
03 /24/2005
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RTGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

1 5-7 1-49

GLENN HOWARD HUGUNIN
PO BOX 853
NORTH FORK ID 83466

CAMILLA HUGUNIN
PO BOX 853
NORTH FORK ID 83455

GROUND WNTER/
0.040 cFs ./
3.600 AFY

08/20/7979 //

PURPOSE OF USE

IRRIGATION

DOMESTIC

fRRIGATION Within LEMHI Countv

T24N R21E S09 NWSW t-.0
DOMESTIC same as IRRIGATION

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE

EXPLANATORYMATERIAL: License

T24N R21E 59 SWNWSW,Within LEMHf County /

TRTBUTARY:

PERTOD OF USE

4/0r !t/01,
OUANTITY

0.030 cFs
3.00 AFY ,.'

0.020 cFS
O.60 AFY

I/07 L2/3L

1 ACRES TOTAL

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMTNISTRATTON 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 oi the water
rights as may be ultimately determJ-ned by the Court at a point in tj_me no
later than the entry of a final unified decree. Section 42-]4L2 (6), Idaho
Code.

l-Water Right 75-7749



ldaho Department of Water Resources

SRBA Recommendation:

75-7149
(lrrigation)

R21E

z:t
N

Lemhi Countlr
IDWR Basin 75

0
Prepared by M. Giscell
On Monday, November 20,2006
2004 Aerial Photography

Legend

o Point of Diversion
Place of Use

E] Townships
PLS Sections
Quarter Quarters

o

0.1 0.2 Miles



IDAHO DEPARTMENT OF WATER RESOURCES
q

WATER RIGHT NO.:

75-7 149
T24N R21E 59

LEGEND

Point(s) of Diversion

Place(s) of Use

Quarter Quarter Lines

Section Lines

IMAGE 1991 True Color

Prepared By: Danielle Favreau
March 23,2A05
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L1./20/2006,, 
,

NOTTCE Of ERROR " 1'r r::: i ,,. ....REP''Y 
,iri:,- r 

' ''

'ii r..,i: i .: .. .,:-,,l

Please UlT)e or print clearly, fill out this form completely and grail,... -:;':'i'::'i:
.i.i: jrr" 'i :....:., 11

Return tshis reply form Eo rDIdR by the deadl-ine date printed below if you want, fowa
recommendation or you want to fet IDWR know that you agree with iE.s reconnendation

Eo change your

YOUR DEADLIIIE FOR RETU8.$ITNG A NOTICE OF ERROR AI:P'"Y IS: L2TI3I2OT6

Waler right nurnber: 75-7149

GLENN HOWARD HUGTININ
Po BOX 853
NORTH FORK TD 83466
Telephone Number: (208) 865-2L51

CAIIIrLIJA HUGUNIN
PO BOX 853
NORTH FORK ID 83466
Telephone Nrunber: (208)865-2151-

1. Describe the porEion of the proposed recommendation with which you disagree (e,9.
priority date, period of use, source):

4fur- ,Lta(t{( Fatc>vc"€"Jf2r'"e>f- 77/i* /7t"'u/ af
c/-r{ r''sf 7tza7-' {,*,cc!,'-7 7l (w''{ai (77P f<sf /' [/ar'"t T7

/yy'Y?iA t/;1taui-<' An'l 7;z /7 /o r*

2. Descrlbe the changes you wish to make in the proposed recommendat,ion:

3 Glve a brief ex6rlanat,ion as to why you disagree with Ehese porLions I

Lt""

- 

I AGREE wlth this proposed recotmendatsion: no changes need to be rnade

DAEE T 06 STGNATI'RE!

/Er-2,/,.r,'( Ar'tra,
7*.<f*. I Fo*t

flt r71t )

Please print your name: t-/tut/ y'lou,rnt'(.t:, l/U t, <4^,//pr

rDWR Regional office, ?600 Mineral Drive. Suite 100, Coeur D' A1ene, rD 83815, 20816228Q0

@gi



7t/20 /2006
!i

![orrcE oF ERRoR . ' "- 'rr , i i.,, r.
REPI.Y .' I "

0[c t n ?.,na
Please t)4)e or print clearly, filt out this form completely and $ei.l..... 

t cu*?

vtaaf;t ;'\:.; ;' .'rj7.ni,
Return this reply form to IDWR by the deadline date printed below if'yoir.waqE;IDwR to
reconmendati-on or you want to let IDWR know that you agree with its recornmen€lhtion.

change your

YOUR DEADIJME FOR REIIURNINO A NOTICE OF ERROR REPIJY Ig: L2lL3l2OO6

Water right number: 75-7t49
GLEIiIN HOWARD HUGUNIN
PO BOX 853
NORTH FORK ID 83466
Telephone Number: (208) 855-2151

CAMII,I,A HUGUNTN
PO BOX 853
NORTH FORK TD 83466
Telephone Number: (208) 865-2151

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

Vlr rJreac P4aza6?'aPzv'of 77/f po"w/ of
().!g /c't zvaT Co/€'tZ (is4afcft'a 1aF7 t6/ur"/ 

7-e

/,.1/7.<(/r'FoL'f< O4 /oz lZ/oc. ,

2. Describe the changes you wish to make j-n the proposed recornmendation:

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

,/

- 

I AGREE wlth thL6 proDoEed recmnendation: ao changes need to be made.
fr,ZrZ /.</a./ 4r't<
( .A ,..r. t ft ofa )

DilTE: pA,/"e
SIGTiIA T'RE !

Please print your name: {zfat //or.t."aa {U6.trvru

IDvrlR Regional office, 7600 Mineral Drive, Suite 100, Coeur D' Alene, ID 83815, 2087622800

"5cAl'il'iEti,/
.\-. ' ,' ':''ii; r_ ,_l r.)-'t.tur- "

{}
C



State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Driveo Suite 100, Coeur d'Alene, Idaho 83815
Phone: Q08\762-2800 Fax: (208) 762-2819 Web Site: www.idwr.idaho.gov

JAMES E. RISCH
Governor

KARLJ. DREIIER
Director

December II,2006

Glenn & Camilla Hugunin
Box 853
North Fork,ID 83466

RE: 75-7149

Dear Mr. & Mrs. Hugunin:

Enclosed is a new map reflecting the comments you made on the Notice of Error Reply
Please contact me if the changes are incorrect.

Sincerely,

Knoblock
Water Resources Agent
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:;AIHA.I{T' S NAHE

]ATE RECEIVED
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dPtrt

.BA CI.ftTS;REOSIVINE. FEECKLTST +2

CLAIU 1- .-.{T. N0.

ress
te ente

cK+
comole

reo i
te vith zip code?

ceptable in viev
*l'and *4 to det

of nanda
ernine if

torv filins
a Pernit is

'AHoUtn $_

dates?
uired.

,}

4.
q

6.

date ac reql{enos

(a) Is a source entered?

(b) Is a trlbutary 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 the-form?..The short form is limited
ro domestic and stock'kater uses'iitii"dii6lI a:'version' A]] clains that
include storage ;;-ilit;;lnr-iiocii,vitei-must use long form'

N/A

N/A

N/A

ZZ. Should this clain be data entered?

Is the Period of use included?

Is a quantitY elained for each use?

7. Is a total'quantity claimed entered?

B. If required is a consumptive use entered?

Is the consumPtive use correct?
g. Are the non-irqigation,uses listqi-qfqp:llY3. If this claim is on the

short form, and more t!?n one domestic'use- is listed, single ovner-
iiil'o'ri!i"'6e*'iiaiEdl'18--not-under single ovnership' see
i[jilal"iii;; ilfi;-*'a.--.'--; N/A 

-10.Is(are)theplace(s)ofuseandpurpose(s)indieated?
11. Is (are) the county(ies) entered?

1lZ. Is the ovnership of p'u' checked?

13. Are other vater rights listed or "nonetr indicated?

74. If required, are remarks.correct? (If the claimant does not ovn
the Drace ot fiiE,"l.iti'o'iiu-i;;-iiring ihe claim nust be

,i*ir5ii"i fi iha'renarks. )- N/A

15. Is the basis of the claim indicated? ' :

16. 
tf ,.lE"lte*$io:"$ffi:;t 3,8?t:h1t 

gffihfi:"ilf"farli. 
l1'T""*Tnclosed?

L7. Is the claim signed by_,t!g_clainant, ?nd i"_ths_:ignature appropriate?
Oieinizatioris-mfllt coirplete the orgi.nization block

ls.Hastheclaimbeensigned,sealed,anddatedbyanotary?
19. Ilas this clainr filed on time, or vas an extension granted?

20. Is the fee enelosed correct? Exempt 

-zL. If thi
identi

s claim is based. on an existing vater right, has the
fication number been entered?

Claim checked bY: Date:

Claim nust be returned to claimant:

Clainant nust be notified of modifications:

Recei p t
Claim- da
Sent to

Preoared bv: a
ta enterec Dv: I\La
clal,m€InE Dv: Iv

Date:
Date:
Date:

Comments:

Checked

A15- 07 Hq

rES NO
Reouired+.^

l-NIO J

t,
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*
*
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*

*

*

*
*

(No)

(No)

*
*
*
*

X
_( es)

(Yes)X
7 Z7 e,0

bv: Date:
MiOilTCItrILMHO-

5 l$sa
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State of fr,*iro :

DEPARTMENT OF WATER RESOURCES
150 Shoup Ave., Suite 15,Idaho Falls,Idaho 83402 - (20S) SZS-716L

EASTERN REGION

llarch 15, L990

Glenn Howard Hugunin
P,O. Box 853
North Fork, ID 83456

RE: Notice of Claim A75-07L49

Dear Mr. Hugunin:

The Idaho Department of Water Resources ( IDWR) is
returning your Notice of Clai.rn to a Water Right, along
with your check (+662 in the amount of $53.60) because
of improper fees. The correet fee must be resubmitted
before the IDWR can process the notice.

Please correct the items identified below and ret-urn the
notice and filing fee to the IDWR by ttay 10, 1990. If
the correeted notice is not returned by then, the notice
will be subject to an additional late fee.

License 75-7L49 was issued with a total diversion rate
of 0.04 cfs. Please change Item 7 to correspond with
the licensed amount. If you have increased the capacity
of your system since the license was issued, the
additional water can be appropriated by filing an
Application for Permit.

CECILD.AI{DRUS
GOVERNOR

R KEITH HIGGINSON
DIRrcTOR

Rf 
"imrMffim

MAR 2 0 1e90

Department of Water Resources
Eastern District Office

I rrigation claims are assessed $50.0
filed, plus $1. O0 per aere irrigated. I
are elairning one acre. The totaL f i1
claim is $51.00, rather than the f
subnitted. Please resubmit your cI
check for $51.00.

0
n
in
ee
ai

for eaeh claim
your caser fou
4 *aa Far l lri cY -"
of $53.60 you

m along with a

If you wish to make
corrections, please call
Respectfully submitted,

Ernest Carlsen
Adjudication Supervisor

EC:jt

Ene losu re

appointment to discuss the
IDWR at ( 208 I 525-7161.

an
the

JT4JOROHLMED

DEc r 5 892
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IN THE DISTRTCT COURT Or THE FrFTH JUDTCTAL DTSTRICT OF THE STATE OF TDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL AD.]UDICATION
OF RIGHTS TO THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEI,I.

CIVIL CASE NUMBER: 39576

Ide nt.
eR
eip
eiv

Numbe r :
eceived:

A75-071.49
3/23/L9e0

F.0L2454
Dat
Rec
Rec

NOTICE OF ELAIIII TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

83466

83466

Trib. to:

t No:
ed By:

Lot

L. Name:
Address:

OR
Name:
Address:

Date of Priority:
SOuTCE: GROUNDWATER

Point of Diversion:

Purpose
IRRIGATION
DOMESTIC

GLENN HOWARD HUGUNIN
P.O. BOX 853
NORTH FORK, rD

CAMILLA HUGUNIN
P.O. BOX 853
NORTH FORK, ID

2 08-8 65-2L5L

208-865-2L5L

County
LEMHI

(or)

2

3

4

AUc 20, L979

5

Township Range Section L/4 of L/4 of L/4
24N zIE 9 SW NW SW

Description of diverting works:
WELL/PUMP SPRINKLERS

6. Water is used for the following purposes:

From To
04/01 r. L/0L
0I/01 r.2/3t

AA.F
3.00
0.60

c. F.
0
0

D

.030

.020

7 Total Quantity Appropriated is:
0.040 C.F.S. (and/or)

Total consumptive use is
Non-irrigation uses:

D/ ONE HOI\IE S/ 6 SHEEP,2 I{OGS

3 .60 A. F.A.

3.6 Acre Feet Per Annum.

Date: 03/23/90

I
9

A7 5-07 L49

f\4lCIHOFtLttdED

DEC I 5 pez

Page 1



a

10. Place of Use:

Township Range
24N zLE

Secti on
9

t/4 Lot
sw

Aeres
1.0

L/4
NW

of Use
IRR

11.

L2.

13.

L4. Remarks:
Domestic use

15. Basis of CLairn:

is for L home.

I,ICENSE

Section Acres 1.0

Total Acres 1.0

Dat,e : 0 3/23190

Place of use in counties: LEMHI

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

Other Water Right,e Used:
NONE

MICHOF|LtvtED

tlEC I 5 892

A7 5-0 7 L49 Page 2



- .Form F,l(';42-1409 (21a1/8

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

IN THE DISTRICT COURT OF THE FIFTH JUDIGIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNW OF TWIN FALLS

CIVIL CASE
ldent. Number
Date Received

Receipt Number

NUMBER:A75* d 7/4 7
39576

?rF 2t-9.
Eotz''{ 5\

NOTICE OF CI,AIM
TOA

WATERRIGHT
ACQUIRED UNDER STATE I-AW

,E"t'n*r'":m
hl,,r,,l i, i;J0

Departnrenr ol Vloi+r Roruutt{t
Eastern Distriet Otfirr

Please type or prlnt clearly

1. Name of Claimant (s)

^/ A"
,<,uo/ct,€ CAm i u'n" y'{ t't C unt tai

#t r-,urv /-/awn,<a /fucu-i. Phone (*a/ ) .F/ -f -a /Sy
Mailing Address o zip .?s ua 't

2. Date of Priority (Only one (1) per ctaim) .4uGulT A , t779
3. Sourceof watersupply (a)

which istributaryto (b)

('Pou-a w47e7

4. a. Location of existing point of diverslon is: Township ,2. *t/ Range A / € Section 7 ,

Jbl r /a of -/J h/ 1/4 of d' t^t 1/4 , Govt. Lot, B.M., county of

Additional points of diversion if any:

b. lf instream flow, beginnlng point of claimed instream ffow is:

Township Range Section , _ 1/aof 1/aot

Govt. Lot B.M., County of

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

1/4, Govt. Lot _ 8.M., County of

5. Description of existing diversion works (Dams, Reservoirs, Ditches, Wells, pumps, pipelines, Headgates , Etc),
including the dates of any changes or entargements in use, the dimensions of the diversion works is
constructed and as enlarged and the depth of each well. WtZ t , 

pUn f, 
" 
ft'k/,urtF<_r.

:

--=--::
:

--
-=-

--

\
(JIs\s
@



6. Water is claimed for the following purposes:

For

For

For

For

_Apnrtz,c

6.4 D orr.) purposes from

purposes from

purposes from

purposes from

/// /

'/J,'??,/

(both dafes are inclusive) (cfs) (acre feet)

amount - 03 C,*Jor S* a

amount . o;) or O A

amount

to

to

to

to _amount

or

or

7. Totalquantity claimed (a) . O€ (cfs) and/or (b) 3.6 (acre feet)

8. Totalconsumptive use claimed is ..?. (, acre feet per annum.

9. Non-irrigation
livestock Etc.)

uses; describe fully (eg. Domestic: Give number of households served; Stockwater: Type and number of

10. Description of place of use:
a. lf water is for inigation, indicate acreage in each suMivision in the tabulation below.
b. lf 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.

Total number of acres inigated f)a,/ /7

1 1. ln which county (ies) are lands listed above as place of use located? "rlgntt //'t

12. Do you own the property listed above as place of use? yes a- ""'' No
lf your answer is No, describe in Remarks below the authority you have to claim tnis water righr

13. Describe any other water rights used at the same place and for the same purposes as described above.
or None ( .J*""

14. Remarks:
Rf77{' AnrD 7Te (n1l r:r' 77.1 i* .'/)4*, tr

TWP RNG sEc NE 1/4 NW 1/4 sw 1/4 sE 1/4 Totals
|tE1/4 NUl/4 sH1 /4 sE114 NE1/4 Nu1/4 su114 sElt4 xE1l4 Nul/4 ,u1/4 sEl /4 NE1/4 NVl/4 ,v1/4 sEl/4

2ctrrr J. t{ 7 /
O"J'

7V,s-7' /.f' /,?.e./ rFn

Last Name

A cee'

uttl; ldent No. Copies: Wite -State, Yellow-Claimant



Prn r

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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15. Basis of Glaim (check one) Beneficial Use- Posted Notice License 'r- ''-'. permit

tf applicable provide tDwR wa?teJtf;[***rr. '75 - oz/c/" q
Court Case Number Decree Date
Plaintiff vs

16. Signature (s)
(a') By signing below, l/We acknowledge that l/ffe have received, read, and understand the form entitled
"HowyouwillreceivenoticeintheSnakeRiverBasinAdjudication." (b.) l/YVedo 

- 

donot 'j'-'
wish to receive and pay a small annualfee for monthly copies of the docket sheet.
Number of attachments

For lndividuals: ldo solemnly
and correct.

Signature of Claimant (s)

swear or affirm that the statements contained in the foregoing document are true

Date

Date

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

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
ss.

County of

Subscribed and sworn (or affirmed) before me this

SEAL

7 day of

Notary Public

Residing at

My Commission Expires

Please Print Name

17. Notice of Appearance:

Signature

Address

Date

Title

, that I have signed the foregoing

Organization

Date

)
)

)

"1, rcQo

e 7-c/3

Noticeisherebygiventhatl,willbeactingasattorneyatlawonbehalf
oftheclaimantsigningabove,ythedirectoitottreclaimantsigningabove
should be mailed to me at the address listed below.

jff,cfiOFtl,1480

llEc r 5 p9?

l-ast Name //uG,tru,,u ldent. Number Copies Wiu-S nte, Yellow- Claim an t


