IDAHO DEPARTMENT OF WATER RESOURCES

03/28/2006

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:
NAME AND ADDRESS:

SOURCE:
QUANTITY:

PRIORITY DATE:
POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

75-7028

BUSTER C LIGHT
PO BOX 1338
SALMON ID 83467

MARJORIE J LIGHT
PO BOX 1338
SALMON ID 83467

UNNAMED STREAM TRIBUTARY:

0.040 CFs
6.000 AFY

06/05/1972

T20N R22E S3 SWNW Within LEMHI County

PURPOSE OF USE PERIOD OF USE

IRRIGATION 4/01 11/01

IRRIGATION Within LEMHI County

T20N R22E S03 SWNW 2.00

2 ACRES TOTAL

HOT SPRINGS CREEK

QUANTITY

0.040 CFs
6.00 AFY

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.
Code.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License

Section 42-1412(6), Idaho



Idaho Department of Water Resources

Adjudication Claim:

75-7028

Legend

® Point of Diversion
Place of Use

[_] Townships

PLS Sections
Quarter Quarters

T20N

N
Lemhi Couty
IDWR Basin 75
0 0.1 0.2 Miles
Prepared by Kenneth Knoblock I ————

On Tuesday, March 28, 2006
1987/88 Aerial Photography




Adjudication Claim:
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11/20/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, £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.

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

RECE\VED

Water right number: 75-7028

BUSTER C LIGHT L eean

PO BOX 1338 DEC - '-% FU

SALMON ID 83467

Telephone Number: (208)756-3657
ipDWR/MNorth

MARJORIE J LIGHT oA W E

PO BOX 1338

SATMON ID 83467

Telephone Number: (208)756-3657

1. Describe the portion of the 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:
3. Give a brief explanation as to why you disagree with these portions:

I AGREE with thils proposed recommendation: no changes need to be made.

DATE: Q"’ 2(“’ éb“ SIGNATURE: Q/(A-«‘ZZ(A & _?&,{,@/}f
Please print your name: g?(ﬁr;?’fﬁ E ‘g/\fﬁ

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



State of Ic;.;no
DEPARTMENT OF WATER RESOURCES

150 Shoup Ave., Suite 15, Idaho Falls, Idaho 83402 - (208) 525-7161

EASTERN REGION CECIL D. ANDRUS
GOVERNOR
May 8, 1990 R. KEITH HIGGINSON
DIRECTOR

P.O. Box 1338

Buster C. or Marjorie J. Light Lﬁ W e E@

Salmon, ID 83467 MAY 1

' v 1990
RE: Notice of Claim Department of Watsr Resourcas
Dear Mr. and Mrs. Light: Eestern District Office

The Idaho Department of Water Resources (IDWR) is
returning your Notice of Claim to a Water Right
because of insufficient information and insufficient
fees. Your check no. 939 in the amount of $25.00 is
also enclosed. All items on the forms must be
completed and fees submitted before the IDWR can
process the notice.

Please correct the items identified below and return
the notice and filing fee to the IDWR by June 8, 1990.
If the corrected notice is not returned by then, the
notice will be subject to an additional late fee.

The Notice you submitted: one irrigation at $50.00
plus $1.00/acre (2 acres) brings the total amount due

to $52.00.

Your signature(s) must be notarized in Item #16. If
more than one claimant is listed in Item #1, and the
names have an "and" between them, the signatures of
all the <claimants must be notarized. 1If the names
have "or" or an "and/or" between them, only one
notarized signature is required in Item #16.

If you wish to make an appointment to discuss the
corrections, please call the IDWR at (208) 525-7161.

Respectful submltted

Ernest Carlse%

Adjudication Supervisor

EC:bb

Enclosure M,CROF”-MED
DEC 15 1992



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: A75-07028
Date Received: 5/07/1990
Receipt No: E014554
Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: BUSTER C. LIGHT 208-756-3657
Address: P.O. BOX 1338
SALMON, ID 83467
OR
Name: MARJORIE J. LIGHT 208-756-3657
Address: P.0O. BOX 1338
SALMON, ID 83467
2. Date of Priority: JUN 05, 1972
3. Source: SPRING Trib. to: HOT SPRINGS CREEK

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
20N 22E 3 SW NW LEMHI

5. Description of diverting works:
DITCH

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A,
IRRIGATION 04,01 11,01 0.040 6.00
7. Total Quantity Appropriated is:
0.040 C.F.S. (and/or) 6.00 A.F.A.
8. Total consumptive use is 6.0 Acre Feet Per Annum.

9. Non-irrigation uses:
NONE

A75-07028 Page 1 Date: 06/22/90 .
MICROFILMED
DEC 15 1997



10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
20N 22E 3 SW NW IRR 2.0
Section Acres 2.0
Total Acres 2.0

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:

15. Basis of Claim: LICENSE

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.

Signature of Claimant(s): Date:
Date:
A75-07028 Page 2 Date: 06,/20/90

MICROFILMED
DEC 15 199



Form No. 42-1409 (2) a 1/88

STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
CIVIL CASE NUMBER;, 39576
gl <

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF TEL CE/VED

IN RE THE GENERAL ADJUDICATION Ident. Number ~O2028
OF RIGHTS TO THE USE OF WATER FROM Date Received S5-T7~70 /9
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number EO/4SSY
PRCEIVE DECEIVER
' NOTICE OF CLAIM ‘tt 2 T TS
) ,
MAY 15 1990 TOA MAY = 71990
WATER RIGHT < rom el S
Raspartment of Water Resourcas Departmorit of Weittr Rasauoss
" Mantorm Didiict Offcs ACQUIRED UNDER STATE LAW oo Disiici-Office

Please type or print cléarly

1. Name of Claimant 5) 3 ys TFR Op/M.A'P//'NWC / Lo /;T Phone (5ef) 7.5 (-3 05/

MalingAddress VP ) Ro X |37€ =N Zp © 7 UGT
2. Date of Priority (Only one (1) per claim) b A,f UN A i9 72
L y 6
3. Source of watersupply (a) A n JNNA MFAL 5 DIt M ¥,
which is tributary to (b) 2ol oK ’/'.-5 ( O'XKEFK ——
4. a. Location of existing point of diversionis: Township 29/~ Range 22 £ (#8ection __'3 | >
> ) g’ < an 1., N=—F=
W 140t NW 1/40f 1/4, Govt. Lot, B.M., County of AN 14 gl —
N ===
Additional points of diversion if any: l% =
0 ==
b. If instream flow, beginning point of claimed instream flow is: E———
Township Range Section A 1/4 of 1/4 of
Govt. Lot B.M., County of
ending point is: Township Range Section : 1/4 of 1/4 of

1/4, Gowt. 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 enlargements in use, the dimensions of the diversion works ?7

constructed and as enlarged and the depth of each well. 1Te e S AA
/

MICROFILMELD

DEC 5 9%




6. - Water is claimed for the following pv.. .oses:

(both dates are inclusive) (cfs) (acre feet)
For }ij’ K ,r;;y A Ff,; ;_5 AN purposes from ﬁ;pR ;E % Nov ) amount  _QioY or (e ARKE e TL‘
For ¢ purposes from to amount or
For purposes from to amount or
For purposes from to amount or
7. Total quantity claimed (a) (:’ R {r"z’ (cfs) and/or (b) Q (acre feet)
8. Total consumptive use claimed is & acre feet per annum.

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

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 SW1/4 SE1/4 Totals

NE1/4| NW1/4 |SW1/4 |SE1/4 [NE1/4 (NW1/4 |SW1/4|SE1/4 NE1/74 |NW1/4 lSW1/4 [SE1/4 NE1/4 [NW1/4 |SW1/4 [SE1/4

20N 22 B 3 2

Total number of acres irrigated P

11, In which county (ies) are lands listed above as place of use located? l) E M 'i7 ]

12. Do you own the property listed above as place of use? Yes 7< 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:

MICROFILMED
BEC+ot95——

‘% o
Last Name )\] { /0 2/ Ident No. ?5"., ‘f ?g 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

i ] | I ! I ! !

4=+ |-+ -+ |F |-+ +-| -+ - 1._r| -+-|-+-

| I I | f I ! I ! I | _ | |

| _ _ _ _ ! ! _ | [ _ _ _ | _
—+—|-+=|-+—|-+—-}-+-|-F+- |-+ +-|-F+-|-F|—-F+-|-F-]-F |-+ —-]|-+-]|- .

[ | _ _ | _ I i _ f _ _ [ | [ s =2 3

_ _ _ [ ! ! I _ _ _ | I | | i i o §
—+—|-+-|-F+— |-+ |-+ |-+ |-+ |-+ || -+ -+ |+ |-+ |-+~ |%|1 S

I _ | _ _ | [ _ _ I | | _ _ | k> 3

! _ | _ ! _ _ | _ [ _ _ _ _ ! OB S
—+—|-F+—|-F—|-F— -+ || - |-+ |- -+ -+ -|-4- JWl g

[ | | _ I [ | _ _ [ _ [ [ | _ - &

I | | [ ! | I _ f t _ | | f f { W
i e e Bl e B e e e e e i e B e e e R e B O A |

_ | f I | ! _ ! | I I ! | i f I .m

| [ [ I _ I _ | | | [ | | _ | i ©
—t+——+-|-+—-|—F|—F |-+ |-+ || ===+ |- |-+ | -+~

[ _ | [ | i [ | | i ! [ ! | [ | 5

| _ _ ! _ _ _ _ | | [ _ [ _ _ _ o
-+t F—|-F—|-F—| -+ -F |-+ -+ |-+ -+ -+ -+ -+ - g

[ [ _ _ [ _ _ | [ _ [ _ [ | _ _ QD

_ _ _ [ [ I _ _ _ _ _ [ _ _ | _ O
e e e nd Bt e e e e e e e E SR T S o e [T A PSpUApS IS [RAp S, I . )

| t i I ! | | | ! ] | | | | | I ey

_ [ | [ _ ! | ! _ I _ _ _ _ | [ o
-—+—|-4+—--4+—-|-+—-)-F+— |-+ -+= |- -+ -+- -—+—|—-+—f-+—-|—-+-|-+—-|—-+- )

f _ ! | [ I I ! I ] [ | ! [ [ _ m

_ _ _ _ _ [ _ ! _ I [ | _ _ _ [ =
—+-|—-+-|-+—|-+—]-F+—|—F+-|-F+— |-+ -+ |- F=|—-F— |-+ -+ |-+ |-+ -+ - m

_ [ _ _ _ [ [ | [ [ | _ | ! _ _

[ [ | _ _ [ [ [ [ [ | | _ _ [ !
—+-|-+—|-+--F+—|-F |-+ |-+ || =-F |-+ |-+ = - |-+ -

_ _ _ [ _ [ _ i _ | | | _ [ _ _

[ | | _ | _ _ _ [ | _ | _ [ [ [
-4+t -F= || |-+ |-+ |-+ |-+ |-+ -+ - |-+ -+~ -+=

_ ! _ | | ! _ _ | _ | ! [ [ [ i

_ _ _ I I ] I 1 [ | I I | [ | [ 2
anlinaid e sl Il Bl e St e el Bl B R S IR S (R ) [ (g T VR I P Ny

| _ I [ I [ _ ! _ ! _ I I I | f B

[ _ _ _ _ I | [ _ | _ [ | [ _ _ Py
i e St st e sull Sl el Bl SEl R il B o) R S ISURCIS (RSO S RpE N RSUT U T S —

I | ! I [ | I ! [ | ! | I [ ! |

" _ _ | _ _ _ _ | | _ _ _ | _ _ g
St e B s B R e R S B [T SO I ) S i i S

_ ' | | _ ! | | _ _ _ _ _ | _ _ =

M _ | _ I ! | | | | [ | I | [ 5
- Bie et omte ool It ohd Bl b ) ENE S SR (S Sy U S RN ENON T IR DR [ -

AN A _ _ _ _ | | | [ | _ _ _ [ |




E s
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-

. 15.- Basis of Claim (check one) Beneficial Use ‘}( Posted Notice License
Decree P g e e £

If applicable provide IDWR Water Right Number __~5 - "¢ & X

Court Case Number Decree Date

Plaintiff vs Defendant

Permit Ds - ?0 2 g

16. Signature (s)
(a.) By signing below, I/We acknowledge that I/We have received, read, and understand the form e{j{itled
“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) Date 3 “iaus ?0

/4
Date mdij) / '?c,? 0

For Organizations: | do solemnly swear or affirm that | am

Title
of , that I have signed the foregoing
Organization
document in the space below as . of
Title Organization

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

Signature of Authorized Agent

Title and Organization Date

State of Idaho/or (J,@.@n )
: ) SS.
County of gjz é,gé (—)éi )

3 i
Subscribed and sworn (or affirmed) before me this %/yeéé/ day of )/ (a7l 19 G20
L1t ity

J?"-.- y Notary Public {:—;7,2%/:7) T}_{ /gﬁﬁggé,ﬂzfj
s g Residing at = @,@,}’féj{rygﬁ; ,‘v)
: g \n‘ : My Commission Expires LR = T=F
17 3&’ pég;ance: e
Notice is Héréby given that I, 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 M'CHOF ".MED
Date DEC 15 1992

Last Name Ident. Number Copies White-State, Yellow-Claimant




