04/12/2005
IDAHO DEPARTMENT OF WATER RESOURCES
PRELTMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER: 75-7009
NAME AND ADDRESS: ELK BEND MUTUAL WATER CO
PO BOX 1045
SALMON ID 83467
SOURCE: GROUND WATER TRIBUTARY:
QUANTITY: 0.270 CFs
38.400 AFY
PRIORITY DATE: 04/08/1970

POINT OF DIVERSION:
T18N R21E S10 Lot 9 Within LEMHI County

PURPOSE AND
PERIOD OF USE:

PURP E PERIOD OF USE UANTITY
DOMESTIC 01/01 12/31 0.270 CFsS
38.40 AFY

Domestic use for 32 units within Salmon River Estates, Unit 1.

PLACE OF USE: ESTI ithi I Count
T18N R21E S10 Lot 8 T18N R21E S10 Lot 9
T18N R21E S10 Lot 11 T18N R21E S10 Lot 12
T18N R21E S10 Lot 13 T18N R21E S10 SESE

T18N R21E S15 Lot 1

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.

EXPLANATORY MATERIAL: License

Water Right 75-7009 1



State of . .aho RECEIVED
DEPARTMENT OF WATER RESOURCES MAY 2 5 2004

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 837&@&%&]&4
Phone: (208) 327-7900 Fax: (208)327-7866 Web Site: www.idwr.state.id.us ATER RESOURCES

DIRK KEMPTHORNE
May 7, 2004 KARL J. Dgglt@of:
ELK BEND MUTUAL WATER CO
ESL?/I%XN1I%4583467 Sl indS /%»5440[ ed 5-2 é e
RE: Snake River Basin Adjudication (SRBA)
Notices of Claim to a Water Right #75-7009 and 75-7114
and Permit #75-40015 "\ "] o 4//4,

Dear Claimants:

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 dres f neces fy before returning this letter, list
any other water rights you have, andéu‘ is lettef y May 21, 2004 Thank you for
your help.

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 right 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

- Z )
Sally Sherma
Technical Records Specialist

Adjudication Bureau

SS:region
Enclosure:
Returned Mail
fit
?pdress is correct as show )above or as otherwise changed.
s Ay 1*3\% d‘"‘ffzc’{dw \JZC«M / e /JO é) (?7/ A 57
Water nght Holder's Signature Vi ' Telephone No.

SCANNED
MAY 2 5 2004



STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, P.O. Box 83720

Boise, Idaho 83720-0098
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHU,
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.

ffﬁﬁr' Ident. Number: A75-07009
.Ei n Date Received: 4/25/1990531%)
1 = Receipt No: EOIY/IIR
Received By: fg
MAY - 21990 #1328 777 0f Isg”
Department of Water Resourceg NOTICE OF CLAIM TO A WATER RIGHT
Eastern District Office ACQUIRED UNDER STATE LAW
1. Name: ELK BEND MUTUAL WATER CO. 208-894-2426
Address: HC 61 BOX 76
SALMON, 1ID 83467 e
2. Date of Priority: APR 08, 1970 >
N
3. Source: GROUNDWATER Trib. to: %g
N
4. Point of Diversion: gg
Township Range Section 1/4 of 1/4 of 1/4 Lot County £
18N 21E 10 NE SW 9 LEMHI

5. Description of diverting works:
WELL, PUMP AND PIPELINES FOR DOMESTIC USE.

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.270
7. Total Quantity Appropriated is:
0.270 C.F.S. (and/or) A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/32 UNITS.

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
18N 21E 10 8 DOMEST
9 DOMEST
11 DOMEST
12 DOMEST
A75-07009 Page 1 Date: 04/25/90

MICROFILMED
DEC 1 5 1392



10. pPlace of Use: Continued

Township Range Section 1/4 of 1/4 Lot Use Acres
18N 21E 10 13 DOMEST
SE SE DOMEST
15 1 DOMEST

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:
A75-07114, 75-07497

14. Remarks:
P/U SALMON R. EST., UNIT 1.

15. Basis of Claim: LICENSE

16. Ssignature(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 Organizations:

I do solemnly swear or affirm that I am [FREZELFENT of
Title
ELE BEND /I/TULL iWHTEL 2, that 1 have signed the foregoing
Organization _
document in the space below as JFRELEEPENT of
Title
LI BENLS 73y 704) wiver. I and that thejtements contained in the

Organization kigjﬁgya;;/ /ﬁi§f

foregoing document are true and correct.
Slgnature of Authorized Agent

Lvgelere 7

Title and Organization

2 S Gls  /9FO

7 Date

A75-07009 Page 2 Date: 04,/25/90

MICROFILMED
DEC 15 1992



State of Idaho )

) Ss.
County of ‘L )
Subscribed and sworn (or affirmed) beforel me i & day
of )A{se.\u 19 Qo —
~ Nota¥y Public

Seal T
Residing atJM@%&LLS

My Commission Expires <1f4£l£;*f

A75-07009 Page 3 Date: 04,/25/90

MICROFILMED
DEC 15 1992



DATE OF EXAM ?/ ‘7/ 78
Acas&;:d L - /d)

Recommended . _— e

lerigution Requirement ____ M,’_)_—__ Ac FtlAc

USE
—— AFlAnn, from

Irrlgation Q= cf.s. Ve _ 5
umanic Qo o2 cte  voTBH T a0 mI_

Livestock Qm_________ c.ts. Ve — _AFfAnn. from o ____

Is water co-mingled? yes___ . no _K_

Name source: ____ﬂll dz___“

twp. N/S, Rge_ EW, B.M,, Sec Sub.. Ya e Va_
County

Exchange? yes ._ _ no_.&_

Name source exchanged with: W RO SmemmlTongeTee

twp. — NS, Rge_ _ ___ EMW,BM, Sec______ ___. Sub____ — Ve My
Coumy
Pgint of m|ecﬂon ‘)’l/‘)
N/S, Rge, EW,BM. Sec_ . Sub._.__ v eV ——
Coumy
Point of exchange: 4»/
WP —— NS Rge_ ___ __EMW,BM,Sec.____ __. Sb.__ o Ve Ve

>
Total & measured . ‘ﬂﬁz et .. Method of measurament /4 i@
Totol Q rc ommended __ 2 2% narer W pejl) Condition _ _ 2% »"j .

Total V recommended . .foﬂ Z’xoo)ﬁf,t)‘%‘(w J

Recommended Amerdmenis:

PD.. i g S A e R e e
Ploceof Use _____ R ~ s S e A R 2 e
Other_.__ | s e R e R e M

one ¥ .. R e s

MEASUREMENT CAL(UjATION:
_—Ié'“‘fff’g._f

74’ 729 *t"*ﬁwf, - L( o
S Ve zp asdks X/ﬂ#{y"'&?‘/ﬁ'/j‘/

s TEM DESCRIPTION: :
«:lld e EA2 MJ/!.C(UK &l dhanrasing s
sz_ - 5/ ffi /ﬂ@;u’i’.lm J‘ é'-(‘-{.)

'n- & fémm
{ J/}i_‘ ‘. arvz*-
f.)‘ £ tw&
%_;34 se 7 aarﬁv fﬂf« L
RE cgsw“- d&# */,'u/u‘ld

»/ wa‘ £ .M' /éu /
dh" camfc ,_-:z-v :Ac-y_'s 4{ ;W‘l« 4 ﬂ" e a‘xﬂﬁ li / g

Jt“

Exominors Signanure (75 m/f) P /fgéﬁ/‘« : ‘“/ 717? MICF{OF,LMED

Checked by g,&#‘v ’II&LM\-_

vt by oo DEC 15 193
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) Ke  wed’
DEPA‘TMENT OF WATER ADMINISTRATION .
FIELD REPORT Aune’ &

Namw of permit holder ﬁlg__&"_‘_t_ HMJ& a{éﬂ) — f?‘_llr -
Post offica oddress _F ' Eﬂ‘ﬂfﬁ_ﬁd’ﬂ' e —.__ Phone .
Person to contact _. j&m&_ ,.C-_ ﬂﬂjmJ —eeeveeee—. .. Phone Qﬁé-_;_%_}

Source of water supply: Groundwater B8 Surfowwater [[] _._ __ i i
(name spring, stream, eic.)

Tebutaryto ___ . ..

Water will be used for the following purrz.as:

Amount 30 s tor Mzﬁdiﬁ[““b\t

e _ AFAnnum (nature of use)

4 m hd
Period of Use: from _ _ __ _’J_Z‘V_’QLA, — 10 ___DLQEL_,_ H ‘é
(mo.-day) inclusive (mo.-day) § =
Amount . ___cfs. for _____ e g g
ceeeieeee . AFlAnnum (nature of use) g
Period of Use: from .. . . . . fuzaa tO N R | L\J\
(mo -day) inclusive (mo. dcy) i‘l
o
Arount __. . _ _cfs for _ R . - ‘“'"’I
e ___ AFlLannum (nature ol use) ! !
Period of Use: from _ __ __ . 10 . S Ty = |
(mo. day) mdusl»o (rno doy) !
Othervses, . .. S

Total amount to be appropriated:
Mox Rate of Diversion « 2 __ cubic feet per second and annval volun:: +--~- &F/Annum,

Location of Point(s) of Diversion: ('1 wtéf&) Ld/‘f A()

Township._ LXMNIS Range A& E/W, B.M., Soction Lo__,-, Subdivision . ___Va.______ V4, YK

County

Township . _._. N/S, Range. EW DM, Section ~ .. Subdivision _. __ Va_ ... Ve,
County

Township.__.__.__N/S, Ron e E/W, BM., Section . _.__, Subdivision. .____Va _.___ Va,_____
County

Other Points of Diversions:

g s, Sebrnisebfo) pump wHO SHE, 13 1 repetlass,

K i ) s dos

Measuring device roquired:  yes M no !

Lands 15 be irngated or place of use
; i . : == ape
Nive Nwbe Wi Bive
TWP. |RANG., BIC. T . - . 1OTALS
_4’ _.'i";,'!‘w“;""“\l!'.“! Hive "*“"tlfx“'..!‘.‘:‘! 3o NWLe [SWYs - S8 | NIVe NWih tWhe (88 | =
)

I

Gonfizen | X

| | McRoRILYep
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