PO BOX 1344
SALMON, ID 83467
(208)756-2110

Original Owner ROY MOTICHKA
RT 7 BOX 72
CALDWELL, ID 83605

Priority Date:  04/01/1915

Basis: Statutory Claim

Status: Active

Source Tributary

WASTE WATER SALMON RIVER

Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION 4/01 to 11/01 1.200 CFS

Total Diversion: 1.200 CFS

Location of Point(s) of Diversion
WASTE WATER NW1/4NE1/4 Sec. 19, Twp 21N, Rge 22E, B.M.

LEMHI County

Place of Use
IRRIGATION Within LEMHI County
T21N R22E S18 NWSE 20.0

Total Acres: 20

Conditions of Approval:
1. THE ACTUAL POINT OF DIVERSION MAY BE ON THE SECTION LINE.

Remarks:

SCANNED
JUL 2 8 2005



i Sheet No. 15.

ftate of Idahe ;
_' } Bl .

_“J.Howard Sims, belng first duly sworn secording to law
‘deposes and says:

4 I am a citizen of the United States,over the age
of 21 years and a resident of Lemhi County,State of Idahog

1 That I am well assquainted with the H,E,Survey No.643,
fnown as Traet 5,snd owned by James @,8ims,end the water used

n the irrigation thereof; that there is appurtenant te said

dends 160 miners inches of water § thet the origin of the water

38 the South Fork of Williams Oreek; that the point of diversion
48 about thres-fourths mile above said rench on governmment land;
‘#hat sald ditch is about enme mile long,and will earry 300 inches
of watery that same is a private diteh,and there is no other

ands near sald traet suseeptible of irrigation,being in =
@omtaln valley and isolated from all other lands or tractaj

fthat the sald water hes not been deoreed; that there is

#ufficient water each year from the raising of a good hay erep

“ind for domestic use at all times; that said ranch is a hay

ffanch and used solely as a stoeck ranchy that said waters have been
‘Bted continuously snd without interruption ever sinece along about
i he year 1913,and there has been ne interruption in the use

L sald waters,

3 Subseribed and sworn te before me a Kotary Publio,this Sth.
' day of June,A.D,1934, ,

o Aoklote)

' “—KOTARY PUBLIC FOR STATE OF IDANO
RESIDING AT SALMON, IDAHO

SCANNED -
JUL 2 6 2005




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 CIVIL CASE NUMBER: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A75-04128
Date Received: 5/ 7/1990
Receipt No: M006929
Received By:

AMENDED NOTICE OF CLAIM TO A WATER RIGHT AMENDED
ACQUIRED UNDER STATE LAW
1. Name: ROY HOFFMAN 208-756-2110
Address: BOX 1344
SALMON ID 83467
AND/OR
Name: SHARON C HOFFMAN 208-756-2110
Address: BOX 1344
SALMON ID 83467
2. Date of Priority: MAY 1, 1913

3. Source: WILLIAMS CREEK, SOUTH FORK Trib. to: SALMON RIVER
4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
20N 20E 14 SW SE LEMHI

um

Description of diverting works:
DITCH & TROUGHS

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04/01 11/01 3.200
STOCKWATER 01/01 12/31 0.080
7. Total Quantity Appropriated is:
3.200 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 400.0 Acre Feet Per Annum.

9. Non-irrigation uses:
S/300 HEAD BEEF CATTLE MICROFILMED

NO

A75-04128 Page 1 Date: 10/12/95



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres

20N 20E 13 SW NE IRR 20.0
SE NW IRR 40.0

NE SW IRR 40.0

SE SW IRR 20.0

NW SE IRR 20.0

SW SE IRR 20.0

Section Acres 160.0

Total Acres 160.0

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:
AMENDED POD PER BORBR FOSTER/SALMON (AMENDED CLAIM SUBMITTED)JT
10/12/95/EC

15. Basis of Claim: STATUTORY CLAIM

wilGHOFILMED
NOVY 1 8 1596

A75-04128 Page 2 Date: 10/12/95



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 CIVIL CASE NUMBER: 39576

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

Ident. Number: A75-04128
Date Received: 5/07,/1990

Receipt No: Wo&y7

Received By: A=

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: ROY HOFFMAN 208-756-2110
Address: BOX 1344
SALMON, ID 83467
AND /OR
Name : SHARON C. HOFFMAN 208-756-2110
Address: BOX 1344
SALMON, ID 83467
2. Date of Priority: MAY 01, 1913

3. Source: WILLIAMS CREEK, SOUTH FORK Trib. to: SALMON RIVER
4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
20N 20E 24 NwW SW LEMHI

5. Description of diverting works:
DITCH & TROUGHS

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
IRRIGATION 04,01 11,01 3.200
STOCKWATER 01,01 12/31 0.080
7. Total Quantity Appropriated is:
3.200 C.F.S. (and/or) A.F.A.
8. Total consumptive use is 400.0 Acre Feet Per Annum.

9. Non-irrigation usges:
5/300 HEAD BEEF CATTLE

A75-04128 Page 1 Date: 05,/07,/90

Himi

WwHGHOFILMEL
DEC 15 199



10. Place of Use:

11.
12.
13.

14.
15.

Township Range Section 1/4 of 1,4

20N 20E 13 SwW
SE
NE
SE
NW
SW

NE
NwW
SW
SW
SE
SE

Use
IRR
IRR
IRR
IRR
IRR
IRR

Section Acres

Total Acres

Acres

20.0
40.0
40.0
20.0
20.0
20.0

160.0
160.0

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

Place of use in counties: LEMHI
Other Water Rights Used:
NONE
Remarks:
Basis of Claim: STATUTORY CLAIM
A75-04128 Page

Date:

05/07/90

WilGROFILMEL
DEC 15 1992



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.) I/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.

i i s
Signature of Claimant(s):_xngQA14Wo/ C%Z;igfiu{mﬁ/ Date: 5 /7 /70

Date;

State of Idaho )

County of ﬁ{iﬁka )

Subscribed and sworn (or affirmed) before me this 2 day

of M a 19 _ 90 Qb4 Dot Caitu—

Notary Public

Seal -
Regsiding at ﬁﬁ/yf ?‘nﬂ
My Commission Expires C/2 /ey
[ / !
A75-04128 Page 3 Date: 05,07,/90

WIGROFILMEL
DEC 15 1992



Form No. 42-1409 (2) a 1/88
IN THE DISTRICT C DICIAL DISTRICT OF THE
STATE OF IDAH B UNTY OF TWIN FALLS
CIVIL CASE NUMBER: 39576

IN RE THE GENERAL ADJUDICATIONOCT 111999 Ident. Number A7S-o0%/2 8

OF RIGHTS TO THE USE OF WATER FRQM \ater ResourcRiate Received
THE SNAKE RIVER BASIN WATER SYS&ERM;trict Offica Receipt Number

NOTICE OF CLAIM
TO A AANENOE D

WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly

1. Name of Claimant (s) /&rg) ar Jé@/‘gﬁ [Zg[a 7[7[/“_4_;1 Phone (20 ) 75¢~A3//0
vating ddross _ 20, Loy /344, S lmon Zp 3447

2. Date of Priority (Only one (1) per claim) 414 y ol, 1413
) . 7 71— :
3. Source of water supply (a) Wy / // ems (CA B .—50 &‘Z’A P oY /C

which istributaryto (0) _.Sa /maen K lven
4. a. Location of existing point of diversion is: Township _M Range 20 E _ section i.
!
BM, Countyof _L €mA,

1/a0f _SW 1740t S E _ 1/4,Gowt. Lot,

Additional points of diversion if any:

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

Township Range Section , 1/4of ____ 1/4of ___ 1/4,

Gowvt. Lot ______ B.M., County of

ending point is: Township Range Section ! 1/40f _____ 1/40f
1/4, Govt.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 ehlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depthof eachwell. ;£ c A s 1nol Zvouc hs
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6. Water is claimed for the following puiposes:

(both dates are inclusive) (cfs) (acre feet)
For‘ L r*jc? ajé /on purposes from 4/ to [/ / ( _amount 3.200 or
For 5&,40 Cé’ 4 @Z{"Q r purposes from // 1 to /62‘/3/ amount 0.0 o
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (@) _ .3 .2 90 (cfs) and/or (b) (acre feet)
8. Total consumptive use claimed is 40 0.0 acre feet per annum.

9. Non-irrigation uses; describe fully (eg. Domestic: Give number of households served:; Stockw?er Type and number of

livestock Etc.) stochaaer ~300 head beek cattle

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 SwW1/4 SE 1/4 Totals

NE1/4| NW1/4 [SW1/4 [SE1/4 [NE1/4 |NW1/4 [SW1/4 [SE1/4|NE1/4 [NW1/4 JSM1/4 [SE1/4|NE1/4 |NW1/4 |SWiz6 |SE1/4

20N | A0E (13 20 Lol4o0| 20 20|20 /66

Total number of acres irrigated /¢ O, O

11.  In which county (ies) are lands listed above as place of use located? L 6//114 /

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: s d il % #/f/({ a;Zi‘DU P« ZfJ é‘?ﬂ-/t/tfec:é -j/‘//a-{/-adé_.
o it £

NOv 81396

Last Name # d 7Z7£/7? a’) Ident No. 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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Ident No.

Lo ¥ man

Last Name




15. Basis of Claim (check one)  Beneficial Use7L Posted Notice

License Permit
Decree
If appllcable provide IDWR Water Right Number _& 7S -
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 copies of the docket sheet.
Number of attachments
For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct.

Signature of Claimant (s) J ; “ﬂu u/ / STy Date CQZ& yd % /a;? <
/{.1 “?/gg{,,/ S pate (Lol O LCZ?

For Organizations: |do solemnly swbér or afﬂré lQat lam

Title

of , that | have signed the foregoing
Organization

document in the space below as of
Title

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

Organization

Signature of Authorized Agent

Title and Organization Date
State of Idaho/or )
) SS.

County of )
Subscribed and sworn (or affirmed) before me this \ D"'} day of E_jc_'&' . 19 QS

i Notary Public :,Q_L.\_/L S g—at

"‘ 1)

"-._ Residing at N a.‘ o J
*x 2
¢ g H My Commission Expires 2~ 200\
." (o) § Please Print Name

17. Notice'sf &
Notice is heréiay tjlat‘#?‘.s‘” will be acting as attorney at law on behalf

of the claimant s@hingah&!fe 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

MICROFILMED
NOV 13 1995

Date

Last Name ;44 #/VL¢ A Ident. Number Copies White-State, Yellow-Claimant






e

=

A

Z

o

ﬂ

ﬂ‘lp
) W il N el

[ S——

o 2B sokout
% L P527e
vy -

Ll Dt

e L,

Chine Spring




