
u-/ o4/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RTGHTS ACQUTRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUAIII1IITY;

PRIORITY DATE:

POTIflI OF DIVERSION:

PURPOSE AND
PERIOD OF USE

7 5-4348

SHIRLEY S ZIEGI,ER
5]-7 RIVER ST
SALMON TD 83467

CARI, L ZIEGLER
5].7 RIVER ST
SALMON ID 83467

SALMON RIVER TRIBUTARY: SNAKE RIVER

0.510 cFs

The quanti-ty of water under this right for domestic use shaI1 not exceed
13,000 gallons per day.

04 / ot/ 1894

T2l-N R22E 57 NWNW Lot 1- Within LEMHI County

PURPOSE OF USE PERIOD OF USE OUANTITY
DOMESTIC

TRRIGATION

01,/ 07

04/0t
t2 / 31,

77/ o!
0.030 cFs

0.480 cFs

PI,ACE OF USE: IRRTGATION in I,EMHI County

T21N R22E 306 Lot 1-5 SESW

DOMESTIC Same as IRRfGATION

24 .00

24 ACRES TOTAI,

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THTS WATER RIGHT

This partial decree is subject to such general provisions necessary for
the definition of the rights or for t,he efficient adminislration of the wat,er
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unj-fied decree. Section 42-f4f2 (6), Idaho
Code.

EXPLANATORY MATERIAL: BASIS OF CLAfM - Beneficial Use



ldaho Department of Water Resources

SRBA Glaim: R22E

75-4348

Legend

Townships
PLS Sections
Quarter Quarters
Parcels

z
NF

N

Lemhi Gounty
IDWR Basin 75

0
Prepared by R. Brown
On Tuesday, May 16,2006
1987/88 Aerial Photography

0.3 0.6 Miles



7r/ 20 / 2006

IIOTICE OF'ERROR
REPI,Y

Please tl4)e or prints c1ear1y, fill out this form completely and mail

Return this reply form to IDhIR by the deadline date printed below if you want IDWR to change your
recommendation or you want to 1et IDWR know that you agree with j-ts recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS! t2lL3l2OO6

Water right. number: 75-4348

SHIRLEY S ZIEGI,ER
517 RIVER ST
SALMON ID 83467
Telephone Number: (208) 756-3404

CARL L ZIEGLER
517 RIVER ST
SALMON ID 83467
Telephone Number: (208) 7s6-3404

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

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

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

3"q\ , on*rt
i

with this proposed recofimendation: no changes need to be made.

DATE: SIGNATURE:

Please print your name:

IDWR Regional office, 7600 Mineral Drive, suite 100, coeur D' Alene, rD 83815, 2087622800

MECFIVHD

nEe d] 3 t0it6

IDWR/FIontfn



STATE ()FIDAHO
DEPARTIrf,ENT (}IT TYAIER' RESOI]RCTS

@SECTIONcxllrM @ rer^D Eralt sFnur(tlsewirh rhe EC\IR)

1- E\ychilse r{Arf,E ls SAME. 
N NEWCI,UD{ER.

clAlMNO(s). 3q

ptto Chaqge ADDRESS
tr NEWAT}DRE$S:

z I l|,o Crnrxse-DATE OF pRlC
n r*-n*lt--c&afiH-*;

used ato slhnft proc o16 ;];tff ' o

ifffiffi,'trffiJtr
uraterfirst

l|o|lr e)Glmr sglts
)

.{ffi?ffi*
Souroefuirrdi

4 di.ro C]rilge-

TotmtshiD.-
tou,rHtip

5. FiloGhanse'O lncornph[e

PO]NTOF DTVERSIONBPftd thrcn*on ls ctftrgtftilthe
GPS Slte Tru No-: o l-l L{ -l L{

ctaim andror new p/D,s:

OF L4

ffijsn
- DESCRIPTION OF DIVERTING WORI(Sdescription, list belqu:

1



e- /WoChar{se -WATER USES' tr Dihrsrt usesr Sist uesfuund):

Ue
Use
Use

, From
.. Fronr

From
To
To

CFS 
-AFA

.3r.f cFs AFA

elareEnml tr See ackffiorlaf ffirnerrt

Arnoltnt cFs AFA, ._Aru.mt
Amount

o

7- tr No Ctwgre -TOTAL VOLT ME

B lncomplebon daim, ttetotal is, Arnount

y'Cft*,Or"fu^trd, ltre nenrbtd iq Arnorrt
A O No Chtrrge - NON{RR|GAT|ON USES:

nCtwqes E)€mfu.md:

Domestic# of home:

Addrlional @mmerG:

Rerwle- (Cqrrmerre perttprn lo fi€{d

g- tr No Charge 
- PIACE OF USE: (F ctrarqged, list beilorr-)

U*, twn{_rp_Irqge_$ediorruse TqT*lp-F*T-Ftrd- _r4 1Use: Towr*lbuse: Tqn,rlsfiib-llaGle-s**; u4_!

l0' + (2.:t x\lo: lOz.q

tr SYSTEIU| DI,AGRAM INCLUDED
/sturn on GIS l_alrout

DNA

q -qgF lN OFFTCE EXAM
DATE E(AiT CONDUCTEb: Y-n. oc
FIELD E)(AMINER Go t 4sL*

Name

2



SGANT{ED

0CT t ntlil

83467

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

c

A75-04348
4/26/L990

I

)
X

rN TI{E DTSTRTCT COURT OF THE FrFTH JUDTCTAL DTSTRTCT OF THE STATE OF TDAHO,
IN AND FOR THE COUNTV OF TWIN FALLS

]N RE THE GENERAL ADJUDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.

CIVIL CASE NUI,IBER: 39576

1 Name:
Addr:ess:

AND/OR
Name:
Address:

Purpose
]RRIGATJON
DOMESTI C

CARL L. ZIEGLER
517 RIVER ST.
SALMON, rD

SHIRLEY S. ZIEGLER
51- 7 R]VER ST .
SALMON, rD

NOTICE OF CLAI}T TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

75P

208-756-3404

208-756-3404

County
LEI{HI

( or ) A. r.A.

ivryr*iirt{.JFf Lffi[u

-
--
--
-=:

-
-
:

\('te5(.)s
@2

3

4

83467

Date of Priority: APR 01, L894

SouTce: SALMON RIVER TTib. Io: SNAKE RIVER

Point of Diversion:

Township Range Section t/4 of t/4 of I/4 Lot
2 ].N 228 7 NE NW NW

5 Description of diverting works:
ROCK D]V. DAM DITCHS W/FLOOD IRR. 5 UP MOTOR WITH SPRINKLERS.

6. water is used for the following purposes:

From To
0 4/o 1 r" L/0t
0L/01_ 12/3L

F.
6
0

s
.000
.030

l Total Quantity Appropriated is:
6.000 C.F.s. (andlor) A.F.A.

60.0 Acre Feet Per Annum.

Date t 04/26/90

oo

I

Total consumptive use is
Non*irrj.gation uses:

s/ 100 HD DRINK FROM DITCH AND RIVER.

A7 5-0 43 48 Page L

uc,u I 5 tggz



Lot Use
IRR
IRR

Acres
2L.0
3.0

\

10. Place of Use:

Township Range
21N 22E.

I/4 of L/4
SE SW
SW SE

Section
6

L1.

12.

13.

Sect.ion Acres 24.0

Total Acres 24.0
Place of use in counties: LEMHI

Do you own the property risted above as prace of use? yEs

Other Water Rights Used:
NONE

t4. Remarks:
WHEN WATER FLOW GETS TO LOW FOR LOOD IRR.
rROM THE DITCH FOR SPRINKLERS.

THE WATER IS PUMPED

15. Basis of Claim: STATUTORY CLAIM

Date: 0 4/26/90

iv'dlilFtilFlLlVle',

0bu I 5 teez

A75-04348 Page 2



1-6. Signature (s )

( a. ) By sign
understand th
Basin Adjudic
a small annua

Number of attachments:

1ng
ef
ati
lf

below, r/we a_cknowred99, that r/we have received, read andorm entitred "How_you will receive^ notice in the'snake Riveror,.'l (b. ) r/we do do "gt X, wish to receive ana pa1ee for monthly copieE-oT Lhe docfieE-sheet.

For Individuals:
l/We do solemnly swear
foregoing document are

the statements contained in thect.

Date:

Date:

before me this ) L aay

,-$
o ary u c

Residing at
My Commission Expires

or affirm tha
true and corr

t

Signature of Claimant( s ) :

State of ldaho

County of
Subscribed and sworn (or affirmed)

?o

Date: 0 4/26/90

0

iviiU[tUFILfvi[,,
t)Hc I 5 t992

)

)

)

ss.

(-of t9

Seal

A75-04348 Page 3
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